
R eflecting on the 35 y ears of 
Mercy Multiplied, I f ound myself 
contemplating how a r esidential 

program can stay relevant for so long.  
Being a pr ofessional in the ment al health 
and addiction field for the last decade, I 
see firsthand the t endency for clinicians t o  
focus only on behavior al shifts inst ead of 
heart transformation. I have been connected 
to Mercy since I was a child, and hav e known 
the story of how Mercy began for many years; 
though, looking at it thr ough the lens of a  
clinical perspective, I see an e ven deeper level 
of relevance that Mercy Multiplied offers for the 
severity of issues that occur today. 

Nancy Alcorn stepped out in f aith in 1983  
to open the fir st Mercy home in Monr oe, 
Louisiana. She spent the first eight years of her 
career working at a T ennessee correctional 
facility for women and as a social w orker 
for Child Pr otective Services. She saw time   
and time ag ain that what the government 
offered to broken young women did not affect 
lasting change. She kne w that the only w ay 
that these w omen could truly find he aling 
was for them t o have a g enuine encounter 
with God. Nancy has never deviated from this 
truth; However, over the years, there has been  
a significant shift that Nancy could never have 
fully foreseen in 1983…the exponential increase 
and severity of lif e-controlling issues y oung 
women have come to face.

ESCALATING ABUSE RATES ERODE 
THE LANDSCAPE
Since 1980, skyr ocketing abuse r ates in the  
United States have significantly changed 
the landscape of the issues Mer cy Multiplied 
addresses. And the implications are staggering:

1:3 girls and 1:6 boys  
in the U.S. will be molested before  
the age  of 18. (facesofchildabuse.org)

7.2 million U.S. children  
are involved in reported child abuse,  
with 3.4 million receiving prevention  
and post-response services.  
(Children’s Bureau of DHHS, 2015)

79% of child abuse 
committed in the U.S. is by the child’s parents. 
(Children’s Bureau of DHHS, 2015)

26% of U.S. children 
will witness or experience a potentially 
traumatic event before they are 4 years old. 
(Briggs-Gowan et al., 2010) 

51–71 % of U.S. youth
are exposed to potentially traumatic events. 
(Copeland et al. 2007; Fairbank 2008; Finkelhor 
et al. 2005; Kessler et al. 1995)

When Nancy followed God’s call and welcomed 
the first of thousands of Mer cy residents, she 
never imagined the magnitude of issues that  
would develop culturally over three decades. 
She could not hav e predicted the use of  
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antidepressants would increase by 400% from 
1988 to 1994, and then double fr om 1996 to 
2005 (1). In fact, by 2008, antidepressants were 
the most commonly prescribed medications 
in America, with the per centage of childr en 
diagnosed with depression almost equal to the 
number of adults diagnosed with depression (2). 
There was no way to know that the United States 
would consume 80% of the world’s painkillers, 
leading to 28,000 opiate-related overdoses in 
2014 (3; 4). 

EPIDEMIC IMPLICATIONS
In 2014, the American Academy of Pediatrics 
recommended screening for depression for 
those ages 11-21, in p art because over three 
million U.S. adolescents aged 12-17 had at  
least one major depr essive episode in the  
previous year (5; 6). With the c ommonality of  
depression rampant in our socie ty, self-harm 
has followed suit, now projected to affect 
more than 23 per cent of adolesc ents in the  
United States (7). Similarly, our nation is tr ying 
to digest the epidemic effects of pornography 
and sex trafficking. There are more than 
40 million regular users of pornography 
in the U .S. alone, and e very 39 minut es a  
new pornography video is created (8).  
The Department of Justice and the National 
Center of Missing and Exploit ed Children 
are pointing t o the incr eased accessibility 

and use of pornogr aphy as a signific ant 
contributor to sex trafficking (9). Of the  
20 to 30 million people in tr afficking,  
80% of those are involved in the sex trade, and 
80% of those are ages 12 and under (10).   

Given this trending data, it is under standable 
that a lar ge percentage of curr ent Mercy 
applicants suffer from complex trauma. 
Specifically, complex trauma is described 
as, “the e xperience of multiple, chr onic and 
prolonged, developmentally adverse traumatic 
events, most often of an interpersonal nature 
(e.g. sexual or physical abuse, war, community 
violence) and e arly-life onset” (11; 12). Ov er 
the last dec ade, complex trauma research 
has shown that children and adolescents are 
not only going through one traumatic event, 

they are experiencing multiple e vents, and 
the impact is having long-term effects, even to 
the point of shortening one’s life-span by two 
decades in some cases (13; 14; 15).

REMAINING RELEVANT
The cultural shifts over the last 35 years are 
clear, and Mercy has proactively shifted as well. 
In Nancy’s words, “I don’t have a lot of patience 
for talking about a problem without solving it.” 

With the increase of abuse and complex trauma, 
Mercy has offered longer stays, depending on 
the resident’s needs. We have increased our 
counselor and staff training and education and 
now provide additional training for residents’ 
families. And we consistently adjust our intake 
process to more thoroughly assess a resident’s 
suitability for the program. 

JESUS: THE UNCHANGING ANSWER
But just as Mercy has shifted to remain relevant 
in this e ver-changing landscape, Mercy’s 
message hasn’t changed:  Jesus Christ is the  

answer. By His unconditional love, forgiveness, 
and life-transforming power, He is the only one 
that can heal the deep w ounds. Nancy knew 
this in 1983, and based on Mercy’s 94% success 
rate, thousands of Mercy graduates have come 
to know it, too. 

In her book Echoes of Mercy, Nancy describes 
how the v ery first Mercy residents, were 
taught “…about the ways of God and ho w to 
apply His Word in their lives to help them grow 

spiritually.” They learned “a 
whole new way of life and how to 
continue to live as Christians once  
they left the home. ” Not just 
Christians by title, but Christians 
who are healed and fr ee  
followers of  Christ. 

Mercy will alw ays do this.  
Mercy will always provide a safe, structured, 
therapeutic environment where young 
women can pursue a r elationship with the   
Lord and allow Him to heal them. Mercy will 
always point hurting y oung women to the 
Lord and the future He has for them. Mercy will 
always equip y oung women to take control 
of their liv es by submitting t o the One who  
will provide healing, wholeness, and lasting  
freedom. 
 

For more information on Mer cy Multiplied’s 
residential program, visit MercyMultiplied.com/
OurHomes. 

Citations referenced in this article can be found 
at MercyMultiplied.com/Magazines.

“Jesus Christ is the answer. By His 

unconditional love, forgiveness, and 

life-transforming power, He is the only 

one that can heal the deep wounds.” 

 —Dr. Brooke Keels

94%
said Mercy helped transform  
their lives and restore their hope.

had been in previous treatment 
centers or programs without 
lasting results. 

85%

2013 Independent Survey of Former Mercy Residents

Increase in Child Abuse

Increase in Neglect

200%

 84%

Increase in Emotional Abuse

320%

Increase in Sexual Abuse

333%

Increase in Physical Abuse

350%

U.S. ABUSE RATE OF INCREASE
SINCE 1980:




