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Missionary Mental Health

KLynn Paul, M.D., aRd RauénR.N., M.S.W.

Summary

Missionaries face some unique mental health challenges as well as the common challenges
young adults. In our experience as Area Mental Health Advisors for Asia and the Philippir
discovered whasomeof these challenges were. Wall discuss three main issues: (1) mission:
preparation; (2) why missions are tough for outstanding young people; and (3) if a missiona

not feel the Spirit or feel joy in the work.

Missionary Preparation

We firstfound that most missionaries who had problems with anxiety or depression had expe
these problems prior to their missions. A few had not. Nevertheless, about half the missionar
had experienced prior problems did not disclose that informatmotheir missionary applicatiol
form. The rest did disclose the information, and in most cases thought that the problem was |
and no longer of concern. We believe that it is important for missionaries to be candid wher

out their missionarygplications.

Second, we found that of the missionaries we talked with, many did not know how to prepare
nutritious meals. Many did not know that people need fruit and vegetables in their diet and a-
not even seem to know that people needgimoOne Mission President informed us that he had ¢
witnessed missionaries refusing vegetables when offéled, those who were not eating fruit ar
vegetables were rarely taking vitamin supplements. Parents could do future missionaries

service by teaching them proper nutrition and how to cook simple yet healthy meals.

Third, missionaries who experienced extreme homesickness or culture shock were often the \
child in the family and had not been away from home much. When preparingdsionary service
spending some time away from home helps. Going away to college may be useful unless th

missionary returns home every weekend. For those missionaries going on missions prior

Feature Articlé-eature ArticteFeature ArticteFeature Articl

college experience it helps if they work agpogedto just hangg out with friends and staying u

late. i
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Missionary Mental Health

(continued)

______________________________________________________________________

Finally, we found that many missionaries did not tell anyone, including their leaders, that the
experiencing stress or other difficulties until the problem became serious. While a few missi
worried their parents by making minor medical ailnses¢em like lifehreatening illnesses, mar
more did not even reveal significant pleins. Sometimes when they didllttheir parents, thei
parents were able to alert the Mission President who then requested help for the mis:
Missionaries are insr uct ed to be fApositiveo when wr
important to let parents know of significant trials. Quite often parents were shocked when we
Mission President called and told them that their son or daughter was expeyielféculties.
Others, however, had suspected problems from the tone of the letters they had received, ev

missionary did not directly express those problems.

Our saddest case was that of a young sister missionary who had a depressive difficingyon for
two months. She did not tell anyone, even her companion, until she literally could not go on
day. At that point she told her companion and the two of them packed their bags and

unannounced at the Mission Home. This sistertbdze sent home for treatment. Hepdession was
of the type thatfishe had told someone earlier on, she could have been treated in the missit
and her mission salvaged. Our hearts went out to this young woman heroically struggling on
of how bad she felt until she could go no further. Many missionaries would strive diligently to

their callings even when feeling horribly depressed. Parents, please let your children know tt
should tell their leaders when they are having probledissionaries, it is okay to tell your leade
when you are hurting! The vast majority of mental health problems in missionaries c
successfully treated in the mission field. In those cases where missionaries must return h
treatment, they neetb be assured that the Lord accepts their sacrifice and that they demon
their faith by accepting the call and coming on their missions, and that like Abraham they do n
to complete the sacrifice.
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Missionary Mental Health

(continued)

Why Missions Are Tough for Outstanding Young People

Sometimes missions are tough, at least at first, for outstanding youngnaemomen. Why woulc

missions be tough for the outstanding?

First, outstanding young men and women are often used to being at the top of the class or al
the upper part, or they are used to being good at sports or some other endeavor. Whakehey
the mission field, especially if it is a foreign mission, they find that nearly everybody else is be
something than they are. For example, more experienced missionaries are better at mission
and definitely better at the language. @antsling people are not used to being at the bottom o
heap.

Second, outstanding people often have perfectionist tendencies. Perfectionists frequent
difficulty when things are not under their complete control. They can do well in school be
sc hool wor k i s | ar giedngstudies énmugh ane doés svell cBotrwhat feapby
in the mission field? A missionary can invite someone to attend church, but whether or not the
is up to their agency. If a missionary measures accommpést (and sefivorth) by results and ha
failed to get investigators to come to church or to be baptized, then that missionary may think
or she is a failure. Considering oneds sel

a desie to quit.

