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ABSTRACT

Ministers in the Presbyterian Church in Ireland jRe facing increased levels
of stress with a significant number taking an absdnom work due to stress-related
illnesses. Self-care has been recognized as onesméaoping with stress more
effectively. The assumption of this study was thath an absence from work would act
as a critical incident in the lives of ministers;aresult, ministers who had endured such
a period of sick-leave would have considered theictice of self-care at a deep level
and improved their self-care practices; such camaitbn and practice would be
instructive to other ministers in the PCI and elsere.

This study utilized a qualitative design using sstnuctured interviews with six
pastors in the PCI. The review of literature andlgsis of the six interviews focused on
three key areas: stress in clergy; self-care iddes self-care in clergy.

The study found that an absence from work duestvess-related illness is a
critical incident in the lives of pastors, thatlitl cause them to practice improved self-
care, and consequently is instructive to othergrast

The study concluded that in order for pastors er@se ministries that are as
refreshed and renewed as possible, they must setbair level of well-being and
maintain this over time. This can be done througtximizing self-care and minimizing

causes of stress
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CHAPTER ONE
Introduction

The Stress Management Society states that, “Véaria stressful era, possibly
the most stressful period humans have ever exmerieth It claims that stress is the
biggest issue modern man has to deal with, asasdthe most common cause of
illnesses, some of which even lead to death. Hongineeeffects of stress are not limited
to the purely human cost. Rather, “...it is [an] Bs$at costs companies and economies
billions.”® The United Kingdom Health and Safety Executive E{3n its latest
estimates from the Labour Force Survey, states ‘thiaé total number of cases of stress
in 2011/12 was 428 000 (40%) out of a total of B 000 for all work-related illnesse3.”
The HSE also reports that, “The occupations thatnted the highest rates of total cases
of work-related stress were health professionalpditicular nurses), teaching and
educational professionals, and caring personalcssy/

From this data, it is reasonable to conclude plaators also experience significant
stress nowadays. Their job involves ministeringdngregants who suffer the effects of
stress, and in their own personal lives, past@selves live in an environment of ever-
increasing stress. Added to this, data about thie incidence of stress-related illness

among those involved in the caring personal sesvicgs pastors into a high risk

! Stress Management Society http://www.stress.otghdut-stress.aspx
2 Ibid.

® http://www.hse.gov.uk/statistics/causdis/strestinhtm

* Ibid.



category, making them more likely to suffer frorsteess-related illness, and as a result
be absent from work.

Just as there has been an increased awarenésspévalence of stress and its
effects upon people generally, and those in cgimfessions particularly, so there has
been increasing attention paid to how these effentsbe mitigated and prevented. The
professional bodies of the caring professionsegponse to increasing numbers of their
members being absent from work with stress-reldliggsses, and the subsequent impact
upon clients and professions, have sought to agldinés with significant numbers of
studies being conducted in this area. “Self-caes’ been recognized as an essential
component in the process of enabling those in &g professions to cope with
increasing stress.

The National Association of Social Workers (NASMW}he United Kingdom
adopted the following definition of self-care: “Thembination of three processes: self-
awareness, self-regulation, and balancing conrmectetween self, others, and the larger
community.” The NASW is typical in its stance on self-care witestates that it
“supports the practice of professional self-caresfacial workers as a means of
maintaining their competence, strengthening théegsion, and preserving the integrity
of their work with clients.® Many involved in these areas now believe thakeheto
prevention and management of adverse conditiors @&sistress, burnout, compassion
fatigue, and secondary traumatic stress or vicariauma is the practice of self-cdre.

As the work of pastoring very clearly falls intad category, it is apparent that

there must be a similar place for self-care inlitress of pastors if they are to maintain

Z http://www.socialworkers.org/nasw/memberlink/2G0giportfiles/ProfesionalSelf-Care. pdf
Ibid.
" Ibid.



their competence, preserve the integrity of tharkavith congregants, and sustain their
ministry over a period of time. Alan Taha, in higMin. dissertation on physical self-care
says, “Good pastoral ministry must include a conemomwf the pastor’s care for seff,”
rather than it being considered something whicly tady pastors have time for, or that
selfish pastors undertake as part of their “parmggrf themselves.
Problem Statement

In the course of the year 2012, thirty-five miarstof the Presbyterian Church in
Ireland (PCI) have been absent from work due to Isiave. This represents
approximately one-tenth of the total number of\atninisters in the denomination.
While not all of these absences were caused bgsstetated illnesses, many of them
were. This is a comparatively new situation inde@omination, however it is also an
increasing problem, with five ministers out of éat®f twenty-two being absent from
work due to stress-related illness in the PrespyieColeraine and Limavady in recent
years.

This situation has serious negative impacts uponsteirs and their families,
upon congregations, and upon the denominatiorvd®mée. If so many ministers are
absent from work with stress-related illnesseis, ieasonable to assume that many others
are experiencing significant adverse levels ofsstrghile still seeking to carry on their
ministries, again with serious negative effectstifis is a comparatively recent situation,
many in the denomination are wondering why thisasurring. Yet there appears to be

little considered thought or research into how steris within the denomination can cope

8 Allen R. Taha, “Physical Self-Care Practices fost@inable Pastoral Leadership in Local
Church Ministry”( D.Min. diss., Covenant Theolodi&eminary, 2010), 9.

° Brain, Peter, Ging the Distance: How to Stay Fit for a LifetimfeMinistry, (Kingsford,
Australia: Matthias Media, 2004), 10.



with the stresses of twenty-first century ministetpd how they can sustain ministry in
spite of these stresses.

In order to sustain ministry, ministers in the P@lst become more aware of
strategies of self-care. There are now an incrgasimber of ministers who have had a
period of absence from work due to stress-reldbeesis, and have since returned to
work. Due to their time absent from work, they arere likely to have thought deeply
about issues of self-care than many other ministdray have been forced to think about
these issues and put into practice responsiblecasdfin a way that others, as yet, may
not have done. As a result, their patterns of ca@lé before, during, and after iliness are
likely to have much to teach all ministers of th@l lPegarding coping with stress and
sustaining long-term effective ministry in whicketpastors and their ministries are
“fresh” and renewed.

The primary areas that emerge from the literatarelergy stress focus on the
symptoms of stress that pastors experience anchtiges of stress that can bring about
these symptoms. It is important that pastors belfulrof the symptoms of stress, or
“warning signs,*’ so that they can be aware that stress is havimmgact upon them.
These symptoms have been listed by a number aéngriaind they are often divided into
the categories of physical symptoms and behavi@yraptoms. Physical symptoms
include increased heart-rate and blood pressurnée Wwahavioural symptoms can include
increased irritability, as well as withdrawal aretathment from others.

The causes of stress for pastors are also exaratriedgth in the literature so that

pastors may have increased awareness and knowdédgécult areas in their life and

19 White, PeterThe Effective Pastor: The Key Things a Minister Miearn to Be(Ross-shire,
U.K.: Christian Focus Publications, 1998), 223.



work, and so that they can seek to reduce and reastegss in these areas. Oswald,
building on the work of Holmes and Raléhas produced an assessment tool for clergy
that combines causes of stress in life generaliiynamistry particularly, allowing clergy
to assess their own stress levels. Oswald stadéshila most significant cause of stress
particular to clergy is a serious decline in chuattlendance. The literature commonly
does not attempt to order the causes of clerggstrased on the severity of their impact
upon pastors. However, a number of stressors peatedly highlighted, including
conflict between the pastor and congregants, amdbitt that pastors often feel that they
are too busy or too indispensable to take a dagaxth week or to take their full annual
allocation of holidays.

The need for self-care is underlined in literattwacerning leaders and those in
the caring professionals particularly. While therature seems to pay scant attention to
establishing a rigourous definition of the terneits there is recognition in the fields of
nursing, counseling, and medicine that self-caesgential for the improved well-being
of all involved, including practitioners, their famas, the professions, and their clients.
This is also seen in literature regarding pasteh&re authors are concerned for the
freshness and longevity of pastorates. This concasrarisen in part at least, because of
high rates of stress related iliness, increasisgtyrt tenures in post, and increasing
numbers of people leaving the ministry and othe@ngagprofessions. There is also a

concern for clients, that practitioners who do exércise adequate self-care and are

"0oswald, Roy MClergy Self-Care: Finding a Balance for Effectivénidtry. (Washington D.C.:
The Alban Institute), 1991.

2 Holmes, T.H., and R.H. Rahe, “The Social ReadjestnRating Scale Journal of
Psychosomatic Resear2h(1967): 213-218.

13 Richards, Kelly C., C. Estelle Campenni, and Jan#luse-Burke, “Self-care and Well-being
in Mental Health Professionals: The Mediating Effeaf Self-awareness and Mindfulnesyurnal of
Mental Health Counseling2:3 (2010): 247-264.



affected adversely by stress may not be providisgraice to clients that is adequate or
ethically robust — the ethical imperative for sedie’***

The literature on self-care for leaders and pasigrees that there are four main
components of self-care: physical, psychologiagbp®rt/social, and spiritual. The
physical element of self-care involves diet/nutnti exercise, rest, time-off, and
holidays® Psychological self-care includes counseling, tgtaand also an emphasis
on the need for self-awareness. This is repeatessegarch into self-care in all forms of
leadership, whether in caring professiortlis, business and commertegr in
ministry2° The social or support component of self-care engz@eer groups,
mentoring, coaching, and continuing professionakcation®* The spiritual component of
self-care is emphasized more strongly in the litesaon pastors. While self-care in other
areas does deal with a spiritual element, it téadxe less precise or detailed, reflecting
the different spiritual or faith backgrounds of ters. This attitude is well summarized by
Richards, Campenni, and Muse-Burke when they Sy Spiritual component of self-

care also must be defined loosely, given how bgoisimeaning can be interpreted.”

This constituent is much more precisely defined iastldes much more detail in the

14 (American Counseling Association [ACA], 2005; Atizan Mental Health Counselors
Assaociation, 2010).

15 Coster, J. S., and M. Schwebel, “Well-functioningrofessional Psychologist$?tofessional
Psychology: Research and Practi2@ (1997): 3-13.

* Demaray, Donald E., and Kenneth W. PickeAlRobust Ministry: Keeping a Pure Heart, a
Clear Head, and a Steady Har{tlappanee, IN: Evangel, 2004), 61.

" Richards, Campenni and Muse-Burk8elf-Care and Well-Being in Mental Health
Professionals,” 249.

18 Coster and Schwebel, “Well-functioning in Professil Psychologists,” 11.

9 Goleman, DanielEmotional Intelligence: Why It Can Matter More Thigh, (New York:
Bantam, 1995), 51.

20 Brown, Richard W.Restoring the Vow of Stability: The Keys to Padthmngevity,(Camp
Hill, PA: Christian Publications), 1993.

2 Richards, Campenni and Muse-Burke, “Self-Care\Afetl-Being in Mental Health
Professionals,” 251.

%2 |bid., 249.



literature on pastors. Writers on this subject sl@€Christian background and do not

have to accommodate a breadth of meaning or oytlukin dealing with ministry, they

have a subject which is intrinsically spiritfalOne further emphasis, particularly in the

literature on pastors, is the holistic nature difsare, which is a reflection of the Bible’s

stance on people being an “irreducible whdfe.”

Purpose Statement

The purpose of this study was to identify how ntenis in Presbyterian Church in

Ireland [PCI] congregations build better self-caractices following a stress related

illness. Undergoing such an illness is consideodokta critical incident in their lives.

The assumption of this study was that pastors vewve lhad a considerable period of

absence from work due to a stress-related illnessnare likely to have thought deeply

about issues of self-care and implemented strageiself-care in a way that other

ministers may not. Consequently, their practicesetitcare before, during, and after

illness are likely to have much to teach all mimistof the PCI regarding coping with

stress and sustaining long-term effective ministmewhich the pastors and their

ministries are fresh and renewed. To examine theses more closely, the following

four research questions served as the intended focthis study:

1.

2.

What self-care strategies do ministers practicereehe period of sick leave?
What self-care strategies were attempted duringéned of sick leave?
What self-care strategies have been employed rafiem to work?

What are the challenges in maintaining these gfieg@

% petersen, Eugene W\orking the Angles: The Shape of Pastoral IntegfBrand Rapids, MI:

Eerdmans, 1987), 16-17.

% Harbaugh, Gary LPastor as Person: Maintaining Personal Integritytire Choices and

Challenges of Ministry(Minneapolis: Augsburg, 1984), 18.



Significance of the Study

This study has significance for established pastersell as anyone who is
entering the ministry. One Pulpit and Pew Studtesit#hat, “Although data is limited,
research indicates that some of the most critgsales facing clergy appear to be in the
areas of weight, mental health, heart disease ta@sks® Pastors are under increasing
levels of stress, and as a result many are absentWork with stress-related illnesses,
and others are leaving the ministry altogether. ¢teon of stress upon those who have
been absent from work, and those who as yet halyda® serious consequences for
pastors’ well-being. This affects pastors themsglteeir families, and the congregations
in which they minister. If pastors can reduce thmiels of stress and cope with stress in
more effective ways, then there will be more puesitbutcomes for them, their families,
and congregations. Pastors will minister more ¢ffety, with greater freshness and
energy, families will no longer have to cope withteessed spouse and parent, and
congregations will be ministered to by pastors witspring in their step, rather than tired
individuals who are reluctantly dragging their feet

This study is also significant at a denominatideaél. The PCl as a
denomination has to cope with a significant nundfets ministers being absent from
work due to stress-related illnesses. Ministers att@oabsent in this way often work in
solo pastorates. When they are absent on sick,leétvers are required to lead services
and provide pastoral care for congregational memigaiten neighbouring ministers are

required to do this, producing extra busyness &redson them. Also, extra finance is

% Bob Wells, "Which Way to Clergy Health?", Duke Meisity
http://www.pulpitandpew.duke.edu/clergyhealth.html



needed to pay for others to carry-out these dutiesning that there is a financial cost
involved as well as the human one.

The training of pastors and their preparation i potential stress of ministry are
also impacted by this study. If seminary students@astors in the early years of their
ministries can realise the impact that stress naay lupon them, and the importance of
self-care in mitigating this, then hopefully it Wie possible to avert some of the negative
outcomes of stress, enabling pastors to cope heitteit and remain fresh and vibrant in
the ministry.

Definition of Terms
Burnout — This is “a state of fatigue or frustratiorought about by devotion to a cause,
way of life, or relationship that failed to produte expected reward®characterized by
a cycle of expending effort with less time for peral renewal. Burnout usually results in
diminished results and a lack of fulfilment. Buta@an also be described as a prolonged
state of overexertion accompanied by a prevailgsiig of dread regarding future
activities.
Minister — A minister is an ordained and recognilestler in a church, vocationally
employed by the church or denomination. Ministarthie PCI have been ordained as
teaching elders and serve in leadership with rugildgrs who act as peers. They have
successfully accomplished a credentialing procedsugually have attended seminary.
The term "minister” is used inter-changeably whie term “pastor” in this study.

Self-care — Self-care describes activities andtpex designed to take care of the self.

% Freudenberger, HerbeBurnout: The High Cost of High Achievemditew York: Doubleday,
1980), quoted in Roy M. Oswal@lergy Self-Care: Finding a Balance for Effectivénidtry (Herndon,
VA: Alban Institute, 1991), 59.
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These methods can be utilized to assist in marigrdiit areas of life: physical,
emotional, relational, and spiritual. Self-carems sustainable leadership by
addressing concerns such as burnout and $fress.

Stress — Stress describes the tension and stiaémierced in the psyche of an individual.
Stress comes in many different varieties, incluagingptional, spiritual, and relational.
Stress can also be the result of interacting witis¢ who have been traumatized. This

type of stress is known as secondary traumatisste

2" Taha, 15.
2 Taha, 16.



CHAPTER TWO
LITERATURE REVIEW

The literature review of this study has been aregngnder three general

headings: clergy stress, self-care in leaderssalietare in clergy.
Clergy Stress

In 1992, the International Labour Office report&stress is becoming an
increasing global phenomenon affecting all coustrédl professions and all categories of
works, families and society in general.Accepting the truth of this statement, it seems
unreasonable to think for a moment that Christiargeneral, and those involved in
ministry in particular, can be exempt from or imrauo this universal trend. It also
seems reasonable to believe that in the twentysy®@ace these words were written,
levels of stress have not decreased. Gaius Daviésnsultant Psychiatrist at King’s
College Hospital, London, confirms this when heesta“We are not, as Christian
believers, exempt from any of the stresses thattéveryone else. Our faith is not a
passport to freedom from pressures, either anoiemodern.*® Indeed, he contends that,
“Christians often experience extra stresses whial aud to their sufferings as human
beings.®* He then quotes the Apostle Paul's statement iis A4t22 that, “We must go

through many hardships to enter the kingdom of Gbth accepting this, however, the

29 International Labour Office 1992.

% Davies, GaiusStress: Sources and SolutiofBearne, Ross-shire, Scotland: Christian Focus,
1988), 25.

*bid., 21.

%2 bid., 21.

11
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first questions to be asked must be, “What is s&eand “What do we mean when we
talk about it?”
Definition of Stress

The Oxford Dictionary defines stress as, “A statenental or emotional strain or
tension resulting from adverse or demanding cir¢antes,** whereas the United
Kingdom Government’s Health and Safety Executiatest that stress is, “The adverse
reaction people have to excessive pressures or tyfhes of demand placed on theffl.”
B.L. Seaward, director of the Paramount Wellnesstlrte in Boulder, Colorado, defines
stress as “the inability to cope with a perceivedeal threat to one’s mental, physical,
emotional, and spiritual wellbeing which resultsaiseries of physiological responses
and adaptations®®

Andrew R. Irvine is professor of church and minisit McMaster University in
Hamilton, Ontario, and much of his research indtea of stress was carried out in the
Church of Scotland, where he was an ordained reiii$This gives added significance
to his work in this current study, as the Churclsobtland and Presbyterian Church of
Ireland (PCI) are sister churches that share mamnwon traits and contexts. Irvine

includes a number of helpful models of stress wiielp in understanding it.

33 Oxford Dictionary. http://oxforddictionaries.conefihition/english/stress?q=stress

3 http://www.hse.gov.uk/stress/furtheradvice/whatess. htm

% Seaward, B.L.Managing Stress. Principles and Strategies for Heahd
Wellbeing,(Boston: Jones and Bartlett, 1997), 11.

% rvine, Andrew R, Between Two Worlds : Understanding and Managingdyi&tress,
(London, U.K.: Mowbray, 1997).
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The stimulus-based model is probably the most comomalerstanding of stress -

see Figure 1.

World view

Theological l Guilt/Fear

relevance \

Family > Vocational
issues expectations
Identity / \ Career/
issues T Competition

Relationships
This model emphasizes the external factors whiehterstrain and tension in the
individual. This information is helpful in understding these factors and in seeking to
reduce them in the environment of the individuadwdver, it has limitations in that it
takes little account of the person, other than receaptor of those factors, and there is

little place for the person’s response to them.
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The response-based model of stress (see Figusda®y)as to some degree the

opposite of the stimulus-based model.

ENVIRONMENT | INDIVIDUAL | RESPONSE
: ; Rapid pulse
: : PHYSICAL High adrenaline
: X Sweat
: : Panic
ey ,—— PSYCHOLOGICAL | Fear
: ’ Emotion
: ! | Fight
- - BEHAVIOUR Flight
' . Faint

This model emphasizes the response of the indaviduexternal stimuli. It takes
into account the variety and levels of respondewahtg examination and understanding
of physical, psychological, and behavioural acttansed by the stress stimulus. The
problem with this model, as with the stimulus-based, is that it does not provide a
holistic perspective, or the whole picture of sdrda an attempt to provide this, an

interactive model has been produced - see Figuvel8y.
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ENVIRONMENT |, INDIVIDUAL RESPONSE
= nemsse e S Ll TR s Dbttt ol TSIt Fo---4----- :
1 ' ! ' ' ]
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Family Adequate
. , coping
Vocation ' s
' ' h
Identity : : PHYSICAL ooransm
Theological '
relevance '
_— .— PSYCHOLOGICAL
Relationships '
World : ‘
Expectations : : BEHAVIOUR
Shapers : : Inability
: to cope
A A :
1 1 '
1 1
1 : 1 Y
e cccen el s 2 e i I G Leoe- <---- :
--4--- =FEEDBACK

This is the most widely accepted model for rededtc'takes into account the
stimuli or ‘stressors’ which contribute to stretse reaction of the individual, the unique
temperament of the person, and the way in whicbetti@ctors interact in specific and on-
going situations® Thus, it provides a more holistic concept of theqomenon and
clearly acknowledges that there is a reactive cywdittern of stimulus—response—revised
stimulus—revised response, all affected by theusigtra-personal dynamics of the

individual.

% bid., 10.
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Responses to/Effects of Stress

Just as stress is a multifaceted phenomenon élsabden complex to define and
model, so its effects upon people are similarly plicated. At the basic level, stressors
produce physiological responses. The British MddAsaociation’s study, “Stress and
the Medical Professiofi® indicates the following physiological responseploysical
alarm responses: increased blood flow to the bdsoreased blood flow to the kidneys,
increased sweating, increased blood pressure giseteheart rate, slowing of digestion,
increased depth and rate of breathing, increasemtiflow to the muscles, dilatation of
pupils, increased muscle tension, haemoconcentratiminution of immune response,
release of glucose and fats into the blood, redbteat] flow to the gut, dry mouth, and
increased acuteness of hearing.

Kenneth W. Pickerill, Professor of Physical Eduzatat Asbury College in
Wilmore Kentucky, comments that when these chatajesplace over a prolonged time,
it can lead to very damaging health outcomes ftiesers. He explains:

The brain works to signal many glands and orgam®temence secreting

hormones and other by-products. This constant &iion produces increased

levels of fat, cholesterol, and sugar in the bltedsn. Arteries are more easily
constricted, heart rate increases, and the immyster is depressed. These
prolonged changes increase the risk of cardioraspi illnesses, cardiac arrest
and vulnerability to serious infectiofis.
A further facet of response to stressors is thedeay towards particular behavioural and
physical symptoms. Pickerill lists these as: changdeeping and eating patterns,

irritability with family, friends, and colleaguetsmper outbursts, withdrawal and/or

detachment, accident proneness, unexplained fatigugcular tension, especially in the

38 British Medical AssociatiorStress and the Medical Professi¢hondon:B.M.A.,1992).
39 H

Ibid., 12.
0 Demaray, Donald E., and Kenneth W. Pickerill, 57.
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neck and head, numerous headaches, gastrointgatitdéms, rashes, shortness of
breath, and weight changes (extreme gain or fss).

On a more behavioural level, Peter White, the tarprincipal of the Glasgow
Bible Institute in Scotland, lists the following &sning signs* of stress: First,
something going wrong that would not previouslydahased you. It feels like the last
straw and makes you lose your temper or come \tlesg ¢o it. Second, you become
susceptible to temptation, especially the besetimgs from your past. Third, you lose
your sense of proportion, and life isn’t fun anyendfourth, sleeplessness, vague guilt,
deep misery that a good night’s sleep does notwesobsession with difficulties, and
constant self-denigration begin to occur. Fifthy yose your pleasant interest in people
and become introverted, self-critical and letharficu don’t really care how other
people’s lives are going. Sixth, just one more esfjdior help makes you feel that you are
carrying the whole universe on your shoulders amthot bear it any longer. Finally, you
have become indecisive and unable to bear resplitysf White concludes that “stress
and exhaustion undoubtedly jeopardise our capszityinister.™*
Burnout

While burnout is not the topic of this literatusview, to omit it from a review of
symptoms of, or responses to, stress would be arsigit. Burnout is a severe negative
response to prolonged and intense stress, or ast@&/ashdictionary puts it, “exhaustion

of physical or emotional strength or motivation aljuas a result of prolonged stress or

41 |bid., 56.

42 \White, 223.
43 bid., 224.
44 bid., 224.
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frustration.” One of the most widely used definitions of burnisuthat of Christina
Maslach, Professor of Psychology at University afifdrnia, Berkeley. She describes
the phenomenon as “a psychological syndrome of iemadtexhaustion,
depersonalization, and reduced personal accompishthat can occur among
individuals who work with other people in some azipa”*°
Stanley Arumugam, in his doctoral thesis on clesggss in South Africa,
expands on Maslach’s definition. He states,
Emotional exhaustion is seen as the core of thedufirsyndrome which results in
a pattern of emotional overload through becomimgaimotionally involved. The
helper overextends himself to a point of feelingrovhelmed by the emotional
demands imposed by other people. This situaticsléaem to feel drained with
no source of replenishment for their emotional sééd
This leads carergivers to try to find ways to detdemselves from people, something
that may be perceived as indifference by thosevigecare. The consequence of
detachment leads to Maslach’s second aspect @uti®ut syndrome, depersonalisation.
Maslach explains, “The manifestation of depersaa#in is an active dislike for those
who seek help. Helpers expect the worst from ttieents and develop a poor opinion of
them. This attitude on the part of the helper magxperienced by the client as a lack of
courtesy or a failure to provide the appropriatg li& This is accompanied by a constant

irritability and the wish that people would get aidithe life of the helper and leave them

alone. The progressive negative feeling towardsrstbradually leads to a negative

> Merriam-Webster Dictionary http://www.merriam-wéscom/dictionary/burnout

6 Maslach, C., “Burnout: A Multidimensional Perspeet” in Professional Burnout: Recent
Developments in Theory and Reseamh W. B. Schaufeli, C. Maslach, & T. Marek (Wiasjton, DC:
Taylor & Francis, 1993), 19-32.

47 Stanley Arumugam, “Evaluation of a Clergy Stresanisigement Intervention” (Ph.D. diss.,
University of Zululand, South Africa, January 20084.

*® Ibid., 14.
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feeling of self and a diminished sense of persanabmplishment, with the helper
feeling that they lack competency in working witople?®

Maslach, along with Schaufeli and Mar€kpund five aspects that corresponded
to the definitions they had studied, summarise@bgrs and Tomic of The Open
University in The Netherlands, in their researchhamout in Dutch Reformed pastors.
Evers and Tomic share:

First, people suffering from burnout showed symmahrestlessness and

dissatisfaction, such as emotional exhaustiorgdatiand depression. Second,

both mental and behavioural problems stood outpatjh sometimes there were
physical complaints as well. Third, burnout wasreested with the jobs of the
persons involved. Fourth, it also appeared thasyingptoms of burnout showed
up in people who had not previously had any psytldomplaints. Last, people
suffering from burnout appeared to be less effeativheir daily work, and work
performance suffered because of negative attitaddsehaviout?

A.J. Bangs, associate professor at La Salle Usityen Philadelphia,
Pennsylvania, describes the symptoms of ministbtiadout under several categories,
including avoidance behaviour, blunting of affestié#ional detachment, poor or below
par work performance, intolerance/frustration/angksep/eating disorders/stomach and
cardiovascular difficulties, and negative attituttsgard self/inferiority/incompetenca.

In connection with burnout in ministers, the litien& generally agrees with the
view of burnout found among secular helping pratesss, although there is the

inclusion of the spiritual dimension among ministdRediger, a minister of the

Presbyterian Church (U.S.A.) and consultant onitsipirleadership, suggests a holistic

* |bid., 15.

*0 Schaufeli, W.B., Maslach, C., & Marek, T., efirpfessional Burnout: Recent Developments in
Theory and ReseargcfiWashington, DC: Taylor & Francis, 1993), 19-32.

*1 Evers, Will, and Tomic, Welko, “Burnout Among Dut&eformed PastorsJournal of
Psychology & Theolog$1:4 (2003): 329.

*2Bangs, A.J., “The Application of the Cognitive Tapy Model to the Treatment of Burnout
Among Members of Active Religious Communitie$fie Journal of Pastoral Counselling1(1986), 9-21.
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definition of clergy burnout which involves the hypanind, and spirit®> As well as
identifying emotional and physical symptoms in retars that are typical of burnout in
other caring professionals, he also identifies ogipéritual symptoms. These include
changes in theological statements, developmenboofinudgementalism, loss of faith in
God, the church, and self, loss of prayer and ragdit disciplines, one-track preaching
and teaching, listless and perfunctory performaragergy role duties, loss of joy and
celebration in spiritual endeavours, and an agyoicism.

Peter Brain, Bishop of Armidale Diocese in the thalgan Episcopal Church,
writing from a pastoral point of view, is taken the extent of burnout among pastors. In
a survey he conducted among clergy in Perth, Alisira1992, he found that “twenty-
seven percent of all pastors had ‘burnt out,” suftea breakdown or serious illness
whilst in full-time ministry. The figure went up forty-four percent for those who had
been ordained for more than fifteen yeafste is concerned because these statistics
represent real people, and that not only pastdrghieu families and congregations suffer
as a consequence of this burndut.

Causes of Stress
While this literature review looks specificallysttess in pastors, it must be stated

that many of the causes of stress in pastors anenom to those not involved in
pastoring. Roy Oswaltf, Senior Consultant with the Alban Institute, shdtis clearly in
his adaptation of an assessment tool for stresslalged by Dr. T.H. Holmes and Dr.

R.H. Rahé’ - see Figure 4.

*Rediger, G.L.Coping with Clergy Burnou{Valley Forge: PA, Judson Press, 1982).
¥ Brain, Qing the Distance: How to Stay Fit for a LifetinfeMinistry, 26.

