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Preface

Human progress never rolls in on the wheels of inevitability; it
comes from the tireless efforts of [people] willing to be co-workers
with God, and without this hard work, time itself becomes an ally
of the forces of social stagnation.

— Martin Luther King, Jr.

 Letter from Birmingham Jail, 1963

This book explores how member care is being practiced around the world. There

are guidelines, personal accounts, case studies, program descriptions, worksheets, and

lots of practical advice. My goal is to further equip sending organizations as they inten-

tionally support their mission/aid personnel. Like many of us, I yearn to see an ongoing,

international “flow of care” directed towards those who compassionately toil as “co-

workers with God.” Such care is especially needed for those who seek to make “human

progress” in places where complex humanitarian emergencies and social/spiritual needs

abound.

This book is primarily intended for Christians: sending agencies/churches and their

staff, training institutions, mission leaders and member care workers, and Christians

living overseas in any capacity. Nonetheless, caregivers from the “non-faith-based” hu-

manitarian aid and international health care sectors will find much of the content quite

relevant. Religious belief and practice, of course, are extremely important factors in

providing meaning and direction to one’s life. How well we all know that personal

spirituality is often challenged and strengthened as a result of overseas experience. Chris-

tian and non-Christian personnel alike often struggle with perplexing existential ques-

tions concerning human suffering, traumatic events, and one’s understanding of God.

So we have much in common as we look after the well-being and quality of life of staff—

both local and international staff—regardless of how we approach spiritual matters. I

thus ask those from a non-faith or non-Christian background to keep these perspectives

in mind as they interact with the material in this book.

It is simply amazing to reflect upon the many developments in the care of mission

personnel over the last 10 years. People have formed member care affiliations in differ-

ent regions and nations around the world. There are various email networks, web sites,

and consultations on member care. The Newer Sending Countries, in general, are be-

coming more actively involved in member care. And a growing body of literature and

service organizations are helping to shape and further establish this field.
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past 15 years, especially friends at Calvary

Community Church in Westlake Village,

California, and Calvary Christian Fellow-

ship in Uncasville, Connecticut.

Thanks also to Bill Taylor and Jonathan

Lewis with the World Evangelical Alliance

(WEA) Missions Commission for embrac-

ing this project. Steve Pillinger with

Wycliffe in the United Kingdom—a true

scribe of the multilingual Messiah—and

the library resources at the World Council

of Churches in Switzerland were instru-

mental in putting together John 13:35 for

the Foreword. Eric Holloway, Dona Diehl,

and Susan Peterson were all involved in

creating and revising the main diagram for

the book, which is presented in chapter 1,

is included on the first page of each chap-

ter, and is artistically portrayed on the

book’s front cover. In addition, Susan

Peterson, in her usual meticulous and

competent way, copy edited and did the

final formatting for the whole book. And

many thanks also to my colleagues who

are part of the various regional member

care affiliations, especially Dave Pollock

with the WEA Global Member Care Task

Force, Polly Chan with the Member Care/

Asia Task Force, Harry Hoffmann with the

Member Care/Europe group, Márcia Tostes

with the COMIBAM Pastoral Care group,

and Naomi Famonure with the Member

Care Track of the Association of Evangeli-

cals in Africa. What a privilege to work to-

gether with you!

Finally, I wish to express my deepest

thanks to my family, who faithfully perse-

vered with me during the many long days

of compiling and editing this tome. Our

girls, Erin and Ashling, and my wife,

Michèle, were willing to give up many fam-

ily times in order to see this book come

into being. The Lamb and Shepherd, Jesus

Christ, is worthy of our tireless efforts. I

treasure being His co-workers with you.

Kelly O’Donnell
Geneva, Switzerland
February, 2002

The overall result, I would say, has

been a balanced, seasoned approach to

caring for staff, acknowledging the need

for supportive care and nurture, while

embracing the reality of sacrifice and suf-

fering. Yet in spite of all the advances,

there are still organizations and regions

which suffer from a dearth of member care

understanding and resources. I would also

point out the crying need for a more co-

ordinated effort to focus supportive re-

sources on behalf of personnel working

among those groups and regions which

have historically been the most neglected

by the church’s mission efforts.

A book of this scope could never be

written or edited by just one person. The

field is far too broad and the domains of

specialist care far too deep. Accordingly,

the book has included over 60 inter-

national colleagues who have written on

topics within their areas of expertise. I feel

so honored to have worked with several

of them and to have them include their

work in this book. Most of the authors had

one to three colleagues review their ar-

ticles. Hence, many eyes besides my own

were able to look over and fine-tune the

content. Together, we have scouted out

and reported on the current international

status of member care. The 50 chapters

collectively enable us to both scan and

gaze into this growing movement. I invite

you now to explore the vast terrain of

member care and to see how people all

over the world are doing good to mission

personnel—and doing it well.

Many people have helped me make this

book a reality. I want to thank our staff at

Le Rucher for their support and prayers

during this book project. Specifically, I

would like to thank Erik and Jeltje Spruyt,

the Directors, for their encouragement;

Renée Schudel, Véronique Guérard, Jan

Pauw, and Ida Kouassi for their logistical

help; and Henny Pauw, Michèle O’Don-

nell, Daniel Brill, and Denise Brill for their

help with reviewing several articles. My

sincere gratitude to our supporters too,

many of whom have backed us over the
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To the Ends of the Earth,

To the End of the Age

 I can handle the sickness and the poverty,” the mother

of four told me as tears welled up in her eyes. “And we are

committed to live among this people that we truly love.

But I am just not sure if I want my husband to tell me

anymore when he receives death threats. Would it not be

better if he just kept these to himself?”

There is nothing too glamorous about missions these

days—especially missions which target the most historically

neglected peoples and places in the world. Like the Mus-

lims and Hindus in the impoverished and conflict-ridden

areas of North India. Or the alienated Islamic/animistic

Uighur people in the desolate borders of Northwest China.

Or the Kurdish refugees who eke out an existence while

walking the volatile tightrope between Iraq, Iran, and Tur-

key. Or in the case described above, in the dry lands of

North Africa, where religious and political systems have en-

deavored to mute the Christian witness for over 1,200 years.

Missionaries are committed to going to the ends of the earth

to serve such needy people. And member care workers are

committed to support them in their efforts as long as it

takes, even until the end of the age.

I used to believe that “life was simply difficult,” to para-

phrase Scott Peck’s catchy opener in The Road Less Trav-

eled (1978). After 15 years of working overseas and

observing some of the darker sides of human existence, I

realize that these words are an understatement for many.

The greater historical reality, the more accurate axiom,

surely is, “Life is often traumatic.” The dozens of “wars”

that are currently being fought, the estimated 40–50 mil-

lion refugees, and the countless children that die each year

from diseases related to malnutrition give ample testimony

to this fact.

Introduction

Kelly

O’Donnell

Doing member care well

helps us do missions well.

This introduction looks at

how member care is both

a core strategy and a

biblical responsibility for all

those involved in missions.

In addition to overviewing

the book, it defines

member care, offers some

historical perspectives,

reviews missionary attrition,

and suggests several future

directions for further

developing this field.

Close relationships,

cooperation, sacrifice, and

drawing on additional

resources outside the

mission community are key

for supporting personnel

around the world.
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It is not that life and missions are al-

ways so bleak, of course. Many, many good

things are happening! Yet for those of us

living in more secure and prosperous set-

tings, the challenge is to counteract our

own tendencies to deny or minimize the

unpleasant aspects of our global commu-

nity. We must regularly and soberly ac-

knowledge that there really are large

blocks of humankind that dwell beneath

the dark shadows of poverty, war, and

spiritual bondage: masses of distressed

people who do not reside solely in our

television sets, newspapers, magazines,

counseling offices, or the bracketed-off

recesses of our awareness.

As psychologists, my wife, Michèle, and

I have been privileged to come alongside

and support Christians who have purpose-

fully crossed cultural and language bor-

ders in order to alleviate human misery

through their compassion and skills, while

sharing the hope of the gospel in a sensi-

tive, contextualized manner. In the pro-

cess, we have met many fine missionaries

and member care colleagues, working to-

gether with them in several countries and

learning from each other. This learning—

this multicultural, consolidated learning

about survival, health, and growth in chal-

lenging mission settings—is recorded in

the chapters of this book.

Book Overview

Doing Member Care Well is a compila-

tion of articles and updates on how dif-

ferent organizations and member care

workers are doing member care around

the world. By “doing” I really mean pro-

veloping, a term that I use which is de-

rived from two central processes of

member care: providing and developing

resources. Over 60 authors contributed to

the book, from both the Newer Sending

Countries (NSCs) and the Older Sending

Countries (OSCs). I have been especially

committed to include material from the

NSCs and to use the book as a way to pro-

file their issues and approaches to mem-

ber care.

The book has 50 chapters and is orga-

nized into three parts:

� The Member Care Context—articles

on the book’s main model for member

care, the flow of care, a missions review,

and perspectives on suffering/martyrdom

(five articles).

� Regional Issues and Insights—

articles about mission personnel from

Asia, South Asia, Africa, Latin America, and

the Arabic World (15 articles).

� Providing and Developing Member

Care—articles categorized in five sections

according to the book’s member care

model: Master care, self/mutual care,

sender care, specialist care, and network

care (30 articles).

Many of these chapters overlap in con-

tent, a reflection of the way in which mem-

ber care has developed and is practiced.

Hence, several chapters could be easily

placed in more than one section of the

book. An example would be chapter 41

by Annemie Grosshauser, “Supporting Ex-

patriate Women in Difficult Settings.” The

subject matter deals with single/married

women’s issues, spiritual warfare, coun-

seling, and work in Asia. Thus, it could be

included in the sections on Family/MKs,

Pastoral/Spiritual, Counseling/Psychologi-

cal, and Asia.

There are five “reflection and discus-

sion” items at the end of most chapters.

These are important helps for readers to

interact with and apply the material. I

especially want to encourage readers to

select some of the most relevant articles

for your setting and then read/discuss

them with colleagues.

This volume builds upon several pre-

vious books, including Honourably

Wounded (Foyle, 2001), Helping Mission-

aries Grow (O’Donnell & O’Donnell,

1988), Missionary Care (O’Donnell,

1992c), Too Valuable to Lose (Taylor,

1997), and Raising Resilient MKs (Bow-

ers, 1998). It also builds upon various spe-

cial journal issues dealing with member

care, such as the International Journal of

Frontier Missions (October 1995), the

Journal of Psychology and Theology,
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(1983, 1987, 1993, 1999), and the Indian

Journal of Missiology (October 1998).

These materials, when added to the dis-

sertations/theses and the many articles

from journals/conference proceedings,

form a substantial body of knowledge

which has significantly shaped this emerg-

ing field of missions. (See chapter 50 for

an annotated listing of a number of mem-

ber care books from around the globe.)

Although most of this written material

has come from OSC authors, there is a

steady stream of materials—mostly ar-

ticles—coming from NSC regions. This

book includes some of these articles, most

of which are usually available only at the

regional level, as well as new articles by

both NSC and OSC authors alike. My goal

is not to produce a comprehensive com-

pendium, but rather a selective sampling

of helpful member care perspectives and

practices. The result, I believe, is a truly

international work, filled with updates and

practical applications, which is relevant for

personnel from different organizations

and different nations. As a whole, the book

is a reflection of the many intertwining

facets and faces of the growing field of

member care.

I wish that there were more space for

other fine articles, from NSC and OSC

authors, from the field of human resource

development, and from the experience

of the Catholic and Eastern churches. It

could be that the way forward is to share

these and other articles through an inter-

national member care journal, both hard-

copy and online. The field is broad, there

are many practitioners, and we need some

new forums for regularly sharing impor-

tant news and ideas.

Some More Distinctives of

Doing Member Care Well

In addition to the NSC and inter-

national emphases in developing this

book, I was also guided by the idea of the

non-primacy of any single specialty do-

main for member care. Mental health has

an essential role, as do medical care, lo-

gistical support, personnel management,

and pastoral nurture. Hence, this book

intentionally includes material from a va-

riety of member care colleagues, includ-

ing pastors, personnel development

specialists, church leaders, physicians, psy-

chologists, and missionaries themselves.

Further, many authors not only share

about their respective topics, but they also

add a personal touch as they share their

hearts for mission personnel, national

Christians, and the unreached.

Another distinctive of the book stems

from my concern that any good move-

ment, such as the international member

care field, can stagnate or become “insti-

tutionalized.” To avoid or at least help

minimize this process, I have long sensed

a need to incorporate new voices and fresh

input for member care from both inside

and outside the evangelical missions com-

munity. I thus earnestly endeavored to

launch into and learn from new areas as I

prepared this book, pushing the usual

borders of member care into several addi-

tional realms:

� The international health care com-

munities and non-government organiza-

tions in the humanitarian aid sector.

� Spiritual warfare as it relates to the

personal life and ministry of member care

workers as well as to mission personnel.

� The member care needs of nation-

als/locals who are the focus of missionary

service.

� Applications from personnel pro-

grams within the military.

� Emphases on human rights and re-

ligious liberty advocacy.

� Trauma care and contingency man-

agement approaches.

� Information from the field of hu-

man resource development.

� Perhaps above all, a balanced per-

spective on the cost of missions, includ-

ing martyrdom, informed by 2,000 years

of the church’s sacrificial commitment to

take the gospel compassionately to the

unreached.

There is one final feature which marks

this book. Perhaps I am saving what I think

is the best for the last! It is the five-sphere
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model of care that has been used to cat-

egorize the 30 articles in Part 3 of the book.

This model is described in detail in chap-

ter 1, and it is reproduced on the first page

of each chapter. It is also artistically rep-

resented on the cover of the book (em-

bedded in generic motifs from different

macro-cultures). I believe this model re-

flects a close approximation of a truly

trans-cultural tool (one which is relevant

across organizational and cultural bound-

aries) as well as a trans-conceptual tool

(one which is relevant across member care

philosophies and member care programs).

It reflects the breadth of member care

(e.g., the five spheres of care discussed in

this book), as well as the depth of skills

needed to provide specialist services well

(including character and compassion in

addition to competence). Over the last two

years, the model has been reviewed and

adjusted by several colleagues around the

globe. It also appeared in two issues of

Evangelical Missions Quarterly (January

and April 2001). Does it meet up to its

trans-cultural and trans-conceptual aspira-

tions? Time will tell. Undoubtedly, though,

it will be built upon and further contex-

tualized in the days ahead.

