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ABSTRACT

This phenomenological study enlightens the experience between the development of mental
illness and the help-seeking of Christian church leaders. Eleven church leaders in Dallas, Texas,
were asked to describe their experiences with a mental disorder as church leaders. The theory
guiding this study was Heidegger’s phenomenological theory. Heidegger’s phenomenological
approach was the best for exploring the lived experiences of pastors as this theory supports that a
person’s experience cannot be examined separately from their world system. Three research
questions focused on the occasion of a mental health episode while in the role of a pastor in the
Dallas/Fort Worth, Texas, area. Data collection for this study included a mental health survey and
interviews using researcher-developed questions to examine a purposeful sampling of church
leaders who had a mental health episode during their ministry. The data analysis included an
interpretative phenomenological method using an idiographic, inductive, and iterative process to
create and cluster experiential statements to develop personal experiential themes. The results
revealed that in the context of their mental health experience, training and education did not
prepare the pastors for the realities of church leadership, including themes related to the problem
of stigma in the church, difficulties coping with the overwhelming stress, misunderstandings
about the source of mental illness, and the transition into healing and restoration.

Keywords: Christian church leaders, severe mental illness, church culture, support, and

recovery
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CHAPTER ONE: INTRODUCTION
Overview

Current research concerning the American Christian church system shows that leaders in the
church are under a great deal of stress leading to consequences that include abandonment of their
positions and developing the most devasting, severe mental disorders, including suicidal thoughts and
actions (Blair, 2019; Lee, 2019). According to Keller (2019), pastors stay in their job because they do
not believe they have any other career options, leading to feelings of hopelessness and other mental
disorders. Due and Due (2018) stated that pastors must hide disturbing emotions that feed into
growing despair and harmful actions. According to BARNA (2020c), the consequences for pastors of
remaining in church leadership positions are “43% relationship problems, 20% mental health issues,
75% emotional and mental exhaustion, 37% risk burnout” (pp. 11, 19, 22). In 2021, 38% of pastors
considered leaving their job (BARNA, 2021). Another troubling consequence of pastoral stress is the
development of self-harm thoughts and actions, as shown by one of several tragic news stories:
Baptist pastor Teddy Parker of Macon, Georgia, age 42, passed away from a self-inflicted gunshot on
November 10, 2013 (Blair, 2018); he reportedly made statements alluding to feeling stressed, alone,
and forsaken by God, his wife, and their two daughters (Weng, 2013). Pastor suicides have continued
since the beginning of this research study, with the suicide of church leader Quinnzhahn Barnes by
gunshot on October 19, 2019 (Blair, 2019). According to the Centers for Disease Control and
Prevention (CDC; 2018), “suicide is the fourth leading cause of death for the age group of 35-54 and
the eighth leading cause of death for the age group 55-64” (para. 5). Only “43.3% of adults with
mental illness received treatment in 2018 (Bryant, 2018, para. 7). At the time of this writing, the
average age of pastors is between 40 and 65 years old; this is concerning given this age range falls
within the CDC’s high-risk suicidal age groups. Clinical psychologist Chuck Hannaford believed

pastor suicides have increased in the 30 years he has treated clients (Zylstra, 2016). Exploring factors
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of mentally challenged Christian pastors represents an exclusive chance to discover their formerly
undisclosed thoughts, beliefs, and actions.
Background

Historical

The Bible established leadership positions in the church to help guide, teach, correct, and
discipline the followers of Christ entrusted to each local congregation (Ephesians 4:11-16; Hebrews
13:7; James 3:1). God did not intend for those in leadership to behave like dictators, where they have
sole responsibility for Church functioning (Acts 14:23; Ecclesiastes 4:9-1). Leaders in the church are
to operate from the servant foundation established by Christ, who said those who want to have more
responsibility for His flock should seek to be servants, not tyrants (Matthew 20:26). The Bible gives
direction that the church’s leadership roles should be shared with other members, where everyone is
equal in authority, but with divergent functions in the Church (Ephesians 4:11). In the Old Testament,
Moses and Elijah’s stories are examples of what happens when one man tries to keep all the
responsibility for leading a group of people. As a judge, the Hebrews pressured Moses to address
different problems, stressing Moses. His father-in-law gave him sound advice that Moses needed to
delegate the duties to “capable men,” or Moses would risk becoming overwhelmed and defeated
(Exodus, Chapter 18). Elijah was stressed about the threats from Jezebel and believed he was the lone
prophet of God, leading Elijah to become severely hopeless and suicidal as he succumbed to the
hopelessness by sitting down and pleading with the Lord to take his life (1 Kings 19:1-4). Thousands
of years later, the current leaders in the Church of God are not heeding the advice of Moses’ father-in-
law or God. Protestant settlers in the 1600s claimed to care about a person’s whole health and soul;
however, any symptoms of abnormality of a psychological nature were shunned, ignored, or vilified
(Vacek, 2015).

Another point is that even though prominent clergies of differing Christian denominations

during the colonial years made it a point to explore mental illness, their research/writings delved into
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mental health as a general topic, but not church leaders with psychiatric problems (Vacek, 2015).
According to Vacek (2015), it was not until the 1920s, when the mental health community was still
trying to affirm its viability and reliability as an agent for positive change that pastor Anton Boisen
gained direct experience when hospitalized at least four times for psychotic problems. Boisen’s initial
treatments were not self-selected, as he was involuntarily committed to psychiatric wards (Vacek,
2015). Boisen (1971) made it his life’s work to improve the church’s knowledge, understanding, and
acceptance of mental health as a physiological and spiritual dilemma not to be ignored but supported
wholeheartedly by the church. Unsworth (1993) highlighted that church leaders’ suicides and mental
well-being were not addressed appropriately. Despite technological advancements and the historical
work of early pastors who tried to bridge the gap between the church and mental illness, church
leaders are still expected to be completely healthy without any psychological or physical problems to
be viewed as qualified to lead a church effectively (Gangel, 1994).
Social

Kinnaman et al. (2017) stated, “Pastoring a flock of God’s people in such a complex season
(lingering wars, poverty, injustice, racial tensions, and political strife) is not easy” (p. 6). Pastors with
a Christian worldview succumb to the pressures of navigating a continually changing society
(BARNA, 2017). One of the lead roles, pastoral counseling, was thought to be started by church
ministers with severe psychiatric problems. According to Hart and Div (2010), Reverend Anton
Boisen, one of the “fathers” of the “clinical pastoral movement,” had a diagnosis of schizophrenia
with at least one mental health hospitalization (p. 537). Others expect church leaders to be above the
problems experienced by congregation members, not in leadership positions. Still, depressed pastors
do not believe they have anywhere to turn because they fear being judged as faithless and unable to
perform their pastoral duties (Aramouny et al., 2020). What is clear from news reports and research

studies is that pastors suffer from severe psychiatric symptoms and need help just like non-clergy, but
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what pastors do about this before quitting, engaging in illicit activities, or committing suicide is
primarily unknown.

The factors between developing mental health symptoms and help-seeking for mental illness
in Christian leaders are unclear, and few studies have explored this topic. Heck et al. (2018) sought to
understand how pastors dealt with stress through a quantitative survey of 261 Seventh-day Adventist
pastors. Heck et al. (2018) assessed the pastors using the Clergy Stress Survey and Ways of Coping
Questionnaire. Results showed that this sample of pastors identified “lack of support, financial stress,
and time and workload” as the primary stressors, and the ways they coped were “reflective
growth/internal change, social/emotional copings, passive coping, and action-oriented coping” (Heck
et al., 2018, p. 115).

Salwen et al. (2017) believed that a willingness to self-disclose and spiritual well-being
influenced pastors to seek help for mental problems. Still, the survey of 251 seminary students found
no connection between these variables. In 2008, Leavey completed a similar qualitative study of the
U.K. clergy. Still, the focus was on how ministers dealt with mental illness in their community, not
the clergy’s psychiatric problems. Leavey (2008) interviewed 32 pastors from various Christian
denominations. Pastor help-seeking behaviors have not been studied to the extent that studies have
focused on Christian leaders’ stress, burnout, sexual abuse, mental health, substance abuse,
pornography, and other issues. In 2003, BARNA completed a study of a national sample size of 1344
church leaders to identify the characteristics associated with moral and immoral behavior. The data
used are from the “Christian Leader Profile, a 177-question diagnostic” examination (para. 2). Results
indicate that the characteristics linked to offensive behavior are selfishness, pride, lack of empathy,
and godly wisdom (para. 4). It is essential to identify these character defects early, stated BARNA,
“because it provides an early warning signal of pending disasters” (para. 14). The importance of
placing these warning signs is to prevent the disasters of pastor severe mental illness, suicide,

burnout, and job abandonment.
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Lifeway researched depression and suicide in the Protestant church by completing 1000
telephone and 1000 online surveys in 2021 and 2017. According to Earls (2022), Lifeway conducted
1,000 telephone surveys to identify what problems pastors were struggling with; 63% identified
stress, and 69% reported relationship problems. In 2015, Lifeway completed 1,000 telephone surveys
of Protestant pastors and 355 online reviews of Protestant adults with depression, bipolar, or
schizophrenia. In 2015, 23% of the pastors surveyed identified forms of mental health disturbance
(Lifeway). Aside from this, Lifeway (2015) reported that 49% of the pastors in 2015 admitted they
rarely spoke to their congregants about mental illness. More recently, it appears churches improved in
discussing this issue in 2017, with 47% of church members believing their church took the initiative
to inform members about psychiatric issues (Lifeway, 2015, 2017). In another study by Lifeway
(2015), 48% of pastors believed they could not handle the problems of leading a church. None of the
research reports discussed limitations or provided specifics for participants. Lifeway may have
discovered one possible reason for the church leaders’ lack of initiative for not seeking help. In
another one of Lifeway’s studies, “48% of evangelicals believe that Bible study and prayer alone can
cure mental illness” (as cited in Rainey, 2018, para. 8). An older study by Fellingham et al. (2000)
displayed the difficulty in assessing suicide rates in the Latter-Day Saints church. Public records do
not always list the cause of death. According to Fellingham et al. (2000), there could be more suicides
of church members than realized. These few studies demonstrated the reality of the critical mentality
of pastors.

Despite famous statements that there has been an increase in pastor suicides, after hours of
browsing popular search engines such as Google, PsycINFO, Schaeffer Institute, and several others,
this researcher did not find statistics to support this claim. Descriptors used to search were “Church
leaders who commit suicide,” “Ministers who commit suicide,” “Statistics on pastor suicides,”
“Female pastors who committed suicide, and “Statistics on Church suicides.” Using these parameters

only brought up mostly individual cases, primarily pastor suicides. Adding the year “pastors who
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committed suicide in 2013” brought up the same stories, many from 2019 and older. This researcher
could not find research articles in the APA database. The researcher found a few items on the Religion
News Service website. After reviewing hundreds of internet news reports, blog posts, and other web
posts, this researcher found 107 suicide cases of a pastor or other person in a church leadership role
starting from 1995. The articles indicated many more incidents of church leaders’ completed suicides,
suicidal ideation, or suicide attempts. However, building a detailed database would take significant
time, effort, and funding to understand the problem better. Warner (2009) also identified the lack of
knowledge on the number of church leaders with mental illness and suicide attempts and completed
suicides. The church’s culture of silence around mental health may also contribute to its leaders
succumbing to the pressures of their positions (Moll & O’Brien, 2009).

Nine facts stood out from reviewing 107 online articles on incidents of pastor suicides. The
data showed all but three were men (Illers, 2021; Mercury News, 2011;). Thirty-three percent
committed suicide by gunshot, 22% by hanging or jumping off a building, 12% by overdose or
poison, 3 by stabbing or slicing their throat, 2 by burning themselves, 1 by drowning, and 29% of the
cases did not disclose the method of death (Bever, 2014; Haitao, 2019; The Herald, 2021; Olafusi,
2020; Riollano, 2019; Schnell, 2019; Tracy, 2014). Another significant point is that 67% of the
suicides were preceded by stressful events such as unresolved mental health issues or marital and
legal problems (News and Tribune, 2016; Novelly, 2017; O’Neal, 2022; Shearer, 2015). This research
showed that church leaders are stressed, depressed, and feel hopeless, but what thoughts and actions
precede the outcomes of suicide are unclear.

