Annals of Medical Research
DOI: 10.5455/annalsmedres.2019.03.145

Original Article
2019;26(7):1145-51

Codependency in nurses and related factors

Nurgul Ozdemir', Sevim Buzlu?

'Gaziantep University, Faculty of Health Sciences, Department of Mental Healty and Psychiatric Nursing, Gaziantep, Turkey
?Istanbul University-Cerrahpasa, Florence Nightingale Faculty, Department of Mental Healty and Psychiatric Nursing, Istanbul, Turkey

Copyright © 2019 by authors and Annals of Medical Research Publishing Inc.

Abstract

Aim: The study that aims to examine codependence in nurses and the factors that affect codependence has been planned in
accordance with the descriptive research method.

Material and Methods: The sample group of the study is comprised of 538 nurses that work at five state hospitals and one university
hospital located inside the Gaziantep city limits who accepted to participate. Study data were acquired using an Individual Information
Form with questions on socio-demographic characteristics and factors which are thought to have an impact on codependence,
Nurse Codependency Questionnaire and Rosenberg Self-Esteem Scale. Data acquisition tools were applied during the dates of
March 3 Mart — August 29, 2014.

Result: The scores of nurses from Nurse Codependency Questionnaire was determined as 70.65+11.09, codependent caretaking
subscale score average was determined as 40.03+8.31, lack of expression sub-scale score average was determined as 30.00+4.91
and Rosenberg self-esteem scale score average was determined as 22.67+4.15.

Conclusions: It was determined that self-esteem, physical, emotional and sexual abuse during the pre-18 year old childhood period,
physical and psychological problems, education level, working conditions and whether working hours are regular or not are all

related with codependency in nurses.
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INTRODUCTION

Codependency is defined as a control problem, a disease,
a learned behavior, a relationship mold and a process of
dependency with fundamental symptoms of “Low Self-
Esteem” and “Self-Concealing” which is accompanied by
“Focusing on Others/Self-Disregard” (1,2). It is indicated
as learned behavior manifesting itself with the dependency
of the individual to people other than himself/herself and
to objects, a wrong behavior mold that involves failure to
openly express emotions and the necessity of establishing
relations with others through a personal meaning inferred
from relations with others or loss of self due to self-
evaluation and shaping of behavior based on perceptions
of others (3-6). Insufficiency in identifying, managing or
expressing emotions, identity confusion, difficulties in
drawing boundaries, being dependent on the approval of
others and self-disregard because of focusing on others,
low self-esteem and self-concealing are characteristic
symptoms of codependency (1,2,7).

The term codependency was first coined in 1979 and

was used for defining distorted behavior due to having
relations with an alcoholic and during the mid-1980's
it was used for defining not only individuals in relation
with substance abuse, but also individuals with familial
functional disorders and those who develop poor means
of relations (1,8-12). It is put forth that codependency
occurs due to many different reasons with the most
important being familial and that the behavior learned in
order to stay alive in a dysfunctional family environment
emerges by focusing on the needs and emotions of others
for emotional support and approval as a result of hiding
and disregarding personal emotions, behaviors and needs
(13). It emerges in the family as a result of continuous
undermining of personality development process due to
parental pressure in the family, dysfunctional parenthood,
physical or emotional dissatisfaction of the child, physical
and verbal abuse in childhood, insufficient acceptance of
the child, failure to express emotions due to oppressive
family environment, lack of communication, excessive
control and sense of imprisonment (14,15).
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The expectation of the society from nurses is to be strong,
clever and talented individuals who are also warm, self-
sacrificing, and protective who also give more priority to the
needs of their patients. Nurses generally putin a lot of effort
to reach this ideal and the habit of making concessions
results in the loss of personal identity in nurses (16). It
is argued that codependency is observed more frequently
among nurses since nursing is a profession that teaches
how to be sensitive to the requirements of others and how
to provide care (3). Codependency in nursing appears
as loss of professional identity, excessive identification
with the role of caretaking, failure to discern between his/
her responsibilities and those of others, a fake sense of
duty towards others in relation with fear more than caring
and depending on others in order to feel valuable (6,17).
Providing care is one of the most important duties of the
nursing profession. It is required for nurses to know their
professional boundaries well and to avoid developing
codependence behaviors when fulfilling their duties
of caretaking. It is important to distinguish a healthy
professional nurse care and codependency (2,6,11). No
study on codependency in nurses has been observed in
our country and the present study was carried out for
making such a contribution to the relevant literature.

