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Abstract 
Growing up in an alcoholic home has several deleterious effects on those experiencing the alcoholic environment. These experiences often 

affect future romantic relationships in the form of codependence. The experience of individuals with codependent traits typically involves low 
self-esteem, low self-confidence, inappropriately self-sacrificing and enmeshment in a dysfunctional relationship. There is a vast literature base 
on codependency and female partners. However, there is a lack of research concerning how males are affected by codependency. The purpose 
of this research study was to identify how males are affected by codependence using a qualitative approach. Results revealed 6 master themes 
that occurred across transcripts in varying frequencies. Each theme was comprised of 3 subthemes. The six themes were Unrelenting Standard, 
Maladaptive Coping, Adopting the Role of Protector, Difficulty Communicating one’s Needs, Struggle in Sexual Aspects of Relationships and Difficult 
Family Upbringing. Thematic analysis revealed that individuals from an alcoholic home experience struggle in romantic relationships due to the 
influence of their childhood environment.
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Introduction
Codependency is a condition resulting from alcoholic parentage 

or exposure to an alcoholic environment [1]. However, simply being 
a child of an alcoholic does not indicate codependency. Whereas 
being an Adult Child of an Alcoholic (ACOA) indicates alcoholic 
parentage. Codependency refers to the characteristics developed in 
response to living in an environment with an individual affected by 
addiction. To be labeled codependent, means that the individual may 
display learned behaviors of self-defeating, chronic guilt, untrusting 
and over controlling behaviors. These learned behaviors ultimately 
lead to a diminished ability to participate in loving relationships in 
response to living with the individual who suffers from addiction 
[2,3]. Codependent individuals live with the delusions that “there 
is nothing wrong with my family” and general denial of problems 
within the family system that serve to diminish conflict between  

 
members of the family [4,5]. Furthermore, the relationship serves 
the codependent much like an addiction wherein the drive to 
change their partner or “fix” them becomes their sole focus [6]. 
Many times, the codependent individual neglects him/herself in 
order to take care of his/her spouse or loved one with chemical 
dependency problems. The codependent may ignore his/her own 
needs and often feels powerless in a relational dynamic that is 
difficult to change.

It is estimated that 8 to 10 million Americans suffer from 
alcoholism. Since codependency is a potential result of growing 
up in an alcoholic environment it is estimated that an additional 
30 million are therefore affected by the alcoholic in some way [7]. 
Furthermore, per the Children of Alcoholics Foundation, nearly 
22 million Americans over the age of 18 are Adult Children of 
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Alcoholics. These striking statistics indicate a severe problem in 
the codependent community. However, as noted earlier, treatment 
with this population may prove difficult as they deny having issues 
within the family system [6]. Moreover, the effects of being raised in 
an alcoholic environment on the ACOA’s future relationships have 
been documented for women.

The deleterious effects of living in an alcoholic environment 
have been noted in women with codependency. The learned 
behaviors from said environment carry through to the ACOA’s 
romantic relationship which can affect their level of intimacy with 
their partner. They may experience loneliness and reluctance to be 
open to feelings. The ACOA may take the behaviors they learned 
during childhood and apply those behaviors to their adult romantic 
relationships. During childhood, it is reported that children 
growing up in the alcoholic home learn to suppress their feelings 
[6]. According to Viorst, the child adopts premature autonomy 
wherein the child learns to “grow up too fast” thus forcing them 
to solve the problems of others [8]. In relationship, this may 
translate into significant relationship difficulties. Although patterns 
of codependence seem to be heavily weighted toward cultural 
scripts one may find that aside from culture alone, there may be 
a transgenerational transmission component to the codependent 
behavioral characteristics. For example, in a family where 
alcoholism passes through generations, codependence may affect 
those members of the system living with the alcoholic.

Statement of the problem

Codependency is a well-researched topic among females and 
stereotypically wives of alcoholic men. Research shows that wives 
with alcoholic husbands tend to display symptoms of codependency 
[6]. While men may stereotypically take on the burden to provide for 
their family resulting from childhood parentification, Noriega et al 
argues that codependent women take on a “submissive script” that 
informs their behaviors from childhood to adulthood [6]. Noriega 
et al suggests that young girls in the alcoholic home experience a 
“grow up fast and help others” script that informs their codependent 
behaviors. This suggests that women who grow up in an alcoholic 
home enter an unhealthy secondary symbiosis with their alcoholic 
fathers which translates into adulthood, expressing their script in 
romantic relationships [6]. Secondary symbiosis refers to the role 
confusing between child and parent where the first-born daughter 
will parent the parents who have taken a childlike role [6]. This 
suggests that women from alcoholic homes are taught from a young 
age that caring for others is the utmost value they can provide to 
future relationships.

While most treatment is focused on coping ability among 
codependent wives or female partners, there is a lack of research 
showing the male perspective of codependency. That is, how do 
males with codependency cope with an alcoholic environment 
and how does that affect their romantic relationships in the 
future? There are several studies that show how females with 

codependency learn these codependent traits in childhood but 
there is scarce literature to reveal any unique experiences as a 
male growing up in an alcoholic environment. Research suggests 
that one’s attachment relationship and childhood environment 
influence one’s future relationships as the parental relationship 
serves as a model for their children [9]. As such, growing up with 
an alcoholic member of the family in turn has effects on their future 
relationships. However, current research focuses on the effects 
of codependency on female partners and wives of alcoholics. The 
current study aims to add to the growing literature on codependency 
by incorporating the male perspective of codependency. This study 
utilized a mixed design, where an open-source codependency 
rating scale was used to gauge how codependent traits present in 
participants and a semi-structured interview was conducted with 
10 male codependents to explore the richness of their experience 
and how their childhood with alcoholic parentage has influenced 
their current behaviors with their current romantic relationships. 
By analyzing these interviews, themes may emerge that may open 
innovative treatment avenues for codependency in males. The 
study may potentially reveal how the codependent male experience 
may be uniquely different from his female counterparts. There is 
a likelihood that culture and diversity variables influence how the 
individual perceives their alcoholic environment. Understanding 
this population’s unique experience may uncover ways to better 
treat and assess males with codependency.

Methods

Participants 

Participants were principally recruited via colleague referral and 
snowball sampling method. The participants in this study consisted 
of adult males 18-50 years of age who grew up in an alcoholic 
home and identified as codependent. The researcher included 6 
participants, which met the sampling needs of qualitatively exploring 
the themes of male codependent’s experience navigating romantic 
relationships. It was projected that once the saturation point of 6 
participants was reached, it was unlikely that additional collection 
of data would add to the themes explored. In a phenomenological 
research tradition, the size of the participants can be between 2 and 
25 therefore, selection of participants should reflect and represent 
the homogeneity that exists among the participants’ sample pool 
[10]. Participants included in the study must have had a history of 
at least one break-up and identify as codependent.

Measures

Demographic Questions: Demographic data regarding each 
of the participants age, ethnicity, gender, number of break-ups, 
number of alcoholic parents, years spent living with the alcoholic, 
and any history of alcohol use/abuse was be gathered via a 
questionnaire created by the researcher prior to the interview. 
Please see Appendix for a list of such demographic questions.

