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The Psychological Well-Being of Missionary Kids 

Missionary Kids (MKs), who spend a significant portion of their developmental years in 

a country other than their passport country, experience a plethora of obstacles during their 

adjustment to re-entering their passport country (Bonebright, 2010). Several qualitative studies 

have captured this tumultuous time in an MK’s life, highlighting the roles of family attachment, 

cultural adaptation, and social bonds (Ittel & Sisler, 2012). In addition, a significant portion of 

MKs are likely to struggle with the effects of trauma experienced on the mission field (the 

country in which the MKs parents serve as missionaries) (Gregg, 2012). The effects of trauma, in 

addition to the distress of adjustment to re-entry, can have important implications for the 

psychological well-being of MKs. To date, no quantitative research has integrated the variables 

of attachment, trauma, cultural adaptation, and social support, when examining MK 

psychological distress. As such, the current study sought to examine the contributions of 

attachment, trauma, cultural adaptation, and social support to psychological distress among MKs. 

This information can be utilized to train and educate missionary families on the potential mental 

health implications of their employment before they even leave for the mission field. In addition, 

re-entry seminars lead by the MK’s mission board can be better equipped to address the 

difficulties MKs may face upon their return to their passport country. Thus the current study 

holds practical applications for a population that is often faced with numerous transitions and 

hardships and yet given little attention in the research literature. 
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Third Culture Kids 

 With an increasingly globalized population, more and more adults find themselves living 

in countries other than their country of origin, or birth country (Cottrell, 2007). Typically, these 

individuals are involved in one of four categories of work: major business, governmental 

diplomacy, military, or missionary organizations (Davis, Suarez, Crawford, & Rehfuss, 2013). 

Not only are individuals living overseas, but they are bringing their families with them as well 

(Ittel & Sisler, 2012). Children who spend a significant portion of their developmental years in a 

culture other than the culture in which their passports are issued are known as third culture kids 

(TCKs; Sellers, 2011). Useem, Useem, and Donahue (1963) first coined this term while working 

with U.S. citizens in a cross-cultural training program in India. The first culture is described as 

the passport culture (or the culture from which the individual originates), the second culture 

indicates the host culture in which the individual is currently living, and the third is the shared 

culture of the TCK experience (Headley, 2012). 

 Pollock and Van Reken (2009) further clarified the definition of TCKs, noting that “The 

TCK builds relationships to all of the cultures, while not having full ownership in any. Although 

elements from each culture are assimilated into the TCK’s life experience, the sense of belonging 

is in relationship to others of similar background” (p.19). This “sense of belonging” in relation to 

other TCKs captures the essence of the aforementioned “third culture.”  

Missionary Kids  

Children of missionaries are a subgroup of TCKs (Headley, 2012). MKs differ from other 

TCKs in that they often live among members of the host culture, developing close relationships 

to natives of that culture, unlike military kids, whose families have the choice to live on military 

bases and thus are often separate from the host culture (Kaiser, 1991). They are also distinctive 
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from other TCKs by the nature of their parents’ work. As their parents are affiliated with 

religious organizations, and these organizations often require a period in which missionary 

families return home to collect donations to continue their work (sometimes known as 

Furloughs), MKs may face pressures related to what is known as the “pedestal effect” (Selby, 

Braunack-Mayer, Jones, Clark, Moulding, & Beilby, 2011, p. 1009). The pedestal effect refers to 

the idea that missionaries (and MKs) must consistently present the image of the saint or the 

religious devotee who is impervious to grief and stress. This is particularly salient when MKs 

feel they must not speak of their emotional difficulties or grief over leaving the host country, as 

this may hinder their parents’ work or adversely affect the amount of donations their family 

would receive (Headley, 2012).  

Difficulties of Transition 

These emotional difficulties include feelings of rootlessness and a lack of belonging due 

to the experience of adjusting to a foreign culture, only to repatriate to their passport countries 

(Bonebright, 2010; Headley, 2012). Indeed, MKs may be classified as “hidden immigrants” 

when they repatriate, as they may look like they belong in their passport culture, but culturally 

they may identify their host culture as “home” (Pollock & Van Reken, 2009, p. 55). The 

navigation of their own cultural identity, finding a sense of belonging, and having to adjust after 

re-entering their passport culture may bring with it symptoms of grief, anxiety, or depression 

(Davis et al., 2010; Headley, 2012). For some MKs, the journey of repatriation may even be 

considered traumatic (Davis, Suarez, Crawford, & Rehfuss, 2013). 

In addition to the trauma of adapting to new cultures, one study of missionaries from the 

United States indicated over 94% of missionaries reported having been exposed to trauma in the 

field, such as combat or civil unrest, natural disasters, violent crime, and serious accidents 
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(Bagley, 2003). These statistics indicated that missionaries are 7.7 times more likely to 

experience trauma than the average U.S. population. In addition, missionaries were 4.2 times 

more likely to have experienced multiple traumas. Likewise, Irvine, Armentrout, and Miner 

(2006) found that 80% of their sample of missionaries (n = 173) reported experiencing some 

form of traumatic stress.  

 It is well-known that trauma can have numerous psychological consequences. Trauma 

puts individuals at increased risk for anxiety (Cui, Luo, & Xiao, 2011; Hovens et al., 2010), 

suicidal ideation and behaviors (Sanson, Weiderman, & Sansone, 1998; Stein et al., 2010), 

conduct disorders (Elzy, Clark, Dollard, & Hummer, 2013; Greenwald, 2002), eating disorders 

(Holzer, Uppala, Wonderlich, Crosby, & Simonich, 2008; Kong & Bernstein, 2009), impulse 

control problems (Somer, Ginzburg, & Kramer, 2012; Sugarman, 2006), depression (Fowler, 

Allen, Oldham, & Frueh, 2013; Rossman, Hughes, & Rosenberg., 2013), and substance abuse 

and dependence (Danielson et al., 2009; Rosenkranz, Muller, & Henderson, 2014). In addition, 

the more traumatic events that are experienced, the greater the mental health issues later on (Choi 

& Oh, 2013; Hodges et al., 2013; Rossman et al.,2013).  

Research has well-established that social support acts as a buffer between experiencing 

trauma and its possible negative sequelae (Bagley, 2003; Ittel & Sisler, 2012; Lerch, 2015; 

Mugisha, Muyinda, Malamba, & Kinyanda, 2015; Pietrzak, Johnson, Goldstein, Malley, & 

Southwick, 2009; Shallcross, 2014). One concern for MKs is they may be particularly vulnerable 

to social isolation and withdrawal due to difficulties re-entering and adjusting to their passport 

culture (Bonebright, 2010; Gregg, 2012; Headley, 2012; Ittel & Sisler, 2012; Killguss, 2008; 

Lijadi & van Schalkwyk, 2014). Because MKs are likely to have experienced trauma of some 
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kind (Bagley, 2003) and they may struggle with developing social bonds (Bonebright, 2010), 

they may be more vulnerable to the psychological consequences of their trauma.  

 Though there are gaps in the literature related to how trauma, cultural adaptation, and 

social bonds contribute to psychological distress of MKs, a well-researched variable among 

general community populations related to both social bonds and psychological distress as a result 

of trauma is attachment. Attachment refers to a concept originated by John Bowlby in the 1950s 

regarding infants’ early interactions with their caregivers. It has been generally defined as the 

affective or emotional bond between the caregiver and child that forms a pattern of behavior that 

serves the goal of providing security for the child (Goldsmith & Harman, 1994). Broadly 

speaking, children develop either secure attachment or insecure attachment (which can be further 

subdivided into anxious, avoidant, or ambivalent attachment styles) (Ainsworth, Blehar, Waters, 

& Walls, 1978). Secure attachment is developed when a child’s needs are consistently met and 

they consequently learn they can trust their caregiver in times of distress (Marmarosh et al., 

2013). Securely attached individuals tend to view themselves as worthy of love and perceive 

others as trustworthy. Insecure attachments occur when the child’s needs are not met, or not met 

consistently. Individuals with insecure attachments sometimes view themselves as unlovable and 

view others as untrustworthy and consequently they may struggle with developing relationships. 

Attachment styles tend to remain relatively stable throughout childhood and into 

adulthood (Goldsmith & Harman, 1994) and have been shown to mediate between trauma and its 

psychological consequences such that secure attachments mitigate some of the effects of trauma 

while insecure attachment exacerbate the effects (Barney, 2013; Huff, 2001; Ittel & Sisler, 2012; 

Mikulincer & Shaver, 2014; Ogle, Rubin, & Siegler, 2015; Turunen, Haravuori, Punamäki, 

Suomalainen, & Marttunen, 2014). Once again, MKs may be at risk for greater psychological 
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distress after trauma due to the nature of their parents’ mission work and the pedestal effect 

(Bagley, 2003; Headley, 2012). If an MK perceives their parents as unwilling or unable to meet 

their needs due to preoccupation with the demands of mission work, they may develop insecure 

attachment. If an MK has developed insecure parental attachments, they are more likely to have 

difficulty adapting to a new culture (Huff, 2001), developing social support (Huff, 2001; 

Shallcross, Frazier & Anders, 2014), and overcoming any trauma they may have experienced 

(Currier, Holland, & Allen, 2012; Shallcross, Frazier & Anders, 2014), all of which could lead to 

greater levels of psychological distress.  

Limited Research on Missionary Kids 

Although MKs represent a distinctive population with risk factors that have significant 

implications for psychological well-being, such as cultural adaptation difficulties, experiences of 

trauma, difficulty establishing social bonds, and risks of insecure attachment, research on this 

population is scant. A majority of studies looking at Missionaries and their children are 

qualitative in nature, utilizing methodology such as interviews or case studies (Killguss, 2008; 

Lijadi & van Schalkwyk, 2014; Reyal, 2015; Rosik & Kilbourne-Young, 1999; Selby et al., 

2011; Sellers, 2011). While these are valuable in first identifying themes and experiences 

common to this population, quantitative data are needed to further explore the exact nature of the 

variables involved in an MK’s experience and to quantify what qualitative data has already 

established.  

 The minimal quantitative research on MKs that has been done thus far suffers from 

numerous methodological errors. These errors include questionable validity of measures, small 

sample sizes, non-generalizable participants, and violations of statistical assumptions (Bagley, 

2003; Davis et al., 2010; Davis et al., 2013; Wrobbel & Plueddmann, 1990). This study seeks to 
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fill the gap in the literature by minimizing errors that have been found in previous studies, as 

well as to examine multiple quantifiable variables as they relate to psychological distress in 

MKs. To minimize errors, valid and reliable measures were used and a larger sample size that is 

more generalizable to missionaries as a whole was used (i.e., sampling from multiple missionary 

agencies). In addition, the data were assessed for statistical assumptions and statistical 

corrections were made as necessary.  

Research Questions and Hypotheses 

In order to truly understand the psychological well-being of MKs, it was crucial to 

examine the variables that were found to have significance in relation to psychological distress, 

and in particular, psychological distress amongst MKs. Thus far, qualitative data, and sparse 

quantitative data, have established the impacts of cultural adaptation struggles after repatriation 

(Davis et al., 2010), difficulty establishing social bonds (Bonebright, 2010), attachment 

difficulties with parents (Headley, 2012), and trauma (Bagley, 2003) on the psychological 

distress of MKs. This study sought to answer the following research questions: 

1. Collectively, how do the variables of attachment, trauma, cultural adaptation, and 

social support contribute to psychological distress among MKs? 

2. Individually, how do the variables of attachment, trauma, cultural adaptation, and 

social support each contribute to psychological distress among MKs? 

Based on the available qualitative and quantitative research, the following hypotheses were 

tested: 

1. Attachment insecurity, exposure to trauma, cultural adaptation difficulty, and lack of 

social support will collectively predict greater psychological distress amongst MKs. 
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2. Attachment avoidance and anxiety (i.e., attachment insecurity) with both mother and 

father will predict psychological distress amongst MKs; the higher the levels of both 

attachment avoidance and anxiety, the higher the level of psychological distress. 

3. Exposure to trauma will predict psychological distress amongst MKs; the higher the 

level of exposure, the higher the level of psychological distress. 

4. Cultural adaptation difficulty will predict psychological distress amongst MKs; the 

higher the level of difficulty, the higher the level of psychological distress. 

5. Lack of perceived social support will predict psychological distress amongst MKs; 

the lower the level of perceived social support the higher the psychological distress 

reported. 

 Methods 

Participants 

Inclusion criteria for participants included being U.S. citizens over the age of 18, who, 

between the ages of 5 to 18, spent at least one year living overseas as a part of their parents’ job 

as missionaries for a Christian organization and who are currently living in their passport 

country. Participants meeting this criteria included 204 self-identified “missionary kids” between 

the ages of 18 to 72. Sixty-two percent of the sample were between the ages of 18 and 22. 

Approximately 36% of the sample identified as male, 62% identified as female, and 1% 

identified as “other” (See Table A). Eighty-four percent of the sample identified as 

White/Caucasian/Non-Hispanic, 2.9% Asian/Pacific Islander, 3.9% Multiracial, 2.9% “Would 

rather not say”, 2.4% “Other”, 1.5% Black/African American, and .9% Hispanic. 

Approximately 14% of participants identified their parents as having been affiliated with 

the Southern Baptist Mission Board, 7% with the Wesleyan/Nazarene church, 4% Christian 
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Missionary Alliance, 2% Methodist, 1% Church of God, 21% Non-denominational, and 51% 

“Other” (including, for example, Wycliffe, African Inland Mission, and Overseas Crusades). 

Thirty-five percent of participants reported having attended boarding school as an MK, while 

approximately 65% did not. Average time since returning from the mission field ranged from 6 

months to 67 years (Mean= 18.78, Median= 12, Mode= 7) . See Figure 1 for age distribution and 

Tables A and B for gender and mission denomination frequencies.  

 

Table A 

 

Gender 

 Frequency  Percent 

Male 74 36.1 

Female 129 62.9 

Other 2 1.0 

Total 205 100.0 

 
 

 

Table B 

 

Parents’ Mission Denomination  

  Frequency Percent 

 Church of God 2 1.0 

 Methodist Church 4 1.9 

 Christian Missionary Alliance 8 3.9 

 Global Partners/Wesleyan Church 15 7.3  
Southern Baptist Mission Board 28 13.6 

Non-denominational Missions 44 21.4 

Other 105 51.0 

Total 206 100.0 

 

 

 

 



PSYCHOLOGICAL WELL-BEING 16 

 

 

 
 

 

 

Figure 1. Age Distribution 
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Measures 

 A total of 5 measures were used to measure the variables for the regression model: 1) The 

Experiences in Close Relationships Scale- Relationship Structures (ECR-RS; Appendix A), 2) 

The Traumatic Events Questionnaire (TEQ; Appendix B), 3) The Brief Psychological and 

Sociocultural Adaptations Scales (BPSAS; Appendix C), 4) The Medical Outcome Study Social 

Support Survey (MOS-SSS; Appendix D), and 5) The Adult Self Report (ASR; Appendix E). 

Participants were also given a demographics questionnaire (Appendix F).  

The Experience in Close Relationships Scale- Relationship Structures (ECR-RS). 

