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Health and Dysfunction
James F. Stone   


In this paper I hope to define for the reader two basic terms which I frequently use during the assessment process.  The words are health and dysfunction.  While reading a structured autobiography or during the course of an assessment, I often find myself perceiving what I call dysfunction in the person who is being assessed and in the family from which they came.  I want to take this opportunity to define and reflect upon those words as I understand and use them.  I invite the reader to reflect upon what I have to say about these words.  My hope is that you can take the word as I will define it and realistically apply it to your life/developmental situation.  This is particularly significant if you are about to undertake the assessment aspect of the formative process of awareness which is offered by formation Consultation Services, Inc.


First, in order to define the word, dysfunctional, I must tell you what I mean by the word health.  For me, health is not a noun depicting a static condition.  Rather health is the root word for the adjective healthy and the adverb healthily.  I want to say something about the words sobriety, healthy living process, and spirituality.  I agree with Anne Wilson Schaef who writes, “I believe that sobriety, process and spirituality are all words for the same process.”  For me, life is not an event, it is an ongoing process.  Health is not an event, it is a way of referring to how I am living at a given moment in the process.  I can’t have health, I can live healthily;  I can’t have sobriety, I can live soberly;  I can’t have spirituality, I can live spiritually.  The focus is upon the how of my living, or better still, upon my style of living process.  Health, or living healthily, is a style of living process which means sobriety; it means moving toward that which enhances life.  It means living with a sense of vitality and depth.  It means that there is a sense richness and abundance to life.  It means growing in spirituality.  Concretely, this means overcoming anything which interferes with that awareness.


With that said, I can now tell you that, to me, dysfunctional refers to any process or event which interferes with the healthy living process, with sobriety, with spirituality.  I also believe that all dysfunctional or unhealthy activities performed by adults are rooted in their childhood.  We are what we have lived through.  Therefore, my main concern is with the dysfunction to which we were present as children.


I believe that the family is a system.  That system is holographic.  Simply, this means that any one member of the system is not only caught up in the system as a part of it, any member also is, lives out and re-presents the system as a whole.  It used to be said, “you are what you eat.”  I would say, “you are the family from which you came.”


We can  talk in terms of degree of dysfunction.  That which is dysfunctional in the parents wounds the children in the family.  Some wounds are small; they only hurt a little.  Some wounds are large; they hurt a lot.  Usually the large wounds result in damage which is very difficult to repair doesn’t start until the child is an adult.  Witness the struggle of victims of sexual abuse who don’t realize they need help and/or don’t seek help until they are 25 or 30 or 50 years of age.  Some of that damage is permanent.  What healing is possible will be wonderful for that person, but they will always live with the scars of that abuse and the awareness that they suffered in silence for so many years.


But such cases as child abuse, whether physical or sexual, are obvious and it is easy for those of us who were not so abused to deny their relevance to us.  This is why AA and Al-Anon advise the newcomer to “identify and not compare” their stories with those told by persons in the group.  There is always someone who had it worse than we did.  This fact does not lessen the pain of what we suffered.  What this means is that what happened to you happened to you.  While it may be easy to say that what happened to someone else seems worse, the underlying structure is the same.  Whether you were beaten senseless by an enraged parent, or subjected to a quiet abandonment in the time of need, the result is the same.  Toxic shame infects you with a sense that “there must be something bad or wrong about me such that my parent treats me this way.”  The point then, is to identify with that feeling of being “no good” or “bad” and not to compare the process by which you came to feel that way.


Let me say more about the question of degree.  If you were only hit once during your entire childhood, that’s probably not going to affect you too deeply.  If you are in L.A. for only one day, your lungs will begin to recover as soon as you leave.  If you were only put down once by a parent, teacher or other authority/parent figure during your childhood, you are probably quite free of shame.  If you only take one drag on a cigarette and never smoke again, your lungs will hardly have been damaged.