Semi-Structured Interview Questions: After review of the 
literature on codependency, a semi-structured interview instrument 
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was constructed by the researcher as the primary method of data 
collection for the proposed qualitative study. The semi-structured 
interview consisted of 14 questions. The following content areas 
were covered in terms of experience living in an alcoholic home, 
familial responsibilities, challenges in romantic relationships, self-
perception. Please see Appendix B for a list of semi-structured 
interview questions. The semi-structured interview questions 
were aimed at uncovering potential unique experience of the male 
codependent. The questions were open-ended, which allowed for 
the possibility to uncover the richness in experience from our male 
participants. Furthermore, the open-ended questions prompted the 
participant to bring to light any content not previously considered 
by the researcher.

Procedures

The researcher obtained participants through colleague 
referral and snowball sampling. Researcher colleagues informed 
potential participants of the inclusion criteria and relayed the 
information to the researcher for final approval into the interview. 
If the participant was interested in being a part of the study, he then 
contacted the researcher directly where the researcher explained 
the nature of the study and set up a time to meet with the subject in 
a private meeting area. Upon meeting the criteria for participation 
in the posed study, the researcher discussed the nature of the 
project, verbally reviewed their rights as a participant and provided 
an informed consent statement. Additionally, the researcher 
reviewed the inclusion criteria with each subject to again ensure 
he was appropriate for this study. Once the participant agreed to 
participate in the study, a meeting to conduct the semi-structured 
interview in a designated office at a clinical private practice was 
conducted.

The subjects that meet eligibility criteria were asked to 
voluntarily participate in the study. After signing the informed 
consent, the subject completed a demographic questionnaire, a 
brief co-dependency screener and a semi-structured interview 
which took approximately an hour and a half to complete. The 
codependency assessment tool was a series of twenty questions 
that load onto traits associated with codependency. A score of 5 
or more indicated that our participant has had codependent traits 
that interfere with their lives. Participants were informed that the 
interview was audio recorded and transcribed for further analysis. 
Subjects were informed that all information will be kept confidential. 

Any identifying information was separated from their responses 
and excluded during transcription to ensure their confidentiality 
and maintain the data’s integrity. The researcher transcribed 
all the recorded interviews. A second reader also reviewed the 
transcriptions and she signed confidentiality agreement. The 
second reader was used to calculate inter-rater reliability.

Upon completion of the semi-structured interview, a verbal 
and written debriefing statement was provided with the contact 
information of the researcher and any necessary referrals. Please 
refer to Appendix C and D for informed consent and debriefing 
statements.

Participants were offered compensation in the form of a 
5-dollar Starbucks© gift card. Participants were reminded of their 
contribution to the codependency literature as there is scarce 
literature on the topic of solely male codependents. Participants 
that request a copy of the results and recommendations following 
the completion of this research project will be provided with this 
information by the researcher. All transcriptions were housed on a 
password protected computer and all information was de-identified 
to protect confidentiality of the participants. Additionally, the data 
will be kept for a total of 4 years and then destroyed.

Results

The interviews for this study were reviewed utilizing 
interpretative phenomenological analysis (IPA). All transcripts 
used pseudonyms (P01, P02, etc.) instead of the participant’s names 
to help ensure anonymity and confidentiality. The transcripts of 
the interviews were examined to find interpretative comments 
and themes.  The participant pool consisted of 6 men, aged 21 to 
59 years old. All interviewees endorsed experiences living in an 
alcoholic home. All participants reported having lived with either 
one or both of their alcoholic parents for most of their lives. In their 
own romantic relationship participants endorsed having on average 
2-4 break ups prior to their current relationship. Although 4 out of 
6 participants denied experiencing difficulties in their relationship 
from codependent traits, all participants met or exceeded the score 
threshold on our Codependency self-assessment. A score of 5 on 
the self-assessment indicates that codependent traits may interfere 
with your relationship; our participants earned scores ranging from 
6 to 13. The sample consisted, 3 men who identified as Hispanic 
and 3 men who identified as Caucasian/white. Table 1 contains 
participant demographics for each individual (Figure 1).

Table 1: Participant Demographics.

Partici-
pant Age Ethnicity Previous 

break ups
Currently in a codependent 

relationship
Alcoholic 
parents

years spent with 
alcoholic parents

Have you ever 
abused alcohol?

1 28 Hispanic 3 No 2 25 Yes

2 27 White 2 No 2 27 No

3 21 Hispanic 2 No 1 18 Yes

4 30 White 4 Yes 1 30 No

5 59 White 3 No 1 37 No

6 35 Hispanic 2 Yes 1 35 Yes
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Figure 1: Theme Frequency.

Overall, analysis revealed 6 master themes that occurred across 
transcripts in varying frequencies. Each theme was comprised of 3 
subthemes. In the last step of the IPA analysis, a second rater, was 
trained on the themes identified. She then reviewed all protocols 
to determine the theme frequency. This process was intended to 
improve inter-rater reliability. An inter-reliability was calculated 
and revealed a Cohen’s kappa of .71, indicating the inter-rater 
reliability for the themes was acceptable. A review of all master 
themes and their respective subthemes is provided below.

Theme 1: Unrelenting Standards

The theme of Unrelenting Standards is characterized by self-
prescribed perfection or rigid rules. The individual may adhere to a 
personal set of unrealistic set of goals and aspirations that may lead 
to self-sabotaging due to expectations that are unattainable. This 
theme is multifaceted and best characterized by (a) internalized 
high expectations, (b) projected high expectations, (c) individual 
self-sabotaging (Figure 2).

Figure 2: Percentage of coded responses indicated for each subtheme within Theme 1: Unrelenting Standards.

Six participants reported rigid and unrelenting expectations of 
themselves. The drive toward perfectionism and personal code of 
values, moral, and high expectations were repeatedly attributed to 

a lack of standards within their family system. Participants were 
honest and open regarding their personal high standards. One 
aspect of their unrelenting standards was prominent enough to 

http://dx.doi.org/10.33552/OAJAP.2021.04.000594


Citation: David Tolossa, Bina Parekh, Beatriz Lopez. A Qualitative Approach to Codependence in Men: Effects on Romantic Rela-
tionships. 4(4): 2021. OAJAP.MS.ID.000594. DOI: 10.33552/OAJAP.2021.04.000594.

Open Access Journal of Addiction and Psychology                                                                                                            Volume 4-Issue 4

Page 5 of 16

be considered a subtheme; Internalized high expectations. This 
subtheme was exemplified by the individual’s tendency to become 
critical of their own actions thus resulting in an inability to accept 
their own faults. The following quotes exemplify the perceived 
internalized high expectation.