The ECR-RS, developed by Fraley and colleagues (2006), is an 18-item measure of attachment 

anxiety and attachment avoidance toward the respondent’s mother or mother-like figure, and 

father or father-like figure. Participants respond to 9 items as they relate to the mother-figure, 

then respond a second time as the items relate to the father-figure. Six items address attachment 

anxiety, while 3 items address attachment avoidance. Sample items include “I often worry that 

this person does not care for me,” “I prefer not to show this person how I feel deep down,” and “I 

am afraid this person may abandon me.” Participants respond using a 7-point Likert scale 

ranging from 1 (strongly disagree) to 7 (strongly agree). Two items are reverse-coded, then the 

likert scores for the 6 items addressing attachment avoidance with mother are averaged to create 

a mother attachment avoidance score and the 3 items addressing attachment anxiety with mother 

are averaged for a mother attachment anxiety score. The same procedure is used to determine 

father attachment anxiety and father attachment avoidance. Higher scores of Anxiety and/or 

Avoidance indicate higher levels of attachment insecurity. That is, attachment anxiety and 

attachment avoidance are two underlying dimensions of attachment insecurity as a whole. One 
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can have both high attachment anxiety and attachment avoidance towards the same parent or 

have higher levels of one dimension over the other.  

Cronbach’s alpha, based on a normative sample of 23,000 participants, was .88 for 

mother attachment anxiety and .90 for father attachment anxiety, and .92 for mother attachment 

avoidance and .90 for father attachment avoidance (Fraley, Heffernan, Vicary, & Brumbaugh, 

2011). In the current study, Cronbach’s Alpha for mother attachment anxiety was .876, and 

mother attachment avoidance was .918, while Cronbach’s alpha for father attachment anxiety 

was .949 and .933 for father attachment avoidance.  

Based on the normative sample, structural and construct validity of the ECR-RS was 

demonstrated by two clear factor loadings, ranging from -.16 to .85 for mother attachment 

anxiety and -.18 to .91 for mother attachment avoidance, to -.18 to .84 for father attachment 

anxiety and -.21 to .90 for father attachment avoidance (Fraley, Heffernan, Vicary, & 

Brumbaugh, 2011).  

            Traumatic Events Questionnaire (TEQ). Lauterbach and Vrana (2001) developed the 

11-item TEQ to measure the occurrence and intensity of traumatic events across an individual’s 

lifetime. The items assess 9 events (e.g., sexual abuse, serious accidents, or death of a loved 

one). The 10th and 11th items address any traumas not included (“Have you ever had any other 

very traumatic events like these?”) and traumatic events the participant may have experienced 

but is not willing to discuss (“Have you had any experiences like this that you feel you can’t tell 

about?”). For each item, participants are asked how many times the event occurred and what 

age/s they were when the traumatic event/s occurred. Respondents then use a seven-point Likert 

scale (“not at all” to “severely”) to further describe the effect of the event, i.e., whether they were 

injured, felt their life was threatened, how traumatic it was at the time, and how traumatic it is 
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currently. Affirmative answers on the 11 primary items are tallied to create a total experiences 

score, ranging from 0 to 11, with higher scores indicating more traumatic experiences.  The sum 

of the Likert items associated with each of the 11 traumatic experiences produces a trauma 

intensity score for each event, in which a higher score equates to a more traumatic experience 

(Lauterbach & Vrana, 2001). For this study, only the total experiences score was used. 

          Validity of the TEQ as a measure of trauma was established using a sample of 154 primary 

care patients (Crawford, Lang, & Laffaye, 2008). Agreement rates for traumatic experiences 

across trauma and PTSD measures (TEQ (Lauterbach & Vrana, 2001); the Composite 

International Diagnostic Interview 2.1 (World Health Organization, 1997); and the PTSD 

Checklist- Civilian version (Weathers, Huska, & Keane, 1993)), ranged from k= .50 between the 

TEQ occurrence of trauma reports and the PTSD checklist, to k= .62 between the intensity score 

of the TEQ and the PTSD checklist (Crawford, Lang, & Laffaye, 2008).  

             In addition, construct validity was further demonstrated using a sample of 440 

undergraduate students (Orsillo, 2002).  Participants who endorsed having experienced at least 

one traumatic event reported significantly more anxiety, depression, and PTSD symptoms than 

those who did not endorse exposure to any traumatic events (Orsillo, 2002). In fact, 31% of the 

variance in PTSD symptomology was explained by the combination of the number of 

occurrences of traumatic events and the trauma intensity scores for each event (Lauterbach & 

Vrana, 2001). In addition, the number of traumatic events endorsed significantly predicted 

anxiety, depression, and PTSD symptom severity (Orsillo, 2002).  Test-retest reliability was 

demonstrated over a two-week interval using a sample of over 400 college students (Vrana & 

Lauterbach, 1994). The correlation between the total number of events participants endorsed at 

the first and second intervals was .91, and .72 for life threatening events, and 1.0 for child abuse.  
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Brief Sociocultural and Psychological Adaptation Scales (BSPAS). The BSPAS were 

created by Demes and Geeraert (2013) in an attempt to combine measures of sociocultural 

adaptation, referring to concepts such as adapting to new behaviors of a culture, with 

psychological adaptation, referring to one’s well-being or happiness in adapting to a culture. The 

Brief Sociocultural Adaptation Scale (BSAS) and The Brief Psychological Adaptation Scale 

(BPAS) can be used together as a general scale of adaptation, or as subscales (Demes & 

Geeraert, 2013). In this study, the subscale scores are used. 

The BSAS consists of 12 items based on cultural values of friendships, traditions, 

characteristics, and actions. Participants respond on a 7 point likert scale (from “very difficult” to 

“very easy”) to items such as “How easy or difficult for you is it for you to adapt to practicalities 

(getting around, using public transport, shopping)” (Demes & Geeraert, 2013). Sociocultural 

adaptation composite scores are created by averaging the responses from all 12 items. A higher 

score indicates greater ease in sociocultural adaptation (i.e., a higher level of sociocultural 

adaptation). 

Cronbach’s alpha for the BSAS was .87, based on a sample of 154 sojourners. 

Concurrent validity was demonstrated through correlating the sojourner’s responses from the 

BSAS with sojourner’s responses to measures of stress, r(1855)=-.49, p<.001, anxiety, r(1855)=-

.55, p<.001, self-esteem, r(1855)=-.37, p<.001, and life satisfaction, r(1855)= .39, p<.001 

(Demes & Geeraert, 2013).  

The BPAS consists of 8 items addressing participants’ well-being in their current host 

country, such as “in the last 2 weeks, how often have you felt excited about being in [host 

country name]” (Demes & Geeraert, 2013). Participants respond on a 7 point likert scale (from 

“never” to “always”). Six items are reverse-coded. A composite psychological adaptation score 
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is created by averaging the responses from all 8 items. A higher score indicates a higher level of 

psychological adaptation.  

Cronbach’s alpha for the BPAS was .90, based on a sample of 154 sojourners. 

Concurrent validity, as with the BSAS, was demonstrated through correlating each sojourner’s 

responses on the BPAS with responses on measures of stress, r(1855)=-.64, p<.001, anxiety, 

r(1855)=-.71, p<.001, self-esteem, r(1855)=-.44, p<.001, and life satisfaction r(1855)= .40, 

p<.001 (Demes & Geeraert, 2013). 

In the same sample of 1855 sojourners, the BSAS and BPAS were shown to correlate 

significantly, r(1855)=.55, p<.001 (Demes & Geeraert, 2013). This is not surprising, given that 

both the BSAS and BPAS measure adaptation to an unfamiliar culture. This strong correlation is 

support for the notion that the BSAS and BPAS may serve as subscales to an overall variable of 

cultural adaptation, thus indicating they can be used together as one overall measure of cultural 

adaptation. For this study, the composite sociocultural adaptation score and the composite 

psychological adaptation score were summed to create an overall cultural adaptation score. 

Higher summed scores indicate a higher level of overall cultural adaptation. In the current study, 

reliability for overall cultural adaptation was =.911.  

The Medical Outcome Study Social Support Survey (MOS-SSS).  The MOS-SSS, 

developed by Sherbourne and Stewart (1991), consists of 18 items assessing 4 domains of social 

support: emotional/informational support, tangible support, affectionate support, and positive 

social interaction. The 19th item, “Someone to do things with to help you get your mind off 

things”  serves as an overall functional support index. Using a 5 point likert scale (“none of the 

time to “all of the time”), participants respond to the question “How often is each of the 

following kinds of support available to you if you need it?” for items such as “someone you can 
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count on to listen to you when you need to talk” and “someone who shows you love and 

affection.” An overall social support score is obtained by averaging the scores for all 18 items 

included in the subscales and adding the score for the additional 19th item. A higher score 

indicates a greater degree of perceived social support. 

Reliability for each domain, based on a large sample of 2987 patients in various health 

care settings, was high, at .96 for emotional/informational, .91 for affection, .92 for tangible, and 

.94 for positive social interaction. Overall, reliability for the total score is approximately .97. The 

MOS-SSS is arguably one of the most widely used measures for social support (Higgins, 

Marcum, Golder, Hall, & Logan, 2015). In the current study, reliability was high, at = .959. 

Test-retest reliability was demonstrated over a 10 week period using a sample of 225 

undergraduate students (Giangrasso & Casale, 2013). The correlation between the total scale 

scores between time one and time two was r=.579, p<.01, with correlations for each subscale 

ranging from r=.502, p<.01 (positive social interactions) to r=.578, p<.01 (affection). Construct 

validity was demonstrated through positive correlations, with the highest correlation at r=.507, 

p<.001, between the subscales of the MOS-SSS and the Psychological Well-Being Scales, as 

well as negative correlations to the BDI-II (r= -.202, p<.001) (Giangrasso & Casale, 2014). 

The Adult Self Report (ASR). The ASR, developed by Achenbach and Rescorla (2003), 

includes 126 items with two normed subscales for adaptive functioning and personal strengths 

and 9 empirically based “problem” subscales designated as Anxious/Depressed (e.g., “I am 

afraid I might think or do something bad”); Withdrawn (e.g., “My relationships with the opposite 

sex are poor”); Somatic Complaints (e.g., “Headaches without known medical cause”); Thought 

Problems (e.g., “I hear sounds or voices that people think aren’t there”); Attention Problems 

(e.g., “I have trouble planning for the future”); Aggressive Behavior (e.g., “I get in too many 
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fights”); Rule-breaking Behavior (e.g., “I break rules at work or elsewhere”), Intrusive (e.g., “I 

brag”), and Other (e.g., “I can’t sit still”). The anxious/depressed, withdrawn, and somatic 

complaints subscales, together, form a broad overall grouping designated as Internalizing 

Problems, consisting of 36 items. The attention problems, aggressive behavior, and rule breaking 

subscales, together, form a broad overall grouping designated as Externalizing Problems, 

consisting of 46 items. A Total Problems score is computed by summing the scores from the 

Internalizing Problems and Externalizing Problems groupings as well as the score from the 

“Other” problems subscale.  

 Nineteen problem items on the ASR were ranked by 21 psychiatrist and psychologist 

raters from 10 different cultures as “definitely critical” for clinicians to gather more information 

(Achenbach, Dumenci, & Rescorla, 2003, p. 2). As such, these items include a follow up 

question to provide an opportunity for participants to include a personal narrative regarding those 

particular symptoms. For instance, “I use drugs (other than alcohol and nicotine) for nonmedical 

purposes” is considered a critical item and is thus followed by the statement “If you answered 

anything other than ‘not true’ for the above question, please describe:”. The opportunity to 

provide personal narrative also allows for researchers to distinguish if a participant has marked 

two items for the same symptom (e.g., if a participant endorses “I wish I were of the opposite 

sex” as well as “I do things other people think are strange” and the description of the latter 

includes “people think it’s strange I dress like the opposite sex”, only “I wish I were the opposite 

sex” will be used for scoring). 

Higher scores on each subscale indicate a greater level of symptoms within each category 

(i.e., a higher score on the anxious/depressed score indicates a greater level of anxiety and 

depression symptoms). The scores for each grouping of Internalizing Problems, Externalizing 



PSYCHOLOGICAL WELL-BEING 24 

Problems, and Total Problems are summed to create an overall total score. A higher total score 

indicates a greater level of symptomology overall (i.e., more psychological distress). For this 

study, the total score will be used to indicate general levels of psychological distress. Because 

the proposed study focused on the Problems subscales and not the Adaptive Functioning or 

Personal Strengths subscales, the items associated with these subscales were not given to 

participants, as recommended by the ASR manual (Achenbach & Rescorla, 2003). This is also 

consistent with previous researchers who used the Problems subscales apart from the Adaptive 

Functioning or Personal Strengths subscales (Day, Helsel, Sonon, & Goldschmidt, 2013; 

Molenaar, Middeldorp, Willemsen, Ligthart, Nivard, & Boomsma, 2016; White, Carper, Scott, 

Middleton, Renk, & Grills-Taquechel, 2014).  

 In a sample of 232 nationally surveyed young adults, test-retest reliability for 

Internalizing problems was .89, p<.05, Externalizing, r(232)= .91, p<.05, and Total problems 

r(232)=. 94, p<.05 (Achenbach & Rescorla, 2003). Cronbach’s alpha demonstrating internal 

consistency for Internalizing problems was .93, .89 for Externalizing problems, and .97 for Total 

problems. In the current study, reliability was high, at = .953 for the overall total score (i.e., 

Internalizing, Externalizing, and Other scales summed).  

Construct validity was demonstrated by correlating responses on the ASR with responses 

from the Symptoms Checklist- 90-Revised (SCL-90-R; Derogatis, 1993).  Correlations between 

the Depressive symptoms on both the ASR and SCL-90-R were in the .70s and the correlation 

between anxiety symptoms was .64 (Achenbach & Rescorla, 2003). Overall, every scale on the 

SCL-90-R correlated with comparable scales on the ASR at a level greater than or equal to .62. 

Demographics. An author-generated demographics form was used to assess sample 

characteristics. This form included questions regarding the participant’s age, gender, ethnicity, 
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nationality, missionary organization affiliation and current religious affiliation, countries lived in 

as missionary kids and at what ages, years lived in those countries, boarding school attendance, 

age upon repatriation to passport country, number of years lived in passport country since 

repatriation, and attendance of reentry seminars. These questions were important in determining 

whether participants did indeed fit the inclusion criteria for the study, as well as to determine the 

homogeneity and heterogeneity of the sample.  

Procedures 

The study was conducted via both a snowball approach and a more traditional online data 

collection. After obtaining approval from the university’s Institutional Review Board, a sample 

of MKs was recruited online via social media and email through contacts of the current 

researcher. They were asked to complete a questionnaire online via Qualtrics, consisting of an 

introduction to the study and informed consent acknowledgment, a demographics questionnaire, 

the ECR-RS, TEQ, BSPAS, MOS-SSS, and ASR. These measures were given in a counter-

balanced order to minimize order effects. These participants were encouraged to share the online 

introduction to the study with other MKs who met the criteria for participation.  

In all cases, participation was anonymous; there was no way to link a specific participant 

with her or his survey. Participants were told they could withdraw from the study at any time 

without completing the survey. All participants were offered the opportunity to be entered into a 

drawing for a chance to win 1 of 4 $50 Amazon gift cards.  

Results 

The demographics data were first analyzed to determine if participants met the inclusion 

criteria of 1) being a U. S. citizen over the age of 18, 2) between the ages of 5 to 18, having spent 

at least one year living overseas as a part of their parents’ job as missionaries for a Christian 
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organization, and 3) currently living in their passport country. Based on these criteria, 15 

participants were excluded (e.g., several participants indicated not being U.S. citizens, and some 

participants indicated having been on “mission trips” rather than having spent at least one year as 

a part of their parents’ job).  