However, suppose that you are told, as I was, on an almost daily basis, in a rather angry tone, that you are “rotten”.  After a while, you get used to it.  Smokers don’t realize, don’t feel the tissue of their lungs dying because they have numbed themselves to it.  Drinkers forget quickly the burning in their throats and stomachs which accompanied their first few drinks.  Sometimes we even see smokers and drinkers appreciating the burning which their substances cause in them.  I got used to being called rotten.  It became part of my reality.  I never questioned it.  I used to laugh and lip sync with my mother as she did it.  When I had screwed up, I knew that I had started that broken record playing again.  


Did this damage me?  Was this abuse?  After all, it didn’t hurt much.  In fact, I don’t remember feeling pain in the face of that phrase, “you are rotten”, until I was 28 years old.  I was in therapy.  


I was in therapy because, get this, my life was going too well and I knew that I would find a way to screw it up.  Therapeutic listening helped me to say the words:  “I don’t deserve my success because I am a rotten person inside who doesn’t deserve anything good.”  More therapy helped me to say, “I am not rotten; I deserve what my hand work brings me.”


That was 11 years ago.  Last year, while doing an exercise in an ACOA therapy group, I came to see that that was not the end of it.  The exercise asked us to imagine ourselves as children hearing the things which we heard as children.  We were trying to deal with the toxic shame which is common to all ACOA’s.  The group leader wanted us to realize that we were not to blame for what was done to us.  I came to realize, as I heard my mother saying those words again, “ you are rotten”, that she was mistaken.  My healthy living process then took a small leap forward because I had just rewritten the past.  Not only was I not rotten in the present:

I never was rotten.


This is what I came to see.  I had been wounded deeply by the constant repetition, by the emotional abuse of being told something about myself which was not true, nor is it true of any child.  This ‘daily dose”, to which I had numbered myself, had severely damaged my self esteem.  With a shame bound, shame-poisoned self-image, I became a dysfunctional person.  


This realization did not mean an automatic cessation of my being dysfunctional or unhealthy in my attitude toward myself.  What it meant was that what had been my unconscious attitude toward myself was now conscious.  It meant that I was now aware of my self-hatred and its roots and thus I became responsible for myself in a new way.  It meant that I now could watch for the signs that I was working out of the old belief system that said I was rotten, that said I was someone who should be ashamed of himself.  Recovery, like life, is not an event; it is an ongoing process.  Healing occurs in leaps and bounds, in fits and starts; it is a discontinuous, non-linear, irrational process.  Insight is not to be confused with healing.  Recovery is a one-day-at-a-time process.  The accumulation of shame and wounds over the time of my childhood is only healed by my entering into a commitment toward health, which begins with an acceptance of the fact of the dysfunctional which afflicted my family and which I now live out.


It is clear to me that my mother and father were a dysfunctional couple.  My father was alcoholic, several of my mother’s siblings were alcoholic.  My mother was and still is, an enabler, a co-dependent.


These facts do not mean that my parents were bad.  To consider my parents bad for what they did in trying to be the best parents they could is only to project the shame which binds my soul and spirit.



Those of us who grow up with parents who were co-dependent become co-dependent.  Co-dependence was what was modeled for us as an intra/interpersonal style of being.  I am also alcoholic.  No one is to blame for the dysfunction in my family, but the abuses did happen.  No one is to blame for my being alcoholic or dysfunctional in the ways which I am.  I am responsible for myself, my feelings, my attitude toward myself, my recovery.  I am responsible for whether I live as a healthy human being or not.


