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Definition of member care 

‘Member Care is the ongoing preparation, 

equipping and empowering of missionaries for 

effective and sustainable life, ministry and work.  

Member Care addresses all aspects of well-being of 

missionaries and their dependents. It includes 

spiritual, emotional, relational, physical and 

economic matters … It begins with selection and 

continues throughout the missionary life cycle to 

re-entry or retirement and beyond’.  



   

   



What is our goal & our role? 

• To help people stay safe and be effective while 

serving overseas? 

• To help people grow as disciples, and serve 

others as best they can, during and after their 

overseas mission trip? 

• To be good stewards of money and time 

allocated to short-term mission? 

• Other? 

 

 



Case study 1 : What do you do? 

• Aida appears very tearful and low in mood. She 

does not seem to be achieving much. She has 

become withdrawn and seems to lack energy.  



 Aida - depression 
• LISTEN and be kind and supportive  

• Has there been a particular trigger? 

• Sometimes changing the situation is the most 

helpful response (e.g. modifying the placement 

or the living conditions). Problem-solve. 

• Does she have a history of depression? 

• What helps her feel better? (E.g. exercise; 

talking; worship music; journaling; prayer 

support) 

• Everyone has low points – is this normal 

culture shock or clinical depression? 



Aida 

• Is she over-working? Would she benefit from a 

short holiday? 

• How much longer does she have on placement? 

If a short time, she might plough through. If 

longer, she might benefit from counselling and 

possibly medication, or even discussing the 

option of going home early. 

• How are the rest of the team affected by her 

withdrawal? Is it draining for others?  



Depression is treatable. 

Recommendation: SEE DOCTOR! 
• Antidepressants are effective - often the best way to lift 

severely low mood 

 

• It’s not a bad thing to take them if you are depressed (any 
more than taking insulin if you need it).  

 

• Corrects the chemical balance in the brain.  

 

• Generally no serious /lasting side effects and not addictive 
(might have slight shaking hand, nausea, loss of appetite) 

 

• Can pray as well, but also take the medication if 
recommended by doctor. 



Case study 2: What do you do? 

• Bill seems to becoming ‘odd’. He does not 

want anyone else to use the kitchen in the 

office building. He thinks that the security 

services might be watching him. This is 

possible but there is no evidence of this. 



Bill - psychosis 
• Can someone he trusts find out why he won’t let 

people use the kitchen (he is afraid others are 

poisoning him) 

• Stress, fear or sleep deprivation can trigger 

psychosis 

• Does he have any history of this or family 

history? 

• Get assessment from a doctor/ mental health 

professional 

• Treated with medication; might need medical 

evacuation 



Case study 3 

Claud is a very intense young man. He has been 

preaching in the national church. People have 

started complaining because they find it hard to 

follow what he is saying (not due to language). He 

also seems socially awkward, not knowing what to 

say in social situations. Team members feel he 

does not fit in or relate to nationals or expats. But 

he loves this country and feels called to serve here. 



Claud – Autistic Spectrum 

Disorder (undiagnosed) 

• ASD: Difficulties in communication, social and 

emotional areas, and flexibility of thought 

(routine, imagination) 

 

• What role might suit him better? (E.g. praying 

for the country; administrative work) 



Autistic Spectrum Disorder 

• Getting a diagnosis can help people understand 

• Like speaking a ‘second language’, in relation to 

social situations 



Case study 4 

Daisy seems to have given up hope in life. She 

feels that she has failed in every area and says that 

there is no point going on now. You are worried 

that she might be suicidal.  



   

•    

Responding to suicidal thoughts 
• Suicidal thoughts common in depression. 

• If you are worried that someone might be at risk of 
suicide, talk to someone who can help. 

• It’s not wrong to ask ‘have you felt so bad that 
you’ve thought of killing yourself?’ This breaks 
the taboo of admitting to these thoughts & opens 
the door to seeking help. 

• Higher risk if have a plan / suicide note 

• If serious risk & they will not seek help , break 
confidentiality (informing them) & tell doctor or 
take them to a hospital/ ensure someone with them 



Suicide 

• Take away easy access to medication, knives etc. 