Because the sample was relatively large, missing data were handled via listwise deletion, 

as power loss would be minimal. As such, 37 cases were eliminated from analysis due to at least 

1 missing item on any of the measures. This is in accordance with Enders’ (2003) finding that a 

15% to 20% missing rate is common amongst psychological studies. To determine whether 

missing values reflected a bias in the sample, dummy coding was utilized. Results indicate no 

significance between the participants with missing data and those who did not have missing data.  

Descriptive Statistics 

 
Once those data were excluded, preliminary analyses were conducted to determine 

descriptive statistics (e.g., means, standard deviations, etc.) for all variables (see Table C). Data 

were then examined to assure statistical assumptions were met in order to complete a multiple 

linear regression. These assumptions include linearity, non-multicollinearity, statistical 

independence, homoscedasticity, and normality.  
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Table C 

 

Descriptive Statistics 

 Minimum Maximum Mean 

Std. 

Deviation 

Mother Anxiety 1.00 7.00 1.79 1.27 

Mother Avoidance 1.00 7.00 3.24 1.55 

Father Anxiety 1.00 7.00 5.94 1.64 

Father Avoidance 1.00 7.00 4.67 1.63 

Trauma 

Experience 

.00 9.00 2.57 2.06 

Overall Social 

Support 

1.53 5.00 3.83 .84 

Overall Adaptation 3.00 13.88 8.71 2.02 

Psychological 

Distress 

119.00 242.00 162.22        27.91 

 

To determine linearity, a plot of residuals versus predicted values was created (the 

Normal P-P Plot). Because the residuals cluster around the line, linearity is suggested (see Figure 

2). Collinearity statistics also indicated none of the Tolerance levels for each variable were above 

.9 and therefore non-collinearity is assumed, as the independent variables do not appear highly 

correlated (see Table D). This is supported by the correlations matrix (Table E), which indicated 

no predictor variables with particularly strong correlations (.8 or above, as suggested by Kumari, 

2008).  
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Table D 

 

Collinearity Tolerance 

 t Sig. Collinearity Tolerance 

(Constant) 14.04 .000  

Mother Anxiety 2.88 .005 .494 

Mother Avoidance -.98 .330 .485 

Father Anxiety 2.24 .027 .421 

Father Avoidance -1.17 .245 .415 

Trauma Experience -.06 .953 .880 

Overall Social Support -2.23 .027 .771 

Overall Adaptation -4.71 .000 .851 
a. Dependent Variable: Total Psychological 

Distress 
   

 

 

Table E 

Correlation Matrix 

 

Overall 

Adaptation 

Overall 

Support 

Trauma 

Experience 

Father 

Avoidance 

Father 

Anxiety 

Mother 

Avoidance 

Mother 

Anxiety 

Psychological 

Distress 

Overall 

Adaptation 

 1        

Overall 

Support 

 .411** 1       

Trauma 

Experience 

 -.168* -.060 1      

Father 

Avoidance 

 .057 .205** -.212** 1     

Father 

Anxiety 

 .038 .162* -.265** .604** 1    

Mother 

Avoidance 

 -.104 -.302** .086 -.340** -.088 1   

Mother 

Anxiety 

 -.123 -.271** .095 -.140* -.395** .504** 1  

Psychological 

Distress 

 -.425** -.324** .101 -.067 .020 .145* .235** 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Figure 2. Normal P-P Plot  
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To test for statistical independence, the Durbin Watson test was utilized. The Durbin 

Watson test was above the cutoff of 1 (DW= 1.871), indicating the residuals are independent. To 

assess homoscedasticity, a scatterplot was utilized, showing the relationship between the 

standardized predicted values and the standardized residuals. The data do not cluster, thus 

homoscedasticity and normality can be assumed. Because Mahalanova’s distance was lower than 

the critical value for the sample, (Dm= 6.95) no great outliers were indicated. In addition, Cook’s 

distance was lower than 1 (Di= .007), indicating no extreme values in the data.  

As participation in re-entry seminars has been shown to somewhat affect levels of 

psychological distress as it relates to cultural transition (Davis et al., 2010; Davis, Suarez, 

Crawford, & Rehfuss, 2013), data were examined to ascertain whether there were significant 

differences on each variable between those who have attended re-entry seminars and those who 

had not. An independent t-test was completed using overall adaptation, overall social support, 

father avoidance, father anxiety, mother avoidance, and mother anxiety, and overall 

psychological distress as test variables and attendance of re-entry seminars as a grouping 

variable. Results indicate no significant differences on any of the testing variables between those 

who attended and those who did not.  

Similarly, as prior research has indicated individuals who have lived in boarding schools 

significantly differ from those who have not on a number of variables (such as social support and 

adaptation) (Davis et al., 2010; Headley, 2012; Huff, 2001), an independent t-test was completed 

to determine any significant differences between those who have lived in boarding schools and 

those who have not, on any of the testing variables. Results indicate significant differences in 

total psychological distress (p=.042), mother avoidance (p=.032), and mother anxiety (p= .008) 

(See Table F). Specifically, those who had attended boarding school had lower levels of general 
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psychological distress (M= 157.13 compared M =165.86), and higher levels of mother anxiety 

(M= 2.14 compared to M=1.58) and mother avoidance (M=  3.57 compared to M= 3.07). As 

approximately 35% of the sample (72 participants) indicated having attended boarding school at 

some point in their childhood and approximately 65% had not (133 participants), participants 

who had attended boarding school were not able to be excluded from data analysis.  

As participants who attended boarding school could not be excluded from the analysis, 

statistical methods were used to control for possible confounding effects of boarding school 

attendance on psychological distress.  Specifically, a hierarchical regression analysis was 

determined to be the most appropriate way to test the proposed hypotheses while controlling for 

the significant difference indicated by the independent t-test involving boarding school 

attendance. Because past literature has suggested no significant differences related to age, time 

since repatriation, gender, or ethnicity on variables of interest, further demographic variables 

were not entered in the first step of the analysis (Brabant, Palmer, & Gramling, 1990; Martin, 

2013; Yeh & Inose, 2003).  
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Table F 

 
Independent Samples Test by Boarding School Attendance 

 t df Sig (2-tailed) Mean 

Difference 

Overall Adaptation .312 196 .755 .092 

Overall Social 

Support 

.471 195 .638 .058 

Father Avoidance -1.26 200 .208 -.311 

Father Anxiety -1.03 198 .301 -.261 

Mother Avoidance 2.15 202 .032 .498 

Mother Anxiety 2.70 107 .008 .560 

Trauma Experience 1.68 197 .094 .530 

 

Psychological 

Distress 

-1.98 176 .049 -8.73 

 

 

Primary Analyses 

 
To test the hypotheses of the current study while controlling for the effects of boarding 

school attendance, a hierarchical regression was performed. Boarding school attendance was 

entered into step 1 of the analysis and  the variables of father avoidance, father anxiety, mother 

avoidance, mother anxiety, trauma, cultural adaptation, and social bonds were entered into the 

second step of the analysis. The variable of psychological distress was entered as the dependent 

variable.  

Results indicate the first model (step 1) was not significant, in that boarding school 

attendance alone did not predict psychological distress (see Table G). Model 2 (step 2) was 

significant, indicating the combination of father avoidance, father anxiety, mother avoidance, 

mother anxiety, trauma, cultural adaptation, and social bonds in addition to boarding school 
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attendance predicted psychological distress ( F(8, 151)=9.208 p<.000). R Square for model 2 was 

.328, indicating 32.8% of the variance in total psychological distress was explained by the 

combination of variables of father avoidance, father anxiety, mother avoidance, mother anxiety, 

trauma, cultural adaptation, social bonds, and boarding school attendance (see Table H). R 

Square Change was .318, indicating 31.8% of the variance in psychological distress is explained 

by the variables of father avoidance, father anxiety, mother avoidance, mother anxiety, trauma, 

cultural adaptation, and social bonds collectively, after controlling for boarding school 

attendance. This supports the first hypothesis, that attachment insecurity (both avoidance and 

anxiety with mother and father), exposure to trauma, cultural adaptation difficulty, and lack of 

perceived social support would collectively predict greater psychological distress amongst MKs. 

 

Table G 

 

ANOVA  

Model SS df MS F p 

1 Regression 1144.953 1 1144.953 1.537 .217b 

Residual 117694.991 158 744.905   

Total 118839.944 159    

2 Regression 38965.644 8 4870.705 9.208 .000c 

Residual 79874.300 151 528.969   

Total 118839.944 159    

a. Dependent Variable: Psychological Distress 

b. Predictors: (Constant), Boarding 

c. Predictors: (Constant), Boarding, Overall Adaptation, Overall Social Support, Trauma 

Experience, Father Avoidance, Father Anxiety, Mother Avoidance, Mother Anxiety 
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Table H 

 

Model Summary 

Model R R2 

Adjusted 

R2 

Std. Error of 

the Estimate 

Change Statistics 

R2 

Change 

F 

Change df1 df2 

Sig. F 

Change 

1 .098a .010 .003 27.29295 .010 1.537 1 158 .217 

2 .573b .328 .292 22.99932 .318 10.214 7 151 .000 

a. Predictors: (Constant), Boarding 

b. Predictors: (Constant), Boarding, Overall Adaptation, Overall Social Support, Trauma 

Experience, Father Avoidance, Father Anxiety, Mother Avoidance, Mother Anxiety  

 

Table I indicates the relative strength of each individual predictor. Of the 8 predictor 

variables (including boarding school attendance), 5 significantly contributed to the prediction of 

psychological distress: boarding school attendance (p<.014), mother anxiety (p<.000), father 

anxiety (p<.012), overall social support (p<.020), and overall adaptation (p<.000). That is, while 

each variable may have contributed to the overall model, not all contributions were significant.  

For every .363 unit increase of mother anxiety and .262 unit increase of father anxiety, 

there is a one unit increase in psychological distress. This partially supports the second 

hypothesis, that attachment avoidance and anxiety with both mother and father would predict 

psychological distress amongst MKs, with higher levels of attachment insecurity predicting 

higher levels of psychological distress. Mother avoidance and father avoidance did not 

significantly contribute to this model, however, which does not support the second hypothesis.  
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Table I 

 

Predictor Variable Contribution/Coefficients 

Model 

Unstandardized Coefficients Standardized Coefficients 

t p B Std. Error 

 

β 

1 (Constant) 163.991   2.651  61.862 .000 

Boarding   -5.657   4.563 -.098 -1.240 .217 

2 (Constant) 215.059 14.698  14.632 .000 

Boarding  -10.086   4.066 -.175 -2.481 .014 

Overall Adaptation    -5.041   1.007 -.361 -5.004 .000 

Overall Social Support    -5.823   2.485 -.177 -2.343 .020 

Trauma Experience       .047     .966  .003    .048 .962 

Father Avoidance   -2.828   1.691 -.176 -1.672 .097 

Father Anxiety     4.152   1.637  .262  2.536 .012 

Mother Avoidance    -2.421   1.640 -.144 -1.476 .142 

Mother Anxiety     7.799   2.119  .363  3.681 .000 

a. Dependent Variable: Psychological Distress 

 

The third hypothesis, that exposure to trauma would predict psychological distress 

amongst MKs, was not supported, as trauma experience did not appear to significantly contribute 

to the model (p=.962). The fourth hypothesis, that cultural adaptation difficulty would predict 

psychological distress amongst MKs, was supported, as for every .361 unit decrease in overall 

adaptation, there is a one unit increase in psychological distress. The fifth and final hypothesis, 

that a lack of perceived social support would predict psychological distress amongst MKs, was 

also supported. For every .177 unit decrease in perceived social support, there is a one unit 

increase in psychological distress.  

Discussion 

Prior research regarding MKs has indicated variables that may be salient to MKs’ 

psychological well-being. For instance, the term “hidden immigrant” has been used to describe 

an MK’s experience of having to culturally adapt to their passport country after repatriating from 
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growing up in a culture other than their culture of origin (Pollock & Van Reken, 2009, p. 55). In 

addition, numerous qualitative studies have noted common difficulties among MKs in 

developing social bonds (Bonebright, 2010). MKs may have also experienced trauma, as 

missionary families appear at high risk of trauma exposure (Bagley, 2003). Not only are 

missionary families faced with risk of trauma, but relationships within the family may be 

strained due to a number of factors, including the “pedestal effect” (Selby et al., 2011, p. 1009). 

This may affect MKs’ levels of attachment security. Each of these factors (cultural adaptation 

and social difficulties, trauma, and insecure attachment) have individually been associated with 

psychological distress in the general population (Barney, 2013; Choi & Oh, 2013; Huff, 2001; 

Lerch, 2015). Based on these studies in the general population, as well as what is known 

regarding the MK experience, the current study expected cultural adaptation and social 

difficulties, trauma, and insecure attachment to, individually and collectively, predict 

psychological distress amongst MKs.  

 As prior research indicates MKs who have attended boarding school experience different 

levels of interpersonal distance and difficulty adjusting to their passport country than MKs who 

did not attend boarding school (Huff, 2001; Martin, Paperworth, Ginns, & Liem, 2014). data 

were first analyzed for significant differences on all variables between MKs who attended 

boarding school and MKs who did not. These results will first be discussed and implications for 

the current study explored. Following this, results for each hypothesis will be reviewed 

individually. Limitations of the current study will then be discussed. Finally, implications of the 

current findings for both research and practice will be explored.  

 

 



PSYCHOLOGICAL WELL-BEING 37 

Boarding Schools 

 Some MKs attend boarding school while in their host country, while others do not. The 

sample for this study includes MKs with both types of education histories.  About 35% of the 

sample for the current study attended boarding school. Excluding one group or the other was not 

possible, as doing so would leave the final sample size insufficient to complete the data analysis 

(i.e., this is not an easy population from which to sample). Independent t-test results indicated 

significant differences between MKs who attended boarding school and those who did not in 

levels of psychological distress, as well as mother anxiety and avoidance. No significant 

differences were found in father attachment anxiety or avoidance, cultural adaptation, trauma, or 

social support. The decision was made to utilize a hierarchical multiple regression analysis in 

order to control for these significant differences by entering boarding school attendance in the 

first step.  

First, MKs who have attended boarding school may be unique in that they show 

significantly lower levels of psychological distress than those did not attend boarding school 

(p=.042). This is consistent with prior research indicating U. S.-born MKs who attend boarding 

school in their host countries have less difficulty transitioning to life after re-entering their 

passport country (Martin, Paperworth, Ginns, & Liem, 2014). Some researchers relate this to the 

stability of attending boarding school. That is, MKs who attend boarding school may be more 

likely to develop closer relationships with peers (Huff, 2001) or, from an attachment perspective, 

develop a secure base with their house/dorm parents (Wickstrom & Fleck, 1983), which may 

foster higher levels of psychological well-being (Love & Murdock, 2004). 