*° |bid., 26.

%6 Oswald,Clergy Self-Care: Finding a Balance for Effectivénidtry. 29.

*"Holmes, T.H., and R.H. Rahe, “The Social ReadjustriRating Scale”, 213-218.
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Figure 4:
LIFE CHANGES FOR CLERGY Anger of influential church member over
pastor action 29
Slow steady decline in church attendance 29
Event Average Your O ing p hi 28
Value Score Introduction of new hymnal to worship service 28 —
Failure of church to make payroll 27
Death of spouse 100 Remodeling or building program 27
Divorce 73 Start or stop of spouse’s employment 26
Marital separation 65 Holiday away 26
Death of close family member 63 Start or finish of school 26
Personal injury or iliness 53 Death of peer 26
Marriage 50 Offer of call to another parish 26
Serious decline in church attendance 49 Change in living conditions 25 _
Geographical relocation 49 Revision of personal habits 24
Private meetings by segment of congregation Negative parish activity by former pastor 24
to discuss your resignation 47 Difficulty with confirmation class 22
Beginning of heavy drinking by immediate Change in residence 20
family member 46 Change in schools 20
Marital reconciliation 45 Change in recreation 19
Retirement 45 Change in social activities 18
Change in health of a family member 44 Deatvmoving away of good church leader 18
Problem with children 42 Mortgage or personal loan of less than $50,000 17
Pregnancy 40 Change in sleeping habits 16
Sex difficulties 39 Developing of new friendships 16
Alienation from one's Change in eating habits 15
Board/Council/Session/Vestry 39 Stressful inuing educatk peri 15
Gain of new family member 39 Malor program change 15
New job in new line of work 38 Vacation at home 13
Change of financial state 38 Christmas 12
Death of close friend 37 Lont 12
Increased arguing with spouse 35 Eastor 12
Merger of two or more congregations 35 Minor violation of the law 1"
Serious parish financial difficulty 32
Mortgage over $50,000 for home 31
Difficulty with member of church staff Your Total —_—
(associates, organist, choir director,
secretary, janitor, etc.) 31
Foreclosure of mortgage or loan 30
Destruction of church by fire 30
New job in same line of work 30
Son or daughter leaving home 29
Trouble with in-laws 29

Holmes and Rahe, both psychiatrists, developerkassscale with the basic
premise that the greater the number of social &dgrsts made by individuals, the greater
their potential for physical illness. It can bersé&®m this that many of the factors or
changes in life that lead to stress are not pdati¢o pastors, including death of spouse,
divorce, and marital separation. These generabfactiso tend to be the highest scoring
in the scale, although it may be speculated thaesof these have an exacerbated affect
upon clergy because of the public nature of mipistr

There is much in the literature that describesofacthat are particular to pastors.

Arumugam states that, “it is generally acknowledtied the ministry as a vocation is
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inherently stressful given the intensive people@img component of the work® This,
however, is not just a recent phenomenon. In thg ameteenth century, a noted
clergyman, John Oberlin, said that for pastorgjéeent leisure which others can enjoy
has long been unknown rather pastors must work haogs, often with the feeling that
they only achieve one tenth of what needs to be d¥n
The Nature of the Work

One major cause of stress in pastors is the largeiat of work that is required.
This “work overload,®® as Arumugam calls it, often has a negative effagpastors, as
“Ministers report being available twenty four hasessen days a week, and never free of
their work.”®! Peter White, a former principal of Glasgow Biblell€ge, and now a
pastor in the Church of Scotland, agrees with thesstates, “many pastors have too
much to do,?? saying that it leaves pastors “with a gnawing eethat even the
essentials, let alone the desirable tasks andpeedor reflection and development, are
not being covered®®

Irvine links this open-ended nature of the workhathie inability of clergy to
assess whether their work is successful. Irvindagxg

Endless hours of prayer and personal preparagsearch and sermon writing,

counselling and spiritual guidance, and planningeHdtle way, if any, of being

assessed as successful or otherwise...Too ofteoldfrgy....will resort to

proving success by working long hours and extenthiegiselves beyond what is

reasonable. For many, the proof of success theonbes the crowded

appointment book, the booking of engagements Intwthe future and the
making of this known at every opportunity.

8 Arumugam, 1.

¥ Richmond, L.J., C. Rayburn, and L. Rogers, “Clengp, Clergywomen, and their Spouses:
Stress in Professional Religious Familiekyurnal of Career Developmeh® (1985): 81-86.

0 Arumugam, 25.

®bid., 124

%2 White, The Effective Pastp£26.

%3 |bid., 226.

% Irvine, Between Two World$0.
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D.J.W. Strumpfer, Emeritus Professor of Industiad Organisational Psychology at the
University of Capetown, Rondebosch, S. Africa, glarnth his colleague J. Bands of the
Department of Psychology, in their study on stesssng South African Anglian Priests,
emphasize the extent of the pastor's work by sjatiat, “The priest, minister, pastor or
rabbi is often the first person called upon wherspes feel in need of counseling or
when individuals and families are in a crisis ai@gs conflict, even when those
concerned have in the past not been particulatlyeachurch members or
congregants® Strumpfer and Bands continue, “In addition to horsarvice activities,

ministers have an administrative role in the chwaslan organization, related to
committees, budgets, [and] propertiéSgdding that! the emotional demands of some

tasks, having to work when others can relax (orSgbath and evenings), that there is
often no closure to the work, that it is repetitared cyclical, that there is seldom a visible
end product, and that there are no feedback chatftiel
Will Evers and Welko Tomic, professors in the Diypeent of Psychology in the
Open University, Heerlen, The Netherlands, in te&idy on burnout among Dutch
Reformed pastors, quote a study in Dutch by Brouwer
Brouwer found that pastors in the Dutch Reformedr€in had an average work
week of 55 to 60 hours. Assuming that pastors speiscamount of time engaged
in their tasks, the question raised by Brouwer whsther the number of hours
they work is related to their experience of workgsure. Brouwer established
adequate proof that these two factors are relatédsistudy. Pastors do

experience severe work pressure because of thearwhhours they spend
working

8 Strumpfer, D.J.W., and J. Bands, “Stress Amongg¥teAn Exploratory Study on South
African Anglican Priests,South African Journal of Psycholog®:2 (1996): 67-76.

% bid., 70.

*"bid., 71.

% Evers, and Tomic, “Burnout Among Dutch Reformedters,” 331.
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Brain believes that one factor in this work ovedasithe open-ended nature of
the work of ministry where, “The core activitiesgdstoring — prayer, preparation,
pastoral visitation, discipling and counsellingre aever ending® Brain continues,
“Every pastor would like to spend more time in eatthese activities, and so the
unfinished nature of our work is always on our nsitif Arumugam also identifies this
dynamic saying, “Role ambiguity and role conflippaar to be characteristic of the
boundary-less ness of the ministry role. Findinigstber studies do suggest that role
ambiguity together with role conflict is the magiressor in the ministry’* Brain states
that ministers can easily be swamped by the “usifi@iiness” of the task, leading to
feelings of despair, anxiety, and failure, becausenatter what they do in ministry, there
is always more to be dor.

Evers and Tomic echo this when they talk aboutgpasvho do not have a clear
job description or timetable for their various @gti They believe that this is partly poor
organisation on behalf of some pastors, but thatatso the inherent nature of minisffy.
Brain adds that some pastors find that their watones addictive, partly because they
enjoy the work itself, but also because they canecto enjoy the praise of parishioners
too much and can attempt to justify they over-wioylspiritualising it as zeal for the
Lord. All of this can have serious adverse efféatpastors, their families, and their

churched?

% Brain, Going the Distancel3.

©bid., 13.

T Arumugam, 122.

2 Brain, Going the Distance223.

3 Evers, and Tomic, “Burnout Among Dutch ReformedtBes,” 331.
4 Brain, Going the Distances5.
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Finally, many writers point out that the role gbastor can be a lonely one,
involving much isolation. Irvine sums it up whendays, “For many clergy, the
opportunity for healthy and meaningful relationshipich fulfils them as beings is

5

lacking. They suffer the stress of being aloneianthted.”” Strumpfer adds, “The

minister’s stress is often intensified becauseeti®no one in whom to confide.
Ministers are often left to cope with their strafsne.”®

This problem is exacerbated in the P.C.l., as pastors are sole pastors, and
therefore do not have fellow clergy on the minigggm with whom they can relate and
share. William Hulme of Luther Northwestern Theatad) Seminary in St. Paul,
Minnesota, states that “the more a stressful egestiared, the less each person appears
to be stressed.” Brain also states, “Many pastors are lonely, mafnys have few
friends, and some have been actively taught tleat should not have friends in the
congregation they servé®
The Mind-set of Ministers Towards the Work

While much of this work overload is a result of theure of pastoral ministry,
some of it is also due to the nature and mind-spastors themselves. Arumugam states,
“Another reason for this quantitative overload agppedo be related to the minister’s

sense of omnicompetance. As a result of this h#staot to delegate adequately or

effectively to congregants who may be capable alfithgvto participate in the work of

> Irvine, Between Two World80.

’® Strumpfer, and Bands, “Stress Among Clergy,” 72.

" Hulme William E.,Managing Stress in Ministr{San Francisco: Harper and Row, 1985).
8 Brain, Going the Distancel45.
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ministry.””® This feeling among some clergy, that they ard titaéhe functioning and
well-being of the congregation, is a theme thdtighlighted in much of the literature.
Wayne Fehr and Don Hands, Episcopal Priests whadied the St. Barnabus treatment
programme, state that, “The hero is almost a gieé near axiomatic, even archetypal
for clergy. The hero fixes others... This culminatethe ‘Messiah complex,” the hero’s
delusion that his or her efforts are both supreroedjained and indispensable for others’
health and salvatiorf® Brain comments on the Messiah complex saying, fi§laith

this driveness is the Messiah Complex that is aiv@ngst us pastors. This desire, which
manifests itself in the need to be seen and apdrbyegeople, makes it very hard for us
even to say ‘no’, and drives us to attempt evenglif*

Arumugam believes that the inability to say no Aatetrimental effect upon
ministers, explaining, “The lack of assertivenas®agst ministers puts them into a
negative spiral of uncontrolled pressure. Not sgymo’ sets them up for taking on
multiple demands, which by their silence commursatillingness to congregants of
their ability to carry out the task¥He also believes that many ministers are guilty of
poor management practices which in turn lead tatgrestress on them. He shares, “Very
few ministers proactively plan their work scheduldaiming that ministry life does not
allow them to do this. As a result they operattheamode of a typical emergency service
worker waiting for the next callout. This mind-sebbviously not conducive to an

effective management of timé&*

9 Arumugam, 125.

8 Hands, Donald R., and Wayne L. Fe®pijritual Wholeness for Clergy: A New Psychological
Intimacy with God, Self and Othefgjerndon, VA: Alban Institute, 1993), 9.

81 Brain, Going the Distancel7.

82 Arumugam, 126.

® Ibid., 125.
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In their bookThe Leader’s JourneyAccepting the Call to Personal and
Congregational Transformatiodjm Herrington, Robert Creech, and Trisha Taylor, a
group of Baptist pastors and counsellors, explimtendency to work overload in terms
of “underfunctioning and overfunctionin’They comment that,

Sometimes a system responds to anxiety by engagigcenario in which

members unwittingly conspire to focus on one pefsompart) who seems not to

be doing so well (the underfunctioning one). To pemsate for this
underfunctioning, another member (or part) of tystesm works very hard

(overfunctioning), sometimes complaining the whiree &°
They believe that pastors often overfunction byifgethat they are responsible for the
well-being of the congregation — a feeling thadfien shared by many congregants. As a
result, congregants expect the pastor to overfanctwhile they in turn underfunction.
They continue:

It [underfunctioning and overfunctioning] showswpen a pastor overfunctions,

taking full responsibility for the success of a ithis ministry, reinforcing the

underfunctioning of congregational leaders.... gthmanifest when

congregational members insist on the pastor’s thqnfor them, or when the

pastor insists on telling the congregation whahiok 2
Strumpfer and Bands agree, adding, “The more mesrdde¢he church and the church
council become uninvolved, the more the ministaompelled to be engaged, so that the
success of congregational activity is often detaediby the inputs and enthusiasm of the

minister.”®’

Richard Winter, psychiatrist and professor of ficat theology at Covenant

Seminary in St. Louis, Missouri, highlights the ifseof perfectionism and shows how the

8 Herrington, Jim, Robert Creech, and Trisha Taylbie Leader’s JourneyAccepting the Call to
Personal and Congregational TransformatigSan Francisco: Jossey-Bass, 2003), 60.

* Ipid., 60.
® Ibid., 61.
87 Strumpfer, and Bands, “Stress Among Clergy”, 71.
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drive towards this has caused many problems igéneral population. However,
perfectionism has a number of particular impactsnypastors. First, pastors themselves
are not immune to the dangers of perfectionism.efid this are the extra stresses they
face, as many congregants expect their pastorghairdchurches to be perfect. These
expectations, and the pressure that many paswrioféulfil them, can add markedly to
the levels of stress that pastors experience tofayter notes, “It is this perceived
discrepancy between ‘who | think | should be’ amtho | think | really am’ that is at the
heart of the pain of perfectionism. The driven petibnist works harder to close the gap;
the defeated perfectionist gives up the fight;ttealthy perfectionist is able to live in the
tension.®®

More and more pastors either realise themselveseatold by others, that there
is such a discrepancy between who they think theylsl be and who they really are.
However, while they might become aware of the @jsancy, not all of them are “healthy
perfectionists” who manage to live with such tensiovine, in looking at perfectionism,
states, “The very holiness nature of faith createglealism which makes anything less
than perfection hard to accept, especially witmaself. Once again, where standards are
undefined and success is difficult to determinedhg a tendency for ministers to seek a
level of perfection which is unrealisti€*He goes on to be more specific about the
nature of the present-day church when he continues,

Clergy have been seduced by a world that has slippe the church demanding

measures of success that are quantitatively obdondsiescriptively visible...we

have accepted that success and even survivalesl lmascompetition. It follows
in our thinking that this competition implies deoping a better product than the

88 Winter, RichardPerfecting Ourselves to Death: The Pursuit of Becele and the Perils of
Perfectionism(Downers Grove, IL: Intervarsity Press, 20085;36.
8 Irvine, Between Two World83.
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church next door. Driven by activism we have fotgotwho we are as whole
beings. We have killed the self of wholeness toamehihe self of succesS.

G. Lloyd Rediger agrees with this in his bo@kping with Clergy Burnoutvhen he
notes that the single most energy-draining pregsoirg that he finds among clergy is the
gap between expectations and redfity.

In their book about regaining joy in the work stioa even when under pressure,
Welch, Medeiros, and Tate also note that a cortirigdactor to clergy burnout is the
expectation that they ought to act like memberthefclergy at all time¥ The enormous
demands placed on the minister to be “all thingslitpeople” contribute to the
development of distorted ideas of the nature ohtirastry. As a result of attempting to
meet this multitude of demands, the minister ofterctions a great deal on his persona.
Strumpfer and Bands echo this when they say, “NBnssfrequently entertain unrealistic
self-expectations and conditional self-esteem,and consequence may over-engage
themselves®

Brain believes that these unrealistic expectatioay, in part, arise from the
common practice of inviting ministers from large Ancan churches to speak at pastors’
conferences. This, he says, can foster unreadigpectations in ministers, and it also
leads to a “sense of despair and unhelpful selfeteion.”* He concludes that the value

of inviting pastors of major American churches masiguestioned when the

% bid., 107.
°1 Rediger, Coping with Clergy Burnout,

92 Welch, L.O., Medeiros, D.C., & Tate, G.&Beyond Burnout: How to Enjoy Your Job Again
When You've Just About Had Enoug@i¥iew Jersey: Prentice Hall, (1982).

9 Strumpfer, and Bands, “Stress Among Clergy”, 69.

% Brain, Going the Distancel5.
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overwhelming majority of churches in that countavé fewer than seventy-five
members?

Fred Lehr, an Evangelical Lutheran pastor anddeunf Renewal Ministries, in
his book,Clergy Burnout discusses the expectations of pastors of snddileiches, as
well as those of the congregations, when he taiksia “the Pastor-centered church,”
which has average attendance of 50-150. He shares,

...everything centres around the pastor; the pastates to everyone;

expectations are high for the pastor to managecanttol everything; growth

depends on the popularity of the pastor; commuicicatentres on the pastor; the
pastor recruits and shepherds new members andtgehgnthe pastor is on an

intimate level with all the members even at theesge of attention to the pastor’s
spouse and familY.

He concludes this point by saying that, “This idiative fodder,®®

implying that pastors
in such congregations find it very difficult notave these expectations for themselves,
which reinforces the congregation’s attitude tovgatttem.

One final cause of stress with regard to the pastwhat White refers to as
“anticipatory stress*® He describes this as, “the stress that comesemsut of
anticipating future tasks in ministry, put simphgrvousness and stress that many pastors
experience before preaching and other tasks ofstnyniand the worry that they will in
some way ‘fail’ in these or underperform and meghwmbarrassment and rejection of

their ministry.”%°

% |bid., 15.

% Lehr, FredClergy Burnout: Recovering from the 70-Hour WorkeéWand Other Self-Defeating
Practices(Minneapolis: Fortress, 2006), 29.

7 bid., 29.

% bid., 29.

% White, The Effective PastoB26.

1%bid., 226.
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The People Element of the Work

Pastors also face stress because, while they grelearly servants of the Lord,
they are also servants or “ministers” of the chuestd much of what they do in working
out their calling is people-based. Arumugam hidhtgthis as a major cause of stress for
pastors, stating that responsibility for peoplestitntes a frequent stress in all
organisationd® French and Caplan found in their Goddard Spacér€study that
responsibility for people could hardly be considecenducive to good health or a low
risk of coronary heart disea¥®.

In their article entitled “Burn-out and the pastera critical review with
implications for pastors,” Daniel and Rogers s tesponsibility for another's well-
being as a primary source of strain leading to butf® Arumugam concludes that if
bearing the responsibility for another’s well-beiag primary cause of strain, then it is
logical to assume that this is multiplied when atpafeels responsible for an entire
church!®
Conflict or Relationship Breakdown

A further cause of stress for pastors is confliatatational breakdown with other
people within the congregation, and between otkepfe within the congregation.
Arumugam puts this in context, stating that,

Whenever people work together there are bound totbase interactions,

misunderstandings, miscommunications, ulterior wastiand the like. But
nowhere in the human services is this more likelgdcur and be as damaging as

101 Arumugam.

192 Erench, J.R.P., & Caplan, R.D., “Organisationaé$t and Individual Strain,” [fhe Failure of
Successed. A. Marrow (New York: Amacon, 1972), 30-66.

193 Daniel, S. and M.L. Rogers, “Burn-out and the Bae: a CriticalRreview with Implications
for Pastors, Journal of Psychology and Theologys (1981): 232-249.

104 Arumugam, 26.
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in the ministry....The cool exterior that many mieist present hides the pain of
internal conflict®

Philip Dewe’s findings in the New Zealand contgdblished in his article “New
Zealand ministers of religion: identifying souragsstress and coping strategies,” agree
with those of Arumugam. Dewe states that the nfajctor in causing stress is conflict
between the minister and parishion®faWhite describes this as “encounter stré$5,”
stating that, “Encounter stresses generally ar@@ tonflicts either about people’s
respective roles, or where disagreements exis&s,lmw to solve a problem; or where
individuals just fail to get along well®®

Arch Hart, senior professor of psychology at Rulleeological Seminary,
observes that “one of the major causes of burnmatng ministers is the lack of training
in handling intra and interpersonal conflict.” Hentinues to explain that a much higher
priority must be given to ministers learning howetgress their emotions in a healthy
way in order to deal more effectively with such fioh *°°
The Expectations of Others

Another stressor for pastors is the expectationgbaple have for them, both
inside their congregation and in the wider soci&tye perfectionism that was noted
earlier is also something that members of a coragi@y can expect from their pastors

and can be a further cause of stress to the latér. states,

...perhaps the most problematic symptom of co-deperem the church is
perfectionismMany parishioners look upon the clergy, God’ss=aries, as

1% pid., 21, 22.

%% pDewe, R.J., “New Zealand Ministers of Religioneidifying Sources of Stress and Coping
Strategies,” irPsychological Perspectives on Christian Ministey, J.L. Francis, and S.H. Jones,
(Leominster, U.K: Fowler Wright, 1996), 136.

197 White, The Effective PastoR27.
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199 Hart, A.D.,Coping with Depression in the Ministry and otherpiieg Professions(Texas:
World Books, 1984).
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being holy themselves. And since they are so ‘ameperfect’, they will not

disappoint the parishioners or say ‘no’ to themd®muld never let them down.

God’s emissaries ought to be the same — dedicatgohd reason, on duty 24/7,

and always available for any and all requétts.

Strumpfer and Bands believe this is also true éSbuth African context. They share,
A minister is also often expected to provide a higlisible model of
unimpeachable behaviour, even to unrelated coliges. She or he (and their
family) are sometimes seen as the symbol of péofeetho has to compensate
for the shortcomings of parishioners. In a religi@ontext, the expectation is
often that the minister should be “a Christian @ecellence,” or a “superbeliever”
who can or may not do anything wroHg.

Pastors who feel that they have to live up to ¢his be expected to face considerable

stress as a result. Dewe finds that significamisstarises from the parishioners having

different expectations of the ministers than thayenof themselves, and not accepting
their minsters for who they afé&?

Lehr states that co-dependence is a key factaausing stress for clergy, and “in
his experience is the key precipitating factétteading to burnout. Pastors in co-
dependent relationships with congregations doal@ idequate care of themselves
because they place an unhealthily high prioritytenneeds of the congregatitfiHe
believes that as a result of a co-dependent rakttip with their congregation, clergy can
“be addicted to approval, being good, being lo\eng nice, competence, performance,
popularity, work, worthiness*®

Irvine considers that ministers are often caugktwbeen two worlds. He shares,

“often behind the ‘masks’ of office hides a persanight in two worlds between the
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authenticity of personhood and the role and exgiectaf office.”*° He believes that this
is a significant cause of stress in clergy, stativag,

The identity of the individual can become to soragrée synonymous with the

role of office, from which many cannot escape... Tdentity is assumed both

from within and without...Not only is the stress @&rponal identity great in itself
but it disallows opportunity to alleviate pressthieough expression of inner need,
desires, doubts and fedrs.
Congregations can have many and varied expectatioriergy, says Irvine. Indeed, he
asserts that they are numerous and diverse, ahth#tdahe task of fulfilling them would
be nearly impossible. Yet many clergy face stresa @esult of trying to fulfill some or
all of these expectations.

Peter Scazzero, founder and pastor of New Lifeolahip in New York, talks
about this using the term of “the great temptatimmard a false self'*® He outlines false
identities that people can assume, drawing these fhe temptation of the Lord Jesus.
These include a temptation to take our identitynfrohat we do (performancé)’ and
from what others think of us (popularit}#f both of which are very real temptations for
pastors.

Irvine also states that there are another setméaations upon clergy which he
calls “imaginary expectations - the assumed expieasthat the clergy thinks the church

expects of them. These are often the factors wdfiste the clergy hardest? In such

cases, pastors may assume that their congregatipest them to perform certain tasks
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or behave in certain ways. However, while driverbgrthis, the pastors’ assumptions
may be erroneous, and the congregations may riatimave these expectations at all.
A further cause of stress to clergy as a resuti@®expectations of others is due to
the attitude of the wider society to the church eledgy in the twenty-first century. The
church is perceived very differently in societyagccompared to even twenty years ago,
and this is particularly true in the context of &r8ritain. Irvine, who conducted his
research in the British context, states, “The it the minister is affected by
society’s increasing view of the church and, thenefthose who serve it, as an
unnecessary institution and profession. This idiooed by decreasing church
attendance and membership rofi&"Yet while it may be true that the church and its
minsters are viewed as of increasingly marginalargnce, he also states,
There can be no doubt that there is a certain éxpp@c in society in general as to
the manner in which a minister should talk, walld &mction as a minister. Some
of the recent scandal around clergy would have Ipasging coffee chatter in
other professions had it not been for the highemddrds that society expects of
ministers'?®
In this way, society may seem to marginalize clesadlythe while maintaining
expectations as to how they should behave. Thisulstédly is a stress factor for clergy.
As Irvine says, “Society has its expectations efdlergy and they, directly or indirectly,
affect the way in which we fulfil ministry and caeittute to the pressure of the task at
hand.*?* Brain also recognizes this in the Australian cehtsaying that society in that

country generally has a low view of church and &tfanity. A pastor’'s sense of self-

worth is undermined by the portrayal of pastorthinmedia as weak or foolisft,
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A Minster’'s Sense of Loss
Brain also believes that pastors suffer extrasstfilom the sense of loss that they
experience as a result of their work. Pastors t@ni® many who are terminally ill, and
who have become good friends. They also experigreckss of people leaving the
congregation due to re-location, and also those ledne to join another church in the
locality — something which is becoming more and enmmmon in today’s societ{®
The changing nature of many congregations is meetidoy Evers and Tomic as having
a negative impact upon pastors who want to dele@aty remark on the aging of many
congregations, which means that even pastors vdiisedhe necessity of delegation find
it hard to do so, as there are few congregantsas@ble to perform the required tasks
adequately?’
Causes of Stress Related to a Minister’'s Family
Much of the literature on this subject cites tlagre is significant stress caused to
clergy in the area of family and relationships asslt of the particularities of ministry.
Arumugam states that, “Clergy families are alsoeuble to the effects of ministry
stress by virtue of their intimate involvement iimistry life.”*?® Irvine sums up the
typical situation in the P.C.I. when he says,
Traditionally the parsonage (vicarage or manse)wals adjacent to the church,
often in a prominent location near the centre efdcbmmunity. Here the minister
was close to his work and he could service the :ieéthe community from a
central location. The prestigious location providedh high visibility and support
for the image of the clergy as shaper of his comtywamd, to some degree,

resident authority. This high visibility, for maiergy families, presented a
problem relating to privacy and “ownership” of thplace of residence. It, for
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many, ceased to be the private domain of theirlfami For the household of the
clergy this becomes a source of tension and friistri®

Prime also comments at length on this situatigajrafrom the Scottish context
where the minister seldom has an office in the dhpremises, but instead has a
study/office in the manse. Prime says,
We work from home, we interview people in our hoieed our home is the place
to which people come in times of distress. If we ot about and our wife is
present, then she has to step in to help whereaheT his does not happen in the
same way for doctors and lawyers, and other primfieasmen. Rather than
business lunches being the focus of hospitality,hmme is'*°
He believes that this can become a source of dtvdssth the minister and his/her
family. He explains,
The danger inherent in our home being the workegelis that we feel we never
get away from our work — it is too easy to feeltthve must slip away from our
family into the study to complete a pressing agssignt. ... To this is added the
constant ringing of the telephone, so that in tiedhe of a family meal we may
be called upon to discuss church business. As secuence there is the
temptation always to be talking church mattgfs.
Added to this, Prime believes that ministers sh@iNe the same care and attention to
their own families that is expected from other péseseeing themselves as examples of
what a husband and father should be like. Theaecentradiction, he believes, between a
pastor caring for others, but neglecting the welklg of his own family*?
Hands and Fehr focus on the relationship betwesa olergy and the female
clergy-spouse. They comment, “The female clergyaspdias been too much involved in

her husband’s work in the church, and the maleggleso much invested in bringing the

authority of his role home, for wife to help in aeto-one out of role relationship where
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he can talk to someone who has objectivit. They believe that often this leads to too
much primacy of the male ministerial role beingrieat over into the marriage
relationship, with a consequent loss of “equalitg autuality.*** Arumugam echoes
this when he expresses, “Often the family and mspeifically the spouse are expected
to be the source of highest social support to tméster. This places an enormous
demand on the clergy spouse who often feels tleftt plersonal needs are not being met
in the relationship**® This is something that he believes puts the mgerimder
increased stress.