• They may want to be ‘dead for a bit’ or see no 

other way out of a bad situation 

• Help them see that there are other options e.g. 

returning home early is not failure; nor is having 

counselling. Help to problem-solve 

• Provide support and care 

• Breaking the suicidal mind-set 



Sending people ‘home’ 

• Is not always the best option. 



Case study 5 

• Everyone in the team seems to be stressed 



Why? 

• What is causing the stress? (External situation 

e.g. security; environment; pressure of work/ 

overwork within the organisation; conflict 

within team; leader; a difficult person?) 

• Try to identify problems and address them 



   

   

I Kings 19 

• Sleep 

• Talk 

• Rest & relax 

• Exercise & eat well 

• Seek support 

• Spend time with our Saviour 



Case study 6 

• Chris is having sleeping problems 

 



LISTEN 

• Is there an underlying problem, something that 

he is worried about? 

• Is it due to noise, or light, or uncomfortable 

bed? 



Sleep problems 

Helpful book: 

•Sharp, T. J. (2001). The good sleep guide.  

Harmondsworth: Penguin Books 

 

•Or search ‘sleep hygiene’ 

 



Sleep hygiene 
• Make sleep a priority 

• Regular routine of bedtime and waking up 

• Bath or shower before bed, and a wind-

down routine 

• Avoid caffeine in afternoon, and be careful 

with alcohol 

• Avoid screens in hour before bed 

• Don’t check clock when you wake in the 

night 

 

 



Sleep aids 

• Smell of lavender 

• Eating banana, or carbohydrate, or hot 

milky drink (not chocolate – has caffeine) 

• Deal with any anxieties 

• Pen and paper by the bed 

• Exercise during the day 

• Learn to relax 

 



Case study 7: panic attack 



Anxiety disorders 

• Phobias (of flying etc.) 

• Generalized Anxiety Disorder 

• Social Anxiety 

• Obsessive Compulsive Disorder 

• Post Traumatic Stress Disorder 

• Panic disorder 

 



Ways to help 
• Slow breathing techniques (for panic attacks 

and other forms of anxiety) – e.g. paper bag 

• Reassurance 

• Relaxation techniques 

• Listen to them talking about it (help them 

process it and not avoid it) 

• Cognitive behavioural therapy 



Self-help books 

For traumatic stress 

•Herbert, C. & Wetmore, A. (1999). 

Overcoming traumatic stress: A self-help 

guide using cognitive behavioural techniques. 

London: Robinson    

 



Self-help books for anxiety 

• Dryden, W. (2003). Letting go of anxiety 

and depression. London: Sheldon Press. 

• Kennerley, H. (1999). Overcoming anxiety: 

A self-help guide using cognitive 

behavioural techniques. London: Robinson. 

• Marks, I.M. (2002). Living with fear: 

Understanding and coping with anxiety. 

Maidenhead: McGraw-Hill.  

 

•   

 



General book 

 

• ‘Where there is no psychiatrist’ by by 

Vikram Patel  

 

http://www.amazon.co.uk/Vikram-Patel/e/B001HOGX86/ref=dp_byline_cont_book_1
http://www.amazon.co.uk/Vikram-Patel/e/B001HOGX86/ref=dp_byline_cont_book_1
http://www.amazon.co.uk/Vikram-Patel/e/B001HOGX86/ref=dp_byline_cont_book_1


Death (or other critical incident) 

• Have a crisis contingency plan beforehand, and 

ensure that those concerned (including team 

leaders) have access to it 

• Plan states who should be involved; when you 

need a crisis management team and who should 

be in it, etc.  



   

  

After a trauma: 

Psychological First Aid (PFA) 
• Ensure safety (including from rumours/ excessive 

media) 

• Help contact family members 

• Provide drinks, food, shelter, practical help 

• Comfort & reassurance 

• Listening 

• Provide information 

• Reduce the arousal level of  people who have been 
through trauma 

     FREE MANUALS: see resource list 



Death 

• News travels fast. Want to avoid family/ friends 

hearing about it on media/ social media before 

you have told them 

• How the news is conveyed can impact how they 

will deal with the trauma 

• Breaking bad news: see 

http://www.dartcenter.org/content/breaking-

bad-news 

 

http://www.dartcenter.org/content/breaking-bad-news
http://www.dartcenter.org/content/breaking-bad-news
http://www.dartcenter.org/content/breaking-bad-news
http://www.dartcenter.org/content/breaking-bad-news
http://www.dartcenter.org/content/breaking-bad-news


   

   

  

  

Guide for bereaved 

families 

 FCO provide a lot of practical 

information in ‘Guide for 

bereaved families’, 

http://www.fco.gov.uk/resources 

 

  Give the family advice about 

handling the media (see 

hostage UK website) 

 

http://www.fco.gov.uk/resources


   

   

Ripples… 

• Who needs member care? 

