
Illness As A Refuge 
And Strength
A Princeton University study explores Ellen White’s illness as 

a spiritual resource.

by Kathleen M. Joyce

Ellen W hite was nine years old when her 
childhood came to an end. Walking 
home from school one day with her 

twin sister, Elizabeth, she was knocked un­
conscious when a stone, thrown by an angry 
classmate, struck her in the face. She remained 
unconscious for nearly three weeks, and al­
though she eventually recovered from the 
injury, she never returned to the life she knew 
before. In the aftermath of what she later 
referred to as her “misfortune,” she was bur­
dened with a new sense of vulnerability, and 
began anxiously to contemplate her own 
death. Worried that she might die spiritually 
unprepared to enter Christ’s kingdom, she 
prayed earnestly for some sign from God that 
her sins were forgiven.

The crisis of faith caused by her injury 
marked the beginning of a spiritual journey that
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spanned nearly eight decades and earned Ellen 
White a place in the religious history of 19th- 
century America. Her work as co-founder and 
prophet of the Seventh-day Adventist Church 
has received less attention from historians than 
that of other American sectarian leaders, but it 
is no less significant. During the half-century 
that she led the church, White directed its 
expansion into an international denomination 
and laid the foundation for today’s extensive 
network of church-sponsored schools and 
healthcare facilities. Even more important, she 
was, and is, the spiritual center of the church, 
guiding the lives of its 8 million members 
through her prophetic writings.

In view of White’s accomplishments, her 
distinctiveness as a woman religious leader, 
and the continued strength of the church she 
founded, the dearth of scholarly studies of her 
life is somewhat surprising. Overlooked or 
perhaps underestimated by historians, the 
writing of White’s life has been left primarily 
to faithful followers and disillusioned former 
church members who for decades have been 
engaged in a battle over the authenticity of her



prophetic claims. Prophet or plagiarist, vision­
ary or sadly deceived epileptic, passive vessel 
or woman of calculating ambition, these are 
the identities typically attributed to White. 
Even the best studies, those by Ronald Num­
bers and Jonathan Butler, have failed to set 
aside entirely the questions of character from 
which White, even in death, seems unable to 
escape.1

I would like to suggest a more constructive 
approach to the study of White’s life. Ellen 
White became a force in the American Advent­
ist movement when she was only 17 years old, 
she lived and led the Adventist faithful for a 
full three score and ten years beyond that. 
How do we account for her success and 
longevity as a religious leader? This is the 
question, I believe, with which anyone who 
seeks to understand White’s life must begin.

Today I would like to begin to answer that 
question by arguing that White’s experience 
and use of illness was critical to her success as 
a religious leader, providing her with a way to 
disarm her critics and to renew herself spiritu­
ally. Illness was the leitmotif of White’s life, the 
theme that she returns to again and again in 
her autobiographical narratives and her per­
sonal correspondence, and her experience of 
it was closely tied to her experience of God. 
This connection is made quite explicitly in the 
story of her childhood injury with which I 
began today, and that first life crisis served as 
the prototype for all the ones that followed.

I should note here that White was by no 
means unique in the way illness and religious 
faith were joined in her life. Read the stories of 
the saints and prophets of Christian history 
and you will see how closely her experience 
resembled those of others who went before 
her. There is then, a general point to be made 
about the relationship between illness and 
religious experience, particularly conversion 
experiences, which should not be lost in the 
discussion of White.

At the same time, however, both the expe­

rience of illness and the experience of faith are 
historical forms that need to be examined 
against the backdrop of a specific social and 
cultural setting; to make a universal claim is to 
lose sight of the distinct character of each 
experience. In White’s case, that setting was 
19th-century America, and her gender played 
a decisive role in determining how she expe­
rienced faith and sickness in that historical 
moment.

Freedom Through Frailty

It is possible that it was clear to Ellen White 
and her peers what society expected of 

them as women, wives, and mothers, but for 
those who have tried, a century later, to 
recapture a sense of that time, the expecta­
tions for and the reality of Victorian woman­
hood seem much less clear. Closing the gap 
between myth and reality, perception and 
practice, is difficult for many reasons, not the 
least of which is that there never was any such 
entity as Victorian Woman who conformed
to the ideal type promoted in prescriptive 
literature for women.

What is important, however, is that regard­
less of how individual women lived, there did 
exist in middle-class Victorian America some 
assumptions about how a virtuous woman, 
loyal wife, and nurturing mother should be­
have. Some of these assumptions still exist 150 
years later, but in Ellen White’s lifetime the 
margin of acceptable deviation was much 
more limited than it has been in the final 
decades of the 20th century. Ellen White and 
her contemporaries were aware of the cost of 
deviation, and her writings suggest that she 
made selective use of this Victorian model as 
she shaped her public image.