Theoretical

Participants in this study were Christian church leaders purposefully selected from a local
community. What these pastors with psychological problems were experiencing within their world of
Christianity was primarily unknown. Heidegger’s phenomenological philosophy, though complex, at

its most straightforward understanding, is that personal experience cannot be investigated apart from
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the world in which the person is intricately a part (Horrigan-Kelly et al., 2016) of a person’s mental
health. People worldwide suffer predetermined consequences leading to severe mental illness and
chronic and life-debilitating stress. According to the World Health Organization (n.d.), the quality of a
person’s life is primarily dependent on a personal perspective rather than external and internal
circumstances outside of one’s control.

This study explored the phenomenon of church leaders’ lived experiences who struggle with
mental illness. What is missing from current research is what occurs during the mental health episode
that leads to help-seeking tendencies or unhealthy circumstances of troubled pastors. The objective
was to gain new insights into what prevents pastors from seeking assistance to develop interventions
to prevent burnout and suicidal tendencies. Kinnaman et al.’s (2017) State of the pastor report
identified that depression and drug addiction are problems some pastors struggle with regularly. Still,
there is no mention of what goes on between the mental symptoms and results of suicide and other
negative consequences or help-seeking tendencies.

Situation to Self

I attempted to interpret the experience of church leaders with mental illness. This study was
grounded in an ontological assumption with a social constructivism paradigm. Social constructivism
denies objective truth and posits that social interactions create a person’s reality (Endris, 2019). Even
though there are cases where mental illness is believed to be developed genetically and biologically,
other researchers have identified that psychosocial issues are also contributing factors to
psychological problems (Hahn, 2019; Havermans et al., 2018; Heyes et al., 2015; Jacob, 2013;
Nestler et al., 2015; Roelen et al., 2018; Xiao et al., 2017). A person also learns by studying personal
interpretive life functioning (Research philosophy and assumptions-SOBT, n.d.). This study
employed an interpretive phenomenological method. I sought to uncover the church leader’s
experiences with mental illness. According to the ontological assumption, the best way to gain

personal knowledge is to have an explorative conversation.
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My interest in church leader mental health is that I have treated those in church leadership
positions who present with depression and stress-related problems. A common theme revealed in
these counseling sessions is that church leaders feel alone and believe no help is available. I became a
Christian in February 2009. My first membership in a church was a Church of Christ denomination. I
am no longer a part of an organized church system, although I am still a practicing believer in Christ.

I also experienced a significant period of deep depression for years from grade school to
junior high school and know what it is like to feel overwhelmed and alone with external pressures
leading to self-harm thoughts and actions. I grew up in a verbally and emotionally abusive household.
My parents divorced when I was four years old, my biological father was an alcoholic and drug
addict, and I witnessed physical violence between my parents. Because of the chaos at home, I coped
by becoming a perfectionist and an excellent student. Despite my troubled home life, I did well in
school, graduated high school, and obtained higher learning. I am a licensed clinical social worker
and have provided mental health counseling for over 19 years. I have experience treating people with
severe mental and substance use disorders. I believe mental illness, as defined in the Diagnostic and
statistical manual of mental disorders-5 (DSM-5), and the spiritual/supernatural dilemmas mentioned
in the Bible are not mutually exclusive. Philippians 4:6-7 (King James Study Bible, 1988/2017) says
for believers in Christ to be anxious for nothing, whereas the DSM-5 subdivides different forms of
anxiety, but in agreement, the DSM-5 and the Bible identify stress as a real problem. The Bible and
secular writings differ on the origin of psychiatric symptoms and what to do about them.

I feel the frustration of my patients who report their lack of social support, contributing to
their mental problems, including thoughts of suicide. I believe leaders in the church today are under
great pressure without adequate help or healing. There are unspoken internal and external barriers to
seeking help, and unless addressed, these leaders will continue to suffer alone and in silence. These

church leaders should not be stigmatized or afraid of asking for help.
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Problem Statement

Research indicates that church leaders are silently struggling with severe psychiatric distress,
but how they deal with it is unknown. Current research on the American Christian church system
shows that leaders are abandoning their positions at an alarming rate. According to Keller (2019),
pastors stay in their place because they do not believe they have any other career options, leading to
feelings of hopelessness and other mental disorders. Further research shows that the consequences of
remaining in church leadership positions are stress, mental and spiritual issues, and relationship
problems (BARNA, 2020c). Despite the growing awareness of pastors’ issues, nothing has changed,
as a group of researchers reported that over three of four church leaders are working more than the
average job holder (Faithlife, 2021, p. 17). The consequences of unresolved mental illness have led
pastors to believe that the only solution to their emotional distress was to end their lives by suicide;
others abandoned what they had thought was their God-given calling to be a leader in the church. The
factors that prevent or contribute to church leaders seeking help for mental health problems are
primarily unknown.

Purpose Statement

This phenomenological study explored church leaders’ experience with mental health issues
and help-seeking behaviors to discover those factors that prevent or contribute to church leaders with
psychological problems. Heidegger’s phenomenological theory guided this study that a person’s
existence is driven by time-limited, interwoven, internal psychological, and external worldly
processes (Horrigan-Kelly et al., 2016). There is little understanding of the church leader’s
experience between the beginning of a psychiatric incident and the ending result of adverse life-
impacting circumstances.

Significance of the Study
This study is critical because church leaders’ stability is crucial because they are directly

responsible for their congregations’ spiritual condition. Their most vital influence has eternal
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consequences. One in 10 pastors is overwhelmed by various issues and has thought of ending their
life to overcome the pain (Faithlife, 2021, p. 10). The testimony of a minister killing themselves
negatively represents God’s saving grace (Romans 2:24). Research focusing specifically on suicidal
pastors is sparse. This researcher found only 107 news articles, so the following review of sensitive
stories from the public domain highlights several incidents of pastor suicides, demonstrating this
issue’s seriousness. As this information was published freely on the internet, there were no ethical
concerns for potential harm to the families discussing these news stories. In March 2022, bystanders
thwarted a pastor’s suicide attempt by hanging (Monday, 2022). On September 9, 2019, a well-known
Protestant pastor with over 80,000 Twitter followers, 30-year-old Jarrid Wilson, died by suicide by
gunshot (Akers, 2020; Schnell, 2019). He lived in Nashville, Tennessee, with his wife and two sons
(Alund, 2019). According to Yalden (2019), “Jarrid was a passionate advocate for mental health and
suicide prevention” (para. 4). Wilson had established a foundation called Anthem of Hope to be a
recovery source for those who have severe mental illness and addiction (Akers, 2020, para. 4).
Baptist pastor John Gibson, age 56, from New Orleans, Louisiana, was a husband and father of two
adult children. Gibson unselfishly served his local church and community but had issues with
depression. He died by suicide because he could not cope with the added pressures of being publicly
exposed as part of an adulterous network (Segall, 2015). His wife found Gibson’s suicide note near
his body; he had written that he was “depressed . . . and very sorry” (Smith, 2015, paras. 1, 3).
According to Segall (2015), Toronto police were “investigating suicides” possibly connected to other
people’s release on the cheating website (para. 8). Another sad news story, Protestant pastor Andrew
Stoecklein of Chino, California, age 30, had severe anxiety and depression for which he was being
treated by a psychiatrist (Branson-Potts, 2018). Stoecklein spoke to his congregation about mental
illness, telling them hope and help were there for anyone who needed it but defied his message when
he died from suicide 12 days later, on August 25, 2018 (Branson-Potts, 2018, para. 6). Stoecklein was

survived by his wife and three sons (Branson-Potts, 2018). The following are other pastor suicides:
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Protestant pastor Darrin Patrick of Pacific, MO, age 49, died by firearm on May 7, 2020, and
reported having had a history of church issues for which he obtained counseling (Holdman,
2020). Patrick was survived by his wife and four children (Smietana, 2020).

Pentecostal pastor Maria Helena of Vila Kennedy, Brazil, age unknown, was killed by suicide
by jumping off a bridge; according to friends, Helena was “sad inside” but presented as stable
(Maples, 2019, para. 5).

Protestant Reverend Song Yongsheng of Shangqui, Henan, age unknown, jumped from a
church building’s fifth floor on July 17, 2019 (Tao, 2019). His suicide note indicated he
wanted his death to impact China’s harsh treatment of Christians (Martin, 2019). Yongsheng
was survived by his wife (Tao, 2019).

Protestant Reverend Bryan Fulwider of Altamonte, FL, age 59, was a “co-host for the radio
show Friends Talking Faith.” He was facing life in prison for child sex abuse (Brantley, 2019;
Plotkin, 2019). His suicide method on October 17, 2019, was undisclosed (Brown, 2019).
Fulwider was survived by his wife and two adult sons (Blair, 2019).

Protestant pastor Dale Cross of Byron Township, M1, age 66, died by a self-inflicted gunshot
on August 6, 2018 (Kolker, 2019). He was survived by his wife, adult daughter, and two adult
sons (“Reverend Dale R. Cross Sr. obituary,” n.d.).

Protestant youth minister Allan Richardson of Jacksonville, FL, age 56, died from a self-
inflicted gunshot on February 19, 2019 (NBC2.com, 2019). He was being investigated for
child pornography (Bourne, 2019). Richardson was survived by his wife and adult son (Blair,
2019).

Catholic Fryer Martin Sowriyappan of Chennai, India, age 37, dead by hanging (Times of

India, 2019).
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Protestant lead pastor Jim Howard of San Jose, CA, died from a self-inflicted gunshot on
January 23, 2019; he struggled with mental health issues (Virzi, 2019).

Pentecostal pastor Rodolfo Bacdayan of Umingan, Pangasinan, age 49, died of what appeared
to be intentional poisoning; he had conflicts at home (Luzon, 2019).

Baptist pastor Eugene Keahey of Cedar Hill, TX, age 52, died from a self-inflicted gunshot in
a murder-suicide. Keahey’s last message minutes before being found dead was, “this difficult
time in my life . . . good night y’all” (Heinz, 2019; Smith, 2019, para. 17). According to Smith
(2019), “three weeks before his death,” he had “changed his Facebook cover photo to a

299

picture with the words ‘We all have secrets’ (para. 15). Before shooting himself, Keahey set
the house on fire and killed his wife and 15-year-old daughter (Smith, 2019, para. 2). He had
also attempted to kill their other 17-year-old daughter. She survived the fire but later
succumbed to her injuries (Smith, 2019, para. 3).

Pentecostal Bishop Berry Dambaza of Harare, Zimbabwe, age 59, died from jumping off the
fourth floor of a building; his suicide was preceded by finding his wife in bed with another
and reported stressors of caring for a sick mother and financial problems (Masenyama, 2019).
Pastor Bassey of Mulero, Lagos, age 49, faced charges for dealing inappropriately with
church money; he died by self-inflicted knife throat slash (Hanafi, 2016). His wife and son
survived him.

Methodist pastor Seth Oiler of Newark, NJ, age 42, method of suicide not disclosed (Shearer,
2015); before his death, he had admitted to having an affair and was in danger of losing his
job (Okonkwo, 2015). Oiler was survived by his wife and three children (Shearer, 2015).
Baptist pastor Tommy Rucker of Dunkerton, 1A, age 54, death caused by a self-inflicted

gunshot (Magee, 2014). His family and church had no idea he was suffering, as he did not
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voice or show any signs of distress (Magee, 2014). Rucker was survived by his wife and
seven grandchildren (Magee, 2014).
e Protestant youth minister Nicholas Henshaw of Fort Collins, CO, age 35, died by suffocation
by asphyxiation (Ruta, 2014, para. 3) and was facing criminal charges for child sexual assault.
e Another church leader, Catholic pastor Vladimir Dziadek of Tampa, FL, age 56, committed
suicide by hanging on May 12, 2014; Dziadek was reportedly “depressed after parishioners
discovered he had embezzled about $200,000 from the church and gambled it away”
(Sullivan, 2014, para. 4).
e Pentecostal pastor Vishnu Lutchmansingh of Port of Spain, Trinidad, age 54, completed
murder-suicide, self-inflicted gunshot on March 31, 2014 (Jamaica Observer, 2014). Before
shooting himself, Lutchmansingh had reportedly killed his brother and attempted to kill his
nephew (Lee, 2014, para. 2). He had a history of being charged with fraud (Lee, 2014).
e Protestant pastor George D. B. Antrim of Johnston, IA, age 40, suicide method on May 1,
2014, not disclosed (Jackson, 2014). He left behind a suicide note stating he had been
suffering inside (Marie, 2014). Antrim was survived by his wife and two sons (Marie, 2014).
e Protestant pastor [saac Hunter of Altamonte, FL, age 36, self-inflicted gunshot on December
10, 2013 (Breen, 2013). Hunter had committed adultery, and his wife reported he was
“unstable, erratic and suicidal” (Religion News Service, 2014, para. 2). He was survived by
his wife and three children (Religion News Service, 2014).
These church leaders, who appear to have thought death was their only answer to deal with their
stressors and inner torment, seem not to be alone and are part of a more significant problem.