MATERIAL and METHODS

Descriptive study method was used for determining the
level of codependence of the nurses and the factors that
affect it.

Population and Sample Group of the Study

The study was carried out with nurses working at five
state hospitals and one university hospital located inside
the city of Gaziantep. Study data were collected during
the dates of March 03 — August 29, 2014.The sample size
of the study was determined via proportional sampling
method. All 6 locations where the study took place operate
as day time and shift work for a total of 1924 nurses
making up the study population. Whereas the study group
was determined as 443 nurses covering at least 20% of all
nurses working at each center and finally 538 nurses were
included to compensate for the possible losses.

Data Acquisition Tools:

Individual Information Form

Information form; the nurses were asked to sign a form
indicating that they participate in the study voluntarily.
Information form; comprised of 38 questions developed
by the researcher in accordance with the literature for
acquiring information on the demographic characteristics
of the nurses, their workplaces and work order, their habits
as well as information which may affect codependency.

Nurse Codependency Questionnaire— NCQ

Nurse codependency questionnaire was developed in
2004 by Sarah Allison working at the Texas University
of America after which the reliability and validity studies
were completed. Nurse codependency questionnaire is
comprised of two sub-scales indicated as codependent
caretaking and lack of expression. Codependent

caretaking sub-scale is comprised of the items of 1-2-
3-5-6-8-9-11-13-14-15-16-19-20-23 and the lack of
expression sub-scale is comprised of the items of 4-7-
10-12-17-18-21-22-24. It is an attitude scale comprised
of 24 items which evaluates codependency in nurses.
Each item of the scale is evaluated by giving scores
as "completely true" 1 point, “mostly true” 2 points,
“neither true nor false" 3 points, “mostly false” 4 points,
“completely false" 5 points. The scores of questions 4 and
24 are calculated inversely during score calculation. The
total score is obtained by summing up the scores for each
of the 24 item. Score interval varies between 24 and 120.
There is no scoring system for the evaluation of the scale.
Level of dependency decreases with increasing scores (6).

Rosenberg Self-Esteem Scale (RSES)

The scale used for measuring self-esteem in the study
has been developed by Morris Rosenberg in 1963. The
adaptation of the scale to the Turkish society was carried
out by Cuhadaroglu (1986); whereas the validity and
reliability study was carried out by both Cuhadaroglu
(1986) and Tugrul (1994). Validity coefficient was
calculated as r = 0,71during the validity and reliability
study carried out by Guhadaroglu. Tugrul determined the
Cronbach Alfa internal consistency coefficients of the
scale as 0.86 during the study on the sources of stress
in the family environments of children of alcoholics,
their impacts and ways of coping with stres. Rosenberg
Self-Esteem Scale is a self-report scale comprised of 63
multiple choice questions. The scale is made up of twelve
sub-categories. The first “ten" items of the scale were
used for measuring self-esteem in accordance with the
study purpose. Items 1, 2, 4, 6, 7 question the positive self-
evaluation, with a scoring of 3 to 0, while items 3, 5, 8, 9,
10 question the negative self-evaluation with a scoring of
0 to 3. Total score interval is between 0-30 with a score
between 15-25 indicating sufficient self-esteem, whereas
scores of below 15 indicate low self-esteem (18,19). The
Cronbach Alpha value for this study was found to be 0.85.

Evaluation of the Data

The dependent variables of the study are the score
averages of the nurses for the codependency scale,
while the independent variables are the demographic
characteristics of the nurses and their self-esteem score
averages.

Kolmogorov Smirnov test was used for evaluating
whether the continuous variables are in accordance with
the normal distribution or not. Student t test was used for
the 2 independent group comparisons of variables with
normal distribution, Mann Whitney U Test was used for the
2 independent group comparisons of variables without a
normal distribution. NOVA and LSD multiple comparison
tests were used for comparing more than two independent
groups. Relations between the numerical variables were
tested via correlation coefficient. Average t+ standard
deviation values were provided as descriptive statistics.
SPSS for Windows version 22.0 package software was
used for statistical analyses and p<0.05 was accepted as
statistically significant.
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Study Ethics

Approval over an e-mail correspondence was taken for the
Nurse Codependency Questionnaire from Sarah Allison
who developed the questionnaire. Ethics council approval
was taken on from Gaziantep University Clinical Studies
Ethics Council Directorate (2014/18). Approval was taken
from the Gaziantep Sahinbey Research and Application
Hospital on and from the Union of Public Hospitals on.