Likewise, when a perfectionist becomes a leader, if the missionaries under him fail to produce
then he is a failure in his mind. Or if missionaries under him are not as obedient as he is, the!
failure in his mind. So the outstding person initially needs to learn that perfection is something
is not ultimately achieved until the next life, as pointed out by Elder Russell M. Né&ser
APer f ect i &msignfNew ID95npB6). Then he or she needs to realize that some thing:
not under hisor her control, but are up to the agency of others, be they investigators or
missionaries. If one properly invites investigators to come to church, then one has done his or

Fature ArticleFeature ArticteFeature ArticteFeature Articl

I whether or not they come is up to their agency.
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Missionary Mental Health

(continued)

Finally, sometimes outstanding individuals have difficulty when assigned to work with compe
who have less background in the church than they do. For example, a native senior compar
have only been a member for a year or two and may know fewsirdo points than an outstandir
young man or woman who was raised within The Church of Jesus Christ ofdaft&aints anc
who attended Seminary for four years. Outstanding individuals have difficulty swallowing their
and realizing that they cdearn much from the native missionary. First, they can learn much ¢
the local culture and language. Even more importantly, they can learn how people in tirat
develop testimonies of theogpel. Being outstanding is not bad if individuals carettigva sense o
humility and not give upwhen h ey ar e no | Theyga everaléarn ifrdmhcempanio

who know fewer gospel facts than they do!

What if the Missionary Does Not Feel the Spirit or Does Not Feel Joy
in the Work?

Missionaries soménes report that they do not feel the Spirit in their lives and in their work. C
missionaries sometimes report that they do not feel joy in the work or in much of anything. The

problems have some similarities and some differences.

First, thereare many reasons why a missionary may not feel the Spirit. Possible reasons inclt
the missionary does not have a testimony; (2) the missionary came on his mission for the
reasons, such as family or peer pressure, and does not really havbdrisieart in the work; (3) th
missionary has unreported prior transgressions that would have delayed or prevented him or
coming on a mission; (4) the missionary is currently transgressing, such as by viewing porno
(5) the missionary isat following mission rules; (6) the missionary is not studying the scriptt
Preach My Gospelor praying; (7) the missionary is depressed; or (8) the missionary

perfectionist. The latter two reasons will be discussed.

Symptoms of depression incluttee loss of pleasure, enjoyment, or interest in things that previc

Feature Articlé-eature ArticteFeature ArticteFeature Articl

were interesting or enjoyable for the missionary. Depressed missionaries have said th
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Missionary Mental Health

(continued)

______________________________________________________________________

previouslyenjoyed talking with people and teaching the Gospel, but they no longer do. Furthe

whil e many depressed people feel Afdepress
all. Some people who fall into the third category describe themselv as f eel i ng
person is feeling finumbod or nothing at all/l

missionaries we have talked with have been dedicated individuals who have pushed on, d
work in spite of their fe@hgs. Sometimes they have had success in bringing investigators in
Church, but because of their depression they do not feel the joy that would ordinarily accc

such success.

Depression and perfectionism often go hamtiand. People with perfeotiism are at risk for
depression because they fear making mistakes and because, being human, they make mistal
Furthermore, people with perfectionism set high goals for themselves, often unrealistic goals
they fail to accomplish these goétey may become depressed. Some become depressed even
they have accomplished many, but not all, of the goals they have set for themselves. Howeve
perfectionists are depressed. We have spoken with some who were not depressed andtyfeedi

joy. (Some describe it as not feeling the Spirit.)

Some missionaries have told us that they did not feel joy even when they received their Eag
awards. Why? By expecting oneself to be perfect, one sets oneself up for continual failure.eS
are all human and there was only one perfect person on this earth, we are all bound to fall s
setting a goal of never making a mistake, a person is going to experience continuakHfalting
Likewise, setting goals that are unrealisticallgthalso sets oneself up for failure. These feeling:
always falling short and continually failing rob a person of the joy that life is supposed to brir
ElderRus s el | M. Nel son said, AWe all n e @ dot dgulo

trips!o (See nPnesignNevcle95,q86.) Pendi ng, 0O
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Missionary Mental Health

(continued)

By properly attending to the mental health needs of missionaries rather than trying to den
missionaries can feel the jdlyat properly results from missionary service. Furthermore, overcol
perfectionism can help create a lifetime of joy long after the mission has been succe

completed.

Brother K -Lynn Paul is a retired psychiatrist and
Sister Karen R. Paul is a retired registered nurse
and social worker. K -Lynn Paul was the director
of a psychiatric residency training program for

the University of South Dakota 6 sSchool of
Medicine for 18 plus years and also worked in
community mental health. Karen Paul worked
both in geriatrics and community mental health
and private practice.