Church leaders have a substantial influence on the lives of their congregations. In Harmon et
al.’s (2018) qualitative study, 30 African American pastors talked about how their impact was

mitigated through biblical doctrine interpretations, relationship quality with congregations, personal-
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social skills, and assistance from the Lord. Pastors are the churches’ gatekeepers, including external
health-related programs (Baruth et al., 2015; Harmon et al., 2018; Timmons, 2009). Church leaders’
influence on their congregations can lead to harmful consequences. One extremely well-known story
is about Jim Jones, a reverend who led his group in the Jonestown Massacre, where over 900 people,
including children, committed mass suicide (Kennedy, 2020). Although a minister leading their
church to acts of this magnitude is rare, there is no question that church leaders wield tremendous
power over their members.

One hope of this study is for church leaders to learn that they are not alone in mental distress.
The hope is that those struggling with psychological issues may feel confident reaching out for help
before detrimental actions occur. With the increasing incidents of church leaders’ suicides and
quitting the profession, identifying why aid is not sought could help develop preventions and
interventions.

There are books on self-care addressing those in church leadership roles. For example, in their
book, Pastors at greater risk, London and Wiseman (2011) subdivided the usual challenges in
ministry and provided necessary recommendations for dealing with them. Pastor McNaughten (2015)
exposed his trial with depression in Confessions of a depressed Christian and offered practical advice
for other ministers with the same problem. These are two examples of self-help books available to
church leaders. Many pastors work over 50 hours per week and are expected to be available 24 hours
daily, regardless of other commitments or personal needs (Rainer, 2013; Wickman, 2014; Wilson,
2011).

Another point to consider is the advice given by London and Wiseman (2011) and
McNaughten (2015). For example, McNaughten (2015) showed 11 “tips” for dealing with
depression; one was “tell God about it,” implicating that severely depressed clergy are not praying or
talking to God about their problem. Many suffering preachers are crying out to God. The issue is that

they do not believe He is listening. Kirby Smith (2020) was a Baptist preacher of 35 years, married
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with children, yet he suffered from severe depression for 18 years. Smith stated, “Every day I pleaded
with God to take away my darkness. God did not” (para. 4). Bryant (2018) said, “you can’t [just] pray
away” psychological issues. Michael Wilkes (2019) was another Baptist preacher who divulged his
two-year trial after descending into a dark mental and emotional prison. Wilkes stated, “It is not just
something you can shake off, pray off, or even just ‘think positive’ faith-filled thoughts and make
yourself better” (para. 11).

Smith (2020) cited the ignorance of mental illness as a reason for silent suffering. Wilkes
(2019) identified denial about why they did not seek help before the depression overwhelmed them
and negatively impacted all functioning. Smith (2020) and Wilkes (2019) recognized a need for more
psychiatric training/education and the development of ministry-focused interventions because neither
believed they received the help they needed from their local congregations. Are Smith and Wilkes’s
reasons for not seeking help the same for other pastors? Exploring this issue was the objective of this
study.

Research Questions

RQ1: What are the lived experiences of church leaders with mental illness?

RQ2: What were church leaders’ experiences with help-seeking during their mental health
episodes?

RQ3: How were church leaders’ relationships during the mental health episode?

For several ministers, pressures from life events became too much, leading some to consider
an act of no return. Pastors struggling with no help are critical because many pastors are strained,
depressed, and overwhelmed, as mentioned earlier in this manuscript. The CDC (2018) reported
sobering statistics on suicide. According to the CDC (2018), “suicide is the 10th leading cause of
death in the United States” (para. 1). Another confirming fact related to this research project is that
men commit suicide 3.6 times more than women do, and 52.8% of suicides are by firearms (CDC,

2020). Half of the 23 pastors discussed earlier died by gunshot, and only one leader was a woman.
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Also, according to the CDC (2018), the age groups with the highest rate of suicides per 100,000 are
45 t0 49 (19.38%), 50 to 54 (20.71%), and 55 to 59 (21.66%). Although the average age of this
sample of church leader suicides was 47, the average age could fall between 45 to 59, as 27 of the
pastors’ age at the time of death could not be found.

Sixty percent of the U.S. general adult population are overly stressed, with work being one of
the highest identified sources of distress (APA, 2019). Pastors are not exempt from being stressed
with work because, according to Pastoral Care Inc. (n.d.), the average pastor works “between 55 to 75
hours per week,” and more than half feel overworked. Chronic stressors are linked to developing
severe mental health issues (National Institute of Mental Health, 2019). In an authoritative position,
the tension among church leaders has added a layer of stress unknown to laypeople, leading several
ministers to devastating consequences. After the death of Jarrid Wilson, Greg Laurie stated, “People
may think that as pastors or spiritual leaders we are somehow above the pain and struggles of
everyday people....... We are the ones who are supposed to have all the answers. But we do not”
(Crary, 2020, para. 4).

Clarifying pastors’ struggles with mental illness as church leaders is essential. As mentioned
in this manuscript, many pastors are stressed, depressed, and overwhelmed, leading to severe and
deadly consequences. In 2001, NMH Communications reported that approximately 66% with a
specific psychiatric illness did not get help for mental health concerns (Hairtl, para. 2). Recent
research indicated that more people are considering suicide at a higher rate. At the same time, over
50% of adults with mental anguish go untreated (Reinert et al., 2020). According to Bryant (2018),
25% of adults suffer from severe psychiatric problems; research on assessing Christian pastors’
mental state aligns with other general studies on mental health.

In 2003, Reverend Andrew Irvine completed a qualitative survey of 338 ministers in Canada
to identify why pastors struggled with psychiatric issues (Briggs, 2019). The answers to Irvine’s

questionnaire indicated that more than half had internal turmoil that did not match their external
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physical presentation (Briggs, 2019). The pastors in Irvine’s study identified a lack of support linked

to their upset feelings (Briggs, 2019). Since Irvine’s 2003 study, despite increased public awareness

of mental health and advancements in the development of effective evidence-based psychiatric

therapeutic interventions, the percentage of depressed pastors remains at almost half (Kinnaman et

al., 2017; Schomerus et al., 2012; Van Der Kolk, 2014). Pastors continue to be distressed, but there

have been limited efforts to develop help for them.

Definitions

For this study’s purpose, this researcher chose to limit the definition of “Christian faith” in the

following manner (All biblical verses were based on the King James Study Bible, 2017 unless other

versions are cited):

The belief that there is an eternal and all-powerful God who is the creator of all things in
existence (Felix, ca. 210-230/1974; Isaiah 40:28; Jeremiah 32:17; John 1:1, John 1:1-51;
Matthew 19:26; Psalm 90:2, 147:5; St. Irenacus, ca. 200-201/1920).

There is only one God in three persons—God the Father, Jesus Christ, and the Holy Spirit (1
Corinthians 8:6; 2 Corinthians 13:14; Ephesians 4:4-6; John 10:30, 14:26, 16-17; Lewis,
1952/2002; Matthew 28:19; Melito, ca. 165-175/2020).

Jesus Christ is God’s eternal, uncreated, human physical form (Colossians 1:15-17; Hebrews
13:8; John 1:14; John 8:58; Melito, ca. 165-175/2020; Nee, 1957/1977; Ph. 2:5-8; Victorinus,
ca. 270-310/2020).

Jesus Christ lived a human life, performed miracles, and gave his life to save people from
God’s judgment; and died and was buried in the grave for three days but rose from the dead
on the third day (Acts 2:22; Edersheim, 2003; Hebrews 4:15; Hebrews 5:7-9; Keener, 2011;
Larkin, 1918, p. 49; Luke 2:52; Mark 15:42-45).

The Bible is God’s inerrant message to the world about Himself and His expectations for how

one should live and warnings for those who choose to ignore God’s laws. (Deuteronomy; 2
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Timothy 3:14-16, 3:16; John 17:17; John 20:30-31; Matthew 4:4; Revelation 22:18-19;
Hebrews 4:1; Psalm 19:7-11; Henry, 1706/2003; Pink, 1917/2011; Thomas, 2018).

o Humans are not just material beings but also have souls and spirits (Ecclesiastes 12:7; Luke
12:5; Matthew 10:28; 1 Thessalonians 5:23; St. Irenaeus, ca. 200-201/1920, p. 318).

o Heaven and hell are real places that are the eternal destinations for every human (Lewis,
1952/2002; Matthew 25:41, 25:46; Puritan Watson, 1682/2018, p. 18; Revelation 21:1-27,
21:8; Romans 2:6-8; Matthew; 1 Thessalonians 4:13-17).

o Belief in the shed blood, human Christ rose from the dead, identifying as a sinner and
repentance from sin proven by obedience to Jesus’s commandments (Breaker, 2011; Edwards,
1741/2011; John 3:3, 3:36, 4:2-3; Matthew 6:1-6, 26:28; Romans 10:9; Spurgeon, 1888/2019).

o Belief and submission to Christ is the only way to heaven (John 14:6; Matthew 7:21-27).

o Christians strive to obey God’s laws and commandments, do selfless good works, and avoid
sin (John 14:15, 21; Joshua 1:8; Luke 13:24; Matthew 7:13-14; Puritan Watson, 1682/2018;
Romans 12:1-21; Ryle, 1877/2017; St. Irenaeus, ca. 200-201 CHE/1920).

o Christians are not exempt from the everyday trials experienced by every human living in this
world corrupted by sin (Arnobius, ca. 30-600/1871; Genesis 6:12; 1 Peter 4:12; 2 Peter 1:2-4;
Ryle, 1877/2017; 2 Timothy 3:12, 3:1-5).

o There is a supernatural world where good and evil angels and demons and other spirits,
including Satan, dwell and actively influence humankind (2 Corinthians 12:2; Colossians
1:16; Ephesians 6:12; Hebrews 1:14; Larkin, 1918, p. 17; Lewis, 1952/2002; 1 Peter 3:22; 2
Thessalonians 2:9).

There are several other qualities of a faithful Christian, per the Bible. The Christian faith’s
qualifying characteristics are based on these few core doctrines. Some areas within the Christian faith

have been disputed since its inception. For example, the controversy about women preachers (Brekus,
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1996; Deyoung, 2019; Knox, 2003; Melick, 1998; Shaw, 2019) was not the focus of this study. Other

definitions are as follows:

1.

Church leader - Any male or female, 20 years or older, in a leadership position within a
Christian church, regardless of denomination. Titles include clergy, pastor, bishop, reverend,
minister, or pastoral counselor (Federal Emergency Management Agency, 2020).

Coping skills - Psychological or behavioral methods used to deal with stress-inducing internal

or external events (Schummer, 2019).

. Emotional/mood problems - Overwhelming feelings consistently felt for a minimum of a two-

week episode contributing to cognitive, physical, and behavioral dysfunction and suicidal
ideation, planning, or attempts (APA, 2013, pp. 155, 161). The most commonly impaired
negative emotional states recognized by the APA in the DSM-5 are depression, sadness,
hopelessness/worthlessness, excessive anger, complicated grief, anxiety, agitation, irritability,
distress, discouragement, emptiness, numbness, and anhedonia.

Help-seeking - According to Cornally and McCarthy (2011), “Problem-focused, planned
behavior, involving interpersonal interaction with a selected [mental] health-care profession”
(p. 280) or assistance seeking from non-professional sources such as friends, family, and other

lay-unlicensed counselors.

. Mental illness/health - Cognitive, physical, behavioral, and emotional experiences, symptoms,

and behaviors are causing persistent difficulties in normal day-to-day functioning and suicidal
ideation (APA, 2013; Parekh, 2018). The participant can have a formal mental health
diagnosis or self-identified serious cognitive or emotional problem.

Ontology - The study of the multiple realities of an individual’s existence (Burrows, 2000).
Psychosocial issues - Social issues are interconnected with a person’s cognitive, emotional,
and behavioral functioning (Enomoto et al., 2012; Van Hoogendoorn et al., 2000). Social

factors can include mental (personality traits), emotional issues, social skills, coping skills,
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8.

9.

10.