There are, then, several core, intertwin-

ing distinctives of the book. These include

the international platform for the NSCs

and OSCs to share their experiences; the

pooled wisdom from a wide variety of

member care practitioners; the refreshing

sense of the authors sharing their hearts

with us; the timely venture into additional

areas of member care which take into con-

sideration current socio-political and his-

torical realities; and a comprehensive

model applicable to many settings. The

articles collectively provide a clear picture

of how the member care field is maturing

as an interdisciplinary, international, and

indispensable handmaiden to missions.

Background Perspectives

for Member Care

The development of member care

really has its origins in the biblical admo-

nitions to “love one another” (John 13:34-

35), “bear one another’s burdens” (Gal.

6:2), and scores of similar “one another”

verses that fill the New Testament (see

Jones & Jones, 1995, pp. 160-162). Mem-

ber care, in this sense, is nothing new. Yet

what is new is the more organized attempt

to develop comprehensive, sustainable

member care approaches to support cross-

cultural Christian workers.

I define member care in this way:

Member care is the ongoing in-

vestment of resources by mission

agencies, churches, and other mis-

sion organizations for the nurture

and development of missionary

personnel. It focuses on everyone

in missions (missionaries, support

staff, children, and families) and

does so over the course of the mis-

sionary life cycle, from recruitment

through retirement.

Member care is also the responsibility

of everyone in missions—sending church,

mission agency, fellow workers, and mem-

ber care specialists. The word “member”

implies belonging. So member care in-

cludes the sense of community, along with

the attendant mutual responsibility for

care between those who belong to a group

(e.g., a sending organization or colleagues

in a specific setting).

Another key source of member care is

the mutually supportive relationships

which missionaries form with those in the

host culture. Whatever the source, the goal

is to develop godly character, inner

strength, and skills to help personnel re-

main effective in their work. Member care,

then, is as much about developing inner

resources within individuals as it is about

providing external resources to support

them in their work.

At the personal level, each individual

must find a balance between the realities

of suffering/sacrifice and the normal de-

sires for personal growth/fulfillment. At

the agency level, we must harmonize the

organizational emphasis on “achievement/

task” with the staff needs for “support/

member care.” For some, the greatest
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stress results from a poor fit between one’s

background and preferences with the type

of agency ethos—the “established way of

doing things.” For others, it is from the

more common or anticipated stressors,

such as cross-cultural adjustment. Differ-

ent cultures/settings emphasize different

aspects of member care too, such as the

role of mutual support in a community

context or the need for self-support/forti-

tude for those in demanding or isolated

locations.

Some brief examples will give us an

appreciation of the significance and diver-

sity of the member care field:

� Doing team building sessions in

Central Asia to help a multinational team

work through conflict in their goal differ-

ences, decision making preferences, and

worship style.

� Setting up an interagency mission-

ary health care team in India to provide

counseling, medical screening,  and con-

sultation to national and expatriate mis-

sionaries.

� Encouraging missionary families in

Indonesia to avail themselves of local hos-

pitality and to form supportive friendships

with at least two national families.

� Running a reentry program for mis-

sionary children who will be returning to

Europe in order to attend university.

� Inviting two trusted pastors to a

missionary center in South America for

several days of ministry through Bible

teaching and encouragement.

� Meeting regularly for prayer and

mutual support as part of a commitment

between two missionary couples living in

a large city of North Africa.

� Organizing a team of caregivers in

Europe to resource a mission agency’s an-

nual conference via counseling, seminars,

and consultation.

� Offering an informal retreat for

“workers” from different Christian aid

agencies in a safe and relaxing location

outside a war zone in the Middle East.

� Consulting with the missions de-

partments of local churches in NSCs such

as Singapore, Brazil, or Nigeria, as they

develop logistical support for their mis-

sionaries, including help with visas, chil-

dren’s education, medical insurance, and

travel arrangements.

Some Personal Perspectives

A pivotal point in my own member care

involvement was at the Mental Health and

Missions Conference, held each Novem-

ber in Indiana (USA). This conference has

been an oasis of inspiration for me and

many others over the last three decades.

Here, at a beautiful inn set in a national

park, mental health professionals along

with missionaries, church/mission leaders,

graduate students, and member care

workers come together for networking,

training, and mutual support. This con-

ference has sparked many a vision to work

in member care and has served as a tan-

gible rallying point for this field within the

United States. Over the years, many have

yearned to see similar gatherings take root

in other places of the world—and indeed

this is happening!

It was during the 1990 conference

when I was most deeply touched. The

conference theme that year dealt with in-

tervention models for helping missionar-

ies, and the presentations were excellent.

Surprisingly, though, as the conference

was drawing to a close, I found myself

becoming uneasy. Something was stirring

within me which was hard to put into

words. By the end of the last presentation,

I was able to clarify my sense of unsettled-

ness. It was an awareness that something

important needed to be added to the

methods and models we were discuss-

ing—not just there at the conference, but

in the general member care community

as well. And then suddenly, from my heart

shot out a verbal plea to all of us there:

“We must move beyond the individual,

family, and agency approaches to care,

and develop a more systematic, global,

cooperative approach to providing mem-

ber care. We must develop a macro-

model for member care.”

Shortly after the conference, I began

to write down my thoughts concerning
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this macro-model—of how to further de-

velop member care globally. In the sum-

mer of 1992, I published my ideas in an

article for the International Journal of

Frontier Missions (O’Donnell, 1992a) and

in the book Missionary Care (O’Donnell,

1992b). I called the article, “An Agenda for

Member Care in Missions.” Following are

a few excerpts from the final section

(O’Donnell, 1992b, pp. 296, 297). These

principles continue to have a profound in-

fluence on me, and they have guided my

work in “proveloping” member care in

missions.

� “The member care momentum in

missions today is most heartening. Yet

there must be a direction for this momen-

tum: to prioritize and channel member

care resources towards those working

among the least evangelized.”

� “Further developing this field is not

something to be left up to chance. Nei-

ther is it the responsibility of a single con-

ference nor a periodic meeting where

member care issues are addressed. Rather,

mutual consultation, coordinated efforts,

perseverance, and interdependency are to

be the guiding principles.”

� “Member care must keep in stride

with current missions thinking and reali-

ties. The missions force is rapidly expand-

ing, a fact which is especially true for

missionaries from the Two-Thirds World.

This expansion must be mirrored within

the global missions community by devel-

oping appropriate, comprehensive mem-

ber care programs and services.”

� “Finally, I am convinced that the

time has come to actively pull together the

various pockets of member care workers

around the world. It is also time to sys-

tematically train and mobilize many oth-

ers for this strategic ministry. And the time

is here for anointed leaders to step for-

ward and help steer this field in response

to the Lord’s direction.”

These visionary comments were nei-

ther unrealistic nor without precedent.

Cooperative endeavors were and have

been on the rise. In fact, this book is a

tangible expression of the above aspira-

tions for coordinated efforts, comprehensive

programs, mobilization, and leadership

which I shared some 10 years ago! To get

a better historical feel for some of the

member care developments, refer to chap-

ter 48 of this book, as well as chapter 22

in Bill Taylor’s (1997) edited work on mis-

sionary attrition, Too Valuable to Lose.

Will We Depart

in Peace or in Pieces?

Revisiting Attrition

As a prelude to launching into the 50

chapters of this book, it would be impor-

tant to summarize some of the major find-

ings of the World Evangelical Fellowship’s

(WEF—now called the World Evangelical

Alliance) attrition study upon which Too

Valuable to Lose was based. Doing Mem-

ber Care Well is a natural extension of Too

Valuable to Lose, and together they rep-

resent some of the best international

sources of information on missionary ad-

justment and member care strategies.

The Three Ps of Attrition

Basically, the WEF study found the

overall annual attrition rate to be 5.1% for

the 453 mission societies that were sur-

veyed. When items such as normal retire-

ment and possible transfer to another

agency were ferreted out, the bottom line

figure becomes 3.1%—attrition that is “un-

desirable” because it is premature, pre-

ventable, and likely permanent. Think of

this as the 3Ps of the 3%, to help remem-

ber the findings.

In real person terms, this may mean

that over 12,000 missionaries are lost each

year out of the global missionary pool of

about 425,000 (both Catholic and Protes-

tant) (Barrett & Johnson, 2001). Such

undesirable attrition also spills onto oth-

ers, negatively impacting thousands of

family members and friends in the home

and host communities.

More Results

So why do missionaries leave the field?

In the WEF study, the main reasons were,
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in order, normal retirement (9.4%), chil-

dren’s issues, change of job, health prob-

lems, lack of home support, problems

with peers, personal concerns, disagree-

ment with agency, lack of commitment,

and lack of call (4.1%). Note that those

surveyed in this study were mission ad-

ministrators such as personnel directors,

rather than the actual missionaries them-

selves.

Several important comparisons were

also made between different groups of

missionaries:

� Missionaries from the NSCs (e.g.,

Korea, Brazil, Nigeria) were a bit more at

risk for “preventable” attrition than those

from the OSCs (e.g., UK, USA, Australia).

� Reasons for overall annual attrition

between NSCs and OSCs were very differ-

ent. For NSCs, the top reasons were re-

ported to be lack of home support (8.1%),

lack of call (8.0%), inadequate commit-

ment (7.3%), disagreement with agency

(6.1%), problems with peers (5.7%), and

health problems (5.1%). For OSCs, the top

reasons were normal retirement (13.2%),

children (10.1%), change of job (8.9%),

health problems (8.4%), problems with

peers (6.0%), and personal concerns

(5.2%).

� In general, the larger and older the

mission society, the lower the preventable

attrition rate.

� Those who worked in their own cul-

ture versus cross-culturally had almost the

same preventable attrition rates.

� Workers in pioneer/church planting

settings had lower preventable attrition

rates than those in relief and development

settings.

To continue, the most important fac-

tor in preventing attrition was reported

to be the missionary having a clear call.

This was then followed by having a sup-

portive family, healthy spirituality, cultural

adaptation, good relationships, pastoral

care, and financial provision. Interestingly,

a key component of pastoral care was the

“regular communication” that occurred

for field workers, which was rated even

higher than pastoral visits or pre-field

training (which are also very important).

Some Suggestions

How can we best make use of these

findings? And how do we reduce our at-

trition rates? This is where “the rubber

meets the road” and what Too Valuable to

Lose and Doing Member Care Well are all

about. There’s no way around it: We in

missions must commit ourselves to more

comprehensive, culturally sensitive ap-

proaches to sustain and nurture our per-

sonnel over the long haul. This means we

must prioritize time and finances for our

personnel. It also calls for serious reflec-

tion on our member care approaches,

mutual consultation on developing our

care, and participative reviews of the qual-

ity of life for/by our mission personnel.

Who will do all this care? Leaders

(church and mission) who make time for

their people. People like personnel devel-

opment specialists, field directors, pastors,

strategy coaches, and cross-cultural trainers,

who are available to support and further

equip our workers. And finally, colleagues

and friends—you and me—whose mutual

encouragement provides the backbone for

effective member care programs.

The findings from the WEF study, along

with the material in this book, highlight

the need for sending groups to support

mission personnel in these ways:

� Clarify and grow in the sense of call.

� Prepare realistically through good

pre-field selection and training.

� Cultivate their walk with the Lord.

� Stay connected with supportive

friends and family.

� Care for their children’s educational

and developmental needs.

� Improve interpersonal, conflict reso-

lution, and ministry-related skills.

� Raise finances for long-term involve-

ment.

� Maintain good communication with

leaders and peers.

� Understand service opportunities

and career development possibilities.

� Prioritize language/culture learning.
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� Connect with leaders/mentors who

can help them negotiate the missions

world.

� Receive helpful member care re-

sources during the course of their mission-

ary lives.

� Go through exit interviews/follow-

up for greater closure on their missions

experience.

Attrition, historically, has been part of

the cost the church has paid for penetrat-

ing the Enemy’s darkness. People in battle

are vulnerable and inevitably get hurt. Our

weaknesses as people and as sending

agencies also make us vulnerable. So let’s

put attrition in perspective. Whether it be

considered preventable or unpreventable,

desirable or undesirable, missionary at-

trition happens as we work together to

prevent the eternal attrition which hov-

ers over the unreached peoples of the

earth.

Too bad there is no attrition vaccina-

tion. However, discussing the above issues

and suggestions with others will definitely

help. Why not review the WEF study and

a few chapters of the book Too Valuable

to Lose with your colleagues? It would be

good to do this as you are reading through

the various chapters of this present book.

Keep at it until you find practical ways to

apply the material. This will be one of your

greatest aids for preventing undesirable

attrition!

Future Directions: PACTS

There is a purpose to human history—

it is not random—and there will be a con-

clusion to this age, for the glory of God.

God is at work in history to redeem people

from every nation, tribe, and tongue (Rev.

5:9-10). Member care, as a service minis-

try which supports the missions task, is a

means to this end.

Developing member care well is a

process. We cannot expect, for example,

younger sending groups to develop in just

a few years what has taken other sending

groups several years to achieve. It will take

time and toil to “knit the net”—the net of

caregivers, the net of concepts, the net of

organizational member care culture, the

net of communication, the net of centers/

hubs, and the net of consultations. But it

is happening!

I believe that there must be an inten-

tional and Spirit-led direction as to how

this global member care net is developed.

Here are five such directions—PACTS—

which will help us to work together and

further “provelop” member care. PACTS

involve forming close relationships with

colleagues as we pursue cooperative tasks

with each other.

Pioneering. Is it time to break out of

some member care and missions bubbles?

Yes indeed! We must go to places with rela-

tively few member care resources. Priori-

tize those working among the least

evangelized peoples. Innovate! Stretch!

Help set up interagency member care

teams, for instance, in Central Asia, India,

or Africa. Sure, it would be challenging,

but why not? Or how about helping to con-

nect culturally sensitive member care

workers with the many interagency part-

nerships ministering within the 10/40

Window? For some examples, see chap-

ters 12, 14, and 41.

Affiliations. Bring together member

care workers for mutual projects, mutual

support, and mutual consultation. Pur-

posefully affiliate! Set up regional or or-

ganizational networks of caregivers.

