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Session Objectives

* Increase awareness * Increase awareness
and understanding of and understanding of
enabling behaviors in enabling behaviors in

our personal lives. our professional work.



Session Objectives

» Increase awareness » Increase awareness of
that clinicians working institutional denial
in the behavioral and enabling, seeing
healthcare field will more clearly and
not gain the necessary honestly the reality of
training to diagnose, how institutions
treatment plan, and operate in ways which
treat a large limit recovery — if we
percentage of their are not mindful and
clients unless they do intentional.

so as an elective
pursuit.



Session Objectives

» Learn ways to become
more mindful and
intentional in our
interactions with
others so that:

e We are not acting
out of our own
codependence

e Our helping does not
become enabling

We will not become
resentful and
burned out from
doing more than
our healthy share.

We will act in ways
that foster the
recovery of our self
and the recovery of
others.
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The Spiral of Enabling

e Personal: Sel ' elationships

e Professional; roanizations

e Institutional; Business, Govérnments



Traveling the Spiral

- Personal Enabling:

Self, Family,

©



Let’s start with Self

e An important aspect to not enabling is
to be aware of your own codependent
behaviors and to be in active recovery
from codependency yourself.



Sources for this Healthy Self Work

 Co-Dependence Misunderstood-
Mistreated
Anne Wilson Schaef

e Your Healthy Self: Skills for Working
with Codependent Behaviors

Nancy L Johnston

 The Four Seasons of Recovery for
Parents of Alcoholics and Addicts

Michael Speakman



Enabling Historically —
Anne Wilson Schael

» “. . . historically, the initial treatment
of the family focused all of its energies
on the alcoholic” (p.5).

» “The term enabler . . . the person who
subtly helps support the drinking, is
obviously oriented toward the
alcoholic” (p. 5).



Enabling Historically —
Anne Wilson Schaef

» “The focus in working with the enabler
was on helping her or him learn not to
help perpetuate the disease in the
alcoholic; little was done to help the
enabler recover from her or his
disease” (p. 5).



Enabling Historically —
Anne Wilson Schaef

» “Then there was a time when the
terms enabler and co-dependent were
used almost interchangeably. . . .
Family members were described as co-

dependent to the alcoholic, and their

disease was not understood as a

c.%sease process in its own right” (p.5-
6).




Enabling Historically —
Anne Wilson Schaef

 “I think the next phase in the
development of this concept was
recognizing that the enabler, or co-
dependent was also 1n a great deal of
pain and needed help . . . the disease
rocess was perpetuating itself and
unctioned on a larger scale than we
had previously thought” (p. 6).



Enabling Currently —
Anne Wilson Schaet

» “Currently we are beginning to
recognize that co-dependence is a
disease it its own right . . . . It has an
onset....adefinable course...and a
predictable outcome . ...” (p. 6).



Enabling/Codependency Currently
Nancy L Johnston

» Codependency is about over-
functioning in someone else’s life and
under-functioning in your own.

» It means you are centering your life
around someone else’s life and not
taking care of your own life.



Over-functioning in someone else’s life

We may be over-functioning in someone
else’s life when we carry these behaviors too
far

= Giving = Thinking for others

» Fixing = Speaking for others

= Care-taking = Taking over

= Helping = Controlling

= Serving = Doing for the other
person what they

need to do for
themselves



Over-functioning in someone else’s life

» Over-functioning in someone else’s
life limits the other person’s growth,
keeping them from being capable and
responsible. Though its intent may be
to help, this type of over-involvement
ultimately hurts the healthy
development of the other person



Under-functioning in your own life

Under-functioning in your own life may include
any of these behaviors and their consequences:

Self-neglect, including neglect of your health,
money, work, and friendships

Failing to consider yourself in decisions and
planning

Development of physical and/or psychological
problems, including anxiety and depression

Development of ethical and legal problems,
including lying, misrepresentation, bankruptcy



Under-functioning in your own life

» Under-functioning in your own life
limits your %rowth, keeping you from
being capable and respons%b €.
Though your intent may be to help
others, your under-functioning on
ﬁour own behalf ultimately hurts the

ealthy development of your Self.



