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Abstract

In this study, we interpret codependency as a dysfunctional pattern of relating to others, and based on this approach, we
hypothesized an association with negative forms of dyadic coping, relationship problems and life satisfaction. A total of
246 Hungarian participants (167 females, 79 males), aged 1872 years (M =35.3, SD=11.6) completed our online survey
including measures of codependency, dyadic coping, perceptions of relationship, and life satisfaction. In our cross-sectional
research, the Spann-Fischer Codependency Scale (SF-CDS), the Dyadic Coping Inventory (DCI), the Shortened Marital
Stress Scale (MSS-R), and the Satisfaction With Life Scale (SWLS) were used. Correlational and pathway analyzes were
applied to confirm our hypotheses. Codependency was associated with negative dyadic coping, while we found no measur-
able influence on positive dyadic coping. Individuals with higher codependency rated both their own and their partner’s
negative dyadic coping more pronounced, while at the same time they characterized their relationships as more problematic.
Structural Equation Modelling proved that codependent attitudes, along with the emergence of negative dyadic coping forms
and perception of relationship problems, reduce a person’s life satisfaction. Overall, it can be stated that the more codepend-
ent the participants were, the more negative their own and partner’s behaviour was perceived in stressful situations and the
more problematic their intimate relationship was found to be. Our results support the idea that codependency is a specific,
largely stable attitude that determines a person’s perception and behaviour relating to others.
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Introduction

The phenomenon of codependency was at first recognized
as a typical enabling attitude of a family member (typically
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have been growing interest in the topic of codependency;
however, there is still a lack of consensus on the definition.
The divergent approaches include the personality model
(Cermak, 1986; Fischer & Spann, 1991), the disease model
(Whitfield, 1984), the addictive love hypothesis (Peele &
Brodsky, 1975) and the interactionist model (Wright &
Wright, 1991). In the present study, we use the personality
model, which defines codependency as a dysfunctional pat-
tern of personality organisation and relating to others (Cer-
mak, 1986). Based on the personality model, Spann and Fis-
cher (1990) created the working definition of codependency,
which is the most widely used and comprehensive approach
to date. According to this working definition, codependency
is “a psychosocial condition manifested through a dysfunc-
tional pattern of relating to others. This pattern is charac-
terized by extreme focus outside of self, lack of open expres-
sion of feelings, and attempts to derive a sense of purpose
through relationships.” (Spann & Fischer, 1990, p. 27). We
committed ourselves to this definition since it acknowledges
both the intrapsychic and interpersonal aspects of codepend-
ency (Cermak, 1986).

Previous studies identified correlations between code-
pendency and several intrapsychic and relational features.
Codependency was found to be correlating negatively with
self-esteem (Martsolf et al., 2000; Stafford, 2001) and inter-
personal control (Springer et al., 1998) and positively with
various psychopathological conditions, such as covert nar-
cissism (Wells et al., 2006), borderline and dependent per-
sonality disorders (Hoenigmann-Lion & Whitehead, 2007;
Knapek et al., 2017) as well as depression (Hughes-Hammer
et al., 1998). Furthermore, codependency is associated with
a wide variety of relationship problems. For example, in a
previous study, individuals with high codependency scores
reported greater difficulties in their relationships in the areas
of communication, roles, involvement, expression of emo-
tions and issues of control, values, and norms (Cullen &
Carr, 1999). Codependent wives were proved to have fewer
coping resources and less social support than non-code-
pendent wives (Bhowmick et al., 2001). Another research
reported problems of differentiation — according to Bowen’s
(1978) concept — among codependent individuals (Lampis
et al., 2017). Moreover, results revealed that differentia-
tion of self was in stronger connection with codependency
than dyadic adjustment. Amongst the dimensions of dyadic
adjustment, satisfaction and dyadic cohesion did not relate to
codependency, but positive correlation was found with affec-
tive expression (Lampis et al., 2017). Even though, as far as
we know, preceding studies did not address the relationship
between codependency and dyadic coping, data supporting
the correlation between relating concepts are available. As
Cowan et al. (1995) found, individuals with higher code-
pendency were more likely to use indirect strategies (Falbo
& Peplau, 1980) to enforce their will, in both interactive

and non-interactive forms. Furthermore, regarding positive
and negative attitudes towards the partner, codependency
showed no correlation with caring for or supporting the part-
ner, however showed positive correlation with being com-
petitive with the partner (Springer et al., 1998).