RESULTS

It was determined that 89% of the nurses are females,
64.1% are married, 52.2% live in Southeastern Anatolia
region, 65.5% have an education level of undergraduate and
graduate degree, 29.4% have been working for 1-5 years,
45% work during the day and 61.9% work for eight hours
and that 68.4% do not have any professional association
membership. It was also determined that 10.8% of the
nurses have physical health issues, that 10.2% have been
beaten during their childhood and youth, 10.4% have been
threatened, 8.2% have been neglected physically while
8.2% have been neglected emotionally and that 5.2% have
been subject to sexual abuse by foreign individuals and
that 3.2% have been subject to sexual abuse by family
members and relatives. The age average of the nurses
who participated in the study was 30.8417.33 (min=17-
max=57).

Nurse codependency questionnaire score average of the
nurses was determined as 70.65+11.09, codependent
caretaking sub-scale score average was determined as
40.03+8.31, lack of expression sub-scale score average
was determined as 30.00#4.91 and Rosenberg self-
esteem scale score average was determined as 22.67+4.15
(Table 1).

Table 1. Score Averages for Nurse Codependency Scale, Sub-Scales and
Rosenberg Self

Min-Max Avg.-Std.
Nurse Codependency Scale 32-114  70.65+11.09
Codependent Caretaking Sub-Scale 15-70 40.03 + 8.31
Lack of Expression Sub-Scale 17-45 30.00 £ 4.91
Rosenberg Self-Esteem Scale 10-30 22.67+4.15

Esteem Scale

It was determined that the nurse codependency total score
average and lack of expression sub-scale score average
were lower at a statistically significant level for nurses

with low self-esteem (p<0.05). No statistically significant
difference was determined in the codependent caretaking
sub-scale score average according to self-esteem level
(p>0.05) (Table 2).

It was determined that the gender and codependent
caretaking sub-scale score average was 39.72+8.08
for females and 42.5819.67 for males while it was also
determined that the value was statistically lower for
females (p<0.05). It was observed that the score average
obtained from lack of expression sub-scale is lower at
a statistically significant level for nurses who indicate
that working times are not regular (p<0.05). Nurse
codependency scale and codependent caretaking sub-
scale score averages were determined to be lower at a
statistically significant level for nurses who indicate that
they have a physical health issue (p<0.05). It was observed
that the lack of expression sub-scale score average does
not differ at a statistically significant level with regard to
having a physical health issue (p>0.05). It was determined
that the nurse codependency scale total score average
and the total score obtained from sub-scales were lower
at a statistically significant level for nurses who indicate
that they have a mental health issue (p<0.05). Lack of
expression sub-scale score average was determined to
be lower at a statistically significant level with regard to
being beaten by someone during the below 18years of age
childhood period (p<0.05). Nurse codependency score
average and score averages obtained from sub-scales
were determined to be lower at a statistically significant
level for nurses who indicate the sexual approach of
a stranger during the below 18 years of age childhood
period, nurses who indicate that they have been physically
or emotionally neglected and threatened by someone
(p<0.05) (Table 3).

A statistically significant difference was observed
between the education levels of the nurses and the nurse
codependency scale and codependent caretaking sub-
scale (p<0.05). No statistically significant difference was
determined between the education levels of the nurses
and the lack of expression sub-scale total score averages
(p>0.05). It was put forth as a result of further analyses
that there is a difference between the nurse group with
undergraduate and graduate level of education and those
with vocational school of health graduates and associate
degree holders (Table 4).

Table 2. Comparison of the Score Averages of Self-Esteem and Nurse Codependency Scale and Sub-Scale

Nurse Codependency Scale

Self-Esteem Score n % Min-max Avg-Std
44-81
<15 (Low) 21 50 64.00£10.67
39-108
15-25 (Normal) 368 68.4 70.05+10.48
' 32-114
> 25 (High) 143 26.6 73.14£11.95
Statistical Values P=0.000"
F=10.248

'p<0.05 " p<0.01, ** p<0.001

Codependent Caretaking Sub-Scale

Lack of Expression Sub-Scale

Min-max Avg-Std Min-max Avg-Std

22-47 18-36
36.66+7.16 27.33+4.90
17-70 18-45
40.09+7.99 29.9614.44
15-69 17.45
40.514£9.17 32.93+4.73
P=0.085 P=0.000""
F=2.474 F=27.630
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Table 3. Comparison of Demographic Properties and Nurse Codependency Scale and Sub-Scale Score Averages

