Missionary Outreach Support Services Newsletter

Logan and his wife Laura felt called by God to work full-time as missionaries in Kenya.  Logan decided to leave his job as a Journalist and Laura agreed to leave the school she where she taught.  They sought counsel from their pastor and discussed their thoughts and pending decision with the elders of their church as well as some close family friends.  Everyone was supportive of the decision and respected Logan and Laura for following God’s call on their life.  
Logan and Laura are in their mid thirties and have two children: Gabrielle, a fifteen year old sophomore in high school and Jesse, an 11 year old sixth grader.  Jesse was excited about leaving everything he knew to live in another country.  He could not wait for the adventures that would come his way.  Gabrielle on the other hand, was upset about leaving her friends.  She loved her parents and wanted to be supportive, but felt sad and anxious about leaving all she knew.  

When the family began working in Kenya, problems soon arose with Gabrielle.  She preferred to spend time alone and did not engage the other children her age.  Gabrielle would frequently cry and refused to talk about what was wrong.  Jesse, who was previously excited about the move, became very anxious.  Africa was not everything he thought it would be.  Though a good student in the United States, he struggled in school due to cultural and language barriers.  He frequently argued with his parents and pleaded that the family return home.
The symptoms the family was experiencing are common struggles among many missionary families.  As part of Missionary Outreach Support Services, our mission is to provide support and information on mental health concerns to missionaries. This newsletter provides an overview of parenting/relational problems that often develop within missionary families as well as providing practical self-help techniques and interventions to help manage the conflicts. 

Change and emotional problems:

Children can respond in many different ways to change.  Some children become depressed like Gabrielle.  Some symptoms of depression in childhood include: feelings of hopelessness or sadness, withdrawal from family or peers, irritability, loss of interest in activities previously enjoyed, problems in school performance, eating or sleeping problems, low self-esteem, low energy levels, headaches, stomach aches, excessive feelings of guilt, difficulty concentrating, and thoughts of death or suicide. 
Other children can become anxious like Jesse.  Anxiety can appear differently in different people, but some common symptoms of anxiety in childhood include: restlessness, fatigue, difficulty concentrating, irritability, muscle tension, sleeping problems, tightness of chest, and shortness of breath.   
These issues can deeply affect family dynamics.  A family that was once close and intimate could very quickly become fragile.  The struggle can become increasingly difficult for the parental unit.  Serving as missionaries is a difficult task, but with added emotional/family struggles, life can become quite difficult.
Causes and Maintaining Factors:

Sudden or even planned change in the life of a child 
Self-Help Techniques:

Here are some suggestions that will enable you to manage the anxiety associated with a panic attack: 
· Abdominal Breathing (Breathing from the abdomen, not the chest, the individual takes a full breath counting to 4, pause, exhales slowly counting to 4 once again, and lets the body go. Repeat 10 times) 

· Regular Practice of Deep Relaxation (Refer to website: www.missionaryoutreach.net) 

· Regular Aerobic Exercise 

· Eliminating Caffeine 

· Identifying and expressing frustrations verbally and in writing (journal writing) 

· Use calming self-talk instead of anxious self-talk (“It’s going to be fine. I will do this to the best of my ability and nothing bad is going to happen. There is nothing to fear here. I am okay. I am safe. I am calm.”) 

· Re-evaluate beliefs that are mistaken (“I can’t do this. I will never be able to do this. Everyone will think I am a failure” “I’m too afraid to do that”) to beliefs that are productive (“I will do my best. I am capable. I am able to make it through this.”) 

· If having panic reactions, an individual can try abdominal breathing and distraction when a panic reaction is coming on. In a safe environment, the individual can use imagery to take a situation that is anxiety provoking and use abdominal breathing and calming self-talk to get through that situation.

Additional Resources:  

If an individual notices that the self-help techniques are not helping, or if the individual is experiencing multiple panic reactions, the individual may need to seek further treatment. 

If you would like further information or would like to engage in a dialogue about panic attacks or other mental health concerns, please contact us at support@missionaryoutreach.net. You will reach a consultant who will be able to answer your questions and provide additional support. Feel free to submit any questions or concerns and we will respond promptly. 

Additional information can be found at the following website: http://www.anxietypanic.com
About MOSS: 

Missionary Outreach Support Services was designed to provide mental health support to missionaries. It is an online consultation site designed to provide mental health services to missionaries throughout the world. It was founded in the Fall of 2002 in the School of Psychology and Counseling and Regent University. It is a student run organization that is serviced by the second year students in the Doctor of Psychology in Clinical Psychology program in the School of Psychology clinic.   

