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Yes, missions have dysfunctional families.  Their members don’t wear T-shirts emblazoned with a large “D,” and many of their dysfunctional behavior patterns may be invisible to those outside the family.  However, the behavior of children from such families often yields clues to family dysfunction.  Such observations may provide an opportunity for intervention and eventual assistance. 
What Is a Dysfunctional Family?

The term “dysfunctional” is a current “in” word in North American culture.  Nearly any unusual behavior is an occasion to invoke the term.  Buzzwords such as “ACOA” (Adult Children of Alcoholics) and “codependent” are often thrown around, perhaps doing injustice to the complexities and pain which lie back of their coinage in the first place.  There is a growing awareness, however, that more and more families seem unable to meet the legitimate needs of their members and, in true American style, we have coined terms and concepts to describe them.


Coming from studies of individuals growing up with alcoholic parents, victims of abuse from family members, and others whose needs for healthy development were thwarted through inadequate parenting or pathological family behavior, the term “dysfunctional family” has been used to describe a range of backgrounds and behavior patterns varying in effect and severity.  It has become overused so as to lack precise meaning. 


Adult children of alcoholics (ACOAs) and victims of sexual, physical, and emotional abuse within the family can be clearly designated as coming from dysfunctional families.  Others who have experienced a deficit in basic care because of some behavioral pattern or psychological pathology on the part of parents can also be seen as being from such families.  Basically, the term implies a family whose dynamics are such that the legitimate psychological, emotional, physical, and spiritual needs of its members are not met.  Parents are often implicated, but each member has some degree of participation. 


The effects on children of such dynamics are detrimental to healthy behavior in relationships, view of self, and ability to live productive and satisfying lives.  Their behavior is often puzzling or offensive to others.  Sometimes the dynamics are quite subtle and become obvious only in closer relationships and under careful observation over time.  However, these dynamics and behavior are unlikely to escape the caring and astute observer in the school situation, and this may be one of the first opportunities for taking steps toward intervention.
Healthy Families

Dysfunctionality is perhaps best considered in the context of healthy family functioning.  There are five characteristics almost always present in a healthy functioning family.  These are trust, openness, unity, interdependence, and love.  The qualities of faith and hope can also be included for missionary families.


These qualities may vary by degree, situation, or time.  However, there is a more or less abiding presence of them in the dynamics of a healthy family, and they show up in relationships, communications, and behaviors. Families with these characteristics generally meet the growth and developmental needs of their children and provide a safe and satisfying environment in which members can live, love, work, and grow.


Briefly, trust in this healthy family is built by predictability, kept promises, and fulfilled expectations.  Honesty in communication about events, relationships, and feelings takes place.  It is the sense, especially in children, that Mom or Dad will be there when needed and trusted to respond in a caring way.


Openness is shown in the willingness to disclose to one another, to be open to new experiences and events, and to receive from others expressions of joy and sadness, excitement and fear, or virtually anything one needs or wishes to express.  This inter-family openness translates to an outward openness to others beyond the family.  At the same time, boundaries are acknowledged and respected as prerogatives of individuals both within and outside the family.

Unity takes into account individual differences, prerogatives, and boundaries of each person within the family and respects individual rights and responsibilities.  The family is experienced as being the unifying force for each member within it and, as such, becomes a whole that is greater than the sum of its parts.  Individual members are clearly committed to one another and others in positive ways because of their inherent family strength, yet have permission and encouragement for individual creativity and pursuits. 


Interdependence takes into account the healthy ways family members need each other, but not in overly dependent ways.  Children grow into this by moving from almost total dependence on parents, through a certain surge of independence, to a level of adaptability including appropriate interdependence.  Ultimately, they become aware of meeting needs for connection with others in mutually responsible and satisfying ways.  The healthy family models this.

Love is characterized by a healthy expression of putting others first without denigrating one’s own view of and responsibility to self.  It is the continual learning and putting into practice the joy of giving to others, and of knowing other family members well enough that what is provided is highly consistent with who they are and what they like and need.  As this is experienced within the family, it readily translates in expression to those outside the family as well.


Faith, among other things, is the experience of knowing God as the creator and sustainer of life, and believing that he is ultimately in control.  This fundamental trust translates into the daily communication and interactions with other family members in meeting the practical uncertainties of everyday life.  It includes a faith that one can and will take individual responsibilities, that other family members can be counted on to be there for one, and that the Lord will provide strength and direction in times of stress, conflict, and uncertainty.  It is experienced interactively, practiced in subtle and supporting ways, and seen overtly in discussion, prayer, devotions, and incidental instruction.


Hope is that characteristic of being able to see beyond the present and manifest an upbeat attitude even in times of disappointment or uncertainty.  It is based on a foundational faith in and experience of Christ as the center point of the family.  It is shown in practical ways with a lack of negativism and acknowledgment of present reality (no psychological denial), and manifests a commitment to doing what one can in the context of hope going beyond mortality.