Let me expand upon what I mean.  I have already mentioned the phrase, “you are rotten.”  There was also emotional abandonment, confusion about feelings (some were okay, some were not), confusion about affection (one had to become ill to receive gentle caring treatment by mom, dad never showed affection), and physical abuse.  Add to that the confusion of living in a home with an active alcohol and nicotine addicted person and his enabling spouse.  Living with all of this led to the near death of my spirituality, my sense that there was a God who loved me and wanted me to live my life in tune with myself as a multi-dimensional being of inherent value to myself and to some of the people with whom I come in contact on my life’s journey.  I can’t point to any one event and say “there, that’s what did the damage to my spirit.”  Rather, being in a dysfunctional home means that there is a context in which you are not free to grow into your life.  It means constantly watching what you do so as not to break the rules.  It means living with the sense that you are no-good, that most other people are better than you.  If you try real hard, you might earn some respect, but don’t forget that, deep down, you are still not good.


It follows that if I am wounded or dysfunctional such that I am out of touch with my spirituality or my spirituality is dead, then any relationship into which I enter will suffer from spiritual death as well.


I want to develop further the suggestion that one identify and not compare when considering one’s story while listening to another’s story.  Mine is not the worst story I have ever heard.  It is very easy for me to go to AA or ACOA/AL-Anon and listen to stories which are much worse than mine.  I do myself a disservice if I compare my story to that of a person who was brutally beaten and/or sexually abused.  I must remember to identify with their pain, because I know the pain, the fear of which they speak.  I was hit, from time to time, by my mother.  Once in a while, my father would hit me.  At first, both hurt me.  Later, only my father’s hitting hurt me.  I remember my mother hitting me once when I was 12 and I just laughed.  She started to laugh too, and said, ‘I guess this isn’t going to work anymore.”  This was an odd moment.  She noticed my growing up, which was nice.  But in reality, this meant that the verbal, shaming abuse increased.  It was easier to be hit.  That stopped after a few minutes.  My mother could go on and on with the verbal abuse.  That hurt terribly.


I can look back now and laugh at some of what went on.  I know that my mother was abused in her childhood, and she raised me as best she could, mimicking her parents’ style, doing what she did “for my own good.”  She did not mean to hurt me.  She meant well for me.  Unfortunately, she was caught up in trying to control her children, interacting with them fearfully rather than joyfully setting them free to come to know themselves by knowing the world around them.


The point I want to make in beginning this paper by telling my story is this.  We were just like any other family in the neighborhood.  We were normal.  We didn’t look or act any different than any other family in the neighborhood. In fact, there were two families which were in obvious trouble, and we did feel sorry for them.  What we did was use comparison in service of our denial.  I’m sure we thought we were “better” than they were because our father didn’t walk the streets drunk nor did he lose his job on a regular basis.  Because we were so “normal” it was easy to deny that anything was “ the matter” in the family.


Let me turn now to a more formal discussion of what I believe healthy living is and what I believe dysfunctional living is.  Much of what I have to say is strongly influenced by my own experience, and by the literature on co-dependence.  Most specifically, what follows owes a debt to John Bradshaw’s On The Family, and Melody Beattie’s Codependent No More.


Families are systems.  This means, stated simply, that what is done by any one person in the family affects all family members in some way.  The key in the family is the parental relationship.  How the parents get along and behave toward and with one another directly affects the children of that family.


The key to the health of the couple lies in the childhoods of each parent.  They each bring a hologram of their own family systems with them to the marriage.  This means that they will act as if they are in their own families of origin and will repeat what was done to them because they have no choice but to act out of and through the belief system with which they grew up.


John Bradshaw has described in explicit detail what it means to be a functional family.  I would like to offer a brief summary of what he says.  I use his work because I cannot imagine a simpler nor more direct description of the healthy family system.  What I speak of here is the bare bones of what he has to say.


Quite simply, Bradshaw says, “to say that something is functional is to say that everything works (p. 41).”  Further, “a functional family is one in which all the members are fully functional and all the relationships between the members are fully functional (p. 41).”  It is through healthy functional interaction that all members cooperate and get their needs met.  From this healthy ground, healthy, functional persons mature and emerge.


