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Based on an article from SageTimes. The full
article is available at www.sagetimes.com

In our culture, many practices that have com-
monly been associated with "normal" parenting
actually impair the growth and development of

children.  This impairment can lead to developmental
immaturity, which I call codependence. Codependence
has five primary symptoms.

Difficulty Experiencing
Appropriate Levels
of Self-Esteem

Healthy self-esteem is created within an individual
who knows that he has inherent worth that is equal to
others’.  It cannot be altered by his failings or strengths,
which I call a person’s humanity. Parents who are able
to affirm, nurture and set limits for their children without
disempowering or falsely empowering them create chil-
dren who can functionally esteem themselves.

The codependent individual relies on others to 
determine his worth or gets it from comparing himself
to others, so his self-esteem fluctuates between feeling
worthless and better than. When negative events occur,
a person with healthy self-esteem does not question his
or her own worth or value.  Children reared in a loving,
nurturing environment learn to esteem themselves by
being functionally esteemed by their parents/caregivers.  

The other extreme is arrogance and grandiosity.  The
person believes that he or she is above or better than
other people.  In some family systems, children are
taught to see others' mistakes and to find fault with oth-
ers.  They tend to believe that they are superior to oth-
ers.  They may also be excessively shamed by their
caregivers but learn that feeling superior to others helps
them to feel better about themselves.

A third type of dysfunctional family that significantly
affects self-esteem teaches children that they are superi-
or to other people, giving them a false sense of power.
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In these families, the children are treated as if they
can do no wrong.

Regardless of the type of esteem that codepen-
dents display, it is not self-esteem.  It is better
defined as other-esteem.  It is based on external
things – how they look, who they know, how large
their salary is, how well their children perform, the
degrees they have earned or how well they per-
form activities.  The codependent person becomes
a human doing rather than a human being.  His or
her esteem is not self-based.  It is based on the
opinions of others.

The difficulty with other-esteem is that its source
is outside of the person and thus vulnerable to
changes beyond the codependent’s control.  Other-
esteem is fragile and undependable.

Difficulty Setting
Functional
Boundaries

A personal boundary system is an internal
mechanism that both protects as well as contains
an individual’s body, mind, emotions and behavior.
It has three purposes:

1) To help an individual prevent himself from
being victimized

2) To prevent an individual from being an
offender

3) To give an individual a sense of self

Boundary systems are both external and internal.
Our external boundary is divided into two parts,
physical and sexual.

The physical part of our external boundary con-
trols our distance from others and whether or not
we choose to be touched.  This is our personal
space.  As we ask others to acknowledge and
respect our physical boundaries, we know to ask
permission to touch other people.

In a similar way, our sexual boundary controls
sexual distance and touch.  We are able to choose
how, when, where and with whom we are sexual.

Our internal boundary protects our thinking, 
feelings and behaviors and keeps them functional.
When we are using our internal boundary, we take
responsibility for our thoughts and actions.  We
stop blaming others for what we think, feel and do.

Our internal boundary also allows us to stop taking
responsibility for the thoughts, feelings and behav-
iors of others.  Children are born without bound-
aries.  They possess no internal way of protecting
themselves from abuse or to avoid being abusive
towards others.  Boundaries must be taught. 

People with non-existent boundaries not only
lack protection, but also have no ability to recog-
nize another person's right to have boundaries.  A
codependent with nonexistent boundaries moves
through other people's boundaries, unaware that he
or she is doing something inappropriate.  Damaged
boundaries may cause a person to take responsibility
for someone else's feelings, thoughts or behaviors.

Difficulty Owning
Our Own Reality

People who are codependent do not know who
they are.  They have difficulty recognizing and 
defining their own reality.  Reality is defined as the
following four aspects:

1) The body - How we look and how our 
bodies are operating

2) Thinking - How we give meaning to 
incoming data

3) Feelings - Appropriate expression of 
our emotions

4) Behavior - What we do or don't do

Not being able to own our reality is experienced
on two levels:  I know my reality and I won't share
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it, or I don't know what my reality is.  Codependents
then must make up a personal identity and reality
out of what they think they should be.  Those who
struggle with this core symptom have difficulty
making decisions that positively impact their lives.
They have an altered sense of appropriateness.