Hands and Fehr believe that some female clergysgsoare changing this more
traditional role and expectation, a developmentilthey consider to be positive. They
encourage female clergy-spouses to become attaslutkder churches where their
husband is not the pastor. While this might festabening to some male pastors, they
believe that it is beneficial for the marriage tislaship between the pastor and his wife,
because the clergy-spouse’s relationship to theratfurch will be more based on them
as individual persons and less centred on theirses role and professidtt

Arumugam comments on the stress that is placeteoohildren of clergy using
the term “fishbowl syndrome” to describe how thewy dive their lives under the constant
watch of congregants and parents. Children somstieect to this type of scrutiny by
passive aggressive behaviour or outright rebeHiot rejection of the faith and all that

their parents expect it to stand f3f.
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The Spiritual Nature of Ministry
Because ministry is a spiritual work, there mushbgessity be a spiritual
element to stress and its causes. For every Gimjsticluding Christian pastors, the work
of Satan must be considered closely, as he wishdarhage Christians, pastors, and the
church, in the hope that by doing so, he will daentige Lord, his kingdom and his glory.
As White explains, “Our spiritual life has the emyrof Satan and his force$®
Hands and Fehr highlight the importance of a stpigtual walk with the Lord
and the danger of this becoming weak and leadimgtsequent problems. They relate,
Nearly all clergy who have come to us [Barnabustf@ior treatment of
emotional disorders and/or addictions have alsa kafering from a spiritual
malaise. Many of them are at a point of estrangérfnem God, with scarcely any
genuine personal relationship to the Mystery thaytproclaim to others’
White speaks about another facet of pressure Hsbrs experience because of the
spiritual nature of their work and the fact thagyttare serving God through their
ministry. He believes that this desire felt by pestincreases the pressure they are under
to “be a good minister,” a pressure that he befieannot be felt to the same extent by
those employed elsewhere. Pastors are involvedat i more exclusively God’s work
and driven by a fear of letting him dowf.
Theological and Church Issues
Ministers face a variety of stressors from what loba summarised as theological
and church issues. The stress that ministers gagriexce as a result of the decreasing

respect and authority that they have in societyegaly is something that can also be

carried over into the church itself. In this regdrdine states, “No longer is the position
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of minister viewed as one of authorit}#* Irvine believes that the role of the clergy
within today’s church is one of “transition and nga.™*? The commitment of church
members is changing, “in ways that place increagnmegsure on the clergy of the
church.***He believes that, “the clergy is caught in thessfive of the church in
transition...they are pressured to provide the leddpmwhich meets the needs of the
individuals of a diversifying church-* Clergy are often caught in the middle of two
opposing sets of people who believe that theiriopsmare equally valid, yet
conflicting!*°

The increasing individualism within members of athes adds to stress for
clergy. Irvine explains, “The rise of individualismmakes the pressure on the clergy to
run the full, all-service church a source of stréé&This increasing individualism has
led to a greatly increased tendency for church negsnto change churches, often
repeatedly, to increased competition among chur@resan increased desire for
“success” or “growth” within the leadership of coagations or churches. This generates
stress for clergy, as there is often an assumptiatie by congregations that a decreased
attendance at church can be reversed by simplinfiral better ministef*’

A further consequence for pastors is that ministnures are on average much
shorter, with greatly reduced stability and seguor clergy and their families. This can
be because “successful” ministers move on to mastigious positions, and

“unsuccessful” ministers are relieved of their datby the congregational leadership. The
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literature addresses this frequently in a numbeyeaigraphical and denominational
contexts. In the Australian Episcopalian contexgiB states that pastors can succumb to
“the unhealthy ‘numbers game'* Meanwhile, Charles Chandler, executive director of
the Ministering to Ministers Foundation, speakitgat the Southern Baptist Convention
in the United States, says that increasing nundifgrastors are being forced out of their
charges. He states that “the Southern Baptist Guiorereported in 1989 that during an
eighteen month period, 2100 ministers were firdds Tepresents a thirty-one percent
increase over the preceding five yedfS.0swald also comments on this phenomenon,
noting that religious communities do not alwayswghioe mercy one might expect them.
They can be too quick to dismiss and replace pattbr

Internal politics within church organisations Isaa stress factor, according to
Strumpfer and Bands. They share, “Organizationbfig®are present in denominations
and churches, as in all other organizations. Natiand local politics impact on
denominations, parishes and pastors, of which ¢higgized climate in some South
African churches has provided enough examplescantinues to do so-*

In addition, there can be financial worries th3teto the well-being and
continued future existence of the parish. As Irvimneerlines, “Decreasing rolls of
mainline churches and the increasing rise of inddpet church fellowship churches
have forced the mainline churches to follow thellefbusiness and industry in

restructuring and realigning the institution ifdtto survive in the twenty-first
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century.™? Finally, Strumpfer and Bands describe the SouticAf context, where
financial problems and the large size of congregatican play a part in increasing the
minister's burder>®
SELF-CARE IN LEADERS
The Need for Self-Care

There is a considerable body of literature deality the need for self-care in
leaders and in those who are involved in the cgpiofessions. There is a large
concentration on the well-being of those who miggnierally be described as mental
health professionals, including psychologists,dpésts, and counsellors. Psychologists
Jeffrey Barnett and Natalie Cooper of Loyola Cadlég Baltimore, Maryland, in their
work “Creating a Culture of Self-Care,” cite theeddor self-care in order for such
professionals to be protected from damage thatdvoul them “at risk of not being able
to carry out our professional dutie€s?

Charles R. Fidgely of the Traumatology Instituté-ltrida State University, in
his work on psychotherapists’ lack of self-carenswp the reason for this. He says that
when caring professionals attempt to view the wénddh the perspective of the
suffering, they in turn suffer themselves. Thisutesin such professionals enduring a
personal cost in the performance of their workKyle D. Killian of the Centre for
Refugee Studies at York University in Toronto, @ataCanada, in a study of clinicians

working with trauma survivors, states that “theestr generated from conduction trauma
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therapy can accumulate over time, penetrating easpgct of the therapist's lifé>®
Killian found that professionals who work with sesly traumatised clients exhibit
symptoms of work stress, including sleep disturleanbecoming easily distracted,
difficulty concentrating, and changes in mdad.

Coster and Schwebel of Rutgers University in Nexgelg in an article on well-
functioning in professional psychologists, foundtttMental health professionals are
susceptible to impairment in their professionatéithat can undermine their therapeutic
efficacy.”® They also found that the “problem of impairmenuds primarily a
deficiency in professional skills but rather of gdate coping resources to deal with
stressors that overwhelm the individu&i?further suggesting that, “well-functioning can
be safeguarded by strengthening coping resourcesgh learning opportunities for that
purpose.**® They define the terms “impairment” and “well-fuiwcting” in the following
way;

The termimpairmentis used to refer to a decline in quality of an wdiial's

professional functioning that results in considiestibstandard performance.

Although all professionals experience a degreeaofbility in effectiveness,

some - as a result of intolerable stress - devalopnsistent pattern of clinical

skill and judgment that falls below what is custoynfr them.Well-functioning,

on the other hand, refers to the enduring quatityrie's professional functioning
over time and in the face of professional and pebstressors®*
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Barnett et al echo this without using the term impant, saying that psychologists who
fail to take adequate care of themselves run gkeafi not being able to carry out their
professional dutie¥?

Bober, Regehr, and Zhou, from the University ofdrdo, Canada, in their study
on coping strategies for trauma counsellors, belteat mental health professionals need
self-care because they suffer from what they desa@s “vicarious trauma.” They define
this as “the effects on counsellors and others arecexposed to tragic stories presented
by traumatized clients'®* The symptoms of this can include immediate reast&uch
as, “intrusive imagery, nightmares, increased féarthe safety of oneself and loved
ones, avoidance of violent stimuli in the medidfidilty listening to clients’ accounts of
events, irritability, and emotional numbintf*In the longer term, they believe that other
symptoms can affect professionals, including enmati@nd physical depletion, a sense
of hopelessness, and a changed world view in wdticlrs are viewed with suspicion
and cynicism'®

Fidgely believes that caring professionals cafesdifom “secondary traumatic
stress,” which is “the natural consequent behasgiamd emotions resulting from
knowing about a traumatizing event experienced bignificant other—the stress
resulting from helping or wanting to help a trauimed or suffering person*® This can
cause therapists to suffer from “compassion fatigwaich can impair their ability to

carry out their role successfully. He states, “Casgpon fatigue is defined as a state of
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tension and preoccupation with the traumatizedepédiby re-experiencing the traumatic
events, avoidance/numbing of reminders persistentsal (e.g., anxiety) associated with
the patient. It is a function of bearing witnesshte suffering of others:®’ He elaborates
that compassion fatigue is, “the specific exposarine trauma and suffering of a
specific client*®® This negatively impacts sufferers, as the compaditigue of carers
reduces their capacity to be interested in and fearhose under their caté’ Self-care,
Fidgely believes, can help to combat compassiaguatand improve the practice of
professionals, because it will reduce compassitgu@a, mistakes and misjudgements,
and improve the level of care that is offered teras? "
The Ethical Imperative for Self-Care

Richards, Campenni and Muse-Burke of Marywood UrsiNg in Scranton,
Pennsylvania, in their study on mental health @sitsals, go further than simply stating
that self-care is necessary in order for profesdgoto be protected from potential
damage. According to the core ethical principlesafnselling, counsellors have a
responsibility to do no harm, to benefit others] empursue excellence in their
professiont.’! Richards et al believe that self-care is ethjcatiperative so that
counsellors may not be impaired in their work. Tikiaffirmed by Coster and Schwebel,
who they say that,

...mental health professionals are vulnerable to, eicarious trauma, substance

abuse, relational difficulties, and depression.ré&faee, to adhere to their ethical

principles, it is important that counsellors engagself-care (e.g. exercise) to
decrease the possibility of impairment and enhéineie well-being' "2

157 Fidgely, “Compassion Fatigue,” 1435.

198 bid., 1436.

%9bid., 1434.

17%bid., 1440.

71 (American Counseling Association [ACA], 2005; Arivan Mental Health Counselors
Assaociation, 2010).

172 Coster, J. S., and M. Schwebel, “Well-functioningprofessional psychologists,” 11.



46

Barnett and Cooper also introduce another factarrtiay affect the well-functioning of
psychologists in particular when they comment ow pgychologists may feel
invulnerable to emotional and mental health difies as a result of the education they
have in this area. This could create a “blind spothis area, causing them to be
unaware of any distress or impairment from whiaytmight be suffering’® Many
professionals in this area of work suffer from &mn, which has already been noted as a
stressor in clergy. Barnett points out that theséegsionals can have limited contact
with colleagues and may be unable to share at aingfal level with others due to
confidentiality obligations’*
The On-Going Need for Self-Care

The need for self-care to be an on-going part atfice and life for mental health
professionals is also highlighted. According torigat and Cooper, “In light of the
vulnerabilities and risk factors common to psyclgidts and the challenging and stressful
nature of our work, it is recommended that on-g@elf-care be seen as a core
competency for psychologists’® Coster and Schwebel also state that “Well-fundtign
can be safeguarded by strengthening coping resothioaugh learning opportunities for
that purpose both during graduate study and oeesplan of a careet™ Barnett and
Cooper recommend that a culture of self-care batedewithin the profession of
psychology that emphasizes efforts to maintain lpshagical wellness at every phase of

each psychologist's career’?
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Noteworthy studies which have highlighted the nleedelf-care have also been
carried out regarding other health-care professsohdustafa N. Ilhan et al of Gazi
University Medical Faculty in Ankara, Turkey, ineih study on burnout among nursing
staff, remark that burnout is a major concern mftbald of occupational health, with
nurses being considered at particular risk of wetkted stres§’ Constance M. Savage,
associate professor of management at Ashland Wityeén Ohio, in her study on
professional self-care for nursing leaders, echtiBecause self-sufficiency is rewarded
by our society and organizational cultures, recoiggiit becomes problematic. In the
name of getting the job done, self-care is saerfito preserve self-sufficiency’® She
believes that nursing leaders must be proactitending to their own professional
development if they are to provide the sort of &xatlip that others will be inspired to
follow. *8°

David M. Mirvis et al, of the University of TennessHealth Science Center in
Memphis, Tennessee, in their study of stress amblilamong deans of medical
colleges, found that levels of burnout in such @ssfonals are worryingly high and
significantly impair their practice. They believet self-care would reduce levels of
burnout, citing studies that have shown how intetieas, if timely, can inhibit the
progression of burnout to more intense levels. Wiaervention is absent, burnout

tends to persist and may intensify over titffe.
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Ronald A. Heiftez and Marty Linsky of the John Feritedy School of
Government at Harvard University in Cambridge, Massisetts, in their book
Leadership on the Lineontend that there are challenges to be factdsrarea by those
who are involved in business and corporate leagerElven the subtitle of their book,
“Staying Alive through the Dangers of Leading,” @aeg the point. They conclude that
there is a need for self-care if leaders are totfan efficiently, and that “sometimes we
bring ourselves down by forgetting to pay attentmourselves*®? They believe that
self-awareness, self-knowledge and self-discipdirefoundational in business Iff&

Barnett et al sum up effectively what the literatgays in this area, explaining
that “Self-care is not an indulgence. It is areesisl component of prevention of
distress, burnout, and impairment. It should notdresidered as something ‘extra’ or
‘nice to do if you have the time’ but as an essémart of our professional identitie$*
Elsewhere, Barnett and Cooper state that self-€ares, an essential professional activity
for promoting ethical practice® Kelly C. Richards, C. Estelle Campenni and Janet L
Muse-Burke, of Marywood University in Pennsylvanratheir study on self-care in
mental health professionals, found that, “the gdigamt, positive correlation between
self-care frequency and well-being indicates thateased participation in self-care

activities is associated with increased general-baihg.”°

182 Heifetz, Ronald A., and Marty Linskieadership on the Lin¢Boston: Harvard Business
School Press, 2002), 163.

%3 bid., 163.

184 Barnett, J. E., Johnston, L. C., & Hillard, D.s§®hotherapist Wellness as an Ethical
Imperative,” inlnnovations in Clinical Practice: Focus on HealthcaWellnessed.L. VandeCreek & J. B.
Allen, (Sarasota, FL: Professional Resources R2@8§), 257-271.

185 Barnett, and Cooper, “Creating a Culture of Seife&” 17.

186 Richards, Campenni, and Muse-Burke “Self-Care\afedl-Being in Mental Health
Professionals,” 259.



49

Definition and Features of Self-Care in Leaders

There have been few attempts at an operationalitiefi of self-care, and little
agreement among definition¥.Barnett states that “Self-care is described as the
application of a range of activities with the gbalng “well-functioning.*®® “well-
functioning” is described by Coster and Schwebehasability to continue functioning
over time in the face of personal and professistrassors®® Beyond this, most
researchers define self-care by describing theiies believed to constitute it. There are
four general themes that emerge from the literaasr® what self-care is or what
activities are involved in it.
The Physical Component of Self-care

The literature often broadly defines the physi@ahponent of self-care. Coster
and Schwebel believe that some facets of it arest;Relaxation, physical exercise,
avocations, vacations®® K.A. Henderson and B.E. Ainsworth of North and Bou
Carolina Universities respectively, in their stuglyleisure and physical activity in
women of colour, state simply that it can be chiréed by bodily movement that
results in using energy. This can occur through@se, sports, household activities, and
other modes of daily functioning®

There is also little agreement on the durationiatehsity of the activity. The
United States Department of Health and Human Sesvand the United States

Department of Agriculture (2005) suggest, “at l€&minutes of physical activity for
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most days throughout the week is necessary towebeinefits.**2 Physical activity
clearly has many benefits that are purely phystdalvever, it also appears to have a
general wellness benefit. P. Callaghan, head oD#partment of Mental Health and
Learning Disability at City University in London leves that physical activity has been
shown to decrease symptoms of anxiety and depreasiovell** Lustyk et al of the
School of Psychology at Seattle Pacific UniversityVest Seattle, Washington found
that an increase in the volume and frequency afoesseeincreased the health component
of quality of life!** R.T Anderson et al of Wake Forest University imgfon-Salem,
North Carolina believe that physical activity ha&eb shown to increase women’s
satisfaction with their body functioning and thaiility to cope with daily stressS>
Richards, Campenni, and Muse-Burke conclude tteaetts little doubt that physical
activity promotes a general sense of well-béifig.

One further physical factor highlighted by Killigsmthat of over-work. He found
that “higher hours of clinical contact for therdpisvere associated with lower
compassion satisfactiort*” and that there should be a reduced caseload ke are

particular signs of stress such as, “inability émeentrate or remember thindS*He

192y.S. Department of Health and Human Services asd Department of Agriculture. (2005).
Physical activity. In Dietary guidelines for Ameaits 2005 (chap. 4). Retrieved April 7, 2007, from
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believes that because working with trauma surviv®sich hard work, it may be
necessary to do less of it each week in order @bteto continue doing it in the longer
term!%°

Loehr and Schwartz, as might be expected with thegkground in training
athletes, are very specific in what they see asnyoh physical energy management.
They deal with this at a level of specificity an@gticality that is generally absent in
much of the other literature. The most basic elémenphysical energy management,
they believe, are breathing and eating. They higitlihe importance of how people
breathe when they explain, “One of the simplesdates to anger and anxiety is to take
deep abdominal breath&® With regard to eating, they believe that “eatiivg fto six
low calorie, highly nutritious ‘meals’ a day insara steady supply of energdf* Using
the Glycemic Index, they also underline the positmpact of eating food which releases
energy slowly into the system, and the oppositatieg impact of consuming foods
which release energy quickly into the system, a@sfigcaffeine and sugar-rich drinks
such as strong coffee and soda. In addition, plo@yt out the importance of drinking
sixty-four ounces of water per d&3f,stating that it is “perhaps the most undervalued
source of physical energy renew&l®

The third factor in physical energy that they utideris the amount of sleep an
individual regularly gets. They state that, “evemai amounts of sleep debt...have a

significant impact on strength, cardiovascular c#gamood and overall energy
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levels.””** Sleep debt also has a negative effect on mentilrpeance. They contend
that many people sleep less than they shouldngtdfThe broad scientific consensus is
that the average human being needs seven to eighg h night to function optimally*
Linked to this, they stress the inefficiency of iag late at nig® and the benefit of
going to sleep early and waking up early at theesame every day.

Finally, they emphasise the importance of exericismiilding strength and
endurance, particularly employing interval trainesyopposed to steady-state training.
This is of greater benefit, they believe, not pisysically, but also (illustrating their
holistic view), “for its practical applicability inavigating the challenges that we face in
everyday life.?°” Physical exercise was also seen by Loehr and Sthtesstimulate
one’s cognitive capacitf®
The Psychological Element of Self-Care

One theme that runs through the literature indhés is the need for personal
development, self- awareness, and mindfulness arRish Campenni and Muse-Burke
define self-awareness as being aware of “one’sghisi emotions, and behaviours,”
while mindfulness is defined as “maintaining awasnof and attention to oneself and
one’s surroundings>>® Developing an awareness of one’s boundaries afithtions is
important because it allows professionals to urtdetshow to care for themselves.
Knowledge of oneself and awareness of the impastress upon oneself appear to be

major advantages in implementing self-care. In lggiting this, Coster and Schwebel
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state that the expressions, “know thyself’ ance ‘thhexamined life is not worth living’
are almost clichés, yet they persist because theeps of self-awareness and self-
monitoring serves the essential purpose of maimmgiour bearings and avoiding self-
deception.?** They add, “We age and pass through different seasblife and
developmental crises, and so do all those aroundwareness is a prelude to regulating
our way of life, modifying behaviour as needétf'On the practical level, they say that
self-awareness can help practitioners be awararbf signs of stress and their impact in
causing impairmerft:® The advantage of self-awareness in this is thegritenable the
practitioner to intervene more quickly than woutterwise have been the case. Early
intervention is vital, as it is the key to reducthg extent and duration of impairment and
restoring the practitioner to a well-functioningtst**

In the field of mental health professionals, mu€khe literature suggests that in
order for a practitioner to implement this succelbgfit is essential that he or she engage
in personal therapy. Coster and Schwebel belieate thhe role of personal therapy in
promoting self-awareness and self-monitoring shbeldtressed during graduate and
continuing education®*” In this regard, Richards, Campenni, and Muse-Bugrkes far
as to define psychological self-care as “seekirgjmawn personal counselling*® They

add, “Because counsellors spend a significant atmafuime providing services to
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others, it is suggested that they themselves $eekenefits of counselling* as self-
awareness is a significant benefit of personal selling?*®

Literature from the business arena also highligiesmportance of self-
awareness for well-being. Daniel Goleman, formei@eeditor at Psychology Today, in
his bookEmotional Intelligencedevotes a chapter to the theme “Know Thyself.” He
defines self-awareness as, “an on-going attentiané’s internal state$*® adding that
it means being “aware of both our mood and our ghtsiabout that mood® He
believes that functioning properly depends on iidlials knowing and understanding
their moods and feelings. This self-awareness lvam liead them to implement strategies
of behaviour that can compensate for these moadi¢e@ings, or even overcome them.
If people are not able to do this, their well-fuooing can be greatly inhibited, with a
consequent negative impact upon their business.

Loehr and Schwartz echo other writers in what ey about self-awareness and
the emotional side of self-care. They see emotiomalligence as the ability to “manage
emotions skilfully in the service of high positieaergy and full engagemerft* Heifetz
and Linsky underline this, stating that, “Self-krledge and self-discipline form the
foundation for staying alive?®? They speak about this in terms of “hungers” ordsee
that individuals have. These “hungers” may be ttgression of our own human needs,

but they can sometimes disrupt a person’s capaxeygt wisely or purposefully. One
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goal must be to recognise and manage these “hungemder to act more wisely and
purposefully??®

Killian highlights a related factor in psycholodiczlf-care when he states the
need for therapists to be able to “process trawnaatects of the work?* This can be
done with the help of a therapist, he says, althdbg general principle does not seem to
demand this as long as suitable time and oppoytané available for the individual to
work through the stress and secondary trauma fromohathey are suffering.
The Support Component of Self-Care

Support from peers and support networks are coregicen important factor in
self-care in the literature. Richards, Campennildide-Burke differentiate between
professional and personal support systems. “Proigsissupport is defined as
consultation and supervision from peers, colleagaiesd supervisors and the continuation
of professional educatiorf?® while personal support is considered to be, “reteships
with spouse, companion, friends, and other famigymbers.??° Coster and Schwebel
state that,

Peer support was of highest priority for five o€ thix well-functioning

psychologists and useful to the sixth. A partnssoaiates in a group practice,

former graduate school classmates, or psychol&gsids helped them cope with

professional problems (e.g., reactions to a suiciiant) or with personal
problems (e.g., the professional consequencepefsonal divorce}>’
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Killian’s study also found that “social support wiag most significant factor associated
with higher scores on compassion satisfactféiiddding that “taking care of one’s own
mental health seems to be key, reaching out ta ptiodessionals, sharing concerns, and
providing one another encouragement, possiblyregalar, structured group form&t®
Richards, Campenni and Muse-Burke say that on@ndas the benefit of professional
support is the positive effect it can have on aglareness and professional
development?®

Heifetz and Linsky apply the same principle in toatext of business. On the
human level, they believe that, “Human beings rietithacy. We need to be touched
and held, emotionally and physical§** On a business level, they counsel that leaders
should avail themselves of “allies and confidarité Because they believe that, “the lone
warrior strategy of leadership may be heroic sei¢fd® and that “no one can be
sufficiently anchored from within themselves foryéong without allies and
confidants.*** Goleman also emphasises the need for suppoingstat close
emotional ties are a protective factor in healtid that “The sense that you have nobody
with whom you can share your private feelings arehelose contact — doubles the

chances of sickness or deaff"Loehr and Schwartz also quote a Gallup poll which
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found that one of the key factors in sustainedgrarnce is having at least one good
friend at work?®

Some experts draw a very clear demarcation betWweerprofessional and
personal support should be utilised. StevanovicRungert of Loyola University in
Chicago, lllinois, in their survey of licenced phlgtogists, found that it was important
not to use personal support for professional stredsecause personal support provides
different benefits. Specifically, personal suppsttisfies the common need to belong
because it establishes relationships outside tifegsional world**’ Coster and
Schwebel reinforce this when they say that thequeissupport from spouses, families
and others provides “a bulwark against the ovetadissors of life. It is a great relief to
know that at the end of the day we come home t@ldiee where we can ‘let our hair
down.’ Here we can get emotional security and uditmmal support.®® This support
also has the benefit of bringing “balant&to the life of a professional, and can “help
prevent or alleviate symptoms of burnout and meswhhustion, or becoming a
workaholic.”®*°
The Spiritual Element of Self-Care

References to spiritual factors in self-care areeniaconsistent. Some writers fail
to mention this aspect at all, while others ackmalgke that there is a spiritual side to life,

but are reluctant to be specific or in any way priggive. This attitude is well

summarised by Richards, Campenni, and Muse-Burlenliey say “The spiritual
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component of self-care also must be defined loog@hen how broadly its meaning can
be interpreted®** They describe spirituality as “a sense of the psepand meaning of
life and the connection one makes with this unadeding.?** These and some other

writers prefer to define spirituality in such a tyuse™*®

way that “all beliefs of
spirituality, including religion, are addressed®’

Regardless of its definition, writers agree thatr¢hare positive benefits to well-
being through spiritual self-care. Hamilton andk3an, who conducted a qualitative
study of the conceptions of spirituality among wonrethe helping professions, suggest
that self-awareness is central to developing andtaiaing spirituality, therefore, it
might be supposed that, “spirituality is importéotthe development and continued
progression of self-awarene$$>Loehr and Schwartz believe that optimum perforreanc
is strongly related to spiritual self-care withrfieaving our spirit” being the thing that
determines our capacity to live by our deepesteslto rest, rejuvenate and reconnect
with what an individual finds inspirational and méagful 2*°

Heifetz and Linsky address the issue in their obvagititled, “Sacred Heart”
They describe this sacred heart as “the capaceptompass the entire range of your

human experience without hardening or closing yeltitd*® They elaborate that, “you

remain connected to people and to the sourceswsfrpost profound purpose$?®
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Tellingly, they state that “leading with an operattehelps you stay alive in your soGf®
and that it “enables you to feel faithful to whateis true.?®* They also believe that
leaders should “seek sanctuafy~defining sanctuary as “a place of reflection and
renewal....Where you can reaffirm your deeper sehselband purpose?®® They
underline the need for such a sanctuary, espeeididgn individuals in question are under
stress, by saying, “Too often, under stress ansispefor time, our sources of sanctuary
are the first places we give up. We consider théaxary.”*** Instead, they assert that
when someone is doing their most difficult worleyhmost need to maintain the
structures of life that keeps them healthy andlezb
The Holistic Nature of Self-Care

It is significant that in their analysis of selfreaand specifically managing and
using energy, Loehr and Schwartz remark pointedlthe fact that people should be
regarded as holistic, and that the different coneptsor factors of energy management
are all very much related. Their first principle“dfll engagement” is that it “requires
drawing on four separate but related sources afggnphysical, emotional, mental and
spiritual.”*>® They continue, “All four dynamics are critical,m®is sufficient by itself
and each profoundly influences the oth®f,adding later that, “physical, emotional and
mental energy capacity all feed upon one anotféiThis holistic element is not present

in much of the literature. It may be surmised thé is because separating different
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elements makes them easier to identify and stunlyetaer, there was little
acknowledgement that the elements were inter-iitlate

SELF-CARE IN CLERGY
The Need for Self-Care
As authors recognise the increasing levels of stugsn pastors, there is also a

consequent interest in how pastors can cope wighsttess and implement positive self-
care to combat it. Many writers are aware thatiere of the work itself, and its
importance, is an imperative for self-care. Arummgetes that one of the dominant
themes highlighted in his research was the neéak®care of self?®° Charles L.
Rassieur, a retired pastoral counsellor, stateésplaators who consciously and without
apology take good care of themselves have by &bd#st chance to be servants of Christ
for all the years of their callind® while Lehr states that, “practicing good self-ciare
the most important and effective means of regaibalgnce or regaining self-control
over one’s ministry** Brain believes that because pastoral work in ingldip the
people of God is important, it follows that thoskoaperform it must practice self-care,
so that they perform this work as effectively asgible®®
The Theological Imperative for Self-Care

The second part of Brain’s statement illustrates there is a significant
additional element in the need for self-care amuexgjors — what might be described as
the theological imperative. Pastors believe thay thave not just chosen a career, but are

“called by God” into this role, and are primarilisiservants. Kathryn Meek et al, of

Wheaton College, in their study on maintaining peed resiliency in evangelical
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protestant pastors, spell this out as follows, “@iog to be a pastor in the Protestant
tradition often involves a sense of spiritual ‘¢althich makes the pathway to a life of
ministry somewhat distinct from other careers fy&iple choose based on income
potential, prestige, work conditions, and so &.”

As a result of this, the need to perform one’sehitis efficiently as possible has a
very clear God-ward element. If pastors need totma deliberate self-care in order to
do this, then their obedience and desire to pl€askis also a motivation for them to
carry out such practices. That is, there is noy argpiritual element to self-care which is
recognised in secular literature, but also a sg@timotivation for it, which is generally
absent in self-care literature that does not retapastors. Adele A. Calhoun, co-pastor
of Redeemer Community Church in Wellesley, Masssetts, in her comprehensive
book on spiritual disciplines, sums this up whee says, “self-care can be a spiritual act
of worship.”?%*

Oswald highlights this when he says that, “a saiedlogy of self-care begins
with a re-evaluation of the call to ministr§® Brain picks up on this, saying, “Since
good self-care is going to honour God, enhancestmnin home and church, and bring

many benefits to each person whose life is touddyetthe pastor, it makes good sense to

have a maintenance contract in plat®Arumugam believes that this theology of a call
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to ministry is in itself a help in coping with tis&ress involved in ministry, as it gives
greater meaning to what clergy do and the stregsgtinherent in it®’
Self-Care in promoting efficiency and longevity

The literature in the first section of this reviéas shown that stress is causing
increasing numbers of pastors to perform their sbamial tasks at far below optimum
levels. There is also general agreement that sedfdtas a vital part to play in enabling
pastors to perform at their optimum level overreglperiod of time. As Brain states,
“Self-care is a way of enabling us to remain fraad enthusiastic for the work of the
pastoring for as long as possibféand “intentional self-care is a means by which we
keep ourselves refreshed for the work of ministfy.”