Codependency

» Codependency can cause us to lose our
Self in someone else.



Codependency

» Al-Anon, the 12-step fellowship for
family and friends of alcoholics,
suggests that our own recovery
depends on keeping the focus on our
Self and not the alcoholic.



Codependency

» Our recovery is about developing a
healthy Self.



Visual Tools: Circles

Relationships
Enmeshed

Alienated °

Healthy

(=
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Visual Tools: Continuum

Giving/Fixing/Caretaking

‘ 0K (50ing Too Far \

o\Make offers within your resources (3, ime, energy) o\Make offers outside of your resources and
carry them out (causing debt, exnhaustion, losses)

Make offer/accept the other person's acceptance
Or rejection of your offer *[0r0 your offer on the offier person, insist

\Make sUggestion(s) and leave them alone *[nsist upon your suggestions and/or actually
carry them out for the ofher person




Visual Tools:
Continuum applied to Enabling

 Let’s look at when helping becomes
enabling, when what is an honest,
reasonable thing to do or to offer at
first becomes just too much.

» This is where codependency comes in,
not with the helping at first but as it
rogresses and takes over thought,

eelings, and behaviors. And spirit.



Enabling
Michael Speakman

» “There is some middle ground
between the all-or-nothing strategy of
helping a loved one and giving no help
at all. Sometimes called healthy
helping, this middle ground is more
an art than a science” (p. 44).

e “It 1s an art that can be learned . ..”
(p.44).



Enabling
Michael Speakman

» “Although you want to help, enabling
means you are actually helping
someone continue in his or her
addiction, which is the opposite of
your intention” (p. 45).

» “It may seem like you are helping your
loved one in the short term, but you
are not helping him or her long term”

(p. 45).



Enabling

 “This is where the sticky problem of
enabling comes in” (Speakman, p. 45).

» “This is where we are likely to be over-
functioning for someone else”
(Johnston, p. 7).



Bringing it Alive
Work-shopping

Enabling on a continuum
Examples/Scenarios

Enabling Checklist
Michael Speakman

Self Study



Bringing it Alive
Work-shopping

Self Study — Four Parts:

Write one example from your personal life
of your enabling behavior(s)

What were your reasons for your enabling
behavior(s)?

What were the costs to you of this enabling
behavior?

What were the costs to the other person of
your enabling behavior?




Traveling the Spiral

* Professional Enabling:
Work, Organizations
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Professional Helpers in CD Treatment
Anne Wilson Schaet

» “We are recognizing increasingly that
people in the ‘helping’ professions
tend to be nonrecovering co-
dependents and that people who work
with recovering alcoholics tend to
become co-dependents in relation to
the people with whom they work” (pp.

890-90).



Professional Helpers in CD Treatment
Anne Wilson Schaef

¢

« “...counselors are often, themselves,
untreated co-dependents and this
means, I believe, that the actual
treatment process often hooks into
their unresolved disease and triggers
co-dependence issues for those
counselors” (p. 89).



Professional Helpers in MH Treatment
Anne Wilson Schaet

» “The mental health field has simply
not identified the addictive process
and the syndrome of co-dependence
because people in the field are non-
recovering co-dependents who have
not recognized that their protfessional
practice 1s closely linked with the
practice of their untreated disease” (p.

o1).



Codependence in Treatment
Anne Wilson Schaet

» External Referent.

“. .. A major characteristic of co-dependence
is being externally referented. When
treatment focuses solely on the alcoholic and
the needs of the alcoholic, the co-dependence

is perpetuated” (p. 90).



Codependence in Treatment
Anne Wilson Schaet

» Controlling.

¢

‘... amajor characteristic of the disease is
controlling behavior. When controlled is modeled by
the counselor, the disease is actively present” (p. 90).

“Traditional psychotherapies have controlled clients.
The therapist is presumed to be ‘in charge,” to know
what is best for the client, and to act on that

knowledge. This is the disease of co-dependence” (pp.

01-92).



Codependence in Treatment
Anne Wilson Schaef

» Answers.

“Co-dependents feel that part of their role in
life is to find answers and to explain things
for others. . ... To recover, they need to do the
hard work of finding their own answers, and
they need to have this modeled in their
recovery programs” (p. 90).