For example, in a pioneering study of MKs from the U.S. who attended boarding school, 

Wickstrom and Fleck (1983) found that MKs who attended boarding school at an earlier age 
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(before the age of 10) or boarded for longer periods of time (with number of years correlating 

with higher levels of self esteem), had higher levels of self esteem than those who did not attend 

boarding school, or those who attended after the age of 10. Wickstrom and Fleck (1983) suggest 

this may be due to the relational support and strong bonds developed between boarding students 

and their peers as well as their dorm “parents” over time. It is possible the age at which the MKs 

in the current sample entered boarding school may have impacted levels of self-esteem, which is 

related to lower levels of psychological distress (Brown & Mankowski, 1993).  

Second, on average, MKs who indicated having attended boarding school at some point 

during their lives indicated significantly higher mother attachment avoidance and anxiety than 

MKs who did not. It is possible this is related to the ways in which missionary mothers are often 

primary caretakers of the children (O’Donnell, 1987). If missionary mothers were primary 

caretakers of the children before they were sent to boarding school, it would make sense that the 

children might feel a sense of abandonment or rejection particularly from their mother, compared 

to children who were not sent to boarding school.  

This sense of abandonment and rejection may lead to an increase in attachment avoidance 

and anxiety towards their mother. This is echoed in previous literature addressing “boarding 

school syndrome”, a set of symptoms common to individuals who attended boarding school 

(often from a young age),  that include attachment difficulties stemming from disrupted 

attachment with parents (Schaverien, 2011). For example, a common theme amongst anecdotes 

collected by Schaverien (2011) from individuals who were sent to boarding schools at young 

ages include the question of “if I was so precious, why then did she [the mother] part with me?” 

(p. 2). A young MK, for example, may internalize the message that there is something wrong 
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with them or that they are not loved enough for their mother to have sent them away. These are 

core believes underlying insecure attachment (Marmarosh et al., 2013). 

Regardless of the origins of these differences between MKs who attended boarding 

schools and those who did not, it was important the current study control for possible confounds 

due to these differences by examining the contribution of the variables of interest (father 

avoidance, father anxiety, mother avoidance, mother anxiety, trauma, cultural adaptation, and 

social bonds) to the prediction of psychological distress beyond the impact of boarding school 

attendance. This was accomplished through entering boarding school attendance in the first step 

of a hierarchical multiple regression analysis.  

Hypothesis 1  

The first hypothesis proposed that attachment insecurity, exposure to trauma, cultural 

adaptation difficulty, and lack of social support would collectively predict greater psychological 

distress amongst MKs. This hypothesis was supported by the data. In fact, 31.8% of the variation 

in MK psychological distress is explained by the combination of these variables after controlling 

for boarding school attendance.  

MKs often face numerous transitions and navigations which can lead to psychological 

distress in several areas of their lives all at once. In terms of the family, sometimes MKs must 

navigate feelings of neglect and emotional abandonment when missionary parents struggle in 

prioritizing mission work over the needs of their children (Bikos et al., 2009). When focusing on 

the needs of the church or viewing mission work as God’s calling above and beyond the needs of 

the family, sometimes missionary parents physically and emotionally attend to their children 

only after they the needs of the church and church members are addressed. As one researcher 

succinctly states, some MKs may feel that their own needs were “sacrificed on the altar of 
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ministry” (Headley, 2012, p. 30). This emotional, and sometimes physical, abandonment and 

neglect, and in severe cases abuse, can lead to insecure attachment patterns. Insecure attachment 

patterns alone contribute to psychological distress, such as low self esteem (Brennan & Bosson, 

1998), difficulty regulating emotions (Bowlby, 1982), depression (Currier, Hollan, & Allen, 

2012), and anxiety (Mikulincer & Shaver, 2014). 

In addition, MKs may also be navigating experiences of trauma, which can contribute to 

psychological distress. Whether this be related to abuses within the family (which may contribute 

to insecure attachment) or trauma experienced outside of the family (such as natural disasters, 

crime, etc.), MKs are faced with overcoming these traumatic experiences, which are particularly 

devastating when the MK does not have secure attachment with parents and so cannot give voice 

to their traumatic reactions (e.g., grief, fear, anger, etc.) or receive emotional and tangible 

support in their time of greatest need. Experiencing trauma, coupled with the lack of secure 

attachment, can lead to increased symptoms of psychological distress, such as intrusive 

memories of the trauma and hypervigilance (Rossman, Hughes, & Rosenberg, 2013), depression 

(Fowler, Allen, Oldham, & Frueh, 2013), and anxiety (Cui, Luo, & Xiao, 2011).  

Not only do some missionary families find that they must navigate the aftermath of 

trauma on their own, but at some point in their journey, they find themselves having to navigate 

cultural adjustment and adaptation to repatriation to their passport country as well (Headley, 

2012). Difficulties adjusting to the passport country can leave MKs feeling homesick for their 

host country (Headley, 2012), grieving the loss of all they left behind in their host country (Davis 

et al., 2010), and feeling isolated in a country they are perceived by others as being “from” (i.e., 

the cost of being a “hidden immigrant” (Pollock & Van Reken, 2009, p. 55)). 
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Feelings of isolation and difficulty establishing social bonds, partly due to having grown 

up in a transient environment where moves were frequent and MKs had to learn to say goodbye 

and start over in a new home, school, or country (Sellers, 2011), can lead to depressive 

symptoms (Kahn et al., 2003), lower levels of self esteem (Jackson & Cochran, 1991), and a 

decreased sense of subjective well-being (Gulacti, 2010). 

Results from the current study indicate all of these factors combined - parental 

attachment, trauma experiences, cultural adaptation difficulties, and lack of perceived social 

support - predict psychological distress amongst MKs. Psychological distress, in this case, is 

captured by a measure that takes into account internalizing symptoms (such as anxiety, 

depression, and somatic concerns) and externalizing symptoms (such as rule breaking, attention 

problems, or aggression).   

Hypothesis 2 

The second hypothesis proposed that attachment avoidance and anxiety (i.e., attachment 

insecurity) with both mother and father would predict psychological distress amongst MKs; the 

higher the levels of both attachment avoidance and anxiety, the higher the level of psychological 

distress. This hypothesis was partially supported by the data. While both mother and father 

attachment anxiety was found to significantly contribute to the prediction of psychological 

distress of MKs, mother and father attachment avoidance did not. That is, higher levels of 

attachment anxiety towards both mother and father, but not attachment avoidance, significantly 

contributed to the prediction of higher levels of psychological distress.  

One reason for this may be that attachment anxiety is related to more rumination or 

sensitivity to stress (Declercq & Willemsen, 2006). Avoidance, on the other hand, is connected 

with distancing from difficult experiences/risk. For instance, individuals with high attachment 
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avoidance are more likely than those with low levels of avoidance to dismiss their distress and 

defend against acknowledging their stressful affects and thoughts (Lopez & Brennan, 2000). In 

fact, one study found that attachment anxiety, but not attachment avoidance, was related to the 

development of PTSD after an event (Declercq & Willemsen, 2006).  In sum, it may be that 

MKs’ attachment avoidance (towards mother and father) does not predict psychological distress 

due to the nature of attachment avoidance in distancing an individual from acknowledging their 

own distress.  

For instance, if an MK grew up in a home where their parents spent a majority of their 

time and energy focused on building a church rather than meeting the emotional needs of their 

children, the MK may have grown to fear that their own needs are a burden on their parents (e.g., 

internalizing messages that their own emotional struggles may take attention away from the 

importance of the mission). As a result, they may develop insecure attachment in the form of 

anxious or avoidant attachment styles.  

The anxiously attached MK may desire closeness and care from their parents, but 

question whether their parents can, or more importantly- are willing to, meet their needs. This 

push and pull of desiring closeness but fearing it will not be reciprocated, may lead to an 

increased level of psychological distress compared to an MK with an avoidant attachment style 

in which the desire for closeness is supressed. An MK who has developed an avoidant 

attachment style may have learned that their needs are not going to be met and so in order to 

protect themselves, they distance from the relationship altogether.  

Some may wonder if these attachment styles might be particularly activated if MKs 

return to their passport countries for college while their parents remain in the host country. 

Because most MKs return to their passport country between the ages of 18 to 22 for college 
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(Headley, 2012), data was analyzed to determine if there were any correlations between age and 

attachment insecurity. Results indicate no correlation for this particular data set. That is, 

attachment insecurity does not appear to be exacerbated for college-age MKs. 

Hypothesis 3 

The third hypothesis proposed that exposure to trauma would significantly predict 

psychological distress amongst MKs, such that higher levels of trauma exposure would predict 

higher levels of psychological distress. This hypothesis was not supported by the data, as trauma 

experience did not contribute significantly to the prediction of psychological distress amongst 

MKs.  

Almost 85% of MKs identified having experienced at least one trauma, with 62.7% 

endorsing two or more traumatic experiences, and 44.3% three or more (see Table J for 

frequencies and percentages for each type of trauma). Despite this, trauma did not significantly 

predict psychological distress. There may be several reasons for this. The current study utilized 

the average number of traumas rather than the average trauma intensity scores. It is possible the 

amount of trauma is less influential than the perceived intensity of the traumas experienced. For 

instance, one individual may have experienced 3 events considered “traumatic” but the level of 

perceived intensity may not be as high as another individual who experienced one trauma they 

perceived as particularly intense.  
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Table J 

 

Trauma Experience  

Trauma Type Frequency Valid Percent 

Industrial Accident 105 30.6 

Natural Disaster 110 32.1 

Violent Crime 53 15.5 

Child Abuse 44 12.8 

Sexual Assault 17 5 

Abusive Relationship 29 8.5 

Life Endangerment 80 23.3 

Witness to 

Injury/Killing 

59 17.2 

News of Mutilation 90 26.2 

Other 55 16 

 

The current study also did not account for post traumatic growth. Post traumatic growth 

refers to “positive psychological change following trauma” (Grad & Zeligman, 2017, p. 190).  

These positive changes can include personal development, gained sense of meaning and 

connection, and spiritual growth (Tedeschi & Calhoun, 2004). If some participants experienced 

post traumatic growth while others experienced worsening distress, the relationship between 

trauma and psychological distress would be statistically nullified. As time since the traumatic 

event/s was also not accounted for, it is possible some participants’ reported traumas were 

further in the past and so allowed for more time towards growth than others. All in all, these 

factors may have contributed to the current finding that trauma did not significantly contribute to 

the prediction of psychological distress in MKs. 

Hypothesis 4 

The fourth hypothesis proposed that cultural adaptation difficulty would predict 

psychological distress amongst MKs, with higher levels of difficulty predicting higher levels of 

psychological distress. This hypothesis was fully supported by the data.  
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Twenty four percent of the sample identified having been back and living in their 

passport country, the U.S., for 5 years or less. Approximately 20% indicated between 6 to 10 

years, 21% between 11 to 20 years, 8% between 21 to 30 years, 10% between 31 to 40 years, 

12% between 41 to 50 years, and 4% between 50 and 60 years. Surprisingly, although many 

participants indicated having lived in the passport country for many years, cultural adaptation 

issues still appear to dominate. In fact, on items such as “how easy or difficult is it for you to 

adapt to social norms”, approximately 54% of MKs indicated it was “somewhat difficult” to 

“very difficult”. Fifty-five percent of the sample indicated it was “somewhat” to “very difficult” 

adapting to the values and beliefs of the passport country. Over 53% indicated it was “somewhat 

difficult” to “very difficult” adapting to friendships (making friends, amount of social 

interaction, etc.). Also, 67% indicated feeling “out of place, like you don’t fit in”. Similarly, 75% 

indicated “sometimes” to “always” feeling “lonely without your host/mission field family and 

friends”.   

Over half of the current sample endorsed difficulties adapting to their passport culture 

within the last two weeks (as designated by the BSPAS), despite a large portion of the sample 

(75%) having lived in the passport country for over 5 years. This is consistent with prior research 

indicating TCKs may struggle to process their cross-cultural experiences “even decades after 

reentering their passport country” (Davis, Edwards, & Watson, 2010, p. 174).  

While living in the host country, MKs may look different than their peers, but share 

subjective experiences of culture and world views (e.g., an MK from the U.S. who grows up in 

China may develop a more collectivist world view, identify local cuisine as comfort food, etc.). 

When returning to their passport country, they may look the same as their peers, but their 

subjective world view and cultural identity differ. This places MKs in a difficult position where 
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outsiders may not recognize MKs as struggling to adapt to a culture they look like they are 

“from”. As such, the losses an MK may experience after repatriation may appear “hidden” 

(Pollock & Van Reken, 2001). They are returning to their country of origin, but they may not 

have a sense of ownership and identification with that country. As such, they may struggle with 

navigating the day to day psychological and sociocultural aspects of their passport country 

despite outside appearances of “fitting in” (whether that be due to having family in their passport 

country or physically sharing features with the majority population in their country of origin).  

For instance, U.S.-born MKs who grew up in Thailand may have adapted to Thai culture. 

They spent their childhood taking local public transportation via Tuk Tuk (a three wheeled taxi), 

eating Tom Yum Goong (spicy shrimp soup), using baht as currency, and speaking Thai. If they 

repatriated to their passport country of the USA, they may look like they are from the U.S., but 

feel completely out of place. They may have moved to a more rural city where public transit is 

lacking, and as such, find themselves frustrated in trying to travel without having a car and 

missing the ease of a Tuk Tuk. They may crave Tom Yum Goong when they are sick as opposed 

to their peers championing chicken noodle soup. They may struggle with understanding the value 

of a U.S. dollar, or find themselves trying to use a word in Thai for which there is no English 

equivalent. All of these experiences may remind the MK they are not home in a country they are 

technically “from”.   

Indeed, prior research using a sample of 150 MKs who repatriated to their home country 

(in this case, the U.S.) indicated 93% of the sample reported not feeling at home in their “home 

country” despite receiving messages that they should be comfortable or familiar in their passport 

country (Hervey, 2009). This can lead to feelings of “homesickness” for their host country, 

depression, anxiety, or even anger and resentment for having had to leave their host country.  
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The current study was thus able to demonstrate quantitatively MKs’ struggles with sense 

of belonging and rootlessness (Bonebright, 2010; Headley, 2012) and confirm the repercussions 

of cultural adaptation difficulties predicting psychological distress amongst this population.  

Hypothesis 5 

The fifth hypothesis proposed that lack of perceived social support would predict 

psychological distress amongst MKs, with lower levels of perceived social support predicting 

higher levels of psychological distress. This hypothesis was fully supported by the data. 

Perceived social support significantly contributed to the prediction of psychological 

distress amongst MKs, with lower levels of perceived social support predicting higher levels of 

psychological distress. This is not surprising, as past research has indicated a strong correlation 

between perceived social support and mental health (Lerch, 2015; Mugisha, Muyinda, Malamba, 

& Kinyanda, 2015; Pietrzak, Johnson, Goldstein, Malley, & Southwick, 2009; Shallcross, 2014). 

Qualitative research has also indicated this may be a particularly salient issue for MKs, as 

frequent moves and difficulty adapting to their passport culture may increase social difficulties 

(Bonebright, 2010).  

The current quantitative research supports past qualitative research, with approximately 

34% of MKs indicating only having “someone to share [their] most private worries and fears 

with” “a little of the time” to “none of the time” (22.2% and 11.3% respectively). As another 

example, approximately 30% of the sample indicated only between “some of the time” to “none 

of the time” having “someone to do things with to help get [their] mind off things”.  