What is involved, says Bradshaw, is the following:  


a.)  The family is a survival and growth unit.


b.)  The family is the soil which provides the emotional needs of the various members.  These needs include a balance between autonomy and dependency and social and sexual training.


c.)  A healthy family provides the growth and development of each member including the parents.


d.)  The family is the place where the attainment of self-esteem is attained.


e.)  The family is a major unit for socialization and is crucial for a society if it is to endure (p. 41).


Having just read that, I want to ask you to read it again and ask yourself if that is what your family was like.  Perhaps it will help if I share with you another way in which Bradshaw says defines the functional family:



A good family matrix provides a solid ground upon which one 
can exercise the powers to know, love, feel, decide and imagine.  
Such a ground needs to be developmentally proper.  This means that a 
person needs to have the freedom to exercise his powers to get his 
needs met in a way proportional to the stages of his development (p. 
46). 


This means that the parents recognize and accept the need for the child to grow into these powers and provide the place and opportunity for that to happen.  Never letting a child make his/her own decisions, for example, for fear that the child will make a mistake, is to be dysfunctional.  Such behavior does not allow the child to mature.  Teaching a child that it cannot say no to the parent under any circumstances denies the child the opportunity to grow into the power of decision.  On the other hand, letting the child make decisions, such as whether he will attend school or not at age 6, puts too much responsibility in the hands of the child.


In such a family, which is of course grounded in a healthy relationship between the parents, the children are free to grow into their powers.  They are free of judgmental projections by the parents.  Alice Miller offers the example of children who are judged as “bad” for not sharing never learn the true meaning of sharing.  It is normal and natural for a child to be selfish.  When the child comes to want to share his/her time, possessions, space, etc., with others, then the child has grown in the power of decision without having suffered the damage of toxic shame which accompanies such judgments.


In short, the children are accepted as they are and are not judged for not meeting the parents’ expectations.  The Children live in an atmosphere of freedom.  Bradshaw lists Virginia Satire’s five freedoms thus:


1.)  The freedom to see and hear (perceive) what is here and now, rather than what was, will be or should be.


2.)  The freedom to think what one thinks rather than what one should think.


3.)  The freedom to feel what one feels, rather than what one should feel.


4.)  The freedom to want (desire) and to choose what one wants, rather than what one should want.


5.)  And the freedom to imagine one’s own self-actualization, rather than playing a rigid role or always playing it safe.


These freedoms, properly exercised, allow one to grow into full maturity.  They allow one to become functional.  The existence and practice of these freedoms are the hallmarks of the functional system.


During my childhood, in my family and within the school/social system, such freedoms would have been considered insane.  Much of what I thought, felt, and wanted was met with the judgment that I should not want that.  Implication:  I am bad for wanting what I want, thinking what I think, feeling what I feel.  For example, I was told I should not think sexual thoughts.  I didn’t know how to do that.  I also was not told that sexual thoughts are as natural and as unavoidable as moving one’s bowels.  This created toxic shame which poisoned my inherent sense of my own worth.


Wayne Dyer is an author of several personal growth books, and while I don’t fully endorse him because he is much to simplistic, I do want to repeat something I heard him say on a talk show.  He quite comically demonstrated the uselessness of the word “should”.  He had just moved to a new apartment and called the phone company on a Friday.  He asked to have a phone installed.  The person to whom he spoke informed him, “you should have called on Wednesday.”  “I can’t do that”, he replied.  He went on to say that he needed a phone installed as soon as possible, could he arrange to have that done?  “You should have called on Wednesday,” the person repeated.  Again, Dyer indicated that he could not do that.  “Why not,” the person asked.  “I can’t ‘should have called you on Wednesday’ on Friday.”  Angry and confused, the person informed him, “if you want a phone, you will have to call back next Wednesday!”  “That I can do,” he answered.