Based on Bodenmann’s theory (1995, 1997a, b), dyadic
stress is a stressful event that affects both partners in a rela-
tionship, whether directly or indirectly, and forces them to
start coping efforts. In addition to individual efforts, part-
ners also make dyadic efforts using problem-focused and
emotion-focused coping strategies, motivated by their inter-
dependence, common concerns, and common goals. Dyadic
coping does not replace the process of individual coping, but
the two coping paths function simultaneously (Bodenmann,
2000). According to the Systemic Transactional Model
(STM) (Bodenmann, 1995), which interprets the general
processes of couples’ everyday stress situations, individual
goals foster individual coping, while common goals pro-
mote dyadic coping. Dyadic coping is considered not to be
an altruistic behaviour, as the satisfaction and well-being
of the partner influences one’s satisfaction and well-being,
as well as relationship quality (Bodenmann, 1995). Dyadic
coping can take both positive and negative forms. We con-
sider the supportive, delegated and common dyadic coping
strategies to be positive. Supportive dyadic coping means
that one helps their partner to cope. In the case of com-
mon (or joint) dyadic coping, the partners work together to
find a solution. Delegated dyadic coping is usually prob-
lem-focused, for example, one of the partners performs the
task instead of the other. Negative dyadic coping strategies
include hostile, ambivalent, and superficial ways of coping.
Hostile dyadic coping includes behaviours such as ridiculing
the partner, trivializing their problems or acting distant with
them. Ambivalent dyadic coping means that although one
supports their partner but does so unwillingly and without
motivation. Superficial dyadic coping is an illusory coopera-
tion, but not real support (Bodenmann et al., 2016). Nega-
tive forms of dyadic coping were more common in a clini-
cal sample (Bodenmann, 2000). Successful dyadic coping
affects psychological and physical well-being, relationship
satisfaction (Bodenmann, 2000), life satisfaction (Gabriel
et al., 2016), and feelings of ‘we-ness’, mutual trust, inti-
macy, and connectedness (Bodenmann, 2000; Falconier &
Kuhn, 2019). Arrindell et al. (1991) found that while gender,
age, and education did not affect life satisfaction, relation-
ship status showed a clearly measurable result: those who
were married or in a relationship, were more satisfied with
their lives than single people. As mentioned earlier, success-
ful dyadic coping also promotes individuals’ relationship
satisfaction and life satisfaction (Bodenmann, 2000; Gabriel
et al., 2016). Based on these previous results, we can assume
that codependency has an effect on relationship function-
ing, and thus on dyadic coping strategies, but we do not
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know any previous research explicitly testing and analyzing
the relationship between these variables. Furthermore, it is
rewarding to use the framework of dyadic coping because
it provides the opportunity to examine positive and nega-
tive dyadic coping behaviours simultaneously, as well as
the individual’s perception of their own and their partner’s
coping.

In this study, based on the theories and research results
presented above, we hypothesised that individuals’ code-
pendent functioning patterns affect negative dyadic cop-
ing as well as their perceptions of their relationships. We
hypothesised that higher level of codependency is associ-
ated with the negative forms of dyadic coping (H1) and the
perception of more relationship problems (H2), furthermore
that codependency affects life satisfaction negatively through
negative dyadic coping and the perception of the relation-
ship (H3).

