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“I am the worst enabler in the world.”  That pronouncement came from a mother in our support group for the families of anyone with a mental illness.  The spontaneous comment met with a number of immediate reactions.  

“No, you’re not, I am,” protested another woman.  

A father quickly added, “I’m in the running too.  You know enabling is not just for women.  Many men do it very well also, thank you.”
By now, others in the group were laughing because they knew that, at some point, they too felt like they enabled their loved one with a mental illness.  Some of the newer people smiled politely but it was clear that they were uneasy with the “enabling” label.
One of them asked: “How do you know if you are enabling or supporting?”

Very good question.  And it comes up often.  The purpose of this article is to help you draw that fine line between supporting and enabling and to suggest a way to change enabling behavior into supporting behavior.  This fine line applies to multiple relationships: parents, children, spouse, or friends.  The issue arises often when a loved one, friend, or co-worker has a brain disorder or other form of mental illness.
Supporting is an essential role for a caregiver of someone with a mental illness.  You support them while they progress toward recovery and an ever greater level of self-sufficiency.  Recovery means that a person with a mental illness manages the illness so that the most extreme behaviors associated with the problem are under control and that the person leads a satisfying, productive life.  You enable them when you keep them in a dependent role, and therefore interfere with their recovery and self-sufficiency.  

It’s difficult to draw up a list of supporting behaviors and contrast that list with another list labeled “enabling behaviors.”  With brain disorders and mental illness, the same caregiving act may at one time be supportive and at another time enabling.  When our daughter with bipolar disorder was in the deepest throes of depression and she could barely get out of bed, we brought her meals, when she was able to eat.  That was supporting.  A month later, when she was coming out of the deepest depression and able to get up for meals, we still brought her meals in bed.  That was enabling.  The same act which, under one set of circumstances is supportive, under another set of circumstances is enabling.
THE CORE PRINCIPLE

The core principle in drawing this fine line is this: don’t do for others what they can do for themselves.  This principle applies in all relationships.  Successful parenting, for example, is the art of learning this principle.  When our children are infants and toddlers we do many things for them until they are able to do those things themselves.  We carry them until they can walk.  We feed them until they can feed themselves. We teach them ABCs until they can read.   We don’t let them out of our sight until we can trust them when they are out of our sight.  We do for them until they are able to do for themselves.  That’s the progression in successful parenting.
That normal pattern often changes when mental health issues are involved.  Parents, spouses, and friends adjust their relationships and try to provide additional emotional, social, and financial support to their loved one with a brain disorder or a mental illness.  The question is: when does that additional support become enabling?
Love also complicates the fine line between supporting and enabling.  Doing something for a loved one is a crucial part of any positive relationship.  We give gifts; we do kind acts for others; we help them even though they don’t need it.  It is one of the key ways we express our love, and we correctly don’t consider those acts enabling.  It is a generous act of love when the recipient doesn’t ask for it or demand it.  It is likely enabling when the recipients refuse to take care of it themselves, even though they could.

SUPPORTING
In order to clarify the distinction between supporting and enabling a loved one with a mental illness, here are some examples of supporting behavior.  Situations and personalities vary, of course, but the following comments offer some guidance.
· Join them, if they are capable adults, as they search for a doctor and counselor, or as is often the case, as they change doctors and counselors.  Discuss the pros and cons of a particular doctor or counselor.  But they make the decision, and they keep the appointment.

· Help them understand the medication they take: the side effects, the dosage, the need for the meds.  Stand with them as they do this search and help them find answers to their questions.  But, if they are able, it is their responsibility to take the meds properly.

· If they refuse to take their meds, remind them gently of the need and consequences of not taking them.  But they are the ones who must comply.
· If necessary, help them make a list of the things they need to do to maintain their recovery.  But they do what the list requires.

· Drive them to the doctor, meetings, even the store only when they can’t do it themselves.  If they cannot drive, develop a schedule that is good for you too, and enlist other people to help handle the driving.

· In the beginning especially, early on in the diagnosis, learn with them about the illness.  Become educated together.  Read books, articles, search on-line at reputable sites but do as much of this together as possible.  If they are unable to learn about the illness at a given time (deep depression, for example), study on your own.

· Be aware of possible self-esteem issues with your loved one.  Help build their esteem with positive emotional support, even when you are frustrated.  Avoid blaming them.