11.

family conflicts, social support, and legal aspects (Chida et al., 2008; Van Hoogendoorn et al.,
2000; WHO Commission on Social Determinants of Health, 2008), “education, occupation,
income, gender, [and] ethnicity/race” (WHO Commission on Social Determinants of Health,
2008, p. 43).

Quality of life - According to the World Health Organization (n.d.), “an individual’s
perception of their position in their life in the context of the culture and value systems in
which they live and relate to their goals, expectations, standards, and concerns” (para. 2).
Religiosity/spirituality - A range of religious-related activities and beliefs believed to impact a
person’s mental, physical, and emotional state. The activities can be the following: (a) church
attendance, (b) study of religious materials/books, (c) prayer/meditations, (d) fellowship and
relationships with other believers, and (e) religious beliefs as they relate to a person’s view of
God (loving versus judgmental), (f) volunteerism, or (g) surrender (Carothers et al., 2005;
Clements & Ermakova, 2012; Kendler et al., 2003).

Social constructivism - Knowledge is obtained, evaluated, and acted upon through social
interactions in specific situations (Endress, 2019).

Suicide/suicidal ideation - Subjective consistent thoughts/beliefs that death solves
psychosocial issues, stressful life situations, and medical problems (APA, 2013, p. 161; Choo
et al., 2019). Suicidal thoughts can be passive, with no intention of harming themselves (APA,
2013; Simon, 2014). Suicidal thoughts can be intentional, with plans and attempts to harm
oneself to end one’s life (APA, 2013; Simon, 2014). Self-harming actions include nonfatal
suicidal gestures that can be nonhabitual or a regularly employed cynical coping strategy
(APA, 2013; Linehan et al., 2006; Rosofsky, 2009), for example, superficial cutting (without
the intent of dying) on places of the body not requiring medical attention or just minor

stabilization in an emergency room (Linehan et al., 2006; Simon, 2014).
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Summary

Mental health issues among church leaders appear to be continual, causing 19% to resign. As
shown in the examples of pastors who have died from suicide, their stories indicate more than a few
considerations and intentionally end their lives. The suicidal clergy appears unable or unwilling to
cope with living in a corrupt world. The fact that Christian church leaders are overly stressed but hide
their internal struggles is apparent, as shown in the research. A few of the longest-running research
ministries are (a) Christian Research Institute (CRI; 1960 to present), (b) BARNA (1984 to present),
and (c) Lifeway Research (2006 to present). This group of research programs provides statistics and
information on the state of pastors. Despite more public awareness and acceptance of mental health,
mental illness still seems to be a stigma, and pastors with these issues do not believe there is help for

themselves. This research shed light on church leaders’ motivation for help-seeking behavior.
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CHAPTER TWO: LITERATURE REVIEW
Overview

Research on various aspects of the Christian Church has been an ongoing endeavor for many
years. Researchers have revealed that identifying as a believer and participating in religious activities,
including being a leader, are not preventive actions for developing a mental health disorder. The first
section discusses the theoretical framework underlying this research.

The second section explores related literature, including theories related to help-seeking
behaviors. The following section reviews the research on mental illness and the help-seeking
practices of professionals and people in general, secular, and church definitions of mental illness,
church leaders’ challenges, and the professional views on what helps those with mental illness.

Although the researcher reviewed other mental health and help-seeking aspects, this study did
not focus on every one of these topics because the topic of mental health is too broad and descriptive.
This study was also limited to leaders of the Christian faith, as studying different religions is more
complicated, requiring extended hours and financial and team support (Clooney, 2018; Faber &
Fonseca, 2014; Krech, 2012). Aside from this, not focusing strictly on one Christian denomination is
because mental problems are universal, although psychological issues can manifest differently based
on culture, gender, and age (APA, 2013). A depressed Baptist preacher is no different from a
depressed Lutheran pastor. The differences can be in the two pastors’ emotional states assessing the
intensity, frequency, and duration of the depression. Still, the fact that they are depressed is not
related directly to their Christian faith’s denominational stance. Other religious studies use religiosity
as a variable, but this is a general label, not specific to a denomination (Lukachko et al., 2015).

Theoretical Framework
Heidegger’s Interpretative Phenomenological Philosophy
Martin Heidegger (1889-1976) originated the branch of phenomenology called hermeneutics.

The simplest explanation of Heidegger’s hermeneutic philosophy is the focus on “being” (Bever,
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2014; Smith & Nizza, 2022). However, Heidegger’s hermeneutical scheme is far from simple, and it
is one of the most complex philosophical concepts for researchers to use in their studies (Bever, 2014,
p. 2; TheGreatThinkers.org, n.d.). According to Heidegger, an accurate understanding of life is
achieved through how individuals, couples, and families speak and interact within a socially
interactive world system (Smith & Nizza, 2022). Heidegger believed that knowledge is only gained
within “an interpretive stance while grounding this stance in the live world-the world of things,
people, relationships and language” (Smith et al., 2009, p. 22). Heidegger’s description of the
existence of human beings is “Dasein,” meaning “there-being,” which entails “individual
psychological processes, such as perception, awareness, and consciousness” (Smith et al., 2009, p.
22). A person’s existence is interdependent and interconnected to the physical world and other people,
with the ability to differentiate between objects in one’s world (Bever, 2014; Smith & Nizza, 2022).
Gadamer stated, “We are at once interpreting and making the story our own; understanding a story is
to ‘always and already’ to understand and recognize ourselves within it” (Crowther et al., 2017, p.
827).

The “hermeneutic circle” is one of the critical aspects of this theory, “it is concerned with the
dynamic relationship between the part and the whole at a series of levels” (Smith et al., 2009, p. 33).
In the process of analyzing data, a researcher does not move in a straight line but tacks back and
forth, starting and stopping at different points in the data, connecting ideas from different levels until
arriving at a complete understanding of the whole sect (Smith & Nizza, 2022).

Related Literature
Theory of Planned Behavior

Ajzen (2005) stated that the theory of reasoned action/TPB “postulates that a person’s
intention to perform (or not perform) behavior is the most important immediate determinant of that
action” (p. 118). Intention and behavior are dependent on three influential psychological paradigms,

the person’s “attitude toward the behavior . . . perception of social pressure to perform or not perform



AMERICAN CHURCH LEADERS 24

the behavior under consideration (subjective norm) . . . and perceived behavioral control” (Ajzen,
2005, p. 118).

Rickwood and Thomas (2012) sought to clarify what factors contribute to the development of
a “conceptual measurement framework for help-seeking” (p. 173). Rickwood and Thomas (2012) did
not find a nationally recognized theory of help-seeking behavior. The concept of help-seeking appears
simple, but research shows that help-seeking is a complex behavioral, psychological, and community
resource interaction system (Rickwood & Thomas, 2012). Rickwood and Thomas (2012) created a
“conceptual measurement framework,” including these “essential elements”: the part of the help-
seeking process to be investigated and “the respective time frame, the source and type of assistance,
and the type of mental health concern” (p. 173). Rickwood and Thomas proposed this general
definition for help-seeking, “In the mental health context, help-seeking is an adaptive coping process
that is the attempt to obtain external assistance to deal with a mental health concern” (p. 180).

A limitation of TPB Is that environmental and emotional factors are not considered integral to
human behavior (LaMorte, 2019). A society’s culture is the lens through which understanding and
applicability of healthcare paradigms are derived and applied in individuals’ lives (Arnault, 2009).
Cultural Determinants of Help-Seeking

Arnault’s CDHS theory is that people ask for help based on their cultural values regardless of
their health condition. CDHS is comprised of “idioms of wellness or distress,” defined as “a
collection of physical, emotional and interpersonal sensations and experiences labeled by the
individual as optimal or abnormal, and identified as important” (Arnault, 2009, p. 2). According to
Arnault (2009), “signs of wellness™ are positive feelings or body functioning, and “symptoms” are the
negative, unhealthy emotional and physical states, both of which are determined by the cultural
perspective (p. 4).

Culture divides into four interrelated dimensions: cultural ideology, political/economic,

practice, and body (Arnault, 2009, p. 3). Arnault (2009) stated that cultural ideology is the moral
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compass most of society holds. Artistic thinking shapes culture’s political and economic parts, which
are the guidelines for allocating wealth, power, work, and social behavior policing. According to
Arnault (2009), “The [practice of culture] includes both power and ideals—these two forces are acted
out in even the smallest gestures, speech patterns, manners of dress, social distances, food choices,
and health behaviors” (p. 3). Individuals do not exist outside of their culture. The person’s inner being
is interwoven with the external processes of their specific society prescribed by the cultural model
providing “specific and consensual guidelines about ideals, values, motivation, goals, social roles and
preferred social behaviors” (Arnault, 2009, p. 3). Some churches’ cultural belief, that mental illness is
caused strictly by supernatural or demonic forces, is a form of “causal attribution.” The church
defines mental illness and what to do about it (Arnault, 2009, p. 4). A person’s social connections are
an integrative influence on a person’s mental and physical health (Arnault, 2009, p. 5). The quality of
these relationships has a direct impact on how a person evaluates their psychological or physical
condition, and “symptoms of distress or illness can be interpreted as indicating signs of moral
weakness, physical frailty, or failure to carry out critical social roles” (Arnault, 2009, p. 5). Church
members’ judgment could be why church leaders with signs of mental distress do not admit this to
their congregations or seek help for fear of a negative social outcome (Arnault, 2009). While there
was little literature about church leaders with mental illness help-seeking behavior, there were several
studies on help-seeking, mental health, and different aspects of church leadership. Reviewing this
literature helped give this researcher insight into the topics relevant to this study.
Past Research on Mental Health Seeking Behaviors

Help-Seeking Behavior in Other Professions and the General Population

Asking for help with mental health issues is a critical step in healing, but people struggle
through the stages of help-seeking, from what they believe about the problem to what they intend to

do about it. Seligman and Reichenberg (2014) showed that clients with better treatment outcomes are
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motivated for treatment, have a realistic understanding of what therapy can and cannot do to help
them with their problems, and are active participants in the therapeutic process.
Community Help-Seeking

One qualitative study used community-based participatory action with grounded theory to
identify what prevented people with severe mental and substance abuse issues from receiving
professional assistance. Ross et al. (2015) obtained a sample from advertisements at local
organizations. The researchers surveyed 85 adults and 17 service providers using semi-structured
interviews. The interviews’ results classified two client-level factors identified as treatment barriers:
socioeconomic and mental health experiences (Ross et al., 2015, p. 4). Provider-level factors are
“their knowledge of mental health and substance use, their willingness to address these issues in their
practice, and their values and attitudes and ability to be caring and emphatic as it relates to mental
and substance abuse issues” (Ross et al., 2015, p. 13). Ross et al. primarily identified external barriers
to help-seeking within a sample of economically challenged people.

In another WHO study about mental health and help-seeking, using multistage probability
sampling, Andrade et al. (2014) surveyed a large multi-cultural sample (N = 63,678). The factor most
identified with not seeking assistance for psychiatric problems was not external, as Ross et al. (2015)
reported. The issue most likely linked to not seeking mental help was internal, the belief that a person
does not need help for their mental issues (Andrade et al., 2014). In a similar 2015 project, Umubyeyi
et al. reported that self-efficacy is the most significant barrier to mood disorder treatment.
Professional Help-Seeking

Professionals, no matter the field, are held to a stable self-image, and the public imposes a
higher standard for being internally secure. Edwards and Crisp (2017) performed a quantitative
survey of 67 active mental health providers; 31 were clinicians in training to assess help-seeking
behavior. The participants completed an online questionnaire comprised of questions from the

Barriers to Access Care Evaluation scale. Results were in line with the other studies discussed
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(Andrade et al., 2014); these mental health professionals did not seek help, even though they may
have needed it, because they believed they could manage it themselves (Edwards & Crisp, 2017).

In another quantitative study, Gold et al. (2016) questioned what keeps depressed, female
medical doctors and psychiatrists from seeking assistance. Gold et al. (2016) created a 24-question
questionnaire. Gold et al. (2016) assessed 2106 completed surveys. Regarding help-seeking, nearly
half of the participants did not seek mental health treatment for fear of stigma, jeopardizing their
license, and believing in self-healing (Gold et al., 2016, p. 51).

Furthermore, Clough et al. (2019) wanted to answer the same question as Gold et al. (2016):
Medical providers are under a great deal of pressure, but when it becomes too much, what are they
doing about it? Clough et al. employed a mixed-methods study, using a quantitative survey of 274
Australian-based medical doctors and a subset of 20 completed qualitative interviews. However,
despite several barriers to mental health care, including external factors such as lack of availability,
the most identified reason for doctors not seeking help was insufficient time (Clough et al., 2019).