White’s religious calling put her in a difficult 
position. On the one hand, she was no social 
radical; her views on the role of women in 
society were strictly traditional. Yet on the



other hand, her leadership position forced her 
to live a life that was quite at odds with her 
conservative social convictions. Illness, how­
ever, offered White a solution to the problem 
this conflict posed. By emphasizing her physi­
calweakness, she was able to soften her image 
and deflect potential criticism of her public 
activities.

White’s delicate constitution was one of her 
trademarks— the characteristic that drew at­
tention to both her life of prophetic sacrifice 
and her appropriately feminine frailty. Indeed, 
it is one of the ironies of her life that although 
she made health reform the centerpiece of her 
own religious crusade, she never tried to hide 
her health problems from those around her. 
Her autobiographies offer an endless litany of 
the health crises and physical suffering she 
endured, from attacks of “nervous prostra­
tion” to ailments of the respiratory and diges­
tive system so debilitating that she feared for 
her life.

White’s personal correspondence tells much 
the same story. She portrays herself consis­
tently as a weak, chronically ill woman whose 
life has been spared only because of the great 
work God expects of her. Well after her career 
as a health reformer was established, White 
still portrayed herself as a delicate woman 
whose life was easily and often endangered by 
illnesses of every variety.

When compared to the methods used by 
other health reformers of the period, White’s 
willingness to emphasize her ill health seems 
all the more curious. For most evangelists of 
health, their own personal conversion to a life 
free of sickness was an essential part of their 
message, but Ellen White was never consistent 
in this respect.2 She did recommend specific 
hygienic practices and therapeutic treatments 
that had been beneficial to her and which she 
understood to be divinely sanctioned, but she 
did not let her role as health advocate and 
prophet detract from the continuing saga of 
her physical maladies. In fact, she seems to

have embraced the role of invalid.
In the eyes of her followers, White’s physi­

cal frailty seemed only to confirm their belief 
that her prophetic gifts were from God. This 
remains true even today. A pamphlet issued 
by the Seventh-day Adventist Church in 1983, 
drawing on a theme found in most sympa­
thetic biographies of her, describes White’s 
rise to prophecy in a chapter entitled, “‘The 
Weakest of the Weak’: God’s Third Choice.” In 
this chapter, one of White’s first visions is 
described. “Suddenly the Holy Spirit rested 
upon her, and she was taken off in a vision in 
a manner reminiscent of the holy prophets of 
Scripture. She was 17 years old, in ill health, 
and weighed about 80 pounds.”3

While this emphasis on the prophet’s youth, 
weakness, and appearance of being ill suited 
to the prophetic task is not unique to her story, 
it is unusual for this theme to follow, as it did 
Ellen White, the prophet into maturity. In­
deed, the persistence of this theme suggests 
that White and her biographers have been 
concerned with something more than illustrat­
ing God’s ability to achieve great works through 
even the weakest of vessels. Her frailty, the 
visions over which she had no control, her 
unwillingness, especially in the early years, to 
accept a leadership position that required her 
to be anything more than God’s amanuensis,
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way she described her emotional and physical 
state after her first call to preach the Adventist 
message illustrates this dual function: “After I 
came out of this vision I was exceedingly
troubled___ My health was so poor that I was
in constant bodily suffering, and to all appear­
ance had but a short time to live.”4 

In this passage Ellen White portrays herself 
as a reluctant prophet, a frail woman over­
come by what God had made known to her 
and doubtful of her ability to fulfill her service 
to God. Yet she did not stand cowering behind 
the shield of her ill health for long. Those first 
uncertain months in which she was consumed 
by bodily suffering appear to have been an 
essential time of preparation for White, and 
she emerged from them with new strength 
and confidence. In her autobiography, Life 
Sketches, White described what happened 

when she finally ventured out to bring the 
adventist message to a new community.

For three months my throat and lungs had been 
so diseased that I could talk but little, and that in 
a low and husky tone. On this occasion I stood up 
in meeting and commenced to speak in a whisper.
I continued thus for about five minutes, when the 
soreness and obstruction left me, my voice be­
came clear and strong, and I spoke with perfect 
ease and freedom for nearly two h o u r s .^

White attributed this miraculous healing to 
the work of God, but it is possible too that her 
voice grew stronger as her comfort with her 
prophetic calling increased.

Just as her physical problems eased the 
transition to her new life by allowing White to 
move into the prophetic role gradually, her 
frailty also helped her to cope with challenges 
to her authority once she became an Adventist 
leader. In Life Sketches, she describes one of 
these challenges and her response to it. Theo­
logical differences were dividing the commu­
nity, and White felt the weight of the brewing 
conflict acutely, writing later that “these strange 
differences of opinion rolled a heavy weight 
upon me. I saw that many errors were being

reveal a particularly feminine pattern of reli­
gious prophecy. It was a pattern that accom­
modated the need for women to be servants 
rather than masters, and served to reinforce 
the comforting perception of women as pas­
sive vessels through whom God and men 
achieved great works. White was in truth 
anything but passive, but she used these 
cultural expectations to her advantage. At 
some level she recognized that by wearing 
her ill health as a badge of femininity, she 
could gain the freedom to become the reli­
gious leader that she believed God had called 
her to be.