“I saw a lot of wrong in growing up so I didn’t want that and I 
didn’t want that in a relationship, so I did the complete opposite 
and that’s how I built myself.” (Participant 4)

“I try to be as courageous and respectful of living areas and her 
emotional areas. I need to be all thick and then cool. “(Participant 1)

“I pretty much do everything I can do to make her life good and 
comfortable” (Participant 2)

Finally, approximately 5 participants engaged in a process 
where they placed (or projected) their internalized high 
expectations upon their relationship or their partner. “Projected 
high expectations.” Additionally, two participants engaged in 
self-sabotaging behaviors. Self-Sabotaging behaviors were 
characterized as stretching themselves too thin which ultimately 
led to burn out or taking on the burden of ensuring relationship 
success. Furthermore, self-sabotage occurred when individuals set 
personal expectations too high and become discouraged by their 
inability to meet the goal. Within the relationship this process often 
hindered their ability to make progress toward life goals due to self-
doubt. Because individuals were raised with high expectations from 
their families, this led to a fear that they would be unable to either 
meet set expectations or they would undermine their own success 
by not following through on their personal or relationship goals. In 
general, it appeared that participants would engage in unrelenting 
standards as a result of their negative experiences living in an 

alcoholic home. Participants likely considered their upbringing as a 
reason to avoid difficulty rather than using it as fuel for their future 
success. The active resistance to follow in the same footsteps as 
their parents may have resulted in the higher expectation of self, 
partner and relationship. These phenomena are exemplified in the 
following quotes.

“It feels like a heavy responsibility to provide and kind of have 
it all together” (participant 3)

“I feel like I put a lot more pressure on myself in this relationship” 
(Participant 3)

“My parents kind of always instilled in me that I need to reach 
for the stars. No, I’ll never settle for less. Those expectations of me 
kind of result how I was” (Participant 6)

“I try to not be so self-absorbed and made sure of that…I guess 
it goes back to my expectation being too high…they expect too 
much of me even though I know that I expect too much, I still expect 
it too.” (participant 6)

Theme 2: Maladaptive Coping

The theme of Maladaptive Coping refers to the coping response 
which the individual will utilize when faced with difficulty. For 
example, participants discussed attempts at coping with their 
chaotic family environment by engaging in substance use, isolation 
or utilizing humor as a means of avoidance. These behaviors 
tend to increase anxiety and stress as they only serve to prolong 
issues rather than address them in the moment. This theme is best 
characterized by (a) turning to substances as coping, (b) using 
humor as a defense, and (c)isolating oneself (Figure 3).

Figure 3: Percentage of coded responses indicated for each subtheme within Theme 2: Maladaptive Coping.
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Half of the participants reported maladaptive coping styles in 
response to their difficult experiences with alcoholic parentage. 
Respondents were open and honest regarding how they responded 
to their negative upbringing stating that by and large, substance use 
and abuse was a primary method of coping. As such, a subtheme, 
Turning to substances as coping, was deemed appropriate to 
capture their experience of coping with family systemic stress. The 
following quotes exemplify how substances re used as a method of 
coping. 

“I believe I kind of continued the legacy in the sense that I’m so 
much like my father that I drink” (Participant 6) 

“I think ultimately that had a big part in why I decided to start 
experimenting with alcohol and drugs to try and cope with that” 
(Participant 1)

Finally, participants endorsed using humor as a defense. It 
appeared that in response to difficult situations, making light of 
the negative was utilized as a means for coping. By engaging in 
this defense mechanism, it appeared that participants were able to 
control outcomes based on their behaviors. Although on the surface 
it may appear using humor is a relative defense, it is clear by the 
context of their responses that humor was a means of avoiding 
the difficult realities of their chaotic family situation. Additionally, 

participants reported isolating behaviors in response to negative 
family stressors. Participants turned inward and withdrew from 
a difficult situation. These phenomena are best exemplified in the 
following quotes.

“Yeah um a lot of humor. I try to use that a lot. Appropriately and 
inappropriately. I don’t like confrontations, so you know let’s make 
it light, lets laugh about it. So, you know definitely a lot of humor 
and comic relief” (Participant 1)

“I’ve always been a quiet guy. I’d just go out in the backyard by 
myself or go in a different room by myself and just lay on the floor 
for like hours.” (Participant 2). 

“So, you know, I’ve been known to withdraw and isolate and 
thinks like that, um avoid.” (Participant 1)

Theme 3: Adopting the role of “protector”

The theme of Adopting the role of “Protector” refers to the 
role that the individual takes on within the family system. The 
individual may perceive societal or cultural expectation to meet the 
demands of the protector role. This role may play out in relations to 
romantic other, or with parents in the family system. This theme is 
best characterized by (a) societal expectations of “A Man,” (b) Doing 
and undoing, and (c) Parentified Child (Figure 4).

Figure 4: Percentage of coded responses indicated for each subtheme within Theme 3: Adopting Role of “Protector.

Six participants reported that they adopt the role of “protector.” 
It appeared that this theme was linked with the desire to maintain 
high expectations. Whereas Theme 1 related to the individual 
set of value and moral code, Theme 3 seemed to present itself 
behaviorally. Individuals that acted out their internalized high 
expectations attempted to meet the stereotypical image of “a 
man.”. Participants discussed how being “a man” necessitated them 
to respond by becoming overly masculine and conforming to the 
rigid role assignment of male stereotypes. The following quote 
exemplifies these phenomena.

“I’m responsible for maintenance of the home, the earnings, 
protecting the family from anything, internal or external” 
(Participant 5)

“In general, there um a sense of being like a provider and being 
this big burly dude who you know is masculine and you know leaves 
the nurturing traits to feminine traits.” (Participant 1)

“Other than being protective of my girlfriend and wanting to 
be the one who brings home the bacon kind of thing. But I do like 
to be the one to provide and take care of people and everything” 
(Participant 2) 

Participants who endorsed this theme also appeared to come 
from a parentified childhood. It seemed that by learning the 
various protector roles in their youth via the accelerated need to 
meet demands above their chronological age, they then took these 
learned behaviors into their romantic relationships. It appeared 
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that by learning and acknowledging the faults of their alcoholic 
parent, they in turn did the opposite and overcorrected for their 
shortcomings. This was exemplified by several participants who 
discussed experiences having to take care of themselves or having 
to make up for old wrongs by engaging in reparative behaviors. For 
example, participants described times when they were required by 
a self-prescribed gender role to be a “provider,” a skill they learned 
in development. Furthermore, participants discussed experiences 
when they committed wrongs in their youth and felt they needed 
to be perfect as they matured to avoid making the same mistakes 
from the past.

“I can remember being 10 or less and wondering if like the rent 
or mortgage was going to get paid.” (Participant 1). 

“Those were probably the toughest days cause my mom was 

constantly drunk…It was just difficult to see her go through that 
and feel more mature and more developed that your mom and 
stepdad in those tough situations” (Participant 002)

“…it constantly caused financial problems. There were some 
times where I had to get groceries from the church. My sister and 
I would be really hungry we’d eat brown sugar out of the pantry…I 
would go around with my friends and collect ‘fruit leathers’ just so 
we could have something to eat at home” (Participant 002)

Theme 4: Difficulty communicating one’s needs

The theme of difficulty communicating one’s needs refers to 
the individual’s inability to advocate for their needs. The individual 
may suppress their desires in the service of others. This theme 
is best characterized by (a) withholding opinion, (b) Avoiding 
Confrontation and (c) disregard of one’s own feelings (Figure 5).

Figure 5: Percentage of coded responses indicated for each subtheme within Theme 4: Difficulty communicating one’s needs.