Those in the helping professions are overworked with high caseloads and little time for
relaxation and recovery (Jackson-Jordan, 2013), leading to burnout, substance abuse, mental
disorders, and social and vocational problems (BARNA, 2017; Clough et al., 2019; Jackson-Jordan,
2013). Christian leaders reported that advanced spirituality might prevent them from seeing negative
internal mental health symptoms as a secular psychological problem (Salwen et al., 2017).

Issues Commonly Dealt with By Church Leaders
Mental Health Symptoms

A message found in leadership books and church leadership manuals is that they are supposed
to be mentally healthy and able to handle their “calling from God,” as shown here in this statement by
Farr and Kotan (2016):

We need confident, competent leaders in the church! We do not need arrogant leaders in the

church. We do not need more non-reflective leaders or leaders lacking self-awareness in the
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church. I am sure that the Apostle Paul sometimes struggled with his balance of confidence

and arrogance. But it was worth the risk. ......Paul was a confident leader. Today, we learned

that confident leaders are not afraid to be coached, to be in a continuous learning group, to
have a mentor, and to be in constant modes of connection, questioning, and seeking best

practices (p. 36).

There are no words of comfort and direction for the church leader who struggles with depression and
feelings of inadequacy. The lack of comfort and direction could explain why many do not speak to
their peers or congregations about their psychological problems. Those in helping professions need
preparation to influence the mental health that counseling troubled people produces (Sanders, 2017).
Church leaders who are not internally secure and are isolated and untrained to deal with complex
problems are not an excellent help to others (Chavez, 2021).

Finding journal articles about “depressed or mentally ill pastors” is complicated because
search engines often return results about pastors treating people for depression, not pastors with
depression. For example, Payne (2013) studied how a clergy member’s educational and religious
training impacts the decision to refer depressed clients to a secular therapist; this was the second
article listed in a Google Scholar search for “depressed pastors.” Another study about pastors with
depression was a commentary by Pietsch (2011). However, it was a discourse about a letter written by
Martin Luther in the 1500s addressed to George Spalatin. Reportedly, Luther tried to comfort a
depressed Spalatin by telling him about his own problems with severe hopelessness.

More recent research by BARNA (2017) reported they are “dismayed to learn how many
[pastors] are struggling . . . and weighed down by depression ...... and isolation” and that 25% are
dealing with emotional issues (pp. 6, 11). Other studies have shown similar results, such as Miles et
al.’s (2011) quantitative analysis to identify differences between rural/non-rural United Methodist
pastors’ healthy lifestyles. Miles et al. (2011) assessed 571 rural and 942 non-rural pastors using 3

measures. The one for mental symptoms was HADS. Miles et al. (2011) did not explore the mental
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health results further because the study compared rural and non-rural pastors. The results for the
HADS were similar for rural and non-rural pastors (Miles et al., 2011, p. 18). However, the combined
ratio of rural/non-rural showed that 19% tested positive for psychiatric symptoms.

The concept of burnout is discussed further in a separate section of this dissertation. Francis et
al. (2017) performed a similar study with the independent variable of burnout to confirm the
reliability of the Francis Burnout Inventory compared to the SIBS for assessing pastors. Francis et al.
(2017) posited that emotional exhaustion and satisfaction in ministry mediate the burnout level.
Francis et al. (2017) assessed a sample of 658 Church of England clergy with the Scale of Emotional
Exhaustion in Ministry and Satisfaction in Ministry Scale (SIMS; p. 10). Of Francis et al.’s (2017)
pastors, 26% tested positive for depression.

Notably, BARNA based their report on 25% of pastors having mental challenges on compiled
data from 2006 to 2016 with a sample size of 14,033. Compared with national statistics on adult
depression from 2013-2016, Brody et al. (2018) indicated that 8.1% of general adults had a
depressive episode based on data from an estimated sample size of 50,000+ (p. 1). Doolittle (2015)
also found the same statistics indicating high rates of depression for pastors. Although the results
from BARNA, Brody, and Doolittle had different sample sizes, pastors may be depressed more than
the general population.

Burnout

Many reports have discussed that numerous church leaders worldwide, particularly pastors,
feel overwhelmed and depleted of internal resources for dealing with life and occupational stress.
Over half of practicing leaders, regardless of denomination, were overly stressed, leading many to
abandon their calling (Jackson-Jordan, 2013; Tunnell, 2020; Visker et al., 2016). Halloran (2013)
reported, “1,500 pastors leave the ministry each month due to moral failure, spiritual burnout, or
[church conflicts], and 80% of [religiously trained and educated will abandon] the ministry within the

first five years” (para. 9). Fox (2014) stated working with complex behavioral presentations elicits
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reactions from the helper. A church leader not experienced in dealing with transference issues
negatively impacts the relationship and leads to “burnout, ethical violations, or worse” (pp. 3-4).

Compassion fatigue is linked to ministry burnout, making it difficult for those who help others
to help themselves. Years of feeling unsupported and overworked, combined with the vicarious
experience of dealing with other people’s complex problems, can deplete a helper’s desire to assist
others. Compassion fatigue resembles diagnosable mental disorders, according to Figley (2002), who
stated, “compassion fatigue, like any other kind of fatigue, reduces our capacity or our interest in
bearing the suffering of others” (p. 1434). Church leaders who engage in poor self-preservation link
to burnout and compassion fatigue, and researchers show that church leaders are known for
neglecting self-preservation activities (Jones, 2018; Newell & Nelson-Gardell, 2014; Snelgar et al.,
2017).
Training Inadequacies

Extensive training, education, religion, and experience are not preventive factors for
psychiatric disorders. For example, doctors and nurses are just as stressed as the patients they treat,
and these professionals are less likely to seek help (Clough et al., 2019; Savage et al., 2016). The lack
of training about other situations beyond biblical knowledge contributes to church leader stress.
Twenty-three years ago, researchers indicated the inadequate preparation of church leaders to deal
with the varied and complex problems presented by people. However, despite all the technological
and social advances years later, nothing has changed (Adams et al., 2017). Results from several
studies indicate the expanding belief that Christian ministers need additional advanced training and
education in psychosocial issues (Aramouny et al., 2020; Jackson, 2014; Jang et al., 2017). Helping
professionals should know their strengths and limitations. It should only work with clients with the
correct clinical and educational training to treat and know when to refer clients with issues outside
our clinical expertise (Seligman & Reichenberg, 2014). This study was not generalizable due to the

small sample. This qualitative study of the mental health beliefs of the Korean Christian clergy had an
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exciting finding. Most participants obtained education on mental illness. Most thought they knew
enough about mental illness to identify depression in examples, yet over one-third failed to correctly
identify depression in the clinical samples (Jang et al., 2017). Many ministers lacked training from
their religious schools to deal with mental illness and the complex problems people have; as one rabbi
stated, “No one learns about this in rabbinical school....... rabbis are both the wounded and the
healers” (Crary, 2020, para. 27).
Lack of Support

Two are better than one is a foundation of human social functioning. Helpers need help with
knowing whom to turn to when they need assistance. According to Gillard et al. (2014), mental
healing is predicated on trusting and productive relationships. Those in the helping professions and
church leaders are particularly known for being isolated with little support beyond their immediate
families (Kinnaman et al., 2017; Koenig, 2018). Scott and Lovell (2015) completed an intervention
for a small group of rural pastors and found that “though participants know they have a support
system, they tend to not tap into it to engage in self-care” (p. 92). At least half of pastors are not
getting the support they need (Halloran, 2013). In a study of 261 Seventh-day Adventist pastors, Heck
et al. (2018) identified poor support as the most significant problem for this sample of participants.

In 2017, BARNA reported that most clergy members need more help from their church and
community (p. 10). Although Van Orden et al. (2014) focused on adults aged 60 and older with a
small sample N = 124, the results were fascinating. Van Orden et al. (2014) studied the effects of a
16-week treatment intervention comprised of psychiatric medications and interpersonal
psychotherapy (IPT) for older adults diagnosed with unipolar depression. Van Orden et al. (2014)
randomly assigned the participants to different control groups. Van Orden et al.’s (2014) hypothesis
was that social disconnectedness links to severe psychiatric issues, including suicidal tendencies. Van
Orden et al. (2014) reported that social connections combined with mental health treatment might

influence depressed and suicidal adults, but the results were insignificant. Another issue with poor
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support is compassion fatigue; this increases the minister’s likelihood of leaving the profession
(Spencer et al., 2012). There are several reasons church leaders may have social issues and are
isolated, which are discussed further in this study.
Stigma

Stigma against mental illness, real or self-imposed, is a problem within professional
communities. In a mental illness study in the armed forces and different forms of stigma, Coleman et
al. (2017) found five factors linked to shame and help-seeking behavior: (a) non-disclosure, (b)
individual beliefs about mental health, (c) anticipated and personal experience of stigma, (d) career
concerns, and (e) factors influencing stigma. Other research has found these points on stigma and
mental health.
Non-disclosure

African American Christian congregations tend to suppress and are unwilling to disclose
psychiatric issues, as seen by one Black church member’s statement, “I don’t put my business out in
the street....... What if they think I’m crazy?” (Armstrong, 2016, p. 119). Fear of being discovered
with a mental illness still causes those suffering to keep their struggle to themselves. Unfortunately,
pastors who have opened up to family or church have met with disbelief, judgementalism, rejection,
or shaming (Clement et al., 2015, p. 24). Non-disclosure is one of the most identified factors linked to
stigma, but hiding their issue does nothing to alleviate the inner torment (Lasalvia et al., 2012;
Vilhauer, 2017). The 32 Black and White clergy participants in Campbell’s (2021) qualitative study
revealed the ongoing problem that stigma keeps people from revealing their issues and seeking help
for mental issues. Other factors related to non-disclosure of psychiatric problems include not wanting
to be shunned by one’s community, family, or coworkers (Brohan et al., 2011). Churches are known

for rejecting members who do not align with that congregation’s ideals (McGinnis, 2015).
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Individual Beliefs About Mental Health

Personal beliefs shape the way a person’s life functions. How a person thinks about
psychiatric concerns and stigma returns to civilization’s beginning (Plante, 2013). Communities
excluded those who demonstrated behaviors and ideas contrary to that community’s social norms
(Plante, 2013, p. 8). Those deemed not psychologically sound would have their legal personal
responsibility rights taken away by court systems (Corrigan et al., 2015; Plante, 2013, pp. 8, 12, 34).
Individuals with mental issues are seen as somehow responsible for their illness or intellectually
challenged (Lucksted & Drapalski, 2015; Parcesepe & Cabassa, 2013).

Another perpetuated misrepresented belief is that people with mental illness are violent
despite studies showing that approximately 96% of psychiatric persons do not engage in violent
behavior (Varshney et al., 2016, p. 223). More recent research indicates that aggressive mentally ill
persons are 1 to 5% of the population (Ahonen, 2019).

Anticipated and Personal Experience of Stigma

Drapalski et al. (2013) examined the link between self-perceived stigma and the beliefs
contributing to the patient’s confidence and trust in their primary general doctor’s ability to help. The
research is a mixed-method exploration of 100 participants with different psychiatric problems and
how internalized stigma impacts diagnosis. The fear of being judged incorrectly was a primary reason
for not looking for assistance for psychological trouble. Although the homogenous African American
sample did not allow for generalizability, the results showed that internalized stigma is detrimental to
maintaining a healthy lifestyle. Gender is another essential variable that could relate to church
leaders’ help-seeking behavior, as most leaders tend to be men (Rayburn, 2015). Another study of
men with mental illness found self-stigma as a dependent variable for non-help-seeking behavior
(Cole & Ingram, 2020).