Bringing it Alive
Work-shopping

Professional Enabling
Examples/Scenarios

Professional Enabling Checklist
Group generated

Self Study



Bringing it Alive
Work-shopping

Self Study — Four Parts:

Write one example from your professional
life of your enabling behavior(s)

What were your reasons for your enabling
behavior(s)?

What were the costs to you of this enabling
behavior?

What were the costs to the other person of
your enabling behavior?




“The staff that treats co-dependents needs
to be made up of %rimary co-dependents
who have established a good sobriety
from their co-dependence and who
themselves acknowledge and are actively
recovering from the disease.”

Anne Wilson Schaef (p.93)




Traveling the Spiral

- Institutional Enabling:

Government
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Codependence: Cultural Context
Anne Wilson Schaef

» “We live in a society whose
institutions are built upon and
exacerbate some of the chief
characteristics of the addictive
process” (p. 67).



Codependence: Cultural Context
Anne Wilson Schaef

» Four characteristics of this addictive
process supported by major
institutions (p. 68):

* Frozen Feelings

* Perfectionism

» Dishonesty

» Thinking Disorders



Codependence: Cultural Context
Anne Wilson Schaef

» Frozen Feelings.

“. .. much of their [children] training teaches
them how to be ‘nice,” ‘polite,” and ‘tactful.’
This training often leaves them unable or
unwilling to express how they really feel or
how they really perceive a situation” (p. 69).



Codependence: Cultural Context
Anne Wilson Schaef

» Perfectionism.

“In Subby and Friel’s list of rules that operate in a
dysfunctional family, Rule 4 is ‘be strong, good, right,
perfect.” Anything less than perfect means to fail” (pp.

72-73).

“I prefer another interpretation of ‘be ye perfect,” one
that assumes that the way to be perfect is to be
pertectly you. Doing so does not demand an external
definition of perfectionism. . . It must involve being
perfectly human, not perfectly Godlike” (p. 75).



Codependence: Cultural Context
Anne Wilson Schaef

» Dishonesty.

“. .. the family trains children to be out of touch with
their feelings and dishonest about those feelings that
are socially unacceptable. We live in a society where
dishonesty is a norm, and the family trains us well to
fit into that society” (p. 76).

“...those in authority frequently step over their legal
and moral limits . . . Students recognize this kind of
dishonesty, resent it, and see it modeled by adults in
the educational system” (p,. 78).



Codependence: Cultural Context
Anne Wilson Schaef

» Thinking Disorders.

“When dishonesty . . . is the norm, there is
confusion about what is really happening,
who said what, what is real, etc. . . . The
human brain tries to make sense of its
situation and ‘figure it out’ (p. 84).

“...‘“figuring it out’ is a subtle attempt at
control and is almost always ineffective . . .
involves both obsessive thinking patterns and
a kind of grandiosity . ...” (p. 84).



Institutional Enabling, Co-Dependency
and Denial

EW"”"AGERS BE

“You snl.
COMING'INIR

{

IGHT .



Institutional Enabling, Co-Dependency
and Denial

It is not unusual to refer to organizations as living organisms. From a

Behavioral Health perspective , we may also use some clinical
descriptions of behavior. Words such as: thriving, healthy,
growing, stunted, and friendly come to mind. From another point
of views, If these organizations can become dysfunctional, then
another set of clinical descriptors may apply- additionally, if the
environment of an organization becomes dysfunctional, we may
notice negative/toxic behaviors of: narcissism, hostility, enabling
and codependency.
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If we consider Institutions as living organisms, are
they not subject to clinical diagnoses ?

st -

Denial

49



Institutional Enabling, Co-Dependency
and Denial

Does the Public Sector Institutions’ reliance on
Federal/State funding and “deliverables” promote
a culture of co-dependence ?