Due to repercussions of frequent moves (e.g., to the host country, back and forth to their 

passport countries on furloughs, etc.), MKs may find themselves reticent to develop closer 

relationships due to fears of having to eventually say goodbye (Pollock & Van Recken, 2011). 
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This “fear of intimacy for fear of loss” (p. 302) may lead an MK to avoid deepening relationships 

or establishing social connections. As a result, they may experience loneliness and feelings of 

isolation.  

Alternatively, some MKs seek to “jump right in” and go deeper in relationships right 

away because they know they may not have much time (Pollock & Van Recken, 2011). This 

makes everyday pleasantries or “small talk” difficult and may frighten potential friends away, as 

this is not a social norm in some cultures. They may find themselves dissatisfied in most 

relationships due to a mismatch of values and shared experiences or equal “depth”. 

In either case, MKs may be left with difficulty establishing social connections and 

support. Lack of social support has consistently been found to predict higher levels of 

psychological distress and lower levels of overall well-being (Banks & Weems, 2015; Chou, 

1999; Gulacti, 2010; Kahn et al., 2004). The current study found this to be true for MKs, with 

lower levels of social support significantly contributing to the prediction of psychological 

distress.  

Limitations  

The current study is not without its limitations. First, this study lacked a randomized 

sample, as some recruitment took place through a snowball method of recruitment. It is possible 

that MKs who volunteered for the study were unique and thus did not represent MKs as a whole. 

In addition, this study looks solely at Christian missionaries, and as such cannot address 

missionaries affiliated with other religious organizations. Furthermore, the age range of the 

current study may serve as a strength in representing a broad range of experience, but it also may 

present a limitation in that time differences since repatriation and between trauma experiences 
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were not controlled for. It is unknown what effects these age differences may have had on 

current variables.   

 This study did not make a distinction between trauma experienced on the mission field 

versus any experiences after repatriation. It is likely, however, most traumatic experiences will 

have occurred on the mission field; as Bagley (2003) found in his sample, missionary families 

were 7.69 times more likely to experience exposure to trauma while on the mission field than 

anywhere else. Despite this, it is unknown how psychological distress in MKs would differ 

depending on whether the trauma they experienced occurred on the field versus off the field. As 

such, future studies are needed to determine the differences between on-field trauma exposure 

and exposure to trauma after repatriation.  

Finally, while this study provides important information regarding the relationship 

between cultural adaptation, social difficulties, trauma, and insecure attachment and 

psychological distress amongst MKs, conclusions regarding causation cannot be made on the 

basis of the current study. That is, this study is exploratory in nature and directional statements of 

causation cannot be made on the basis of the current data.  

Implications for Future Research 

 Results of the current study indicate that attachment anxiety, social support, and cultural 

adaptation are three important variables in predicting psychological distress amongst MKs. The 

current study also elucidated unexpected results which require further research. For instance, 

attachment anxiety significantly contributed to the prediction of psychological distress amongst 

MKs, whereas attachment avoidance did not. The nuances between attachment avoidance and 

anxiety amongst MKs is an area that has not yet been researched. It may be important to 

understand how anxiety, but not avoidance, contributes to psychological distress in order to 
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identify specific ways to address these insecure attachment patterns and help MKs develop more 

secure attachments. Further, the current study uncovered a difference in MK attachment towards 

mothers versus fathers. On average, MKs appeared to have more attachment avoidance and 

anxiety towards fathers than they did towards mothers and yet this did not contribute to the 

prediction of psychological distress. Future research would benefit from examining these 

relationships and possible explanations and consequences of these patterns.  

 The current study has also highlighted a significant difference in MKs who have attended 

boarding schools and those who have not. Specifically, MKs who have attended boarding school 

appear to have significantly higher attachment avoidance and anxiety towards mothers than those 

who did not attend boarding school. They also appear to have significantly lower levels of 

psychological distress. Future research should be conducted to further understand these 

differences and possible explanations for an increase in attachment insecurity with mothers, 

while at the same time, lower levels of psychological distress.  

 Finally, the current study found that trauma experiences did not appear to significantly 

contribute to predictions of psychological distress amongst MKs. Future research could be 

instrumental in determining whether this may be due to differences in number of traumatic 

experiences and trauma intensity, levels of post traumatic growth, or differences in age/time 

since the trauma. As MKs appear to have high rates of trauma exposure (85% in this study), 

understanding more regarding traumatic experiences amongst MKs may be crucial to 

understanding the MK experience.  

While this study did not focus on religiosity amongst MKs, due to the inherent nature of 

religiosity as a part of their parents’ job and the overall MK experience, future studies could 

examine the role of spirituality for MKs. Specifically, some MKs may choose to affiliate with 
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the religion of their parents, while some MKs may not. Future research could examine these 

differences-what leads to these choices, and the impact of these spiritual beliefs and possible 

changes in belief on MK psychological well-being.  

Practical Implications 

The current study, by examining in combination the variables that have previously been 

studied in isolation, shows a better picture of how each variable contributes to the psychological 

well-being of MKs. This picture can now be used to inform both preventative and restorative 

interventions for MKs who are at risk of, or are already experiencing, psychological distress. For 

example, knowing that MKs may struggle with insecure attachment, experiences of trauma, 

cultural adaptation, and social support, interventions can be created to target each aspect of these 

struggles. Given the current study’s findings that these variables collectively contribute to MK 

psychological distress, suggestions for possible interventions will be explored for each variable. 

 Family Relationships. As numerous studies have shown insecure attachment towards 

one’s parents contributes to increased levels of psychological distress (Mikulincer & Shaver, 

2014; Ogle, Rubin, & Siegler, 2015), and the current study supports this to be true for anxious 

attachment in particular amongst MKs, greater attention should be given to MKs relationships 

within their family. Counseling psychologists could provide consultation and psychoeducation to 

mission boards regarding the nature of missionary family relationships in potentially contributing 

to increased psychological distress of MKs upon return to the passport country.  

 Perhaps a preventative approach could be taken to address the difficulties of balancing 

work on the mission field while raising a family. Specifically, missionary families should be 

given explicit direction and permission by their mission boards to address the needs of their 

children even if that means time or attention away from the church. While this may seem 
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counterintuitive for a mission board to endorse, ultimately if a family unit begins to struggle, the 

likelihood that family will eventually need to leave the mission field to deal with family matters 

might increase. By explicitly directing missionary parents to place their family in a position of 

higher importance than the mission itself, they may in the end be sustaining missionaries to stay 

on the field longer. Counseling psychologists could play a pivotal role in providing consultation 

to mission boards seeking information for how to begin implementing these explicit directives.  

Additionally, if counseling psychologists worked with mission boards to provide periodic 

screenings for insecure attachment among missionary families, mission boards could provide 

resources to those families whose children evidence insecure attachment patterns. These 

resources could include access to family counseling to address the needs that may not be 

currently met within the family. Counseling psychologists could also work with missions boards 

to provide training to facilitate open communication among family members regarding painful 

emotions associated with repatriation (i.e., thereby addressing the difficulty of speaking about 

distress in light of the pedestal effect).  

 Trauma. Given the high rates of trauma among missionary families (Bagley, 2003) and 

the current study’s findings that 85% of MKs have experienced trauma, missionaries and their 

families should first and foremost be informed of this risk. Counseling psychologists could 

provide psychoeducation and resources to mission board leaders regarding the potential impacts 

of trauma, which could then be distributed to missionary families across the globe. Specifically, 

information could be given to missionaries and their families before leaving for the mission field 

related to the potential for greater exposure to trauma, the effects of trauma (e.g., possible 

symptoms of psychological distress directly related to trauma exposure), and available resources. 

If MKs and their families were more aware of the risk and the associated reactions that can occur 
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after trauma, they may be better equipped to recognize when these reactions occur and so seek 

help more quickly.  

 When MKs do experience trauma, mission boards should acknowledge this and provide 

resources for their members. Particularly in cases where trauma on the mission field relates to 

abuse within the missionary community, mission boards may be reticent to acknowledge or 

respond, for fear of damaging the reputation of the mission (Vieth, Tchividjian, Walker, & 

Knodel, 2012). Though this has been changing in recent years due to increasing reports of 

trauma amongst MKs (particularly abuse), greater resources are still needed to aid families after 

trauma has been reported. These resources could include distributing information regarding 

reporting for cases of abuse, debriefings (e.g., disaster mental health) after large-scale traumas 

such as natural disasters, and access to mental health care to address psychological distress 

related to trauma (e.g., telehealth or access to counselors via video chat applications). 

 Cultural Adaptation. With cultural adaptation as an inevitable hurdle for MKs returning 

to their passport culture (Pollock & Van Recken, 2009), which ultimately contributes to 

predictions of psychological distress, it is an important variable to consider when working with 

MKs in any capacity. For instance, as many MKs return to their passport country for college 

(Headley, 2012), international programs within colleges and universities (e.g., departments such 

as International Student Services) should consider TCKs as a unique part of the international 

student population. This is often not the case (Stultz, 2003). By including TCKs as a unique 

population along with international students, services catered towards cultural adaptation 

difficulties (e.g., presentations, international student conversation hours, resources) can be 

accessed by MKs. Counseling psychologists could be instrumental in working with international 
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student services as advocates for TCKs/MKs, to promote inclusion and recognition of this unique 

population.  

 In addition, mission boards could address cultural adaptation difficulties upon reentry by 

working with counseling psychologists to provide information on common difficulties 

experienced by MKs before they ever leave the host country. As a part of this, the importance of 

attending reentry seminars upon return to the passport culture could be addressed. Reentry 

seminars typically address some aspects of cultural transition (Davis, Suarez, Crawford, & 

Rehfuss, 2013) and allow MKs the opportunity to connect with each other to discuss shared fears 

and anticipated struggles. This may prepare MKs to address these difficulties as they occur, 

while also providing hope in normalizing their experiences.  

 Social Support. The current study supported past research in indicating developing and 

maintaining social support as a difficulty for MKs (Pollock & Van Recken, 2011). As the current 

study found perceived social support to significantly contribute to the prediction of psychological 

distress amongst MKs, it would make sense to facilitate greater social connections and increase 

maintenance of MK relationships. With an increasingly globalized world (Cottrell, 2007), social 

media and technology has been used to facilitate ongoing relationships across the globe. One 

particular way MKs could receive greater social support and begin to establish relationships 

would be to create a mentorship program via social media specifically designed for MKs after 

reentry to their passport country.  

 Specifically, counseling psychologists could facilitate a peer mentorship program where 

MKs who have just repatriated are paired with other MKs who have already been living in the 

same passport country. Through email, web chat, and/or video chat, MKs who are in the early 

stages of the transition process could receive support from those who have “been there and done 
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that”. This would increase an MK’s sense of social support in a way that does not increase “fear 

of intimacy for fear of loss” (Pollock & Van Recken, 2009, p. 302), given this would be an 

online relationship that could be continued no matter the move, and is formed with someone who 

would also shares similar experiences.  

Conclusion 

Despite the limitations mentioned above, the current study provides a step forward to 

understanding the needs of MKs. This study is one of few that contributes to quantitative data 

regarding MKs, particularly when analyzing several contributing factors. The relatively large 

sample size for this population, as well as the diversity of participants (in terms of varying 

mission board affiliations) provides the first glimpse of cross-denominational experiences 

common to MKs of differing backgrounds.  

 In particular, results from the current study suggest insecure attachment with both mother 

and father, experiences of trauma, cultural adaptation difficulties, and lack of perceived social 

support collectively contribute to psychological distress amongst MKs. Attachment anxiety, 

cultural adaptation difficulties, and lack of perceived social support in particular significantly 

contributed to this prediction while attachment avoidance and trauma experiences did not.  

Given that the attachment anxiety, but not attachment avoidance, contributed 

significantly to the prediction of psychological distress amongst MKs, future research should 

examine the differences between attachment anxiety and avoidance within the MK population 

specifically. In addition, as amount of trauma (rather than the intensity of trauma experienced), 

was measured, future studies should examine whether or not this difference relates to outcomes 

of psychological distress amongst MKs. Finally, given differences between MKs who attended 

boarding school and those who did not on variables of mother attachment avoidance and anxiety, 
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as well as psychological distress, future research should examine MKs who attended boarding 

school as a unique sample.    
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APPENDIX A: 

 

The Experiences in Close Relationships Scale- Relationship Structures (ECR-RS) 

 

Please answer the following questions about your mother or a mother-like figure. 

 
Strongly 

Disagree 
Disagree 

Somewhat 

disagree 

Neither 

agree 

nor 

disagree 

Somewhat 

agree 
Agree 

Strongly 

agree 

It helps to turn 

to this person in 

times of need. 

 

              

I usually 

discuss my 

problems and 

concerns with 

this person. 

 

              

I talk things 

over with this 

person. 

 

              

I find it easy to 

depend on this 

person. 

 

              

I don't feel 

comfortable 

opening up to 

this person 

              

I prefer not to 

show this 

person how I 

feel deep down. 

 

              

I often worry 

that this person 
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Please answer the following questions about your father or father-like figure. 

 

doesn't really 

care for me. 

 

I'm afraid that 

this person may 

abandon me. 

 

              

I worry that this 

person won't 

care about me 

as much as I 

care about him 

or her. 

              

 
Strongly 

agree 
Agree 

Somewhat 

agree 

Neither 

agree 

nor 

disagree 

Somewhat 

disagree 
Disagree 

Strongly 

disagree 

It helps to turn 

to this person 

in times of 

need. 

 

              

I usually 

discuss my 

problems and 

concerns with 

this person. 

 

              

I talk things 

over with this 

person. 

 

              

I find it easy 

to depend on 

this person. 

 

              

I don't feel 

comfortable 
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opening up to 

this person. 

 

I prefer not to 

show this 

person how I 

feel deep 

down. 

 

              

I often worry 

that this 

person doesn't 

really care for 

me. 

 

              

I'm afraid that 

this person 

may abandon 

me. 

 

              

I worry that 

this person 

won't care 

about me as 

much as I care 

about him or 

her. 
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APPENDIX B: 
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APPENDIX C:  

 

Brief Psychological and Sociocultural Adaptation Scales 

 

Q1 Think about living in the United States. How easy or difficult is it for you to adapt to: 

 

 

 
Very 

Difficult 
Difficult 

Somewhat 

Difficult 
Neither 

Somewhat 

Easy 
Easy 

Very 

Easy 

Climate 

(temperature, 

rainfall, humidity) 

 

              

Natural 

environment 

(plants and 

animals, pollution, 

scenery) 

 

              

Social 

environment (size 

of the community, 

pace of life, noise) 

 

              

Living (hygiene, 

sleeping practices, 

how safe you feel) 

 

              

Practicalities 

(getting around, 

using public 

transport, 

shopping) 

 

              

Food and eating 

(what food is 

eaten, how food is 

eaten, time of 

meals) 

 

              

Family life (how 

close family 

members are, how 

              



PSYCHOLOGICAL WELL-BEING 76 

much time family 

spend together) 

 

Social norms (how 

to behave in 

public, style of 

clothes, what 

people think is 

funny) 

 

              

Values and beliefs 

(what people think 

about religion and 

politics, what 

people think is 

right or wrong) 

 

              

People (how 

friendly people 

are, how stressed 

or relaxed people 

are, attitudes 

towards 

foreigners) 

 

              

Friends (making 

friends, amount of 

social interaction, 

what people do to 

have fun and 

relax) 

 

              

Language 

(learning the 

language, 

understanding 

people, making 

yourself 

understood) 
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Please note; "host" country refers to the mission field country in which you lived the longest. 