Self-stigma is a commonly identified issue for people with psychiatric problems. According to

Or et al. (2013), self-stigma occurs when a person internalizes the “negative social stereotypes that
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society relates to mental illness,” and mental illness is judged as a personal failure (p. 196). In Brohan
et al.’s (2011) study of 1182 persons, 21.7% with bipolar or depression reported self-stigma (p. 56).
Those in leadership positions experienced more pressure to uphold a stable persona, but repeated
disappointments combined with excessive work hours could contribute to feelings of depression and
inadequacy (Grohol, 2018; Johnson, 2016, p. 3). In a 2015 online survey of 275 pastors, 60% felt
overworked, 53% struggled with depression, and 60% doubted the calling to minister (Lane, 2015).
Career Concerns

More than half of pastors have struggled with chronic depression and discouragement and felt
trapped in their ministry role with no other job skills (Lane, 2015, para. 8). Lovett (2020) stated, “in
most industries, federal laws protect workers with disabilities, including mental illness. Church is the
exception” (para. 1). According to Lovett (2020), talking about their mental issues has cost pastors
their jobs (para. 1). Several studies show workers with mental illness fear and face stigmatizing
actions in their careers. According to Thornicroft et al. (2009), one-third of 732 persons with
schizophrenia who were looking for jobs feared the stigma that never occurred. One consequence of
stigma in working situations is the prevention of advancements and new job roles (Krupa et al.,
2009). Also, a worker’s competence and performance may be questioned (Elraz, 2018). A person’s
professional reputation is at risk of tarnishing due to being identified with a mental illness (Picco et
al., 2019). A pastor may be reluctant to reveal any psychological issues for fear of how their image
will be judged, given that some churches still view psychiatric problems as demonic (Mercer, 2013).
In a survey by Lifeway (2015) of 1500 U.S. pastors, 90% have taken actions to “protect their image
as a pastor” (p. 14). Today, a person’s public reputation can impact one’s psychological functioning.
Factors Influencing Stigma

A few areas address the stigma and its influence on people seeking mental assistance
(Coleman et al., 2017, p. 1887). People are more likely to seek help when they support colleagues,

supervisors, and coworkers (Coleman et al., 2017, p. 1887). Some clergy members have feelings of
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extreme loneliness, not believing they have anyone to turn to, including other preachers (BARNA,
2017; Johnson, 2016, p. 3; Lane, 2015).

Another significant factor for eliminating the negative influence of stigma identified by
Coleman et al. (2017) is mental health education. Other studies have produced data suggesting that
educating the public about psychiatric information improves people’s understanding and demystifies
myths asserted toward mental health clients (Kutcher et al., 2016). Contrarily, Durand-Zaleski et al.’s
(2012) survey of 1000 adults in France reported that general anti-stigma campaigns were ineffective
at changing people’s assumptions about mental illness.

Church Culture

Although the Christian church strived to be involved in early mental health studies, the church
has a mixed response. The 16th-century Catholic church viewed anything related to a psychiatric
nature as “sin, demonism, and madness” (Fabrega, 1991, p. 101). Christian and church are umbrella
terms for many independent denominations with similar and different core beliefs and religious
practices. However, one common theme found among them, according to research, is that despite
societal advances and an increase in public awareness of the reality of mental health, churches, by
and large, still hold negative beliefs about anything to do with psychiatric illness (Scott & Bergin,
2014, p. 476). Vacek (2015) stated that the fear of association had kept the Protestant church from
connecting with its mentally ill parishioners (p. 3). Wong et al. (2018) found a different response
among religious communities, as about one-third of the religious congregations surveyed provided
mental health services. Church members are known to reject those within their groups who do not
conform to that sect’s ordinances (McGinnis, 2015). Flaten stated, “I discovered the double standard:
We may be willing to minister to persons with mental illnesses, but we can’t have them among us, the
clergy!” (Kristula, 2008, p. 33). Their congregations support pastors differently. For example, one is

providing a salary; however, this can be a source of stress, as ministers are entirely dependent on the
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church for financial support, making them susceptible to the desires of the congregations, even when
the pastor disagrees (Noel & Due, 2018).
The Isolation of Church Leaders

When a young man or woman enters seminary or some other training/education to become a
pastor/minister/reverend/clergy, they start with naive expectations. Hilgemann (2019) expounded on
20 conflictual consequences of being a pastor that he did not know he would experience before taking
the position. “I wish someone would have sat down and told 20-year-old me,” stated Hilgemann
about the challenges he would face, one of which was depression. One-third of pastors surveyed by
Lifeway (2015) reported feeling secluded from others. Several web pages cited the statistic that 70%
of pastors feel lonely; however, the listing of the research where this statistic came from was missing
in most of the articles (Florida Baptist Convention Administration, 2019; Gaultiere, n.d.; Hagen,
2015; Stand Strong Ministries, n.d.; Wagner, 2018). BARNA’s (2018) research showed that 38% of
pastors are isolated.

Scott and Lovell (2015) found loneliness and isolation significant issues among 51 rural
pastors and implemented an 18-month intervention to help these church leaders overcome their inner
and outer stabilization barriers. The results of this study seemed to have effectively improved this
group of pastors’ mental and social functioning but did not impact their self-care actions. Scott and
Lovell (2015) believed a pastor’s self-reliance and view of self-care as a luxury prevent miners from
taking self-care steps.

Preventive Factors
Empathy

Nouwen (1979) discussed how ministers could successfully use their suffering to help others
without becoming consumed by internal struggles; empathy is that factor that keeps leaders grounded.
Assisting suffering people requires different skills and an appropriately managed empathetic

demeanor. Compassion and caring for others in a non-judgmental, unselfish, and vicarious manner
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are crucial to maintaining a stable mindset. Insight can motivate caregiving, but empathy without
protective mental and spiritual boundaries can be a means of burnout (Hunsaker et al., 2015; Lamothe
et al., 2018). After reviewing studies on physicians’ patient interactions, Thirioux et al. (2016)
reported that empathy is a common component of self and other wellness.
Ethical and Moral Values

Researchers dispute whether spiritual or religious beliefs and activities are helpful for overall
stable mental health. The quality of a ministry leader’s relationship with God is the key to
interpersonal functioning (An et al., 2019; Ruffing et al., 2018). In more recent research, Salwen et al.
(2017) did not find that spirituality impacted help-seeking or mental health for seminary students. The
dispute is whether this is true for other church leaders because another study reported that religious
activities do appear to have a practical impact on mental stability (Isacco et al., 2016). However, both
studies had small and homogeneous population samples making the inference to the general public
untenable. Other research showed the paradoxical influence of spirituality, as stated by Koenig
(2010), “While spiritual beliefs often represent potent sources of comfort, hope, meaning, at times
they can be entangled with mental and emotional disorders making it difficult to determine whether
they are a resource or a liability” (p. 116). Still, in his current study, Koenig (2018) listed nine reasons
religious beliefs help deal with life problems and mental illness: (a) an optimistic worldview, (b) a
purpose-driven life, (c) an acceptive perspective of the challenges caused by the ordinary trials of life,
(d) hopeful future orientation, () empowering coping behaviors, (f) internal self-control, (g) role
models who deal with suffering and instructions for coping with tragic issues, and (h) self-
actualization. The following discussion further examines a few of Koenig’s nine reasons related to
depressed and suicidal clergy.
Acceptive Perspective of Challenges

The world is conflicted; between global conflicts, dysfunctional and broken families, prolific

diseases, and other problems, maintaining a realistic outlook on life can be challenging. The
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instruction of Christians is to have a different and even positive perspective about the everyday trials
one suffers being alive in a corrupt world (James 1:2-4; Philippians 4:12-13; Romans 5:3-5, 8:17-18).
In 1982, Steven Hayes created acceptance and commitment therapy (ACT), a somewhat complicated
form of cognitive-behavioral treatment (Hayes et al., 2011). ACT intends to help clients improve their
“psychological flexibility” (Hayes et al., 2011, p. 65) by the cognitive defusion of “negative thinking
and unnecessary emotional dwelling” (Miguel, 2019, para. 2). Cognitive defusion is the ability to see
thoughts as just thoughts, regardless of the view (Hayes et al., 2011). To diffuse, one does not try to
change the way one thinks or feels; instead, they accept the thoughts and feelings as usual processes,
and what a person does with the content of the biological/mental messages is up to the person (Hayes
etal., 2011, p. 24). Hayes et al. posited that people’s significant problem is avoiding unpleasant
experiences, often leading to unhealthy behaviors. Another important aspect of ACT is “cognitive
fusion,” when the contents of a person’s thoughts are believed more than what is right (Hayes et al.,
2011, p. 20). According to Hayes et al. (2011), “People whose cognitions fuse are likely to ignore
direct experience and become relatively oblivious to environmental influences . . . it is as though they
are imprisoned by the rules originating in their mind” (p. 20). Cognitive fusion could be the process
in pastors’ minds when they become depressed and suicidal.
Hopeful Future Orientation

Profession Christians are supposed to have hope in the present and future as a quality (2
Corinthians 4:18; Proverbs 23:18; Psalm 147:11; Romans 12:12, 15:4). Unfortunately, hopelessness
is a fundamental emotion reported by suicidal people and identified with major depressive disorder
(APA, 2013). This study did not focus on what causes so many church leaders’ misery, but hope was
discussed here as a component for severe mental illness and suicide prevention. Sadeghi et al. (2015)
tested the effectiveness of “hope therapy” through 8 group sessions for 25 adults. Sadeghi et al.’s
(2015) study participants were previously diagnosed with a mental and substance use disorder. The

participants who completed the program reported improved scores on the Hope Scale, along with
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“reduced depression symptoms” (Sadeghi et al., 2015, p. 4). In another group study of 50 stressed and
depressed dialysis patients, those who completed hope therapy had a significant post-month
improvement in psychiatric scale scores (Rahimipour et al., 2015). Drug addicts are known to
struggle with hopelessness about staying sober, so Sadeghi et al. (2015) wanted to determine if hope
therapy could help 25 clients diagnosed with methamphetamine and depressive disorders. After eight
sessions, hope therapy positively affected the participants (Sadeghi et al., 2015). Hope is not just an
emotion or thought process; hope is an active and intentional system of actions one takes to overcome
life challenges (Lopez et al., 2000).
Empowering Coping Behaviors

How does one cope with the severe problems one can face today? Coping strategies are a
well-researched topic. In their book Coping skills for a stressful world, Muratori and Haynes (2020)
acknowledged that although external, uncontrollable situations cause much stress, several problems
result from a person’s unhealthy self-inflicted actions. Helping professionals have various coping
strategies, but these skills are not used regularly, making them inaccessible during a crisis (Muratori
& Haynes, 2020). Maladaptive psychiatric conditions link to avoidant coping strategies (Chiles et al.,
2018; Kim et al., 2012). The classification of avoidant coping is as “passive [actions] such as
ventilating distress, withdraw[ing] and isolat[ing], relying on others to change, and or hoping the
problem will resolve itself over time without any action” (Chiles et al., 2018, p. 72). In their study of
what client factors contribute to therapeutic effectiveness for 60 Asian and White American
psychiatric clients, avoidant coping exacerbated emotional issues (Kim et al., 2012). In another study
of 439 depressed adolescents, depression and suicide possibly linked to negative coping, but more
longitudinal research is needed to confirm causality (Becker-Weidman et al., 2010).

Life adaptation skills may help people with mental health issues. In Chen et al.’s (2015) study
of 68 clients, the 33 who received the adaptation intervention had lower scores for anxiety and

suicidal ideation (p. 108). In another investigation of how coping skills help alleviate irritable bowel
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symptoms (IBS) for 95 clients, Torkzadeh et al. (2019) reported a significant influence of the quality
of strategies on psychiatric and medical symptoms. The clergy is one of the occupations in Bertram et
al.’s (2001) study of patients with chronic IBS stress-impacted symptoms. According to Bertram et
al., engaging in social support groups is an effective way to cope with IBS clients.

One form of church leader coping strategy is “spiritual practices” (BARNA, 2017). According
to BARNA (2017), pastors at higher risk of burning out combined with low social functioning “put
themselves at higher risk when it comes to stress and relationship health” when they do not “make
time for spiritual development” (p. 27). Prayer and Bible study are pastors’ two most identified
spiritual practices (BARNA, 2017; Fee, 2018; Worthington et al., 2014). McLean (2015) stated “an
essential component of spiritual practices” is to “understand [his] humanity, connection with others,
and [his] relationship with the divine” (p. 203).

Internal Self-control

According to Proverbs (English Standard Bible, 2001, 25:28), “A man without self-control is
like a city broken into and left without walls” (p. 909). People spend thousands of dollars and
uncountable hours trying to gain self-mastery in various areas but controlling one’s mind and
emotions is the most sought-after but elusive skill (Duckworth et al., 2016; Friese et al., 2017). Lack
of self-control is a source of many problems, including self-harm behaviors and various addictions
(Vohs & Baumeister, 2016). According to BARNA (2017), most “pastors are personally content and
spiritually motivated toward growth and transformation” (p. 10).

