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How does my experience of Co-Dependency impact on my counselling practice?
During his search for meaning and understanding of his inner experience, Clark Moustakas (1990) developed a six-stage method of research that was based upon his search of ‘personal challenge and puzzlement’(p15), to find out the underlying factors that contributed to his ongoing experience of Loneliness, exploring how varying aspects of his inner self were affected and how they combined to create the whole experience. Within his quest for knowledge and understanding about why and how he experienced these feelings and thoughts, Moustakas (1990) created a process in which he could organise and break down different parts of the affected self and outer experience, to gain new insights about his experience. He was greatly influenced by the work of Maslow (1956-1971), Jourard (1968-1971), Polyani (1964 – 1969) and buber (1958 – 1965), and their concepts on the self as a ‘dynamic whole’, made up of the ‘thinking self’, ‘feeling self’, and the long-dissociated self. 
Throughout his journey of self, he noted that he went through a process made up of six stages to gain new insights and discovery of his personal struggle with Loneliness: Initial engagement, immersion, incubation, illumination, explication and creative synthesis. The process involves an Author partaking in in-depth research, reflecting inwards and breaking down aspects of the self, to create a personal and professional enquiry of a particular challenge they experience. In addition, Moustakas (1990) emphasises the importance of ‘Tacit’ knowledge, Intuition and Indwelling when reflecting on different parts of the self, to gain a deeper knowledge, understanding and meaning of the mechanisms underlying their challenge, and bringing awareness forward from the sub-conscious to the Conscious mind to gain a rich insight of our own experience in a world where others face the same challenges differently.
This assignment aims to conduct the authors own personal enquiry based on this model of Heuristic Research, using the six-stage method as a blueprint to navigate through a deeply reflective exploration of the self, with the objective of gaining new insights and developing a deeper meaning from the challenge, which can facilitate personal and professional growth as a psychotherapist. Initially themes will be discussed regarding the process of defining the chosen challenge, followed by some background and review of the current literature available on the subject. A reflective account in relation to the challenge will then be explored followed by creative synthesis which will describe how these insights have provided a reflection of the new knowledge and learning that has been achieved throughout the enquiry. 
The Methodology used in this research will be that of Moustakas six stage process of Heuristic enquiry, with compliance to the BACP Ethical Framework in relation to the author as a participant, and obligations to ensure self-care and well-being throughout the process. As this is a very personal piece of research, the author has ensured access to personal therapy, support of trusted friends, use of a reflective journal and good boundaries around self-care to ensure appropriate health and well-being. Data will be collected via relevant literature, journals relevant to the study, reflective Diary accounts and supervision feedback. This data has been analysed thematically via colour coding and brain mapping of recurring themes, which have been explored via bullet pointed summaries of research related to those feelings, thoughts and behaviours to explore further beneath the surface. 

A fundamental part of the Heuristic process is the suggestion from Moustakas (1990) that the research question is identified initially by an issue that the author wishes to explore and research to gain a better understanding of oneself and environment, however the research question in this assignment only disclosed itself at the very end of the process (p15). Moustakas suggests that Heuristic Enquiry encompasses self-exploration through scientific research methods which further validate the process and outcome. Furthermore, Moustakas describes an immersive and open-ended search of the chosen issue related to the self, when ‘identifying with the focus of inquiry’. 
Over the last two years as a Psychotherapy student, my personal development has led me to explore several areas of interest that have led to powerful and life changing insights along the way. During the Coronavirus lockdowns I found myself becoming unconsciously immersed in this process of self-exploration and found myself looking through hours of research studies, articles and Ted talks related to different issues that came up in my personal therapy. The further I explored, the deeper I went in to a ‘rabbit hole’ of initially perceived separate issues such as people pleasing, fear of confrontation, imposter syndrome and procrastination. Through exploring different research articles and literature, these separate issues eventually linked together and became interrelated, as different faces to the same diamond, whichever way you looked at the diamond predicted which face you would get, but they were all part of the same ‘whole’. 
Upon reflection in my personal journaling, I discovered a connection between the relationships and situations I experienced in daily life, with my feelings, thoughts and behaviours, which I noticed were very reactive to the characteristics and energy I encountered in my environment. I struggled daily with feelings of anxiety, inadequacy, people pleasing, inferiority, a fear of confrontation, chronic procrastination and avoidance. My prior theory knowledge from university and personal explorations of anxiety articles led me to delve deeper into the neuroscience research underpinning the origins and mechanisms of these feelings I had experienced for so long. Any of these issues could have separately been an area of enquiry for my heuristic research, however as I gained more insights into the underlying reasons behind them, I discovered that they all combined as a response to my primal survival response to perceived threats in my environment, as a result of my childhood experience. 