Difficulty
Acknowledging and
Meeting Our Own
Wants and Needs

Everyone has basic needs and individual wants.
Children must have their needs met initially by
their major caregiver.  Then they must be taught to
satisfy those needs themselves. Adults are respon-
sible for addressing their own needs and asking for
help when it is necessary.

People who have difficulty with this core symp-
tom can fall into these four categories:

1) Too dependent: expect others to meet our
needs completely

2) Anti-dependent: I alone can meet my needs

3) Needless/wantless: I am not aware of my
needs or wants 

4) Confuses wants and needs: attempts to
meet needs with wants (buying clothes
instead of asking for physical intimacy)

Parents who meet all of their children's needs and
wants are not teaching the children to meet some
of those needs themselves.  The children may grow
up expecting to have others meet all of their needs.  

Children who are attacked for having any needs
may grow up to be anti-dependent.  They learn that
it is unsafe to ask for any needs to be met. Children
who are neglected and abandoned may grow up
with issues of feeling needless/wantless. They learn
at a young age to "turn off" their needs as they learn
that they are not important enough to have them.

These people grow up to fill others’ needs with-
out recognizing their own.  When a need is met,
they often feel guilty.  And finally, children whose
parents were very wealthy often experience confu-
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sion of want and need.  Instead of getting the guid-
ance and support they needed, perhaps they were
bought something.

In adulthood they may be craving real relation-
ships and intimacy, but instead they buy something
to fill that void.

Difficulty
Experiencing and
Expressing Our
Reality Moderately

This symptom is usually most visible to other
people.  Codependents usually have no middle
ground and appear to be extreme with their bodies,
thoughts and feelings.

Codependents tend to care for their bodies in
the extreme.  They may dress very flamboyantly or
very dowdily and blandly.  They might be very thin
or very fat.  They may also have extreme habits for
self-care or no habits at all.  Codependents’ thinking
is not in moderation.  They may think "good/bad"
or "black/white."  They see only one answer, and it
is either theirs or yours.

People who live in extremes have witnessed their
parents or major caregivers act out of moderation
or, if they did not like their parents' behavior, they
do the opposite.  A child who was severely disci-
plined by his or her parents may grow up to not
discipline his or her own children at all.

Moderation is essentially a self-containment issue
and is related to both boundary and reality issues.
When an individual contains himself with a wall, he
tends to shut down and wall others out.  In this
process, he loses control of being in control of 
himself and others. 

When an individual has no boundaries with
which to contain himself, he will do whatever he
wants to do, disregarding his impact on others.  In
this process, he will be in control of being out of
control and others will have difficulty being rational
with him.

Like any path to recovery, rehabilitation from
codependency is not easy, but the results are life-
enhancing and sometimes even lifesaving. §

One day, a man met a woman or a woman met a man and they thought they loved one
another. In reality, they fell in love with their own ideas of what the other should be.
Human nature being what it is, they decided to marry. They never gave a thought to the

big changes marriage would bring. They moved from a perceived love and lover to the new rela-
tionship of wife and husband. After a while, a child was born. Their parents never thought about
the new roles of being a father and mother or the consequences to themselves and the child.

Many young Japanese couples are ill-prepared to become parents because so much has
changed in Japan’s culture in a very short time. The dynamic changes may be good for business
and the gross national product but, in the fundamental institution of marriage, they tend to com-
promise the quality of the union. An incredible amount of time and energy is spent building
careers. Little time is given to personal and marriage needs and the rearing of children. 

We Japanese must ask ourselves how to keep and maintain a good, healthy relationship with
our mates and children. This question is ignored because of our pace of life and ultimately reflect-
ed in the high rate of divorce in my country. The challenge we therapists face is to take a proac-
tive rather than reactive approach to couples planning to marry. The approach must be solution-
focused and provide those considering this major step with a realistic yet hopeful view of their
future relationship. This requires change, and change is most difficult in current Japanese culture.
How is it in the U.S.A.? § 
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