• Family 

• Friends 

• Team 

• Others who knew this person 

• Messages to other members of the 

organisation, Board, supporters etc 



   

  

Honouring the dead 

• You may wish to discuss a memorial service  

• It means a lot to survivors if you honour the 

dead. How can you best do this e.g. through 

literature or press releases? 

 



Don’t forget the team 

• What support do the team on the ground need? 

• How can they contribute to articles or letters for 

the family? 

• Will they have a memorial service too? 

• Sharing memories 

• Critical Incident Debriefing 

• Decision on whether they continue the 

placement or return home now 



Longer-term 

• It is important that the family feel supported  

• Particularly acknowledge special occasions (e.g. 

the first birthday or Christmas without their 

loved one; or the first anniversary of the event) 

– perhaps send a card or flowers saying you are 

praying for them 



Further help 
1. Doctor might be able to provide help (e.g. for 

depression, insomnia, PTSD or alcohol abuse) 

2. Or find a local counsellor 

3. Or charity e.g. www.crusebereavementcare.org.uk 

or Support after Murder and Manslaughter 

(SAMM) Abroad  

      www.SAMMabroad.org 

 

 

 

http://www.crusebereavementcare/
http://www.sammabroad.org/


Self-care 

• You also need support and relief from this role 

• After handling a crisis, take care of yourself 

• Do you need time off? 



Session 2: People are unique 

  



   

  

   

  

Short-term code 

‘A suitable, transparent selection process will be 

established, including selection criteria and 

screening. A pastoral element will be included, 

regardless of the outcome of selection. 

Involvement by the home church in the selection 

process will be sought, as appropriate’.  

 

Do you do this? (Discuss in pairs) 

 



Caring 

• Try to offer care and interest to each person, 

regardless of whether they eventually take up a 

place with you 

• Think of it as part of God’s Kingdom work, not 

just your organisation 

• Listen to each person, and consider them 

prayerfully 



Team leaders 

• Particular care is needed when selecting team 

leaders 

 

• References can be very helpful, especially if 

followed by a phone-call 



   

  

Equality act 2010 
• Need to avoid discrimination 

• Questions about health/ disability should not be 
asked before the person is (conditionally) accepted 

 

• This does not apply to ‘genuine volunteers’ but is 
seen as good practice even with volunteers 

 

 

 



After conditional acceptance 

 

You could make sure that someone’s health or 
disability would not prevent them from doing 
the job. 

But you must consider whether there are 
reasonable adjustments that would enable them 
to do the job. 

 



Health clearance 

• E.g. InterHealth’s health screening form 

• Asks about physical and psychological health 

(past and present) 

• Further information is sought if necessary 

 

• History of depression/ anxiety etc. is common 

and does not necessarily rule people out 



   

  

Depression 

 

Foyle found that missionaries who had 

recovered from depression did better than 

those who had never been depressed, if they 

had learned to identify their weaknesses and 

how to look after themselves 

 



   

  

There is no exact science in this 

What level of risk are you willing to take? 

(What is the worst that might happen? Have 

to evacuate them out? Team chaos? 

Suicide? Loss of faith? Loss of your 

reputation? Loss of time & money?) 

 



   

  

Psychological screening 

• If current mental health problem, ensure that 

this has been treated and is stable (e.g. 

depression – stay on medication for 9 months 

after recovery) 

• If history of psychosis or bipolar disorder, seek 

details e.g. report from their doctor. (Stress or 

sleep deprivation can trigger relapse). 



   

   

   

   

Psychological screening 

 RISK IF DURING PAST YEAR: 

Deliberate self-harm; suicide attempt; eating disorder; 
drug or alcohol problem 

 

RISK IF IN LAST 6 MONTHS 

Serious loss or stress which is having detrimental effect 
on their health or ability to function. 