Specialists can likewise band together for

personal and professional support—phy-

sicians in travel/tropical medicine, person-

nel directors, crisis caregivers, etc. Form

short-term teams with members from dif-

ferent agencies or service groups. Encour-

age their members to track with mission

personnel over time. In addition, convene

and attend strategic consultations of mis-

sion personnel and/or member care work-

ers to discuss ways to coordinate services

further. These can be small and informal

or larger and more formal. Prioritize these

for regions of the world where coordina-

tion is still really needed. Africa is a prime

example. Finally, consider forming a na-

tional or regional member care task force
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within your organization or interagency,

similar to the various ones that are de-

scribed in chapters 13 and 48.

Continuing Growth/Care. Member

care is an interdisciplinary field, requiring

considerable effort to keep abreast of new

developments and to maintain one’s skills.

Prioritize time to read, attend seminars,

and upgrade (see the materials listed in

chapter 50). Grow! It would be helpful for

some to link with a few of the secular

umbrella agencies like the World Health

Organization and the International Union

of Psychological Science as a way to net-

work and keep abreast of current trends

(see Pawlik & Ydewalle, 1996). Build con-

nections and bridge gaps between the

“faith-based” and “non-faith-based” orga-

nizations involved in international health,

exchanging information on the manage-

ment and support of personnel. Some ex-

amples would be attending conferences,

reading journals, and reviewing the peer

support network and psycho-social sup-

port program for staff offered by humani-

tarian aid organizations (see chapters 27

and 35). We must not become isolated by

interacting solely with the evangelical

community. Also, member care can be a

burnout profession. So we must maintain

accountability with others, pace ourselves,

find ways to “refuel” emotionally, seek

God, and practice what we preach!

Training. Resource missionaries and

member care workers alike via workshops

at conferences. Impart both your skills and

your life (1 Thess. 2:8)! Include member

care tracks at major conferences. Teach

member care courses, seminars, and mod-

ules at key graduate schools/seminaries,

including the Bible colleges in Africa and

India and the missionary training centers

in Asia and Latin America. Training in peer

counseling, marriage enrichment, family

life, team building, spiritual warfare, and

crisis intervention are especially important

(see chapters 15, 16, and 37 for examples).

Further, help mission personnel from both

NSCs and OSCs develop member care

skills (e.g., by attending the “Sharpening

Your Interpersonal Skills” courses that are

taught in many places). Also assist in de-

veloping member care programs which are

culturally relevant. There could be oppor-

tunities to join with groups such as Youth

With A Mission and Operation Mobiliza-

tion, which offer counseling courses in dif-

ferent locations to train their missionaries

in helping skills, or the Operation Impact

program at Azusa Pacific University, which

provides various field-based courses in the

area of leadership development.

Special Projects. Based on strategic

needs and common interests, pursue

some short-term and longer-term projects

together. Fill in member care gaps! Some

current projects that are being done in-

clude maintaining and updating a global

referral base of member care organizations

(chapter 49) along with a global member

care website (www. membercare.org);

supporting the efforts of groups such as

Trans World Radio’s “Member Care Radio,”

which broadcasts encouraging programs

for field workers; doing joint research/

articles; and setting up member care hubs/

groups in needed areas (e.g., Thailand,

Cyprus, India, Africa). Let us be sure to

pursue some projects together where we

get a bit “dirty”—and take some risks.

A cutting-edge example would be to pro-

vide supportive services—critical incident

debriefing, counseling, reconciliation

seminars—to people who have been trau-

matized by war and natural disasters (see

chapters 20, 25, 43, and 47). In short: be

proactive; do not reinvent the wheel; pur-

sue God’s heart for the unreached

peoples; and prioritize time to work on

strategic, doable, field-related projects.

Final Thoughts

Doing member care well helps us to

do missions well. It strengthens mission-

aries so that they can effectively love, evan-

gelize, and disciple people groups; endure

hardship; and grow as people. It is a pio-

neering, practical, and deeply personal

ministry. Doing member care well is a di-

rect and strategic way to fulfill the Abra-

hamic Covenant of Genesis 12, along with
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both the Great Commandment and the

Great Commission. That is to say, God

blesses us and thus we bless others, espe-

cially those who bring the blessings of God

to the unreached.

Tolkein (1965, p. 325) has said it well:

“Everything that is gold does not glitter.

Not all those who wander are lost.

The old that is strong does not wither.

Deep roots are not reached by the frost.”

In the world of missions and member

care, some of the choicest servants are

unheard of, not necessarily professionally

trained, and not usually invited to be ple-

nary speakers at conferences. But they are

solid gold—they sparkle internally, pri-

vately, out of the limelight; and they are

sturdy folk, with deep roots in God, put-

ting into practice the biblical call to “love

one another.” It is not the member care

specialists—as important as these are—

who are the main practitioners of mem-

ber care, even though some of them might

be leading the member care charge.

Rather, it is the missiological equivalent

of “the average person on the street”—the

missionary on the field. Herein lies the

backbone and the future of member care:

mutual support and spiritual nurture

among missionaries, and between mis-

sionaries and the people to whom they

are called. We member care workers pri-

marily polish the gold that is already there.

May God give us grace to follow their ex-

amples of sacrifice. And may we do our

part in supporting them in their most holy

work, serving with them unto the ends of

the earth and until the end of the age.
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Going Global:

A Member Care Model

For Best Practice

Member care is going international! Over the past

five years (1997–2001), for example, interagency consulta-

tions on missionary care have taken place in India, Paki-

stan, Singapore, Malaysia, the Philippines, the Netherlands,

Germany, France, Hungary, Côte d’Ivoire, Cameroon, New

Zealand, USA, Peru, and Brazil. It is especially encouraging

to see caregivers emerging from the Newer Sending Coun-

tries and their efforts to develop culturally relevant re-

sources. Email forums, web sites, written materials,

interagency task forces, and missions conferences enable

these and other member care personnel around the globe

to communicate and contribute. The member care field is

truly maturing. It is developing as an interdisciplinary and

international handmaiden to promote the resiliency and

effectiveness of mission personnel, from recruitment

through retirement.

Best Practice and Member Care

In this article, we will take a fresh look at the basic con-

tours of care needed in missionary life. The aim is to present

a practical, “best practice” model to support mission per-

sonnel from different organizations and nations. The ideas

that I present are based on the shared, practical experi-

ence of many colleagues working in this field. Although

the article is conceptual in nature, most readers will find

the material easily applicable.

“Best practice” is a term used by many human service

organizations. An equivalent term also in use is “good prac-

tice.” The term refers to recognized principles and perfor-

mance standards for the management and support of staff.

These principles are written, public statements which are

formed, adopted, distributed, and reviewed by several or-

1

Kelly

O’Donnell

Is a user-friendly,

transcultural framework

possible for understanding

and practicing member

care? And what are some

of the core best practice

principles that are relevant

across many national and

organizational cultures?

I launched out to explore

these questions, pulling

together some of the

consolidated learning in

this field and calling upon

25 reviewers from around

the globe to help refine

the resulting best practice

model for member care.

This model can serve as

“a grid to guide and

a guide to goad.”
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ganizations. Each organization voluntar-

ily signs and holds itself accountable to

these principles. Organizations can further

adjust the principles according to their

settings and ethos. “Key indicators” are

also identified which serve as criteria to

measure the extent to which each prin-

ciple is being put into practice.

As an example, consider two of the

seven principles from the People In Aid’s

(1997, pp. 9, 10, 23) Code of Best Prac-

tice. A few key indicators follow in paren-

theses.

Principle 1: The people who

work for us are integral to our ef-

fectiveness and success.… Human

resource issues are integral to our

strategic plans. (The Chief Execu-

tive or Chair has made a written and

public commitment to the Code;

the agency allocates resources to

enable its managers to meet staff

support, training, and development

needs.) …

Principle 7: We take all reason-

able steps to insure staff security

and well-being. We recognize that

the work of relief and development

agencies often places great de-

mands on staff in conditions of

complexity and risk. (Programme

plans include written assessment of

security and health risks specific to

country or region; the agency main-

tains records of work-related inju-

ries, accidents, and fatalities and

uses these records to help assess

and reduce future risk to field staff.)

Best practice per se has been spear-

headed by various sources, one of them

being the humanitarian aid community. It

emerged from the felt need for agreed-

upon guidelines to raise the work quality

of non-governmental organizations

(NGOs) as they provide relief services, re-

late to one another, and care for their

staff—often in stressful/dangerous situa-

tions (Leader, 1999; McConnan, 2000).

Best practice also arose within the national

and international health care communi-

ties, where guidelines for providing health

care services were needed, based on re-

search and expert consensus (Beutler,

2000). One example is the Guidelines for

Assessing and Treating Anxiety Disorders

(1998) by the New Zealand National

Health Committee. Another is the Prac-

tice Guidelines for the Treatment of Pa-

tients With Schizophrenia (1997) by the

American Psychiatric Association.

Best practice is a relatively new term

within Evangelical missions, although the

underlying emphasis on the quality of care

has been part of Evangelical missions

thinking and practice for some time. Spe-

cific examples would be the emphasis on

providing proactive care to all mission

personnel (e.g., Gardner, 1987) and the

need to develop ethical guidelines for

member care practice (e.g., Hall & Barber,

1996; O’Donnell & O’Donnell, 1992).

What is new and quite helpful, though, is

the emphasis on publicly stating specific

commitments to staff care in the form of

written principles and evaluation criteria

(key indicators), to which a sending

agency voluntarily subscribes and is will-

ing to be held accountable. This, in my

estimation, is the greatest contribution of

the current best practice context to mem-

ber care in missions.

One example of best practice in mis-

sions is the best practice document (con-

sisting of 15 principles and several key

indicators) which emerged from the 2000

Roundtable Discussion in Toronto, spon-

sored by the Evangelical Fellowship of

Canada Task Force for Global Mission and

the Tyndale Intercultural Ministry Centre

(see chapter 26). Another good example

is the Code of Best Practice in Short-Term

Mission, developed in 1997 by Global

Connections, the main association for

Evangelical missions in the United King-

dom. This code has been embraced by

several mission agencies in the United

Kingdom. Being a signatory is not an indi-

cation of current achievement in meeting

the code, but rather of one’s aspirations

to fulfill the principles. Table 1 is taken

from section 3 of the code (see chapter
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26), covering field management and pas-

toral care.

I see best practice as being rooted in

the example of the loving care offered by

Christ, the “Best Practitioner” (O’Donnell,

1999a). Our Lord’s model of relationship

with us serves as a foundation for our

interaction with others and for the best

practice principles that we develop for

member care (see Figure 1). The middle

two dimensions of being comforted and

challenged are normative for us and re-

flect many of Christ’s encounters with dis-

ciples in the New Testament. Jesus is both

tender and at times tough in His relent-

less love for us. The extremes on the con-

tinuum would represent “worst practice”

and do not represent Christ’s relationship

with His people. Likewise, they should not

reflect our relationship with mission per-

sonnel—that is, overly protecting them

and not sufficiently challenging them

(coddling) or blaming them for having

needs and frailties (condemning). Mem-

ber care, then, is as much about comfort

as it is about challenge. It involves lots of

hugs with some kicks (culturally appro-

priate forms) and lots of affirmation with

some admonition (1 Thess. 5:11, 14).

Overview of the

Member Care Model

The basic member care model was de-

veloped by Dave Pollock and me, with

some initial help from Marjory Foyle. It

consists of five permeable spheres which

are able to flow into and influence each

other (see Figure 2). At the core of the

model are the two foundational spheres

of master care and self/mutual care.

These are encircled by a middle linking

Table 1

Field Management and Pastoral Care Principles*

� Clear task aims and objectives and, where appropriate, a job description will be provided.

� There will be clear lines of authority, supervision, communication, responsibility, and account-
ability. Communication and reporting will be regular.

� Pastoral care and support structures will be established. The respective responsibilities of the
sending church, sending organization, host organization/local church, and team leader/job super-
visor/line manager/pastoral overseer/mentor will be made clear to all parties.

� Opportunities for personal and spiritual development will be provided.

� Participants will be given guidelines on behavior and relationships.

� With reference to above items, culturally appropriate ways of fulfilling these matters will be sought.

� Procedures covering health care and insurance, medical contingencies, security and evacuation,
stress management and conflict resolution, misconduct, discipline, and grievances will be estab-
lished, communicated, and implemented as appropriate.

* Global Connections, 1997.

Figure 1

Christ’s Love Relationship With Us:  A Foundation for Best Practice

   JESUS CHRIST AS BEST PRACTITIONER

Coddler COMFORTER CHALLENGER Condemner

Placater PEACE-GIVER PROVOKER Punisher

(worst practice) (best practice) (best practice) (worst practice)
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sphere called sender care and then sur-

rounded by the two outer spheres of spe-

cialist care and network care. Member

care specialists and networks stimulate the

care offered by the other spheres.

Each sphere includes a summary best

practice principle related to the overall

“flow of care” needed for staff longevity

(Pollock, 1997): the flow of Christ, the flow

of community, the flow of commitment,

the flow of caregivers, and the flow of

connections. Note that the flow of care is

initiated by both oneself and others and

that it is always a two-way street. Support-

ive care thus flows into the life of mission

personnel, so that effective ministry and

care can flow out from their lives. Such a

flow of care is needed due to the many

cares and the assortment of “characters”

in mission life!

The model includes the sources of

member care, such as pastors from send-

ing churches and mutual care between

colleagues, and the types of member care,

such as medical and debriefing care. Think

of it as a tool that can be used by individu-

als, agencies, service organizations, and

regions. The model is a flexible framework

to help raise the standards for the appro-

priate care and development of mission

personnel. Use it as “a grid to guide and a

guide to goad.” Here is an overview of the

© 2000

Kelly O’Donnell and Dave Pollock
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A Best Practice Model of Member Care
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model along with the five best practice

principles:

Sphere 1: Master Care

Care from and care for the Master—

the “heart” of member care.

� From the Master—the renewing re-

lationship with the Lord and our identity

as His cherished children, cultivated by the

spiritual disciplines (e.g., prayer, worship)

and Christian community, which help us

run with endurance and enter His rest

(Heb. 12:1, 2; Heb. 4:9-11).

� For the Master—the renewal and

purpose that derive from trusting/worship-

ping the Lord, serving Him in our work,

often sacrificially, and knowing that we

please Him (Col. 3:23, 24).

Best Practice Principle 1:

The Flow of Christ

Our relationship with Christ is fun-

damental to our well-being and work

effectiveness. Member care resources

strengthen our relationship to the Lord

and help us to encourage others in the

Lord. As we serve/wait on Him, He in turn

promises to serve/wait on us (Luke 17:5-

10; Luke 12:35-40). A “look to God only/

endure by yourself ” emphasis for weath-

ering the ups and downs of mission life is

not normative, although it is sometimes

necessary (2 Tim. 4:16-18).