Methodology
Participants

The criteria of participation included a minimum age of
18 years and being in an intimate relationship. Participants
were collected by convenience sampling, as many people
meet the aforementioned criteria and we did not focus on
any specific participant groups. The link to the questionnaire
package was distributed on social media sites and partici-
pants were asked to complete it online (Google Forms). Par-
ticipants were briefly informed through social media posts
and detailed information about the research was given on the
beginning page of the survey which they could read before
giving their consent. Informed consent was obtained from all
participants, by accepting the terms and conditions. Exclu-
sion criteria were being younger than 18 years and not being
in an intimate relationship at the time of participating, and
there were screening questions to check the eligibility. One
participant not giving consent was automatically excluded.
The data were collected anonymously, and respondents
did not receive any rewards or payment for participation.
The research was approved by the Hungarian United Ethi-
cal Review Committee for Research in Psychology. Data
were collected from October 2019 to June 2020. Participants
completed each questionnaire once. They were asked about
their age, education, and the type and duration of their exist-
ing intimate relationship. 246 Hungarian participants (167
females, 79 males), aged 18-72 years M =35.3,SD=11.6)
completed the questionnaires. 123 of them had higher edu-
cation, 107 of them had secondary level education and 16
of them had only primary level education. At the time of
completing the questionnaires, 95 people were married or
lived in a registered partnership, 86 people were living with

@ Springer

a partner, 50 people were in a committed relationship but
living in separate households, and 15 people were in a non-
committed relationship. 95 of the participants had lived in
a relationship lasting 1-5 years, 67 of them 6—15 years, and
56 more than 15 years, with only 15 reporting a relationship
lasting less than a year.

Materials
Spann-Fischer Codependency Scale (SF-CDS)

The SF-CDS (Fischer & Spann, 1991; Hungarian adoption
is in progress) is a unidimensional self-report instrument
for measuring codependency. The questionnaire contains
16 items and uses a 6-point Likert scale. Items relate to the
person’s attitude towards self and others, e.g. “I seem to have
relationships where I am always there for them but they are
rarely there for me.” The higher the score on the scale, the
higher the degree of codependency. In the present sample
the Cronbach’s alpha was 0.79.

Dyadic Coping Inventory (DCI)

The DCI contains 37 items (Bodenmann, 2008; Hungarian
adaptation: Martos et al., 2012), and uses a 5-point Lik-
ert scale. Items relate to handling stressful situations in the
existing intimate relationship of the person, e.g. “I try to
analyze the situation together with my partner in an objec-
tive manner and help him/her to understand and change the
problem”, “I provide support, but do it so unwillingly and
unmotivated because I think that he/she should cope with
his/her problems on his/her own”, or “We help one another
to put the problem in perspective and see it in a new light.”
The instrument includes nine subscales and five combined
scales. The subscales are the following: Stress Communica-
tion by Oneself (SCO), Supporting Dyadic Coping by One-
self (SDCO), Delegated Dyadic Coping by Oneself (DDCO),
Negative Dyadic Coping by Oneself (NDCO), Stress Com-
munication by Partner (SCP), Supporting Dyadic Coping
by Partner (SDCP), Delegated Dyadic Coping by Partner
(DDCP), Negative Dyadic Coping by Partner (NDCP), and
Common Dyadic Coping (GDC). The present research dis-
cusses the Negative Dyadic Coping by Oneself (NDCO) and
Negative Dyadic Coping by Partner (NDCP) subscales, and
the DCI Common Negative Dyadic Coping (NDCtot) com-
bined scale which is a summary of the NDCO and NDCP
subscales. For the subscales discussed, the higher score the
participants reach, the more often they perceive negative
dyadic forms of coping (hostile, ambivalent, superficial
dyadic coping) as characteristics of themselves (NDCO),
their partners (NDCP), and their relationships (NDCtot).
The Cronbach’s alpha of the Dyadic Coping Scale (DCltot,
35 items) was 0.94, while that of the discussed subscales
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were 0.72 (NDCO) and 0.80 (NDCP), and that of the NDC-
tot combined scale was 0.81.