Four of the six participants reported that they have trouble 
in expressing their needs to partners. It appears that this may 
be a result of being raised in an alcoholic home environment. 
Participants who endorsed this theme endorsed that they often 
withhold their opinion to avoid confrontation therein disregarding 
their own feelings. Although Theme 4, relates to the global difficulty 
with communication it is however multifaceted suggesting that 
each sub theme may be overlapping in some way. Participants 
answering exemplify this theme. 

“In my current relationship I’ve seen how communication 
breakdown can happen so easily and it can get so out of proportion 
and so twisted so fast.” (Participant 3)

“…for a while communication. Being able to appropriately 
express my needs and wants especially in the face of like conflict 
and confrontation.” (Participant 1)

 “Expressing my mood now, not expressing my emotions…” 
(Participant 5)

“My Biggest one would probably be feeling able to speak my 
own mind.” (Participant 2)

Participants endorsing this theme noted that over time they felt 
as if they needed support in communicating their needs by turning 
towards siblings or others to voice their opinions. It appeared that 
participants were not confident in the ability of their partner to 
effectively meet their needs thus leading them to suppress their 
own wants and desires.

Theme 5: Struggle in sexual aspects of relationships

The theme of struggle in sexual aspects of relationships refers to 
the individual experience of difficulty in connecting to their partner 
sexually. The individual may feel inadequate in their ability to 
provide for their partner sexually. This theme is best characterized 
by (a) Materializing dynamic (b) Self-Worth as defined by sexual 
performance and (c) emotionally distant (Figure 6).

Four out of six participants endorsed this theme suggesting 
that meeting the sexual needs of a relationship proved to be an 
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area of anxiety. Participants described that they actively sought 
out women to date who were “nurturers” and “motherly.” This 
brought to light the possibility that men from an alcoholic home 
may choose women who hold maternal characteristics. It appears 
that due to the perceived sexual inadequacy men might feel during 
relationships, they may become emotionally distant or cold toward 
their partner as a protective measure. The following quotes best 
exemplify this theme.

“I was kind of neglected a lot when I was a child, so I didn’t 
know who was there for me, so that’s where my trust issues come 
from, I guess.” (Participant 4)

“I feel like our sexual experiences could be more outgoing. I feel 
like their very conservative.” (Participant 6).

“She was really my first sexual experience and so that was kind 
of like love and she was freaky. Turned me freaky.” (Participant 5)

“So, my mom is extremely codependent. So, there’s been a 
sense of like, trying to recreate that, you know and have people in 
my life who will do what they can for me even with negative ways. 
To support me in ways that also hurt themselves.” (Participant 1). 

Theme 6: Difficult family upbringing 

The theme of difficult family upbringing refers to the experience 
living in an alcoholic home. The family dynamics which influence 
the individual personality and relational behaviors are captured 
within this theme. This theme is best characterized by (a) Chaotic 
Family Environment (b) Loose Boundaries and (c) Family history of 
alcoholism (Figure 7).

Figure 6: Percentage of coded responses indicated for each subtheme within Theme 5: Struggle in sexual aspects of relationships.

Figure 7: Percentage of coded responses indicated for each subtheme within Theme 6: Difficult family upbringing.

Six participants endorsed experiences in a chaotic family 
upbringing. Participants described environments in which 
boundaries were not respected, and/or, too loose. Participants 
were able to articulate that their experience living in an alcoholic 

home influenced their day to day experience in relating to others. It 
appeared that some participants were reluctant to acknowledge the 
effect alcoholism in the home had taken on them. These participants 
often tried to minimize and underplay their dysfunctional home 
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environment by describing the chaos in a matter of fact and 
nonchalant fashion. The following quotes best exemplify this theme. 

“You know it was like fingers pointed, loud aggressive tones. 
Seemed like someone was screaming all the time. I would stay out 
as long as I possibly could…because I knew what I’d be coming 
home too. You know, and whether its like dinner plates getting 
thrown at us, whatever it was. Like I just was like, I don’t want to be 
there” (Participant 1). 

“so it was really tough at, during middle school with my, my 
mom and her husband... all the money went, went to their smoking 
and drinking. So, um, we even, like, got evicted from an apartment 
once… those were probably the toughest days, um, cause my mom 
was constantly drunk. Her boyfriend, he’d drink and play Xbox all 
day, didn’t work and, ah, and it affected her and obviously affected 
us… so I do recall there sometimes being, like, no food in the house 
other than, like, baking supplies. So, like, my sister and I would be 
hungry. We’d eat brown sugar out of the pantry because we were, 
like, so hungry.” (Participant 2). 

“I saw a lot of negative things, my mom and dad fighting, and 
it’s something that I never wanted to see. And then, I felt like I was 
the one that got ignored, because I was the youngest, and all of this 
was going on. So ... It felt like I ... I was always left out. Like I didn’t 
belong.” (Participant 4)

“Lack of bond as a family. Black walling, yelling, screaming, 
no real physical abuse, but verbal abuse with daily occurrence.” 
(Participant 5)

“My mom crying. I hate it. Hated, absolutely despise when I 
would see my mom hurt. She was like an angel. And, um, and so 
seeing little someone who I also regard very highly, my dad would 
hurt someone who I love so much for me to learn.” (Participant 6).

Discussion

Research indicates that adverse childhood experiences have a 
lasting impact on the development of personality characteristics 
[11]. One of the potential deleterious effects of growing up in 
an alcoholic home is the development of codependency and 
codependent traits. According to the research, codependency 
refers to “the syndrome of pathological effects” resulting from 
having a parent or significant with addiction [3]. Often, the affected 
individual engages in behaviors of self-loathing, feeling internally 
inadequate, depression, anxiety, and somatization due to learned 
inability to cope in their alcoholic home [11].

Consequently, as individuals learn to navigate romantic 
relationships, they are unconsciously applying their learned 
experience from childhood onto their potential partner and their 
environment. As such, for those individuals that have experience 
growing up in an alcoholic home, one might conclude that being 
raised in that environment would in turn have adverse effects on 
their ability to effectively connect to romantic others and cope 

with the difficulties, responsibilities, and stressors of relationship 
dynamics. Research shows that some behaviors that result from 
an alcoholic home include feeling powerless, lacking intimacy, and 
caring a sense of personal inadequacy [6].

In and of itself, navigating romantic relationships can be a 
challenge for some individuals. For the individual that was raised 
in the chaos of an alcoholic home, the challenge may prove to be 
greater. While the literature suggests that codependency is not 
necessarily about the behaviors engaged in but rather how the 
individuals view themselves [12], the challenge to find healthy 
relationships becomes greater as feelings of internal shame, 
loss of personal identity, and feelings of inadequacy prevent the 
individual from making fruitful connections with others [13]. It 
appears that codependent individuals sacrifice their own needs 
through caretaking, guilt and manipulation; behaviors learned 
from alcoholic home environments.

The study found six primary higher order themes: (1) 
Unrelenting Standards, (2) Maladaptive Coping, (3) Adopting the 
Role of “Protector,” (4) Difficulty Communicating one’s Needs, 
(5) Struggle in Sexual Aspects of Relationships, and (6) Difficult 
Family Upbringing that appear to highlight the challenges that 
codependent men may face.