Psychological screening 

• Not just yes or no 

• Conditional acceptance – can go IF (monitored 

by a medical doctor; able to receive weekly 

counselling/ mentoring; work part-time; in a 

supportive team, etc.) 

• Discuss their triggers and coping mechanisms, 

and how they are likely to cope overseas 

• Provide information sheets on their condition 



Placement 
A young woman was selected for a placement in 

Thailand working with sex workers. She had been 

sexually abused as a child, and the environment in 

Thailand triggered memories of her abuse. She had 

a history of bulimia nervosa, and avoided social 

occasions involving food. When someone 

complimented her by saying ‘you are looking 

fatter’, she relapsed into self-harm and had to 

come home early. What could have been done 

differently? 



Can you ask ‘are you gay’? 

 Discuss in pairs if there is any appropriate way to 

raise issues about sexuality 



Psyc. assessment (especially for 

those going for a year or more) 

• Can ask for a psychological assessment, which 

can include discussion of sexuality 



For those going for less than a 

year 

• Could have a session on relationships, sexuality 

and what is expected while on placement (e.g. 

regarding relationships in the team, or with 

young people, or with nationals). 

• Encourage openness and say that support can be 

provided if people need it, whether connected to 

same sex or opposite sex attraction. 

• See chapters in ‘Single Mission’ 



Questions about age and parental 

consent 

Any participant under 18 needs to have parental 

consent. Senders need to clearly define their lower 

age limit and who is responsible for underage 

participants. Groups with under 18 year old 

participants need to seek legal and insurance 

advice.  

 



   

  

If  you don’t accept someone 
 

• It helps if  you can lead them to withdraw application 
themselves, realising it’s not a good idea 

• Can their trip be delayed; are they more suited to 
another organisation/ placement? 

• Be careful in what you say  

• People can feel rejected 

• Do you make any recommendation (e.g. counselling?) 

• If  you had to defend your decision in court, could you 
give a reason which does not sound like discrimination? 



Case study: discuss in pairs 

Applicant discloses a recent history of depression 

and self-harm. Last cut a couple of months ago. 

Do you accept her? 



Feedback 
Consider: 

• What triggered the self-harm? On-going triggers 

or in the past? Has she had treatment? 

• What coping mechanisms does she have? 

•  Where is she going? Supportive team? Leader/ 

supervisor with medical expertise?  

• Can the others in the team cope with 

difficulties? 

• Could she delay, and come in 6 months time 

after treatment and reassessment? 



Case study 

• We see many like this. 

• Some can go (e.g. experienced GP as team 

leader) 

• Some are not accepted (e.g. support won’t be 

available/ others in team not able to provide 

support) 

• Some delay and go later 



Session 4: People need people 

   



 Good orientation is part of 

member care 

Discuss in small groups:  

• What should be covered in orientation? 

• What is the best format (reading material; 

DVDs; simulations; group discussions etc) 



Once accepted: good orientation 

is needed – see the Code: 

Orientation prior to the project and induction at 

the start of the project will be given to all 

participants. This should include:  

• Project brief, location and tasks  

• Structures and lines of accountability  

• Biblical mandate  

• Job descriptions  

• Child protection  



Orientation cont. 

• Health and safety, security and issues arising 

from the risk assessment  

• Team dynamics and conflict resolution  

• Finances, legal liability and insurance  

• Cultural issues  

• Guidelines on behaviour and relationships  

• Communication policy with home  

• Expectations regarding debriefing  

 



Pastoral care on the field 

‘Clear task aims and objectives will be re-

emphasised. The ongoing responsibilities and 

expectations of the participant will be reviewed. 

Suitable supervisors will be in place and there will 

be clear lines of authority, supervision, 

communication, responsibility and accountability. 

Pastoral care and support structure will be 

established and implemented. Opportunities for 

personal and spiritual development of the 

participant will be provided’.  

 



 Pastoral care on the field 

‘Practicalities and procedures will be established, 

communicated and implemented as appropriate. 