Demographic Properties Nurse Codependency Codependent Lack of Expression
Scale Caretaking Sub-Scale Sub-Scale
Avg-Std Avg-Std Avg-Std
Gender Female (n=479) 70.39£10.81 39.72+8.08 30.67+4.92
Male (n=59) 72.72413.01 42.5719.67 30.15+4.82
Statistical Values p=0.191 p=0.033 p=0.433
t=0.110 t=0.118 t=0.878
Regular Working Hours or Not Yes (n=302) 70.72+£11.76 39.59+8.56 31.1245.25
No (n=236) 70.55410.31 40.5817.95 29.97+4.55
Statistical Values p=0.808 p=0.167 p=0.007""
1=0.051 t=0.078 t=0.001
Physical issues or not Yes (n=58) 67.00£10.78 37.03+7.47 29.9615.48
No (n=480) 71.09£11.05 40.3918.34 30.70+4.83
Statistical Values p=0.008" p=0.002" p=0.333
t=0.965 t=0.485 t=0.128
Mental Issues or Not Yes (n=30) 64.5019.77 36.2617.55 28.23+4.65
No (n=508) 71.01£11.06 40.2518.30 30.76+4.89
Statistical Values p=0.001" p=0.009" p=0.007"
t=0.330 t=0.678 t=0.474
Were you beaten when you were below Yes (n=55) 69.25+10.36 39.90+ 7.97 29.3445.01
18 years of age?
No (n=483) 70.85+11.14 40.04+8.36 30.76+4.88
Statistical Values p=0.298 p=0.903 p=0.050"
t=0.349 t=0.705 t=0.603
Were you threatened when you were below Yes (n=56) 67.62+9.76 38.67+7.63 28.94+4.93
18 years of age?
No (n=482) 71.00£11.18 40.1918.38 30.81+4.87
Statistical Values p=0.018" p=0.169 p=0.009"
t=0.418 t=0.790 t=0.764
Were you neglected physically when you were below Yes (n=44) 66.61111.35 37.5618.60 29.0444.97
18 years of age?
No (n=494) 71.01+11.00 40.25+8.25 30.76+4.88
Statistical Values p=0.017" p=0.052 p=0.033"
1=0.699 1=0.751 t=0.960
Were you neglected emotionally when you were below Yes (n=94) 67.31£10.25 38.43+7.87 28.88+4.67
18 years of age?
No (n=444) 71.36%411.13 40.3748.37 30.98+4.88
Statistical Values p=0.001"" p=0.034 p=0.001"
1=0.329 1=0.827 t=0.816
Were you approached sexually when you were below Yes (n=28) 65.78+9.01 37.14+6.78 28.64+4.96
18 years of age?
No (n=510 70.92411.13 40.1948.36 30.72+4.89
Statistical Values p=0.007" p=0.029+ p=0.038"
1=0.295 1=0.316 t=0.896
Internet Use of Nurses Yes (n=494) 71.13£10.90 40.4048.13 30.73+4.90
No (n=44) 65.29411.85 35.9049.21 29.38+4.87
Statistical Values p=0.058 p=0.759 p=0.036"
1=0.660 1=0.323 1=0.852

*p<0.05,p<0.01, ** p<0.001
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Tablo 4. Comparison of Nurses' Educational Status and Nurse Codependency Scale and Sub-Scale Score Averages

Education Level of Nurses n %

Health vocational high School 9% 17.8
Associate Degree 90 16.7
Undergraduate and Graduate 352 655

Statistical Values

Nurse Codependency Scale Codependent Caretaking Sub-Scale

Avg-Std Avg-Std
68.83+10.89 38.1748.23
68.22111.15 38.23+8.20
71.77411.08 41.00%8.21

p=0.005" p=0.001"

F=5.336 F=7.040

+ p<0.05 ¢ p<0.01, +++ p<0.001

DISCUSSION

It was determined during the present study that the
codependency levels of nurses is moderate. No study
was observed in literature which measures the level of
codependency among nurses using this scale. When
the position of nurses in the Turkish healthcare system
is examined, it is observed that they are not sufficiently
involved in direct patient care. However, nurse-patient
interaction can only be established during the process of
caretaking. Issues in our country such as the insufficient
number of nurses and the high number of patients per
nurse may prohibit the nurses from carrying out their roles
as caregivers. We can set forth that limited caretaking
is indicative for determining the moderate level of
codependency. The studies carried out set forth that there
is codependency among nurses and nursing students
(11,16,20,21). Pardee carried out a study on students
using the Codependency Assessment Tool (CODAT) as a
result of which it was determined that the codependency
scores are low (22). Codependency was determined in
28.7% of the participants of another study carried out
on 567 students using the CODAT assessment tool (13).
Kelly-Rank carried out a study on 14 males and 49 females
making up a total of 65 South Korean students with an
age average of 30 during which the Friel codependency
scale was used for putting forth that 51% have moderate-
high levels of codependency (23). The findings of a study
carried out on 160 nurses using the Friel codependency
scale present that 27% have low to moderate levels of
codependency (24).