Feature Articlé-eature ArticteFeature ArtictdeFeature Articl
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Member Spotlights

CA2YIENE G- A2e3 . SIRPMIWSR[ SN o @KSE 2 NDRa RSAN
KSNJ al adSNRa RSINBS FTNRY (G(KS ! yAOSNREAGE 4
workingfor L.D.S. Family Services (L.D.S.F.S.) as a Field Group manager and Internations
for Latin American and the Caribbean.

5dzZNAy3 - A2Qa oH &SFENAR 2F SYLX28YSyid 6AGK
offices in California, Floridand Arizona. In 2002, Xio was transferred to Salt Lake City, Utah,
part of an International Adoption pilot. After this assignment was completed in 2005, she
appointed to be the director of the L.D.S.F.S. office in Kearns, Utah. An internatgsngthment
was then offered to her, which resulted in her being transferred to Mexico with her husbanj
almost three years. Two L.D.S.F.S. offices were established in Mexico under her directior
one in Mexico City and the other in Monterrey. Xsobioth bilingual and bicultural within Lati
I YSNA O Odzf §dzNBad { KS f20SR GKA& SELISNASYy
2008, she managed the Salt Lake office and the Missionary Clinic services. She recently acg
assignment athe L.D.S.F.S. Central Office where her expertise was needed.

A2 gl a 02NY Ay |1 2yRdzZN}az /SyidiaNXf ! YSN& Q|
l LILX S bS¢g , 2N} /AdGeod LG gl a GKSNB GKI G
baptizedin 1965. She is married to Pauly Brown and has 4&tépA f RNy @ - A 2 Q3
interests include hiking, being at the beach in summer and winter, reading, skiing, wd
gl GOKAY3I | 3J22R Y20ASI o6 Nb S OdzusitIahd spending timd
with family and friends over a good meal.

Shawn A. Gillies, L.M.F,Tis the Director of LifeSTARashington. He graduated from Brigha
,2dzy3 | yAOGSNBEAGE ALK | . OKSft2NRna 5S3aNB
alaiSNRa 5S3aANBS Ay al NNAF3IS FyR ClYAf& ¢
Shawn worked for 10 years astteerapist with L.D.S. Family Services in California, Chicago
Utah.

In 2008, Shawn decided to make a change in his professional life and moved to S
Washington to start a private therapy practice and to work as the owner/director of Lifel
Wadhington. Shawn specializes in the treatment of sexual addiction and loves helping coupl
families find hope and healing through the recovery process.

Along with his therapy practice, Shawn and his wife, Suzy, run gnodib foundation in Uganda
AffA OF Ol f f SRZ da! FNAOFY t NRYAAS C2dzyRIFGA2Yyd]
opportunities to disadvantaged children in Northern Uganda to climb out of poverty and cre

brighter future for themselves and their communities.

Shawn ad Suzy have been married for 18 years and have 5 children. Their fifth child is Ug
and came to the family last year. When Shawn is not in the office, you are likely to find him
wrench in his hand, rag in his pocket, and under the hood ofssicléMustang, which has been |
hobby since age 15. More than anything, though, Shawn enjoys spending time with his
attending sports events, playing racquetball, hanging out with his children, and being out
doing anything active.
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The authors present a case for encouraging heterosexualit

Book Review then deliver the goods by giving parents concrete things t
to actually encourage and guide their children in this impor
Dean R. Bender, M.A., M.B.A., area.
M.F.T.

Theauthors go to great lengths to recognize that all adults |

Book Title:  Encouraging their agency and are free to choose their own lifestyle.
Heterosexuality: Helping

Children Develop a authors also write that they do not want their preference

Traditional Sexual heterosexuality to be used as an argument for intolere
Orientation : .
bigotry, or lack of compassion for those who engage
Authors: Douglas A. Abbott, Ph.D. homosexual activity. They further state that they are wrii
and A. Dean Byrd, Ph.D., e . . L
M.B.A., M.P.H. from both a scientific and spiritual position which is extrem

difficult and is not pure science.
Publisher:  Milliennial Press, Inc.,

Orem, UT, 2009 The book begins with five assumptions to suppogtghsition
that a heterosexual orientation should be preferred

encouraged. One of those assumptions affirms their belief
homosexuality is not a mental illness and the role moral ag

plays in living a homosexual lifestyle.

Following the assumpins are explanations of various theor
of homosexuality and include discussions on the follow
topics relating to possible causes: genetics, hormone le
cold rejecting fathers, sexual molestation, a gay gene, hav
gay parent, socialization andonditioning, psychoanalytic

theory,social learning theory, and interactional theory. Find
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