· Once an accurate diagnosis is made, accept the diagnosis but don’t let the diagnosis define the whole person.  Support your loved one by paying attention to other aspects of their life that are not centered on the brain disorder or illness.

· Take care of yourself.  Consciously maintain a life other than as caregiver to your loved one.

· Help establish a network of caregivers, other people who know about the illness and are willing to support both you and your loved one in whatever practical way that is possible.

· Be attentive to any warning signs of a coming difficult phase of the illness.

There are undoubtedly many other specific situations where you may have to determine if you are supporting or enabling.  What is most important is to avoid a pattern of enabling.  It is possible to enable in one area (e.g. finances) and to support in most other areas.  You will have to judge if that one area outweighs the other supportive areas, and decide how you want to handle it.  Most often, however, it seems that enabling in one area suggests that you are enabling in other areas as well.

ENABLING

In a similar way, here are some examples of behaviors that are usually enabling.  The goal, once again, is for your loved one to become as self-sufficient as possible.  Enabling interferes with that self-sufficiency.
· Giving adults their medication.  They need to learn to take their meds responsibly.

· Unless they are unable to drive, don’t take them to their doctor or counselor.  If you have the desire and opportunity to visit with the doctor or counselor yourself, schedule a private session for yourself.  

· Making all their meals.  Have them share household chores.

· Taking care of their finances. Let them handle their money but, if necessary, monitor their spending and intercede only when their financial decisions are unreasonable.  Teach them how to budget but don’t do their finances for them.  Let them experience the consequences of poor money management, hopefully at the beginning of their illness and in matters that have minor consequences.  In any case, move in the direction of financial independence and proper money management, even if that is to take small steps initially.

· Making excuses for their behavior, or covering up for them.  Encourage them to tell people about their mental illness, whenever possible.  With their permission, tell people about the mental illness but not to provide “excuses” for their behavior.  Stress with your loved one the value of learning acceptable behavior and help them learn what this means in very concrete terms.  Expect appropriate behavior.  But don’t blame or make excuses for inappropriate behavior if it happens.
· Taking responsibility away from them.  Encourage them to be responsible themselves and to accept consequences for their actions.

· Doing everything for them.  This is the quickest and most reliable path to making them dependent on you.  

Once again, there are other circumstances that could include enabling.  Unfortunately, there are many ways to enable.  Becoming aware of them is a major step toward minimizing them.  
SPECIFIC SITUATIONS

When the issue of enabling comes up in our support group, a number of fears accompany the discussion.  Those fears become “What if’s….?”  Here are comments about three of them:
· “What if I stop doing what I am doing, even if it is enabling, and my loved one dies by suicide?”

· This fear is prevalent among the family and friends of anyone with a mental illness.  It is an understandable fear: over 33,000 people each year die by suicide in the USA, including all ages, economic, and social backgrounds.  This fear becomes heightened if a loved one has threatened or attempted suicide in the past, or experienced deep depression.
· You cannot ignore this fear when you try to move from enabling to supporting your loved one.  This fear often lingers in the background, having a tremendous impact on what we do and why we do it, but usually it is not dealt with directly.  The first step is to admit the fear and to name it.  
· The wisest thing to do is to see a trusted counselor about this fear.  You owe it to yourself to deal with this fear as thoroughly as possible.  Your relationship with your loved one will likely last a long time, and your fear will last just as long, so getting some help with it now will offer some valuable insights with long-lasting benefits.
· You are trying to prevent the possible suicide of your loved one.  We experienced a similar desire after our daughter attempted suicide for the first time.  We know this fear.  And after her death by suicide, we raised many questions about what we could have done to stop her.  We obviously failed.  But eventually a clear reality set in: we do not have complete control over another person.  And the truth is that none of us have real control over anyone else.  The only person we control is ourselves.  
· This realization does not mean that we abandon our loved ones to their own often bizarre thoughts and actions.  We do what we can to support them, without enabling them. If you want to move from enabling to supporting and you fear suicide, move slowly.  Identify areas of your relationship that are minor, without possible serious consequences.  Change that behavior.  See what happens.  If that is successful, find another area.  Slowly and gently transition to a supporting relationship.  Always consider your fear of suicide and your desire to support, but not enable.  Gradually draw some boundaries in your behavior.  Be kind to yourself, and to your loved one, as you transition.
· I repeat: meet with a trusted counselor as you take these steps.  