The point is that children and adults can’t “should have” done something.  They can only do things different next time.  There is no need to shame a child for what he thinks, feels or wants.  Siblings naturally feel intense animosity toward one another.  These feelings must be allowed.  Action based upon these feelings must be prevented.  Simply feeling hatred toward one’s brother, sister or even parent harms no one.  Condemning the child for what he/she feels harms the child.


Bradshaw lists what he calls the rules for full functioning in healthy families.  They are:


1.)  Problems are acknowledged and resolved.


2.)  The five freedoms are promoted.  All members can express their perception, feelings, thoughts, desires and fantasies.


3.)  All relationships are dialogical and equal.  Each person is of value as a person.


4.)  Communication is direct, congruent and sensory based, i.e., concrete, specific and behavioral.


5.)  Family members can get their needs met.


6.)  Family members can be different.


7.)  Parents do what they say.  They are self-disciplined disciplinarians.


8.)  Family roles are chosen and flexible.


9.)  Atmosphere is fun and spontaneous.


10.)  The rules require accountability.


11.)  Violations of other’s values leads to guilt.


12.)  Mistakes are forgiven and viewed as learning tools.


13.)  The family system exists for the individuals.


14.)  Parents are in touch with their healthy shame (pp. 54-54).


By way of explanation on this last rule, healthy shame, according to Bradshaw means that they are in touch with and accepting of, their normal human limitations and recognize and accept others as limited.  This would mean, for example, that parents would not know what expectations are unrealistic and would not impose them on the children nor upon themselves.  Beattie (192-193) tells us that healthy functional living is to live without expectations.  What she means is that for people who come from dysfunctional homes, expectations are often lived as demands.  Our expectations of others are often unrealistic, and when they are not met, we feel badly either about ourselves or the other person.  She does admit that there are healthy expectations.  Healthy expectations inform us as to what our needs are and when they are not being met.  They are part of our self-awareness, providing information which can guide us in healthy decision making and nothing more.


Look over the paragraph on the powers, the list of the five freedoms and the list of the rules for healthy families.  I agree that these represent one way of conceptualizing what needs to be happening in families in order for those families to be the place where healthy, functional living and growing occurs.  If in any way this was not the case for you, then I will tell you that you came from a family which can be labeled as dysfunctional.  I’m not saying that these had to all be perfectly in place and in practice.  I’m saying that denial of these freedoms and living without rules such as these in the family system leads to damage in the self-esteem of those who are born into such a system.  For me, it is that simple.  Again, this is not a condemnation of any family in which this was not the case.  It is merely an articulation of the ground from which I work.


Using Beattie (pp. 37-45) as inspiration, I want to list the major characteristics of persons who come from dysfunctional systems.  I use the name codependence for such characteristics.  It is important that you realize that to be codependent you do not have to have come from a home in which one or both parents was/is alcoholic or addicted to a substance.  Quite simply, any way in which the five freedoms are blocked results in the development of codependence.  In my understanding of these issues, the words codependent and dysfunctional are interchangeable.  If you find that you suffer from these characteristics then the degree to which you suffer them is the degree to which you are codependent/dysfunctional.  I will list only a few of the ways that each characteristic may be manifested by the co-dependent person.


The characteristics are:

CARETAKING


Do you think and feel responsible for other people?


Do you feel responsible for how they feel, for what they do, for what they think, for what they need?


Do you believe that you are responsible for the well-being or lack of well being, of another person?


Do you feel guilt, pity or anxiety when another person has a problem?


Do you feel that you MUST help someone solve a problem?


Do you feel angry when your help doesn’t help or isn’t wanted?

LOW SELF-WORTH


Do you deny that you came from a family that was dysfunctional in any way?


Do you blame yourself for everything?


Do you pick on yourself for everything, including the way you think, feel, look, and act?


Do you become angry, defensive, self-righteous, and indignant when others blame and criticize you, something which you regularly do to yourself?


Do you feel ashamed of who you are?

REPRESSION


Do you push thoughts and feelings out of consciousness because of fear and guilt?