In our pre-historic and primal evolution, our senses were designed to ‘belong’ to part of a group for survival, and our sympathetic nervous system, five senses and cognition alerted us to threat to our existence. Threat of death was around every corner and being part of a community ensured survival and safety by numbers and belonging, more people protected us, watched over us and fought to help us. As we were faced with the threat, our brain recognised this and signalled to our body to react in a way that would best ensure survival, increasing adrenaline for action and blood flowing to extremities for emergency capability to escape danger (NHS, 2018). 
Today it seems that we perceive threat in a different way, yet we still have these ancient ‘tools’ to help us address it, which has not caught up with our modern challenges. Where once it was a bear in the woods, it is now our childhood experiences and everyday situations that evoke this response (Levine, 1997). One person may have had a relatively secure childhood and developed a sense that most things in the world are safe. They are equipped with secure attachments, role modelling, nurturing, support and knowledge of how to address threats as they develop and grow up in a practical and healthy way. People who have experienced insecure attachments and unhealthy or an absence of those key role modelling experiences lack the same foundations and ability, experiencing the world and the people within it to be a scary and dangerous place. Situations, people, tones of voice, expressions and emotions that may be unnoticeable to one person could trigger a threat response in another (Levine, 1997). 
This process can often be entirely unconscious as people navigate their way through life in constant response to their perceived triggers and threats to belonging and survival. These responses begin as signals in the brain that trigger physical symptoms and sensations; becoming angry when challenged and confronted (fight) or avoiding the situation to escape as quickly as safely possible (flight), because our experience of anger has also been threatening and unsuccessful. Reactions can also lead us to freeze and dissociate, so that we experience a detachment from body as our mind has disconnected to physically cope with the stress. In his book ‘Complex CPTSD; From Surviving to thriving’ Pete Walker (2013) further acknowledges the ‘Please/friend’ response to threat, especially when a child has been parentified in a caretaking role reversal with parents to please and appease their way through a difficult situation and find a way of meeting that unmet need for some form of love and attachment.
Initial engagement of this process was difficult because I had to focus down on several interconnecting issues, which was challenging because each one I explored bled in to the other. At this point I became totally immersed in the exploration and knowledge I was exploring, writing reflectively daily and applying the constant ‘eureka’ moments to my own childhood, values, beliefs and upbringing. Walker (2013) further states in his article ‘Therapist, know thyself’ that many therapists have had these experiences which has unconsciously led them into this field of work, with prior experience of a parentified role, empathy, caretaking, and that acquired ability to listen intensively, empathise greatly and embody the intention to help people on their road to healing. Admitting that I identified with Co-dependent characteristics unsettled me because it made me re-examine my intentions for becoming a therapist. I questioned whether I was drawn to this field because of my prior tendencies for rescuing and care taking as a result of parentification and co-dependency in childhood.
Brenda Senger (2015) in her article on ‘the co-dependent therapist’ defines Co-dependency as “addicted to helping someone, they need to be needed”. Originally considered to be related to families of Alcoholics, co-dependency has since been found to be related to dysfunctional families and varying forms of child abuse and neglect (Whitfield, 2006, ACA, 2018). Furthermore, family denial and lack of awareness of their addiction and dysfunction can lead to destructive patterns of behaviour being accepted as the family norm’ incorporating a burden of secrecy, with emotional expression condemned and punished, and parental guilt and shame being projected on to children, having a detrimental impact on a child's development of self, worth and sense of reality, leading to feelings of guilt, self-blame and toxic shame (Whitfield, 2006). Whitfield further defines co-dependence as a ‘disease of lost self-hood', where the focus is placed so significantly on caretaking and pleasing others that children neglect their own needs and emotions and are prevented from accessing their true self.  In adulthood, this toxic shame and stress can cause problems in relationships and manifest as physical health issues. 
A study by Felitti et al (1998) evidenced the effects on Health outcomes in adults who had Adverse Childhood Experiences (ACES), stating that the more ACES a person experienced, the more significant the outcome was on their mental and physical health later in life. An ACE score of 4 and above noted a significant risk of developing significant mental health issues such as depression and anxiety with people being 12 times more at risk of suicide, a 7 times higher risk of alcoholism and drug misuse, as well as 3 times more likely to develop heart/lung problems, and cancer. A high ACE score further predicted poorer employment, academic achievement and career outcomes. 
Throughout my research, I began to develop a sense of accomplishment and pride, which had always been difficult with a harsh inner critic doubting every aspect of myself. As an adult with an ACE score of 7 out of a possible 10, and with the knowledge that 4 or more ACES alluded to extremely poor outcomes for adults, I realised how grateful I was to have achieved what I have today. I acknowledged that I had accomplished this without any physical or emotional support from my parents, witnessing substantial Trauma, yet I had embodied a sense of resilience and determination to break the generational cycle of dysfunction I had experienced in childhood. It also validated my previous struggles within relationships and social situations and gave me insights in to why I had always felt like an outsider, and why ‘normal’ daily functioning and belonging often felt difficult growing up. 