It was determined that nurses with low self-esteem have
higher levels of codependency. Self-esteem is considered
as both the reason and result of codependency. Higher
levels of codependency in nurses with low self-esteem
can be due to the fact that they will experience problems
when carrying out their professional healthcare duties. It
was determined as a result of a literature survey that there
are findings which support the results of the present study
and that nurses with codependency have low self-esteem
(15,20,25-30).

It was put forth in the present study that female nurses
have higher codependent caretaking scores. In our
society, women have a role of meeting the requirements
of their spouses and children and disregarding

themselves completely for this purpose. This role and
the expectations from this role can be considered as
the reason why codependent caretaking which is a sub-
dimension of codependency is higher for women. It was
determined in another study that supports the findings
of the present study that the codependency levels are
higher in women (31). There are also studies which
indicate higher codependency in men (1,28). There are
also studies in literature which report that there is no
relationship between gender and codependency (23,32-
35). The term codependency has primarily been used
for women, because it was observed that they reflect
certain cultural roles with their codependent behaviors
and characteristics. Women are raised to believe that
caring for others is a good thing (16,31). Codependency is
observed more in women based on the findings of studies
in literature and it is indicated that gender is an effective
factor (36-37).

It is reported that nurses with experiences of physical,
emotional and sexual abuse during their childhood
have higher levels of codependency. It is put forth that
codependency individuals are raised in problematic family
environments which affects their relations, education and
professional lives during their adulthood (23). The trauma
caused by being subject to physical violence or witnessing
physical violence may have adverseimpacts in the physical
and emotional health of individuals during adulthood
if it is not treated. Hence, nurses who have undergone
experiences of physical, emotional or sexual abuse during
their childhood and youth should approach the issue in a
therapeutic manner. Higher levels of codependency have
been observed in studies carried out in individuals who
have experienced either one of alcoholism, sexual abuse,
physical or familial violence in their families or individuals
with familial pathologies (1,8,11,15,25,28,38).

It was determined in the study that physical and emotional
health issues in nurses is a factor that has an impact on
codependency and that higher levels of codependency
are observed in nurses with health issues. It can be
stated that codependency is observed more in individuals
with physical and mental health issues based on their
anxieties of incapability or their need to display a higher
performance. It was determined in studies supporting
the findings of the present study that individuals are
obsessive-compulsive and have disorders such as anxiety,
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depression, physical complaints or borderline personality
disorders (13,15,20,35).Individuals with health issues
either focus on themselves or focus on other people and
events thereby disregarding themselves. Itis alsoindicated
that having a health issue either in them or in their families
plays an effective role in developing codependency (38).
Depression, anxiety, substance abuse, psychosomatic
disorders, eating disorders and personality disorders have
been determined to accompany codependency (39).

It was determined in the study that codependency levels
are lower in nurses with undergraduate and graduate levels
of education. This result leads us to think that nurses
with higher levels of education have a more professional
approach to their profession and patient care. It has been
determined in various studies carried out that there is a
statistically significant relationship between education
level and codependency and that the codependency levels
are lower in individuals with higher levels of education
(32,35,40).

Limitations of the study

The study is limited with the responses of nurses who
work at the five state hospitals and one university hospital
within the borders of the city of Gaziantep who voluntarily
accepted to participate. The acquired results may be
generalized only for this group.

CONCLUSION

It was determined that nurses have a moderate
codependency level and that codependency levels are
higher in nurses with stories of physical, emotional and
sexual abuse during their childhood, those with physical
and psychological health issues, those with lower
education levels and those with irregular working hours.

Since low self-esteem is an important factor for
codependency development, it can be suggested to plan
approaches for improving their self-esteem, to support
nurses in increasing their education levels for preventing
codependency development, to evaluate the physical,
emotional or sexual abuse stories of nurses and to carry
out rehabilitation activities for those with such issues.
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