Sphere 2: Self and Mutual Care

Care from oneself and from relation-

ships within the expatriate, home, and

national communities—the “backbone”

of member care.

� Self care—the responsibility of in-

dividuals to provide wisely for their own

well-being.

� Expatriate, home, and national

communities—the support, encourage-

ment, correction, and accountability that

we give to and receive from colleagues and

family members (see the “one another”

verses in the New Testament—a list of

these is in Jones & Jones, 1995) and the

mutually supportive relationships that we

intentionally build with nationals/locals,

which help us connect with the new cul-

ture, get our needs met, and adjust/grow

(Larson, 1992).

Best Practice Principle 2:

The Flow of Community

Self care is basic to good health. Self-

awareness, monitoring one’s needs, a

commitment to personal development,

and seeking help when needed are signs

of maturity.  Likewise, quality relationships

with family and friends are necessary for

our health and productivity. Relationships

require work, and they are not always

readily available nor easy to develop in

various settings. Nonetheless, staff are

encouraged to form/maintain close and

accountable friendships with those in

one’s home culture and in the host cul-

ture. Colleagues who love and are loved

form a key part of the “continuum of care”

needed for longevity, ranging from the

informal care offered by peers to the more

formal care provided by professionals.

Sphere 3: Sender Care

Care from sending groups (church and

agency) for all mission personnel from

recruitment through retirement—“sus-

tainers” of member care.

� All mission personnel—includes

children, families, and home office staff,

in addition to the “primary service pro-

viders” such as church planters, trainers,

and field-based administrators.

� Recruitment through retirement—

includes specific supportive care coordi-

nated by the sending church/agency

throughout the life span and significant

transitions:

� Pre-field—recruitment, selection/

candidacy, deputation, training

� Field—first term, additional terms,

change in job/location/organization

� Reentry—furlough, home assign-

ment, returning to the field later in

life

� Post-field—end of service, retire-

ment
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Best Practice Principle 3:

The Flow of Commitment

An organization’s staff is its most impor-

tant resource. As such, sending groups—

both churches and mission agencies—are

committed to work together to support

and develop their personnel throughout

the missionary life cycle. They demon-

strate this commitment by the way they

invest themselves and their resources, in-

cluding finances, into staff care. Sending

groups aspire to have a comprehensive,

culturally relevant, and sustainable ap-

proach to member care, including a com-

mitment to organizational development,

connecting with outside resources, and

effective administration of personnel de-

velopment programs. They thus root

member care in organizational reality and

vice versa. Sending groups also solicit in-

put from staff when developing/evaluat-

ing policies and programs related to

member care.

Sphere 4: Specialist Care

Care from specialists which is profes-

sional, personal, and practical—“equip-

pers” of member care.

� Specialists—missionaries have a

special call, need special skills, and often

require various specialist services to re-

main resilient and “fulfill their ministry”

(2 Tim. 4:5).

� Eight specialist domains of care—

these can be understood and remembered

under the rubric: PPractical TTools FFor

CCare. These domains and specific ex-

amples are as follows:

� Pastoral/spiritual (retreats, devo-

tionals)

� Physical/medical (medical advice,

nutrition)

� Training/career (continuing educa-

tion, job placement)

� Team building/interpersonal (group

dynamics, conflict resolution)

� Family/MK (MK education options,

marital support group)

� Financial/logistical (retirement,

medical insurance)

� Crisis/contingency (debriefing,

evacuation plans)

� Counseling/psychological (screen-

ing, brief therapy)

Best Practice Principle 4:

The Flow of Caregivers

Specialist care is to be done by prop-

erly qualified people, usually in conjunc-

tion with sending groups. Specialists need

to capitalize on their strengths—working

within their competencies and maximiz-

ing contributions. They also need to capi-

talize on their “stretches”—going beyond

familiar/convenient comfort zones in or-

der to provide services in challenging con-

texts within professional ethical limits.

Specialist services are “investments” which

build character (virtue/godliness), compe-

tence (cross-cultural/professional skills),

and compassion (love/relationships) in

culturally relevant ways. The goal is not

just care but empowerment—to help per-

sonnel develop the resiliency and capaci-

ties needed to sacrifice and minister to

others. Specialist services collectively in-

clude four dimensions of care: prevention,

development, support, and restoration.

They are essential parts of an effective

member care program and complement

the empowering care that staff provide

each other.

Sphere 5: Network Care

Care from international member care

networks to help provide and develop

strategic, supportive resources—“facilita-

tors” of member care.

� Networks—the growing body of in-

terrelated colleagues and groups which

facilitate member care by serving as cata-

lysts, consultants, resource links, and ser-

vice providers.

� Resources—the network is like a

fluid that can flow into the other four

spheres and different geographic regions

to stimulate and help provide several types

of resources:

� Sending groups—special member

care services/personnel from chur-

ches/agencies.
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� Member care affiliations—national,

regional, or special task forces, such

as Member Care/Europe and Mem-

ber Care/Asia (see chapter 48 and

O’Donnell, 1999b).

� Consultations/conferences—ex-

amples include the national mem-

ber care consultations in Malaysia

and India, the Pastor to Missionar-

ies Conference and the Mental

Health and Missions Conference in

the USA, and the European Mem-

ber Care Consultations.

� Service organizations—see chapter

49, updated from the listing of

member care organizations in Too

Valuable to Lose (Taylor, 1997).

� Workshops/courses—interpersonal

skills, crisis response, pastoral care,

etc.

� Email forums/web sites—the Euro-

pean and Asian member care email

forums and the World Evangelical

Alliance web site for member care

(www.membercare.org).

� Facilities/hubs of member care—

Link Care and Heartstreams in the

USA; Le Rucher, Bawtry Hall, and

InterHealth in Europe; the care

networks in Chiang Mai, Thailand,

and Singapore, etc.

� Additional resources.

Best Practice Principle 5:

The Flow of Connections

Member care providers are committed

to relate and work together, stay updated

on events and developments, and share

consolidated learning from their member

care practice. They are involved in not just

providing their services, but in actively

“knitting a net” to link important re-

sources with areas of need. Partnerships

and close working relationships are re-

quired among member care workers, ser-

vice organizations, sending agencies, and

regional member care affiliations. Espe-

cially important is the interaction between

member care workers from different re-

gions via email, conferences, and joint

projects.

Applications

This best practice model is relevant for

two main reasons. First, it is biblical in its

core concepts, with its emphasis on our

relationship with Christ and with each

other, along with the role of self care. Sec-

ond, the model is general enough to be

both culturally and conceptually appli-

cable across many national and organiza-

tional boundaries.

Different sending groups will empha-

size different aspects of this model, yet

each sphere is important to consider.

There is so much to learn from each other

with regards to how we “do” member care!

Sending groups, for example, represented

by Sphere 3 in the diagram, play a signifi-

cant intermediary role in linking staff with

the resources from the other four spheres.

Other groups emphasize different mixes

between the self care and mutual care

which comprise Sphere 2. Some opt more

for the individual’s responsibility for his/

her well-being, and others emphasize the

community’s role. For many sending

groups, there is much overlap between

self care and mutual care; hence, both

have been listed in the same sphere.

The importance of mutual care cannot

be overstated. Social support and good

relationships come out in the research

over and over again as being key to ad-

justment. Mutual care, though, can be a

two-edged sword. When done well, it pays

rich dividends. But when done poorly or

not at all—especially in cultures where

there is a high expectation for such care—

it can break the relational bank! In addi-

tion, mutual care in international settings

is tricky, especially if a person/family is part

of the less dominant culture. For example,

there can be a hesitancy to share concerns

and needs because of language limitations

(especially where the main language of the

setting is one’s second or third language)

and because of cultural differences (espe-

cially where one’s values of harmony and

respect take precedence over the prevail-

ing setting ethos of openness and direct-

ness or vice versa).
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Perhaps the biggest potential disparity

between member care approaches lies in

the use of and emphasis on a variety of

specialized resources (Sphere 4). These

can be viewed as being too Western, an

excessive luxury, or just not possible to

develop in one’s situation. For instance,

it has been difficult for financial reasons

in some of the Newer Sending Countries

to fully provide medical insurance, MK

educational options, and retirement pro-

visions. It can also be hard to think in

terms of things like possible pension

plans, when the villagers in one’s setting

do not even have enough to survive on a

daily basis. Perhaps a more reasonable and

helpful goal, then, would be to ensure that

a certain standard of care is being pro-

vided, rather than a whole host of re-

sources which may not be relevant/

possible in various settings. In this sense,

the better term would be something like

“basic” practice rather than “best” practice.

As for training, many “specialist” care-

givers may be qualified more from on-the-

job experience than from formal academic

study/certification. A corollary is that many

professionals, with all due respect for their

expertise “at home,” would be better

equipped to serve in missions if they had

additional cross-cultural and missions ex-

perience.

Challenges for

Developing Member Care

The main challenge continues to be

providing the appropriate, ongoing care

necessary to sustain personnel for the long

haul (O’Donnell, 1997). A common prac-

tice is to share member care resources cre-

atively with other groups and also tap into

the growing international network of

caregivers. Help with pre-field training,

crisis care, tropical medicine consultation,

and MK education needs are examples.

Sharing resources can be especially impor-

tant for personnel from Newer Sending

Countries and smaller sending groups

with limited funds and/or experience, as

well as for those serving in isolated set-

tings. It is thus not necessarily up to one

organization to provide all of its own mem-

ber care by itself. In spite of any group’s

best practice efforts, though, we must re-

alistically expect that at least a few gaps

will be present in the overall flow of care

that it provides for its staff.

Another challenge is to help discern

when it might be time to “attrit”—to find

a new position in missions or to leave

missions altogether. Longevity is not al-

ways a desirable goal. Thankfully, both life

and God’s will are bigger than the Evan-

gelical missions world!

Still another challenge is simply to raise

the awareness of member care needs in

certain sending churches and agencies,

along with the responsibility to help pro-

vide jointly for these needs. Unfortunately,

there are still a number of settings where

member care is either overlooked or mis-

understood. Towards this end, it is my

hope that this model will serve as a frame-

work to help assess and address member

care issues and that it will be a robust, fluid

model for fostering staff resiliency. The

model’s five spheres and five best prac-

tice principles can be used as both a “guide

and a goad” to better care. As a further

aid, Figure 3 lists some strategies that can

help develop member care in different set-

tings.

Another help is to review periodically

one’s involvement in member care. As an

example, here are four best practice

“check points” that can be used by mem-

ber care workers, sending groups, national

mission associations, and regions/partner-

ships (O’Donnell, 1991).

 � Acceptability. How available/acces-

sible are our member care resources—are

we meeting felt needs in relevant ways?

� Building. To what extent are we

building member care into our settings—

forming sustainable, comprehensive re-

sources and an ethos of mutual support

and spiritual vitality?

� Cooperation. In what ways are we

networking with others who are involved

in member care—sharing resources, ex-
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changing information/updates, working

on joint projects?

� Priorities. To what extent have we

identified our guiding principles and pri-

orities for member care—best practice

statement, clear focus, at-risk groups, des-

ignated budget?

Final Thoughts

Life does not always work according

to our best practice models. Likewise, our

best efforts for providing a flow of care

can only go so far. We must remember that

God is sovereign over any member care

model or approach. His purposes in his-

tory often take precedence over our own

personal desires for stability and order in

our lives (Jer. 45:1-5). This is frequently

the case for missionaries, where hardship,

disappointment, and unexpected events

have historically been part of the job de-

scription.

Irrespective of the struggles and strains

of life in general and of missionary life in

particular, we know that there is still much

joy in the Lord! Joy and pain are not mu-

tually exclusive. Joy is refined by and of-

ten flows from life’s challenges and pains.

Member care is important not because

missionaries necessarily have more or

unique stress, but rather because mission-

aries are strategic. They are key sources of

blessing for the unreached. Member care

is also important because it embodies the

biblical command to love one another.

Such love is a cornerstone for mission

strategy. As we love, people will know that

we are His disciples.

Reflection and Discussion

1. How is your sending group’s ap-

proach to member care similar to and dif-

ferent from the model presented in this

article?

2. List a few of the greatest issues/

struggles for mission personnel in your

setting, organization, and/or region.

3. Identify how you could work with

others in order to improve member care

in your setting—e.g., review your mem-

ber care approach, form/apply best prac-

tice principles and key indicators, develop

additional specialist resources, read/dis-

cuss additional materials.

4. In what ways do your skills/gifts and

interests/preferences fit into the model

presented—how do you contribute to

member care?

5. Which parts of the model seem most

relevant across national and organiza-

tional cultures?

Figure 3

Strategies and Settings for Developing Member Care

Member Care Strategies Member Care Settings

Church/Agency, Interagency, Nation, Region, Global

� Write/conduct research

� Do needs/resource assessment

� Resource conferences

� Provide training

� Convene consultations

� Participate in email forums

� Form service teams

� Form service organizations

� Set up resource centers/hubs

� Connect with “secular” resources
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Developing

A Flow of Care

And Caregivers

Two themes converged in the Word.
And we should be doing both.

And that would make all the difference.

The Great Commandment and the Great Commis-

sion are inseparable. The second cannot be done without

the first. Obedience to the Great Commandment is the mo-

tivation, message, and methodology in fulfilling the Great

Commission. “For God so loved … that He gave” (John

3:16). “God demonstrated His love toward us in that while

we were yet sinners Christ died for us” (Rom. 5:8). The key

motivating force for all that is good is God’s love toward

us, in us, and through us. Fulfilling the Great Commission

is unthinkable without the love of Christ compelling us

(2 Cor. 5:14). Our struggle to see the Great Commission

fulfilled, however, may be in our struggle to believe that

Jesus’ command of John 13:34 is also His strategy in reach-

ing the world (John 13:35).

The command of John 13:34 comes in the context of

the last evening before the crucifixion of Jesus Christ. It

may be that what we see in John chapters 13–17 is in fact

the shorter catechism of all He had taught His friends over

their three-year journey of discipleship. That which is re-

corded includes demonstration of His love for them in the

process of washing their feet and predicting His crucifix-

ion through the bread and wine. This was followed by His

proclamation of what He was about to do, what the future

of the disciples would be, and how through His Spirit their

care would be safeguarded and their ministry implemented.