These would include:  

• Healthcare, medical contingencies, security and 

evacuation,  

• Identifying and managing risks  

• Stress management and conflict resolution,  

• Misconduct, discipline, and grievances’  

  



Examples of member care 
• A listening ear and watchful eye counts for a lot 

– train team leaders, and (with consent) inform 

them if team member has mental health history 

• Deal with problems early (e.g. team issues) 

• Opportunities for spiritual growth 

• Work-life balance and time to rest 

• Policies to deal with any trauma, or difficulties 

which emerge (e.g. psychological difficulties) 

 



Examples of member care 

• Train team leader to provide debriefing weekly 

(or more often): How are things going, what is 

most challenging, any suggestions for change 

• Good admin & communication & support 

• Support / supervision for team leader 

• Pastoral care/ counselling available if needed 

• Mentoring/ buddying/ supervision for all 

volunteers 



Support for hosts/ local partners too 

  



Preparing for coming home 

• In the last third of the short-term mission, start to 

prepare for coming home 

• What do you want to take with you? (Gifts, souvenirs, 

photos, video?) 

• Saying goodbye to special people (gifts, thanks); ask for 

addresses if plan to keep in touch 

• Saying goodbye to special places 

• Good endings with team 

• OK if project unfinished 

 



 Preparing for coming home 

• Information about ‘reverse culture shock’ 

• Could be emailed, or given by leaders 

• For those away a year or more, consider using a book 
(e.g. ‘The art of coming home’ by C. Storti) 

• Expect that most people at home won’t really be 
interested in lots of the detail 

• Prepare a short, interesting reply to ‘how was your time’ 
(e.g. a one-minute story) – share more if people ask for 
more 

• Think about how you’ll share with church etc 



 Preparing for coming home  

• Normal on return to feel very tired; sad; irritable; 
overwhelmed; mood swings etc 

• Normal to feel anger at Western consumerism, 
values, lack of concern, ‘trivial’ conversations 

• How can you make this positive (e.g. continuing 
to campaign against injustice; praying for those 
you met) 

• Provide training in presentation skills 

• Discuss debriefing & re-commissioning 



For those away more than a month: 

Consider setting up an ‘exit interview’ a few weeks 

before they leave: 

• How has the time gone? 

• Best parts? 

• Worst? 

• How are they feeling about leaving? 

• What would they like help with? 

 



Exit interview etc 

• How is the transition going? (E.g. handing over 
to others, or closing a project) 

• What feedback would they like to give the 
organisation/ church? Any recommendations 
for change? 

• What would they like, to help them have a good 
ending? 

• Recommend enough time off before (e.g. 
holiday) when they get back – likely to feel tired 



Exit interview cont. 

• Discuss ways to keep in touch with project/ 

people 

• Reminder of what is expected before they leave 

(e.g. keys/ equipment to return) & when they 

return (e.g. reports, debriefing, presentations) 



 Preparing for coming home 

For those away a year or more: 

• Consider training in presentation skills 

• Discuss future plans, and offer help (e.g. see 

www.oscar.org.uk for job options and practical 

information) 

• Ask who will meet them at airport, whether they 

need help with luggage/ accommodation  

• Ensure they receive debriefing   

http://www.oscar.org.uk/


 Preparing for coming home  

• Consider a retreat with others who have served 

overseas. This could help them hear God 

speaking about the next step. See 

www.penhurst.org.uk. 

• Practical information at www.oscar.org.uk 

http://www.penhurst.org.uk/


Post-assignment 

‘Debriefing and support for the participant will be 

seen as an integral part of the short-term 

programme and the process will involve all 

partners. Post-assignment preparation, including 

placement appraisal, will begin before the end of 

the project. With teams, debriefing and support of 

team leaders will be seen as an integral part of  

the short-term programme’.  



Post-assignment 

• ‘The senders will assist the participant 

through post-assignment readjustment.  

Advice and guidance will be offered to  

participants to find the next step in their  

Christian life following the programme. Where 

appropriate, this will be done in liaison with the 

participant’s home church’.  

 

 



Effective debriefing for  

short-termers 

• What do you do at the moment? 

• What works and what does not? 



   

   

Effective post-trip debriefing 
• 5% of young people who went out on short-

term summer missions came back with suicidal 
thoughts 

• Possibly because they had encountered injustice, 
poverty & suffering for the first time, and God 
didn’t seem to answer simple prayers of ‘make it 
better’ and they did not know how to deal with 
this OR felt low after return home 



Advantages of groups 

• Can ‘normalise’ each other – more powerful. 