Studies also show that the duration of pastoratdecreasing, leading to negative
outcomes for pastors, families, and churches. RicWa Brown, senior pastor of
Westwood Alliance Chapel in Orlando, Florida, is hbok which encourages American
pastors to remain in their churches for long pesiofitime, states, “In denomination after
denomination, there is little variation from theinaal norm of four years for the length
of time a pastor stays where he 38 Improved self-care which helps pastors to be
refreshed and renewed can be an important facfgastors remaining in their charges
for longer periods of time, with subsequent besdbt themselves, their families, and

churches.
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Self-care as prevention for burnout

The experts are aware of increasing levels of utramong pastors and the
harmful effects of this upon pastors, their fansiliand their congregations. Self-care is
widely seen as one thing that can reduce and fimaieffects of burnout. Brain believes
that burnout is, to a large extent, the result laick of self-care. When pastors establish
self-care strategies that are built into theirylaiestyles and ministries, this can make an
enormous difference in minimising the harmful effeaf burnout’
Pastors must realise the necessity of self-care

As with some healthcare professionals, some pas@iesve that the normal
human limitations do not apply to them. Just aditeeature remarked on this
phenomenon among psychologists, it also mentiowghtrespect to pastors, stating that
the tendency of some to adopt unrealistic and Uttheattitudes to their own limitations
is a further reason for them to implement delitessif-care. Brain sums this up when he
says,‘As pastors we feel sometimes that since we ardviagdan God’s work, we can
ignore this creation ordinance of rest, and thesay aspects of life like sleep, exercise
and a balanced diet” Oswald quotes one respondent at a seminar jusiifyis lack of
self-care in this way, “If God wants to take mem IFeady. Who needs this vale of tears
anyway?%’3He believes it is very unhelpful when pastors thi®sort of fatalism to
justify their lack of self-caré’*

The fact that many pastors falil to realise thegchfor self-care is emphasised by

Hands and Fehr when they comment on the fact thayrolergy play what they describe
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as the “hero” or “messiah” role, “The hero is altnagjiven role, near axiomatic, even
archetypal, for clergy?” adding that, “the hero works long hours, skipsatians, or if
on vacation is bored or restle§*When pastors believe that they have this calling o
ability, they can also assume, quite wrongly, thay do not need to follow guidance on
self-care, as they assume they are immune to tleahdimitations that afflict “mere
mortals,” or those who are involved in less spaitwork. Brain counters this false
thinking when he says, “Far from being a reasorséi-indulgent laziness or an
incentive for pastoral hypochondriacs, self-cane@ly a way of ensuring that we will
remain effective in the great work God has giveroudo.”’’
Definition and Features of Self-Care in Pastors

The literature dealing with self-care for pastoas imany similarities to that
dealing with self-care for other leaders. Writengkly follow the division of self-care
into physical, psychological, support, and spifitidowever, there tends to be less
attention given to the first of these, and moreegito the last, when dealing with pastors.
Also, there is a significant emphasis in Christigerature on the holistic nature of a
person, and therefore seeing the four elementslb€are as being much more inter-
linked. As Oswald says, “Anything you or | do t@iease our health in one area,
automatically increases our health in the remaittinge areas®®

Oswald also believes that this is something thasggainst the cultural norm

today. He believes that dividing the four elemenfitself-care and health is the accepted

model today, with those who might be describedeaslar professionals in each area
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concentrating almost exclusively on their own apd no other. He believes that this is
unhelpful for our well-being, arguing, “none of theever gets the whole picture of our
wellness or our iliness>*

Gary L. Harbaugh, who teaches pastoral care anasetling at Trinity Lutheran
Seminary in Columbus, Ohio, in his boBlstor as Persgrdeals with this in depth in
his first chapter entitled, “The Pastor as a PeradfV)holistic Model.?® It is perhaps
unsurprising that literature specific to pastoralsenuch more holistically, because, as
Harbaugh points out, this is how the Bible desaipersonhood. He says, “The Bible is
the basis of our understanding of a person as éevgewson, an irreducible whol&*

While the analysis of literature below is divideda the four widely accepted
sections for ease of study, it will be seen reateow these areas overlap and inter-
relate.

The Physical Component of Self-Care

As stated earlier, some of the Christian literagags less about physical self-care
than literature that deals with other leaders.iénDoctor of Ministry dissertation at
Covenant Theological Seminary in St. Louis, Missowritten on physical self-care in
pastors, Alan Taha underlines this point. He exgléhat “The problem is an over-
emphasis on the spiritual side of life, to the regbf the minister’s physical bod§??

He adds, “Many pastors are well-equipped in thatspl realm by their seminary

training, yet lack motivation to engage in more mhame physical self-care practicé&™>”
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Pickerill states that in his own research, “58%lefgy surveyed state that they ‘did not
have enough time’ to exercis&*although Pickerill himself believes that this isna
due to a lack of personal motivation.

Marva J. Dawn, a teaching fellow at Regent Collegéancouver, Canada, in her
bookThe Sense of Cakays pithily, “It strikes me as rather silly thtstors often seem
to be the worst at caring for their own bodiesgofivith the excuse that they are too busy
with their spiritual duties?®® while Lehr declares that, “It is as much a simbandon our
physical health as it is to abandon our spiriteelth.?®° Eugene Petersen, Professor
Emeritus at Regent College, Vancouver, CanadasibdokWorking the Anglesstates
that, “If those entrusted with the care of the bodgnot be trusted to look after their own
bodies, far less can those entrusted with theafaseuls look after their own souls,
which are even more complex than bodies and haeerasponding greater capacity for
self-deceit.?®’

Taha'’s analysis leads him to conclude that physietiicare is made up of four
elements, including “stress management, nutritiest, and exercisé> Much of the
literature also highlights these elements, sometimen attempt to undo the lack of
emphasis placed upon this by many pastors. Howehwerest element is often included
under spiritual self-care, as it relates stronglgabbath — illustrating clearly the holistic

nature of personhood and self-care in Christianght For this reason rest and Sabbath

will be dealt with as a separate section in thislgt
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Exercise

The literature is united in advocating the usexdrcise as an important aspect of
physical self-care, with differences mainly beinghe intensity or amount exercise
recommended. Most writers believe that aerobiwaygtis foundational to this, while
others, who deal with it in more depth, speak alloeiimportance of other aspects as
well, such as training in order to strengthen meseind joints. White states that, “We
are physical as well as spiritual beings. The ewddas overwhelming that those in good
physical condition cope with stress better tharithWe shall therefore ensure a healthy
mixed diet, and regular demanding exercise [nat flean 30 minutes 3 times a week] and
a day off.”®

Pickerill outlines three elements in physical selfe — exercise, diet and
nutrition, and stress management. Having articdltite benefits of each of these, he then
gives a detailed programme of how pastors mightempnt deliberate self-care in each
area by establishing a fithess progranfrié¢de suggests that exercise should be,
“exercising vigorously a minimum of five times pgeek for a least 30 minutes per

291 stating that this will help to protect againsthetisease, high cholesterol,

session,
diabetes and blood pressure, and will help to lomgight. He also believes that exercise
has psychological benefits, reducing depressioraangety, and also increases bone
density, thus lowering the risk of fractures inei@dults. He sums up,
Long and irregular hours place heavy physical defs@m persons in ministry.
Giving careful attention to moderate regular exaceduces the risk of disease,

enhances psychological well-being, improves bonssn&nsity, increases life
expectancy, and maintains higher levels of enesgybrk later in life. The

289 \White, The Effective Pasto31.
299 Demarray, and PickerilRobust Ministry61.
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physically fit individual meets daily demands moeadily and has greater
opportunity for productivity throughout all yearsministry.2%2

Oswald adds that, “According to aerobic speciglists need at least twenty minutes of
exercise three times a week to keep our cardiolassystems healthy...during which
the heart rate is within the individual's targebhepwhich is seventy to eighty-five per
cent of the maximum rate your heart can achiévetle believes that this cardiovascular
exertion is the absolute basic of necessities.|stedates that, “we may need additional
exercise to keep our weight in check or developaleusne, but those sessions of heavy
breathing are the minimum for cardiovascular fig1&8*

Rediger covers a wide variety of exercise possiéslj but concludes by saying that for
himself, “Power walks are now my activity of choicéhighly recommend walking
because it is readily available, requires no exagigipment, can be done on your own
schedule, and is inexpensive. Walk as vigorouslymssible, for at least half an hour,
five days per week®® This echoes some advice given by John Wesley yeans

earlier, when he advised, “A due degree of exelisiggdispensably necessary to health
and long life. Walking is the best exercise forghavho are able to bear it.... The
studious ought to have stated times for exercideaat two to three hours per d&y>

Diet and nutrition

A second aspect of physical self-care is that ef dnd nutrition. Oswald,
referring to North America, says that, “For the inoart, we North Americans are over-

fed and malnourished. Unhealthy eating patterrigtadfur population across socio-
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economic boundarie$® In relation to self-care, he adds, “ We could\aiiee much of
the stress and burnout in our lives simply by eategular, balanced meals at appropriate
times during the day?*® Specifically, Oswald puts it succinctly, “We woudd ourselves
a great favour if we cut down our consumption afrfbasic foods: sugar, salt, white
flour and saturated fat* and he goes on to outline how this can be dowietail >*°

Pickerill introduces diet and nutrition by sayirtngt, “Smart dietary choices
provide proper nutrition for promoting growth arepair of body tissue, necessary
energy to meet the body’s daily needs, and deateisleof disease and obesity*He
goes on to give six detailed dietary guidelinesltude plenty of wholegrain products,
fruits and vegetables; learn what foods are eslhebtieneficial and include them often in
menus; eat a variety of foods; drink water [abdub6@nces per day]; include appropriate
amounts of fat, saturated fat, cholesterol, sugadssalt; balance food intake with
physical activity’** Rediger has some basic guidelines for “changiomffeeding our
unfitness to feeding our fitne3%” which include, “eat less; eat one-half of whatiyo
would ordinarily eat at one sitting; eat more ofteat slowly.*** He also believes that at
least 60 ounces of water should be taken in d&ilgnd that there is a need to cut down
on the ‘three deadly white powders,” as some naiists call them: sugar, salt, and

processed white flour?®®
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There is broad agreement in the literature on titsgest of physical self-care, with
the differences between writers being only in enspes and also the depth to which
they deal with the subject.

The Psychological Component of Self-Care

White, in looking at the psychological aspect df-sare, states plainly that, “We
are also psychological being®”Demarray believes that psychological self-care and
well-being is vital for pastors, introducing theio by saying, “Now we come to grips
with perhaps the chief challenge of ministry: tise of our emotions, with their good and
bad histories, in the service of God and His pebiffe

Self-awareness is the area on which the literadarpastors’ psychological self-
care concentrates, with many experts in broad ageet differing simply on the
particularities of language used and emphasesstieBrown, whose main concern is
that pastors develop long and stable ministrielge\res that self-awareness for pastors is
a key component in this. He states, “The betteasiqr knows his strengths, his
weaknesses, his style, his tendencies in conflidtras approach to adversity, the more
prepared he will be to deal with the obstaclesamallenges of staying longe®
Herrington exhorts that “Simply being aware of yanxious tendencies is a great
starting place [in self-awareness{>and goes on to illustrate the link between

psychological self-care and support by emphasigiagmportance of finding a few safe
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relationships where pastors can obtain honest &eddébout their behaviour in order to
increase their self-awarenéss.

The title of Scazzero’s booEmotionally Healthy Spiritualityspeaks of the
blurring of boundaries of self-care and articuldtest spiritual well-being cannot be
divorced from emotional or psychological well-beifigpis can be seen when he states
that, “The journey of genuine transformation to éomally healthy spirituality begins
with a commitment to allow yourself to feéf-* How this relates to self-awareness can
be seen when he explains that, “awareness of yibarsk your relationship with God are
intricately related *2 Much of what Scazzero says is so interlinked ittiathard to
categorize. However, it seems more appropriatendisize it as part of the section on
spiritual self-care. Petersen echoes thiha Unnecessary Pastathen he says, “The
constant danger for those of us who enter the rahtee ordained is that we take on a
role, a professional religious role, that gradualjiterates the life of the sout™

Hands and Fehr, using their terminology, state tfidte first phase of healing
may be called ‘uncovery,’ that is, the strippingegvof the facade or public persona
behind which the patient has been hiding the risarder and pain of his life**> This is
something that he believes is particularly diffidok clergy to do, “because of their
idealised self-image and their very high wall ofafiees.?*° They reinforce the need for

self-awareness by saying that, “the appropriate farself requires the experience of

1 bid., 71.
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self-intimacy.”!’ This self-intimacy is achieved through “apprediatof self,®*®
through understanding one’s identity, and througbvdedge and appreciation of who
one is, vocationally, sexually, ideologically, amotionally®'®

Lehr covers self-awareness as part of the framewadkfactors involved in co-
dependence. He believes that it is important fetgra to understand their personality
type so that they are aware of whether they aremoless susceptible to what he calls
the “disease” of co-dependent&He suggests that pastors should use the Myerg8rig
Indicator of personality type so as to discover whair own personality type is,
challenging, “I invite you to compare yourself keetvarious options and discern your
personality type and thus its part in shaping yaun co-dependencé? This will
increase pastors’ self-awareness and also helptinese how their personality type is
influencing how they are relating to the churchvimch they minister.

Brain emphasises the need for self-awareness iousadifferent specific
contexts. In dealing with anger, for example, la¢est that, “To be able to identify and
then think carefully about the reason for angessisential *2 Again, when talking about
sexual temptation, he states, “We do well to bés@mabout our own vulnerability**®
Winter also shows the link between self-awarenadssairitual self-care when he says,
“If God exists, then an accurate understandinglwdtvihe thinks of me is vital to my
health and sanity®** In this, Winter is suggesting that pastors’ untéerding of who

they are should be based on who and what theywdsed’s sight, what he thinks of them
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and has made them to be. This will help them tétdaufoundation of self-awareness and
worth that will not be changed by the stressesttiggt might face in ministry.

Arumugam points out that in terms of emotional tiedhe greatest need is for
ministers to simply be themselves. He believesiiaisters should recognise that they
are limited humans, with emotions that need toxpeessed like everyone else. It is
detrimental to ministers if they try to deny thus,feel that because of their calling that
these truths do not apply to them. He shares, “$#ing need to recognize and accept the
limitations of their humanity....they are not expette be perfect (because sanctification
is a continual process of growth) and they haveitite to express their God given
emotions in a healthy and non-abusive wy.”

Brown also believes that the use of personalitylaadership style tests can be
helpful, as these tests often help a person’swselerstanding and can give a healthy
understanding of leadership style which is an irtgrircomponent of ministry**® His
conclusion on this is a helpful reminder of thegmse of self-care in general. He shares,
“We must remember that the purpose for self-undatshg is not to excuse our
tendencies and weaknesses, but to discover whlst aid strengths we need to develop
to increase our chances of being able to mainkeirvow of stability.??” Davies echoes
all of this when he notes that pastors’ temperamean make a very large contribution to
the stresses they face. He believes that this ysl@drning to know oneself better is so

vital if pastors are to cope with life more effeetiy 3?2
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While much of the literature on leadership outgtiepastorate highlights
secondary stress as a problem, Dawn is one o&thevfiters who names this a problem
in ministry. InThe Sense of Cakhe writes, “Those who serve God, the Churchthed
world need to understand that our souls are reglyabattered by the sufferings of those
we serve, by our own losses, by battles that sesariountable° She offers “A
Sabbath way of life” as a solution since it, “is@stial to allow us enough time to retreat
from these cares and griefs to attend to our nfeedsul healing and body tending®
She further connects the necessity of bodily rettt gpiritual rest, showing that good
physical self-care will “prepare us for other fornfolacidity.”**

The Support Component of Self-Care

As seen earlier in the literature regarding clestygss, many writers realise that
the role of a pastor can be lonely and isolated. iardly surprising therefore that many
writers cover the area of support as an elemeselbicare in pastors. Dawn warns
against ignoring this aspect of self-care whensstys, “We disconnect ourselves from
other people with our excess exertions. We allowrelationships to remain superficial
if we do not enjoy extra time to nurture thef”

White comments that we are social beings, andithnsed of a social support
network. He recommends that pastors take on a meziggionship from a senior person

they respect and build task teams so that they#ats are working togeth&t

Scazzero counsels pastors to find “trusted compatifs* including “mentors, spiritual
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directors, counsellors, mature friends and memaiessall group and church
leadership,®*® as well as one’s spouse. Hands and Fehr, subgequérir counsel on
self-intimacy, also encourage intimacy with others‘interpersonal intimacy>*® which
can be defined as, “emotionally honest and camdi&téhanges®’ or “sharing of one’s
insides with another®® They clarify this by pointing out that this “intay” is not to be
misunderstood as having anything to do with a pfaysir sexual relationshi{?

Brain helpfully relates the need for support to @eistian view of the nature of
people, stating that, “Since we are made in thegerd the triune God, it is little wonder
that we long for and thrive on committed friendshipWWhether we are married or single,
we grow through our friendships. As we give ancenee through friendships, we find
growth.”3*° He also refers to the nature of ministry itseldl dime call of God to the pastor
when he says, “Once we can allow ourselves to meinimderGod, notas God, we will
be able to open the door to those who want to baéddships with us, recognising our
need for the support friends can bring to 4 He adds that, “intentional friendships will
be an essential aspect of the pastor’s self-cafe.”

Arumugam highlights the role that social suppdatyp in coping with stress when
he states that, “Social support...helps to modifyrelationship between stress and

burnout so as to help people with high stress peanore effectively with situatior?:*®

He defines social support as, “a set of exchandeshwrovide the individual with
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material and physical assistance, social contateamtional sharing, as well as the
sense that one is the continuing object of conbgrathers.®** On a practical level, he
believes that peer support groups could play aengiss role in creating a supportive
mutual ministry system. He believes that many nimgsrecognise the need for
mentoring relationships outside of their immeditarch structures. However in order to
implement this strategy, pastors need to haveaerappreciation of the shared nature
of ministry. This would free them from competinghveach other and denying
themselves opportunities for mutual suppdft.”

Demarray highlights the need for support by enaging pastors to, “confide in a
good spiritual director who will keep one honest amspire their growth in the faitt?*
Herrington and Creech refer to something similaierms of a coach by pointing out how
every leader could benefit from a relationship veitboach who is outside the
congregational systeffi’ Oswald believes that a support group or systeritasfor
pastors. He says, “The higher the quality of oyapsuit network, the longer we will live
and the more effectively we will confront changapima, or tragedy in our live&*®
Herrington and Creech also acknowledge the helpfdmof personal support groups, but
caution that, “The leader must be careful that supgioes not foster the togetherness
force in a manner that discourages differentiatin.

Lehr believes that there should be “a varietysgfezts in the support component

of pastors’ self-care: a spiritual director, a glesupport group, therapy, friendships with
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people who are outside the congregatiofl This last element is one that he insists is
important to maintenance of healthy boundariesbéleves that pastors can only serve
in one role with each person. They can either fseead or a pastor, but not both.
Therefore pastors must find those friendships, Whie necessary for healthy emotional
care, outside the congregation, and perhaps eusitewf ministry*>*

However, this is something upon which authors doumdversally agree. Brain
states that, “my own view is that it is almost irapible to exercise a New Testament
ministry without friendships emergind> and, “we fail in our role as fellow Christians,
and in our ministry of leadership, if we do not mbthis friendship [i.e. friendship with
Jesus] with one anothet>® Brain does acknowledge that there may be goodnsashy
some such as Lehr urge caution in this area, aggeé¥es there are dangers.
Favouritism, manipulation and cronyism are all fluiges.”*** However, he concludes
that such relationships need not be a problem winieredships are built for the good of
each other®®°

The Role of Family in the Support Component of &xife

One part of the support component of self-careighspoken of in relation to
pastors but is often absent in similar literatundemaders, is the role of a pastor’s spouse
and family. This is due to the particular naturerofistry, where families are generally
involved in the church, which could also be desmlibs “the workplace.” Prime says,

“They [pastors’ wives] not only marry us, but th@garry our job as well, since they live

359 ehr, Clergy Burnout83-88.
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in the middle of it.**° Prime also states that, “family and leisure gairadly together, if
these two priorities are neglected disaster quitddlpws.”*>” However, having stated
that briefly, he goes on to deal with a pastorlatrenship with spouse and family from
the point of view of a pastor’s responsibilitiethex than that of purely self-care, stating
that pastors must give their families the care attehtion they would expect other
husbands and fathers to give to theirs. In thia,grastors are to be examples of what a
husband and father should be like, seeing a spmséamily not just in terms of their
support to pastors, but also in terms of a pastesponsibility to them as their spouse
and parent>®

Brain alludes to this as well when he says, “Maeiand family life are the vital
microcosm out of which ministry can grow. Both aital for the married pastor. To
neglect this foundation would make ministry welgmimpossible. On the other hand,
support from spouse and family provide a marvellpasis for ministry to blossoni>?
He adds that, “Pastors, however, do have to batioteal about giving good time and
energy to both families [i.e. church and human fgmi.we need to be faithful to both
spouse and churci® Dean Merrill, formerly of Focus on the Family athe
International Bible Society, believes that any itlea ministry and marriage are opposed
to each other is a false one. Rather, it is oseofice to one’s spouse that a pastor

establishes a foundation from which to ministea wongregatiotf*
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Arumugam, in his study of ministers in South Adri¢éound that, “Ministers in
this sample reported receiving the greatest safrsecial support from their wives®
In that context, he states that, “Most often theesiof ministers perceive themselves as
partners in the ministry, thus sharing many ofdtiesses and strains experienced by the
minister. It is not common to find the wife of anister pursuing her personal care®”
While all of the literature holds that there istiensg role for spouse and family to play in
the self-care of a pastor, there is not unaninmtthe relationship between the spouse and
family and the ministry or congregation itself.

On one hand, there is the view that the spousddletintimately connected
with the ministry and congregation. This has bedur@ssed previously in the South
African context by Arumugam. One also sees it WAeme says that, “more is required
of our wives than wives of men in other callingsl gmofessions. They cannot be
separated from our work as other wives can be frwir husband’s employment®

The other side of this debate is articulated byds$aand Fehr, who say that, “the
typical female clergy-spouse has been too muchwedowith his work in the church,
and the male clergy too much invested in bringhregauthority of his role home, for this
to work out.®®° They believe that a positive step forward is fméle clergy-spouses to
be less involved in the pastor’'s ministry and ceggtion, because over-involvement can
adversely affect the health of their marriage retehip. They explain, “In such a
relationship there is a loss of equality and mutiyidoreover, this spousal role too often

results in enmeshment wherein the female clergyspbecomes engulfed in the
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husband’s ministerial careet>® They see a beneficial solution to this being #radle
clergy-spouse attending a different congregatiahtmving a different pastor from her
husband. They believe that while such an arrangemggit be considered threatening
by some male pastors and congregations, nevershielissa step in the right direction
because it keeps the marital relationship operetagomore personal and less stuck in the
pastor’s role and professidf.

One final aspect of the support element of seléaarelation to families is that
of awareness of patterns of thinking and behawioair may arise as a result of the
pastor’s family of origin. Herrington and Creechtstthat, “understanding self in our
own family of origin makes it possible to understavhere we are in our own nuclear
family as well as our church family®® They believe that pastors should make a family
diagram to help in their understanding of this.Z2eao0 also sees this as an important area
of a pastor’s self-care. When he and his wife catepl genograms, one of the lessons
they learned was that, “even though we had beersi2ms for almost twenty years, our
ways of relating mirrored much more our family oigmn than the way God intended for
his new family in Christ®*° It is important to note that in this short stateinef
Scazzero’s, there is a clear inter-relatedness grioee of the four elements of self-
care: support [how he and his wife relate], psyogwial [self-awareness], and spiritual

[the desire to live in obedience to God'’s plantis people].
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The Spiritual Component of Self-Care
Oswald speaks of the importance of a more genpidtiugl component in life
when he says, “It's a well-recognised fact thaeapspiritual life can counter the effects
of stress...people of faith tend to be better anahtran others in times of stress and
transition.®’® Other writers move the discussion further fromgkeerally spiritual, to
the specifically Christian. Brain believes,
The uniqueness of the pastor’s work is its esse@tdward focus. It is a
ministry of prayer and word. Whilst its daily furarts share much in common
with other “people professionals,” its uniqguenesswes from the relationship the
pastor has with God as His under-shepherd, somgboeés responsible to
prayerfully minister God’s word to peopi€-
Petersen agrees with the essentially spiritualreaifithe pastor’s work in ministering
God’s word to people when he says,
When a person is ordained, the church is sayinge#iuny like this: “We need
help in keeping our beliefs sharp and accurateraadt. We don’t trust
ourselves; our emotions seduce us into infideliti¥e know that we are launched
on a difficult and dangerous act of faith, and thate are strong influences intent
on diluting or destroying it. We want you to helg be our pastor, a minister of
Word and sacrament, in the middle of this world®e. [This isn’t the only task in
the life of faith, but it is your task®
This recognition that the role of the pastor isquily spiritual shapes the
majority of the literature on spiritual self-ca pastors and gives it its contrast to that
which deals with self-care in leaders. While théelais generally sparse and sometimes
vague when describing spiritual self-care, withareigto pastors, it is principally much
more wide-ranging and detailed. Many writers rédethis extensively, emphasising this

aspect, partly because they write from a Chrigti@int of view, which has an emphasis

on the spiritual aspect of all of life, but alsahese of the particular nature of ministry,
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which they believe should have by definition a pmachantly spiritual focus. Indeed,
some of the literature cautions pastors not toaetghis element of their self-care in
order to spend more time on what they might comgpdélic and organisational aspects
of their work. Herrington and Creech encapsulaig th
The “soul neglect” is a way of life for many in nstry. We grow busier and
busier to please more and more people. We spenel tinog in meetings than we
do in prayer. We scarcely have time to read thespaper, much less spiritual
classics or devotional readings. We study Scriptowewe do it for other people
to convey God’s word to them. Our own hearts aterothirsty for a word from
God, but who has time? We faithfully minister te spiritual needs of others and
teach ourselves to be content with the leftodéts.
Prime states that, “One of the hazards of pastonaiktry is to be so caught up with the
legitimate spiritual needs of others that we negbec own. Such a situation is counter-
productive, since we effectively help others ordynae ourselves are spiritually
healthy.®’* He goes on to elaborate on what he describeedséhotional life®’ of the
pastor, using this term because, “it lays stress wqur devotion to God and to His Son
Jesus Christ*® Much of what he says relates to the attitude efptastor as well as the
actual practice of spiritual self-care. Linkingrépial self-care to the psychological
aspect of being aware of who we are, he states“Befiore ever we are pastors and
teachers, we are first and foremost sons of Godsw/ispiritual life demands to be

nurtured.®”” He continues, “To give heed to our devotional i§f¢o recognise that our

relationship to God is more important than our mervGod wants us and our fellowship
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with Him, more than He wants even our pastoralteadhing ministry, important as it
is.”3"8 In summary he maintains that, “The priority of diues must be to love God*
Before outlining how pastors can develop their dieval lives, Prime gives three
aims or goals for it. First, he speaks about hgastor must walk with God by sharing
with him every aspect of life as someone does thidfir closest friend® Secondly, he
says that pastors must sustain their spirituaklifé recognize that their “union with the
Lord Jesus Christ is [their] most valuable posses&t: Pastors must recognize that
when they meet with him through “prayer and meditabf His word, He renews [their]
spiritual life.”*® Finally, Prime says that pastors must “have inwiee development of
[their] own Christian charactef®® As a consequence of this, Prime believes thaya ke
aspect of a pastor’s devotional life is meditatupgn the person of the Lord Jesus Christ,
and deliberately examining oneself to ensure thatdne’s aim to be like hirff* White
believes that this devotion, or walk with God, isat/transforms what can be mere
activities into ministry itself, stating that “I$ ppossible to go through the motions of our
work without walking with Christ which transformiset activities into ministry3®°
Having emphasised the devotional nature and timegay of love for God in this,
authors generally proceed to document practicesoiplines that can be employed to
express and deepen this devotion, to enable pastaralk more closely with God, and

as a consequence, practice spiritual self-care.
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Worship

Worship is seen as fundamental for those who wmllte to God, and leading
worship is seen as fundamental for pastors. Comselyyu Prime states that pastors must
not simply feel that they are obliged to lead ashiarpraise and worship; they must also
have heart-felt praise and worship of their owrt thay also offer to him in their daily
lives28°

Bible Reading and Prayer

The importance of Bible reading and prayer is hgitied by Brain when says
that, “reading Scripture, meditating upon it, appdyit and praying it, personally keeps
the joy and sheer privilege of belonging to thed.alive....Planning and guarding our
time for these essentials are simply our expressidour love for God*®’ Prime speaks
specifically of prayer when he says that it is “grancipal expression of our relationship
to God through our Lord Jesus Chri&He believes that it is important for a pastor to
pray in his or her personal relationship with Gadher than simply seeing it as a tool to
be used in ministry to othet. He emphasises this by saying, “It is by prayet &
share our life and innermost desires with God...pghetsal food which His Word
provides nourishes our spiritual lif&%® White holds that, “there is no substitute for
deliberate, daily, diligent study of the biblicakt,”** while Hands and Lehr say that

anyone who is serious about living a spiritual Wil devote time to personal prayer,

386 Prime,Pastors and Teacherg2-73.
387 Brain, Going the Distancel66-167.
388 Prime,Pastors and Teacherd9.

389 hid., 49.