If so, does that culture of co-dependence foster a
subculture of denial of services or even creation of
unnecessary delays of service to increase
perception of needs (& more staff & more

fundi ng) (Waiting on more data before acting on the emerging crisis). 50



Institutional Enabling, Co-Dependency
and Denial

v" Under Functioning: codependent team
members share an imbalance of
responsibility. Doing the minimum
becomes the silent norm. Unhealthy
alliances develop, and fear of
confronting the inequity or dysfunction
In the team stifles it.
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Institutional Enabling, Co-Dependency
and Denial

v" Incompetence: Team members that want to
appear capable (but lack substance) hide behind
the cloak of saying what Is necessary or saying
what they feel others want to hear.

v" Fake Acceptance: A distorted sense of acceptance
occurs when the objective Is agreed upon, but
words (commitment) does not match results.
Managers want good results and accept the stated
goals, that do not correspond to individual team
member’s actual behavior
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Institutional Enabling, Co-Dependency
and Denial

v" Codependence as rational lies: The use of
rational lies (aka rationalization), itself is a form
of team and individual betrayal. To avoid
accountability a team member or manager uses
rationalization and excuses, or refusal to discuss
the iIssues, as excuses to avoid personal
responsibility/ accountability.
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Institutional Enabling, Co-Dependency
and Denial

What Is Enabling? .

« Enabling, In the strictest sense, Is defined as "to supply
with the means, knowledge, or opportunity to make able.

 Enabling, in an BH organizational context, starts as an
attempt to be helpful to a client or associate - by doing
something for them that they are or should be able to do
for themselves. Client enabling is usually done with the
very best of intentions.

v Will failure to point out the “elephant in the room” for
fear of retaliation become “organizational enabling” ?

54




Institutional Enabling, Co-Dependency
and Denial
D
» Enabling of a co-worker’s or an
institution’s denial of the
prevalence of co-occurring
disorders and need for integrated
treatment contributes to the
stigmatization and minimization
of addiction treatment.
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Institutional Enabling, Co-Dependency and Denial

Institutional Denial, Co-Dependency and Enabling Resources:
In my presentation today | have gathered my data from my own anecdotal

observations and from thoughtful meditation after #

reading material from the following sources:
"8 Signs of Professional Co-dependency" ky Holly Thomas on YouTube

"Institutional Denial/Minimization of SA Training in Social Work Education", Pubmed
NCI Files

"Campus Co-dependency", May 2007, National Center for Addiction and Substance
Abuse (CASA)

"Healing the Wounds,” by David Voer, Sept 2009

"Overcoming Organizational Co-Dependency", by David Morales, October 2002

"The Co-Dependent Church", by Len McMillan, April 1993

"Social Workers and Delivery of Evidence-Based Psychosocial Treatments for SUD", by
Elizabeth Wells, Allison Kristman-Valente, Michelle Peavy and Ron Jackson, May 2013
"Co-Dependency and narcissism in the Workplace", by F.S. Hall, Amazon.com
"Recognizing and Overcoming Co-Dependence in the Workplace", R. Mokeved, 2014
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Bringing it Alive
Work-shopping

» Institutional Enabling
Examples/Scenarios

o Institutional Enabling Checklist
Group generated

» Self Study

S7



Bringing it Alive
Work-shopping

e Self Study — Four Parts:

»Write one example from your institutional
life of your enabling behavior(s)

> W
bel

nat were your reasons for your enabling
navior(s)?

> W

nat were the costs to you of this

enabling behavior?

»What were the costs to the other person
of your enabling behavior?
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Takeaways

v Be aware of your own enabling
behaviors.LT/e,y may start from a
healthy helping nlace, but have they
gone tootar?

v"What about yoywants to “help” in
these ways whichrin/the long run do
not help? |

vWhat are t

ou of enabling?



Takeaways

v What are the costs to the other person,
to your organizatioen, to your .
institution of your enabling behaviors?

v Learn as mucH as'you can about both
addiction and mental health and keep
all of this knowledgé in active play as
you do your life and worky




Takeaways

institutional-boundaries and express
them clearlv and thoroughly.

v Enforce vour persgnal, protfessional,
and instituti oundaries.

v Know your personal, professional, and




Takeaways

v Change the things you can.

v Actively consider what you will do
about thé thingsyou can not change.

v Congr 1tulate@self for spending

this segsion time raising, .
awarengss and skills-on'this topic of
enabling;




