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A S ELDER GREEN TURNED IN HIS MISSIONARY 
application, he was unaware he would be packing into
his suitcase alongside his white shirts and triple com-

bination a genetic predisposition for severe anxiety disorder.
He and his bishop had already thoroughly reviewed his health
and emotional profile. Elder Green had reported he could re-
call only that he was sometimes worried as a teenager. “Getting
things right” was considered to be a positive attribute, and
Elder Green never considered that he might be truly perfec-
tionistic. At the Missionary Training Center, he felt genuinely
inspired by the dedication and enthusiasm of his fellow mis-
sionaries. He was determined to put everything right before
the Lord. Frequent confessions and constant worries about his
worthiness became the first signs that his anxiety was abnor-
mally high. Occasional panic states contributed to a growing
sense of alarm that he was feeling overwhelmed and out of
control. Nevertheless, he kept these fears to himself and two
months later, he arrived in a Spanish-language mission.

Elder Green returned home after seven months in the field.
Anxiety, obsessive thinking, and depression had pursued him
and finally overwhelmed his ability to function as a missionary.
Fear was his constant foe; sleep came only after hours of tor-
tured, intrusive thoughts; peace of mind became something he
could no longer attain. He could not keep his mind on
teaching. He felt he had failed the people he was supposed to
teach, his mission president, and God. He felt unworthy of
God’s grace and could not go to him in prayer.

Elder Green’s mission president was perplexed. He was un-
derstanding but unprepared to cope with the severity of this
missionary’s suffering. They counseled together, sought for
restorative solutions, and obtained medication from a physi-

cian assigned to the area for medical support. Each day Elder
Green awaited for relief that never came. He awoke each day to
the relentless task of appearing to be excited about the work
and behaving and hoping that what his mind thought about—
escape through suicide—would not become a reality that day.
In spite of his parents’ pleas to see his mission through and the
mission president’s encouragement for him to continue, his
burdens consumed him, and he knew in his heart he would
die if he did not go home. Despite the shame he knew he
would face by returning early, he knew, through his fear, he
could not survive another day in the field. No balloons greeted
him at the airport.

F OR MOST YOUNG men and many young women in
the Church, the desire to serve a mission has been in-
stilled from an early age. Children easily project them-

selves into foreign lands to serve as they sing “I hope they call
me on a mission. . . .” It is not so easy for them, however, to
envision the rigors of missionary work.

A proselyting mission has unforeseen perils. Missions de-
mand consistent and high levels of energy. The pace is relent-
less, and there is no vacation. The structure of mission rules
often leaves little choice about how to find effective relaxation
and rejuvenation. Mission goals require performance, and con-
stant quantifying often leads to demoralizing comparisons be-
tween missionaries that can discourage even the most capable,
since many already have high perfectionistic tendencies. The
physical, emotional, and mental demands on a missionary
place great stress on the brain’s ability to regulate its own in-
ternal functions. Brain chemistry is regularly taxed as the
brains of missionaries try to adequately regulate focus, concen-
tration, delayed gratification, sleep and wake cycles, and sus-
tained energy even as the usual methods of escape and relax-
ation are not available.

If a missionary has a particularly vulnerable body system,
whether physical, mental, or emotional, the stress of mis-
sionary work will likely uncover this weakness. This includes
knee injuries, diabetes, asthma, as well as mental illness. In
particular, missionaries with a predisposition to emotional and
mental illness, either by heredity or prior illness and/or
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trauma, may find the mission experience exacerbates that pre-
disposition, and they often develop a complete syndrome of
emotional symptoms. When an illness significantly impairs
function, counseling or medical treatment may intervene
while the missionary is still in the field and prevent him or her
from having to return home. Still, some anxieties, such as the
kind Elder Green experienced, will not yield to will power or
priesthood blessings while the missionary is living under the
stresses of an active proselyting mission. If an elder destroys a
knee while playing basketball on preparation day, that elder
cannot continue to walk every day on the injured knee if that
knee is to heal. How can we expect something different in the
case of debilitating emotional injuries? 