390 bid., 74, 76.
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time to relate to God in one’s own name, not aEiaffworship leader or minister to
others®®?
Fasting

Oswald sees fasting it as something that Christfermer generations knew
helped them to become more pure in their living deelper in prayer to God® He
believes that fasting gives clarity to the mind] &ence gives one the ability to be much
more focused in prayé?? Calhoun adds that, “Fasting clears us out andpsmup to
intentionally seeking God’s will and grace in a whgit goes beyond the normal habits of
worship and prayer’®®

Instructive reading

Writers also speak about the benefit of instructeading, which is the term used
to describe reading books on the Christian faithsTs often recommended as a
beneficial exercise, and it can be practiced aloitly prayer and Bible reading. Prime
states, “Christian classics and books which stiteu@votion to Christ and personal
holiness have an invaluable place in our devotitifeaf >
Journaling

The practice of journaling is something that a nandf writers recommend.
Oswald believes that the process of writing dowe'®thoughts and feelings in this way
can lead to enhanced personal and spiritual awssétieCalhoun claims that journaling

is a way “to be with God and your thought&while for Herrington and Creech the

392 Hands, and LehSpiritual Wholeness for Clergg].
393 Oswald,Clergy Self-Care108.

%9 bid., 108.

395 calhoun Spiritual Disciplines Handbook219.

39 prime,Pastors and Teacherg8.

397 Oswald,Clergy Self-Care100, 101.
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process of journaling provides one with illuminatioto ones feelings and motives, and
it offers a way to explore beliefs and values s people can determine whether they
are living consistently with thef??

The Practice of God’s Presence/Meditation/Silemzk $olitude

Writers also comment on the need to practice Gpsence, to meditate, and to
have times of silence and solitude. Hands and &ahithat, “What seems to be crucial
for spiritual deepening and growth is a disciplieilence. One needs to become
outwardly and inwardly quiet, without agenda, imeent openness to the blessed
Mystery.”% Oswald commends mediation on a number of levedssé¢s it as a
promoter of health that allows people to “quiet ounds and relax our bodies so that the
fight-or-flight stress response is not triggeré.0On a more spiritual level, he also states
that meditation is not simply a relaxation techeiglihe early Christian mystics
recognised its spiritual nature when they “callegtitation ‘contemplative prayer’ and
practiced it often*? For Calhoun, “contemplation...asks us to seek Gatitha
meanings threaded through our days and yearsasoth experience of being embedded
in the triune life of God deepens and groW§.5he goes on to state that, “Practicing the
presence is a way of living into a deeper awareak€md’s activity in our lives?**

This aspect of spiritual self-care is often attatctwethe seventeenth century monk
Brother Lawrence. In his bookhe Practice of the Presence of Gbé says,

I make it my business to rest in His [Christ's]ypkesence which | keep myself
in by habitual silent, and secret conversation vi@td. This often causes in me

399 Herrington, Creech, and Tayldfhe Leader’s Journey38.
00 Hands, and LehSpiritual Wholeness for Clerggy.

0! Oswald,Clergy Self-Carg97.
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joys and raptures inwardly, and sometimes also anatly, so great that | am
forced to use means to moderate them, and prelveinisppearance to othéfSs.

Calhoun believes that, “The discipline of silenceites us to leave behind the competing
demands of our outer world for time alone with 3&80F She adds that, “Solitude opens
a space where we can bring our empty and compusives to God®’ adding that,
“Meditation is an invitation to apprehend Gof®

Contemplative Spirituality/Slowing Down/The Unhwi Life

There are three elements which are often linkeaiiters: living in an unhurried
way, the Daily Office, and the Sabbath. The Charstiolistic view of humanity is seen
most clearly in these, as they are practices iththere is physical rest and renewal,
time for social self-care through development cfk relationships, an awareness of
self as less important than God, his work, andrardéfe that brings benefits to
psychological self-care, and a strong spirituaaet in focusing upon God in
contemplation as well as obedience to live in hay with regard to the fourth
commandment.

Hands and Lehr describe the benefits of “contenyadawareness” when they
say that, “To live out of a contemplative awarensgs have a leisurely approach to the
experience of things (instead of always running@umsly to the next commitment.) It is
also to be attentive to one’s own feelings, expees, desires, needs — honouring the

self."*® For Calhoun, “slowing ... is a way we honour ouritsrand the fact that God is

0% Brother LawrenceThe Practice of the Presence of God : the Best BfugeHoly Life: Being
Conversations and Letters of Brother Lawrer(&&and Rapids, Michigan: Christian Classics Ethkere
Library, 1995).
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found in the present moment. Through slowing weritibnally develop margins in our
lives that leave us open to the present momieft.”

Scazzero has much to say about this. He exhorts,d too active for the kind
of reflection needed to sustain a life of love wbd and others....We know we have
found our balance when we are so deeply rootecboht@at our activity is marked by the
peaceful, joyful, rich quality of our contemplatitt* White adds, “We need rest: to
submit ourselves to God in order that the divifeertnay be poured progressively into
every part of our being**? Petersen, in his bodkve Smooth Stongspeaks strongly
against pastors being “busy.” He believes thatnaeef hurry opposes the work of
conversation and prayer that develops relationghioaigh which personal needs are
met. He believes that such busyness shows a ladndidence in the primacy of God’s
grace'?

The Daily Office/Rule of Life

The Daily Office is the term used for building irdoe’s daily routine set times of
stopping activity to pray, read scripture, and eamlate God. Oswald says that “even
when they [clergy] don't feel like observing thiscipline, the routine of it keeps them at
it,”***while Hands and Lehr agree that, “the ordainedsténwho wishes to live a
spiritual life must have a personal spiritual didicie of some kind, a ‘rule of life’ to

follow. This must include a period of quiet timeckalay for being present to God in

silent openness*® Calhoun links the rule of life to presenting oodtes to God as our

19 calhoun Spiritual Disciplines Handboolg0.

11 ScazzeroEmotionally Healthy Spirituality48, 50.

*12\White, The Effective Pastog30.

“13 petersen, Eugene Hrive Smooth Stones for Pastoral Wai®&rand Rapids, Michigan:
Eerdmans, 1996), 61.

414 Oswald,Clergy Self-Carel112.
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“spiritual act of worship*'® She believes that the rule of life is a statenoéite regular

rhythms we employ in order to accomplish this meffectively**’

The Sabbath/Rest

Some writers believe that while pastors see themasels people who are set
aside to be servants of God, some pastors nons#hfelel that they are exempt from
obedience to the fourth commandment regarding tib&h. As Dawn states,
“Tragically, though God commanded that we workdays and rest on one, ministers
often seem to be the worst examples of overworkiffShe goes on to say that, “If we
ignore the rhythm of life God set into our bloodldrones we do so at our peril. We are
the ones who kill ourselves with tension, anxietygr-work, ceaseless efforts,
insufficient rest, our constant need to accomplf$h.

The concept of Sabbath seems to bring the ultiméteinking of the various
aspects of self-care. Brain states that, “The mpamose of Sabbath rest seems to be for
physical refreshmenf® yet he almost immediately adds a spiritual elerbgratating
that “Physically rested people are better abletember God, reflect upon his goodness
and purposes and then serve others through thek:\#d Added to this, he states that,
“Pastors who keep the command are demonstratitigtfeat God will enable us to

complete our work, and indeed to be happy with vitaatbeen accomplished, in the six

“1® Romans 12:1
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days.*?? Oswald also remarks on the positive benefits @f3hbbath, and the fact that
God built it into the order of creatidf’

Dawn highlights the social or support element ¢fsare in the Sabbath when
she says, “We disconnect ourselves from other pewjh our excess exertions. We
allow our relationships to remain superficial if @@ not enjoy extra time to nurture
them.”?* Scazzero agrees, “On Sabbaths, God also invitesslew down to pay
attention and delight in peoplé2® Observing the Sabbath also plays a part in a pasto
self-awareness. Dawn states that the Sabbath rempaglors that they have a place in
serving God, and that they are not the Messiateay figure, but rather one who needs to
totally rely on God. She elaborates, “We do only part of the whole, rather than taking
the responsibility of the world on our individu&laailders.*?® In this regard, Calhoun
states that the “Sabbath is God’s way of sayingpdgSNotice your limits. Don’t burn
out.’ It is a day he gives us to remember who ahdtwork is for as well as what
matters most.... God’s Sabbath reality calls ususttthat the Creator can manage all
that concerns us in this world as we settle insorest.*?” She then highlights one of the
spiritual elements of Sabbath by saying that, “Gahted us in his image. He is a God
who works and then rests. When we rest we hon@wwty he made us. Rest can be a
spiritual act — a truly human act of submissioand dependence on God who watched

over all things as we rest?®

22 |bid., 161.

23 Oswald,Clergy Self-Carel124.
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Scazzero perceives strong links between the Ddiiggdand Sabbath.
According to him,

Stopping for the Daily Office and Sabbath is noamteto add another to-do to

our already busy schedules. It is the resettinguofentire lives toward a new

destination — God. It is an entirely new way ofrigein the world...At the heart of
the Daily Office and Sabbath is stopping to sureertd God in trust?®
He sees the Daily Office as turning to God to béawim 3’ and a blending of every
aspect of life with the pastor’s faith and reliamceGod. He explains, “The Daily Office,
practiced consistently, actually eliminates anysion of the sacred and the secular in
our lives.*3!

Perhaps the main link among these three elemestslfeare is that of
“Stopping.” Scazzero says of the Daily Office, “\&tep our activity and pause to be with
the living God...to trust that God is on the throfi&.In regards to the Sabbath, it is here
where “we imitate God by stopping our work andirest**® The benefit to the pastor in
observing the Sabbath, as Scazzero suggestst mthiaat day, one is to do “whatever
delights and replenishes yot?* Oswald summarises the importance of Sabbath for
pastors’ self-care and brings the discussion bathke point that it is not about
pampering or self-indulgence. Rather, it is abbetdbility to continue working with
freshness and vitality over the long-term. He ghgs clergy are mistaken if they assume

that they can stay vital and fresh in the ministinygl yet ignore the Sabbath. He believes

Sabbath-keeping is a spiritual discipline thatsisemtial for vital ministries and livé%
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Summary of Literature Review

This chapter has reviewed literature under theethareas of clergy stress, self-
care in leaders, and self-care in clergy. Thedttee confirms that leaders in many areas
of life face work-related stress, and this appéatse exacerbated when working in
caring professions. The effects of stress uporviddals, their families, their clients and
their professions are recognised as significard,iacreasing attention is being given to
how these effects can be minimised.

Self-care is one way that individuals can cope sitess in order to function
optimally at work and enhance their health or vibeling. The literature dealing with
leaders in different professions generally agreds tve literature specific to the clergy
when it says that self-care is best categoriseémitie following four areas: physical,
psychological, social, and spiritual self-care. arhthe literature also acknowledges
that the holistic nature of people causes muchi-tdanection among the four areas.
Authors concerned with non-church leadership, wéadknowledging the spiritual aspect
of self-care, tend to deal with it in a more geharal less detailed way than those who
are concerned with pastors’ self-care. Howevergtieeagreement that self-care cannot
be considered a luxury or an exercise in selfishoepampering. Rather it is, as Gwen
Haalas states, “an essential to being heaftffy.”

Much has been written on stress and self-carestopmand self-care in leaders,
however there has been little if any literatureated to this in the specific context of
pastors in the PCI. Therefore, this study will ekathis context in the hope that

particular lessons can be learnt.

3% Halaas, Gwen Wagstror@Jergy, Retirement, and Wholeness: Looking Forwarthe Third
Age,(Herndon, VA: Alban Institute, 2005), 5.



CHAPTER THREE
PROJECT METHODOLOGY

The purpose of this study was to identify how ntenis in Presbyterian Church in
Ireland (PCI) congregations build better self-qauactices following a stress related
illness. Undergoing such an illness is consideodokta critical incident in their lives.
The assumption of this study is that pastors whe lead a considerable period of
absence from work due to a stress-related illnessnare likely to have thought deeply
about issues of self-care and implemented strageiself-care in a way that other
ministers may not have done. Consequently, theictimes of self-care before, during,
and after illness are likely to have much to tealtiministers of the PCI regarding coping
with stress and sustaining long-term effective stimes in which the pastors and their
ministries are fresh and renewed. To examine thesss more closely, four research
guestions served as the intended focus for thdy/stu

Primary Research Questions

1. What self-care strategies do ministers practicereehe period of sick leave?

2. What self-care strategies were attempted duringpénied of sick leave?

3. What self-care strategies have been employed rafiem to work?

4. What are the challenges in maintaining these gjieg@

93
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Design of the Study
Qualitative Research

The qualitative research method was used in comdpttis study. Sharan B.
Merriam, in her boolQualitative Research: A Guide to Design and Impietaigon
describes qualitative researchers as being, “isttedan understanding the meaning
people have constructed, that is, how people makeesof their world and the
experiences they have in the worfd”Redman et al. stated that, “In qualitative
approaches the researcher’'s main objective istairoh deep detailed understanding
about a given phenomenon by a specific grddp.”

Quialitative research fits the goal of this studycs the researcher’s aim was to
investigate the self-care practices of pastors, thmse pastors have sought to make
sense of their experiences in ministry, and how tietate these practices and
experiences to past and present self-tarelerriam identifies four key characteristics to
understanding the nature of qualitative researitte focus is on process, understanding,
and meaning; the researcher is the primary instniimfedata collection and analysis; the
process is inductive; and the product is richlycdigsive.”*° All of these characteristics
were essential in this study.

Critical Incident
In this study, the critical incident technique (CT.) was utilized in a qualitative

manner. Since the development of this techniquElagagan in 1954, it “has been used

3" Merriam, Sharan BQualitative Research and Case Study Applicatiorsdncation(San
Francisco: Jossey-Bass, 1998), 13.
38 Redman, Donna H., Judith J. Lambrecht,, and Wan@&aitt-Gohdes, “The Critical Incident
Technique: A Tool for Qualitative Research,” DétaEpsilon Journal 42:3 (2000):136.
:312 Merriam, Qualitative Research and Case Study Applicatiorisducation 6.
Ibid., 14.
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to study people’s activities in a variety of prafiems.*** The American Institutes for
Research identified C.1.T. as a tool for identifyipehaviors that contribute to the success
or failure of individuals and organisations in sfiesituations?** C.I.T. is one example
of a qualitative research approach, and it is afitggd when personal interpretations of
work settings are involved, as in this stdd.

Flanagan originally defined “an incident” as, “anlyservable human activity that
is sufficiently complete in itself to permit inferees and predictions to be made about the
person performing the act® The term “critical incident” is used to refer ta, defined
event where upon the person involved is able toengalkidgement of the positive or
negative impact the incident has on the outcombesituation.**> By focusing on
critical incidents, this technique commonly eliorery effective or very ineffective
practices, and aims to provide findings that alighily focused on solutions to practical
problems.**® For purposes of this study, the critical incidenquestion was when a
minister in the PCI was forced to take a leavebseace from work due to a stress-
related illness.
Proposed Design Tools

This study will utilize semi-structured interviediee primary data gathering. The
open-ended nature of this type of interview questazilitates the ability to build upon

participant responses to complex issues in ordexptore them more thoroughly.

441 Schulter, Jessica P., P. Seaton, and W. Chab@tical Incident Technique: a User’s Guide
for Nurse Researchers]ournal of Advanced Nursirgfl:1 (2008): 107.

42 American Institutes for Research (A.l.R), “Thet@al Incident Technique,” A.l.R. Web page.
Available www. air.org/about/critical.html. 1.

443 Redman et al., “The Critical Incident Techniqu@4l

44 Flanagan John C., “The Critical Incident TechnigBsychological Bulletirb1 (1954): 327.
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446 Kemppainen J.K., “The Critical Incident Technicared Nursing Care Quality Research,”
Journal of Advanced Nursirg@p:5 (2000): 1265.
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Ultimately, this method enabled the researchenigdtudy to look for common themes,
patterns, concerns, and contrasting views acr@sgahation of participants.

A pilot test of the interview protocol was perfortn® help evaluate the questions
for clarity and usefulness in eliciting relevantaidnitial interview protocol categories
were derived from the literature, but then evolaeound the explanations and
descriptions emerging from doing constant comparigork during the interviewing
process. Analysing data with the constant companisethod allowed comparison of one
segment of data with another to determine simitriand difference¥’ Coding and
categorizing the data while continuing the proadsaterviewing also allowed for the
emergence of new sources of data.

Interview Design

Prior to each interview, the pastor was contaatéaily by telephone, and then
received a letter explaining the purpose of theaesh, the consent form, and the
protocol questions to be asked. A sample of sixiidIsters was selected using the
following criteria:

First, the minister had been working full-time hetdenomination for at least six
years before spending time away from work duedtyess related iliness. This criterion
was selected so that the minister interviewed hgoloal knowledge of the stresses of
ministering in the PCI, and had not left work afteyear or two without really having
settled into the job after the initial few years.

Second, the minister had been off work for a peobdot less than three months

with the stress related illness. This criterion wakected because an illness requiring this

447 bid., 30.
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amount of time off work is likely to have been meerious and to have caused the
minister to reflect more thoroughly.

Third, at the time of the interview, the ministerdbeen back at work following
the time off for at least one year. This criteriwas selected to ensure that the minister
had settled back into work properly after illnead &dad the opportunity to attempt to put
into practice self-care strategies and experieneehallenges of doing so.

Selecting interviewees in this way is what Merrieafis “purposeful sampling.”
This is based on the assumption that the investigeants to discover, understand, and
gain insight, and therefore must select a sampla fvhich the most can be learrf&d.
Research Subjects

Six pastors were selected to participate in thidystAll of these pastors were
men. There are relatively few female ministers@1,RAnd the researcher was unaware of
any who met the sampling criteria. In the followsegtion, each participant will briefly
be introduced. All names and identifiable inforroatof participants have been changed
to protect their anonymity.

Pastor A is in his forties, married, and has workgdtime as a minister in the
PCI for more than ten years. He became the solompaktwo small rural congregations
of less than one hundred families each. He tookel&@m work due to a stress related
illness, and was off work for twelve months. He ke returned to work in those
congregations.

Pastor B is in his seventies married, and retinesting been a minister in PCI
since the 1970’s. In the mid-1990’s, having beenister of a congregation of five

hundred families for more than ten, he took threatims’ sick leave due to a stress

448 pid., 61.
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related illness. He returned to work in that coggten, but resigned from it less than a
year later to minister elsewhere within the PCI.

Pastor C is in his fifties, married, and has workea full-time minister in the
PCI since for more than twenty years. He first steied in a congregation of 170
families in a small rural town, before moving tosmo pastor of a congregation of about
three hundred families, which has since grown twad four hundred families. He
became ill with a stress related illness which edusm to be absent from work for six
months. He returned to work in the same congregatibere he has continued to
minister. He was again absent from work due tcsstfer a short period of time a few
years after his initial iliness.

Pastor D is in his sixties, married, and becameldaime minister in the PCI
more than twenty years ago. His ministry begansmall congregation before moving to
become solo pastor in a congregation of three lmehid@milies. After a number of years
as pastor in that congregation he took six morgit& leave due to a stress related
illness. At the end of that period, he resignednfitas position, though he remained a
minister of PCI and continues to work in ministry.

Pastor E is in his fifties and married. He becardlaime minister in the PCl in
the 1980’s, becoming solo pastor of a rural congfieg. He began a period of six
months’ sick leave after four years of ministryrheand less than a year after returning
to work in that congregation, he submitted hisgeation as minister. He later became
minister in another PCI congregation and contirtoesinister there.

Pastor F is also in his fifties, married, and hesrba minister in the PCI since the

1990’s. He began as solo pastor of a congregafiommhundred families before moving
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to serve as the solo pastor in a congregation ef 490 families. He became ill with a
stress related illness six years later, spendingrfmnths absent from work. He then
returned to the congregation, where he continugastor, now with the support of an
Assistant Pastor.
Interview Procedure
The following questions were given to the intervé®s and formed the basis of
the interviews. In the course of the interview sthéhemes were explored further.
1. Tell me the story of what happened in the leadouou going on sick leave?
a. Prior to going on sick leave did you consciousketateps try to cope with
the stress of work?
b. Prior to going on sick leave how mindful were ydule dangers of stress
in pastors?
2. What was your condition during the period that yaere off work?
a. What types of things did you do to help yoursetfoneer from your time of
illness so that you were able to go back to work?
b. Can you evaluate these things that you did, shavimag you found
beneficial and helpful in leading to your recovery?
3. Since you have been back at work, what types ofjhhave you been doing to
keep well and practice self-care?
a. What specific practices have you attempted to vglo
b. What specific practices have you been able to paatsince you have

been back at work?
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c. What challenges have you faced in continuing tipeaetices since you
have been back at work?

In the interview protocol, areas such as physemabtional, spiritual, and
relational self-care and well-being were coveradgiprobing questions in order to gain
data from a broad range of self-care areas. Irdemees were asked about their exercise
patterns, diets, and sleep routines. Questions asked about their practice of spiritual
disciplines such as Bible reading, prayer, andtmaof the Sabbath. Interviewees were
also questioned about whether they had a supptworle friends who they met with
regularly and shared with at a deep level, and hdrahey had counselling or therapy.
Analysis Procedures

Within a week of each interview, the researchesqaally transcribed the data by
playing back the digital recording and typing oatle transcript on a computer. This
study utilized the constant comparison method ofinely analyzing the data throughout
the interview process. This method provided fordghgoing revision, clarification, and
evaluation of the resultant data categories. Tlayais focused on discovering and
identifying common themes and patterns in self-earess the variation of participants
and any significant changes in self-care followtingir period of absence from work.
Note was made of what participants had learnedtadhemselves and the demands of
ministry through their critical incidents and wisaif-care practices they had adopted as a
result.

Researcher Stance
The assumption of this study was that ministerdccbanefit from deliberate and

managed self-care in all of its aspects describede and that its practice could help
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them to alleviate and cope with the impact of str@e researcher has been a minister in
the PCI for twenty-two years. He has served asofe pastor of a rural congregation of
170 families since 2001, and he previously sengd solo pastor of four small rural
congregations, totalling seventy families, from 298 2001. He endeavours personally
to practice deliberate self-care — physical, enmatipintellectual, and spiritual. He is
sympathetic to the situation of pastors and hasmapced the stress, disappointment,
and joys of ministry. While the researcher has grpeed stress, he has not, as yet, been
absent from work with a stress-related illnessidHaased towards wanting ministers to
have positive and beneficial experiences of mipjstnd to sustain ministries that are
fresh and vital.

Limitations of the Study

There are a number of limitations to the studystiFdue to limited resources and
time, only six ministers were interviewed. The o¢his small sample means that the
interview group analysis may not be universallylaple to all times and situations. In
order to get a fuller picture of how PCI ministergiht deal more effectively with this
issue, it would be necessary to undertake a maedleld study into the causes of stress as
well as how to cope with these through self-cates Would help to prevent some of the
damaging stress in ministers rather than leaviegiteimply to cope with it.

It would also be beneficial to look in more dettiissues such as burnout, self-
awareness, personality type, emotional intelligefeaership style, and well-being.
These have been mentioned in this study, but metaldvould be helpful. In addition, a
guantitative analysis of ministerial practiceshe PCI would be helpful. A detailed look

at the specifically physical aspects of self-cammething that is very largely ignored by
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many in the PCI, would be of great benefit. Finadly there are very few female
ministers in the PCI, and fewer, if any, who méet $ampling criteria, the female
perspective is missing.
Summary of the Project Methodology

This chapter describes the Critical Incident Téghe used as a qualitative
research model to study how ministers in the P§baoad in their practice of self-care
following time-off work due to a stress-relateshdks. The transcripts were studied using
the constant comparative method. Commonalities weted, as well as trends in self-
care practices and their application as a resdoraeping with stress in ministry. These
trends became part of the description for the luékxlf-care practices, which were used

to sustain pastoral leadership.



CHAPTER FOUR: FINDINGS
The purpose of this study was to identify how ntenis in Presbyterian Church of
Ireland (PCI) congregations build better self-qauactices following a stress related
illness. To that end, this chapter utilizes thelifigs of the six pastoral interviews and
reports on common themes and relevant insightaiperg to the following research

questions for this study.

1. What self-care strategies do ministers pradtefere the period of sick
leave?

2. What self-care strategies were attempted duhegeriod of sick leave?

3. What self-care strategies have been employed r&fturn to work?

4. What are the challenges in maintaining thes#esires?

Self-Care Strategies Practiced by Ministers Befora Period of Sick Leave

The first research question addresses self-caegtes employed by ministers
before they were absent from work due to a strelased illness.
Awareness of Stress in Ministry and Need for Self-&e in Pastors

Pastor A was the youngest of the six interviewjestt. He was also the most
inexperienced in the ministry. He was absent froonkwvithin the past five years. He
stated that he was aware of the dangers of stiélg iministry. After he left the PCI’s
seminary in Belfast, he was required by the denatiun to attend a monthly seminar for
assistant pastors on various issues. One of thes@whow to cope with stress in the

ministry. He also was made aware of this durindgilmg at seminary. However, he felt at
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this time that as an individual he was “laid-babkat things,” and believed that he was
not really susceptible to stress or its adversecesf

Pastor B was the oldest of the interviewees andréigred from active ministry.
He was absent from work after serving in a congregaf five hundred familes for
more than ten years. He stated that he was awdhe afangers of stress and the
importance of self-care for pastors. He knew thapert about stress in pastors had been
presented to the General Assembly of the PCI imtite1980s, but he had not taken
time to “think how it applied to me.” He stated tlaé the time when the seeds of his
illness were taking root, he and other ministersegally in PCI were not aware that it
was a problem they needed to address, nor did tv here to go for help dealing with
stress. Pastor B said, “We didn’t know how to cojith what was happening. There was
ignorance in me and generally in the PCL.”

Pastor C was ill after more than five years indbegregation in which he still
ministers. He was aware of the dangers of streg®iministry, and he was also aware
that he needed to exercise and have a stronguspidévotional life in order to cope with
these stresses. However, despite his awarenesis camd of others who had been off
work due to stress, he believed that, “...it wouldrdppen to me.”

Pastor D was in his sixties and was absent fromk &fter more than five years of
ministry as sole pastor in a growing congregatibtiniiee hundred families. He was
mindful of the stress that pastors could face Himiattitude was that, “Real ministers
don’t go off on the sick. Real pastoral ministeeg it together; you don't lie down

under it.”
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Pastor E was in his fifties and was absent frorrkvadter less than four years
ministry in a congregation of two hundred familiele recalled that he was relatively
ignorant of the dangers of stress in pastors. Heght that no one else was going
through what he was experiencing, and he felthigpreparation for ministry at the
PClI's seminary in Belfast did not prepare him agzely for what he subsequently faced
as a pastor.

Pastor F was also in his fifties, and was abgemnt fvork after more than five
years in the congregation where he still servesléeMe was aware of some of the
dangers of stress, he too “thought it couldn’t leap me.” He said that even in the run-
up to his own time off work, he would have noticgter pastors who appeared to be
showing the effects of stress, and he felt theyladd¢o address the issue, but did not see
it in himself or feel that he had something to &ddrin his own situation.

None of the pastors interviewed were aware bafoe time of illness of any
theological imperative for ministers to practicé-sare. None of them linked self-care to
their belief that they were called into the minydtly God, nor was there a connection
made between intentional self-care and longevith@ministry or efficiency in the
performance of its duties. None of them saw selées part of their obedience to God or
as “a spiritual act of worship:*

Causes of Stress
In understanding and comparing ministers’ practineself-care and responses to

stress, it is also important to be aware of theseawf stress that each one experienced.

449 calhoun,Spiritual Disciplines Handbook71.
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The Amount of Work

In four of the six pastors, one of the major causfestress was the amount of
work that they had to do each week. Pastor A, rt@nigy in two medium-sized rural
congregations, stated that there were a numbeatdfienal work responsibilities in the
time before he took stress-related leave from wbhlere was an anniversary in one of
the congregations which was celebrated with asefispecial events throughout that
year. The planning and implementation of these d@deonsiderable amount to his
workload, particularly as in such a small congregathere was an expectation that the
minister must be the one to drive things forwarde®@f the congregations sent a mission
team to an area in Africa at the end of this bumyodl, and Pastor A was part of that
team. He also undertook further study at this p@nt had taken the two weeks’ study
leave that he was entitled to take from the PClveleer, he felt that because he had
taken these two weeks away from the congregatl@should forego two weeks of his
allotted four weeks of annual vacation. This, heataded, all added to the stress and
tiredness of his situation. When he contractedlaess in Africa, his condition
deteriorated further.

Pastor B spent more than years as minister taya @ongregation. While he felt
able to work hard each week, he realized too,ltbatorked too hard, “trying to fix
everyone’s problems, trying to achieve too muchwads after the Christmas period,
which is traditionally a very busy one for most mtars in PCI, involving extra pastoral
visits and services, that he became ill. He betiahat there was a build-up of stress as a
result of the constant and long-term busynessettmngregational work that eventually

caught up with him and forced him to take time off.
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Pastor C moved from a medium-sized rural congiegab a large congregation
in an area of housing development and potentiafjfowth. In his first few years, the
congregation grew even more. He was still the paktor, and he sought to maintain the
same pattern of ministry as he had when he wasstamof the medium-sized
congregation. He explained that the congregationavausy one. He attended at least
one meeting almost every night, and there weretsighen he had to attend two or even
three meetings, often not getting home until vatg.|He was conscientious in his
pastoral work. He preached at two services on @&uthat required two different
sermons to be prepared, conducted a mid-week Bibtey, and offered services in local
retirement homes as well as undertaking other resptities in the community.