Confidence From 
Convalescence

White’s illnesses might have served an 
other function as well. While her health 

problems guarded her from some of the 
criticism she might otherwise have encoun­
tered, they also provided her with a refuge to 
which she could flee when she felt her respon­
sibilities were becoming too much for her. The
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presented as truth. It seemed to me that God 
was dishonored. Great grief passed on my 
spirits, and I fainted under the burden. Some 
feared that I was dying.”6 

She did not die, however, but instead re­
ceived a vision compelling enough to quell 
the controversy. “The light of heaven then 
rested upon me, and I was soon lost to earthly 
things.. . .  I was bidden to tell them that they 
should yield their errors, and unite upon the 
truth of the third angel’s message. Our meet­
ing closed triumphantly. Truth gained the 
victory.”7

Recovery as Spiritual Ritual

With the help of visions, fainting spells, 
and frequent illnesses, truth was often 

able to gain the victory when Ellen White was 
faced with a difficult situation. This is not to 
suggest that White’s illnesses were simply a 
tool that she used to manipulate people and 
situations. Real health problems and, I would 
argue, real faith were involved; White simply 
put them to use in a way that profited her.

To argue, therefore, that White’s strategic use 
of illness was one of the secrets of her success 
as a religious leader is not to exclude the 
possibility that faith itself played a role. White’s 
turn to illness during times of crisis was not just 
an effective strategy, it was also an essential 
spiritual exercise. Let me explain by returning 
again to the story of her childhood injury.

It is clear from her account that in addition 
to the effect the accident had on her physi­
cally, it also had important emotional and 
spiritual consequences. Sick, anxious, and 
socially isolated, she turned to God for strength 
and support. “I sought the Lord earnestly,” she 
wrote years later. “I believed that Jesus did 
love even me.” This admission follows imme­
diately her quite detailed description of the 
rejection she suffered after her facial injuries 
altered her appearance.

Many times I was made to feel deeply my misfor­
tune. With wounded pride, mortified at myself, I 
have found a lonely spot to think over the trials I 
was doomed to bear daily. My life was often 
miserable, for my feelings were keenly sensitive.
I could not, like my twin sister, weep out my 
feelings. My heart seemed so heavy, and ached as 
though it would break, yet I could not shed a tear.
. . .  How changeable the friendship of my young 
companions. A pretty face, dress, or good looks, 
are much thought of. But let misfortune take some 
of these away, and the friendship is broken.

What distinguishes this story from others 
that White tells in her autobiography is the 
depth of emotion that her words convey and 
the fact that much of the account doesn’t 
serve an obvious purpose. So much of her 
autobiography is intended either to add to 
her stature as a religious leader or to help to 
establish her spiritual credentials that pas­
sages like this one stand out from the rest 
simply because they don’t follow the tradi­
tional script.

White’s account of the accident and its 
aftermath is almost certainly an exaggeration, 
but this fact in itself is revealing. Why does 
she tell the story as she does? Why does she 
use it to open her autobiographies when she 
could have begun with a dramatic account of 
the visions that came to her just eight years 
later? I believe that White’s dramatic presen­
tation of the incident is not just another 
example of her tendency to distort the truth, 
but instead a quite important indication of 
how profoundly the experience affected her. 
The long period of convalescence that fol­
lowed White’s childhood injury was the pe­
riod of her first great religious awakening, 
and her experience of God during this period 
laid the foundation for the religious life that 
followed.

Subsequent experiences— her introduction 
to William Miller’s teachings, her first vi­
sions— were more directly relevant to White’s 
career as an Adventist leader, but that first 
spiritual awakening continued to have a



pronounced effect on her inner life. As an 
adult, illness allowed White to drink again 
from the spiritual well she had discovered as 
a child.

Strength Out of Sickness

Illness was White’s spiritual refuge and 
strength, and as such it was critical to her 

success as a religious leader. As a refuge, it 
protected her from criticism and served as a 
haven to which she could return when events 
seemed to move beyond her control. At a very 
fundamental level, it was also the source of her 
spiritual strength, for it both reminded her of 
her first decisive experience of faith and freed 
her to do the work she believed she was called 
to do.

By arguing that illness had both strategic 
and spiritual importance to White, I have tried 
also to suggest a more constructive approach 
to the study of her life. White was a woman 
awash in contradictions, some of them quite 
troubling, that her biographers, both sympa­
thetic and hostile, have tried to resolve. They 
have done so, for the most part, by denying 
some parts of her story and embellishing 
others. The result has been a body of literature 
that paints White in the extremes. These works 
fail to satisfy not only because they distort the 
facts of her life but also because they do not 
capture its complexity. It is the ambiguity of 
White’s life, its both/and quality, that makes it 
a life worth writing and reading. Central to this 
ambiguity, I have argued, is the experience of 
illness that permitted Ellen White to become 
and remain an honored prophet to her people.
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