I had addressed many of these issues in personal therapy and became increasingly aware of my process. Throughout my course in university via personal development, theory knowledge and interactions with other students, I felt like I was finally being given the rest of the pieces to a long unfinished puzzle, with a detailed explanation of what had happened. I finally felt like I had been given a toolbox of spare pieces, with extra cello tape incase I needed to put them back together when they broke instead of throwing them away. Through personal therapy I had done a great deal of work on recognising, validating and giving a voice to my inner child. 
In addition, I began to grieve my emotional losses, parental attachment issues, lost relationships, and became aware of my underlying unmet needs, abandonment wounds, and developed awareness of how this had affected my behaviours, identifying how I used different ways of partially meeting my needs, yet always feeling that empty void of abandonment. I started to learn about my coping patterns and realised many of them were maladaptive, becoming aware of what had laid beneath the surface. I was finally learning everything others had learned in childhood and adolescence, an almost ‘Adultescence’. I was finally given the manuscript for a film that everyone else had seen but I had only known of the trailer. As a result, I now know how crucial self-awareness and psychoeducation have been in facilitating my own grief process, healing journey and teaching me healthy coping skills to function more ‘normally’. 
Reflecting on my Childhood in journal entries I had written throughout my personal Therapy and Inner child work, I consistently returned to my experiences of instability and abandonment. We had moved to London from Ireland when I was Two years old, my father was a Narcissistic Alcoholic, my mother was a survivor of Sexual Abuse in childhood with severe mental health issues and maladaptive coping skills, and as a result of this unhealthy combination there was Domestic Violence. We moved several times because of my family dysfunction. I attended several different schools, had poor attendance and became very withdrawn, shy and anxious as I struggled to make friends and continuously tried to find my place in the world and fit in. When my parents separated, my mother struggled to cope as a single parent because of her own co-dependence issues, and from the age of Six years old, I took on the role of caretaker, confidante and parent. I became very mature for my age, trying to regulate my mother's emotions as she would talk about her history of sexual abuse, and I learned to manage the effects of her problematic drinking and violent self-harm. 
At age Ten my mother began to develop a habit of telling me she was going shopping for an hour; however, she would not return home until the next morning. I would be in a state of complete hyperarousal, fear, and panic, and would eventually go to bed after unsuccessful attempts of seeing her return through the windows, hoping she would be there in her bed when I woke up in the morning. This was incredibly traumatic as a young child, alone and abandoned at night in a flat in London, wondering if my mother was ever coming home or had been mugged or killed in the street, as I was aware of crimes that occurred in our neighbourhood. These experiences led to what Pete Walker describes as ‘Emotional Flashbacks’, and deeply affected my sense of safety in life. My family grew up with a culture of silence and expression of emotion was reciprocated with shaming, ridicule and humiliation. Vulnerability was weak, and expression of distress and sadness was an attack on ‘someone who loved you’. I quickly developed the belief that emotions should be hidden, and it was not okay to feel, suffering any traumatic experiences I had in silence. Confiding in anyone or telling someone outside of the family was believed to be shameful and had severe consequences such as being taken away ‘if found out’. I realise now the unhealthy dynamics at play that led to my sense of fear, anxiety and hypervigilance into adolescence and adulthood.
In her book about Complex PTSD, Arielle Schwartz (2020) discussed all the issues I had been facing and provided clear explanations and practical strategies on how to sit with childhood wounds and cope with painfully repressed emotions. Together with the tools I was learning in university, personal development and the space to finally speak my truth in personal therapy, I was finally able to identify and label my feelings, acknowledge my traumas as real and valid, and re connect with my lost inner child. I remember drawing a powerful image of ‘little Marie’ sitting alone in a metaphorical dark basement and walking up to her as my adult self and just giving her a hug and comforting her as I do my own children when they feel sad or upset. This was a real turning point in my recovery, and led to my ‘eureka’ moment as described by Moustakas (1990) where I finally learned to parent myself, reuniting my fragmented parts of self, thus beginning my journey of finally feeling like an adult in my own body as opposed to the imposting child, who always felt like she was pretending in someone else's body and felt ill equipped to handle the intensity of adult struggles. 
The inner child work I did with my therapist gave me the space, safety and awareness to acknowledge that what I had experienced in childhood was traumatic, neglectful and abusive. This was a big turning point for me as my mother had always minimised and invalidated my feelings. I know now that she was pacifying her own guilt and excusing her unhealthy behaviours by projecting her own trauma and despair on to me. I was told that I should be grateful to be fed and clean with a roof over our head, leading to the belief that anything else was a luxury, including the freedom to express needs, distress and feelings.  In ‘Facing Codependence’ (2003), Pia Mellody describes the generalisations in society of what constitutes abuse which overly emphasises physical and sexual abuse over less obvious and implicit forms of childhood trauma such as abandonment, emotional and psychological abuse and neglect. She states that ‘dysfunctional parental behaviours can lead to co-dependency' in children through to adulthood, in what she terms a ‘less than nurturing’ family environment. 