Unrelenting Standards

Unrelenting Standards, a term coined by Dr. Jeffery Young, 
refers to the early maladaptive core belief centered around 
perfectionism and hypocriticalness [14]. According to Young, 
individuals with unrelenting standards are often perfectionistic, 
display inordinate attention to detail and often underestimate how 
much better their performance is relative to the norm [14]. This 
behavior was observed in the present study as participants often 
described expectations of themselves and their relationship from 
a rigid and perfectionistic fashion. Inevitably, individuals with this 
maladaptive schema become overburdened by their self-prescribed 
standards which can in turn lead to lack of pleasure in life, health 
problems, or some form of dysfunction [14]. It appeared that for 
the participants in this study, applying high expectations and 
standards across all realms of their lives served as a mechanism of 
self-sabotage wherein they become immobilized to meet their goals 
due to their own high expectations of themselves and relationships. 
It appears that this behavior develops out of a need to correct the 
wrongs committed by their alcoholic home. To avoid the chaos, 
they experienced growing up, participants may have over corrected 
their drives thus leading to an unrelenting standards schema.

Individuals in relationship may unconsciously try to change 
their partner’s negative attributes through a process called Partner 
Regulation. According to Overall, individuals compare the qualities 
of some features of the self with a preexisting standard [15]. This 
indicates that the individual motivated to change some aspects of 
his/her partner may also be motivated to correct some past model 
of themselves. Meaning that the codependent individual may 
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inherently understand the flawed nature of their upbringing and 
may be attempting to “fix” their inner flaws by addressing them 
within their partner. Individuals possess a chronically accessible 
mate and relationship ideal standard that predates a specific 
relationship [15]. It appeared that for the participants in this study, 
this “Ideal Standard” was far and above the reasonable standard 
that relationships require for positive outcome. It seems that 
implementing rigidity was employed to avoid conflict and chaos 
experienced during childhood. It is therefore due to the individual’s 
unrelenting standards that may lead the individual to unknowingly 
sabotage the relationship. This process is depicted in Figure 8. The 
process to attempt to regulate partner ideal standard leads to lower 
consistency between partner perceptions and ideal standards 
which motivated more strenuous regulation attempts overtime 
[15]. Due to the discrepancy between the individual perception of 
their partner and their ideal standard, it seems that participants in 

this study may be projecting their insecurities in the relationship 
onto their partners and actively trying to correct the process 
despite it reflecting their own self-misperceptions.

Inevitably the codependent male’s attempts at course correcting 
his relationship and fails, which has a deleterious effect his self-
esteem, self-concept, and perception of his effectiveness within 
the relationship. These behaviors ultimately lead to self-sabotage 
wherein the individual experiences powerlessness to change that 
which is out of his control but continues to attempt to “fix” the 
discomfort felt around him. The literature supports the notion that 
with perfectionism comes unrelenting self-criticism and feelings 
of inadequacy [16]. The codependent male struggling to manifest 
the ideal relationship is caught in a losing situation where they 
experience loneliness, sadness, low positive emotion, guilt, and 
hopelessness due to higher levels of self-critical dispositions [16].

Figure 8: Partner Regulation.

Based on the literature an individual’s self-compassion is 
tied to the individual’s reactions toward the worst events that 
happened to them in meaningful ways [17]. Therefore, one might 
conclude that for males who grew up in an alcoholic environment 
their level of self-compassion would be low. It appeared that for the 
participants in this study, having low self-compassion may have 
coincided with high expectations. When our participants are tasked 
with managing their day to day stressors with poor coping ability 
it seems that individuals turn their frustrations inward, blaming 
themselves for their background and shortcomings. On the other 
hand, the literature supports that for those individuals that retain 
higher levels of self-compassion their ability to moderate reactions 
to distress is also high [17]. Consequently, if the codependent male 
were able to build their sense of self-compassion, they may also 
be able to mitigate the negative influence alcoholic environments 
have had on their upbringing and lives thus far. Furthermore, by 
increasing self-compassion, it may serve as a protective factor to 
minimize occurrences of self-sabotage.

Maladaptive Coping

Facing and working through difficulty can be a challenging 
task for anyone. For the individual who has experienced life in an 
alcoholic home the task of coping with stress becomes that much 
more challenging. Individuals from an alcoholic home are raised 
in an environment where maladaptive coping skills (alcohol use/
abuse) are the foundation of the dysfunctional family system. The 
study found that 60% of our participants turned to substances as 
a means of coping whether it was drugs or alcohol. Additionally, 
it was found that 20% of the participants isolated themselves in 
response to the difficulty they faced. Finally, 20% of the participants 
utilized humor as a defense.

It was expected that many of the participants would endorse a 
history of substance use/abuse in their lifetime thus far. Given that 
the participants were raised in an alcoholic home it was anticipated 
that many of the participants may have been affected by their 
alcoholic parent’s model of negative coping. It was indeed confirmed 
that for an individual from an alcoholic home the likelihood of 
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them engaging in their own substance use was higher. In a study 
by Chassin et al, they found that parental attachment, support and 
influence had a great effect on the developing child [18]. Therefore, 
given the parenting strategies and unconscious socialization 
messages conveyed, future substance use was indicated for those 
individuals who grew up in an alcoholic home.

While humor is considered a higher order and mature 
psychological defense mechanism, however, within the present 
the study it appeared that individuals utilized humor as a negative 
coping mechanism. That is, rather than confront the issues at hand 
or allowing themselves to be vulnerable, the participants appeared 
to use humor to control situations, avoid difficult emotionality 
and regulate their environment. However according to Miczo, an 
individual’s ability to use humor in response to interpersonal stress 
was moderately correlated to avoidance [19]. This suggests that the 
individual utilizing humor during times of interpersonal crisis can 
avoid their feelings of anxiety and transform them into a method 
of building attachment by attuning to their partner and creating 
a positive reaction [19]. Miczo found that the use of humor and 
loneliness were negatively correlated suggesting that individuals 
who use humor build social support through their ability to elicit 
positive reactions in others [19]. For the participants it appears 
that while they may be suffering in silence with the dysfunction of 
an alcoholic home their attempts to reach out for connection are 
made using humor. On the surface this appears positive because 
the individual is attempting to repair negative interactions through 
humor yet, despite his attempts to use humor he may still experience 
interpersonal distress. Thus, humor does not necessarily address 
the codependent males need for connection completely.

For 20% of the participants, it was reported that during times 
of high stress of interpersonal difficulty, the desire to isolate oneself 
was higher. Some participants reported that they preferred to 
“get away” and be alone. This behavior appeared to function as a 
protective strategy to remove oneself from the problem in order 
to self-soothe. In a study by Lopez et al, they found a relationship 
between isolation and later alcohol use in adulthood [20]. This 
finding is pertinent because it seems that for participants who come 
from alcoholic homes and also engage in self-isolative behaviors 
may be at higher risk for substance use. While the behavior of self-
isolating and consuming alcohol to cope with difficulty are vastly 
different behaviors, it seems that at the core of these behaviors lies 
in the desire to avoid or “get away” from problems. In childhood 
it seems that during moments of powerlessness, participants 
self-isolated to cope. However, it seems that given the negative 
role model from alcoholic parents, self-isolating behaviors have 
the potential to evolve into alcohol consumptions to cope with 
stress. Of course, these behaviors are case dependent and does 
not propose with the utmost certainty should an individual isolate 
during stress that it guarantees they will abuse alcohol later in life. 
However, based on the literature base it appears that the likelihood 
of engaging in alcohol abuse behaviors may increase when 

individuals avoid vulnerable emotions, cope via escape and come 
from alcoholic homes.