T HE NUMBER OF mis-
sionaries who have had
to return early from

their service has become an in-
creasing and significant con-
cern to Church leaders. And
they have reacted with com-
passion and a new under-
standing of how the trauma of
early return affects both the
missionary and family. Because
of the continuing stories of
missionaries coming home
early without appropriate ac-
cess to psychiatric and psycho-
social services, leaders piloted
a program to provide imme-
diate access through LDS Family Services in collaboration with
a local psychiatrist. The missionary and family are seen by a
team of mental health professionals. Families, who very often
do not understand the nature of mental illness and feel the
missionary could easily return to the mission field if he or she
would just have enough will power, are taught about the na-
ture of the missionary’s illness and how they might respond
helpfully to the challenges of early return. To support each
other through the process of healing, the missionaries are also
invited to join a group of other missionaries who have similar
challenges. Family Services therapists contact bishops and
stake presidents to help them understand what the family is
facing and to help them respond effectively and compassion-
ately to the unique nature of this experience.

For the past three-and-a-half years, thanks to the mis-
sionary clinic for emotional illness, missionaries released early
can be seen within a few days of their return from the field, if
they live along the Wasatch Front. Obtaining an appointment
with a local psychiatrist typically takes two to three months.
When there are no balloons and banners at the airport, seeing
the missionary immediately and providing a spiritual context
in which to understand the trauma of early release helps the
healing process begin right away.

One of my experiences counseling a troubled missionary
before the establishment of the missionary clinic demonstrates
just how important this new program is. It was with a young
man who had a clear chemical imbalance, whom I saw some
four months after he had left his mission. He was not yet re-
leased, still technically on a medical leave, and he was at-
tempting to live by missionary rules. His stake president had
referred the missionary to his family’s primary care physician
to get help for his depression. The physician was unclear as to
how to treat the illness but prescribed a frequently used anti-
depressant medication. When I finally met with the elder, he
said he was waiting to see what the medication would do for
him. He was still depressed and did not know what to do

about resuming his mission.
He wanted to return, but in the
condition he presented in my
office, I knew he would only
re-traumatize himself if he
went into the field again. The
persistence of his illness and
his unresolved mission status
were a great frustration for his
whole family.

Contrast this young man’s
experience with Elder Green’s,
who had an appointment
within three days of returning
home. His symptom pattern
met all the criteria for both an
anxiety disorder and a severe
depressive disorder. Hoping

desperately to be able to complete his mission, he had ex-
hausted himself, so, when I met him, he appeared profoundly
distraught, sleep-deprived, frightened. And he felt extremely
shamed by his failure. His family was equally upset and didn’t
understand what had happened to their son. He told me he
was certain his mission president was disappointed in his
failure to remain in the field. He felt unworthy of God’s ap-
proval and blessing.

After listening to Elder Green describe his descent into de-
pression, we talked about how the experience had created
trauma for him and his family. He had not completed the ex-
pected two-year mission. He still felt pressure from family and
leaders to return to the field. He desperately wanted to finish
his mission, but thoughts of going back to the place where he
collapsed filled him with dread. He recalled feeling trapped
with no escape, and thinking about the mission experience
triggered feelings of panic. 

W HEN A MISSIONARY has this type of a traumatic
event, true healing requires the experience to be
reframed in a psychological as well as a spiritual

context. Both missionary and family need to grieve the loss of
the mission they had anticipated since childhood. The grieving
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process allows everyone involved to recognize they did not
consciously choose this outcome. The missionary had in good
faith desired to serve the Lord and was willing to sacrifice two
years of his life to fulfill that service. He had even persisted in
the mission field to the point that he compromised his health
and could have perished had he not come home when he did.
Both missionary and family must be reminded that those who
apply for missionary service have already self-selected to face a
highly challenging work that others choose not to even at-
tempt. Moreover, they must understand that those who elect
to go are much more likely to be self-critical, to think they are
not working hard enough. Hence, more than most people,
these missionaries are already predisposed to feel that failed
performance of any kind makes them unworthy as a steward
of Christ.

The story of Abraham and Isaac is very helpful in reframing
such missions cut short. By responding to God’s instructions to
sacrifice his son, Isaac, Abraham was faithful to his desire to
serve God. And Abraham had every intention of following
through on his covenant, even to the point of killing his son.
God understood the commitment of Abraham to be true and
faithful. And the angel said, “Lay not thine hand upon the lad,
neither do thou anything unto him: for now I know that thou
fearest God, seeing thou hast not withheld thy son, thine only
son from me” (Genesis 22:11–12).