Unhealthy Families

The three major features of children coming from dysfunctional families is that they have learned the dictums of Don’t trust – Don’t fee – Don’t tell (or talk).  While these may vary in degree, they have developed as important for psychological survival in such a family.  It is easy to see that the dynamics creating this web of protection are the antithesis of those characteristics mentioned above.  Obviously, a person whose energy must go into maintaining this internal stance of not trusting, feeling, or telling is going to be limited in relationships, opportunities for growth, and satisfaction.  The pattern of protection is based on the need not to experience the full impact of dysfunctional patterns in one’s family, and many growth opportunities are denied in the process.  This will show up in the classroom and boarding home.


Characteristics of the unhealthy family producing such dynamics are: distrust, closedness, uniformity, dependence, passivity, fear and disappointment or despair.  Utilizing these negative ends, we can construct seven dimensions which may be helpful in understanding healthiness or unhealthiness within a family:
Trust vs. Distrust
Openness vs. Closedness

Unity vs. Uniformity

Interdependence vs. Dependence

Love vs. Passivity

Faith vs. Fear

Hope vs. Disappointment or Despair


The unhealthy family often has a suspicious quality and clearly breeds distrust of one another in the family.  This is often due to some unresolved conflict, negative behavior pattern, or pathological practice on the part of one or both of the parents.  The pattern of distrust usually translates to those outside the family as well.  The family is generally closed in its communication with availability to others, and may isolate itself from meaningful interaction with those outside the family.  There is little opportunity for true expression of ideas and feelings within the family, and strong structures may require its members to maintain a certain image to those outside.  Its unhealthy habits and patterns, often seen clearly by the children, must be denied within the family and protected from disclosure to others.

One or both parents may insist that the children adhere to rigid rules and that they conform entirely, often with threats of punishment or withholding of customary and healthy activities.  There is little room for individuality or creativity, and individual differences may be ignored.  Family dynamics often dictate that family allegiance always be put first in such a way that individual expression and creativity are thwarted and high dependence on the family is created.  Children are denied the opportunity to pursue the usual developmental independence important to healthy growth and necessary for later healthy interdependence. 


Love can be spoken about but not seen or experienced in reality. Many children’s activities and interests are passively observed or ignored.  Sometimes there is open hostility and inappropriate physical punishment, with “the Lord’s work” often cited as reasons for neglect or lack of true involvement in children’s needs and interests.  It is not unusual for one parent to make unreasonable demands on the other because of his or her own unmet needs and unresolved conflicts.  Faith may be given lip service, even buttressed by scriptural quotations or theological dogma, but it is lacking in practice.  Scripture and theology may even at times be used to justify unhealthy family practices and relationships, and to thwart attempts at intervention or improvement.  Lack of involvement and interest in children’s growth and activities is the most important aspect of dysfunctionality here. 

What School Staff Can Do

Build relationships with children. School personnel, especially in boarding schools, are in a unique place to observe children’s behavior and to form relationships with them that may be antithetical to those in dysfunctional families.  The development of a trusting relationship where the child or teen can express his or her true feelings and concerns is a good beginning step.  Many children, unable themselves to understand or articulate the source of their distress, act out their distress and the family’s conflict in the classroom or boarding home, often in symbolic ways.  This may provide the teacher or boarding home parent an avenue for helping children put their distress into words.  Some children, relaxed from family tensions merely by being in the presence of a loving and functional environment, may openly disclose aspects of their backgrounds which require attention.


Build relationships with parents. Using opportunities for building relationships with parents is a second important step toward intervention.  Taking time to establish your credibility before confronting them with unpleasant observations and challenges may go a long way in having your suggestions accepted.  In fact, such relationships may help, as they are developed, to corroborate certain observations made earlier, and result in planning more effective assistance later on.  Further, they may even, without the necessity of direct confrontation, result in cooperative activities and collaboration which prevents negative patterns from coming to fruition.

Work in cooperation with concerned others. It is always important to involve others within the school who have a legitimate interest in the child’s welfare.  This can be useful in confirming some of your observations, affirming your tentative conclusions about dysfunctionality, and developing a plan of discussion and assistance to the parents and family which has the best chance of success.  There may also be a time when it is important to involve mission administration.  In extreme cases such as alcoholism, child abuse, incest, and other more traumatic dysfunctionality, action must be taken in a loving way by the mission as well as the school.


Be aware of your own dynamics. Perhaps a good starting place for utilizing some of the above information for students under your care is to prayerfully consider your own family background.  How did your own family fit on these seven dimensions?  What helped you move from those areas that were more negative to those that are more positive?  How does your won current family function?  What might you do to make it better?  As Henri Nouwen has pointed out, we are all wounded in our own way.  Our task is to become wounded healers.  Perhaps by being sensitive to ourselves and our own family dynamics, we can be freed to be even more sensitive to others.  Assisting even one person caught in the dynamics of dysfunctionality might help your year to be the very best!
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