Q2 Think about living in the United States. In the last 2 weeks how often have you felt: 

 Never 
Very 

Rarely 
Rarely Sometimes Frequently Usually Always 

Excited about 

being in the 

United States 

 

              

Out of place, 

like you don't fit 

into American 

culture 

 

              

Sad to be away 

from your host 

country 

 

              

Nervous about 

how to behave 

in certain 

situations 

 

              

Lonely without 

your 

host/mission 

field family and 

friends around 

you 

 

              

Homesick when 

you think of 

your host 

country 

 

              

Frustrated by 

difficulties 

adapting to the 

United States 

 

              

Happy with 

your day to day 

life in the 

United States 
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APPENDIX D: 

 

Medical Outcome Study- Social Support Survey 

 

People sometimes look to others for companionship, assistance, or other types of support. How 

often is each of the following kinds of support available to you if you need it?  

 

 
None of 

the time 

A little of 

the time 

Some of 

the time 

Most of 

the time 

All of the 

time 

Someone you can count on 

to listen to you when you 

need to talk 

 

          

Someone to give you 

information to help you 

understand a situation 

 

          

Someone to give you good 

advice about a crisis 

 

          

Someone to confide in or 

talk to about yourself or 

your problems 

 

          

Someone whose advice you 

really want 

 

          

Someone to share your 

most private worries and 

fears with 

 

          

Someone to turn to for 

suggestions about how to 

deal with a personal 

problem 

 

          

Someone who understands 

your problems 

 

          

Someone to help you if you 

were confined to bed 
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Someone to take you to the 

doctor if you needed it 

 

          

Someone to prepare your 

meals if you were unable to 

do it yourself 

 

          

Someone to help with daily 

chores if you were sick 

 

          

Someone who shows you 

love and affection 

 

          

Someone to love and make 

you feel wanted 

 

          

Someone who hugs you 

 
          

Someone to have a good 

time with 

 

          

Someone to get together 

with for relaxation 

 

          

Someone to do something 

enjoyable with 

 

          

Someone to do things with 

to help you get your mind 

off things 
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APPENDIX E: 

 

Adult Self Report 

 

Q1 I am too forgetful 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q2 I make good use of my opportunities 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q3 I argue a lot 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q4 I work up to my ability 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q5 I blame others for my problems 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q6 I use drugs (other than alcohol and nicotine) for nonmedical purposes 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q7 If you answered anything other than "not true" for the above question, please describe: 

 

Q8 I brag 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q9 I have trouble concentrating or paying attention for long 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q10 I can't get my mind off certain thoughts 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q11 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q12 I have trouble sitting still 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q13 I am too dependent on others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q14 I feel lonely 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q15 I feel confused or in a fog 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q16 I cry a lot 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q17 I am pretty honest 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q18 I am mean to others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q19 I daydream a lot 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q20 I deliberately try to hurt or kill myself 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q21 I try to get a lot of attention 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q22 I damage or destroy my things 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q23 I damage or destroy things belonging to others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q24 I worry about my future 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q25 I break rules at work or elsewhere 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q26 I don't eat as well as I should 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q27 I don't get along with other people 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q28 I don't feel guilty after doing something I shouldn't 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q29 I am jealous of others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q30 I get along badly with my family 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q31 I am afraid of certain animals, situations, or places 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q33 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q34 My relations with the opposite sex are poor 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q35 I am afraid I might think or do something bad 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q36 I feel that I have to be perfect 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q37 I feel that no one loves me 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q38 I feel that others are out to get me 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q39 I feel worthless or inferior 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q40 I accidently get hurt a lot, accident-prone 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q41 I get in many fights 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q42 My relations with neighbors are poor 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q43 I hang around people who get in trouble 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q44 I hear sounds or voices that people think aren't there 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q45 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q46 I am impulsive or act without thinking 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q47 I would rather be alone than with others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q48 I lie or cheat 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q49 I feel overwhelmed by my responsibilities 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q50 I am nervous or tense 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q51 Parts of my body twitch or make nervous movements 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q52 If you answered anything other than "not true" on the above question, please 

describe: 
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Q53 I lack self-confidence 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q54 I am not liked by others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q55 I can do certain things better than other people 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q56 I am too fearful or anxious 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q57 I feel dizzy or lightheaded 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q58 I feel too guilty 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q59 I have trouble planning for the future 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q60 I feel tired without good reason 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q61 My moods swing between elation and depression 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q62 Aches or pains (not stomach or headaches) without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q63 Headaches without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q64 Nausea, feel sick without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q65 Problems with eyes (NOT if corrected by glasses) without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q67 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q66 Rashes or other skin problems without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q68 Stomachaches without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q69 Vomiting, throwing up without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q70 Heart pounding or racing without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q71 Numbness or tingling in body parts without known medical cause 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q72 I physically attack people 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q73 I pick my skin or other parts of my body 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q74 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q75 I fail to finish things I should do 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q76 There is very little that I enjoy 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q77 My work performance is poor 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q78 I am poorly coordinated or clumsy 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q79 I would rather be with older people than with people my own age 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q80 I have trouble setting priorities 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q81 I refuse to talk 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q82 I repeat certain acts over and over 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q84 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q85 I have trouble making or keeping friends 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q86 I scream or yell a lot 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q87 I am secretive or keep things to myself 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q88 I see things that other people think aren't there 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 



PSYCHOLOGICAL WELL-BEING 90 

Q89 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q90 I am self-conscious or easily embarrassed 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q91 I am self-conscious or easily embarrassed 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q92 I meet my responsibilities to my family 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q93 I show off or clown 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q94 I am too shy or timid 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q95 My behavior is irresponsible 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q96 I sleep more than most other people during day and/or night hours 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q97 If you answered anything other than "not true" on the above question, please 

describe: 

 



PSYCHOLOGICAL WELL-BEING 91 

Q98 I have trouble making decisions 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q99 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q100 I have a speech problem 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q101 I have a speech problem 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q102 I stand up for my rights 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q103 My behavior is very changeable 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q104 I steal 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q105 I am easily bored 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q106 I do things that other people think are strange 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q107 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q108 I have thoughts that other people would think are strange 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q100 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q110 I am stubborn, sullen, or irritable 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q111 My moods or feelings change suddenly 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q112 I enjoy being with people 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q113 I rush into things without considering the risks 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q114 I drink too much alcohol or get drunk 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q115 I think about killing myself 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q116 I do things that may cause me trouble with the law 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q117 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q118 I talk too much 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q119 I tease others a lot 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q120 I have a hot temper 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q121 I think about sex too much 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q122 I threaten to hurt other people 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q123 I like to help others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q124 I dislike staying in one place for very long 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q125 I have trouble sleeping 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q126 If you answered anything other than "not true" on the above question, please 

describe: 

 

Q127 I stay away from my job even when I'm not sick or on vacation 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q128 I don't have much energy 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q129 I am unhappy, sad, or depressed 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q130 I am louder than others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q131 People think I am disorganized 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q132 I try to be fair to others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q133 I feel that I can't succeed 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q134 I tend to lose things 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q135 I like to try new things 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q136 I wish I were of the opposite sex 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q137 I keep from getting involved with others 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q138 I worry a lot 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q139 I worry about my relations with the opposite sex 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q140 I fail to pay my debts or meet other financial responsibilities 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q141 I feel restless or fidgety 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 
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Q142 I get upset too easily 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q143 I have trouble managing money or credit cards 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q144 I am too impatient 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q145 I am not good at details 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q146 I drive too fast 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q147 I tend to be late for appointments 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q148 I have trouble keeping a job 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q149 I am a happy person 

 Not True 

 Somewhat or Sometimes True 

 Very True or Often True 

 

Q150 In the past 6 months, about how many times per day did you use tobacco (including 

smokeless tobacco)? (ex: 6 times a day) 

 



PSYCHOLOGICAL WELL-BEING 97 

Q151 In the past 6 months, on how many days were you drunk? (ex: 4 days) 

 

Q152 In the past 6 months, on how many days did you use drugs for nonmedical purposes 

(including marijuana, cocaine, and other drugs, except alcohol and nicotine)? (ex: 4 days) 
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APPENDIX F: 

 

Demographics Questionnaire 

 

Q1 What is your age? 

 

Q2 What is your gender? 

 Male 

 Female 

 Other ____________________ 

 

Q3 What is your ethnicity? 

 Black or African American 

 White 

 Hispanic/Latino(a) 

 Native American 

 Asian/Asian American 

 Multiracial 

 Other ____________________ 

 

Q4 From what country is your passport issued? ___________________________ 

 

Q5 What missionary organization were your parents affiliated with? 

 Christian Missionary Alliance 

 Southern Baptist Mission Board 

 Global Partners/Wesleyan Church 

 Methodist church 

 Church of God 

 Non-denominational Missions 

 Other ____________________ 

 

Q6 Please list all the countries you ever lived in as a missionary kid and at what ages you 

lived in those countries. (e.g., "Kenya 6-11, Japan 12-14, Korea 15-18") 

 

Q7 Did you ever attend boarding school as a missionary kid? 

 Yes 

 No 

 

Q8 At what age did you return to the United States to live? 

___________ 
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Q9 How long have you lived in the United States since you returned (Please specify if years 

or months; e.g., “2 years”)? 

____________ 

 

Q10 Have you ever attended a re-entry seminar or meeting? (i.e., a meeting or seminar 

explicitly designed for missionary kid re-entry to their "home" country) 

 Yes 

 No 

 

Q11 With what faith/religious orientation do you currently identify? 

 Agnostic 

 Atheist 

 Buddhist 

 Christian 

 Hindu 

 Jewish 

 Muslim 

 Undecided 

 Other ____________________ 

 None 
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Appendix G: 

 

Introduction to the Study 

 

The purpose of this study, The Psychological Well-Being of Missionary Kids: Pathways to 

Adjustment, is to explore factors related to missionary kid adjustment in returning to their 

“home” countries. For this project, you will be asked to complete an internet-based survey 

regarding basic background information including age, gender, ethnicity, Nationality, and 

information regarding your missionary affiliations. You will also be asked questions about your 

relationship with your parents and friends, experiences that may be considered traumatic, and 

mental health.  

 

To be eligible to participate, you must be over the age of 18. In addition, you must have lived 

overseas as a part of your parents’ job as missionaries for at least 1 year between the ages of 5 to 

18. Finally, you must currently live in the country that matches your passport (your “home” 

country). 

 

The survey will take approximately 60 minutes to complete. Data collection will be anonymous 

and no identifying information will appear in any publication or presentation of the data. Data 

will be collected via Qualtrics and will be stored for three years in an electronic spreadsheet, 

which will be password protected. Data will be deleted from Qualtrics immediately following the 

close of the study, which will remain open for 6 months.  

 

Only the primary investigator and advisor will have access to the data. If you decide to 

participate in this study, you will be eligible to receive or one research credit (BSU – CPSY 

students only) OR to enter a drawing for a chance to be randomly selected to receive one of 

1 of 3 prizes; a 16GB iPad mini 4, a 16GB iPad mini 2, or a $50 Amazon.com gift cards. BSU 

students enrolled in CPSY courses may either choose research credit or to be entered into the 

drawing. 

 

In order to either receive research credit or enter the drawing, you will need to send a copy of the 

final “thank you” page that will appear upon completion of the survey, to the principal 

investigator at amkey@bsu.edu. 

 

This study has been approved by the Institutional Review Board at Ball State University 

(399399-1). For questions about your rights as a research subject, please contact Director, Office 

of Research Integrity, Ball State University, Muncie, IN 47306, (765) 285-5070, irb@bsu.edu. 

 

If you have any questions or concerns, please feel free to contact me, or my faculty advisor (see 

contact information below). There is no foreseeable risk with participation in this study, but if 

you do feel uncomfortable with any of the questions being asked on the surveys, you are free to 

discontinue the survey at any point without any repercussions. If you experience any distress as a 

result of these questions, please seek help from a qualified mental health professional as needed.  

Your participation is completely voluntary and you are free to withdraw your permission at any 

time for any reason without penalty or prejudice from the investigator. Please feel free to ask any 

questions of the investigator before agreeing to participate.  
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Thank you for your help and participation, 

 

Principal Investigator: 

Alicia Key, M.S. 

Doctoral Candidate 

Counseling Psychology, Social Psychology and Counseling  

Ball State University, TC 605 

765-285-8040 

amkey@bsu.edu 

 

Faculty Supervisor: 

Sharon L. Bowman, Ph.D., HSPP, ABPP, LMHC 

Professor and Chair, CPSY 

Counseling Psychology, Social Psychology and Counseling  

Ball State University  

Muncie, IN 47306 

765-285-8040 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Appendix H: 

 

Recruitment Email 

 

 

To Whom It May Concern: 

 

Are you a Missionary Kid? Were (or are) your parents missionaries? Did you live overseas for at 

least one year between the ages of 5 to 18? Do you currently live in the country designated by 

your passport? If all of the above are true, I would like to invite you to participate in a 

confidential survey regarding your experiences as a Missionary Kid (MK).  

 

The survey will take approximately 1 hour to complete. If you are interested in participating, 

please access the online survey by clicking on the following link:______________ 

 

For your participation in the study, you will be eligible to receive one research credit (BSU – 

CPSY students only) OR to enter a drawing for a chance to be randomly selected to receive one 

of 1 of 3 prizes: a 16GB iPad mini 4, a 16GB iPad mini 2, or a $50 Amazon.com gift cards. 

 

In order to receive credit or enter the drawing, please email me at amkey@bsu.edu immediately 

after taking the survey. 

 

Your responses will remain anonymous and there is no foreseeable risk to participating in this 

study. If you do feel uncomfortable with any of the questions being asked on the surveys, you are 

free to discontinue the survey at any point without any repercussions. If you experience any 

distress as a result of these questions, please seek help from a qualified mental health 

professional as needed.  

 

Participating in this study may potentially help others who have experienced difficulties related 

to being an MK by helping facilitate services upon reentry.  

 

This study has been approved by the Institutional Review Board at Ball State University. If you 

have any questions or concerns, please feel free to contact me, or my faculty advisor (see contact 

information below). 

 

Thank you, 
Alicia Key, M.S. 

Doctoral Candidate 

Counseling Psychology, Social Psychology and Counseling  

Ball State University, TC 605 

765-285-8040 

amkey@bsu.edu 

 

Faculty advisor: 

Sharon L. Bowman, Ph.D., HSPP, ABPP, LMHC 

Professor and Chair, CPSY 

Counseling Psychology, Social Psychology and Counseling  

Ball State University  

Muncie, IN 47306 

765-285-8040  



PSYCHOLOGICAL WELL-BEING 103 

Appendix I: 

 

 

Literature Review 

 

Psychological Well-Being of Missionary Kids 

The purpose of the present review is to examine key factors related to MK adjustment 

after repatriation to the MK’s country of origin (i.e., passport culture). This review will provide a 

solid foundation for future directions in research in order to better understand the tumultuous 

experience that is repatriation for an MK. To that end, qualitative and quantitative literature 

identifying key themes related to MK repatriation will be explored. In order to make sense of 

these findings, a theoretical framework utilizing Attachment Theory (Bowlby, 1982), the 

Cultural Identity Model (Sussman, 2000), and Trauma Theory (Parad & Caplan, 1960) will be 

provided.  