 

• Can piece together more information about what 
happened, & dismantle beliefs e.g. ‘it was all my 
fault’. 

 

• Can support each other 

 

• Less time consuming for debriefer. (‘Cost 
effective’) 



Advantages of individual debrief 

• Sometimes only one person was involved 

• Some people won’t discuss personal aspects in 

group 

• Distrust, blame or conflict within the group makes 

group debriefing difficult 

• More time can be tailored to individual needs 

• People can feel traumatised by what others in 

group say 



Groups/ individuals 

• Group debriefing can work well for a close 
team, or a group of different people who 
connect with each other (e.g. at New 
Directions retreats) 

 

• Try to keep to maximum of 12 in group, 
plus TWO debriefers (if possible) 

 

• Offer additional individual debriefing to any 
of the group who want it afterwards 



Points to note when using groups 

• Ask people not to interrupt others 

 

• Confidentiality: They can tell people what THEY 

said, but please don’t reveal what others said. 

 

• Ask for a volunteer to start off each step, then let 

others chip in, until everyone who wants to speak 

has done so.  



Individual debriefing on return ‘home’ (see 
handout) 

1. Introductions 

• Who you are; your experience of overseas work / 

the organisation; who they are. 

• Explain purpose of this debriefing. 

• Confidentiality (exceptions…). No report 

• Time available 

• (If group, explain everyone has a chance to 

answer every question, but can choose not to). 



Introduction (cont.) 

• Ask for details if not already known – 

• Where they were, how long for, type of 
work, when they returned ‘home’. 

 

• Ask for brief overview (few sentences) – 
how was their time overseas, & is there 
anything in particular they want to talk 
about in debriefing? 



2. Identifying what was most troubling 

• (Why we start with the negative and later come to 
the positives…) 

 

• ‘As you look back on the whole experience, what 
was worst or most stressful or troubling for you – 
either specific events or stressful parts of the 
experience. Pick out the 3 or 4 worst aspects’. 
(Give examples if necessary, or add prompts like 
‘anything you regret?’) 

(For groups each person chooses one thing) 



What was worst? 

 

• Cultural frustrations     21.4% 

• Relationship problems    17.9% 

• Dissatisfaction with agency/ work  17.2% 

• Missing home/ problems at home  11.7% 

• Traumatic incidents     7.6% 

• Living conditions/ health    6.2% 

• Isolation        4.8% 

• Returning home      4.8% 

• Everything/ no response    8.3% 



3. Facts, thoughts & feelings 

• Talk through each of the issues they have 

identified. Ask which they would like to start with. 

 

• Ask about facts. 

• Then thoughts. 

• Then feelings. 

• DON’T RUSH 

• Repeat with the other issues. 

 



4. Other issues 

• Is there anything else you want to talk 

about? Anything else that was difficult? 

 

• (Now that they trust you, they might raise a 

bigger issue).  



5. Coping 

How are they: 

• Physically 

• Emotionally  

• Spiritually 

• With relationships (expats and nationals)/ 

colleagues/  team/ friends 



5. Emotional changes 

• Give examples of stress-related symptoms e.g. 

tiredness, irritability, sleeping problems, 

excessive alcohol intake, depressed mood, 

crying, concentration problems, intrusive 

thoughts… (see handout) 

 

• Have they experienced any of these, while 

overseas or since returning ‘home’? 



6. Normalisation & teaching 

• Symptoms of stress are normal during overseas work & 
shortly after returning home & don’t mean they are ‘over-
reacting’. (see handout). 

 

• Crying is healthy. But some people feel numb/ unable to cry, 
and that’s normal too. 

 

• What helps them cope with stress? (Exercise, rest etc) – see 
handout. 

 

• Give permission to rest – e.g. one month for each year 
abroad. 



Teaching cont. 

• Social support – who can they talk to/ phone/ 
email? 

 

• Any local groups they could join (e.g. language 
class; local African society; justice group; church) 

 

• See GP if medical concerns 

 

• How to access counselling / therapy if they want 
it now or in future 



7. Returning home 

• Ask how things have been since returning. 