He concludes with supplication as He reviews the essence

of His journey on earth: “that they may have eternal life …

this is eternal life, that they may know You and Jesus Christ

2

David

Pollock

This article explores

the need to develop

a steady stream

of care on behalf of

mission personnel.

The essence of this

care is best understood

as a “flow of love.”

Such love permeates

the good programs, the

competent practitioners,

the mutual support

between mission

personnel, and the

supportive resources

needed throughout

missionary life.

Our love and unity

demonstrate that

we are His disciples.
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whom You have sent … that they may glo-
rify Me … that they may be one as we are
one, that the world may know that You
have sent Me” (John 17).

This unity for which Jesus prays con-
fronts the world with the truth that “God
was in Christ reconciling the world to Him-
self.” This unity is the product of obedi-
ence to the Great Commandment, and the
fulfillment of the Great Commandment
demonstrates the very character of God.
The demonstration of His character is the
glory of God—it is how we glorify Him!

Following the coming of the Holy
Spirit, we have a snapshot of the church
in Acts 2:42ff. In this description, nothing
is said of evangelism as proclamation, yet
the closing line states, “And the Lord
added to the church daily.” Clearly, a dem-
onstration of the functional love of God
in His people was a convincing basis for
proclamation. This body of believers, in
their lifestyle and relationship to each
other, shouted to the world that some-
thing had occurred in them—normal hu-
man beings—that could be explained in
no other way except that God had invaded
their lives and changed them to reflect
who He is. These early Christians were
fulfilling John 13:34 and 17:21.

The Epistles have far more to say about
demonstrating Christ than about pro-
claiming Him. This demonstration is re-
ferred to throughout the New Testament
as a body with different parts that
strengthen, support, nurture, and care for
each other under Christ, who is the head
(Rom. 12, 1 Cor. 12, Eph. 4). Out of this
demonstration, proclamation comes natu-
rally and makes sense to a watching world.

The Apostle Paul, addressing the prob-
lem of division in the church in Corinth
(which reflected the opposite of Jesus’
prayer of John 17), clearly identifies the
solution to be a combination of “faith,
hope, and love, but the greatest of these
is love” (1 Cor. 13:13). Paul’s description
of love in 1 Corinthians 13 leaves little to
the imagination regarding what love looks
like and how it works itself out in the sup-
port and care of a healthy community.

Jesus was clear in defining the essence
of God’s commandments in Matthew
22:36-40. “Love the Lord your God with
all your heart and with all your soul and
with all your mind. This is the first and
greatest commandment. And the second
is like it: love your neighbor as yourself.”
It is the same issue—loving God and one
another—which is at the heart of His strat-
egy for fulfilling the Great Commission.

The eternal God of the universe in His
mission plan has, according to Paul, re-
vealed Himself through:

� Creation (Rom. 1:19-20)
� Conscience (Rom. 2:12-15)
� Commandment (Rom. 2:17-20)
� Christ (Rom. 3:21–5:21; Heb. 1:1-4)
� Christians (Rom. 6:1–16:27; Heb.

13:20, 21)
With regards to the last means of rev-

elation, God uses Christians to reveal His
character via the love they show. It is be-
havioral demonstration, not just verbal
proclamation. It bears repeating that per-
haps our frustration in fulfilling the Great
Commission is related to our failure to
concentrate on fulfilling the Great Com-
mandment. The simplicity of the commu-
nity of Acts 2:42-47 often seems too
elementary, and our world and its de-
mands seem so complex that a return to
this model appears impossible. It was the
growing complexity of body life even in
the first century that made the directives
to the churches in Corinth, Galatia, Ephe-
sus, and Rome necessary. Encouragement
and instruction to Timothy, Titus, and
Philemon indicate the need for advice on
how best to conduct oneself and manage
the churches, but the principle and moti-
vation remained the same. The advice con-
sistently goes back to Jesus’ simple and
profound instructions: we are to love God
and love one another, demonstrate God’s
love, and thus proclaim the identity and
activity of the eternal God.

The church is a body—a community—
not a business. The direction given in the
Epistles is abundant and clear for the well-
being of this living demonstration in com-
munity. The atrocities committed within
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“evangelized” countries such as Rwanda,
Liberia, and Sierra Leone (as well as in
Western “Christian” countries) confront us
with the fact that the Great Commission
is not fulfilled by planting branch offices
called churches and making them an eccle-
siastical statistic. The Great Commission
is not complete until we have made dis-
ciples, “teaching them to obey everything
I have commanded you.” The Great Com-
mandment is the essence of what we are
to teach, how we are to disciple, and the
way to develop Christian community.

The model in Acts 2:42-47, the life of
Barnabas, the “one another” verses of the
Epistles, and the relationships reflected in
the book of Acts and the apostles’ writ-
ings give us basic insight into the task be-
fore us. The same love requirement is
incumbent upon the church of the 21st

century with our own complex and ever-
changing challenges. This is why we must
prepare a flow of care for those whom
God has moved to be the mobile, global
proclaimers of the good news. Member
care in this sense is really an embodiment
of love. The flow of care is actually the
flow of love. It is not simply an accommo-
dation to stem the tide of attrition. It is
not done simply to make people more ef-
fective, efficient, and enduring. It is the
response to the Master’s mandate.

In the international business world,
there is a growing awareness of the need
to heed the “people issues” of cross-
culturally mobile personnel. According to
researchers Grant-Vallone and Ensher
(2000), premature home returns for
Americans occur in 10-20% of expatriate
assignments. Some statistics quote per-
centages as high as 40%. The extra finan-
cial loss to the company is $100,000 to
$500,000. In addition, 20% of employees
leave their company within three years
after repatriation. The high attrition has
many reasons, including couples with dual
careers where one is unable to pursue his/
her career, problems with children’s care
and education, and responsibility for eld-
erly relatives in the home country. Some
of the reasons are more subtle, including

the sense of being sidetracked from one’s
career flow by being away from the home
office, not being valued for what one has
learned on the international assignment,
and generally not being cared for by those
in charge of personnel. The financial loss
in all of this is only a part of the problem.
One executive reflected, “In the 30 years
of sending employees abroad, I have al-
ways known the financial loss, but I have
considered it part of the price of doing
international business. Now, however, as
I retire I am asking myself, ‘What was the
cost in terms of broken families and de-
stroyed lives of those for whom we have
not sufficiently cared?’”

In the missions community, care of
personnel is the fulfillment of our man-
date and the natural expression of our
fellowship. It is, of course, more than just
protection against financial loss or safe-
guarding our investments. Such care is not
an event, nor is it necessarily automatic.
Rather, it is an intentional, planned, and
ongoing flow which occurs throughout
missionary life.

The Flow of Care

and Caregivers

The flow of care begins with the pro-
spective missionaries’ relationship to the
local body of believers and moves to the
relationship with the sending agency,
whether it be the same local body or a
mission agency. Ideally, the local church
has nurtured the individual and family and
has thus functioned as a visible caring
community. Basic spiritual and personal
growth has been promoted through men-
tors as well as through the general life of
the body. Now comes a new level of in-
tentional care, requiring a variety of care-
givers and moving from stage to stage in
the life cycle of the missionary and the
missionary family—from recruitment
through retirement/end of service.

Stage 1:  Recruitment

The “call” must be from God, not from
slick promotion. We must expose and even
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confront people with the needs of the real

world, but the decision to go must be in

response to the question of the individual,

“Lord, what do You want me to do?” This

approach recognizes that all Christians are

called to Him, that they might be with Him

and that He might send them (Mark 3:14).

Each has a role in the Great Commission,

but not all have the same role. Some are

sent to “Jerusalem” and some to “a dis-

tant place.” Some are sent to their own

cultures and others to different cultures.

Each needs to hear an assignment from

the Lord and obey. And each person needs

to understand that the fundamental call

is first to be with the Lord Jesus (1 Cor.

1:9) and then, from this place of fellow-

ship, to launch out.

Key to good recruitment is “honesty in

advertising.” The likely cost must be

spelled out, as well as the needs and re-

wards. Jesus directs His disciples to count

the cost before building a tower. This does

not mean that a high cost precludes build-

ing the tower, but rather by counting the

cost one avoids discouraging and destruc-

tive surprises. There are many questions

and considerations: Should a family go

with teenagers or if there are needy, eld-

erly parents? Should one move into a lim-

ited access and/or potentially dangerous

situation with all the uncertainties? Do

both spouses agree? Is there a sense of call

for both? Do older children have a sense

that this is God’s direction for them? What

are the details of the task? Are the new

recruits gifted in these areas? Are they

equipped? Is the entire family prepared

to respond to the call? What are the issues

for single people? Is celibacy for the sake

of the kingdom feasible? The list of con-

siderations is long.

Asking the appropriate questions of

these potential missionaries is key for start-

ing well. Inquirers are usually not in a

position to raise all of the essential ques-

tions about themselves; they need the

guidance of people who from experience

know what questions to ask and how to

evaluate the responses. At the same time,

it is also critical for candidates to ask the

right questions about the sending agency.

Giving permission to ask questions, even

encouraging questions and providing

objective sources for answering those

questions, sets the right tone for healthy

communication over the long haul. Pro-

viding an accurate picture of the mission

agency, prospective candidate, task, and

ministry environment is all part of “hon-

esty in advertising.” Senders must realisti-

cally communicate that there will be many

unknowns and that much of the journey

is one of faith, not sight. The caring re-

cruiter/mobilizer, pastor, and friends are

some of the main caregivers at this time.

Stage 2:  Screening

It is important to determine who the

“client” is when one is doing both recruit-

ment and screening. In the first stages of

both processes, the sending agency is the

primary client as we seek to find person-

nel to do the tasks required and desired.

Nevertheless, love always requires that we

keep the potential candidate clearly in

mind as the subject of both God’s love and

ours.

The agency should be seeking the best

possible people to do the task. Candidates

need to meet basic requirements, but the

agency should acknowledge that recruits

will grow and learn with time and experi-

ence. The agency needs to be protected

from bad choices for the sake of itself and

its existing teams, as well as for the sake

of those who will be served. Sometimes

the most loving response to those who are

not qualified, prepared, or otherwise

ready is a “no” stated in genuine concern

for the potential candidates as well as all

the others involved. The “GP” seen in the

clouds by the candidate may indeed mean

“Go Plow” at home as opposed to “Go

Preach” overseas. Screening out should be

done as early as possible with great care

and sensitivity before public announce-

ments have been made, resignations from

jobs submitted, or houses sold. In most

cases involving a “no” or a “not yet,” coun-

seling should be advised to assist the in-

dividuals in moving ahead with their lives.
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For those who are probable candidates

and potential personnel, there is also an

important screening process that is called

“screening in.” At this point, the primary

client is the candidate. Screening in is

designed to discover as much as possible

about each individual, in order to direct

and place each one (and the entire fam-

ily) wisely and then to deliver appropri-

ate care and support throughout their

entire life experience, both overseas and

upon return to the passport country. Medi-

cal history is key in being able to predict

possible needs, as are family history, psy-

chological evaluation, and social and

cross-cultural abilities. It is important that

these areas of examination be integrated

in order to get a composite and accurate

picture of strengths and weaknesses.

Physical problems may have a psychologi-

cal basis, and social background, includ-

ing family dynamics, may have a profound

impact on the development of cross-

cultural adjustment. The competent input

from special caregivers at this stage—phy-

sicians, mental health professionals, per-

sonnel officers—is an early and essential

part of the flow of care.

Stage 3:  Preparation and

Pre-Departure Orientation

Proper education and training are ob-

viously an important consideration. Pro-

fessional competency must be closely

examined from the perspective of both

education and a practical track record.

Untested education is always a danger

when sending someone into a new and

unfamiliar situation where the environ-

ment, tools, and details of the task require

one to be able to adapt abilities to meet

new demands. If abilities have not been

mastered in one’s “home” territory, it is

difficult to customize them to new circum-

stances. Lack of ministry experience in

one’s home culture is not a good indica-

tor of success elsewhere.

Spiritual formation prior to going over-

seas is critical. Usually nothing dynamic

of a spiritual nature occurs during the

flight across an ocean. It can be a great

disappointment to discover that the per-

son entering the airport in a new country

is basically the same person who left the

old. Neither the name “missionary” nor

the new geographical location produces

the spiritual maturity that may be needed.

The preparation process is in one sense

the process of a lifetime. On the other

hand, there are aspects of preparation,

even fine-tuning, that must take place in

the period of time prior to embarkation.

Pre-departure orientation may vary

from agency to agency in length of time,

people invited to participate as teachers

and resources, and even content. Unfor-

tunately, some agencies question the im-

portance of this type of orientation and

leave such preparation to the discretion

of people who often are not in a position

to know that there are issues and ques-

tions to explore, let alone having a sense

of need to get answers. As a result, there

may be dangerous gaps in the awareness,

preparation, and ability to respond appro-

priately in the overseas ministry setting.

Inappropriate expectations leave the so-

journer open to deep disappointment and

perhaps failure.

Pre-departure orientation, properly

developed, should accomplish several

objectives. First, it should assist people in

“leaving right.” Leaving right is key to en-

tering right and to the correct process of

reentering when one returns to the place

of origin. Secondly, this experience should

assist in developing and defining expec-

tations that are both realistic and suffi-

ciently positive. Thirdly, the orientation

should help develop a frame of reference

that provides basic understanding of one’s

own reactions and responses to the new

environment and helps to develop a posi-

tive attitude toward good adjustment and

ability to learn. It should inform one’s

perspective and produce patience with

oneself as well as others. Good decisions

are based on good preparation. Key care-

givers at this stage include cross-cultural

trainers, seasoned missionaries, and oth-

ers who can further prepare the new mis-

sionaries.
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Stage 4:  Departure

An important aspect of the pre-field

experience is the opportunity for proper

farewells. The commissioning of mission-

aries is an important step in the process,

but often the less formal aspects of depar-

ture are just as critical. Being certain that

a “RAFT” is built to help one get to the

new location is important. Reconciliation

of any unresolved conflicts, as much as

possible, is the first section of the transi-

tion raft. Affirmations are next, for both

the departing and the remaining, in or-

der to express appreciation to each other.

The Farewells from family, friends, and

body of believers need to be done at dif-

ferent times and in culturally appropriate

ways, and these represent the third part

of the raft. Finally, there is the exercise of

Thinking about one’s destination: devel-

oping expectations that are both realistic

and positive will minimize disappoint-

ment and will enhance resilience. Friends

and family are especially important care-

givers at this time.