Pastor D was in a similar situation, ministerisglae sole pastor, with a young,
vibrant congregation, many of whom needed to bi#edsat night, along with a list of
elderly members who took up much of his time dutimgday. He worked seventy to
eighty hours per week, and believed that his ned¢dke sick leave was the culmination
of a process that had developed over the previeassyof working at that level.

Expectations of Congregations

Linked with the amount of work that these pastmsght to perform, are the
expectations of the congregations in which theyistened. Pastor A stated that in one of
his congregations, “there is always a sense thahbt doing enough visiting,” and that
even when a retired minster was employed as anaastssistant, many in the
congregation expressed the feeling that a visihftioe pastoral assistant was very much

second best compared to a visit from “the minikterself.”
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Pastors B and C cite similar attitudes in the cegations where they ministered.
Pastor C explained that he was expected to chamsdlevery meeting in the
congregation. There were some in the congregatlamwould have made very good
suggestions at meetings as to how the life andes#trof the congregation might be
enhanced. However, when it came to the implememtati these, more often than not,
much of the work was left to him, as members ofdbiegregation thought that was his
role.

Ministers’ Expectations

Several of the pastors admitted that it was not the expectations of the
congregations that led to stress, but also their expectations of themselves. Pastor B
confessed that he was “trying to fix everyone’sipems” and was “trying to achieve too
much” in his ministry. Pastor C realized that hd kary high expectations of himself,
that he “...always gave everything in life one humidpercent, which in a way is good,
and in another way not so good.” Pastor F sharadwhen things were not going well in
the congregation, his reaction was to work har@eling that by this he would be able to
improve the situation.

Conflict Between Pastors and Members of Congreqsitio

Another factor that some of the pastors considsigmificant was conflict
between themselves and the members and leadérs obmgregation, which had adverse
effects on relationships. Pastor E cites this asihjor factor that caused him to need to
leave work. He felt that there were signs of pagtbnflict with the Kirk Session of the
congregation even when he was interviewed for tigt. (his was confirmed after only

two weeks as minister of the congregation whenralrar of issues surfaced. Over the
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course of the next few months, the number of mattencerning the session about his
ministry grew to include the choice of Bible versioe preached from in public worship,
why he used notes when preaching, and the congvatgapractice on infant baptism.
The situation quickly became very unpleasant, a&sion meetings often lasting four
hours, with much criticism of him. After six monthmsthis post, one elder told Pastor E
that he believed it was time for the minister toveto another congregation. The elders
also made the decision to suspend a communiorcedrecause, Pastor E believes, they
did not want to have to share fellowship with hirawand the Lord’s Table.

On a lesser scale, Pastors B and D experiencetasiconflict and strain on
relationships in the congregations where they rengsl. Pastor B had sought to lead the
congregation into change with regard to the styleraise and also the pattern of
ministry. He found that there were groupings in¢bagregation who saw things
differently — some thought the change was too quatkers too slow. This led to a
situation of conflict with which he did not cope Né&ooking back on his situation, he
thought this was the thing that troubled him maest had the most significant impact
upon his levels of stress.

Pastor D also experienced conflict and strain&diomships. While he recalled
that it was, “a lovely congregation, in which wedlfauge numbers of friends, all it takes
is two or three vocal families to sour it.” Thesetor three families, he added, were
affluent and influential. The main issue of frigtizvas what he describes as, “praise
wars.” However, he believed that the conflict wenich deeper than that, with most of
the people involved desiring not simply a changstyte of praise, but more influence

and greater prominence within the congregatiorifiésel at worship services.
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The “People” Element of Ministry

The “people” element of ministry caused stres$fastor F. While he had no
major causes of conflict, he highlighted what hieda “lots of small niggly things.”
These involved members of the congregation noingetin well, personality clashes,
differences within the congregation about music aradse, and small comments made
about visiting. In his opinion, none of these depeld into a major issue, but the number
and nature of them ground down his well-being awliited in stress.

Family-Related Issues

One further issue that some of the pastors reptoteéd significant was stress that
originated from issues within their own familiedhieh was not related to ministry.
Pastor A began his current ministry in April 2008November 2003, his father was
found dead outside his home without warning. Shatfter this, his wife was diagnosed
with a serious iliness that necessitated her tlageio London for treatment for the next
two years. Just when she got the all clear, hbaefadied. Looking back, he believed that
all of this threw him off his stride from the vepgginning in ministry. Having to deal
with these family matters meant that he neverdeltop of the work in the
congregations. He felt that he was running at & bigse level of stress as a result, before
any stresses of ministry were added to his sitoatio

Pastor D’s fourth and youngest child was born witbfound disabilities. His
daughter had brain damage in the womb, and heiansife were told that she would
never walk or talk, and would be at best partiaighted. She also suffered frequent
epileptic fits. He and his wife were the primaryeggivers for their daughter, with most

nights being interrupted, and numerous hospitabayments. Pastor D believed that
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this, along with rearing their three other childrbead a considerable impact on his stress
level. When combined with the other factors stgtexviously, this resulted in him taking
a leave of absence from work.
Guilt

One final theme that appeared more than once imtbesziews was the fact that
some of the pastors suffered from feelings of gnithe period prior to them being
absent from work due to iliness. During this pefiatien they were to some degree
aware that they were not functioning to the letieltdesired, they felt guilty about this,
which in turn added to their stress, creating Wrettor F describes as a “down-ward
spiral.” Pastor D felt there was a “shame” at aistér having to be absent from work
due to stress, and Pastor E stated that for Ha@came, “a vicious circle,” feeling guilty
for not being able to do as much as he should heee doing, yet the very guilt itself
causing him to be able to do even less.
Physical Self-Care Practices

Exercise and Diet

Pastor A recognized that before his time off waik, physical self-care was
extremely poor. When he began seminary, he wei@Béd stone [175Ibs]. At the time
of his interview, however, he weighed over 23 sti@25Ibs]. He believed that he gained
about ten pounds per year for ten years. Pridnig) he had taken exercise in the form of
swimming and playing squash. However, when he begamnary, he stopped this,
relaxed any controls over his diet, and subsequeaihed what he knows to be an

unhealthy amount of weight.
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Pastor C also confessed that when he moved taitvisnt congregation and
became much busier, he allowed his physical sed-taslip. Until that point, he had
always taken regular exercise in the form of rugrand playing soccer. This, along with
the fact that he was younger with a faster metabglmeant that he did not need to be
especially mindful of his diet and still did notigaveight. However, when pastoring a
large, very busy congregation, all of this was g resulting in him becoming much
less physically fit and gaining about twenty pourféisstor F also neglected exercise and
diet prior to his leave of absence. He did not hiasees with weight increase, but he paid
scant attention to diet or exercise. Pastor E dtidi@t he was neither mindful nor
intentional about exercise or diet prior to hiseatz® from work.

By contrast, Pastor B was very mindful of exeread diet before his time of
illness. He walked, played tennis and squash, swaadhran, as well as being careful
with his diet. He realized that these were de-stwesin the midst of ministry, that they
were good for him and his self-care and helpedthiive fresh and vital in his life and
ministry. He believes that the effects of stressildave impacted him earlier and more
severely if he had not paid so much attention és¢haspects of self-care. Pastor D also
took regular exercise and was mindful of diet,@ligh to a lesser extent. He had no
issues with weight prior to his time of illness.

Day Off/Holidays

It has already been noted that Pastor A did weays take his full allotment of
holidays — which is currently four weeks per yeaP(Cl, rising to six weeks in the year
2013. Pastor F also neglected to take all his bglallowance. This was not because he

felt he could not be done without, but rather ti@just was not intentional enough to
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arrange to take them. Neither did he take a dagaxdh week. Pastor C did not take a day
off each week, either. He explained that after sylfsunday, he was up early on Monday
morning and straight into things again. Pastordk tos Monday off, but often there was a
leaders’ meeting in the evening that he chairet@nahvolving friction and sometimes
conflict. Pastor B also took Mondays off, but u$yiahaired a meeting in the evening.
Sleep

Several of the pastors were also aware of the teelkdve adequate sleep in order
to be refreshed. They sought to practice regulatines of going to bed and rising.
However, one of the effects of stress was thapgbedterns were disrupted in all six of
the pastors. Pastor C was often home late fromingseor visiting congregants. On
arriving home he felt the need to spend time reigkiefore going to bed, which resulted
in him going to bed after midnight. Pastor A founalible getting to sleep when he went
to bed. He would often lie awake until 4am, thdhdaleep, but still be very tired in the
morning when he was due to get up. Consequentigdeefrom bed much later than he
wanted to, and was unable to function effectivelg tb tiredness. Pastors C and F found
that they fell asleep quickly when they went to daa wakened after a few hours,
thinking about work, and unable to get back toslédl pastors reported disturbed sleep
patterns before and after meetings with elders.
Psychological Self-Care Practices

The pastors had varying degrees of self-awarerrdgsowvledge of their own
emotional state, including how stress was impadtiegn. As stated above, Pastor B
displayed a measure of self-awareness, realiziagetkercise and diet had positive

benefits for him and his ministry. Pastor A was eataat just prior to his time of
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absence from work, he felt “emotionally overwhelmedh no joy.” He responded by
trying to take more time to rest and recover bus waable to reverse the progress of
stress in his life. Pastor F reported that he fduntself being irritable and angry for no
reason with his wife and children, and also beingimmore short-tempered than usual
with members of the congregation. He also becamshmore withdrawn and solitary,
both with his family and members of the congregatiWhile he was aware of these
psychological changes happening, he was unawalhe dact that they were indicators of
stress, so he did not seek to implement self-dateedime. Pastor E also withdrew as far
as possible from contact with the congregatiomaaigh it should be noted that by far the
biggest factor producing stress in him was confliith the congregation.

None of the pastors were involved in counselintherapy of any kind prior to
their absence from work. None would have considéredcessary for them. Generally,
the pastors were ignorant of the importance otaeatireness and the role it has in coping
with stress or prompting early intervention to staw¥f its effects.

Support Component of Self-Care

Only Pastor B was involved in any formal or defdie support group for his own
self-care. His year group of ministers had met toues each year since they left college
to share and pray with each other. This took ptaa# to his time of iliness, and was
also supplemented by informal calls and conversatwith individuals in that group.
None of the other pastors had any such formal sugpement in place. Pastors C, D, E,
and F had occasional contact with friends bothldmsind outside the ministry. However,
as there was no set pattern to these interactioa$requency of contact varied. Since

one symptom of stress that some of the pastorgiexped was a reduced desire for
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interaction with others, these contacts were texdant neglected. Pastor A, who was the
most isolated, had little meaningful contact withey pastors in the period before his
time of illness.

Spiritual Self-Care

Bible Study and Prayer

The pastors’ awareness of the need for spiritugtcaee was limited almost
entirely to the recognition that they needed toehahat several of them described as “a
daily quiet time.” This is the term commonly usediescribe a time of Bible reading and
prayer which many churches encourage Christiahave each day. While the pastors
did view a quiet time as important, in practicevéis something that was neglected in the
stress and busyness of ministering. Pastor A tefiiethat prior to being ill, he had not
had a regular quiet time for many months. Pastbeligved that his own personal
spiritual time with Christ was deprived, as he wasen up with busyness and the
perceived need to be active. Pastor E shared ¢hatk reduced to surviving spiritually
on the Bible study that he carried out for sermmparation. Pastor F confirmed that
even in this Bible study, he reached the pointahg the absolute minimum and
shudders to think what his sermons were like godiis time of leave.

Sabbath

There was little thought given to the nature orcpice of Sabbath. Pastor F
explained that when he was growing up, the maia @feéSabbath was that you sat in one
place and did very little of anything, so it wasamncept that for him fell into a degree of

disrepute. While the pastors were aware that theuld have a day off each week, even
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if many of them neglected to do so, their thinkargthis was limited to the concept of
time off work, rather than any concept of Sabbath.

Retreats, Quiet Days, Daily Office

Things such as retreats, quiet days and the d#ibeavere also absent from the
mind of the pastors at this point. Pastor B renmitkat Presbyterians in Northern Ireland
especially would view such things as being of tloeen@n Catholic tradition. They would
therefore be inclined to reject them for that viexgson, without considering whether
there might be any positive side to them. The samdd be true of fasting, meditation,
and contemplative spirituality.

Self-Care Strategies Practiced by Ministers Duringrheir Period of Sick Leave
Symptoms of Stress

To a large extent, the strategies of self-caretjped by ministers during their
period of sick leave were dependent on and limigthe symptoms they experienced or
the condition they were in when they reached thetmd going on sick leave. In all six
cases, the pastors reported that there was a grogesa period of time where their well-
being declined as the stress impacted them. Thiseps was active for months and even
years before it came to a head and resulted in @hsence from work.

Pastor A had been running at fairly high levelstoéss almost since the start of
his ministry. His family situation played a largarpin this. The fact that he entered his
first charge as a solo pastor working in two smaidal congregations, which were
minister-centered and had high expectations far gestor, also contributed to the
difficulty. During the period of an anniversaryane of the congregations he faced extra

work burdens and his sleep pattern became distuHeedeported that he would often lay
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awake at night until 4:30 a.m., and only then dsleep. As a result, he was unable to get
up at a suitable time in the morning, and his gbib function effectively during the day
was impaired. Shortly after this Pastor A contrddtee swine flu, and the following year
this was compounded when he caught a severe bug @rha mission trip to Africa. It
was this last incident that brought matters toadhier him. Immediately following the
trip, he had to go on sick leave for three weeksydo recover from this iliness, a period
which merged into his summer vacation. He hopetltths period of five weeks in total
would restore him to health. However, towards the @f this period, while storing some
things in the attic of his house, he suffered sewbest pain and uncontrollable weeping,
and was admitted to hospital. Tests showed thaadenot suffered a heart attack, but
over the next week, he completely lost his abtlitgoncentrate, to the extent that he
could not read at all. His doctor diagnosed hirsu#ering from depression, and at this
point he went onto long-term sick leave.

Pastor B believed that while he was not aware aff the time, stress had been
affecting him for a period of time before he waseti from work. His sleep pattern was
intermittently disturbed, especially after chairiegders’ meetings, which were often
long, and divided over the direction and pace @ingje in the congregation. He stated, “It
seems there was a build-up of stress before lithakhich at the time | hadn’t
discerned, but some others did, which was the odtian of probably years of stresses
of ministry.” He became ill on Boxing D&Y, following the busy Christmas period. His
hospital consultant was a church leader in a Inoatdenominational church. He

recognized that while Pastor B was suffering fromueber of physical ailments that

450 Boxing Day is celebrated on 26th December in tKeadd some other countries.
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could be treated as such, the underlying problethem all was prolonged stress. It was
at this point that Pastor B went on long-term $ézve.

Pastor C reported that in the six years he mirgstér his growing congregation,
he was extremely busy, with no day off and litiied off. While there were no major
issues or conflicts in the congregation, his sleggern was disturbed. He described how
he would get to sleep straight away when goingeth but would awaken in the middle
of the night and not be able to get back to slg@épile he lay awake, he would go over in
his mind something that he had not done or neealdd.tThis added more and more to
his tiredness, leaving him feeling that he was, &dneadmill, just keeping going.” His
situation came to a head one morning followingrayl&irk Session meeting. He had
slept little that night, and collapsed as he cawrdthe stairs. “My legs went from
under me,” he explained. His wife called the fandbctor immediately, and from that
point he said, “It was taken out of my hands.”

Pastor D reflected that, “it wasn’t an event, bptacess that took two or three
years, starting about half-way into my seven y@atbe congregation.” He reported
significant health issues during this time, inchglirritable Bowel Syndrome, heart
issues, and digestive problems. He was sleepingrigrtwo hours per night. He had
been visiting the doctor for some time about th@eblems. While the doctor treated
Pastor D’s physical ailments, he also warned P&tbat he was under serious stress.
Finally, in year six of his ministry in that congegion, the doctor said, “Either you do
something, or | do something. I’'m going to havetb you off work. You’'ll have to take
time out to get this together, or get another cegation or change your job, soon.” It

was at this point that Pastor D began six montrsakfleave.
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Pastor E had experienced stress due to confliatdegt himself and the church
elders within two weeks of his installation to tangregation. Almost immediately, his
sleep pattern became disturbed, and he was naiydeaise for up to two weeks before
each meeting of the Kirk Session. He conscioustiidvew from contact with members
of the congregation. He admitted, “I got to thegstéhat | didn’t want to go out or visit
people. | did the hospitals but nothing more.” Higted the doctor, and was prescribed
medication to help him sleep, which had some bertéé recalled that he had
gastroenteritis just before Christmas, which l&ft physically exhausted. He consulted
the doctor about this early in the New Year, areddbctor told him that his real problem
was the stress that he had been experiencingrfasalifour years at that point. It was
then that he began prolonged sick leave.

Pastor F said that in retrospect he could see sifjiine effects of stress six or
seven months before he went on sick leave. The ynmgphe experienced were
cumulative over this period. He slept for only g four hours each night, falling
asleep immediately after he went to bed, then wiaken the middle of the night and
being awake for the rest of the night. He beganitbdraw from all company, both in the
congregation and also at home, stating that hedwsitiin the living room alone while
the other members of the family were in the kitchda preferred to sit where he was in
silence, not really doing anything. He became name more tired, irritable with family
and congregation members, and he refused to addse®s in his own life and in the
lives of his congregants. He felt that he couldew@n make a phone call to arrange an
appointment with the dentist, preferring insteadvoid the issue and the contact with

people that the phone call and appointment wouwldlwe. He experienced a reduced
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ability to concentrate. He also suffered from headsa, chest pain, breathlessness, and
frequent bouts of diarrhea. His situation was bhaug a head by his wife, who made an
appointment with the doctor and insisted that hepkig following which he began long-
term sick leave.

Physical Self-Care

One of the initial physical aspects of their tiofework reported by some of the
pastors was the fact that they slept for long plsrand have little recollection of that
time. Pastor A realized, “I don’t remember a loitaind have difficulty thinking back. It
seems that | missed that period in my memory.”ddtsaid that there was a period of
two weeks that he does not remember anything allaaust have slept most of that
period,” he concluded, adding that in the first tinsrof his illness, he slept much more
than normal. Pastor F reports that he did not dbeder initially.

Some of the pastors also reported extreme tirscioethe point of exhaustion and
the inability to do almost anything physical orctancentrate mentally. Pastor A could
not read anything at all, not even a newspapeitout one full year from his point of
being absent from work. He was unable to do angtpinysical apart from very short
walks. Even later on during his twelve-month abseegercise was still an issue for him,
and he shared that he never really walked as doetarouraged him to, although he did
do some swimming. At the time the researcher intared him, eighteen months after he
had returned to work, he still found that his d@bito read was limited to forty-five
minutes, after which he had to rest.

Pastor B was not affected as severely as this. &teable to go for walks, and he

maintained the exercise program that he alreadstipeal. Pastor C initially had very
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little energy. He did not have the energy to walkthe small hill outside his house, and
he found that reading one page of a book tireddamuch that he needed to sleep for
thirty minutes afterwards. His recovery in thisaaveas very slow. Following the initial
period of intensive sleeping and resting, he canssty tried to build up his strength and
energy through walking further, and eventually goio the gym.

Pastor D, in spite of a range of physical symptams health issues related to
stress, did not experience such exhaustion. Heabasto walk, and with the help of
medication, his sleep pattern returned to norniaiwang for the fact that he was often
up during the night caring for a family member.t©a& described the extent of his
physical exhaustion by sharing how on his worssgag was not able to hold his six-
year-old son on his knee; he just was not physi@ddle to do it. He had to spend much
time resting. Pastor F also spent a lot of timérgguring his initial weeks off work, but
he was able to go for walks. As he got strongeryag able to exercise more intensely,
and eventually he was able to build into his proggym sessions three times a week for
aerobic exercise.

During the period of illness, only Pastor B repdrbeing mindful of his diet,
something that he had paid attention to previoldhstor A was aware that diet, exercise,
and weight were important issues for him, but Hietfat he had enough to deal with in
other ways, so he felt unable to deal with thesees at the time. This continued to be
true in his case throughout his yearlong abserme Wwork.

Both Pastors B and F reported that during theiopeof iliness, one of the things
they had to do was to get used to spending tirheme again, not working, but relaxing

and resting.
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Psychological Self-Care

Both Pastors A and C report that during the inittekks of their time off, they
were emotionally unstable. Pastor A comments thaguld be reduced to tears for no
reason and not able to stop crying. Sometimes thasea real sense of darkness...like
there was something physically wrong with my mind ¢he way | was thinking — it was
very distressing.” Pastor C states that he was, &epy for the first month or two; after
that it wasn’t so bad.”

All six pastors were under the care of their fandibctors. All of them were
prescribed medication to help them sleep. Pastpfs @nd F were also prescribed anti-
depressants. Only Pastor A was referred to a patycdtiby his family doctor. From that
point, the consultant was responsible for medicatadthough he still paid frequent visits
to his own doctor. Pastor A was also the only ohe was referred to a therapist. This
involved cognitive behavioral therapy (CBT). Pasidselieved that the medication was
not particularly helpful, as he found that evenrabe course of time, it did not
significantly improve his mood. At his own suggestihe gradually decreased and
ceased taking this medication completely, agaih wi effect upon him. He felt that the
CBT was helpful, enabling him to address deep-daateies of which he was not aware
and to plan more carefully how to respond to hisegs and practice self-care for the
future. However, while he appreciated the helpalmsfessionals gave, he thought that
the major progress he made during his leave caone #dvances he made spiritually.

None of the other pastors were involved with pgfrists or therapists during
their time of leave. For Pastors B, C, D, and Eas not something that crossed their

minds; they never considered it as an option. P&sthhd consider it as an option,
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although he did not act on it. He wondered durirsgriterview whether it would have
been a benefit to him.

Pastor F followed a couple of courses of acti@t th some ways addressed both
physical and psychological self-care. He said tim&t of the things he found frustrating
about ministry was the fact that it was an openednatcupation, where he felt it was
never possible to say that everything was completed he never truly finished work for
the day or week. He compares it to his brothertzipation as a motor mechanic, where
the latter would “repair a car, close the bonnetl stand back and have the satisfaction
of knowing that the job was done.” In ministry, aaing to Pastor F, there is always
more to do, so there is never this sense of completven when one goes on holiday. To
address this, while he was off work, he undertawkes projects where there was an
element of completion. He baked cakes - somethengdver did before - and carried out
small wood-work projects. These were “projects thaten’t going to tax me, but gave a
sense of satisfaction at the end of it,” he ex@din
Support Element of Self-Care

While all six pastors were absent from work, thport element of self-care was
not planned or intentional. Pastor A had a few sl visits from colleagues. He also
was visited occasionally by the Clerk of Sessionr# congregation. However, initially
he discouraged visits, as he felt that havingltodghout his situation made it worse.
Pastor B was the only pastor already situatedgroap that had meetings for prayer and
support. This group met quarterly and continuedd®o during his time of leave. These
meetings were also supplemented by visits and cbbjaindividual members of the

group. Pastor D has a relative who is also a P@Gistar. Pastor D drew support from this
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relationship, and also, as he progressed, he nadaat with colleagues whom he knew
had also been absent due to stress related ihmesgained support from them. Pastor D
met informally with certain colleagues, as did Ba&. Pastor F drew upon his
friendships with a small number of people outstiEministry, and arranged to walk
with them. He found this physically beneficial aslMas a source of relational support.

None of the pastors gained support from any tintafrom Presbytery or the PCI
as a denomination. They were visited by the Moderatt Presbytery occasionally, and
sometimes the Clerk, but none of the presbyteni@ghich they worked, nor the PCl as a
denomination, had any system of care or supp@tace for ministers while they were il
in this way.

Some of the pastors reported that they were affeedp and advice from well-
meaning colleagues that turned out to be unhedpfdldetrimental. Pastor A had a visit
which lasted one and a quarter hours, when hésieltminutes would have been
adequate. Pastor D was visited by a more senitgagple who told him “You need to get
yourself together and work through these thingastér D believed this attitude was
typical of many older pastors in PCI, especiallyha more Evangelical and Reformed
wing of the denomination, of which he himself imamber. Pastor B was advised by a
well-meaning colleague to spend a week at a theadbbjprary in England reading
theology. He took this advice, but found that iswet what he needed. He was also
encouraged to “get away from it all on his owndowhile,” which he did by booking
into a guesthouse in a coastal town in Northeramck However, he went in February,
when the weather was inclement and there werefearyther visitors. This made him

feel depressed and isolated, so he returned homedimately. These experiences and
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others led him to the conclusion that there werg fe@wv people in the PCI who
understood how to support ministers who were suiifgirom stress-related illness. He
believed it was therefore inevitable that mistakese made and unhelpful advice was
given.

Spiritual Self-Care

Bible Reading and Prayer

As has already been noted, a number of the pasaresunable to read for
various periods of time immediately after theindss. This had a detrimental impact on
their ability to read the Bible, something theylalieve was important for their spiritual
well-being. At this stage, they also reported beingble to pray as they would have
liked.

As his condition improved during his time of leafAastor A re-established the
practice of having a daily quiet time, where hedrdee scriptures and prayed. He reached
a point in his treatment by the psychiatrist aretdpist when he felt further progress
would only come through God working in his lifefss practiced spiritual disciplines. He
believed his turning point came when he decideg&d a Psalm every day, forcing
himself to do that, and finding real, if slow pregs from that point on. He believed from
Psalm 34 that only the Lord could restore a cruspadt. He got to the stage where he
was spending up to two hours each day readingimrand memorizing scripture. He
believed that it was as a result of this that he alae to regain strength to get back on his
feet properly.

Pastor C was also initially unable to read or pHgy said that his first steps

towards re-establishing his daily quiet time cahreugh a very short devotional book
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which he started by reading a page at a time. Hedetermined that he should build
upon this and disciplined himself to read and magh day. Pastor F was unable to
concentrate at first to read anything, but throtigie, he used the “Word for Today”
Bible notes, which highlight just one verse andegiavshort thought on it. This was all he
was able to cope with at that time, but he was tbiecrease this later.

Time Away/Retreats

Several of the pastors took time away from theinas or made longer term visits
that had spiritual benefits for them during theire of leave. Pastor B was advised to go
on a short course at a Church of England centEngiland. He found this most helpful
and a major turning point. He believed it was nbatwvas taught that helped him so
much spiritually, but what he experienced throughinhdividual prayer ministry there.
He believed that God worked in his heart throug$ tth heal much of the hurt that he had
suffered through the difficult period of ministrijne experience brought to him a lot of
inner healing and gave him the assurance thata8 avbeloved son of God before | was
anything else.” He said, “This helped me to movg and return to work.

Pastor C also spent time away from home towareetia of his time off work at
a residential and study center affiliated with @teurch of Scotland. He went there for a
week to read and pursue spiritual refreshment.aieHat this was very profitable,
reading, walking, resting, and reflecting. “I remmmit as if it was yesterday,” he
recalled.

Pastor D also spent time away. He went to the Tugodl College where he had
previously studied theology, and spoke on a nurobeccasions to a counselor there.

Through Bible reading, prayer, and conversatiorth tie counselor about what had



127

happened in his ministry, Pastor D reached a tgrpoint. He had felt himself to be a
failure in having to take time off work and with@rdrom the congregation. Now,
however, he came to see that he had been faithfukiministry, and he no longer felt
like a failure. He realized that faithfulness tod3tpoes not always result in what people
consider to be success in ministry, but that sanesiit can lead to tears and rejection. In
light of his own health issues, his home situataom] the conflict that was present
between himself and some families in the congregatie came to believe that God was
telling him that his time in that congregation vear, that he should resign from it and
move on to another phase of ministry. The biblpr&iciple that was relevant, he
believed, was from Matthew 10:14, where the Loisl3esays that in certain
circumstances, his people should “shake the dast their feet” and move on to another
place. This was a watershed moment. When he came,lee acted on this and resigned
from the congregation without ever going back takvo

Theological Encouragements and Realizations

Pastor A found spiritual encouragement from hense of call” and from the fact
that no matter how difficult things became for hime, never doubted that the Lord was
working in him. He never felt he had made a mista&eoming a minister or that he
should leave the ministry or change congregatiBastor B found that coming to a fresh
realization that he was a beloved son of God, iaddpntly of anything that he did, was a
major spiritual encouragement for him. Pastor D e@souraged by the knowledge that
he was not in his situation because of his owmifailRather, he came to understand that
faithfulness to God can sometimes result in padhrajection rather than what other

people might regard as success. Pastor E came swtreness that God accepted him as



128

he was, with all his faults and foibles. Pastorelar lost sight of the fact that God was
with him and was on his side. He considered itestihg that he never questioned why
he was going through his time of illness, and he arecouraged by knowing that when
he was not able to pray for himself, he knew thérs were praying for him.

Beyond what is stated above, during their illn@ssie of the pastors considered
the meaning or practice of Sabbath. None of theopapracticed the daily office, which
is the term used to describe the practice of hagingmber of set times throughout the
day for prayer, Bible reading and meditation. Noh#éhe pastors practiced fasting during
this period.