• How have they been feeling? 

• Explain – it’s normal to feel upset (having 

left friends, home, job, status, culture one 

liked etc) – like a bereavement, it can take 

18 months to feel back to ‘normal’. 

 



Returning home 

• Normal to feel like a ‘fish out of water’ back 

home, frustrated with materialism etc. 

 

• ‘When I got back, I found I was no longer a 

round peg in a round hole, but a square 

peg trying to find a hole that didn’t seem to 

be there at all’ (Storti). 



Returning home 

• Normal to find that people’s eyes glaze up 
when you talk about your experiences. 
People may not be interested or 
understand. 

 

• Seek out people who ARE (e.g. at 
www.penhurst.org.uk – New Directions 
retreats) 

http://www.penhurst.org.uk/


Returning home 

• If relevant (esp. if this was 1st time 

overseas), educate about ‘reverse culture 

shock’ & what to expect. 

 

• Can recommend a book e.g. ‘The art of 

coming home’ by Craig Storti. 



Returning home 

• Ask if they have any questions. 

• If ending, may want info re careers advice; 

coaching; benefits etc.  



8. Positive or meaningful aspects 

• We don’t want to only focus on the negatives. 

 

• Was there anything positive about the time 
overseas? Was it meaningful? Has any good 
come out of it (however small)? Have you 
learned anything? 

 

• Perhaps suggest they write these aspects, later. 



What was the best part? 
• People; friends      40.7% 

• Work satisfaction     29.7% 

• New culture & conditions            7.6% 

• Personal development                     4.8% 

• The place/ climate/ simplicity            4.8% 

• Being in God’s will/ seeing God work 4.8% 

• Seeing my wife      0.7% 

• Everything/ no response            7.6% 



  

• If they say that it was all meaningless & 

nothing was positive, they are at risk of 

developing depression. Recommend 

professional help. 



9. The future 
• What are their plans for the next few weeks? What 

about long-term plans? 

 

• HOW DO THEY PLAN TO USE THIS EXPERIENCE 
TO INFLUENCE THE REST OF THEIR LIVES? 
(BUYING FAIR TRADE; PRAYING FOR THE 
COUNTRY/ PEOPLE; FUND-RAISING; GOING 
LONG TERM…) 

 

• Tell them how to obtain further help (e.g. counselling) 
if they want it at any time. 

 

• If necessary, recommend professional help.  

 

• Arrange follow-up in 2-3 weeks 

 



10. Ending 
 

Summarise (e.g. their reactions are normal, 
they are coping well, they’ve agreed to take 
time to rest & start doing some walking). 

 

•Thank them & affirm them for doing a good 
job. 

 

•Ask how they want to end (e.g. prayer) 



 Debriefing short-term teams/ groups 

• Your experiences of this: What works, or 

doesn’t? 



   

    

Debriefing short-term teams/ groups 

• 1. Intros (confidentiality, time available etc) 

• 2. How was your time away? How did your expectations 
compare to reality? 

• 3. Any recommendations about how the organisation 
could have prepared you better or supported you more 
or made it a better experience for you? 

• 4. What was the worst part for you? 

• 5. What was best? 

• 6. How were relationships within the tem? 

• 7. How do you feel about being back ‘home’? What sort 
of things have people said? Have people seemed 
interested? (Educate - reverse culture shock, lack of 
interest etc).  

 

 



   

  

Debriefing short-term teams (cont.) 

• 8. Any tiredness/ sleeping problems/ irritability/ 
tearfulness/ headaches/ pains/ low mood/ recurrent 
thoughts about it all etc – either while away or since 
return? (Educate – normal reactions) 

• 9. What have you found helpful? What might help you to 
readjust and relax? (Educate). Who can you talk to? 

• 10. Where to go if want to talk in future 

• 11. How can you use your experience in the future 
and not forget it? How can you stay involved? (Keep 
moving forward, spiritually and in lifestyle) 

• 12. Any concerns/ questions/ anything else you would 
like to speak about? 

 

 

 

 



Creative methods for teams 

• If you wrote a book about it, what section 

of the bookshop would it be in? 