Stage 5:  Arrival

Probably the most important aspect of

arriving is to have healthy, proactive men-

tors. A mentor, who is an important type

of caregiver, performs two tasks. First of

all, mentors introduce the culture to the

newcomer. They answer questions that are

asked and questions that should have

been asked. They make suggestions, cor-

rect errors, and generally guide through

the uneasy experience of being foreign.

The second task of mentors is to introduce

the newcomer to the community. Some-

times this is accomplished automatically

by virtue of the mentor’s reputation,

which can open relationships to others,

while at other times the mentor must ac-

tively introduce the newcomer.

The meeting of initial needs within the

first few hours/days provides a sense of

peace and well-being. For the sojourner,

the basics of a reasonably comfortable

place to sleep, eat, and relax are critical.

Transportation and basic instruction and

guidance in getting around are next in

order of need, closely followed by the

need for sufficient funds to meet personal

and family requirements. Health care and

information about safety are other impor-

tant issues. A good mentoring program is

prepared with information and help in

these areas.

After a few days, the issues of sched-

ule, job description, cultural practices, and

relationships beyond the mentors begin

to impress themselves on newcomers. A

basic orientation addressing these issues

and reminding newcomers of the ele-

ments in the pre-orientation that are now

relevant allows them to know that they are

normal, and they can be patient with

themselves and others during these days

of initial adjustment.

Stage 6:  Field Life

This stage involves the ongoing flow

of care on-site. Support systems for physi-

cal, psychological, and emotional health

will vary in usefulness and importance

from person to person and time to time.

Quality relationships formed with team

members along with nationals/locals are

essential sources of support. Colleagues

and nationals become the building blocks

for mutual care.

Crisis care in the face of traumatic ex-

periences becomes increasingly critical in

our age of growing anarchy and the chaos

it produces. In 2000, Karen Carr and

Darlene Jerome with other teammates ini-

tiated the Mobile Member Care Team in

Abidjan, Côte d’Ivoire (see chapter 12). It

is hoped that this will be the first of many

locations/centers from which quick re-

sponse can be launched to meet the needs

of those confronted with severe crisis. In

addition, such centers can provide crisis

response and interpersonal skills training

as well as counseling services. Often a cri-

sis situation allows the members of the

body of Christ to activate their ability and

interest to be supportive in Christ’s love

for one another. A supportive Christian

community and the input from profes-
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sional caregivers are a powerful combina-

tion for the flow of care.

Another aspect of the flow of care is

how the organization handles its person-

nel on the field. On the down side, often

the organizational system, removed from

the conscious obedience to the Master’s

directives, can act more like a company

than a community. The organization may

become very impersonal, and even those

“in charge” can blame poor decisions and

destructive behavior on the “system.” Get-

ting the job done in missions also involves

assessing and acknowledging the impact

on the lives of those involved. Leaders at

every level must thus be evaluated on the

basis of how they view and treat the people

for whom they are responsible. The flow

of care, though assisted by intentional

member care programs, is in reality de-

pendent upon person-to-person consid-

eration and care.

One issue in particular that is near and

dear to my heart is the well-being of mis-

sionary children. Accomplishing the goals

of a mission cannot be done while know-

ingly “sacrificing” children. This is still

happening far too frequently! The re-

sponse of Jesus to the self-centered ques-

tion of Peter (Matt. 19:27-30, What do I

get by leaving family for the sake of the

gospel?) does not negate the powerful

admonition and warnings related to the

care of children that Jesus gave earlier

(Matt. 18:1-14, Woe to the person causing

one of these little ones to stumble!). Send-

ing organizations thus do well to priori-

tize care for all members of the mission

family. MK caregivers (e.g., educational

consultants, teachers, dorm parents, re-

entry facilitators) are becoming an increas-

ingly important part of missions today.

Home churches and mission agencies

have a responsibility to maintain com-

munication on behalf of mission person-

nel. There should be clear understanding

of expectations of all concerned—the

agency’s expectations of the church, the

church’s expectations of the agency, the

missionary’s expectations of the church/

agency, and vice versa. Ongoing three-way

communication, visits from the church

leadership to the missionary, support in

crisis situations from the sending groups,

and regular signs of genuine interest and

concern contribute significantly to the

health of mission personnel.

Specialists with knowledge and expe-

rience in the international and missions

community are critical in providing a flow

of adequate care. A flow of caregivers who

can deliver care through their specialties

of medicine, psychology, crisis interven-

tion, pastoral care, team building, conflict

management, education, training, fiscal

support, and career development across

mission agency lines is necessary. Person-

nel and human resource directors as well

as mission specialists in local churches

need to build relationships with these

specialists (and vice versa) and facilitate

the connection with their mission person-

nel. Such a pool of specialists that are sup-

ported, promoted, and used by a variety

of agencies reduces cost, assures availabil-

ity of care when needed, and reduces the

stress on the individual agency by making

it unnecessary to maintain its own group

of specialized support personnel.

Stage 7:  Preparation

for Returning “Home”

For many, the process of returning to

one’s “home” country is more challeng-

ing than moving to a new one. Also, for

many, the first such transition comes as a

shock. Preparation for this change is both

loving and necessary. The same process

of leaving right via a “RAFT” is necessary

for returning right. Personnel need to be

assisted and at times admonished to rec-

oncile and be reconciled; to affirm and be

affirmed; to bid farewell to people, places,

pets, and possessions; and to think ahead

in developing realistic expectations and

strategies for reentry and re-adjustment.

Materials, seminars, exit interviews, and

peer counseling may all be employed to

assist personnel of all ages to leave/return

right. Building the RAFT is as important

in leaving the overseas assignment as it is

in the original “home” departure.
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Another part of repatriation includes

the preparation of those receiving the

overseas sojourner. Neal Pirolo (2000) in

his book The Reentry Team uses the model

of the church of Antioch as the basis for

forming both right perspectives and right

plans for healthy missionary reentry. The

anticipation and planning for missionar-

ies’ return raise expectations of the “home

team.” Although surprises are sometimes

nice, it is important that returning mission-

aries receive realistic information about

the basics of the reentry process and sup-

port. They must know who will meet them

at their point of entry, where they will be

staying initially, and what provision there

is for transportation, schooling for the

children, money for immediate use, and

other necessary living issues. It is critical

that “promises” made are fulfilled.

Stage 8:  Reentry

As with the previous stage of prepara-

tion, reentry care (for furlough, end of

service, or retirement) is a team effort in-

volving the mission agency, the primary

supporting church or churches and, it is

hoped, the family. The mission agency, in

most cases, must take the position of

“coach” in identifying what must and

should be done and then coordinating the

process. The better the communication

has been between mission agency and

church, the simpler this process becomes.

Some churches have formed “home

teams” made up of several families to sup-

port the missionaries throughout their

career. These teams interface with the

mission agency, the church body as a

whole, the missionary family, and the mis-

sionary as a key source of support, includ-

ing in the reentry process. Such proactive

commitment minimizes miscommunica-

tion and prevents important issues from

being ignored and people “slipping

through the cracks.”

Mentors are vital to reentry support.

The healthiest and most helpful people

should be invited to be mentors for adults

and young people alike. The role of men-

tors is to inform, answer questions, and

give guidance to returnees. They also are

the representatives of returnees in intro-

ducing new people to them (sometimes

including new church or community lead-

ers) and representing their needs to those

who may be able to help. They function

as advocates on behalf of the returnees.

Their task is to help returning missionar-

ies reestablish themselves as deeply and

as quickly as possible. This does not mean

that mentors are the sole caregivers, but

they are often the main points of contact

for the care team.

Transition or reentry seminars are of-

ten a key source of support. Not only are

the content and process of such seminars

valuable, but meeting others and listen-

ing to their experience of reentry is also

helpful. Returnees usually end up feeling

more “normal” and become more patient

and relaxed about the reentry process.

Two types of debriefing are helpful

around the time of reentry. The first is

operational debriefing, which primarily

reviews the work-related experiences and

issues for the missionary. This type of de-

briefing is done by the sending agency

and/or the sending church. The second is

emotional debriefing, which explores the

feelings and personal experiences of the

missionaries. This debriefing is done more

privately to allow the missionary to express

him/herself freely and explore his/her life

and work. Children and families benefit

from this type of debriefing too.

In general, both types of debriefing

should be designed to help the mission-

ary and the sending groups better under-

stand the missionary ’s experience.

Debriefing should be an opportunity to

hear both the good and the bad without

defense (or offense). Its goal should be to

discover ways to contribute to support,

healing, and preparation for the future.

Thus, those who conduct the debriefing

should be individuals who have some

knowledge of the people involved. In the

case of operational debriefings, they

should be in places of sufficient leader-

ship where appropriate actions can be

taken when necessary.
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Which caregivers are the debriefers?

Depending on the type of debriefing, they

could include a counselor, the head of the

missions department at the missionary’s

church, a trusted/skilled friend, a pastor,

or a personnel officer.

Stage 9:  Ongoing Support

There are at least three special catego-

ries of people in the missions community

who should have specialized and ongo-

ing support. They are the “beginners,” the

“finishers,” and the “injured.”

Beginners. Third-culture kids (TCKs)

can be considered “beginners” when they

experience significant transitions as young

adults: from living abroad to living in one’s

passport country, from secondary educa-

tion to university or the work force, from

being close to parents to distance from

them with few or no familiar faces. Tran-

sition seminars, networking through the

Internet, publications, reunions, return

visits to the family and the “home” coun-

try, and coaching/counseling support are

all important.

Once again, healthy, helpful mentors

are critical not only upon reentry but

through the ongoing growth and devel-

opment of these TCKs. To realize their

potential, young adult MKs need people

who can validate their TCK experience and

serve as coaches to help them into appro-

priate places of development and leader-

ship. Mentors may begin the process by

helping to meet very mundane needs such

as attaining a driver’s license, getting a job,

buying a used vehicle, and getting regis-

tration and insurance for the first time

without the help of their parents.

Finishers. The second area of ongo-

ing care is for the finishers. Retiring mis-

sionaries or those who conclude their

career because their particular task is fin-

ished or due to health reasons are not

throwaways. Too often, people who have

consciously sacrificed economic security

for the cause of the gospel find themselves

in desperate need because there is little

or no provision for retirement (including

government-supported supplements) in

their closing years. Too often, the church

rejects the responsibility to continue to

support because the person is “no longer

a missionary.”

Beyond the issue of finances, however,

there is the issue of continued significance.

Missionaries may return or retire, but they

may live many years beyond the termina-

tion of their overseas assignment. They

may be healthy and sharp-minded and still

have a heart for kingdom business. Help-

ing returnees or retirees reinvest them-

selves at a reasonable level of involvement

is part of the support process.

Retirement support needs to begin

long before retirement, through the en-

couragement and support of both mission

agency and church. Financial planning,

retirement housing, and useful post-retire-

ment activity are too often ignored until

it is too late to provide for these things.

Once again, the mission agency and the

church need to communicate with each

other about expectations and provisions.

Injured. The third area of continuing

care involves those who are injured,

whether physically, psychologically, or

spiritually. Barnabas separated from a re-

warding, positive, long-term relationship

with Paul in order to care for a wounded

disciple named John Mark. The latter ulti-

mately recovered to become “profitable”

to Paul (Acts 15:36ff; 2 Tim. 4:11). Such a

model of care in the early church is in-

structive. Personal growth takes time, as

does helping someone who is weak or

injured. There are consequences to our

kingdom work, and oftentimes there are

significant injuries. We must thus priori-

tize, budget, and take the time necessary

to walk mission personnel through the

healing process and see them restored.

This is applicable not only to active mis-

sion personnel, but also to those who are

leaving mission service.

Summary Thoughts

The flow of care is made possible only

with a flow of caregivers. And missionar-

ies themselves, along with their mutually
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supportive relationships with nationals/

locals, are surely a major part of the care

needed for longevity. But that is not, of

course, all that is required. Personnel/hu-

man resource directors and church-based

mission leadership, coupled with special-

ists in fields of medicine, mental health,

education, crisis and conflict manage-

ment, pastoral care, finance, and so on,

must coordinate and integrate their activ-

ity. Training is required to hone the skills

of people in these disciplines to the spe-

cific needs of the interculturally mobile

mission population. A network for com-

munication is required to coordinate ef-

forts, cross-pollinate the care disciplines,

and communicate availability and accessi-

bility of these services. It is encouraging

to see the ongoing development of such

networks within and between the Newer

Sending Countries from Asia, Africa, and

Latin America, and the Older Sending

Countries.

It has been my conviction over the last

four decades of my work in missions that

member care is by its very nature the tan-

gible expression of the love of Christ for

us and of our love for Him. It is not sim-

ply a program or a plan; it is the product

of who we are because of our relationship

to Him and our being His “new creation.”

He is Emmanuel, God with us, and it is

Christ in us who is the hope of glory. The

flow of caregivers, cooperating together

to support mission personnel, is one more

demonstration to the world of the unity

for which Jesus prayed. Providing the flow

of care is a body effort of mission agen-

cies, sending churches, supporting fami-

lies, and committed caregivers who realize

that the Great Commandment and the

Great Commission are inseparable.

Reflection and Discussion

1. What is the rationale for stating that

“the Great Commandment and the Great

Commission are inseparable”?

2. List a few ways that the flow of care

might be different for Newer and for Older

Sending Countries.

3. List some ways that the flow of care-

givers might be different for Newer and

for Older Sending Countries.

4. Who should coordinate/oversee

each phase of the flow of care?

5. What are appropriate expectations

for care that missionaries should have for

their mission agency, sending church, field

leadership, other missionaries, and them-

selves?
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How has the church

fared with regards to its

endeavors to fulfill the

Great Commission?

Here are some historical

perspectives, current

realities, and future trends

to consider seriously.

It is within this broader

context that we are

providing and developing

member care on behalf of

the missions community.

Christianity at 2000:

Changes Today,

Challenges Tomorrow

At the end of the 20th century, just over 33% of the

world’s population profess to be Christians. Contrary to

the optimistic outlook 100 years ago of a “Christian cen-

tury,” this percentage is actually slightly lower than it was

in 1900. Some might conclude that Christians have made

virtually no progress in enlisting followers in the past 100

years.

But such a point of view would miss the radical changes

that have impacted the world Christian movement in the

20th century. First of all, in 1900, over 80% of all Christians

were white. Most were from Europe and North America.