Identifying Key Themes 

In an effort to determine common themes among MKs regarding their experiences 

without pre-selecting or imposing researchers’ values (through selection of questions related to 

specific themes), Bikos and colleagues (2009) conducted a qualitative study utilizing a 

Consensual Qualitative Research approach (CQR). Through CQR, participants were able to 

choose the direction of topics, and expand in depth or breadth as they saw fit. From interviews 

with 9 U.S.-born MKs and 4 MK supporters (in this case, 3 parents/guardians and 1 boarding 

school dorm parent), several common themes emerged. For MKs, themes related to adjustment 

to their home country (passport culture), identity and personal growth, and support systems, 

appeared salient to each MK. Relatedly, among MK supporters, themes of adjustment, identity, 

relationships, and support systems were identified as areas of importance for MKs.  
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Similarly, other qualitative researchers have also identified similar themes amongst MKs. 

For instance, Collier (2008) use hermeneutical processes to examine the narratives of 28 MKs 

who had repatriated to the U.S., their passport country. Similar themes of difficulty adjusting to 

passport culture (e.g., trouble fitting in) and issues related to developing social support, as well 

as the importance of family relationships in providing support after reentry, were found. 

Additionally, Firmin and colleagues (2006) conducted a theme analysis of qualitative data 

collected from 24 MKs after repatriation to their passport country of the U.S. for college and 

found themes related specifically to difficulties developing social support due to cultural 

adjustment issues (e.g., wanting to fit in to their passport culture but not knowing how).  

Themes of adjustment difficulties in relation to repatriating to the MKs’ home country 

(that is, their country of origin) have also been related to mental health and negative emotionality 

of MKs (e.g., feelings of “homesickness” for the host culture, and anxiety navigating a new 

culture) (Bikos et al., 2009; Firmin, Warner, & Lowe, 2006). Quantitative research has also 

supported mental health concerns related to MKs, in part due to difficulties of adjustment.     

For example, Headley (2012) found 75% of the 166 MK participants who had repatriated 

to their home country (in this case the United States), exhibited clinically elevated scores on 

measures of depression and anxiety symptoms, and 43% indicated severe or moderate distress on 

measures of psychological well-being. Similarly, Klemens and Bikos (2009) found that MKs 

scored significantly lower on measures of psychological well-being than non-MKs. In addition, 

Rasco (2009), found that MKs’ scores on the Minnesota Multiphasic Personality Inventory- 2 

(MMPI-2) indicated a tendency towards increased psychological problems such as anxiety and 

worry, agitation, issues of self-confidence, and pessimism.  
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Psychological distress of MKs may also be exacerbated if the MK has experienced 

trauma at some point in their life. Priest (2003) identified the frequent moves and cultural 

adaptation struggles of MKs as trauma, which contributes to subsequent life problems (such as 

grief, anger, depression, and low self-esteem) after reentry to the passport country. While leaving 

one’s host culture can certainly be traumatic, MKs may also be at risk of experiencing numerous 

other traumas, such as natural disasters, war, childhood abuse, or industrial accidents, as 

missionaries and their families have been found to be at high risk of trauma exposure (Bagley, 

2003). 

Given the qualitative and quantitative research indicating several important themes in the 

lives of MKs, the current review will examine each of these key variables related to an MKs 

experience (cultural identity adaptation, trauma, social support, and attachment), highlighting the 

nature of the variable as it relates MKs and discussing the effects of each variable on 

psychological distress. Following this, a theoretical framework utilizing Attachment Theory 

(Bowlby, 1982), the Cultural Identity Model (Sussman, 2000), and Trauma Theory (Ringel & 

Brandell, 2011) will be established in order to understand how each variable may play a part in 

the psychological well-being of MKs. 

Cultural identity and adaptation 

MKs often experience feelings of rootlessness and lack of belonging due to the 

experience of adjusting to a foreign culture, only to repatriate to their passport countries 

(Bonebright, 2010; Headley, 2012). Indeed, MKs may be classified as “hidden immigrants” 

when they repatriate, as they may look like they belong in their passport culture, but culturally 

they may identify their host culture as “home” (Pollock & Van Reken, 2009, p. 55).  
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This process of adapting to a culture in which MKs are often expected to feel comfortable 

or be familiar with, given that it is their country of origin (Hervey, 2009), can sometimes lead to 

unresolved grief. The frequent mobility (e.g., moving from one host country to the next, moving 

back and forth from the passport country and the host country on furloughs, and eventually 

repatriating the passport country) can sometimes happen so quickly an MK does not have 

adequate time to process the emotional consequences of loss associated with moving (Pollock & 

Van Recken, 2009).  

 While navigating the loss of all that was familiar in their host country (e.g., the language, 

food, people, etc.), MKs must also try to understand customs of their passport country that may 

be foreign to them. For instance, a U.S.-born MK who grew up in South Korea and repatriated to 

the United States may, for the first time, discover that when you eat at a restaurant it is 

customary to tip the waiter. As the MK may physically appear to be an U.S. citizen, it may be 

assumed that they know about this local custom and thus no one will think to explain. The 

struggle to adapt to their passport culture may lead to psychological distress. 

Effects of cultural adaptation difficulties. The navigation of their own cultural identity, 

finding a sense of belonging, and having to adjust after re-entering their passport culture may 

bring with it symptoms of grief, anxiety, or depression (Davis et al., 2010; Headley, 2012). For 

some MKs, the journey of repatriation may even be considered traumatic (Davis, Suarez, 

Crawford, & Rehfuss, 2013; Priest, 2003).  

It comes at no surprise, then, that some MKs may endorse high levels of psychological 

distress and lower levels of psychological well being. For instance, Klemens and Bikos (2009) 

found MKs attending college in their passport country of the U.S. had lower scores on 

psychological well being compared to non-MKs. In fact, when using a mediational model, with 
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cultural adaptation as a mediator for MK status and psychological well-being, results indicated 

cultural adaptation fully mediated MK status and psychological well-being. Though these results 

are promising, the sample size of just 63 MKs and 63 non-MKs is quite small for the procedures 

used to analyze the data. Future studies are needed with larger samples in order to truly 

generalize these results. 

Trauma 

 In addition to the stress of adapting to new cultures, MKs may also be navigating the 

aftermath of trauma. Studies on missionaries and their families identify trauma as a contributor 

to MKs psychological well-being after repatriation (Priest, 2003). One study indicated over 94% 

of missionaries reported having been exposed to trauma on the field, such as combat or civil 

unrest, natural disasters, violent crime, and serious accidents (Bagley, 2003). In this study, 

Bagley sampled 31 North American missionaries serving overseas as a part of Wesleyan World 

Missions. Results indicated 94% of the participants (n=29) had experienced a traumatic event at 

some point in their service as missionaries. Multiple traumatic events experienced on the field 

were reported by 83%. The most common trauma reported on the field was combat/civil 

unrest/evacuation (n=13). In comparison, 65% of missionaries reported having experienced a 

traumatic event that did not occur in the host country. These results indicated missionaries were 

7.69 times more likely to experience a traumatic event on the mission field than anywhere else.  

 Of the participants who reported a traumatic event on the mission field, 24% reported 

PTSD symptoms above the clinical cutoff when interpreting the total score, while 38% reported 

enough symptoms for PTSD when interpreted using the cluster method (which organizes 

symptoms according to the Diagnostic and Statistical Manual IV) (Bagley, 2003). 
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 While these results are staggering, it is important to acknowledge the limitations of this 

study. The sample consisted of only 31 missionaries of one denomination (Bagley, 2003). The 

small sample size and homogeneity of the participants does not allow for accurate 

generalizations to be made. In addition, no statistical analyses were performed on the data other 

than descriptive statistics. This severely limits the conclusions that can be made based on this 

study alone.  

 Fortunately, more studies have also been conducted examining trauma and traumatic 

stress among missionaries. Irvine, Armentrout, and Miner (2006) examined a sample of 173 

missionaries who each served an average of 11 years overseas, representing 6 continents. Results 

indicated 80.1% of participants endorsed a traumatic incident and an average of 4.97 symptoms 

of PTSD (Irvine, Armentrout, & Miner, 2006). Twenty-seven percent of respondents indicated a 

permanent negative change had occurred due to the traumatic event, while 11.5% reported both 

negative and positive changes, and 60% reported only positive changes.   

 This study provides a good introductory look into the variables related to traumatic stress 

outcomes and provides more support to the conclusion that missionaries experience high rates of 

traumatic stress. One major limitation of this study, however, is that the nature of the permanent 

changes was not explained. In addition, the use of open-ended questions assessing for traumatic 

stress lack any statistical validity and reliability as a part of a measure and make comparisons 

across studies difficult.   

 Trauma within the MK population, rather than the missionary population, has not 

extensively been examined thus far in the literature. It is reasonable to conclude, nonetheless, 

that missionary kids do in fact experience trauma, given that many missionaries live overseas 

with their families (Ittel & Sisler, 2012).  
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Effects of trauma. The reported rates of trauma amongst missionaries is perhaps most 

disheartening when the effects of trauma are considered. These effects include an increased risk 

for anxiety (Cui, Luo, & Xiao, 2011; Hovens et al., 2010), suicidal ideation and behaviors 

(Sansone, Weiderman, & Sansone, 1998; Stein et al., 2010), conduct disorders (Elzy, Clark, 

Dollard, & Hummer, 2013; Greenwald, 2002), eating disorders (Holzer, Uppala, Wonderlich, 

Crosby, & Simonich, 2008; Kong & Bernstein, 2009), impulse control problems (Somer, 

Ginzburg, & Kramer, 2012; Sugarman, 2006), depression (Fowler, Allen, Oldham, & Frueh, 

2013; Rossman, Hughes, & Rosenberg., 2013), and substance abuse and dependence (Danielson 

et al., 2009; Rosenkranz, Muller, & Henderson, 2014). In addition, the more traumatic events 

that are experienced, the greater the mental health issues later on (Choi & Oh, 2013; Hodges et 

al., 2013; Rossman, Hughes, & Rosenberg, 2013).   

As missionaries and their families are 7.69 times as likely to experience trauma on the 

mission field than anywhere else, it is likely a majority of MKs will have experienced a 

traumatic event of some kind throughout their time on the mission field (Bagley, 2003). Not only 

will they have experienced at least one traumatic event, but it is likely they experienced multiple 

events. As a result, MKs may be more at risk for the development of any number of the 

aforementioned effects of trauma. This likelihood is increased even more if the MK does not 

have adequate social support, which has been shown to mitigate the effects of trauma 

(Shallcross, 2014).  

Social Support 

While trauma has many implications for psychological health amongst MKs, so too does 

social support. In fact, research has consistently shown social support as a variable that acts as a 

buffer between experiencing trauma and its possible negative sequelae (Bagley, 2003; Ittel & 
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Sisler, 2012; Lerch, 2015; Mugisha, Muyinda, Malamba, & Kinyanda, 2015; Pietrzak, Johnson, 

Goldstein, Malley, & Southwick, 2009; Shallcross, 2014).  

Social support may take the form of structural and/or functional support (Giangrasso & 

Casale, 2014). That is, structural support may be offered by friends or family in the form of 

“mere presence”, interaction, or involvement, whereas functional support would entail the 

offering of resources, or behavioral assistance (e.g., helping someone fix something) (p. 186). 

Similarly, Sherbourne and Stewart (1991) have conceptualized social support in five dimensions 

that capture both structural and functional types of support: positive social interactions 

(structural), affectionate support (structural), emotional support (structural), tangible support 

(functional), and informational support (functional). 

One concern for MKs is they may be particularly vulnerable to social isolation, 

loneliness, and withdrawal due to difficulties re-entering and adjusting to their passport culture 

(Bonebright, 2010; Gregg, 2012; Headley, 2012; Ittel & Sisler, 2012; Killguss, 2008; Lijadi & 

van Schalkwyk, 2014). Indeed, Bikos and colleagues (2009) identified social support, 

particularly the difficulty of maintaining friendships, as another key theme amongst their sample 

of MKs.  

Quantitative research has supported this as well, with one study, using a sample of 209 

Southern Baptist MKs who identified the U.S. as their passport country, finding that MKs scored 

at least 10 percent higher on scales of loneliness compared to samples of both U.S. citizens and 

International students (Mutchler, 1997). This loneliness and isolation may mean that MKs do not 

have access to either structural or functional social support.  

Effects of poor social support.  Numerous studies have confirmed the role of social 

support in buffering against psychological distress (Banks & Weems, 2015; Chou, 1999; Gulacti, 
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2010; Kahn et al., 2004). For instance, Kahn and colleagues (2003) found that perceptions of 

social support was a strong predictor of psychological well-being in terms of lower levels of 

depressive symptoms and higher levels of life satisfaction among older adults.  Similarly, Chou 

(1999) found that perceived social support was associated with well-being (defined by positive 

affect) among young people. In fact, Gulacti (2010) reported perceived social support predicted 

43% of the variance of college students’ subjective reports of well-being. Along these lines, 

Cohen and colleagues (1985) suggest greater levels of support from friends contributes to 

reductions in psychological distress. 

On the other hand, a lack of social support has been found to correlate with symptoms of 

psychological distress (Norton et al., 2005). In one study, individuals who perceived having little 

social support had higher levels of psychological distress (Norton et al., 2005). Similarly, 

loneliness, or a perceived lack of structural social support, has been linked with lower self-

esteem and higher levels of depressive symptoms (Jackson & Cochran, 1991).  

Because MKs may not have social support due to difficulties in adjusting to their passport 

country, they may be more vulnerable in experiencing exacerbated psychological distress. When 

one does not feel they have friends to turn to in times of need, they may experience an increase 

in depressive symptoms, and an overall decrease in sense of well-being (Chou, 1999). If one not 

only feels they do not have friends to turn to, but also that they cannot turn to their family (and 

parents in particular), they may be even more vulnerable to psychological distress (e.g., anxiety, 

depression, etc.). 

Attachment 

Similar to social support, parental attachment has also been shown to buffer against 

psychological distress (Barney, 2013; Huff, 2001; Ittel & Sisler, 2012; Mikulincer & Shaver, 
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2014; Ogle, Rubin, & Siegler, 2015; Turunen, Haravuori, Punamäki, Suomalainen, & Marttunen, 

2014). Attachment is a concept originated by John Bowlby in the 1950s, involving a parent or 

caregiver’s early interactions with their infant (Marmarosh et al., 2013). Specifically, attachment 

has been defined as the affective or emotional bond between a caregiver and their infant and a 

pattern of behavior that operates to seek security for the child (Goldsmith & Harman, 1994).  

Unfortunately, MKs may be at risk for attachment insecurity because parental 

attachments may be strained due to the nature of their parents’ mission work (Bagley, 2003; 

Headley, 2012). That is, MKs may not feel able to turn to their parents in times of need due to 

fear of affecting the mission or donations should their negative emotions reflect badly (Headley, 

2012). Because secure attachment is formed when children feel safe and learn they are able to 

turn to their caregivers, it is possible MKs do not develop this attachment security (Goldsmith & 

Harman, 1994). In fact, one researcher found 83% of her sample of adult MKs of U.S. origin had 

insecure attachment styles (Little, 2016).  

Effects of attachment insecurity. Attachment insecurity is linked with numerous 

psychological consequences (Currier, Holland, & Allen, 2012). Some of the consequences 

include PTSD, alcohol misuse, depression, somatization, and hostility (Currier, Hollan, & Allen, 

2012; Lim, Adam, & Lilly, 2012; Joubert, Webster, & Hackett, 2012; Li et al., 2008). 