Bonelli and Koenig’s (2013) review of 43 research articles concluded that religious and
spiritual beliefs and actions support mental health. Bussing et al. (2016) had an adequate sample size
of Roman Catholic leaders (N = 7390). The depth and quality of a religious worker’s relationship and
communication with God through prayer appear to be protective factors for mental disorders
(Bussing et al.). Hackney and Sanders’s (2003) analysis of 35 studies about religiosity and psychiatric

health reported that religiosity positively correlates to positive mental well-being. Nonnemaker et
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al.’s (2003) review of data from a longitudinal investigation with a large sample size (N = 16,306
adolescents in grades 7 to 12) indicated that the quality of personal religious beliefs and prayer life
had a positive influence on preventing self-harm thoughts and behaviors (p. 2053).

Religious activities may not protect against developing a mental illness; instead, religiosity
can contribute to psychological problems (Parament & Lomax, 2013; Williams & Faulconer, 1994).
However, spiritual practices can help alleviate the intensity of psychiatric symptoms (Feinson &
Meir, 2015; Harris et al., 2015; Starnino & Sullivan, 2017). Whether spirituality helps with mental
problems depends primarily on the person’s perspective of suffering from this issue (Oxhandler et al.,
2018).
Resilience and Humility

Pride and a lack of understanding and empathy toward hurting people can contribute to a
church leader’s mental stability. A sense of pastoral superiority can negatively impact their work with
sensitive topics (Glanville & Dryer, 2013). According to BARNA (2017), “Those who are humble . . .
are not threatened by intellectual disagreements, are not overconfident in their knowledge, have
respect for others’ viewpoints, and are open to revising their views” (p. 52). Resilience is a personal
ability to overcome adversities (Connor & Davidson, 2003). Resilience is a form of coping with
internal and external emotional processes (Capstick, 2018). Employing a sample of 37 mental health
therapists, Pereira et al. (2017) used the Connor-Davidson Resilience Scale and Mindful Attention
Awareness Scale to measure resilience and mindfulness related to treatment outcomes. Pereira et al.
(2017) reported qualities held by successful professional counselors.
Communication Skills

Church leaders must have “deep listening skills” to successfully listen objectively and
introspectively to deal with internal emotional or psychological reactions triggered by the client’s
stories (Parameshwaran, 2015, para. 4). Although Lount and Hargie (1997) found that advanced

communication and counseling abilities are critical skills for a minister’s work with others, the
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researchers did not state how a deficit in these areas would impact the priest’s functioning. The study
results now identify poor communication as linked to mental illness and death (Kaufman et al., 2012;
Latoo et al., 2013).
Understanding Boundaries and Limitations

Church leaders yield much control over their congregations and prevent burnout and mental
distress, and they need to have clearly defined and implemented boundaries. One of the most
significant concerns related to pastoral boundaries is stepping outside their borders to engage in illicit
and often abusive relationships with other adults, including children (Langberg, 2020; Ormerod &
Ormerod, 2018). Although abusive and unfaithful preachers are not the focus of this study, these
actions are interconnected; child abuse and adultery charges precede several of the pastors’ suicides.

According to Skovholt and Trotter-Mathison (2016), being overcommitted has its downfalls,
so counselors need to understand the stage of change their clients are in or risk disrupting the
therapeutic alliance. Over half of the pastors are providing counseling services (Stetzer, 2018;
VanderWaal et al., 2012), and Schulze (2007) thought that mental health workers have reduced
“professional boundaries” (p. 145). Professional boundaries involve “place, space, time . . . [clergy’s
role] and client’s [parishioner’s] rights, [mutually agreed-upon behavioral expectations], and [ethical
standards] as they related to influential power and legitimated power” (Haug, 1999, p. 412). Pastors
who do not have assertive boundaries are more at risk for burnout (BARNA, 2017).
Place, Space, and Clergy Role

Pastors operate in different physical locations, from the church building to other church-
related settings and homes. When it comes to time, ministers must juggle time at home with family
and church. Pastors spend an inordinate amount of time doing things outside of church and family
duties (Hough et al., 2019). Many church leaders hold various positions aside from the pastor. Aside
from providing counseling services, some serve as community board members and other multiple

activities (Proeschold-Bell et al., 2013). Most counseling-related licenses have an ethical standard
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where the counselor only works with the expertise for which they are trained and qualified. Pastors
often provide therapy without formal training and are reluctant to refer to professional counselors
(Banschick, 2015; McCain, 2017; Smietana, 2014).
Client/Parishioner Rights

Understanding one’s boundaries for how involved a pastor is in another person’s life relates to
the pastor’s abuse of their power and authority and interference with their congregation’s lives.
Clients/parishioners may not understand the “power dynamics” between the leader and layperson,
which can lead to “potentially negative consequences” related to the violation of “professional
boundaries” (Haug, 1999, p. 412). Clients/parishioners need to understand their rights regarding what
actions their minister wants to take in their lives, such as home visits (Haug, 1999). If a clergy
member shows up at the home of one of their congregants, they may feel obligated to allow the pastor
into their home, whether the visit is warranted (Haug, 1999).
Mutually Agreed-upon Behavioral Expectations

According to BARNA (2017), pastors controlled by their congregations are more susceptible
to stress, depression, and burnout. Parishioners are known to have unrealistic expectations of their
ministers, and if pastors do not establish firm boundaries, this leads to conflicts and “unhealthy
church dynamics” (Proeschold-Bell et al., 2009, para. 9).

Proeschold-Bell et al. (2009) used focus groups of 59 United Methodist Church (UMC) clergy
and 29 UMC district superintendents to explore health-related topics. Proeschold-Bell et al. (2009)
identified a “congregational-level set of expectations” that influence the lack of a pastor’s boundary
setting but hold clergy accountable for being more assertive in boundary setting/enforcement rather
than self-deprecating people-pleasers (p. 709).
Stable Support

As discussed earlier, lack of support is a problem many ministers deal with in today’s

increasingly stressful society. BARNA (2017) stated, “The vast majority of pastors are personally
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content and spiritually motivated toward growth and transformation-yet almost every pastor needs
greater support in some way from the community of faith” (p. 10). Social support is an identified,
crucial component of mental stability. Glanz et al. (2015) divided social help into structural and
functional categories (p. 184). The structural part of social support is the social networks of an
individual’s connection to family, friends, community, and other activities/relationships (Glanz et al.,
2015). Social integration is how involved a person is in their social network, and the functional aspect
is how good the actual or perceived support is (Glanz et al., 2015). Problems can be either in the
social structure (poor connections) or the relationship’s quality. Of BARNA’s (2017) sample of
Protestant pastors, 68% believed they had excellent structural and functional social supports; the
problem came for those who had high-risk factors (i.e., burnout, relationship, and spiritual risks),
where the quality of support seemed lacking the most. As mentioned earlier in Heck et al.’s (2018)
sample of Seventh-day Adventist pastors, the pastor’s stress level is connected to low social structure
and lack of social functioning.
Secular Views of Mental Health Disorders

Physical

Daskalakis et al. (2013) suggested that resiliency is predicated on an individual’s genetic code
when exposed to a traumatic event. The way the brain reacts to stressful events is a process a person
cannot control. Resilience to overcome overwhelming stress changes a person’s thinking, but
researchers must consider their physiological makeup. The brain’s changes caused by trauma are
essential for people who have experienced severe traumatic events, leading to psychiatric symptoms
and disorders. Depression is a commonly identified problem in patients with heart disease (Dai et al.,
2019; Wilkowska et al., 2019). Mental issues exacerbate medical matters, including the risk of
mortality (AbuRuz, 2019). Gunathilaka et al. (2019) tested a random sample of hospitalized adult
patients with various medical concerns for psychiatric symptoms (N = 148). Although the results

showed that most patients had mental and emotional issues, patients with gastrointestinal problems
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had the most intense anxiety (Gunathilaka et al., 2019). Gunathilaka et al. acknowledged the inability
to make a definitive cause/effect statement about the patient’s mental and medical health symptoms
due to unverifiable variables.
Emotional

Emotions are a natural part of being human. Emotions give life meaning, but the scientific
community debates emotions. Secular scientists Albert Ellis (1957), founder of rational emotive
behavior therapy (REBT), and Aaron Beck (1976), founder of cognitive behavioral therapy, believed
that emotional issues were a product of faulty thinking (David et al., 2018). Borchard (2018) reported
their belief that depression is a symptom of problems in the brain, specifically “alterations of
functional connectivity brain networks” (as cited in Brakowski et al., 2017, p. 147). Wainwright and
Galae (2013) reported that a “reduced hippocampus” causes depression (p. 3). Chiba et al. (2012)
reported “changes in the glucocorticoid receptor and prefrontal cortex” causes emotional issues (p.
112) as did McKlveen et al. (2013). The commonly classified emotions that can become problematic
in people’s lives are depression, anxiety, fear, and guilt. Nearly every mental health, substance use,
and personality disorder diagnosis in the DSM-5 (APA, 2013) has an emotional component. A person
cannot have a mental illness without the accompanying psychological symptomology. An overarching
scientific label of emotional problems is “affective instability,” although this title’s understanding
differs depending on the studied topic (Marwaha et al., 2014, p. 1793).
Cognitive

Cognitive is a catchall term for different forms of the human thought process or psychological
well-being (Duckworth & Yeager, 2015; Pereira et al., 2017). This study defined cognitive problems
as distorted and irrational thoughts, perceptions, ideas, and beliefs that negatively impact a person’s
behavioral and relational functioning (Mennin et al., 2013).

According to Eskin (2012), “the way an individual perceives a problem situation is more

important than the situation itself” (p. 13). According to Ellis, thoughts are “irrational” if they “distort
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reality, [are] illogical, prevent people from reaching [their goals], lead to unhealthy emotions and or
self-defeating behavior” (Ross, 2006, para. 1). In REBT, Ellis classified what he called 12 irrational
beliefs: (a) an adult needs love, (b) people are wicked and should be punished, and (c) it is terrible
and catastrophic when things are not the way one wants them to be, (d) external events and people
cause human unhappiness, (€) one should be terrified about potentially dangerous things, (f) it is
easier to avoid than face life difficulties and self-responsibilities, (g) one needs something or someone
more reliable, (h) one should be perfect, (i) one cannot heal from past hurts, (j) one’s existence is
dependent on others so one must do anything to make others change the way one would like them, (k)
one does not have to do anything, happiness comes naturally, (1) one has no control over whichever
emotions may come (Joshi & Phadke, 2018, pp. 32-33). Another list of four REBT irrational belief
categories cited to have been labeled by Ellis are (a) awfulizing, (b) discomfort intolerance, (c) rigid,
and (d) self- and other downing (Dryden, 2013).

In his book, The Feeling Good Handbook, David Burns (1999) identified 10 distorted thought
patterns believed to be significant sources of psychological pain in people’s lives: (a) all-or-nothing
thinking, (b) overgeneralization, (c¢) mental filter, (d) discounting the positive, (€) jumping to
conclusions, (f) magnification, (g) emotional reasoning, (h) “should statement,” (i) labeling, and (j)
personalization and blame (pp. 10-11). Grohol (2019) credited Burns with naming another distortion,
“heaven’s reward fallacy,” a “false belief that a person’s sacrifice and self-denial will eventually
result in a heavenly reward” (para. 19). Suicidal ideation is believed to be a form of distorted thinking
(Valach et al., 2016).

An example of a pastor’s distorted/irrational belief statement is, “I need to be available 24/7”
(Beals, 2016; Fee, 2018). This type of comment would fall under what Ellis classified as “musts,
shoulds, have to’s,” and this type of thinking underlies “emotional disturbance[s]” (Joshi & Phadke,

2018, p. 5). Another statement, “I shouldn’t take off during the week,” is an example of a distorted
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thought “should statement.” An example of distorted jumping to conclusions is pastors being afraid
“to let [their] parishioners know how they really feel” (Irvine, 2003, p. 10).

How a person thinks is central to internal and external functioning. Combining irrational
beliefs and distorted thinking contributes to unhealthy emotions and behavior. Although gender as a
factor in mental illness and help-seeking was not the focus of this study, in a research study of men
with depression, a “negative state of mind” was found to be a source of emotional problems
(Spillman, 2006, p. 10). Developing management, career skills, and overall behavior links to a
person’s cognitive processing (Duckworth & Yeager, 2015; Mennin et al., 2013).