Today that percentage is only 45%. The demographic weight

of Christianity is now found in Latin America, Africa, and

Asia. Over the next 25 years, the white portion of global

Christianity is expected to continue to decline dramatically.

Second, in 1900, only a handful of Christians were in-

volved in renewal movements. By AD 2000, over 500 mil-

lion or 25% of all Christians were participants in renewal.

Over the century, the first wave of renewal, the Pentecostal

Movement, grew into 750 denominations in 225 countries

with 65 million members. Later, a second wave, the Charis-

matic Renewal, hit the mainline churches, encompassing

6,500 denominations in 235 countries with over 175 mil-

lion members. Finally, a third wave, or the rise of Neo-

charismatics, emphasizing a break with denominationalism,

spread into over 18,800 networks in 225 countries, claim-

ing over 295 million members. The majority of these are in

Africa and Asia. Altogether, these three waves of renewal

mark a radical transformation of Christianity in the 20th

century.

Third, Christians of all major traditions have grown in-

creasingly committed to the Great Commission of Jesus
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Christ. One out of three Christians in the

world is active in obedience to this Com-

mission. The number has grown from 78

million in 1900 to over 650 million in AD

2000. As a result, hundreds of new mis-

sion agencies have been formed and thou-

sands of new missionaries sent out. The

independent churches, barely a factor in

mission in 1900, are now providing a new

infusion of workers, as many of the more

traditional sending bodies continue to

decline. An almost entirely unexpected

surge of workers has emerged from the

non-Western world—thousands of new

churches and agencies sending foreign

and home missionaries.

Fourth, Christians have stepped up

their evangelistic efforts, particularly in

line with advances in communications

technology, beginning with the radio early

in the century and progressing to satellite

networks today. In 1900, it is estimated

that Christians generated enough evange-

lism on earth for every person to hear the

gospel six times every year. By 2000, that

figure had skyrocketed to 155 times—a

gospel presentation for every person on

earth every other day all year long.

Social Trends and the

Impact of the Gospel

Remarkably, these dramatic changes

have not achieved a fundamental goal of

Christian mission—proclaiming the good

news to every people in the world. A major

study by Samuel Zwemer was commis-

sioned by the Edinburgh Missionary Con-

ference in 1910 and then published the

following year as The Unoccupied Mission

Fields of Africa and Asia. Zwemer clearly

outlined the unfinished task and the

opportunities the churches had for con-

tacting the unevangelized. He even em-

blazoned an early version of the “10/40

Window” on the cover. This call was

largely ignored. Similar clarion calls were

made throughout the 20th century, culmi-

nating with a global concerted effort in

the 1990s with a now-popularized 10/40

Window. Nonetheless, at the end of the

20th century, 1.6 billion people in several

thousand ethnolinguistic peoples are still

without access to a culturally relevant

church community.

This shortfall is largely the result of

where missionaries went to work during

the 20th century. Nine out of 10 mission-

aries who were sent out went to work

among peoples already contacted with the

Christian message and, in some cases, al-

ready heavily Christian. This pattern is

being repeated today by the new indepen-

dent missionaries and, to a large extent,

by non-Western missionaries. The result

is that over 95% of all Christian effort to-

day is directed at the Christian world.

The lack of contact between Christians

and non-Christians must also be viewed

in the context of the world’s great social

problems. The 20th century was one of the

bloodiest on record with over 200 major

conflicts, including two world wars. These

conflicts are largely responsible for a

record 40 million displaced persons (in-

ternal and external exiles). One-third of

these are environmental refugees, with

300,000 a year dying as the result of envi-

ronmental disasters. Some 800 million

individuals—mainly women, children,

and the elderly—are chronically malnour-

ished. Every year, 15 million die from dis-

eases related to malnutrition. Two million

children die each year through lack of

immunization against preventable dis-

eases. Every year, nearly 600,000 children

are newly infected with the AIDS virus. The

global total of HIV-positive individuals

now exceeds 40 million. 2.2 billion people

do not have access to safe water. The ur-

ban poor have mushroomed to 1.4 billion

(half of all urban dwellers). 120 million

children live or work on the streets of the

world’s cities. 10 million children are

forced into prostitution, and another 200

million children are forced into child

labor. These and hundreds of similar sta-

tistics paint a stark picture of reality—a

reality that Christians ignore at great peril.

Another unanticipated trend has been

the tremendous resistance non-Christians

have shown to Christians and Christian
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missions in the 20th century. The rise of

Communism early in the century provided

most of this dynamic. For over 70 years,

not only were Christians in Communist

lands under intense persecution, but mil-

lions lost their lives prematurely as a result

of their witness—the standard definition

of Christian martyrs. With the collapse of

Communism in the latter part of the cen-

tury, one would think that martyrdom and

persecution would now be rare. Unfortu-

nately, this is not the case. Outside of the

Communist world, governments that now

persecute Christians are run by secular-

ists, Muslims, Hindus, and, surprisingly,

other Christians. In fact, the 20th century

has been the bloodiest on record, not only

for all of humanity but for Christians as

well. In these 100 years, more Christians

lost their lives as martyrs than in all the

previous centuries combined. The current

rate is a staggering 165,000 Christian mar-

tyrs each year.

Challenges of the

21st Century

The challenges faced by the new mis-

sions force of the 21st century are legion.

The world of AD 2000 is radically differ-

ent from that of 1900. The overconfidence

exhibited early in the 20th century by secu-

lar leaders of the Enlightenment Project

has been completely deflated by the col-

lapse of Communism and a general loss

of faith in science and the idea of inevi-

table progress. Christian theologians and

mission leaders who borrowed heavily

from this paradigm find themselves at a

crossroads. Although some advocate an

even stronger “modern” approach, many

see the changing times as a corrective to

the overconfidence of 20th century strate-

gies.

With this in mind, some see the ethos

of 20th century mission creeping into 21st

century initiatives. First is the tendency to

convene big conferences with impressive

slogans, in which the implications of the

slogans are not always seriously ad-

dressed. Second, the hoped-for century of

church union has become instead one of

schism and lack of cooperation. If any-

thing, hundreds of new organizations have

emerged, each with its own independently

stated plans. Third, the number of mis-

sionaries available for frontier missions

may be impacted by an increasing uneasi-

ness over the efficacy of Christianity in

“already discipled” peoples—Rwanda be-

ing a premier example. As a result, more

mission effort is advocated among the 141

countries already 60% or more Christian

and already the locus of current mission-

ary deployment. Fourth, short-term mis-

sions are now a driving force in missions.

Although this means that more Christians

are exposed to mission fields, it seems to

be having the effect of injecting a short-

term emphasis into long-term church

planting strategies. Fifth, although much

has been learned about contextualization

of the gospel, emerging short-term men-

talities foreshadow a de-emphasis on lan-

guage and culture learning, which are still

the backbone of the foreign missionary

enterprise.

Nonetheless, positive developments in

20th century mission are also being appro-

priated in the new century. First and fore-

most has been the formation of two kinds

of partnerships. First, we see increasing

cooperation between Western and non-

Western missions. There have been many

false starts along the way, but valuable les-

sons have been learned with regard to the

use of money and the sharing of control

of personnel and funds. Second, strategic

partnerships between mission agencies

have been formed specifically around

unreached peoples. For example, a Bible

translation agency might work closely with

church planting efforts and radio broad-

casters. These partnerships are growing

and represent a major step forward in

frontier mission strategy. Closely related

to this is the rise of strategy coordinators.

A new breed among missionaries, these

individuals step back far enough from a

specific people group to enumerate all

the possible ways the people might be

reached. They then choose 10 or so of the
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best strategies and advocate among spe-

cialized agencies (such as media minis-

tries) for their accomplishment.

Perhaps the most astonishing develop-

ment in frontier missions in the 20th cen-

tury has been the unanticipated rise of the

non-baptized believer in Christ. Akin to

the fabulous growth of the Chinese house

churches or African Independent churches

in the latter half of the 20th century, sev-

eral million Hindus, Muslims, and Bud-

dhists have given their primary allegiance

to Jesus Christ but have chosen not to

leave their cultural traditions to join Chris-

tian churches. Their growth and develop-

ment as individual believers and as

movements must not be taken for granted.

Understanding the implications of this

kind of radical contextualization may rest

largely with key leaders within the Chris-

tian church. Their role as ambassadors will

be to try to anticipate how these new be-

lievers interact with Christian churches.

They may also be able to unlock con-

textualized strategies in reaching peoples

currently beyond the gospel.

All of these developments underscore

the fact that missionaries of the 21st cen-

tury will likely have a much greater load

to bear than their predecessors from the

20th century. Today’s missionaries are

faced with information overload in a net-

worked environment; multiple agencies

from multiple countries taking multiple

approaches; the impact of globalization

and postmodernism on seemingly remote

peoples; an increased need for cultural,

ethnic, and religious sensitivity; the emer-

gence of almost-unrecognizable new

forms of Christianity; and a host of other

new factors. More than ever, missionaries

will need to be well prepared and well

cared for in the 21st century. Only then will

the churches of the world be able to ful-

fill the initial requirement of the Great

Commission—the effective penetration of

all peoples with the gospel message.

Reflection and Discussion

1. How is the Christian world in AD

2000 substantially different from what it

was in 1900?

2. What are two major explanations for

why Christians have not evangelized the

world?

3. How should the world’s social prob-

lems impact Christian mission strategies,

including member care emphases?

4. What are some cautions for 21st cen-

tury missions?

5. What positive developments can im-

pact 21st century missions and the ability

to do member care well?
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John L.

Amstutz

To whom was

Christ referring when

He spoke about

“the least of My brothers”

in Matthew 25?

The answer to

this question has

profound implications

for the church’s

approach to missions—

and member care.

Humanitarianism

With a Point

Inasmuch as you have done it to one of the least of

these My brothers, you have done it to Me” (Matt. 25:40).

Few verses are used more frequently than this verse by

Christian humanitarian organizations. Whether the appeal

is to invest in a ministry to prison inmates or to give to a

ministry to feed the hungry and clothe the needy, this is

the “John 3:16” of the charitable organizations. It is the

verse which validates and underscores the biblical basis of

such ministries to the less fortunate people of any society.

Understanding God’s Heart

for the Poor and Needy

Let there be no doubt about it: the Bible makes clear a

Christian’s responsibility toward the poor and needy. Jesus

was anointed of the Spirit to “preach good news to the

poor” (Luke 4:18). He seemed to show special concern for

those who lacked life’s essentials, the poor and the op-

pressed. Thus He instructed His disciples to “sell your pos-

sessions and give to the poor” (Luke 12:33). He affirmed

the Jewish practice of almsgiving, placing it on a level with

practices of prayer and fasting (Matt. 6:1-4). In the parable

of the Good Samaritan, Jesus clearly identified one’s obli-

gation to “go and do likewise” for a neighbor in need, irre-

spective of ethnicity or socioeconomic standing (Luke

10:25-37).

By such teaching, Jesus identified with God’s concern

for the poor in the Old Testament, where the God of Israel

is described as “a stronghold to the poor, a stronghold to

the needy in his distress” (Isa. 25:4). Howard Snyder (1975,

p. 41) is right when he concludes that “there is biblical

“
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evidence for God’s particular concern for

the poor … if one takes the trouble to look

for it.”

Understanding the Parable

of the Sheep and the Goats

But is unconditional humanitarianism

the point of the parable of the sheep and

the goats in Matthew 25? Perhaps we need

to take a second look at what Jesus in-

tended to teach, in light of the context in

which the parable is found, namely, the

Olivet Discourse. Matthew 24:4-35 out-

lines Jesus’ remarks concerning when the

temple of Jerusalem and its buildings will

be destroyed and what will be the sign of

His coming and of the end of the age

(v. 3). Since no one knows the exact day

or hour of His coming, not even Jesus

Himself, the need for “watching” is impera-

tive (vv. 36ff). To underscore the meaning

and significance of such alertness, Jesus

told several parables. The parable of the

sheep and the goats is the final parable

and concludes the Olivet Discourse as

found in Matthew.

Simply stated, the parable of the sheep

and the goats pinpoints the basis of judg-

ment of the nations. Jesus, when He

comes in His glory as the Son of Man, will

separate the nations (ethne) of the earth

into two groups, sheep and goats. The

basis of this division will be their response

to “the least of these My brethren.” Those

identified as sheep responded positively.

They fed, gave drink, provided hospital-

ity, clothed, cared for, and visited Jesus’

brethren when they were in prison. The

goats, on the other hand, did none of

these things. In both cases, neither the

sheep nor the goats were aware of when

they had so responded, and they asked

the question, “When did we see You hun-

gry or thirsty or a stranger or needing

clothes or sick or in prison…?” (vv. 37, 44).

Thus, the identity of “the least of these

My brethren” is crucial for a proper un-

derstanding of the basis of judgment.

A survey of commentators indicates

that the majority hold “the least of these

My brethren” to be oppressed and suffer-

ing humanity. Typical of the comments of

such writers is the comment of R. V. G.

Tasker (1977, p. 238): “In virtue of the di-

vine compassion and the infinite sympa-

thy shown in His life on earth, the Son of

Man has come to feel the sorrows and af-

flictions of the children of men as though

they were His own. He can, therefore, in

a real sense refer to the suffering men and

women as His brethren.”

In light of such interpretation, no won-

der contemporary Christian humanitarian

organizations use Matthew 25:40 as they

do. But again, we ask, is such uncondi-

tional humanitarianism the point of the

parable?

Matthew 12:46-50 clearly states that

Jesus’ “mother and brothers” (i.e., His fam-

ily) is “whoever does the will of My Father

in heaven.” The parallel passage in Luke

8:21 describes the “brothers” of Jesus as

those who “hear God’s word and put it

into practice.” Who are Jesus’ brothers?

Those who are hearers and doers of His

word, namely, those who are His disciples

and who continue in His word (John

8:31). Such close identification of Jesus

with His disciples is clearly taught in Mat-

thew 10:40-42: “He who receives you re-

ceives Me, and he who receives Me receives

the one who sent Me. Anyone who re-

ceives a prophet because he is a prophet

will receive a prophet’s reward, and any-

one who receives a righteous man because

he is a righteous man will receive a righ-

teous man’s reward. And if anyone gives a

cup of cold water to one of these little ones

because he is My disciple, I tell you the

truth, he will certainly not lose his reward”

(italics added).