Self-Care Strategies Practiced by Ministers Followig Their Period of Sick Leave
The Terms of Return to Ministry

One significant factor in ministers returning torkevas the terms under which
they returned, such as whether they had a phased read significant changes to their
work schedule agreed upon by the congregationallddional staff, or even whether
they returned to their post at all. Matters sucthase had a significant impact upon the
stress levels of ministers on their return to weankl their ability to implement and
maintain self-care.

Resignations

As previously mentioned, Pastor D resigned frosndast at the end of his period
of sick leave. This took immediate effect, and bear returned to the congregation. He
remained within the PCI, but worked in a non-chdoelsed ministry. This has a very
different pattern of employment, while still allavg him to be involved in ministry as an

ordained minister of the church.



129

Pastor B returned to work, but after a period téva months, he recognized that
the problems with which he had struggled were tdre. He felt that God was going to
work in the congregation and that part of that Ismed a different minister. He moved
posts shortly after this and continued to minigtea PCI congregation.

Pastor E returned to work hoping that the conliEtween the congregation and
himself would improve. He realized within a weekttthere was no change in the
situation and resigned from his charge. He was tatlbed as minister to another PCI
congregation where he still worked at the timehef interview.

Additional Staff

While Pastor A was absent from work, with his kitedge and agreement, the
congregations employed a retired minister as appalstssistant on a part-time basis to
carry out pastoral visitation and funerals. Wheat®aA returned to work, the pastoral
assistant’s services were retained on a part-tasesbThe retired minister was flexible in
his working pattern, being willing to do more wavken Pastor A is unable to, and he
agreed to preach occasionally as well.

When Pastor C returned to work, the Kirk Sesseanthat additional staff was
needed to cope with the demands of the congregatlenfirst decision made was to
employ an assistant minister. In the PCI, thisasalinitially by employing a student
part-time while they continue to study. Then, wiiegir studies are completed, that
person works full-time in the congregation for aipe of two years, after which they
become eligible to be called to a church as mini&tader this system, the congregation
is generally allocated an assistant by the dendinmeoften being expected to accept

someone whom they do not know. This is what happh@nthe congregation where
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Pastor C was minister. He and the session belitha#dhe assistant allocated to them
turned out to be unsuitable for their needs. Tiséstant in question completed his period
with them and was called to another congregatiamiagster. The experience persuaded
Pastor C and the session that this was not a hegdshould go down again. Instead, they
directly employed a part-time pastoral assistartheir own choosing. This person works
officially twenty-five hours a week, although ofterore in practice.

Pastor F has had two assistant ministers in thgregation where he ministers
since he returned to work. Both were appointeafaithg the process described above,
but he believes they have been a significant peskienefit to him and to the practice of
ministry in the congregation.

Phased Return/Special Arrangements

Pastor A believes that he benefitted greatly feophased return to work under
special arrangements at denominational and contypeghlevels. The PCI has a return-
to-work scheme for pastors who are in charges mithe than one congregation. This
allows ministers to preach in just one of the ceggtions for a specified number of
Sundays, which can be taken at the minister’s dignr. Pastor A was entitled to fifteen
of these. He used this for two consecutive Sungaysnonth, which meant that he had
one less sermon to prepare each month. Also, whertangregation had a special
service at which he was not preaching, he usedbtieese so that he did not preach in
the other congregation that Sunday, giving himwhele Sunday free from preaching.
He found this most useful. At a congregational leNevas agreed with the Kirk Sessions
that he would not do any visiting or funeral seegdor the first four months; the pastoral

assistant was to be responsible for these. Ther,towe, he would slowly build up the
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number of visits he did each week, with the pastsaistant responsible for other visits
and available to do any that were missed if Past@it unable to complete them all.
When Pastor C returned to work, for the first deugd months, the session
insisted that he divide his day into three peri@og] that he should only work for two of
those three. He found this very beneficial whemdterned to work, but as he got
stronger, he found there were days that he waptaatk for all three periods.
Pastor F, however, had no arrangements in place fbased return to work.

Changes to Permanent Work Schedule

Pastor C experienced significant changes to himaeent work schedule, all of
which were initiated by the Kirk Session. He waarged two weeks’ study leave
annually, in addition to his allocation of holidakhis is to be taken at the start of
September and at the start of January, when H#ag@go away for a week and spend
the time planning sermons and Bible studies urti€mas and Easter respectively. The
congregation pays him an extra £1000 per yearverdas costs in this. Pastor C
believes that this is of tremendous benefit to Hhmring these weeks, he reads and plans
the forthcoming sermons. This means that this gfatiie work is already done when it
comes to writing a sermon each week, reducingavl lof stress surrounding
preparation, as he knows exactly what he is domjthat he will have adequate time to
complete his preparation.

The frequency of his preaching has also been grestliced. When he was on
sick leave, the weekly evening services were coteduicy members of the congregation,
while the morning services were taken by other sténs. When he returned to work, he

started taking the morning services again, buptiaetice of congregational members
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taking the evening services was retained. This sézat he prepares and conducts only
one morning service each Sunday, something theayehas made a significant
difference to his work schedule and stress levieils Was done at the session’s insistence.

The session also insisted that a second telephumbeé installed in the manse.
This was for the personal use of the minister himaad the number has not been made
available to the congregation. The practice waséhiced that on Mondays and
Saturdays, the congregational line into the marmddwbe transferred to one of the
elders on a rotating basis. On these days, whee@oenphones looking for the minister,
the phone is answered by the elder who is on diutlye call is of a routine nature, the
elder takes a message or asks the caller to plamketive next day, when the minister
will be available. If the call is of an urgent naguthe elder contacts the minister on his
mobile phone or private line in the manse, inforgnifastor C of the situation so that he
can deal with it. Also, the session have insisted Pastor C should attend only one
meeting per night, and that it should finish netahan 10pm, allowing him to be home
and in bed in good time. Pastor C believed thaetheere two reasons why the Kirk
Session initiated so much to help his work pattEirst, they felt responsible to a large
extent for allowing him to work so hard and becalh@lso, the fact that there are only
six elders on the session (an extremely low nurfdreat church of 400 families) has
enabled very close relationships to be forged betvtke minister and the elders,
meaning that there is a deep level of fellowshig srutual support.

Pastor A is still on phased return, not yet havetgrned to full health. Pastor F

has never formally discussed with the session Wisalvorking patterns should be since
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he returned to work, but there have been significaanges as a result of assistant
ministers being employed.
Physical Self-Care

Diet and Exercise

Since returning to work, Pastor A has been mindfihe need to implement
strategies of physical self-care in these areddhdhas failed to do so. He still does not
take the walks that doctors have recommended todmichhe has not addressed his
issues with weight. He recognizes that he neelisstoa significant amount of weight,
but has felt unable to implement eating patteras would achieve this. He does swim
some weeks on his day off. Pastor B has maintaireegdattern of exercise, even into
retirement. This was something that he did throughcs ministry, as well as being
mindful of what he ate. He has no weight issuescamdinues to walk at the age of
seventy.

Pastor C has built into his schedule visits togya three times a week on
Monday, Wednesday, and Friday during lunchtimedbles one hour of cardio-vascular
exercise at each of these visits, realizing theont@mce of this for his well-being. Also,
when he is visiting in hospitals, he parks thestane distance away and walks, so as to
take further exercise. He is also aware of whagdts and tries to keep his weight in
check. Pastor D’s daily routine involves walkinghsmlerable distances, and he uses
public transport, which results in him having tolkvanore than would be the case if he
travelled by car. Pastor E plays soccer once a w&adlhas an occasional game of golf.
He is not particularly mindful of diet, but is n@¢erweight. Pastor F has also built three

weekly visits to the gym into his schedule on Mond&ednesday, and Friday mornings
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before work, also doing one hour of cardio-vascalarcise each time. He also canoes
with his wife on a local river and walks. He hasd®e much more intentional about
exercise and diet, reducing his calorie intake gnadlually losing twenty pounds in the
past eighteen months. He drinks more water thasrdénaously did, and he only drinks
decaf coffee in the evening. He eats lots of salads
Day Off Work

Pastor A now takes every Thursday off work. Heifethis by going out to have
a cooked breakfast and reading a newspaper, falleemetimes by a swim. In the
afternoon, he spends time with his daughter. P&tdranged his weekly day off from
Monday to Friday. This has two reported benefiisstFit means that he has the whole
day free, without leaders’ meetings to chair ing¢kiening. Second, it means he has to
have his sermon preparation finished by Thursdayieng, which allows him to have a
more relaxed approach to Sunday. Pastor C now takbsMonday and Saturday almost
entirely off work. He might read over his preparedes on Monday afternoon, but
usually both days are free. He also completesdnima@n preparation no later than
Thursday evening, experiencing the same benefiaator B. Pastor D, in his non-
church-based role, has Saturday and Sunday ofy ewek. Pastor E still does not take a
set day off. He is less busy on Mondays, but hehtesiEnglish classes to immigrants on
Monday nights and has to attend that every weelofté® spends Saturday afternoons
with his wife shopping. If he feels tired duringttveek, he takes time off, and may
spend an afternoon resting or having a nap at hBamtor F now takes a day off each
week, and he also relaxes on Sundays after chwiedm he and his wife often go for a

drive in their campervan and spend the day walkimdj reading.
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Sleep Patterns

While all of the pastors did suffer from disturtsdep at one time, this has
improved for all of them. Pastors A, C, and F répaithat they can lose sleep the night
after a Kirk Session meeting, but this is usualgna-off and not a pattern. Pastor A now
sleeps much earlier at night, which enables higretaup earlier in the morning. Pastor C
goes to bed earlier since he is always home notlae ten o’clock at night. This gives
him time to relax before going to bed no later teven o’clock, and it allows him to
get up at seven fifteen each morning. He saidtibaiften awakens around five thirty,
but he lies comfortable and relaxed until his timget up. Pastor D still provides care at
night for a family member, but he has no issueh si¢ep. Pastor E reported that his
sleep pattern has never returned to where it wisdbe was ill. He goes to bed between
twelve-thirty and one in the morning most of thredi getting up at seven forty-five in
the morning. Pastor F has become much more intadtabout his sleep patterns. He
goes to bed between ten and ten-thirty at nightrissed between six and six-thirty each
morning. He finds that this is a very positive pattfor his well-being.

Holidays

All pastors now take all of their allotted holidayrhey find that this practice is
beneficial, giving them time completely away frone tenvironment of their work,
allowing them opportunity for refreshment and relégon, and also providing quality,
uninterrupted time with their families.

Psychological Self-Care
Pastors A, C, E and F still have family doctorsvaty involved in their care. As

Pastor C said, “He still keeps an eye on me.” Nafrtbem currently receive any
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prescribed drugs for stress-related illness, batd?a& is still under care of a
psychologist and a therapist. He understands thagk not fully recovered from his
illness, and that he is not back to full strengthworking as hard as he would hope to in
the future.

Self-Awareness

Since returning to work, some of the pastors rep@onsiderable change in their
self-awareness and their perception of themselvdgsheir role as ministers. Pastor B
became much more aware of his need to view hirhsditically. This involved
spending more time at home with his wife. He beggplan to do less, in the hope of
actually achieving more. He became much more awfanes spiritual needs and well-
being as will be described below.

Pastor C is aware of the indicators that show stirebecoming a factor in his life.
For him, the first sign of stress is when his slbepomes disturbed. When this happens,
he knows to ease off and take some time out fromk W&ithin the past few years, he
became aware of this, and he realized that he éeaihfie much busier again. He went to
the doctor and was able to intervene before higliion became protracted. He felt that
if he could take a couple of weeks off, his sitoatwould return to normal. He spoke to
the session, and they agreed with that coursetmirac

Pastor E stated that he was now much more awdhengs that cause him stress.
The attitudes in the congregation where he nowsters are very different from the one
he served when he had to take a leave of absemmeniork. He noted that he is now,
“accepted and loved for who he is.” He now geettioccasionally because of the

amount of work that he does, but he contrastsstiaikly with the stress that he faced in
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his former congregation resulting from conflict. l$eable to recognize when he is
working too hard, and is encouraged by the fadt¢dbagregational members are
concerned for him now.

Pastor F has become much more intentional in lfi€aee and aware of himself
and his well-being. He is uncertain about whetteewiil ever be able to call his
depression a thing of the past, so he is alwayshkatfor signs of it, having found it a
terrifying experience. His main indicators are tiedency to withdraw from people and
situations, and a broken sleep pattern. He is hted not to be defined by his
depression/stress/burnout, saying that, “I'm mbemntthat. I'm not defined by these
experiences that I've been through. If these thodh@some to define me and my ministry,
then there are deeper questions to be asked.”

Perception of Self and Role as Minister

Pastor A changed his approach and beliefs aboustmyiriollowing his illness.
He can no longer support the belief of a “one-mamstry,” which was traditionally
widely practiced in the PCI. He now sees this akérently destructive,” both from the
church’s point of view in that so many gifts araised, and also from the angle of the
minister’s well-being. He believes that the two #rmangregations in which he works
generally still believe in this, and they are stiihister-centered. This is causing tension
between what he believes he should be doing astargnd what he has to do in
practice.

Pastor C has tried to change attitudes and peaciicthe congregation he serves.
He noted that the congregation has started to raaag from being so minister-centered.

This is seen in the changes implemented by the E&$sion since his return. He is now
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much more conscious that “It’s not all down to mid€ believes that the Lord calls him
to be faithful, not to “hammer myself into the gnol” He cited the example of someone
being admitted to hospital with a condition thaswat serious. He said that before he
took his leave of absence, he would have felt cdieghbéo visit that person as soon as he
heard about it. Now, if it's not serious, he waitdil he is next due to be in the hospital,
usually no more than a couple of days. He seel@sas more “managerial” now, where
he oversees the ministry that is carried out bymsthHe does not like this change and
would prefer to be much closer to the people, balizes that in a congregation of that
size, there is no long-term alternative.

Pastor F is much more careful of himself in padtsituations than he was
previously. He hopes that this has not made hind;atetached, clinical, or
professional,” but he is aware that his former Imement in the heartache of
congregational members (numbering over 400 fanitesk its toll on him. He is trying
to learn to take a step back, “how to get off thaak-floor and onto the balcony,” as he
puts it, quoting Heifetz and LinsKy' He also states that he is learning to say “no.” He
believes that he is less driven now, and he isgyegpto ask other people to carry things
forward, whereas in the past both he and they wbale assumed that it was his place to
do so. He also has come to realize that he cannthtifigs. He is learning to depend on
God'’s grace, and sees his ministry as helping qibeple to experience that grace also,
rather than Pastor F trying to fix the situationtftem. He has also had to learn to let go
of things and accept his own limitations. He gitlessexample of general congregational
visitation — something that was traditionally clsbgd by many PCI congregations and

ministers. He has had to accept that in such & leoggregation, he simply is not going

! Heifetz and Linskyl.eadership on the Lin&2.
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to be able to do this, and so he has let go ofaération and recognizes his own
limitations.
Support

The six pastors have built-in various levels gdart in their on-going self-care.
Only Pastor B has a formal support network. He ioomts to meet with his year group
four times a year for fellowship and prayer. Heodtsrmed a group for pastors for
support and prayer in the Presbytery where he tengid before his retirement. He and
his wife now meet with other ministers who haveengd stress-related iliness to pray
with them and act as spiritual directors.

Pastor A has contact and support from the retirguster who acts as pastoral
assistant in the congregations where he works.tAman this, he has little contact with
colleagues and no formal support network. He hasittended a Presbytery meeting
since returning to work. Pastor C says that heivesesignificant support from his
pastoral assistant. He believes her medical baakgrgives her understanding of his
condition, and along with her knowledge of the aeggation, this allows her to offer him
appropriate support. He also gains support frommddegive who is a PCI minister, and he
maintains friendships with people from the congtieges he formerly served as minister
and assistant minister. Pastor E says that ha hasber of close friends he can call if
needed, although he seldom sees the need foPtstor F continues to meet with his
friends who are outside the ministry. He is intenéil about keeping contact with them

on a regular basis, usually arranging to walk togeso that they can talk and share.
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Spiritual

Bible Reading and Prayer

Pastor A has sought to maintain the pattern aftqunes and devotions that he
re-established while on sick leave. He realizestthia plays an important part in his
well-being and ability to cope with stress. However acknowledges that the regularity
of this time has been slipping, with it now onlyppaning about three times a week
rather than daily. Pastor C regards this part ©®Kbif-care as essential, and he seeks to be
very disciplined in this area. He believes thatnsjieg time alone with God each day puts
the rest of his life and ministry into the correontext. Pastor E finds it hard to read the
Bible without thinking about what he reads in tewhsermon preparation and teaching
others from it. He does not have a set time eaglwthen he reads the Bible devotionally
or prays. Pastors B and F also practice a dailptitaval time, seeing it as central to their
spiritual discipline and well-being.

Sabbath, Retreats, and Spiritual Disciplines

Only Pastors B and F have given any serious ceregidn to the meaning and
practice of Sabbath. While Pastor B, before higedk, would have viewed a day off
simply as that, he now sees Sabbath as an esgentiaif the rhythms of the spiritual
life, of work and rest. He believes it is importéamiperiodically take time to be away
from work and the normal routines of life so adéin communion with the Father, in
the way that the Lord Jesus did when he walkedaotiheThe Lord, Pastor B believes,
following his time of communion with the Fatherethdid the work the Father had given

him to do. Pastor B quoted how Jesus healed theatiéne pool at Bethesda in John 5,
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noting that while Jesus healed one man, he alsotleérs unhealed. Pastor B
commented, “If it was me, | would have tried to hba lot!”

Along with this, Pastor B has been involved ineats and quiet days. He has
gone on these himself, seeing them in the samedgBabbath, the pattern of work and
rest. He also arranges for these at a Presbytegl/dad sometimes is involved in them as
a facilitator. These days away were not to givedaifnor others more knowledge of
scripture, but rather “to learn together to bedlitsde and listen to God in silence, to
slow down and simply be with him.” He became mard more proactive in this towards
the end of his ministry, and he continues to baduos retirement. He believes that the
disciplines of the spiritual life go beyond the cept of the quiet time. He now spends
extended periods of the morning in prayer, reftectBible reading, and intercession.

Pastor F reported that since his illness, he taated to discover what Sabbath is
all about, and is continuing to do so. When he grasving up, it was about sitting in the
corner and doing nothing. He now feels that wasrg inadequate way to enjoy God. For
him now, it is not just about time off, but he caangs it to a “time-out” in a sports game,
an opportunity to re-think and re-group, as weladsne to catch one’s breath before
going back into the realm of work. Presently, he kis wife often go out in their camper
van to read, walk, rest, and relax. He has madesathrery intentional thing, focusing his
mind on the Lord. He believes that he has justedaio explore this element of
spirituality, but that it is important to find oatore.

One further benefit that Pastor C reported iddleethat he now goes to a service

of worship every Sunday evening that he plays nbipdeading. This time as
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worshipper in the congregation each week has k&gfim greatly and fed him
spiritually.
Challenges Faced in Maintaining Self-Care Strategge

Pastor A reported considerable challenges in raimg his self-care strategies.
This is in part due to the fact that he considarssklf to be far from fully recovered from
his illness. As stated above, the regularity ofchiget times has slipped to about three
times per week, while during his illness these vearery day, the pattern that he knows
he needs to maintain. He acknowledged that he é\ex meally established satisfactory
practices in physical self-care. His diet and eisercegime are inadequate for his needs,
and he believes that he needs to lose in the redione hundred pounds for the sake of
his own health. He has little in the form of a sogmetwork, and he feels that in all of
these things, he is not yet strong enough to faesetissues with the effectiveness
needed. It is his belief that it is all he can tpra@sent to carry out what ministry he
currently performs, and when he does that, he doekave the resources to face these
other issues, mindful as he is of their importance.

Pastor B believes that he was fortunate with i@gamaintaining his self-care
practices in that he was called to minister infeetent congregation a very short time
after he returned to work from his time of sickdeaThis change benefitted him greatly,
reducing the causes of stress that he experieaoddllowing him much more time to
consider and implement self-care, especially inatteas of the spiritual disciplines and
establishing support and prayer groups among remsisThis move alone had a

significant effect in lessening the challengesdezd.
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Pastor C still faces the challenges of pastomng busy and growing
congregation. While he is very thankful for the mpes the Kirk Session introduced in
the terms and pattern of his work, he still fatcesdanger of allowing himself to become
too busy, and encountering the stress that resattsthis. He notices this occasionally
through the indicator of disturbed sleep, and séeksunteract it by taking some time
out to restore his well-being. He experiences stnegst around the time of a Kirk
Session meeting. He seeks to live a disciplineq &6pecially in the areas of spiritual
devotions and exercise and diet.

Pastor D’s major response to his time of iliness ¥o resign from his pastorate.
This removed the main work-related causes of nesst The change has been
enormously beneficial for his well-being.

Pastor E also resigned from his charge almost ety after returning to work
from sick-leave. In his current congregation, wheeéhas been ministering for more than
ten years, he faces few of the issues that causedttess previously. Consequently, he
feels that there are few challenges to his pradielf-care, apart from the temptation to
become too busy. His main indicator for this isdimess, which he seeks to respond to by
taking time out and resting.

Pastor F's most frequently quoted response ttirhis of illness is that he has
become much more “intentional” in what he doessT$iin contrast to his self-care
before he was ill. The challenge for him now istmtinue practicing the patterns of self-
care that he has put in place, in the hope thatuhieprevent him from slipping back

into depression. His two main indicators are tmelémcy to become detached or isolated,
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and a disturbed sleep pattern. He experiencesstrest around the time of a Kirk
Session meeting.
Summary of Findings

This chapter examined the self-care practicesasfqrs before, during, and after a
prolonged absence from work due to a stress-reltieds. The components of self-care
were physical, psychological, support, and spititlihe aim was to reveal what changes
in practice of self-care pastors had implementetth@sesult of experiencing such an
absence from work. The time of leave and its causge considered a critical incident in
the life of the pastors.

The extent of changes made in self-care variechgrtioe pastors, with some
being more intentional than others. It is genertllg that the interview subjects tended
to concentrate more on the physical and spiritepéats of self-care, while paying less
attention to the psychological and support comptmdteasons for variations in changes
in self-care practices among pastors, why the ghy/aind spiritual components were
favored, and implications that may be drawn fot@asgenerally, are the subject of the

next chapter.



CHAPTER FIVE
Discussion and Recommendations

The purpose of this study is to identify how miaistin congregations of the
Presbyterian Church in Ireland who have been afteby a stress-related illness have
established improved self-care practices followtimgjr time of illness. The assumption
of this study is that undergoing such an illnessloa considered a critical incident in the
lives of pastors. Furthermore, pastors who haveahamhsiderable period of absence
from work due to a stress-related illness are rhkety to have thought deeply about
issues of self-care and implemented strategieslttare in a way that other ministers
may not. Consequently, their practices of self-defore, during, and after their illness
are likely to have much to teach all ministershiea PCI regarding coping with stress and
sustaining long-term effective ministries in whitte pastors and their ministries are
fresh and renewed. To examine these areas momryltdse following research
guestions served as the intended focus for thdy/stu

1. What self-care strategies do ministers pradtefere the period of sick leave?

2. What self-care strategies were attempted duhagperiod of sick leave?

3. What self-care strategies have been employedthi return to work?

4. What are the challenges in maintaining thesgegires?

A literature review was conducted in chapter twousing on three major areas of
study: causes of stress in pastors, self-careanteles, self-care in pastors. In chapter

three, research methodology was identified to desdrow participants were selected,
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how the data was gathered, how the interviews wenelucted, and how the data was
analysed.

Chapter four presented the findings from the in&swg, while the present chapter
brings the data from the literature review togethigh the findings of the last chapter in
order to draw conclusions and make recommendat@&eeral helpful changes in self-
care practices among ministers following the aitiacident of their stress-related
illnesses will be identified. Suggestions will als® made as to why there are variations
in the changes made by different pastors. Sevealdations of this study will be drawn
in this chapter for pastors, congregations, and’t@Bkas a denomination.

Stress in Ministers of the PCI

It is apparent that all the pastors interviewelfiesed considerable levels of stress
that led to their having levels of well-being thatre so low as to require them to take a
prolonged period of time off from work.

Causes of Stress

The causes of stress they experienced were lairgéhe with those that are cited
in the literature and are itemized below.
Conflict

For Pastors B, D and E, the most significant fabjofar was conflict between
themselves and the leadership of the congregatiarhich they ministered. This fact is
well documented in the literature and appears ta significant factor irrespective of
geography, with it being cited by Arumugam, DewaytiHand White in South Africa,
New Zealand, U.S.A., and U.K. respectively. In thse of Pastor E, while he almost

certainly was affected by other causes of stredsisiinterview he reports being aware of
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no others. For him, the source of the conflict wWi#ferences between his style, emphases
in ministry, and the expectations of the congregatFor Pastor B it involved the nature
and pace of change in the congregation, specificafjarding style of praise. Pastor D
also experienced conflict regarding the style aiig®, along with what might be

described as purely relational or personality @aslPastor A also cites conflict between
himself and some of the leadership, but in his dasas less significant. For Pastor A it
may have been “friction” rather than “conflict,” @fe one of the Sessions expected him
to visit more.

The literature sometimes deals with relationaliclifities between the minister
and the congregation under the same heading a®nakdifficulties involving different
members or groups within the congregation. Howeawer experience of these pastors
suggests that conflict between pastors and theigremgations is much more significant in
causing stress and reducing well-being. Two ofpidwgtors did report experiencing
conflict between different members or groups witte congregation. Pastor F reports
more of a “tension” than “conflict” within the corggation, which was partly what he
was referring to when he spoke about “a lot of hyiglgings.” Pastor B also states that
there was conflict within his congregation withesdoeing taken, but in his case he was
also involved in this and took a position himseiftbe issue, which happened to be style
of praise.

The Nature of the Work

For Pastors A, B, C, D and F a further factor wma&rumugam’s phrase, “work

overload,**?or the fact that there was just so much to dothey spent so much time

doing it. Pastor C cites this as the key factdrigsituation, while Pastors B, D, and F

452 Arumugam, 25.



148

considered it to be important. The amount of wiidt they felt they had to do created
stress and resulted in them neglecting importgmcs of self-care such as: no longer
taking a day off, spending little time not workinggglecting the spiritual discipline of a
daily quiet time. Pastor F also experienced stoesause of the open-ended nature of the
work and never having the satisfaction or closdrgeeing that a job was finished, or as
Brain said, “the core activities of pastoring ... asver ending®*
The Mindset of Ministers Towards the Work

Brain’s comment, “Along with this drivenness ig tMessiah Complex that is
alive amongst us pastor§?*is true for Pastors B, C, and F. They all repogted
drivenness and a desire to “fix everyone’s probléas Pastor F states. This mindset
should not be ignored as a factor in their worlsndhard and long.
Expectations of Others

The expectations of others, in the pastors’ castsn the congregation, was a
cause of stress for Pastors A, C, and F. Theyakes explicitly about this, most notably
Pastor C, who noticed a significant increase isehexpectations when he moved from a
previous congregation. The pastors reported tleatdimgregations expected their
minister to fulfill too many roles and to carry aubre work than they found possible.
These expectations appeared to be linked to tdaitiaal PCI approach of “one-man-
ministry,” where the paid minister carried out abnall of the functions of ministry and
the congregation was, for the most part, passikies dttitude still exists in some of the
PCI, even where congregations have grown, suah éeicases of Pastors C, D and F, as

well as in the case of Pastor A, where two smadlircongregations formerly had a

53 Brain, Going the Distancel 3.
***1bid., 17.
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minister each, but are now united and share a taimiShe stress arising from this is
exacerbated among these pastors as none of theadsein the validity of this model of
ministry, believing it to be unbiblical and unhalpfyet they feel to some extent required
to attempt to practice it. The fact that they fiséd way, or did prior to their illness,
highlights the issues that Scazzero raises abelibhfgthe need to comply with such
expectations or models of ministry. This attitud@yrbe seen as an example of the
danger he highlights of pastors basing their bedramd identity on what others expect
from them, so that they might gain populafity.
Family Issues and Stress

While none of the pastors reported issues of faneilated stress specifically
connected to their position as pastors, it is irtgrdrto notice that Pastors A and D both
had noteworthy causes of stress originating frogir fiamilies, the former due to
bereavement and serious illness, the latter dientpterm caring responsibilities. While
these concerns are common to many, these fact@snoube disregarded and pastors
must realize that they are susceptible to suchemsaéiong with everyone else. It is
important that pastors do not view everything tigtoa spiritual lens and believe that
they are only susceptible to sources of stressatfiee from the fact that they hold the
position of pastor. Rather, they also need to barawhat, like everyone else, they are
susceptible to factors that afflict all without éavRegarding this issue, the work of
Holmes and Ral{&®is vital for pastors, as is Oswaltf§adaptation of their work. The

former is important because it increases awaresfassuses of stress that affect people

5% ScazzeroEmotionally Healthy Spirituality?76.
5% Holmes, and Rahe, “The Social Readjustment R&iraje,” 213-218.
T Oswald,Clergy Self-Care.
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generally, the latter is important because it takese general causes and applies them to
pastors while also including additional causes #fifgct pastors specifically.
Chairing Kirk Session Meetings

One cause of stress reported by Pastors C, E #mat #as not highlighted in the
literature was in regards to chairing meetingshefKirk Session. Prior to their time of
absence, this caused stress with disturbed sldepeland after. For Pastors C and F,
while this is now reduced, it is still a factor fimem. This fact is noteworthy especially as
neither of these pastors is in a situation wheeeetls conflict between them and the Kirk
Session.
Spiritual Warfare

The reality of pastors being involved in spirituwadrfare between God and Satan
is highlighted in some of the literatut& This is undoubtedly an important cause of
stress for pastors, as by the nature of their \itoel are at the forefront of this battle. It is
significant, therefore, that this issue was nohhghted in interviews by the pastors. It
may well be that they believe that this spirituattle is real and that they are part of it.
However, it appears that in practice they may mopéying adequate attention to it in the
conduct of their ministry and their understandifgtoess.