Adopting the Role of Protector

Male gender roles reinforced by societal stereotypes create 
a challenge for men in the realm of developing a deep sense of 
emotional intelligence, understanding racial and gender inequality 
and meeting the expectation to fulfill the role of “protector.” 
Furthermore, from a young age, males are taught that their highest 
value is to dominate, control and succeed at all costs [21]. Men are 
taught that to be emotional is weak, to confide in others is failure, to 
rely on oneself is the epitome of strength and control. Growing up in 
an alcoholic environment further increases the challenge to navigate 
the environment, romantic relationships, and one’s identity. The 
study found that participants experienced an incredible pressure 
to meet the role of provider, protector and leader of the pack. Some 
of these cumbersome role expectations may have been influenced 
by the lack of positive modeling from alcoholic parents and the 
negative influence of toxic masculine ideals.

Men in conflict with gender roles often utilize psychological 
defenses where they use strategies to protect themselves from 
feelings of weakness by blocking awareness and expression of 
vulnerable emotions [22]. Presumably, a young boy growing up 
in an alcoholic environment would face his inherent limitation 
to change the chaos around him. Therefore, the development of 
psychological defenses to empower himself would likely match the 
gender role expectations set forth by society. It should come to no 
surprise that carrying these learned defenses into adulthood serves 
to maintain homeostasis by preventing painful ideas, emotions 
and drives [22]. However, while the research suggests that men 
who utilize the above noted defenses often develop aggressive 
projective defensive configurations [22], for the participants in the 
current study, it appeared that they actively rejected the aggressive 
male stereotype and adopted the nurturing and stalwart protector 
role. Many of the participants described feelings that they needed 
to be a provider, ensure the wellbeing of others and give their all to 
their partner while neglecting their own needs.

Among the participants, various unconscious defensive styles 
ranging from immature to mature defensives presented themselves. 
However, the unconscious defense of “doing and undoing” was seen 
amongst participants when they found themselves under stress. 
The process of doing and undoing is a psychological defensive 
style that I conceptualize as the “fix it” mentality. That is to say 
that when our participants are undergoing some relationship 
stress, rather than attune to their partner they may unconscious 
misalign, realize the misalignment and engage in the process of 
trying to “fix” the problem at hand. As noted above, the blocking 
of awareness to vulnerable emotions may serve as a motivating 
force for this dynamic to play out. Research shows that within the 
psychological defense’s literature, their exists a gender difference. 
According to Noriega et al, psychological defenses and their use are 
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tied to cultural upbringing [6]. Noriega et al argues that women are 
socialized to be submissive and utilized emotion focused problem 
solving where as men are socialized to be dominators that utilize 
problem solving focused defenses [6].

In a study by Bullitt and Farber, gender difference defensive 
styles were examined in the context of intimate relationships 
[23]. Bullitt and Farber argued that because males and females 
tend to identify with their parent of the same sex, that they would 
develop varying defensive styles [23]. While the use of mature 
defenses was observed in both genders, Bullitt and Farber found 
that men tended to use more intermediate forms of defensive 
styles [23]. This suggested that men oscillated between mature and 
immature psychological defensive in the contexts of their romantic 
relationships. Furthermore, their results showed that men tended 
to use primitive defenses such as regression [23]. Of course, it 
should be noted that the use of psychological defensive style was 
experience dependent, suggesting that those from alcoholic homes 
may indeed showcase primitive and immature defenses given their 
experience with chaos in the alcoholic home.

In a study by Maltby and Day, the relationship between 
forgiveness and defensive style was examined to ascertain 
the likelihood of positive forgiveness and absence of negative 
forgiveness regarding the type of defense utilized [24]. Maltby 
and Day found a negative relationship between neurotic defensive 
style and forgiveness suggesting that individuals who use neurotic 
defenses (Undoing, idealization, reaction formation) are less 
likely to forgive other people [24]. This finding suggests that men 
who grew up in an alcoholic home may indeed struggle to forgive 
their family, their partner and themselves for their own personal 
limitations. These finding give further detail in the picture of the 
codependent male from an alcoholic home. The literature suggests 
males under societal pressures to adopt highly masculine roles 
may also engage in, holding grudges, refusing to forgive yet fix the 
problems around him [24].

Parentification was described by Salvatore Minuchin as “the 
expectation that one or more children will fulfill a parental role 
in the family” [25]. The parentified child within the family system 
takes on undue responsibility for the emotional wellbeing of family 
members such that when family members are in distress this 
individual would console and comfort them [26]. Therefore, the 
child in the alcoholic home, would inevitably become parentified 
due to the necessity to control the chaos of the alcoholic family. In a 
study by Chase et al, they found that alcoholism and parentification 
are linked because of the accommodating roles that family 
members assume to protect and compensate for the alcoholic 
[27]. Furthermore, there were several detrimental effects on child 
development tied to the parentification and burdens assumed in 
fulfilling the parentified role [27]. For the participants it seemed 
that being parentified resulted in an intermediate defensive style 
wherein societal expectations of masculinity played a significant 
role in their ability to manage and navigate romantic relationships.

Difficulty Communicating One’s Needs

The struggle to communicate one’s needs within relationships 
can be a challenge for anyone navigating the intricacies of romantic 
relationships. Many interpersonal variables and life experiences 
affect the individual’s ability to communicate effectively with a 
romantic other. Therefore, one might infer that for a male who was 
raised in an alcoholic home and grappling with the social pressures 
to meet masculine gender roles, communication may prove to be 
a much greater challenge than normal. Participants in this study 
reported that some problems faced within their relationships 
included difficulty communicating their needs, withholding their 
opinions or taking steps to avoid confrontation which usually 
involved some communication breakdown.

Some factors that affect a male’s ability to effectively 
communicate with their partner may be linked to their biology. 
According to a study by Pennebaker and Roberts, they found 
that men use a peripheralist theory to perceive emotion whereas 
women use cognitive appraisal theory [28]. The peripheral theory 
by William James posits that perceiving emotions is based on the 
physiological changes within the body. The cognitive appraisal 
theory by Schachter and Singer posits that internal physiological 
cues are secondary and situational cues play a greater role in 
appraising and perceiving emotion [29]. According to Pennebaker 
and Roberts women presented as experts at reading and assessing 
situational cues accurately thus allowing for more effective 
communication styles [28]. Furthermore, women have been shown 
to be more sensitive to subtle situational cues relevant to emotion 
than men suggesting that women pay more attention to and are 
better decoders of emotion relevant facial and other non-verbal 
cues [28].

Given the research on varying communication styles between 
males and females, one might pose the question as to how these 
phenomena come about. From a societal perspective males and 
females undergo different learning experiences in understanding 
themselves and the world around them. The study found that 
participants highlighted that emotional expression was not 
encouraged within the alcoholic family system. Thus, the ability 
to effectively recognize and communicate their needs may have 
been compromised. Biologically males tend to rely on physical 
cues of emotion [28]. Therefore, recognizing emotion utilizing only 
physical cues proved to hinder male’s ability to effectively name 
and label the emotions felt.