After two lockdowns, and extensive immersion in personal development, therapy, self-awareness, reflective journaling and experiencing, I felt pure grief of the parents I felt I never had, I finally hit my eureka point.... I had done the work, I allowed the emotion, grieved my losses, validated myself, my trauma, became aware of my responses, and started to adapt my way of coping and living. It transcended into every part of my life. I began to hold social conversations reasonably comfortably, I maintained eye contact for longer periods, I noticed when I was uncomfortable and wanted to run or hide, I noticed when I got overwhelmed and wanted to withdraw and isolate to cope.  I began to recognise avoidance patterns and learned the difference between withdrawing for isolation and retreating to recharge my energy. I learned the importance of creating and maintaining healthy boundaries and that this is what self-care really meant, as this was absent, and even frowned upon in my childhood. 

Initially, identifying the theme of ‘co-dependency’ made me feel uncomfortable, I didn’t like it, I had worked so hard to be independent, self-sufficient, and not need anything from anyone, never to ask for help or rely on anyone for support, never to be a burden. I had learned that trusting people led to disappointment, deceit, betrayal and abandonment. As I delved further into the rabbit hole, I realised that all my people pleasing, rescuing, care taking and externally validating tendencies were all a part of this ‘new phenomenon’ of co-dependency, that other people experienced, but never spoke of until we felt safe.  With all the work I had done, all the healing I had achieved, how would these historical remnants of co-dependence affect my ability to work as a counsellor. How could I safeguard myself as a therapist and protect the client from potential projection, triggers, transference, enmeshment, over identification and unhealthy enabling or rescuing behaviours. Walker (2013) highlights the importance of therapist awareness and a responsibility to ‘heal thyself’ of unresolved past issues to better provide the appropriate and necessary healing space for our clients. If we haven't done the work ourselves, how can we prevent our own unresolved traumas and co-dependent issues from transferring into our work with the people we try to help and empower.
Upon reflection I looked back at my counselling experience with a client on placement. As a bereavement volunteer with Cruse, I felt quite safe in the client work I would be undertaking. My own experience with physical bereavement had been relatively ‘healthy’ and ‘uncomplicated’. I had experienced more grief over living loved ones than those who had passed. My first client was a young lady who had experienced the loss of her mother. I developed a quick therapeutic relationship with her through empathy, validation and listening. My intuition and prior knowledge and experience of trauma led me to ‘know’ there was trauma underlying her struggles, and very soon into the session I had identified that this client had not disclosed her full history in her pre assessment. She was obviously comfortable with me and soon began to disclose her diagnosis of borderline personality disorder, alluding to significant past trauma and safeguarding concerns around unhealthy coping mechanisms in the form of self-harm and regular suicide attempts. 
Consequently, I related this to my own experience of my mother, I knew even as a volunteer this was out of my experience, so I immediately remembered the BACP Ethical Framework and working within my limitations as a volunteer and student counsellor. Ater the session I spoke with my supervisor. Having this ‘safety net’ and knowledge helped me to create boundaries when I felt mutual co-dependent traits being triggered, she wanted to be rescued, and I was pre-programmed to rescue, she ‘needed a mother figure’ and I was used to being a caretaker. My training had helped me to develop the awareness to recognise this, so I ‘bracketed’ my own feelings and spoke with my supervisor. I told him that I didn’t think she was ready to address her grief as her underlying trauma was overwhelming her ability to regulate emotion and cope with the distress of grief, and this needed to be a priority. 
 
My heuristic enquiry has led to the realisation that I have developed an awareness of my ‘true self’, unplugged my emotions, re-connected the lost parts of myself, identify and regulate my own emotions, with my own permission, which is incredibly empowering when you have grown up in an environment where any self-authority, autonomy or power was restricted or denied from you. I no longer need or want to ‘fix’ people. Rather, I want to use my knowledge, skills, experience and insights to give other people the tools to empower and begin their own healing journey, as my co-dependence has taught me that no matter how good the intention, you can lead a horse to water, but you cannot make them drink it, no matter how good the water is for them, or how sick they are. Nor should we be expected to.  
As therapists, we are given the training, knowledge, awareness and skills to teach people that they are experts in their own lives, and that by providing the necessary core conditions, as described by Rogers, (1962), they alone hold the power to truly heal and create lasting change in their own lives., and by being that agent in their own healing, they are giving themselves that long lost voice they have always wished for,
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