Shortened Marital Stress Scale (MSS)

We used 15 items from the MSS (Orth-Gomér et al., 1997,
Hungarian adaptation: Balog et al., 2006); the 2 items
that apply only to patients with coronary disease had been
removed. Respondents had to give yes or no answers. The
Cronbach’s alpha was 0.75 for the shortened scale. The MSS
Problem factor we are discussing contains 4 items, and its
Cronbach’s alpha was 0.71. Items of this factor relate to the
problematic nature of the intimate relationship, e.g. “Have
you had serious problems in the relationship with your
spouse currently?” The more times participants responded
yes to the Problem factor questions, the more they rated their
current intimate relationship as problematic. Other factors of
the MSS scale are Love and Trust, Sexuality, and Personal
Identity.

Satisfaction With Life Scale (SWLS)

The SWLS (Diener et al., 1985; Hungarian adaptation: Mar-
tos et al., 2014) contains 5 items, and uses a 7-point Likert
scale. Items refer to the perception of life as being satisfy-
ing, e.g. “If I could live my life over, I would change almost
nothing.” A higher score on the scale indicates a higher level
of satisfaction with one’s life. The Cronbach’s alpha of the
SWLS was 0.83 in the present study.

Data Analysis

To test our hypotheses, we performed correlation analyses
using jamovi, a statistical spreadsheet, version 1.2.27.0 for
macOS (The Jamovi Project, 2020). Structural Equation
Modelling was performed using another statistical software
program named JASP, version 0.14 for macOS (JASP Team,

Table 1 Significant correlations between Codependency, Nega-
tive Dyadic Coping by Oneself, Negative Dyadic Coping by Part-
ner, Common Negative Dyadic Coping, Problem Scale, and Life
Satisfaction. CD=Codependency, NDCO =Negative Dyadic Cop-

2020). To evaluate model fit, we used the chi-square, the
comparative fit index (CFI), the Tucker-Lewis index (TLI),
and the root mean square error of approximation (RMSEA).
As acceptance criteria, the following were examined: a
chi-square to df ratio (x2/df) lower than 3.0, CFI and TLI
values equal to or greater than 0.95 (Hu & Bentler, 1998),
and RMSEA value equal to or lower than 0.08 (Browne &
Cudeck, 1992).

Results

Correlations between Codependency (CD) and subscales
of Dyadic Coping Inventory including Negative Dyadic
Coping by Oneself (NDCO), and Negative Dyadic Coping
by Partner (NDCP) (see Table 1) were significant, as we
had hypothesised. These two subscales (NDCO & NDCP)
together form the DCI Common Negative Dyadic Coping
(NDCtot) summary scale. For better manageability we use
this variable (NDCtot) in further discussion. Codependency
showed a strong positive correlation with the MSS Problem
factor and was negatively correlated with life satisfaction. As
shown in Table 1, both the negative dyadic coping variables
and the MSS Problem factor were negatively correlated with
life satisfaction. Codependency did not show a significant
correlation with any of the positive subscales of dyadic cop-
ing, nor with the other factors of the MSS scale.

Thus, hypotheses H1 and H2 were confirmed. We
examined hypothesis H3 by structural equation modelling
(SEM). We first assumed and examined a model in which
codependency influences negative dyadic coping, which
affects satisfaction with life through MSS Problem factor
(CD —> NDCtot —> MSS Problem —> SWLS), but the fit of
this model did not prove to be adequate (see Table 2). There-
fore, according to Modification Indices, we considered the
direct relationships between the perception of codependency
and the problematic nature of the relationship, as well as

ing by Oneself, NDCP=Negative Dyadic Coping by Partner,
NDCtot=Common Negative Dyadic Coping (NDCO&NDCP),
MSS Problem=Problem Scale of Shortened Marital Stress Scale,
SWLS = Satisfaction With Life Scale; ***p <0.001