Research supports that when individuals utilize negative-
direct forms of communication where they are being coercive and 
demanding, negative outcomes are indicated [30]. In contrast, 
the research suggests that when individuals engage in positive-
indirect communication strategies immediate perceptions of 
communication success were observed [30]. The participants 
in the study endorsed that when they try to communicate with 
their romantic other, they struggle because they try to avoid being 
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overbearing or domineering. Many participants reported that they 
try to avoid stereotypical masculine roles and may tend toward 
more feminine nurturing roles. Perhaps our participants have 
learned in childhood that toxic masculinity was counter productive 
as a relationship model and therefore resist the societal pressures 
to meet masculine roles in favor of perceived “feminine” roles. 
Noriega et al argued that stereotypically “feminine submissiveness” 
was attributed to codependent behavior due to social pressure [6]. 
Therefore, it seems that when males interpret their codependent 
behaviors, they may label them as “feminine.” Teaching men to 
be aware of their internal reactions as well as recognizing the 
most effective way of communication may prove to be a favorable 
experience for those who lacked the appropriate modeling of 
communication in their youth.

Struggle in sexual aspects of relationships

Struggles in sexual aspects of relationships were observed in 
participant transcripts with many participants endorsing that 
they sought out women who were maternal by nature. While on 
the surface and inherently this is not a negative phenomenon, for 
the individual raised in an alcoholic home however it may serve to 
support codependent behaviors. According to Tobin, the maternal 
drive in women is natural and serves to bolster a sense of intimacy 
within the relationship [31]. However, within the male psyche there 
is a conflict in relating to their partner as a supportive lover vs. an 
erotic figure [31]. As this dynamic unfolds the relationship inevitably 
loses a sense of intimacy because males may begin to lose his sense 
of what it means to be a man in the relationship. Unconsciously the 
women become a surrogate mother thus allowing for the male’s 
codependent behaviors to become amplified.

According to Tobin, in the early stages of infancy an attachment 
bond forms between mother and child wherein the child reaches out 
for support, empathy and comfort [32]. Inevitably this attachment 
bond has its faults, but it is the “good enough” mother that supports 
the child’s attachment needs. When the caregiver does not reflect 
or meet the attachment needs of the child a narcissistic injury 
occurs where the child does not feel “seen,” validated or affirmed. 
It is the narcissistic injury that persists into the adult romantic 
relationship where the individual develops severe codependent 
character structures – thinking and believing what the other thinks 
and feels [32].

For the participants in this study, it appears that due to the 
unavailability of alcoholic caregivers to meet the healthy narcissistic 
needs of the child they in turn develop a codependent attachment 
style. Since alcoholic parentage appears to heavily influence 
how the codependent male relates to others it appears that in 
navigating romantic relationships the drive to seek out nurturing 
and supportive “maternal” like figures is strong.

Self-worth as defined by sexual dysfunction is a common issue 
faced by males in relationships. Due to the societal pressures of 
masculinity, individuals struggling in sexual aspects of relationship 

may exhibit distancing behaviors wherein males will begin 
restricting their emotions, experience embarrassment, and feel 
uncomfortable for having been vulnerable. In a study by Komlenac 
et al, it was found that masculine norms and sexuality is focused 
on the functionality of the penis [33]. When participants in their 
study experienced premature ejaculation or erectile dysfunction, 
Komlenac et al posited that due to a gender role conflict their 
ability to perform was negatively affected [33]. Consequently, 
males who are unable to emotionally express themselves may place 
greater value on sexual intimacy as a way to connect with one’s 
partner [33]. As such, because men likely learned maladaptive 
communication styles from alcoholic home, they may be unable to 
effectively communicate their intimacy needs to their partner in 
sexual struggles.

Difficult family upbringing

The findings of the study confirmed and validated the numerous 
deleterious effects an alcoholic home can have on an individual’s 
developmental and future intimate relationship trajectories. By 
and large participants in this study described experiences with 
loose boundaries in the home, alcoholism in the home and a chaotic 
environment that results from the alcoholism. The literature on 
alcoholism is vast and supports many of the experiences our 
participants have experienced namely that individuals from 
alcoholic homes often isolate, experience their own substance use/
abuse and have difficulty communicating their needs to others.

In a study by Tinnfält et al, children from an alcoholic home 
were interviewed to capture themes in their experience growing 
up in that environment [34]. Tinnfält et al found that children 
from alcoholic homes experiences deep sadness, tried to control 
situation in different ways, wished they could change the future, 
but retained a love for their parents despite the chaos around 
them [34]. The participants in the current study also reported 
several very difficult experiences in their household. However, 
despite the number of difficulties experienced in the household 
our participants appeared unable to provide a real representation 
of their parents such that their parents were either represented 
as all good or all bad. Theoretically this process is described 
through a borderline characterological lens as “splitting” where 
the individual splits their parental objects into all bad and all good 
due to attachment ruptures in the relationship. It seems that in 
adulthood the memories of their childhood remain but Tinnfält 
et al suggests that for these individuals to truly recover from their 
dysfunctional upbringing support should be offered [34]. Tinnfält 
et al suggests that group support, family support and when parents 
take responsibility for their abuse and accept treatment, proved to 
relieve the pressure face by children of alcoholics [34].

Clinical Implications

Clinically, the findings suggest that males from an alcoholic home 
who struggle in their ability to navigate romantic relationship need 
support. Based on the literature it is apparent that codependent 
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males need outreach, assessment, and treatment to address their 
self-concept, their ability to connect with a romantic other and 
address their maladaptive coping styles. Conceptually it seems 
that codependent males struggle with the schematic core beliefs 
of unrelenting standards and approval seeking as presented by Dr. 
Jeffery Young.

One of the study’s finding suggested that codependent males 
tend to isolate themselves in response to stress. The study shed light 
on the fact that due to adverse childhood experience the learned 
method of coping was to take on the burden of responsibility and 
grit their teeth through the emotional pain which ultimately led 
to isolative behaviors. One method of addressing this struggle in 
codependent males would be to conduct outreach through similar 
methods used by alcoholics anonymous. The study illuminated the 
necessity for males to build healthy comradery in order to build 
healthy relationships with one another. This modality is useful 
especially for this population as it helps to reinforce that men from 
an alcoholic home are not alone in their experience. They can lean 
on one another and find healing in a special bond that may serve 
to propel their growth and recovery. Much like the AA model, men 
who participate in a men’s codependent group would be able to 
heal themselves by healing others. Literature shows that acts of 
service often provide the best form of self-healing, therefore, by 
incorporating outreach into the group structure codependent males 
should be able to build a network of support with one another.