Elder Green had done everything he could to fulfill the
covenant he had made with God, even to the peril of his own
life. But God had intervened and said, in effect, “Do not any-
thing that would further harm this beloved son, for now I
know he fearest me, seeing that he has not withheld even his
health and safety from me, even to the peril of his own life.”
Elder Green had proven his devotion, and he needed to un-
derstand that further sacrifice of his health was not required by
God or the Church. It was enough: the Lord had stayed the
“knife.”

Also helpful in counseling is to understand that time is rel-
ative with God. He understands the intents of our hearts. The
parable of the laborers in the vineyard helps us realize that the
number of hours spent in labor is not the critical issue, since
all who labored during whatever time they were employed
were rewarded equally: “every man a penny.” The Lord of the
vineyard had contracted with each laborer for a penny,
notwithstanding some had started working earlier than others.
The Lord then states: “Is it not lawful for me to do what I will
with mine own? . . . So the last shall be first, and the first shall
be last: for many be called, but few be chosen” (Matthew
20:1–16). 

Elder Green had completed a “full-time” mission for the
Savior. He had labored as long as he could in the temporal
world, with its vicissitudes, its pain and suffering. Based on
my own inspiration, I instructed Elder Green that the Lord
had now turned the remaining time of his consecrated mis-
sion over to him. Elder Green had given the time to the
Lord, and now the Lord was returning this consecrated time

to him so he could heal and learn how to take spiritual
power over his temporal state. The time was now available
for him to understand the nature of his inherited illness and
what treatments might be effective in managing his illness
for the rest of his life. By investing this time now, Elder
Green would be far less susceptible to the destructive po-
tential of his illness in his future service to himself, his
family, Church, and community. The Lord was doing as he
promised: “And if men come unto me I will show unto them
their weakness. I give unto men weakness that they may be
humble; and my grace is sufficient for all men that humble
themselves before me; for if they humble themselves before
me, and have faith in me, then will I make weak things be-
come strong unto them” (Ether 12:27).

Humility means to be “teachable.” In Elder Green’s weak-
ness, he was teachable, and he strongly desired to regain
power over his mind and body so his spirit could do what it
was sent here to accomplish. In such moments of under-
standing, the Spirit of the Lord speaks and confirms his love
and compassion for his servants, his missionaries, and testifies
to them that he knows who they are individually. I have been
blessed over and over again to be a witness of God’s love, and I
so testify to the missionaries. Elder Green was no exception. I
felt an overwhelming, powerful sweetness and tenderness
from the Spirit confirming God’s enduring love and concern
for this devoted and worthy, yet wounded young man.

A MONG THOSE MISSIONARIES who return early be-
cause of emotional illness, many often experience ad-
ditional psychic trauma in feelings of shame that lead

to a profound sense of unworthiness. Elder Smith, a young
man I was able to serve in the missionary clinic, fell into a psy-
chotic depression one year into his mission. His confused
thought processes vacillated between his believing he had the
capacity to baptize six people, then sixty, then six hundred
converts, to his believing he had denied his testimony and
therefore would become a son of perdition. Despite his desire
to continue serving in the field, his function collapsed. Upon
his return home, his rumination continued darkly with addi-
tional fears about sexual preoccupations. Convinced he was no
longer worthy to plead before God, he abandoned church at-
tendance, scripture reading, and prayer. Over several months,
limited professional and ecclesiastical intervention had made
little change in his preoccupations. His illness brought pun-
ishing despair, and fear froze him into isolation.

When I met Elder Smith, he explicitly described his
wounds, his hopelessness, how he had betrayed God, and how
God had abandoned him. It was more painful for me to expe-
rience empathetically his ravaged spirituality than it was to un-
derstand his mental illness. Elder Smith concluded his history
by stating he had heard about the missionary clinic and had
been convinced he must overcome whatever barriers were in
his way so he might find his way to the clinic.

I asked if he could feel the Spirit in this idea that compelled
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him to believe the clinic could offer him a solution to his de-
spair. He was confused. “I mean, in all your distress, the
thought that you should set your feet to a path of recovery was
clear,” I told him. “This inspiration has given you direction and
some beginnings of comfort. You are here to find the healing
that has eluded you, and I sense the Spirit confirming that you
did receive inspiration to travel here today, against all odds. If
God can speak to you, even if you feel that you are a son of
perdition, then he surely knows you and has profound com-
passion for you.”