• Record team jokes 

• Make a team video or DVD about trip 

• Make a team picture, collage, photo album 

or calendar as a reminder 

• Write a song, poem or prayer 

• List memorable events or quotes 



Letters 

• Write a letter to yourself about what you are 
going to do differently because of this 
experience 

 

• Post it 3 months later 



After debriefing, the journey continues 

Find a mentor/ accountability partner (e.g. in 
your church) to remind you and help you 
make long-term changes 

•  ‘The key to long-lasting change is having 
structures in place to help us stay 
motivated and excited about our goals … 
we need … accountability & 
encouragement’ (Code) 

 



Debriefing for the hosts/  
local partners too   

  



Books (general) 
• Buchanan, S. (2010). Cross cultural Christian. St John’s College, 

Nottingham. 

• Ehrenreich, J. (2005). The humanitarian companion.  Rugby: 
ITDG. 

• Fawcett, G.  (1999). Ad-mission: The briefing and debriefing of 
teams of missionaries and aid workers. (Email 
gfjfawcett@yahoo.co.uk) 

• Fawcett, J. (2003). Stress and trauma handbook. Monrovia: 
World Vision. 

• Hawker, D. (2013). Debriefing aid workers and missionaries: A 
comprehensive manual. (Available from www.peopleinaid.org). 

• Hawker, D. & Herbert, T. (2013). Single 
Mission: Thriving as a single person in 
cross-cultural ministry. Condeo Press. 

 

mailto:gfjfawcett@yahoo.co.uk
http://www.peopleinaid.org/


Books (general) 
• Horsfall, T. (2014). Spirituality for the Long-Haul. Kitab. 

• Jones, G & Jones, R. (2003). Teamwork. Bletchley: Scripture 
Union. 

• Lavy, V. (2013). Short-term medical work: Good practice 
guidelines for short visits and mission teams. London: Christian 
Medical Fellowship. 

• Livermore, D. (2006). Serving with eyes wide open: Doing short-
term missions with cultural intelligence. Baker Books.  

• Lovell-Hawker, D. (2011). Supporting staff responding to 
disasters: Recruitment, briefing and on-going care. (Available 
from www.peopleinaid.org). 

• Presbyterian Mission Overseas. ‘Do it well’ mission toolkit. 
(Available from www.pcimissionoverseas.org). 

• Williams, D. (1989). Prepared to serve. London: Scripture 
Union. 

http://www.peopleinaid.org/


Books (cultural preparation) 

• ‘Foreign to familiar’ by Sarah Lanier 

• ‘Ministering cross-culturally’ by S Lingenfelter & M 

Mayers 

• ‘African friends and money matters’ by David Maranz 

• ‘Learning to think Korean’ by Robert Kohls 

• Books about specific places e.g. Lonely Planet or 

Rough Guide (usually includes a few key words in local 

language) 

• Operation World 

 



Books (Health) 

Ted Lankester ‘The travellers good health guide’ 

(Sheldon Press, 2002)  

Ted Lankester ‘Staff health and welfare: guidelines 

for the aid sector’ (People in Aid, 2004).  

 



   

  

Theology of  suffering 

• Walker, E. (2007). Reflections from the scorched 

earth. Oxford: Monarch. 

• Yancey, P. (1990). Where is God when it hurts? 

Grand Rapids: Zondervan. 

• From Ken Williams: 

http://www.itpartners.org/Support_Files/Articles

/Toward%20a%20Theology%20of%20Suffering

.pdf 

 

 

http://www.itpartners.org/Support_Files/Articles/Toward a Theology of Suffering.pdf
http://www.itpartners.org/Support_Files/Articles/Toward a Theology of Suffering.pdf
http://www.itpartners.org/Support_Files/Articles/Toward a Theology of Suffering.pdf


Useful websites 

• www.globalconnections.co.uk – for code of best 

practice for short-term mission 

• www.oscar.org.uk 

• www.syzygy.org.uk/guides/going 

• www.interhealth.org.uk 

• http://www.headington-institute.org (includes module 

on stress and stress management) 

 

• On-line preparation course: www.allnations.ac.uk 

http://www.globalconnections.co.uk/
http://www.oscar.org.uk/
http://www.interhealth.org.uk/
http://www.headington-institute.org/
http://www.headington-institute.org/
http://www.headington-institute.org/