Correlations Codependency (CD) Negative Dyadic Negative Dyadic Common Nega- Problem Scale
Coping by Oneself Coping by Partner tive Dyadic Coping (MSS Prob-
(NDCO) (NDCP) (NDCtot) lem)
Negative Dyadic Coping by 0.304%** -
Oneself (NDCO)
Negative Dyadic Coping by 0.208*%** 0.531%%%* -
Partner (NDCP)
Common Negative Dyadic 0.351%** -
Coping (NDCtot)
Problem Scale (MSS Problem) 0.705%%* 0.326%%%* 0.321%%%* 0.370%%* -
Life Satisfaction (SWLS) -0.272%%% -0.229%** -0.390%%** -0.369%*%* -0.313%**
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Table 2 'Fit indices of the two x>  df  x¥df CFl  TLI  RMSEA 90%CI AIC BIC
proposed models
Model 1  161.78 3.000 53.93 0.367 -0.266 0.464 [0.425-0.526] 4385.939 4406.971
Model 2 2.125 1.000 2.125 0996 0973 0.068 [0.000 - 0.200] 4230.284 4258.327

between common negative coping and life satisfaction. The
modified model (Fig. 1) proved to be appropriate (Table 2).
The test yielded a good model fit (X2(1) =2.125, p=0.145,
TLI=0.973, CFI=0.996, RMSEA =0.068, 90%CI=[0.00
—0.2], SRMR =0.019). The AIC and BIC values were lower
in this model, confirming a better model fit also.

The explanatory power of the model continuously
increases up to the MSS Problem variable, and then
decreases when the SWLS is reached. This result is inter-
preted in the discussion.

Discussion

The statistical analysis confirmed our hypothesis that code-
pendent pattern affects the functioning of the relationship
and its perception in a specific way. As seen in the results,
codependency was not associated with the perception of
positive forms of dyadic coping (common, supportive and
delegated coping) in their relationships. Therefore, it can be
assumed that individuals with higher codependency utilize
positive forms of dyadic coping, and perceive such posi-
tive forms of coping in their partners, in the same way as
less codependent people. This result meets the results of
Springer et al. (1998) according to which codependency
was not correlated with supporting the partner. Low self-
esteem (Martsolf et al., 2000; Stafford, 2001) may encourage
codependent people committing to positive dyadic coping
forms because of getting positive external confirmation. We
also found that people with higher codependency tended
to rate their own and their partners’ negative dyadic cop-
ing (ambivalent, superficial and hostile) more pronounced.
Thus, codependency as a specific pattern of relating to oth-
ers amplifies the problems in the intimate relationship, with-
out affecting the positive forms of cooperation. We can find
logical explanations for these results referring to personality

0.674%**

psychology theories and the Family Systems Theory (Kerr
& Bowen, 1988). Regarding the etiology of codependency
several empirical data suggest that the major factor in the
background of codependency is a dysfunctional family of
origin (eg: Prest & Protinsky, 1993; Cullen & Carr, 1999;
Fuller & Warner, 2000). According to Family Systems
Theory, dysfunctional relationship patterns are transmitted
in an intergenerational way (Kerr & Bowen, 1988). Dur-
ing their childhood codependent people — as a reaction to
the dysfunctional family functioning — learned to adapt to
these dysfunctional family dynamics (Prest & Protinsky,
1993) and learned to cope in maladaptive ways to maintain
the —pathological — balance. Growing up, these dysfunc-
tional patterns are carried on into their intimate relationships
affecting relationship functioning, including dyadic coping.

Results draw the attention to the specific functioning of
codependent individuals, confirming that they are sensitive
to negative feedback and susceptible to experiencing anxiety
and vulnerability. The negative dyadic coping behaviours
described in our results can be considered as efforts aimed
solely at maintaining the relationship (ambivalent coping)
or ways of exercising power indirectly (Cowan et al., 1995),
competing their partners (Springer et al., 1998) as well as
responding to the person’s own feelings of vulnerability
(hostile coping and superficial coping). Thus, codepend-
ence causes the person's own negative behaviour in dyadic
coping situations, which may be a way of strengthening the
feeling of control.