The Impact of Stress Over Time

All of the pastors interviewed reported that strasted upon them “as a process.”
While they may not have been aware of it at thetim retrospect they now see how it
was causing symptoms that, through time, reduceid Well-being so much that they
required time off from work. Pastor F estimated th& process was active in him over a

period of six or seven months prior to his sickvkeal he other pastors trace the process

458 \White, The Effective PastoB?26.
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over a number of years. This feature of stress imag significant implications for all
pastors in how they cope with stress and pracétfecare as well as for denominations in
how they prepare pastors for ministry and seekitoster to them during their ministry.
The Cumulative Nature of Stress

In considering the causes of stress, it is comrdrand helpful to categorize these
into the areas of life that they originate frong.efamily, work, finances, and health.
However, while this is convenient and helpful foe istudy and understanding of the
causes of stress, stress itself is cumulative tureaand the magnitude of its impact upon
the well-being of individuals is a result of theeckt of its nature. In practice, stress
originating at work cannot be isolated from stresginating from family or health
issues. Therefore, pastors and others, in ordee toware of their stress levels, symptoms
and the need for self-care must take account sfdinnulative effect. In terms of the
work of Holmes and Rahe, as well as Oswald, theesdor stress in each area of life are
added together as they cannot be viewed in isolalibe need to do this, and the danger
of not doing it, is illustrated well in the casdsP@astors A and D. It is only in retrospect
that Pastor A realized that bereavements and dlimeslose family members had raised
his base level of stress. When causes of strestdug position as a minister were also
experienced (i.e., increased busyness), the ressli@ss acted upon him in addition to
the pre-existing stress rather than separate frofe effect of this accumulation of
stress was to increase his stress level and rddsieeell-being level to the extent that he
had to take sick-leave. A similar pattern is seeRastor D, and was pointed out to him

by his doctor when he advised Pastor D to take tioie
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The Holistic Effect of Stress

The literature on self-care in clergy underscohesholistic nature of mankind, or
as Harbaugh states, “the Bible is the basis olioderstanding of a person as a whole
person, anirreducible whole.”° The pastors in this study illustrate one consece@if
people being holistic — that stress has the effetducing levels of well-being
holistically, or in every aspect of life. Duringethime that the pastors were suffering
levels of stress that impacted adversely upon theilrbeing, prior to and during their
time of sick-leave, they report a variety of detimal symptoms that are physical,
psychological, spiritual, and social. The pastoiffesed the following physical
symptoms: collapse, chest pain, bowel and digegtiohlems, headaches, and sleep
disturbance. Psychological symptoms included wegpirability to concentrate, and
irritability. Spiritually, pastors reported thateth could not pray or read the scriptures,
and felt that their value towards God was measuréaeir work rather than their
standing as a child of God by God’s grace. Soci#tlgy reported a tendency to
withdraw from all company and a desire not to tlout their own situation. People are
holistic creatures, which means that stress aftbet® holistically, or in every aspect of
their being.

Summary

For the pastors in this study, the two causesre$s that impacted their well-
being most were conflict between themselves andregrations and the amount of work
that they undertook. The outcomes, or responsefiffefent pastors to these two key
causes of stress are markedly different. The thaséors who reported conflict as a key

factor left the congregations either without retagto work, or soon afterwards. The

59 HarbaughPastor as Persori,8.
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pastors where conflict was absent returned to wadtkpugh with changes to their terms
of work and self-care practices.
Self-Care Practices

This section will summarize the self-care practioéministers before, during,
and after their time of absence.
Self-Care Practices Before lliness

The awareness and intentionality of the majorityhef ministers, before their
time of absence, to self-care in general coulddseiibed as limited. While there was an
element of knowledge that certain practices wereefi@al and would militate against
the effects of stress, the overriding attitude appe to be that it was not necessary to
practice these because, as Pastor C said, “iterrgming to happen to me.” While the
pastors did have some knowledge of self-care |aoge extent they lacked incentives or
motivations to practice self-care in the beginning.
Physical Self-Care

In the approach to their iliness only Pastor B, tnd lesser extent Pastor D,
practiced any meaningful physical self-care. PaBtplayed squash, tennis, golf, and
jogged. He was also mindful of his diet. PastoobBktwalks. Pastor A was 140 pounds
overweight. Pastor C had abandoned the habit otisecthat he had in his previous,
smaller charge. Pastors E and F took no exercg@ame of the four had any
intentionality in their diet. Pastor A and F had taken their full allocation of holidays
and none of the pastors took a full day off eackkve

In comparison with the knowledge and the motivatiothe literature on the

subject, the physical self-care of the pastorsinadequate. It may be significant that the
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physical symptoms of iliness were less severearctses of Pastors B and D. They did
not become as physically debilitated as the othstqrs because they already had
physical self-care patterns in place which appe&iaie protected their physical well-
being from the damaging effects of stress.
Psychological Self-Care

The psychological component of self-care appeabetmissing almost entirely
from all of the pastors before their time of illse¥hey all now recognize they were
undergoing a process, lasting several years in oassts, during which they suffered
from growing symptoms due to stress. However, atithe, because their self-awareness
was inadequate, they did not recognize what wapdrapg, nor did they seek
intervention to reverse the decline in their weldg. While realizing, for example, that
they had become more irritable, they were unawsaethis could be an indicator of
unhealthy levels of stress. While realizing th&itisleep pattern was disturbed, they
drove themselves harder, not realizing that thidccbe an indicator that they needed
time off work through a weekly day off and/or hald

None of the pastors, at this stage, were receiimgcounseling or therapy. It is
suggested by this researcher that this lack ieaat in part, due to there being a much
lower emphasis on and availability of counseling Hrerapy in the United Kingdom as a
whole compared to the United States. This suggestight be given support by the fact
that counseling and therapy are emphasized maregtyrin the American literature,

versus literature in the United Kingdom literature.
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Support

Only Pastor B was involved with a formal supporiwek — the quarterly
meeting of his seminary year group. These meetingsadditional informal contact with
members was of benefit to him. Pastors C, D, ERahdd informal and infrequent
contact with friends. Pastor A appears to havelitiéel of this relational support. The
counsel of the literature to have “trusted compasj§°® “build a support network*
and “have intentional friendships as part of aqsself-care,**? was to a large extent
unfamiliar or ignored.
Spiritual Self-Care

The ambition of the pastors with regard to spitisedf-care does not appear to
extend beyond having a daily quiet time where tieayl the Bible and prayed. However,
one of the effects of stress and busyness wasltweghe time that pastors felt they
could devote to this practice, so that for Pastoasid C it had ceased completely. None
of the pastors practiced the spiritual disciplioéfasting, the practice of God’s presence,
silence/solitude, contemplative spirituality/slogidown, the Daily Office, or Sabbath.

The contrast with the literature is stark, if nbbsking, and this researcher would
suggest that it exemplifies the paucity throughmasgtors of the PCI in the practice of
these disciplines. A further suggestion is thatrdeson for this neglect lies in the
political history of Ireland, and the traditiondtijude of the majority of ministers and
members of the PCI toward the Roman Catholic Churdreland. Traditionally there
would be great suspicion among Presbyterians adhanythat was deemed to be

“Catholic,” the inference being that if it was “@alic” then it was almost certainly

%0 ScazzeroEmotionally Healthy Spirituality86.
1 White, The Effective Pastog31.
62 Brain, Going the Distancel54.
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unbiblical and wrong. Spiritual disciplines suchfasting, meditation, the Daily Office,
solitude and contemplative spirituality would hdeen perceived in this way. As a
result, they were ignored and shunned by PreslayterPerhaps this attitude among Irish
Presbyterians can be changed through the Refornggd of some of the literature, as
well as a greater willingness to receive light frany quarter.
Self-Care Practices During Time of lliness

There was a variety of self-care practices fomtim@sters during their time of
illness. The nature and severity of their symptevas one variable in this, along with
improvements in symptoms over time.
Physical

At the time of going on sick-leave, some of thetpes were suffering from acute
physical debility. Pastor C had collapsed, Pastan& Pastor A were unable to carryout
simple tasks with their children such as havingrttsit on their knee. These pastors
reported slow progress in regaining strength. Pd&tmntinued his pattern of exercise
and diet, while through time Pastors C and F sptane an exercise regime of going to
the gym three times a week for at least one hooaafiovascular exercise. Both pastors
also walked. Pastor A, while conscious of beingaegght and his need to exercise and
diet, felt unable to address these issues. Pasitsdedoes not appear to have altered his
self-care in this area, while Pastor D had fewsueés with physical debility and
maintained his practice of walking. All of the past were prescribed medication to

restore their sleeping pattern.



157

Psychological

Only Pastor A became involved with a psychiatist a therapist. None of the
other pastors were referred by their General Riawér (GP), or felt that they should
seek such intervention. It has already been sugdidst the researcher that there is a
different approach to this in the United Kingdorarthin the United States. However,
even allowing for this difference, it seems suipggshat when six pastors visit their GPs
displaying such clear symptoms of stress-relatedst, and are advised by their doctors
to take prolonged absences from work, that betwleeoctor and themselves only one
of them is referred to a psychiatrist and a thetaihis situation may not just be
surprising but concerning, because there canttedibubt that all of the pastors would
have benefitted from such intervention considetirggunderlying causes of the
symptoms they displayed. It may be assumed frogthtat there is a lack of regard for
this area not just in the United Kingdom societgé@neral, but also within the Health
Service of the United Kingdom. While it is outsithe remit of this study, it may be
speculated that there is a scarcity of professsoimaihese fields, as a result of the long-
term neglect of these areas and the failure togr@ze their importance.

As a result of the pastors’ visits to their doctansl the opportunity, while off
work, to withdraw from their work situations andleet on what had happened to their
well-being, the pastors gained self-awareness dguhis period. They were able to look
back over the preceding months and years and sg@dbess through which stress had
reduced their well-being. They were also able tmgaize the indicators of stress in their
lives and so gain knowledge about themselves tbatdibe useful in the future. During

this period they also reflected on their work ditaras and the terms of their ministry.
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This reflection enabled them to realize that ifitheell-being was to be improved and
maintained at an acceptable level there would tabe changes in the terms of their
ministry as well as their own self-care and thdigtit afforded them to cope with stress.
Support

Support was an area that only Pastor B had beemgbyrintentional about prior
to his sick-leave. He maintained the support frasnylear group, both formally and
informally, and benefitted from it. Pastor F becamae intentional in this component,
arranging to meet, walk, and share with a smaligraf friends. Other pastors saw little
change in their approach to this part of theirdive
Spiritual

Pastors A, C and F experienced, as time away frork progressed, an increased
intentionality in the spiritual part of their live§hey restored the daily practice of prayer
and Bible reading. This discipline was somethirag they had believed was important,
but had come to neglect through the pressuressyinass in ministry. Pastors B and F
began to consider spiritual practices in additmBible reading and prayer for the first
time. Pastor F began to consider and practice $faplhile Pastor B also became
mindful of this and the need for retreat, solitudehurriedness, and practicing the
presence of God. Pastors D and E appear to haredlheir existing practice little, and
along with Pastors A and C, appear not to haveldped their thinking and practice in
this area beyond the need for daily Bible study jrayer.

Pastors B, C and D found enormous benefit in timayafor retreat, reflection,

and spiritual counsel/direction. It was during théses that they believed they reached
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the turning point in their condition and were or thay to recovering acceptable levels
of well-being.
The Importance of Self-Care Over Time

Just as the pastors realized during their timabsence that stress had been
working on them as a process over time, some ofi flso began to realize that their
well-being would only be improved and maintainedskif-care working as a process in
them over time. Pastors A, C and F reported the sierwv and gradual nature of
improvement in their well-being during their proged sick-leave, as well as a
realization that they had long-term and continussgies in this area that would involve
addressing both the causes of stress in their #imdshow they coped with it.

Self-Care Practices After Returning to Work

The pastors who were intentional in self-care fozas prior to their time of
illness or who developed it during their time ofabce from work (Pastors A, B, C, F)
appeared to have maintained that discipline foltmutheir return to work. Those who did
not exhibit this intentionality before or duringeihtime of absence did not develop it
when they returned to work.
Physical

Pastors C and F still go to the gym three timesngek, are careful with their
diet, and are conscious of their weight issuestdP&sstill walks and is mindful of
fitness and diet. Pastor A has an on-going struigdieis area and acknowledges that he
needs to address it but has not. He swims once s@®ks, walks little, and is still

overweight. Pastor D walks more in his non-churakdd role and Pastor E plays soccer
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once a week, but acknowledges that this is bedaaigajoys it rather than any
intentionality in physical self-care.
Psychological

Pastor A continues to see a psychiatrist andrapiet. None of the other pastors
have felt this type of self-care was necessarytoPasg, B, C and F continue to reflect on
their experience before and during their time okgeave in regard to their well-being,
stress, and self-care and are developing gredteavgareness as a result.
Support

Following their return to work, the pastors’ supp@garding self-care is
unchanged from their time of iliness, with the gxtgan of Pastor C who has now gained
considerable support from his pastoral assistant.
Spiritual

Pastor C reports the continuing practice of datliet times maintained through
disciplined prioritization. Pastor A no longer tdesly quiet times, but does so two or
three times a week due to extra pressure followiageturn to work and the fact that he
does not feel fully recovered. Pastor B contineesxiplore and practice the spiritual
disciplines he did before, but has also becomelvedbin facilitating retreats for pastors
and acting as a spiritual director for pastors Wwhee been absent from work due to a
stress-related illness. Pastor F continues to ip8abbath, seeing it as a journey to find
further understanding of this element of his relaship with God.

Summary
In light of the fact that all of these pastors lagorolonged absence from work due

to stress-related illness, it may be fair to spaeuthat this situation was at least partly
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due to inadequate practices of self-care. Someeopastors were comparatively stronger
in physical and spiritual practices, but even thesee weak in some, acknowledging
themselves that they were not meeting the standlaegswvished to maintain. Support
and psychological self-care were comparatively weakith pastors suffering from a
lack of knowledge or awareness of the importanddege components as well as a lack
of incentive or motivation to apply what little kwtedge they had.

Overall, pastors did increase their self-care @salt of their iliness. Physical and
spiritual practices were strengthened, and selfremess became a factor in a way that it
was not previously. Pastors did become much maeeational and gained incentives to
practice self-care in order to improve well-beihgttthey did not have previously.
However, other elements of psychological and supg®if-care are still largely
neglected.

Challenges in Maintaining Self-Care

Pastors A, C and F who returned to their existioiggregations, reported
challenges due to the pressures of ministry theyeix@erienced prior to their sick-leave.
Pastor A faced these because he does not feerédbyered after fiteen months back at
work. This continued frailty showed itself in whet considered to be less than
satisfactory physical and spiritual practices. ®a8twas made aware of the challenges
when, having returned to work for a period, he twathke a further, although shorter,
time off work due to stress. The busyness thatpergenced formerly had returned,
though his increased self-care had reduced itsteffand his increased self-awareness
allowed him to seek earlier intervention meanirg timly a short period of leave was

needed. Pastor F believed the depression resfiitinghis stress is still an underlying
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danger. This concern was a big incentive for hirngantain his self-care so that the
depression would be kept at bay. He saw it as stanhchallenge to sustain self-care
practices in order to maintain acceptable levelself-being.

One further challenge for the pastors who remainedeir situations was to
change the terms of ministry so that they wouldlble to maintain an adequate level of
self-care. In practice, for Pastors A, C and F5 thvolved having a smaller amount of
work to do. This change was achieved by additistedf, greater involvement by elders
and members, and a reassessment of expectatiboghofongregations and pastors.
Achieving such changes in terms, and doing so witfriction, was a challenge. If such
changes can be achieved successfully, as in tles ca$astors C and F, it can enable
pastors to practice an enhanced level of self-&ureh changes have a further benefit to
pastors’ well-being because they also reduced sditiee causes of stress that the pastors
experienced prior to their sick-leave.

The pastors who did not remain in their congregetimust be viewed separately
from those who decided to stay. By moving, theyaeed at one stroke their most acute
stress issue. The temptation for them in doing solavbe to set aside thoughts of self-
care and self-awareness, assuming that by remdvamgmajor cause of stress they
would be able to return to and maintain acceptalelébeing without improved self-
care. It could be said that by changing their ntigisituation they removed the
incentives to practice the improved self-care Bedtors A, C and F had when they
returned to their congregations. This situationmsegbto be the case for Pastor E and to a
lesser extent Pastor D. The challenge for pastdiseise cases is not to respond in this

way, but to be mindful of the need for self-card &mimplement it in spite of the fact
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that they have moved. It could be said that theaded to realize that there are still
incentives for self-care even though their greagestce of stress has been removed.
Pastor B exemplifies this realization. He was ayeaware of the need for self-care, and
although he moved, he maintained it. He also gaénkdither incentive by his desire to
help other pastors practice self-care and by heglfhinse who had suffered a stress-
related absence from work as he had.
Conclusion of Study

The assumption of this study is that pastors wdnethad a considerable period of
absence from work due to a stress-related illnessnare likely to have thought deeply
about issues of self-care and implemented stregeiself-care in a way that other
ministers may not, and consequently may have muéeich other pastors. The
conclusion drawn from the study is that this assiongs valid. The experience of being
absent from work for a prolonged period due taesstrelated illness was a critical
incident in these pastors’ lives. Such pastorsvaee likely to have thought deeply about
such issues and implemented improved self-careegtes. As a result, their experiences
and reflection upon them are likely to be highlgtmctive to other pastors.
Moving Towards an Understanding of Stress, Self-Car and Well-Being

It appears from the literature and the evidenemfthe six pastors that in order to
have a fresh and renewed long-term ministry, leg€igell-being must be maintained.
When well-being falls, pastors may be able to cargiministry for a time with less
freshness and effectiveness, but after a prolopgedd or if well-being falls further,
they reach a point where they are no longer ablertction in ministry and need to take

time off work to recover. The amount of time needad often be lengthy.
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It seems apparent that well-being is diminishedtogss — the greater the stress,
the lower the well-being. It is also apparent tatl-being can be increased by self-care
as self-care in itself has positive benefits andlualp mitigate the negative effects of
stress.

This understanding of the relationship between-b&ihg, stress, and self-care
can be illustrated by the graph below where weihfpés shown as a function of self-care

and stress.

LineC

Stress

Area A — Self-care outweighs the effects of strégsll-being is positive or in surplus.
Ministry can function with freshness, renewal, lewdy. This situation is the ideal for
ministry. The greater the distance above the linmatance, the greater the well-being

will be.
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Area B — Stress and its effects outweigh self-cafell-being is negative or in deficit.
Ministry function is impaired and may need to bepmanded. This situation is detrimental
for ministry. The greater the distance below the bof balance, the lesser the well-being
will be.

Line C — Self-care and stress are in balance, atat be described as “the line of
balance.” Well-being is neither in surplus nor diefirather it is in a position of “well-
being neutral.” Ministry can continue without freslss or renewal, nor damage to the
pastor. While not actually detrimental, this sitoatis not ideal for ministry.

It should be noted that while this graph may bérirtsive in leading towards an
understanding of well-being, self-care, and strasspunt must also be taken of the fact
that people differ in their ability to withstandests, which may also be called their
resilience. So, while the graph may help with ustierding and awareness of where an
individual's well-being may be, it cannot predicivinreduced well-being will impact a
person in practice, as it takes no account of tlesitience.

This relationship between well-being, self-carg] atress can be plotted over

time as shown in the graph below.
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The above graph shows the variations over timevsl$ of self-care and stress
and the consequent effect on well-being. This ggyhbe used to illustrate the extent of
surplus and deficit well-being, as well as the tlaraof surplus and deficit well-being.
Area A is an area of surplus WB, while Area B isaa@a of deficit WB; and Line C is the
line of balance or neutral WB.

With reference to the current study, it seemedalgiastors experienced
significant durations of deficit well-being befdteey reached the point at which they had
to suspend ministry.

The aim for pastors is to have surplus well-bemgs large an extent and
duration as possible. This surplus can be achigvedo ways: the maximizing of self-
care and the minimizing of stress. In order to @eghithis balance, pastors need general
knowledge of stress and self-care, and how thesedlate to pastors individually; and

awareness of incentives or motivations to maximmgécare and minimize stress. It is
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important that pastors are encouraged to maxinmden@inimize these rather than simply
increase and reduce them. Pastors may be tempsedti®for a level of well-being that
is “acceptable” to them or that they find “comfdof@” However, the incentives to go
beyond this should be emphasized in the hope tlegitwill continue in ministry with as
much freshness, renewal, and longevity as posdiblese incentives will be discussed
later.

An understanding of the relationship between welhg, stress, and self-care
illustrates clearly that well-being can be enhanegdn increase in self-care and a
reduction in stress itself. Where self-care is Ioivesould seem that lower levels of
stress can reduce well-being to a critical or dantatgvel for continuation of ministry.
This connection is important in the experienceastprs in this study as some were
neither aware nor intentional in some aspectseif gelf-care prior to their absence due
to illness.

Following their critical incident of being absentiin work, in order to reduce
stress sufficiently, three of the pastors feltahé/ course of action was to leave their
congregations. The other three have tried, andtdrérying, to change their terms or
practice of ministry in order to reduce stress teval that they can cope with through
their enhanced self-care. It is hoped that thelgedqove illustrates the dynamic and
inter-relation of well-being, self-care and stress.

The following are a number of illustrations of tfism the study referring

specifically to Pastors A, C and E:
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Pastor AWell-benggraph

Self-
care
and
stress

Beforeillness A During iliness B Afteriliness

It can be seen that Pastor A’s level of self-caf@ie his illness was relatively
low. Physically he was overweight and took litheeecise; spiritually he had ceased his
quiet time. Additionally, his stress levels at ttime were high due to family issues and
church busyness. When he went on sick-leave lassstevels fell with the removal of
ministry stress, but his self-care levels rose Blamd never to a high level. While he
improved spiritually and got psychological help,itmproved little physically and still
has little, if any, support. Consequently, his wading surplus during his time off was
not as large as it would have been had his seff4tsen further.

On return to work, his stress level increased dhafjhis increase was due to
continuing expectations of him within the congrégatalthough the overall level was
reduced because of extra staff and the PCI phasekdtb-work arrangement. Also,
while back at work, the renewed stress causedwtied in frequency of his quiet times

and the continued delay in addressing his physe&icare. It may, therefore, be
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speculated that he is currently operating at dsligell-being deficit, or, at best, the line
of well-being neutral. His ministry is not freshr@newed, and his longevity in that
pastorate is questionable. It would seem that kdsa further reduction in stress by
improved terms or practices of ministry; an incezhkevel of self-care, particularly in the
physical and support components; and the re-eskabént of a daily quiet time for

spiritual health.
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Pastor CStressgraph
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Pastor C Well-being graph
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Before he was off work, Pastor C faced high lewélstress through busyness

and high expectations in a growing congregatiod,tead low self-care. His well-being
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deficit was significant in its magnitude and duvatiperhaps showing a high level of
resilience because he was able to continue wofkingo long under such conditions.
However, when Pastor C reached his breaking plagtyas hit hard with severe
debilitation. During his time of sick-leave he ddished enhanced self-care, especially
physically and spiritually. Also, on his returnwork, significant changes in his terms
and practice of ministry were introduced (in hisealmost entirely at the initiative of
the Session.) These changes reduced his stressuel/allowed him to operate in well-
being surplus for a time, until point C.

At point C, however, there was increased busynedstiess, with a consequent
reduction in self-care, which pushed him back dawa well-being deficit. This episode
did result in time off, but a much shorter timertha his previous experience. The
difference this time can be accounted for by PaStsthigher level of self-care, and his
greater self-awareness of the stress indicatotafi@ied to him. As a result he was able
to have intervention at a much earlier stage bdforavell-being deficit increased in
extent and duration. He was therefore off work&anuch shorter time and was able to

return stress and self-care levels to those opéned B to C.
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Pastor E, in the period before his iliness, wasequmintentional about his self-
care. He also faced high levels of ministry-relatdss due to conflict between himself
and the congregation. At point A when he took deve there was a sharp fall in stress,
and a more modest rise in self-care, as he siilhdi become overly intentional in this
area. At point B, when he returned to work, he kjyicealized that any hope of the
conflict subsiding was not going to be realizede Blress level increased far beyond any
hope that he could cope with it through self-céte.quickly decided to resign, shown at
point C, which is where the graph ends as he mouedanother phase in his life.

Pastor E illustrates well the significant diffecenwhen the key cause of stress is
conflict between the pastor and congregation. dlead of Pastor E was never an
improvement in his level of self-care, becausedigeed that the only way his well-
being could reach an acceptable level was throughemoval of the stress causing

conflict. He, therefore, did not think deeply abeatf-care and his level barely increased
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during his time of leave. He gained a little selfaaeness but did not feel he had the
incentives that were so important in the casesastd?s A, C and F.

Implications and Lessons
Preparation and Care of Pastors

If pastors are to exercise ministries that havehiness, renewal, and longevity,
they need to be better informed about how impoittmess, self-care, and well-being are,
as well as how they are related. This basic knogdeshould be given to pastors while
they are at seminary preparing for ministry.

Once pastors are involved in the ministry, theaskeination should set up a
program as part of their care for pastors, whethby are able to discuss their levels of
stress, self-care, and well-being with a pastaoamselor on a regular basis, perhaps
every two to three years. An assessment of wheie‘thell-being level” is should be
made, and a discussion of changes in self-caréeams of ministry should take place.

This process would not only raise awareness oisthee in pastors,
congregations, Presbyteries, and denominationwbutd allow for earlier intervention
to take place before situations became acutegihdpe that prolonged time-off could be
avoided and that any incidents would not beconteati
The Importance of Incentives

The initial teaching at seminary, and the on-gaage when in ministry, should
also emphasize the importance of incentives fotgpaso work towards minimizing
stress and maximizing self-care as far as possiblese incentives should include the

personal and family benefits to pastors and tlamilies; freshness, renewal and
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longevity in ministry; and the ability to glorify@l as much as possible through their
lives and ministries.
Instruction for Congregations Regarding the Natureof Ministry

At the denominational level, a program should beipplace to help
congregations better understand the nature of tnframd how they can help pastors
reduce stress and increase well-being so theyezahrenewed and vital ministries. Such
a program would include teaching and discussiohaw congregations can change the
terms or practice of their pastor’'s ministry in@real ways, as was the case with Pastor
C especially. Congregations should also be inscligt the biblical principle of all-
member ministry, and be encouraged to considensbeof teams of staff for ministry
where appropriate. Congregations should be madesasfancentives for them to adopt
these practices, specifically that it is biblicatldbeneficial to them as a congregation, to
their pastors, and to the kingdom of God.
Dealing with Conflict Constructively

Special consideration should be given by the denatiun regarding teaching at
seminary and post-ordination on how to deal withflict between pastors and the
congregations in which they minister. The denoniamashould also play a more active
role when such issues arise in congregations, egther intervention of a pastoral or
conciliatory nature as opposed to a judicial onrengideration of this issue is important
because in this study, in the three occasions wdmrict of this nature existed, all three
pastors left their charges. The PCl is differeantsome other denominations (for

example, the Southern Baptist in the literatureglee ministers are almost never
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dismissed by congregations. However, while the meidm is different, the most likely
result of such conflict in this survey appearsedie same — the minister leaves.
Conclusion

While church life has its stresses and challentg#®ss reduction and
replenishing oneself seems essential for minigf&fastors with increased well-being
will undoubtedly be much better able to exercigslir vital, and sustained ministry
within the congregations that they are called toister to. It is in the best interests of all
— pastors, their families, congregations, denoronat and the kingdom of God — that
pastors’ well-being is increased. This can onlyabkieved by pastors improving their
practices of self-care and reducing their levelsta#ss. The responsibility for making
these changes does not lie with pastors alone.@itndl pastor is an important agent in
this process, and perhaps the most important atlame are others. Congregations and
denominations must also see the importance of gagirand take ownership of a process
that seeks to reduce pastors’ stress and imprawesif-care. Pastors, congregations,
and denominations not only have a shared respditsibut also a shared aim, that as a
result of fresher, renewed, and sustained minsstimnelividuals would be blessed by God,
churches would grow in numbers and maturity ohfaéind glory would be brought to the

Lord Jesus Christ, who is the king and head otthech.

63 Rowatt, G. Wade, “Stress and Satisfaction in Migi§amilies,”Review and Exposit®8:4
(2001): 523-543.
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