Therefore, one’s response to Jesus’

disciples is one’s response to Jesus Him-

self and to the Father who sent Him. Is

not this reality the basis of Jesus’ question

to Saul on the Damascus road, “Why do

you persecute Me?” (Acts 9:1-5)? Had not

Saul’s persecution of believers in Jerusa-

lem, in fact, been a persecution of Jesus

Himself? It seems so.
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If this is a proper interpretation of the

word “brethren,” then the point of the

parable of the sheep and the goats is even

more pointed. Earlier in the Olivet Dis-

course, Jesus had said that “this gospel of

the kingdom shall be preached in all the

world for a witness to all nations” (ethne)

before the end comes (Matt. 24:14). Ap-

parently this parable assumes such a

worldwide witness to all nations through

Christ’s disciples. Therefore, the basis of

judgment of the nations rests on their re-

sponse to these disciples and thus to Jesus

Himself. A positive response indicates a

sheep; a negative response indicates a

goat, for accompanying this worldwide

witness also would be persecution, for

Jesus Himself also had told His disciples

that they would be “hated by all nations”

(Matt. 24:9).

Apparently the universal proclamation

of the gospel of the kingdom will be ac-

companied by a universal positive and

negative response to that proclamation,

in that some will show kindness to perse-

cuted believers/disciples while others will

not. Some will give them something to eat

and drink and take them into their homes,

caring for the sick and even visiting those

in prison for their witness to Christ. Oth-

ers will do just the opposite. Such re-

sponse to Christ’s messengers indicated

their response to their message and to the

One who had sent them, Jesus Himself.

Rejection of “the least of these Jesus’

brethren” is in reality a rejection of Him.

It was this point of identity with Jesus that

apparently occasioned the question of

surprise on the part of both sheep and

goats: “When did we do this to you?” The

element of surprise was not their treat-

ment of followers of Jesus. Rather it was

in their treatment of Christ Himself, who

was identified with such disciples. The

issue was not unconditional humanitar-

ianism to mankind generally or even un-

conscious humanitarianism to Christ’s

disciples specifically. The issue was uncon-

scious kindness to Christ Himself … or the

lack of it. The parable of the sheep and

goats teaches humanitarianism, but with

a point.

Understanding the

Implications of the Parable

The implications of such an under-

standing of this parable are significant.

First, the parable assumes the universal

preaching of the gospel is not optional in

the plan of God. “Missions” is not an

appendage on the church’s agenda. It is

essential. A worldwide witness is the foun-

dation for the judgment of the nations.

Second, accompanying this universal

witness to Jesus Christ will be persecution.

Indeed, “All who desire to live godly in

Christ Jesus will be persecuted” (2 Tim.

3:12). Opposition for one’s faith in Christ

is not just for believers in the Middle East

and Asia. Christ’s disciples will be “hated

by all nations” because they are in all na-

tions.

Third, the place of hospitality and kind-

ness toward followers of Jesus Christ is

no small matter, particularly toward those

who are being persecuted for their faith

in Him. “Remember those in prison as if

you were their fellow prisoners, and those

who are mistreated as if you yourselves

were suffering” (Heb. 13:3). “By this shall

all men know that you are My disciples if

you have love for one another” (John

13:35). In the words of the Apostle Paul,

“Let us do good to all men, especially to

those of the household of faith” (Gal. 6:10,

italics added).

Is it not time we free this pointed par-

able of the sheep and the goats to speak

clearly and fully of the crucial place of

the universal preaching of the gospel to

every nation (ethne) and the opposition

and persecution that will attend such

preaching? And is it not time we free this

pointed parable to speak clearly and fully

of the essential need of intentional hu-

manitarianism—member care—toward

those who have chosen to suffer loss for

their witness to Christ in these nations?

Humanitarianism with a point is the

point, and the point is, “Inasmuch as you
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have done it to one of the least of these

My brothers, you have done it to Me”! And

never has a proper understanding of this

pointed parable been more important

than it is as we enter the new millennium,

in which the church increasingly focuses

on the final frontiers, many of which are

in risky and resistant areas.

Reflection and Discussion

1. Do you agree with the author’s un-

derstanding of the identity of “the least of

these My brethren”? Why or why not?

2. What is your understanding of

God’s promise that those who bless His

people will be blessed, but those who

curse them will be cursed (Gen. 12:3)? Can

you think of any illustrations in Scripture

showing that the way a people/nation re-

sponded to God’s people determined how

God responded to them? Can you think

of any examples of this today?

3. What are some of the implications

of the author’s understanding of the par-

able of the sheep and the goats, both for

missions and for member care?

4. What accounts for such different

responses to Christ’s messengers? Is the

problem with the messengers, the mes-

sage, the host culture, and/or other fac-

tors?

5. What has been your response to

persecuted followers of Christ?
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John Paul II

This homily

was delivered

by John Paul II

during a special

ecumenical gathering,

7 May 2000,

to honor all those

Christians killed for

their faith during

the 20th century.

It was given at a

unique memorial

service  at the

Coliseum in Rome,

the ancient site

where so many

early Christians

and others

gave their lives

for their faith.

Commemorating

The Witnesses

To the Faith

“Unless a grain of wheat falls
into the earth and dies, it remains alone;

but if it dies, it bears much fruit.”

John 12:24

With these words on the eve of His Passion, Jesus

foretells His glorification through His death. We have just

heard this challenging truth in the Gospel acclamation. It

resounds forcefully tonight in this significant place, where

we remember the “witnesses to the faith in the 20th cen-

tury.”

Christ is the grain of wheat who by dying has borne

fruits of everlasting life. And down the centuries, His dis-

ciples have followed in the footsteps of the crucified King,

becoming a numberless multitude “from every nation, race,

people, and language”: apostles and confessors of the faith,

virgins and martyrs, bold heralds of the gospel and silent

servants of the kingdom.

The Christian Legacy of Suffering

Dear brothers and sisters united by faith in Jesus Christ!

I am especially happy today to offer you my brotherly em-

brace of peace, as we commemorate together the witnesses

to the faith in the 20th century. I warmly greet the represen-

tatives of the Ecumenical Patriarchate and of the other Or-

thodox Sister Churches, as well as those of the ancient

Churches of the East. I likewise thank the representatives

of the Anglican Communion, of the worldwide Christian

Communities of the West, and of the Ecumenical Organi-

zations for their fraternal presence.

Gathered as we are at the Coliseum for this meaningful

jubilee celebration, our coming together this evening is
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for all of us a source of great emotion. The

monuments and ruins of ancient Rome

speak to humanity of the sufferings and

persecutions endured with fortitude by

our forebears in the faith, the Christians

of the first generations. These ancient re-

mains remind us how true are the words

of Tertullian, who wrote: “sanguis

martyrum semen christianorum”—the

blood of the martyrs is the seed of new

Christians.

The experience of the martyrs and the

witnesses to the faith is not a characteris-

tic only of the church’s beginnings but

marks every epoch of her history. In the

20th century, and maybe even more than

in the first period of Christianity, there has

been a vast number of men and women

who bore witness to the faith through suf-

ferings that were often heroic. How many

Christians in the course of the 20th cen-

tury, on every continent, showed their love

of Christ by the shedding of blood! They

underwent forms of persecution both old

and new; they experienced hatred and ex-

clusion, violence and murder. Many coun-

tries of ancient Christian tradition once

more became lands where fidelity to the

gospel demanded a very high price. In our

century, the witness to Christ borne even

to the shedding of blood has become a

common inheritance of Catholics, Ortho-

dox, Anglicans, and Protestants.

The generation to which I belong

experienced the horror of war, the con-

centration camps, persecution. In my

homeland, during the Second World War,

priests and Christians were deported to

extermination camps. In Dachau alone,

some 3,000 priests were interned. Their

sacrifice was joined to that of many Chris-

tians from other European countries,

some of whom belonged to other

churches and ecclesial communities.

I myself am a witness of much pain and

many trials, having seen these in the years

of my youth. My priesthood, from its very

beginning, was marked by the great sacri-

fice of countless men and women of my

generation. The experience of the Second

World War and of the years following

brought me to consider carefully and with

gratitude the shining example of those

who, from the beginning of the 20th cen-

tury to its end, met persecution, violence,

and death because of their faith and be-

cause their behavior was inspired by the

truth of Christ.

And there are so many of them! They

must not be forgotten; rather, they must

be remembered and their lives docu-

mented. The names of many are un-

known; the names of some have been

denigrated by their persecutors, who tried

to add disgrace to martyrdom; the names

of others have been concealed by their

executioners. But Christians preserve the

memory of a great number of them. This

is shown by the numerous replies to the

invitation not to forget, received by the

New Martyrs Commission within the Com-

mittee for the Great Jubilee.

The Commission has worked hard to

enrich and update the church’s memory

with the witness of all those people, even

those who are unknown, who “risked their

lives for the sake of our Lord Jesus Christ”

(Acts 15:26). Yes, as the Orthodox Metro-

politan Benjamin of Saint Petersburg,

martyred in 1922, wrote on the eve of his

execution, “The times have changed and

it has become possible to suffer much for

love of Christ….” With the same convic-

tion, from his cell in Buchenwald, the

Lutheran Pastor Paul Schneider asserted

once more in the presence of his prison

guards, “Thus says the Lord: ‘I am the res-

urrection and the life!’”

The presence of representatives of

other churches and ecclesiastical commu-

nities gives today’s celebration particular

significance and eloquence in this Jubilee

Year 2000. It shows that the example of

the heroic witnesses to the faith is truly

precious for all Christians. In the 20th

century, almost all the churches and eccle-

siastical communities have known perse-

cution, uniting Christians in their places

of suffering and making their shared sac-

rifice a sign of hope for times still to come.

These brothers and sisters of ours in

faith, to whom we turn today in gratitude
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and veneration, stand as a vast panorama

of Christian humanity in the 20th century,

a panorama of the “Gospel of the Beati-

tudes,” lived even to the shedding of

blood.

“Blessed are you when they insult you

and persecute you and utter all kinds of

evil against you falsely on my account.

Rejoice and be glad, for your reward is

great in heaven” (Matt. 5:11-12). How well

these words of Christ fit the countless wit-

nesses to the faith in the last century, in-

sulted and persecuted, but never broken

by the power of evil!

Where hatred seemed to corrupt the

whole of life, leaving no escape from its

logic, they proved that “love is stronger

than death.” Within terrible systems of

oppression which disfigured man, in

places of pain, amid the hardest of priva-

tions, through senseless marches, exposed

to cold and hunger, tortured, suffering in

so many ways, they loudly proclaimed

their loyalty to Christ crucified and risen.

In a few moments, we shall hear some of

their striking testimonies.

Countless numbers refused to yield to

the cult of the false gods of the 20th cen-

tury and were sacrificed by Communism,

Nazism, by the idolatry of state or race.

Many others fell in the course of ethnic or

tribal wars, because they had rejected a

way of thinking foreign to the gospel of

Christ. Some went to their death because,

like the Good Shepherd, they decided to

remain with their people, despite intimi-

dation. On every continent and through-

out the entire 20th century, there have been

those who preferred to die rather than

betray the mission which was theirs. Men

and women religious lived their consecra-

tion to the shedding of blood. Men and

women believers died, offering their lives

for love of their brothers and sisters, es-

pecially the poorest and the weakest. Many

women lost their lives in order to defend

their dignity and purity.

“Whoever loves his life loses it, and

whoever hates his life in this world will

keep it for eternal life” (John 12:25). A few

minutes ago, we listened to these words

of Christ. They contain a truth which

today’s world often scorns and rejects,

making love of self the supreme criterion

of life. But the witnesses to the faith, who

also this evening speak to us by their ex-

ample, did not consider their own advan-

tage, their own well-being, their own

survival as greater values than fidelity to

the gospel. Despite all their weakness,

they vigorously resisted evil. In their fra-

gility, there shone forth the power of faith

and of the Lord’s grace.

Our Precious Heritage

Dear brothers and sisters, the precious

heritage which these courageous wit-

nesses have passed down to us is a patri-

mony shared by all the churches and

ecclesial communities. It is a heritage

which speaks more powerfully than all the

causes of division. The ecumenism of the

martyrs and the witnesses to the faith is

the most convincing of all; to the Chris-

tians of the 21st century it shows the path

to unity. It is the heritage of the cross lived

in the light of Easter: a heritage which

enriches and sustains Christians as they

go forward into the new millennium.

If we glory in this heritage, it is not

because of any partisan spirit and still less

because of any desire for vengeance upon

the persecutors, but in order to make

manifest the extraordinary power of God,

who has not ceased to act in every time

and place. We do this as we ourselves of-

fer pardon, faithful to the example of the

countless witnesses killed even as they

prayed for their persecutors.

In the century and the millennium just

begun, may the memory of these broth-

ers and sisters of ours remain always vivid.

Indeed, may it grow still stronger! Let it

be passed on from generation to genera-

tion, so that from it there may blossom a

profound Christian renewal! Let it be

guarded as a treasure of consummate

value for the Christians of the new mil-

lennium, and let it become the leaven for

bringing all Christ’s disciples into full com-

munion!
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It is with a heart filled with deep emo-

tion that I express this hope. I pray to the

Lord that the cloud of witnesses which

surrounds us will help all of us who be-

lieve to express with no less courage our

own love for Christ, for Him who is ever

alive in His church: as He was yesterday,

and is today, and will be tomorrow and

forever!

Reflection and Discussion

1. Where are some of the main regions

of the world today where Christians are

being persecuted for their faith?

2. Church history is full of martyrs.

Which ones do you admire the most and

why?

3. What role could member caregivers

play in supporting the persecuted church?

4. At what point and to what degree

should persecution be resisted?

5. What are some reasons that the Lord

allows persecution and martyrdom?

John Paul II—Karol Wojtyla—is the Pope of

the Roman Catholic Church. He is internation-

ally respected for his personal piety and,

among other areas, his commitment to hu-

man dignity and religious freedom.

This homily is in the public domain and

is part of a larger written treatise on the topic.

Note: The World Evangelical Alliance’s Re-

ligious Liberty Conference shares information

on the state of religious liberty and persecu-

tion around the world. For information, con-

tact the moderator—MarkAlbrecht@xc.org.

Other helpful groups are Compass Direct

(www.compassdirect.org); Keston Institute

(www.keston.org); Open Doors (www.

odusa.org); and US CIRF (www.uscuirf.gov).


