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Definition of member care 

ôMember 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 é It begins with selection and 

continues throughout the missionary life cycle to 

re-entry or retirement and beyondõ.  



   

   



What is our goal & our role? 

ÅTo help people stay safe and be effective while 

serving overseas? 

ÅTo help people grow as disciples, and serve 

others as best they can, during and after their 

overseas mission trip? 

ÅTo be good stewards of money and time 

allocated to short-term mission? 

ÅOther? 

 

 



Case study 1 : What do you do? 

ÅAida 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become withdrawn and seems to lack energy.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 
ÅLISTEN and be kind and supportive  

ÅHas there been a particular trigger? 

ÅSometimes changing the situation is the most 

helpful response (e.g. modifying the placement 

or the living conditions). Problem-solve. 

ÅDoes she have a history of depression? 

ÅWhat helps her feel better? (E.g. exercise; 

talking; worship music; journaling; prayer 

support) 

ÅEveryone has low points ð is this normal 

culture shock or clinical depression? 



Aida 

ÅIs she over-working? Would she benefit from a 

short holiday? 

ÅHow 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. 

ÅHow are the rest of the team affected by her 

withdrawal? Is it draining for others?  



Depression is treatable. 

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

severely low mood 

 

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

 

ÅCorrects the chemical balance in the brain.  

 

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

 

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



Case study 2: What do you do? 

ÅBill seems to becoming ôoddõ. 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 
ÅCan someone he trusts find out why he wonõt let 

people use the kitchen (he is afraid others are 

poisoning him) 

ÅStress, fear or sleep deprivation can trigger 

psychosis 

ÅDoes he have any history of this or family 

history? 

ÅGet assessment from a doctor/ mental health 

professional 

ÅTreated 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 ð Autistic Spectrum 

Disorder (undiagnosed) 

ÅASD: Difficulties in communication, social and 

emotional areas, and flexibility of thought 

(routine, imagination) 

 

ÅWhat role might suit him better? (E.g. praying 

for the country; administrative work) 