This is also confirmed by the results that codepend-
ency has a significant direct influence on perceiving one’s
relationship as problematic. According to the Family Sys-
tems Theory (Kerr & Bowen, 1988), this can be explained
by growing up in a family environment where problems
were present as a norm and coping situations were laden
with conflicts. As Kerr and Bowen (1988) found, indi-
viduals with less differentiated self — which is associated

0.375% %% NDCtot 0.117*

l

CD ,
R*=0.141

MSS Problem -0.208+**

R?=0.528

SWLS
R*=0.125

-0.219%** T

Fig.1 Model 2. Direct and indirect pathways between Codependency,
Common Negative Dyadic Coping, Problems, and Life Satisfaction.
CD =Codependency, NDCtot=Common Negative Dyadic Cop-
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with higher codependency — are more likely to experience
relational anxiety and function less effectively in stressful
situations. In the present study, we did not examine how
often and to what extent participants experience stress in
their relationships, however, considering the cited research
results it is also possible that individuals with higher code-
pendency tend to evaluate several situations as stressful
events that others do not. We may also assume that code-
pendent people are indeed facing many relationship prob-
lems because they have a distinctive pattern for choosing
a partner with problematic behaviour—but in the present
research the problematic behaviour of the partner was not
examined. We reported no correlations between codepend-
ency and other factors of MSS (Love-Trust, Sexuality, and
Personal Identity), which reaffirms our results that code-
pendency has no measurable effect on the perception of
positive relationship functioning. Nevertheless, methodo-
logical issues could also contribute to this result: namely,
that Personal Identity and Sexuality factors include only
two items.

Our model’s explanatory power decreased when SWLS
was included, since life satisfaction is also influenced by
several other factors, such as health status, self-confidence,
neuroticism, well-being (Arrindell et al., 1999), optimism, or
anxiety (Hinz et al., 2018). The negative correlation between
codependency and life satisfaction may also be affected by
characteristics that appear in a person’s other (not intimate)
relationship. Negative dyadic coping perceived from the
partner showed a stronger correlation with life satisfaction
than the own negative dyadic coping. Accordingly, the part-
ner's behaviour and cooperation have stronger effect on life
satisfaction compared to that of one’s own. This result is
firmly consistent with the definition of codependency, which
states that codependent persons are characterized by extreme
focus outside of self and they attempt to derive a sense of
purpose through relationships (Spann & Fischer, 1990).

To sum up, codependency as a dysfunctional pattern of
relating to others plays an important role in one’s relation-
ship functioning, thus also in dyadic coping, influencing the
perception of dyadic coping behaviour in a specific way.
Our results suggest that both in terms of couples’ behaviour
and the quality of the relationship codependency promotes
more frequent presence and/or perception of problems. On
the other hand, codependency has no effect on the positive
dyadic coping behaviours. Results support the theory that
codependency is a specific, largely stable attitude that deter-
mines a person’s perception and behavior relating to others.

Results can be applied in clinical practice, both in indi-
vidual and couples’ therapy. Recognition of the codepend-
ent attitude can help the client to explore and interpret the
characteristic patterns related to it, which gives the client
the opportunity to recognize the consequences of their own
behaviour and change their behavioural habits.

The study had also some limitations. Because of conveni-
ence sampling method, a large number of the participants
were women with higher level of education which limits
the generalizability of our results. The study was based on
self-report measures that may have been open to response
bias. Considering the gender differences in dyadic coping
behaviours (e.g. Hilpert et al., 2016; Martos et al., 2012)
future studies are needed to address gender differences in
the relationship between codependency, dyadic coping and
marital stress. Also codependency and dyadic coping could
be examined for dyads, which would also allow the explora-
tion of actor-partner effects (Kenny, 1996).
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