In this moment between the elder and me, I felt the pro-
found love of which I spoke. He began to feel it too.
Arguments of the mind can perhaps reassure, but they can
never convince the heart as can
the spirit of compassion. With
correct medication and inten-
sive psychological interven-
tion, Elder Smith improved re-
markably over the next three
months. I had felt, and he fi-
nally came to understand that
the deepest hope for healing
his soul was his strong desire
to reclaim his friendship with
God. That hope would compel
him forward. Before formal
prayer, scripture reading, or
so-called Church activity, he
simply needed to dare to greet
Jesus, his friend, on the
journey home.   

The parable of the Prodigal Son helps us understand that, to
some degree, we are all lost in this world, but the memory of
what it felt like to be loved is what allows us to turn, to step
onto that path home again, even when we feel we have failed
miserably. Too often, missionaries are confused that perfor-
mance determines worthiness before the Savior, and this no-
tion restricts their personal access to his heart. Christ’s grace
flows from the bowels of his mercy. He invites all to sit at his
table and sup with him. He denies to none the sacrament of
his friendship. I find I must frequently revisit the issue of
works versus grace with missionaries who have been wounded
by their very desire to serve God—a wounding all the more
tragic because it is based on misunderstanding. True, their ser-
vice did not meet all their anticipated personal and cultural ex-
pectations, but this fact does not disqualify them from the
yearning reach and healing power of God’s love, God’s grace.

P RESIDENT HINCKLEY HAS recently instructed
priesthood leaders to “raise the bar” with regard to
who is eligible for missionary service. The Brethren’s

continuing concern over early released missionaries and the
trauma missionaries may experience in the mission field if
they become ill, prompted the issue of a December 2002

First Presidency statement:
Full-time missionary service is a privilege for those
who are called through inspiration by the President of
the Church. Those individuals not able to meet the
physical, mental, and emotional demands of full-time
missionary work are honorably excused and should
not be recommended. . . . Missionary service is ex-
tremely demanding and is not suitable for persons
whose physical limitations or mental or emotional dis-
ability prevent them from serving effectively. . . . Such
individuals are not often able to enjoy a successful mis-
sion, and they place an undue burden on others (First
Presidency and the Quorum of the Twelve Apostles, 11

Dec. 2002).
I perceive this directive as

the realization that the de-
mands of missionary work as
presently structured place a
level of performance that all
worthy members of the
Church may not be able to
achieve. Some young people
may desire to go on a mission
but have never really consid-
ered the cost of rigorous mis-
sionary life and therefore come
unprepared physically and
emotionally. Others who are
impaired emotionally or phys-
ically by the temporal chal-
lenges of their bodies and

brains truly are being placed in harm’s way when sent on mis-
sions. The mission field, despite mission calls to physicians to
help with medical intervention, cannot truly support and pro-
tect missionaries either predisposed to, or clearly impaired by,
significant illness or physical limitation. Even an under-
standing and empathetic mission president cannot provide
sufficient nurture in these cases. The directive of the First
Presidency is a result of their realizing over the past ten years
that sending missionaries into the field without adequate
screening for conditions incompatible with the present de-
mands of missionary service will almost invariably lead to
early release and heartbreak for the missionary and family.

Nonetheless, the injunction by President Kimball that every
worthy young man should serve a mission still holds tremen-
dous sway in LDS culture. The desire to serve is impressive,
even in the most impaired. We as a community of saints are
now faced with a difficult dilemma. How are we to protect and
value those who may not have the capacity for a standard two-
year proselyting mission and yet provide them opportunities
to serve the Lord as they feel commanded to do?

Through the Spirit, I have felt the Lord’s intense compassion
for all I have been fortunate to serve in the clinic. Their service
to others, to whatever degree they have broken their hearts,
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has been recognized and honored by the Lord. Working with
them has impressed upon me that the boundaries for service
must be extended. The sincere desire of so many youth to
serve missions for the Church, including those with disabili-
ties, seen or unseen, must compel us to rethink what it means
to prepare for a mission. We must begin to help youth increase
in emotional intelligence and functional capacity, but this is
only a beginning. We must ourselves change how we view
missionary service, about the limited ways we understand
someone’s “desire to serve God” and what it means to “be
called to the work.” We must reopen our hearts and minds to
see that how they can serve and not just where they serve is of
paramount importance. 