Schema Therapy is the combination of cognitive behavioral 
therapy and interpersonal, experiential, and psychodynamic 
therapy [35]. For this population, this modality is an excellent fit 
for treatment given the myriad of adverse childhood experiences 
that have influenced how participants conceptualize the world 
around them. Schema therapy is the perfect means of addressing 
this group’s needs as it takes into consideration “universal core 
emotional needs” as the foundation for treatment. According 
to schema therapy universally individuals need safety, stability, 
nurturance, acceptance, autonomy, competence and a sense of 
identity [35]. The study illuminated that when males from an 
alcoholic home lack these universal needs they have a probability 
of developing codependency and maladaptive coping styles. 
Furthermore, it appears that participants sense of identity is 
affected by developing core schemas of unrelenting standards and 
approval seeking.

Approval seeking is the excessive emphasis on gaining 
approval, recognition, or attention from other people, or fitting in at 
the expense of developing a secure and true self [35]. It was found 
that study participants are focused on others in order to validate 
their performance whether that be from a romantic other or their 
parents. From an early age it seems that participants learned to 
disregard their true selves in order to meet the needs of an alcoholic 
parent or their partner in the future. According to schema therapy 
individuals with this core belief often make major life decisions that 
are inauthentic or unsatisfying, or in hypersensitivity to rejection 

[35]. This suggests that while study participants may feel like they 
are acting true to themselves, it appears they remain in a state of 
question who they really are and what they need to be the champion 
of their own life.

The Unrelenting Standards schema was prominent among our 
participants, so much so that it was categories as a theme for the 
study. This schema is characterized by the belief that one must 
strive to meet very high internalized standards of behavior and 
performance, usually to avoid criticism [35]. Several participants 
shared experiences that showcased the need to strive to be greater 
either for their partner or their parents at an early age. It seems 
this core belief develops out of the process of parentification. Due to 
misaligned role assignment within the family system participants 
felt the burden to become the parent to maintain homeostasis 
within the system. Ultimately, individuals with this core belief 
experience significant impairment in pleasure, relaxation, health, 
self-esteem, sense of accomplishment or satisfying relationship 
[35], all of which was endorsed by the sample.

The study’s findings illuminated some of the characterological 
features of a male struggling with codependency. Some of these 
features included a limited ability to tolerate distress, struggling 
with interpersonal effectiveness and splitting others into good 
objects and bad objects. Clinically these features have been well 
researched and the literature provides a myriad of intervention 
strategies in Dialectical Behavioral Therapy that would address the 
specific characterological traits that could potentially hold back the 
codependent males.

Dialectical Behavior Therapy (DBT) was first developed by 
Marsha Linehan to address the unique needs of adult women 
diagnosed with Borderline Personality Disorder. One of the core 
tenants of DBT is a focus on achieving balance and a strong emphasis 
on acceptance [36]. For males struggling with codependency, the 
study showed that the root of many of the interpersonal difficulties 
lie in their past. The chaotic home environment during the formative 
years of their lives informed how they would navigate romantic 
relationships. As such by utilizing skills in DBT namely, mindfulness 
and distress tolerance, males struggling with codependency 
could navigate the stress of their relationships. Mindfulness in 
DBT teaches participants to retain a present moment focus and 
non-judgmentally accept the raw experience from an observer 
perspective [36]. Therefore, utilizing a present moment focus, 
rather than react to situations, codependent males could learn how 
to recognize their internal environment and respond accordingly. 
Acknowledging that distress cannot be changed and learning to 
either suppress or radically accept the distress may act as a first 
step toward codependent males developing openness to their own 
experience rather than fighting to control situations around them 
[37].

Once the individual becomes aware and mindful of their 
internal environment, interpersonal effectiveness is sure to follow. 
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The male with codependency should in turn be able to recognize 
their emotions rendering them open to effectively assess the 
interpersonal stress they find themselves in. For example, rather 
than focusing solely on their own stress in an argument, they can 
instead practice mindfulness and become aware of their own 
position as well as their partner’s. Whereas before they may have 
been closed off to the experiences of others, focusing solely on 
the uncomfortable feelings within themselves, once they develop 
a position of openness, they effectively limit their reactivity and 
improve their interpersonal effectiveness [38]. The literature 
supports that by focusing on emotions from a present moment 
focused lens, individuals can develop a sense of sensitivity to 
emotion, increase awareness, and increase the capacity to tolerate 
emotion distress and decrease impulsivity [38]. Furthermore, by 
engaging in radical acceptance and mindfulness, literature shows 
that individuals develop non-judgmental acceptance in all aspects of 
their lives [38]. For the codependent males this process this would 
indicate that they can begin viewing their partners and thereby their 
parents as whole objects that are a mixture of good and bad. It is the 
development and attentional awareness that ushers this process 
into effect because the codependent male who had previously cut 
off their emotions now developed the ability to acknowledge and 
accept their position in the romantic relationship and the parent-
child relationship from the past [37]. Overall, by engaging males 
with codependency in a process of radical acceptance, mindfulness 
and distress tolerance from a DBT standpoint, individuals can 
recover from their interpersonally traumatic backgrounds to live 
a fulfilling life.

Future Directions

The themes presented in this study brought to light several 
phenomena worth exploring for men who come from an 
alcoholic home. Namely the manner with which men are affected 
by alcoholism even when they are not seeking out romantic 
relationships. It would prove beneficial to the population to 
potential discover a character profile or specific personality type 
that lends itself to the development and maintenance of symptoms 
related to codependency. Furthermore, the methodology utilized to 
study this population.

Inherent within this study were several limitations. For one, 
the use of colleague referral and snow-ball sampling proved to be a 
challenge because of the limited availability of willing participants. 
Although efforts were made to address this limitation, future 
research may be able to incorporate a quantitative approach that 
allows individuals to fill out a survey from the privacy of their 
home. This approach would allow for anonymity and potentially 
garner a wider participant pool. Demographic considerations 
may be a limitation of our study as participants consisted of 3 
while males and 3 Hispanic males. Future directions in the area of 
codependent males may choose to explore the cultural variability 
among males. This approach would benefit the literature base 

because it would allow for a more inclusive view of how various 
types of men from all walks of life experience the alcoholic home 
and romantic relationships. Furthermore, this study only explored 
the codependent heterosexual male which based on representation 
may prove to be a limitation. Future directions might consider 
how men from the LGBTQ+ community experience alcoholic 
environments and navigating romantic relationships from their 
perspective. Further exploration into how culture plays a role in 
the development of codependent symptomology should also be 
considered. However, future directions should be careful as to avoid 
pathologizing culturally normative experiences.

This study provides a foundation for the potential areas to 
explore within the experience of codependent males. Since this is 
a foundational study aiming to add to the literature base, future 
directions should consider branching out and including far more 
than, 6 participants. For the purposes of this study, 6 participants 
sufficed due to the groundbreaking nature of the study. However, 
it would prove beneficial for future directions to include a larger 
participant pool in order to potentially uncover unknow phenomena 
in the male experience. This study observed how codependent 
males navigate romantic relationships coming from an alcoholic 
home with alcoholic parentage. It might prove interesting to explore 
how codependent males’ function with an alcoholic partner. Since 
much of the literature base focuses on how codependent females 
function with alcoholic husbands, by observing the opposite, 
codependent males with alcoholic female partners, may prove to be 
worth exploring for the sake of adding to the literature. Expanding 
upon the research may prove to provide greater awareness into the 
potentially unique experiences that codependent men experience.
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