· “What if I stop enabling and my loved one winds up homeless or in jail?”
· Unfortunately, this fear is all too realistic.  The root problem for many homeless people is mental illness.  And people with untreated mental illness sometimes end up in jail or prison.  Your fear is well-founded.

· On the other hand, homelessness and/or prison are not the most likely results when you move from enabling to supporting.  Go slowly during this transition.  Think it through and get advice from other knowledgeable people.
· Usually, this fear revolves around housing.  Maybe your loved one is living at home with you, and you feel it’s time for him/her to move out of the house.  Or, perhaps your loved one can’t afford rent, and you have been paying it and now you cannot pay any more, or you decided not to pay any more.  Do you risk putting them on the street?  Minimize that risk by developing a plan and implementing it slowly.
· Here are some things to consider in your plan: research the options.  Encourage your loved one to be a part of the plan.  Who could he or she live with?  If it is a friend, make sure the friend is aware of the illness, knows what to expect, and is willing to assume the responsibility of living with a person with a brain disorder.  Check with local mental health agencies regarding living options.  After your research, outline the options.  Decide which option seems to be the best.  Discuss the change in living arrangements with your loved one.  This process may take some time and numerous conversations.  Be gentle and understanding, but remain firm in your resolution to make this transition.  Assure your loved one that you will support them before, during, and after the move.  You are not abandoning them.  If they have a counselor, inform the counselor of your plans.  Create a support system for the transition and then monitor the change for at least a few months.
· Throughout this process, allow your loved one to assume as much responsibility for the move as possible:  making arrangements, packing, unpacking, setting up their space in their new place, etc. 

· If your fear does not revolve around a living situation, adapt the principles to your situation.  Think it through; get advice; research options; move slowly; create a support network; decide the best alternative; talk often with your loved one, allowing for his/her fears and objections to surface; respond gently but firmly to these fears and objections; encourage as much responsibility on their part as possible; be supportive, but not enabling, throughout the process, always looking for opportunities for them to assume responsibility; monitor the process and the results; change plans but only if necessary, make adjustments, and try again.  Keep the goal in mind: self-sufficiency for them and supporting for you.  Patience.
· A well thought out plan is the best protection against your loved one ending up homeless or in prison.

· “What if my loved one refuses to accept the diagnosis or refuses to take medication?”

· Again, this situation is all too common.  Accepting a brain disorder or mental illness takes a lot of courage and insight, particularly when the social stigma is still so prevalent.  Taking or staying on meds is also a major problem.  The assumption in this “What if...” is that your loved one does, in fact, have a form of mental illness.

· Nagging, forcing, or threatening generally doesn’t work.  Neither does anger, lying, screaming, or scheming.  All of these reactions are natural and understandable but they normally lead to more frustration and disappointment.  At this stage, some families, concluding that life will be better without regular interactions with someone with a mental illness, abandon their loved ones to fend for themselves.
· There is an alternative to abandonment with anger.  It is detachment with love.  Some of the components of detachment are: a careful analysis of your situation, with advice from knowledgeable people; determining your bottom line and what you will do about it; making a decision and sticking to it; give it time and evaluate your decision.  (See the small but helpful pamphlet by Judith M. Knowlton and Rebecca D. Chaitin – publisher: Hazelden, 1985. This booklet “Detachment” and its companion piece “Enabling” centers on alcoholism but many of its principles are also applicable to mental health situations.) Throughout this process, maintain a supportive relationship with your loved one, even though he or she will likely be angry and negative toward you.  Avoid shouting matches and learn to use “I” messages instead of “You” messages. (See Chapter 2 of A Balanced Life: Nine Strategies for Coping With the Mental Health Problems of a Loved One by Tom Smith – publisher: Hazelden, 2008) Remain patient, even if your loved one does not.  Remember it’s the illness you are dealing with, not the true nature of your loved one.
· Continue to assure them that you are willing to help them find a doctor and remain firm, but gentle, on the need for medication and counseling.  It may take a long time but maintain a connection with them.  The frequency and duration of your contact may lessen but never abandon them.  Stick to your conviction that they need a doctor, medication, and counseling.  