“If ye have desires to serve God, ye are called. . . . !” In this
Church, we do not lack young people with strong desires to
serve. My prayer—and my experiences in the missionary
clinic give me hope it can and will come true—is that families
and leaders will learn to view the strengths and weaknesses of
their young charges with eyes of love and compassion, but also
with eyes of insight, that they can be inspired in ways they
haven’t yet conceived how to help these beloved sons and
daughters find the exact way and manner in which they might
serve their desire and call “to the work.”

Ministry to missionaries who have been injured in the work
of the Lord is a sacred service. I am grateful I have had the joy
of walking with these servants for a while on their journeys. 
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One author didn’t note his daughter’s birth
in his daily diary. And Conrad
wrote as his child lay dying.
Some think genius demands a cyclop’s eye,
bulging, bloodshot, never looking right
nor left, no tender gazes lingering.
Take a Berryman dragged behind his muse
like rags and tin cans behind a bridal car
speeding away to bliss. Yet Maughn told
of the painter, a woman possessed, her work
as bad as her dedication was pure.
Vehicles stuck in 5th gear.
Sometimes we’re no use,
can’t do the shopping stops,
can only make a dash for it
or break down at the side of the road.

Here is a quiet
Oriental page
where my eye rests
on brushstrokes
scant print
ample space
Balance stills

this frenzy.

—CAROL HAMILTON
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TTHHEE  SSUUNNSSTTOONNEE  EEDDUUCCAATTIIOONN  FFOOUUNNDDAATTIIOONN invites

writers to enter its annual fiction contest, which is made pos-

sible by a grant from the Brookie and D. K. Brown family. All

entries must relate to adult Latter-day Saint experience, the-

ology, or worldview. All varieties of form are welcome. Stories,

sans author identification, will be judged by noted Mormon au-

thors and professors of literature. Winners will be announced

in SUNSTONE and on the foundation’s website, <www.sunsto-

neonline.com>; winners only will be notified by mail. After the

announcement, all other entrants will be free to submit their

stories elsewhere. Winning stories will be published in

SUNSTONE magazine.

PPRRIIZZEESS will be awarded in two categories: SHORT-SHORT

STORY—fewer than 1,500 words; SHORT STORY—fewer than

6,000 words. Prize money varies (up to $400 each) depending

on the number of winners announced.

RRUULLEESS:: 1. Up to three entries may be submitted by any one au-

thor. Four copies of each entry must be delivered (or post-

marked) to Sunstone by 31 July 2003. Entries will not be re-

turned. A $5 fee must accompany each entry.

2. Each story must be typed, double-spaced, on one side of

white paper and be stapled in the upper left corner. The author’s

name may not appear on any page of the manuscript. 

3. Each entry must be accompanied by a cover letter that

states the story’s title and the author’s name, address, tele-

phone number, and email (if available). Each cover letter

must be signed by the author and attest that the entry is her

or his own work, that it has not been previously published,

that it is not being considered for publication elsewhere and

will not be submitted to other publishers until after the con-

test, and that, if the entry wins, SUNSTONE magazine has

one-time, first-publication rights. Cover letters must also

grant permission for the manuscript to be filed in the

Sunstone Collection at the Marriott Library of the University

of Utah in Salt Lake City. The author retains all literary

rights. Sunstone discourages the use of pseudonyms; if used,

the author must identify the real and pen names and the rea-

sons for writing under the pseudonym.

Failure to comply with rules will result in disqualification.

22000022  BBRROOOOKKIIEE  &&  DD..  KK..  BBRROOWWNN  AAWWAARRDDSS::

Sunstone Awards ($300 each)

Lisa R. Harris, “Topless in Elko”

Mari Jorgensen, “The Angel in the Pin-Striped Suit”

Moonstone Awards ($200)

Joy Robinson, “A Leaf, a Bowl, and a Piece of Jade”

Eugene Woodbury, “Blessing Giver”

2003 BROOKIE AND
D.K. BROWN MEMORIAL

FICTION CONTEST

The Sunstone Education Foundation 343 N. Third West, Salt Lake City, UT 84103
Phone (801) 355-5926 � Fax (801) 355-4043 � Email <info@sunstoneonline.com>

52-57_a_ferre_missionaries.qxd  5/21/2003  8:50 AM  Page 57


