The Dysfunctional Family – Gustavo Girard
Looking at  all the different models for a family which we have seen in the previous presentations and especially Irene Adams moving description of the children on the streets in Brazil and the different ways that children and young people can think of a family, my difficulty is in accurately defining – when is a family dysfunctional and when is it not?
Each family has a history and its own development and this development is dynamic. In being dysfunctional or dysfunctional this involves many dynamics and factors. Each family has a history and this takes on a different characteristic for each family member. Is a family well established – we can talk about traditional, extended, monoparent etc  but it is not the idea of this presentation to have a review of different kinds of family. 

We can characterise a family as a group of individuals and a pattern of relationship between them. This will give us a better idea of what the family nowadays represents. We can identify two types of aspects – structure and function. Recently PAHO represented one guideline for looking at this but perhaps the most useful issue affecting the groups that work with young people is that we must have a general perspective of the family functioning.

For the functional family we need to work with adaptability, plasticity, rigidity which characterise this family as it moves towards dysfunction. Many times we think that quite a normal family is one where nothing happens everything seems normal – but when stress appears it provokes a lot of problems.  

So we could say that there are crises of life that may cause dangers and opportunities arise – and the way that a family was functioning before may change and they need a complete reorganisation. Either that or they stay and function in a dysfunctional way. 
So it is very difficult to define a functional family – this changes and they need to be equipped with the skills to deal with the ‘next stage’ of family functioning and process. Perhaps that is the characteristic of a functional family – the adaptability and ability to change to meet the task in hand.

In the adjustment phase – as from Patterson – they have the demands matching the capabilities, to meet the demands and coping behaviours. So when the crisis occurs we can see if our families match up – if they have the capabilities to deal with the stress. And one of the goals of our work will be to attempt to enhance all of these strengths and coping abilities.

So all the issues involved in family life interact and at the root is good communication which is very important as the family moves from one developmental phase to another – loss of a member – change in composition etc. 

SO what are the protective factors in preventing dysfunction – family Flexibility, parent education, medial services, support from friends and the peer group – communication, self esteem. These all affect adaptability and can be looked at from the perspective of resilience of the family.  When we put together risk factors and protective factors and add the concept of resiliency – it gives us more of a complete idea of the dynamics of the process.  And that is ‘salutogenesis – the possibility of enhancing wellbeing in families and young people.

When we are dealing with families- its like looking at a path through the forest – we don’t know quite where they started and how their path will end. So we must not judge families or provoke change in a situation which may be working in its own particular way.  So even the street children can look to the group to establish their own identity amongst peer group who cares – but they need to find love at some level. 
So we can work on this little path and help them find a way through – we will never make it into a highway – but if we are open caring and loving with our adolescent patients we will help them to find a path to their futures.