Attachment security, on the other hand, has been shown to relate to identity formation, 

interpersonal and social functioning, and lower levels of anxiety and hostility (Rice, 1990).  

Among missionaries from the U.S., insecure attachments have correlated with higher 

levels of perceived stress compared to missionaries with secure attachment (Kim, 2010). In 

addition, secure parental attachment in a sample of adult MKs was found to have a direct causal 

effect on perceived social support and college adjustment (Huff, 2001). While there is a paucity 
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of research examining attachment among MKs, what research has been done appears to indicate 

insecure attachment among this population can influence factors associated with psychological 

well-being (Huff, 2001; Kim, 2010). 

 Empirical research has already established the connections between cultural adaptation, 

trauma, social support, parental attachment and psychological distress (Banks & Weems, 2015; 

Choi & Oh, 2013; Currier, Holland, & Allen, 2012; Klemens & Bikos, 2009). Further still, there 

is some limited research to suggest cultural adaptation difficulties, trauma experiences, poor 

social support, and parental attachment difficulties are issues commonly faced by MKs (Bagley, 

2003; Headley, 2012; Klemens & Bikos, 2009; Lijadi & van Schalkwyk, 2014). To further 

understand how these variables may contribute to MK psychological distress, a theoretical 

framework will also be explored.  

Theoretical Framework 

Attachment Theory 

 Attachment theory provides theoretical grounding as to why the variables of trauma, 

attachment, cultural identity and adaptation, and social support may play a profound role in 

psychological well-being. First proposed by Bowlby in the 1950s, attachment theory holds that, 

through early interactions with their caregivers, infants develop an emotional or affective bond 

and a pattern of behavior that operates with the goal of providing security for the child 

(Goldsmith & Harman, 1994). The attachment relationship between a child and his or her 

caregiver is then said to develop into internal working models of self and others (Bowlby, 1982; 

Mamarosh et al., 2014).  

 A child whose needs are consistently met learns that the caregiver can be trusted; the 

child subsequently turns to the caregiver in times of stress or fear (Ainsworth, Blehar, Water, & 
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Wall, 1978). This caregiver is considered the “secure base” (Schofield & Beek, 2009, p. 257). 

Securely attached individuals tend to view themselves as worthy of love and perceive others as 

trustworthy (Mamarosh et al., 2014). These individuals develop positive relationships with 

others. Those infants who have not developed a secure attachment may develop insecure 

attachment styles, often conceptualized as avoidant attachment or anxious attachment. 

Individuals with an avoidant attachment style tend to view themselves as unlovable and others as 

untrustworthy (Mamarosh et al., 2014). They tend to be uncomfortable with intimate 

relationships and depending on others (Juhl, Sand, & Routledge, 2012l). Anxiously attached 

individuals may show a mix of both avoidant and ambivalent characteristics, exhibiting a 

“love/hate” type of relationship where they both desire closeness but fear that it is not being 

reciprocated (Salzman,1997, p. 254). 

 These attachment styles with caregivers developed during infancy influence relationships 

across the lifetime (Mamarosh et al., 2014; Pallini, Bajocco, Schneider, Madigan, & Atkninson, 

2014). Indeed, attachment to caregivers continues to exert an influence well beyond childhood, 

predicting emotional functioning in college samples, predicting how individuals handle stress in 

young adulthood, and influencing the adjustment of adults after break-ups with romantic partners 

(McArthy, Moller, & Fouladi, 2001; Moller, Fouladi, McCarthy, & Hatch, 2003).   

 It stands to reason, then, that if individuals have developed a secure attachment style with 

caregivers, they not only would be able to turn to their caregivers in times of stress - such as a 

cross-cultural move, or experiences of trauma - they would also be able to develop positive 

social bonds. Having both secure attachment with caregivers and positive social bonds would, in 

turn, buffer the individual from the negative effects of trauma and the stress of cultural identity 

formation and adaptation. In the reverse, having insecure attachments with caregivers may 
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promote difficulties in forming social bonds and consequently the effects of trauma and stress 

may be more pronounced.  

Cultural Identity Model 

 Given the unique position of MKs navigating cultural identity and adaptation, relying on 

attachment theory alone does not provide an adequate basis for the impact of cultural identity 

and adaptation on psychological distress. In these matters, the Cultural Identity Model provides 

valuable insight (Sussman, 2000).  

 Sussman (2000) initially created the Cultural Identity Model based on sojourners from 

around the world who spent a period of time in a foreign country before moving back to their 

country of origin. This model has since been applied to MKs as well (Gregg, 2012). The model 

suggests an individual’s cultural identity does not become personally salient until they move to a 

different country in which their cultural differences are made prominent (Sussman, 2000). Once 

in this new culture, a discrepancy between the individual’s cultural self and the new cultural 

context is realized and the individual adapts to the new culture by modifying his or her 

cognitions, behavior, or both. 

 The extent to which an individual modifies their cognitions and/or behavior is dependent 

on how central their initial cultural identity is to their self-concept (cultural identity centrality), 

and how flexible they are to making the cultural adaptations (cultural flexibility) (Sussman, 

2000). After an individual has adapted to the new culture, there comes a time when they move 

back to their home country/culture. This re-entry period is often marked by distress, as the 

individual discovers they no longer feel comfortable in their home culture. This identity 

confusion leads to psychological distress and a period of identity shift. Due to the “interaction of 

identity salience, the adjustment process, and the adaptation outcome and self-concept changes” 
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(Sussman, 2000, p. 365), an individual may experience an identity shift in one of 4 ways: 

Subtractive, Additive, Affirmative, or Intercultural.  

 A subtractive identity shift occurs when an individual feels less comfortable with their 

home culture and the people of that culture than with the host culture (Sussman, 2000). This 

occurs for individuals who have low cultural identity centrality and moderate cultural flexibility 

such that when they originally moved to a host culture (a culture other than their home culture), 

they had a high level of adaptation. With a high level of adaptation to the host culture, return to 

the home culture becomes even more difficult. The subtractive identity shift leads individuals to 

seek new social groups in their home culture - most likely other individuals who feel they do not 

fit in the home culture (other expatriates). At the extreme, those with a subtractive identity shift 

feel they do not have a cultural identity.  

 An additive identity shift, on the other hand, occurs when an individual feels more 

connected to the host culture and natives of that host culture than to the home culture (Sussman, 

2000). This occurs for individuals who have moderate cultural identity centrality and high 

cultural flexibility. An individual with an additive identity shift will most likely seek chances to 

return to the host culture, partake in activities related to the host culture, or to make friends from 

the host culture within their home culture’s environment.  

 Both subtractive and additive identity shifts lead to higher levels of negative affect than 

an affirmative or intercultural shift, due to feelings of estrangement in the home culture and 

struggles with belonging (Sussman, 2000). The affirmative identity shift does not have similar 

implications for distress because an individual who makes this identity shift finds that their home 

culture identity was reaffirmed after their journey overseas. This individual has high levels of 

cultural identity centrality and low levels of cultural flexibility such that they are less likely to 
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fully adapt to the host culture. An individual who falls under this category may find re-entry to 

their home country a relief.  

 The intercultural identity shift is the least common identity shift. In this shift, an 

individual is able to “hold multiple cultural scripts simultaneously and draw on each as the 

working self-concept requires” (Sussman, 2000, p. 367). This individual has low cultural identity 

centrality and high cultural flexibility. Rather than understanding the intercultural identity shift 

as one in which the individual is able to mix their host and home cultures together, it is more apt 

to be described as a global identity that adapts to whatever culture is salient at any given 

moment.  This cultural identity shift is associated with positive affect and social connections.  

 Empirical research has demonstrated these shifts. For example, in a study of U.S. 

sojourners who taught English in Japan for a minimum of 1 year before returning to the United 

States, Sussman (2002) found that sojourners who did not strongly identify with a U.S. identity 

(i.e., low cultural identity centrality) experienced higher levels of distress upon repatriation to the 

U.S. due to having had high levels of adaptation to Japanese culture (i.e., a subtractive identity 

shift). That is, sojourners who did not identify strongly with a U.S. identity adapted more to 

living in Japan such that when they returned to the U.S., they experienced higher levels of 

distress than those who either identified more strongly as an U.S. national (i.e., Affirmative 

identity-high cultural identity centrality and low cultural flexibility) or those who evidenced 

more of an intercultural identity (i.e., low cultural identity and high cultural flexibility). 

 Similarly, past studies have shown that increases in interaction and adaptation to the host 

country are correlated with an increase in difficulty returning to one’s home country (Black, 

Gregersen, & Mendenhall, 1992; Rohrlich & Martin, 1991). This is salient for MKs in particular, 

as unlike other TCKs (such as military kids), MKs often become more integrated with the host 
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culture (e.g., living among members of the host culture, attending local schools) (Kaiser, 1991). 

Indeed, Hervey (2009), found that MKs from North America who had fewer interactions with 

other Westerners (as one would have if they lived on a military base) during their time in the host 

culture, and had greater difficulty re-entering their passport culture upon return.      

 Given that MKs may be more likely to have higher levels of adaptation to the host 

culture, due the nature of close interaction with the host culture during their developmental years, 

it is reasonable to conclude that the majority of MKs will likely experience psychological 

distress as it relates to cultural identity and adaptation. This is due to the factors associated with 

cultural adaptation (cultural identity centrality and cultural salience), as well as the impact of 

cultural identity shifts on social bonds. For example, an MK with a subtractive identity may only 

feel a sense of belonging among other MKs. It is not always the case that MKs will have 

significant contact with other MKs once they return to their passport culture, however, so that 

lack of belonging may be prolonged. In the same way, an MK with an additive identity may only 

feel connected to individuals from the host country, but the opportunities to make these friends 

are limited depending on the city to which the MK has repatriated.  

 As such, it may be crucial to examine an MKs level of perceived social support after 

repatriation. If an MK feels they cannot make friends in the passport country, perhaps due to an 

additive identity shift in feeling connected only to those from the host country (when there may 

not be anyone from the host country in the current MK’s location), they may be more likely to 

experience feelings of isolation, loneliness, and depression.  

Trauma Theory 

 Attachment theory can explain the relationship between parental attachment, social 

bonds, and psychological distress. The Cultural Identity Model, on the other hand, can explain 
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the role of cultural adaptation in psychological distress. To further supplement these two 

theories, a third theory is needed to account for the relationship between trauma and 

psychological distress directly. 

 Trauma theory was first developed after the Cocoanut Grove Fire of Boston in 1942 

(Ringel & Brandell, 2011). Treatment of the survivors of this fire led clinicians to observe 

similar reactions and responses to the trauma. Five key components of trauma were identified: 1) 

the trauma presents as a problem that is not solvable in the immediate future, 2) this problem 

“overtaxes the psychological resources…since it is by definition beyond their traditional problem 

solving methods”, 3) the trauma is perceived as a threat to the life goals of the individual and 

their family, 4) the crisis period after a trauma is characterized by tension which grows to a peak 

and then falls, and 5) the trauma highlights unresolved problems from the past (Parad & Caplan, 

1960, p. 11-12). These components of trauma explain much of the psychological distress 

experienced after a trauma (Substance Abuse and Mental Health Services Administration, 2014).  

 Another important component of trauma theory includes the neurobiological aspect of the 

way trauma impairs self-regulation, even to the extent of creating impairments in the integration 

of emotional, sensory, perceptual, and bodily implicit memory encoding into autobiographical 

memory (Solomon & Siegel, 2003). Because integration is impaired, it restricts the mind’s 

ability to “respond flexibly” (Solomon & Siegel, 2003, p. xv). Mental flexibility has been 

defined as “the human ability to adapt cognitive processing strategies to face new and 

unexpected conditions” (Moore & Malinowski, 2009, p.177). For example, if an individual has 

survived intimate partner violence in the past and they enter a new relationship, mental flexibility 

would include the ability to recognize how the current relationship differs from the past 

relationship and to respond accordingly. When an individual is unable to adapt or face new and 
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unexpected conditions, they may experience an increase in psychological distress (such as an 

increase in PTSD symptoms) (Palm & Follette, 2010). 

 Empirical research has demonstrated the effect of trauma on mental flexibility and the 

relationship between mental inflexibility and resulting psychological distress. For instance, in a 

study of adolescents, childhood physical abuse and neglect was found to be associated with 

decreased mental flexibility (also known as cognitive flexibility) (Spann et al., 2011). Several 

studies have indicated decreased mental flexibility as a mediator between trauma and 

psychological distress (e.g., depression or PTSD). For example, Palm and Follette (2010) found 

that mental inflexibility was significantly correlated with increased symptoms of depression and 

PTSD in a sample of survivors of interpersonal violence.   

 It is possible that trauma’s effects on mental flexibility would play a large role in cultural 

adaptation, given that individuals who move to a new culture are faced with “new and 

unexpected conditions” to which they must adapt (Moore & Malinowski, 2009, p.177). Indeed, 

cognitive flexibility has been found to “serve as a helpful buffer against psychological distress 

arising from acculturation” (Kim, Ahn, & Lam, 2009). Relatedly, the Cultural Identity Model 

also describes flexibility in regards to cultural shifts as a contributor to positive cultural identity 

shifts (Sussman, 2000).  

Thus it is through the integration of Attachment Theory (Bowlby, 1982), Cultural Identity 

Model (Sussman, 2000), and Trauma Theory (Parad & Caplan, 1960), that a solid theoretical 

foundation is created for understanding the MK experience as it relates to parental attachment, 

trauma, cultural adaptation, social bonds, and psychological distress.  
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Conclusion 

 Based on the empirical research that has been conducted using MK populations, it 

appears cultural adaptation, trauma, social support, and parental attachment are important 

variables to consider when looking at psychological distress amongst this population. This makes 

sense given the abundant research showing strong correlations between cultural adaptation 

difficulties, trauma, poor social support, insecure parental attachment and psychological distress 

(Headley, 2012; Huff, 2001; Klemens & Bikos, 2009; Shallcross, 2014).  

 Not only does the empirical research support these variables as contributors to MK 

psychological distress, but theories of Attachment, Cultural Identity, and Trauma also support, 

and to some extent explain, the roles of these variables in contributing to the psychological 

distress of MKs. 

 Given previous research identifying key themes, largely through qualitative methods 

(Killguss, 2008; Lijadi & van Schalkwyk, 2014; Reyal, 2015; Rosik & Kilbourne-Young, 1999; 

Selby, Braunack-Mayer, Jones, Clark, Moulding, & Beilby, 2011; Sellers, 2011), and a solid 

theoretical base for understanding these themes, future research is needed to examine these 

themes all together in a quantitative manner. Indeed, several researchers call for more 

quantitative data related to MKs (Bagley, 2003; Headley, 2012; Ittel & Sisler, 2012; Sussman, 

2000). In particular, researchers call for data from MKs from mission agencies other than just the 

Wesleyan Mission (Bagley, 2003), and to include MKs from the largest mission organization- 

the Southern Baptist Convention (Headley, 2012).  

 Thus, future research should focus on collecting quantitative data examining key themes 

identified from past qualitative research and scant quantitative research (including cultural 

adaptation, trauma, social support, parental attachment and psychological distress) utilizing a 
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larger representative sample of MKs from varying mission organizations, including the Southern 

Baptist Convention.  
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