Do you become afraid to let yourself be who you are?


Do you find yourself to be rigid and controlled?

OBSESSION


Do you feel terribly anxious about problems and people?


Do you worry about silly things?


Do you think and talk a lot about other people?

CONTROLLING


Are you afraid to let other people be who they are and to allow events to happen naturally?


Do you fear loss of control?


Do you think you know best how things should turn out and how people should behave?


Do you try to control other people and/or events through helplessness, guilt, coercion, threats, advice-giving, manipulation or domination?


Do you feel controlled by persons and/or events?

DEPENDENCY


Do you feel unhappy, discontent, or not at peace with yourself?


Do you look for happiness outside of yourself?


Do you latch onto whoever and whatever you think can provide happiness?


Did you feel unloved by and disapproval from your parents?


Are you unable to love yourself?

POOR COMMUNICATION


Do you tend to blame, threaten, coerce, beg, bribe and/or advise?


Do you have trouble saying what you mean?


Do you have trouble meaning what you say?


Do you have trouble knowing what you mean?

WEAK BOUNDARIES


Do you say you won’t tolerate certain behaviors from people and then slowly increase your tolerance such that you can and do tolerate things you said you would not tolerate?


Do you let others hurt you?


Do you keep letting others hurt you?


Do you wonder why you hurt so badly?

LACK OF TRUST


Do you trust yourself?


Do you trust your feelings?


Do you trust your decisions?


Do you trust other people?


Do you trust people whom you know to be untrustworthy?


Do you believe God has abandoned you?


Do you lose faith and trust in God?

ANGER


Do you often feel scared, hurt and anger?


Do you live with people who are scared, hurt and angry?


Do you fear your own anger?


Do you fear other people’s anger?

MISCELLANEOUS


Are you extremely responsible?


Are you extremely irresponsible?


Are you a martyr, sacrificing your happiness and that of others for causes that don’t require sacrifice?


Do you find it difficult to feel close to others?


Do you find it difficult to have fun and be spontaneous?


Do you usually feel helpless?


Do you usually feel angry?


Do you find it difficult to make decisions, often changing your mind?


Do you feel ashamed of your problems or your family’s problems?


Look this list over.  The more of these characteristics which you find you have and the intensity of which they are a part of your daily style of living is, in my mind, a way to perceive how and to what extent you are living dysfunctionally.  These characteristics are among the most common characteristics are among the most common characteristics of the disease of codependence.  If they go untreated, if the person remains without recovery, there is progression toward untimely death.


For example, many codependents become addicted.  Addiction can be to the obvious things, drugs, alcohol, gambling or food.  They can also be to not so obvious things, such as sex, relationships, or to feeling a certain way, such as angry develop ulcers, and heart trouble among other things.


Most common in religious life are the addictions to work and to caretaking.  People who lose themselves in their work tend to “burn out” and die young.  They do not take care of, that is, behave lovingly, toward themselves.  Their needs are not important.  What is important is that they needed elsewhere.  Both self-destructive care-taking and workaholism are the result of a spirituality misguidedly based upon self-denial.  Unfortunately, our society and particularly religious societies and orders tend to condone workaholism and caretaking as values.


I am not condemning taking care of other people, nor am I condemning hard work.  The point here is that anything can become the focus around which dysfunction/codependence develops.  Any manner in which the family prevents the exercise of the five freedoms and the four powers leads to the development/perpetuation of dysfunction/codependence.


These are just a sampling of how dysfunction/codependence shows itself.  I hope that this paper has clarified for the reader the meanings of the words health and dysfunction as I use them.

________________________________________________________________________________________________

Health and Dysfunction         Page -1- 
Formation Consultation Services   Web: www.fcs-bilotta.com  E-mail:  formation@fcs-bilotta.com  

©Copyright Formation Consultation Services, Inc., 1989, Rev. 2004 ALL RIGHTS RESERVED