There are many more “What ifs…”, almost as many as there are specific situations.  The hope here is that these comments on three of the most common issues we have heard in our support group offer you another way to think about and approach your loved one.  Joining a support group for the family and friends of anyone with a mental illness in your area can help you identify what you could do in your circumstances.  Be patient with yourself as you learn new thinking and don’t do anything until you have considered your decisions thoroughly and discussed it with other knowledgeable people.
FROM ENABLING TO SUPPORTING

In order to move from enabling to supporting, the following three step process is helpful.  You may need to make some adjustments to this general approach, and you may have to add some more steps before you feel that you are supporting rather than enabling.  But these three steps provide the key pieces to making this change. 
1. Observe.  The first step calls for self-awareness.  The focus here is not on the behavior of your loved one; the focus is on you.  What are you doing in the relationship with your loved one?  Just identify and list what you are doing.  Do not judge these actions; do not assume that any particular action is good or bad.  Just identify the actions.  If you are providing finances, just list how much.  If you are providing housing, just state it and put a financial value on it.  If you are spending more time than you want with your loved one, state the amount of time.  If you are providing meals, shelter, clothing, insurance, list it.  If you are doing their chores or assuming responsibility for them in any area, record it.  If the situation is a drain on your emotional life, try to name how much of a drain.  Use a scale of 1-10, if that is helpful.  When you have completed your list, share it with your spouse, children, parents, trusted friend, minister, counselor or anyone else who knows about the illness of your loved one.  Adapt the list until you are comfortable that it is complete.
2. Evaluate the list.  Prioritize the items in a number of ways.  Which ones take the most time?  Which ones are most frustrating to you?  Which ones are the easiest, and the hardest, to change?  Which ones will have the most impact if you do make a change?  Share your answers to these, and similar questions that you raise, with the people who helped you develop your list.  Discuss these answers until you are comfortable with your priorities.

3. Act.  
a. The first part of acting is thinking.  Changing your behavior, changing from enabling to supporting begins with how you think about yourself, your loved one, and your relationship.  Name those parts of your thinking that leads to enabling.  Is it because you feel responsible for your loved one?  If so, why?  To what extent are you really responsible for him or her?  To what extent is he or she responsible for his or her own life?  Is it because you fear the consequences of not enabling?  How do you know what will happen if you stop enabling?  Is it because you enjoy, or benefit, from enabling?  Do you enable for your sake, or for the sake of your loved one?  The point of these kinds of questions is to help you become aware of what you are doing and why.  Self-awareness is the key to changing from enabling to supporting.  You may have to change your way of thinking as a result of this step.  
b. Changed thinking generally leads to changed feelings.  Sometimes there is a lag between changed thinking and changed feelings.  Your thinking may say one thing but your feelings do not want to change.  If your changed thinking is the result of the process suggested here and includes the consultations with other trusted people, stick with the new thinking even if it doesn’t feel right at first.  The changed feelings will likely follow later.  Do not let your feelings derail the process at this point.  

c. Now you are ready to change your behavior with your loved one.  You do not have to change everything immediately; go slowly.  Choose something from your list that might be easier to implement and observe what happens with your loved one and within yourself.  For example, if the enablement includes financial support, you may want to decrease that support gradually, but with a clear path to your final financial boundary.  If you enable your loved one in terms of meals or chores, you may want to decrease what you do and increase what your loved one does bit by bit. Your changed thinking will motivate you to change what you do.  Follow that process and monitor the results.

DRAW THE LINE
Enabling loved ones with mental illnesses can cause serious, long range problems for them and for you.  Ultimately, it can force them into a dependency that robs them of the possibility of self-sufficiency and ties you to them for life in ways that usually lead to resentment, anger, frustration, and bitterness.  If you are a parent or older than your loved one, you are also faced with the dilemma of what they will do after you die or cannot be a primary caregiver any more.  
This look at enabling and supporting is not intended to make anyone feel guilty.  There is a fine line between those two sets of behaviors, and it is easy to slip from supporting to enabling.  But it is worthwhile to spend some time and effort now to draw that line.  It may be that future circumstances with you or your loved one will cause you to change where you draw the line.  In fact, that change is to be expected.  But it is important to draw those lines now and in the future because it will likely create a better life for you – and for your loved one.
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