Balkis and Duru (2019) used a sample of 440 college students to determine if the students’
belief systems were a moderating factor for stress, depression, and anxiety. The Depression Anxiety
Scale (DASS-42) was used to measure emotional state, and the General Attitude and Belief Scale
(GAB-55) was used to identify irrational beliefs. Scores for emotional distress were predicted
significantly by the irrational feelings of “need for achievement, approval, and comfort” (p. 102). A
similar study by van Dijk et al. (2017) assessed 406 medical students, and the results of this research
indicated that negative thinking might be a link to emotional stress. The irrational belief, self-
downing, was positively associated with depressive and anxious feelings in Buschmann et al.’s
(2018) sample of psychology students (N = 542).

Behavioral

Mental illness manifests behaviorally in different ways. According to Chiles et al. (2018),
“suicidal behavior” is a “distinctive set of learned and reinforced responses to emotional distress” (p.
68). When a person decides suicide is an option, it is because of the failure to resolve and cope with
the emotional and psychological stress (Chiles et al., 2018). There are several behaviors connected to
mental problems. One action is the abuse of alcohol and other substances is a standard method people
use to cope with life’s stressors, and church leaders are not immune to engaging in this vice. The

emotional and mental numbing effect of alcohol and drugs is a lure for their consumption to alleviate
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depression, guilt, shame, and hopelessness. A few study results suggest that religious/spiritual beliefs
prevent the development of a substance disorder (McClure & Wilkinson, 2020; Pointer, 2015;
Unterrainer et al., 2014). Other research indicates a growing addiction among church ministers
(BARNA, 2017; Craven, 2012). Another behavioral sign of psychiatric issues is that people tend to
withdraw from family, friends, and social activities. Pastors typically spend ample time alone praying
and communicating with God about their illnesses. Added pressure could lead to unhealthy isolation.
The Effects of Chronic Stress

When a person experiences a stressful event that surpasses the person’s mental capabilities to
cope, this can lead to physiological, psychological, and behavioral problems. Researcher Jean-Martin
Charcot, in the 1800s, was one of the first to scientifically explore the concept of “hysteria,” which in
ancient times was seen as some “strange” psychological problem that only affected women who had
experienced traumatic events (Herman, 1997, p. 10). Sigmund Freud and other researchers further
defined psychological trauma as a process for dealing with the effects of wars.

The brain shuts down parts of itself related to emotion regulation and memory storage and
recall to help people deal with helpless situations. The brain’s protective response is how those with
overwhelming stress can respond in a self-protecting manner. Maier and Seligman’s (2016) study of
animal reactions to traumatic actions concluded that not trying to escape painful attacks is a learned
behavior. However, more recent research suggests that not trying to escape is not a learned behavior.
When a person faces a life-threatening event, the brain’s natural response is the “serotonergic activity
of the dorsal raphe nucleus” (Maier & Seligman, 2016, p. 353). According to the National Institute of
Mental Health (2019):

Stress in various forms is an inevitable human experience that has positive and negative

consequences if not dealt with promptly and healthily. Stress can be temporary or chronic,

depending on the triggering event/s. The human body has a natural defense system activated

by the brain to help a person survive real life-threatening ordeals or psychologically
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engineered fear responses. When a person loses the ability to manage life’s challenges, this

can devastate physical, mental, and emotional functioning. Many interventions include

professional help for those struggling with uncontrolled anxiety and feeling overwhelmed.

(pp- 1-2)

The level of support of friends and family and the quality of the victim’s religious faith
meditate stressful events that can happen to anyone at any time and the effects that potentially
harmful acts can have on a person’s mental and spiritual well-being (Garcia et al., 2017).
Experiencing repeated and differing forms of stress negatively impacts a person’s psychological well-
being (Simmons et al., 2015). Hendron et al. (2014) discovered the potential evidence of “secondary
trauma” from working with distressed clients when they interviewed 16 ministers (p. 8).

Churches’ View of Mental Illness

Fabrega (1991) reported on the involvement of the Christian church in theories and
interventions on mental illness since its early development. Predominately, the 16th-century Catholic
Church labeled anything related to psychiatric concerns as “sin, demonism, and madness” (Fabrega,
1991, p. 101). Lloyd and Panagopoulos (2022) employed a unique qualitative method, story
completion, to reveal Christian beliefs about self-harm and mental illness. Lloyd and Panagopoulos
(2022) had 101 participants from the U.K. who identified as Christian to use their imaginations to
develop a short story from a preestablished sentence. The results of this study indicate that the
participants viewed self-harm and mental illness as a form of demonic influence.

Christian churches remain divided on accepting the reality of mental illness, as described by
secular theories—first, a look at the rejectors of secular views of mental illness. Stanford’s (2007)
online survey of 293 self-identified Christians intended to identify what church members thought
about mental illness. Many of Stanford’s samples of participants reported they felt unsupported by
their church, with 21% believing psychiatric symptoms are demonic and 19% believing mental illness

is because of a “lack of faith/personal sin” (Stanford, 2007, p. 448). Women were disbelieved more
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than men for having a mental disorder. The results of Lloyd’s (2023) qualitative review of 309
primarily female participants indicated an ongoing controversy within the church regarding the
church’s response to mental illness.
Churches Opposed to Secular Mental Health Theories/Treatment

Despite technological advances in how constant stress impacts the brain, several Christian
churches still believe mental illness is a supernatural symptom of demonic possession or influence.
However, there is growing public awareness of psychiatric disorders (Leavey, 2010; Lloyd &
Panagopoulos, 2022; Sullivan et al., 2014). In Aramouny et al.’s (2020) sample of Catholic clerics,
almost one-third believed psychiatric issues were from a mysterious cause. Frenk (2014) reviewed
data from the National Congregation Study to identify whether churches provided mental health
services (N = 1,506). This study found that only 8% of the clergy of this sample offered counseling
services, but 92% did not have any mental health services.
Churches Open to Secular Theories/Treatment

There is a growing trend of increasing awareness and acceptance of psychiatric issues among
Christian congregations. For instance, Wong et al. (2012) reported that about one-third of churches
provide mental health counseling. The underlying cause for some churches transitioning from a
purely supernatural view of psychological problems is identifying the younger generation and
institutionally trained constituents (Aramouny et al., 2020; Kumi, 2016; Wong et al., 2012). The shift
has led to more integration of spirituality with nonspiritual beliefs about mental illness (Aramouny et
al., 2020; Kumi, 2016; Wong et al., 2012). Although a few Catholic clerics in Aramouny et al.’s
(2020) study did not support secular theories, more than half believed mental problems were from
psychosocial factors, including a traumatic past and the abuse of alcohol or illicit substances.

Paradoxically, in other cultures, the line between biblical and pagan beliefs about mental
health is blurred. For example, Walther et al. (2015) completed a qualitative study that clarified the

clergy’s health concepts for UMC churches in Western Kenya. Walther et al. interviewed 49 clergy
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members, and the results were fascinating. According to Walther et al. (2015), “The clergy
commented that although Jesus saves them, they are still Luo (belief and use of witches and magic),
and their culture cannot be taken out of them” (p. 11). Walther et al. (2015) pointed out that lacking
social support may link to clergy members’ emotional issues.

Suppose a person uses a search engine such as Google for “what are churches doing for
mental health.” The first results show a few church websites that offer mental health services, such as
Saddleback Protestant church, Christ Episcopal Church, the UMC, Prestonwood Baptist Church, and
Fellowship Church. In that case, most search result links are “about” various stories or guidelines for
churches and mental illness. As mentioned earlier, only a small percentage of churches appear to offer
mental health support. The type of services provided are typically “pastoral [and] lay counseling,
church support groups, and spiritual care” focused on external clients, not specific to the minister’s
mental health (Bornsheuer et al., 2012, p. 201).

When it comes to the church’s care for its pastors, information is lacking. Nieuwhof (n.d.)
stated that the “pastoral care model of church leadership” does not support what these leaders need.
Scott and Lovell (2015) sought to address the lack of pastoral services by providing an 18-month
program specific to clergy, the Rural Pastors Initiative. Of the 54 participants, 34 completed the study,
which included a standard survey of participants every 6 months for the experiment’s duration. This
study reported that the Rural Pastors Initiative did help improve some mental and spiritual
functioning but not self-care. Scott and Lovell (2015) advised that programs must strengthen pastors’
judgment about self-care because they believe it is selfish to take time for self-recovery. In another
study, two pastors in Bledsoe and Setterlund’s (2015) qualitative survey of 16 pastors from various
denominations found therapy to help learn and improve personal mental functioning.

Gill et al. (2019) reported that many churches “provide annual spiritual retreats” for their
pastors (p. 3). Stetzer (2018) provided a list of retreats for pastors throughout the United States;

however, some of the sites’ links were no longer active, and some of the retreats required a fee.
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Several more websites maintain pastor retreat resources with the same issues; defunct links or retreats
have a cost, while some are free, but their availability varies. Cafferata (2020) noted that financial
difficulties are a significant part of pastor stress. A few participants in their study reported they could
not afford to go on a retreat and did not feel they had the time to go somewhere for rest.
Summary

The literature review shows that the topic of help-seeking for mental health problems is a
complicated endeavor. The researcher predicated the validity and reliability of this study on a sound,
research-established theoretical foundation. Heidegger’s interpretative phenomenological philosophy
theory is a thoroughly studied and often-employed philosophy for qualitative research. The other
philosophies guiding this study were the TPB and CDHS. Mental diseases affect millions of people
worldwide, and help is available through various therapeutic interventions. Statistically, these
services have yet to be accessed by those who need them. Church leaders deal with multiple problems
that contribute to developing mental issues. Preventive actions are there for pastors to learn and
practice to ward off becoming overwhelmed in their roles. Maintaining proper boundaries is one of
the essential prevention skills the clergy needs. Addressing distorted and irrational beliefs is vital in
healing and preventing severe psychiatric problems. Although researchers had labeled speculation in
heavenly rewards for earthly suffering as distorted, the Bible talks extensively about the “great
rewards” awaiting those who have suffered for Christ and endured various trials. Also, a researcher
concluded that belief and following biblical principles are reinforcements against psychological
distress. Bible truths are a source of hope for many clergy members. Mental disorders are an
extensively studied topic that carries over into other fields. The Christian church has continued to
play a role in the psychiatric realm, although there is still a split between churches that believe mental

issues are other-worldly versus those that support human-conceived theories.
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CHAPTER THREE: METHODS
Overview

This phenomenological study explored the experience of church leaders with mental health
problems. This chapter discusses the design plan of an interpretative phenomenological study: the
researcher’s semi-structured interviews, a restatement of the leading research questions, the research
setting, a description of participants, procedures, the role of the researcher in data collection and
analysis, and ethical considerations.

The researcher chose an IPA methodology. The researcher obtained the “individual
perspectives in context” of the mental challenges of being a leader in the Church (Heppner et al.,
2015, p. 357). IPA’s foundation comprises theoretical ideas from phenomenology, hermeneutics, and
idiography (Smith & Nizza, 2022). According to Court (2018), qualitative research explores humans’
unique and complicated lives without preconceived hypotheses. One goal of the phenomenological
study is to explore the “what-of” of human experiences and not the “why” (Van Manen, 1990, p. 9).
Here is a brief review of the theory.

Interpretative Phenomenological Analysis

IPA was initially developed by Johnathan Smith in 1996 (Smith et al., 2009). Smith wanted to
“stake a claim for a qualitative approach centered in psychology” that centered on the experiential
(Smith et al., 2009, p. 10). An IPA researcher seeks to uncover information about a person who has
experienced or is experiencing a life-impacting event (Smith et al., 2009). According to Smith et al.
(2009), “IPA recognizes that access to experience is always dependent on what participants tell us
about that experience and that the research then needs to interpret that account from the participant to
understand their experience” (p. 9). Hans-George Gadamer is the man cited for expanding this form
of phenomenological theory into more practical usability (Malpas & Zabala, 2010, p. xi). IPA is
“informed by hermeneutics” stated Smith et al. (2009, p. 9) by taking the concept of “thrown into,”

the idea that human beings, at no fault of their own, are a part of “a world of objects, relationships,
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and language. Secondly, our being in the world is always perspectival, always temporal, and always
‘in relation to’ something” (Smith et al., 2009, p. 34). IPA also uses the hermeneutic circle and
reflective process in reviewing data that require “a cyclical approach to bracketing” (Smith et al.,
2009, p. 40). The goal of IPA is to interpret the details of an individual’s meaning-making experience
and an individual’s thoughts and beliefs about the event (Smith et al., 2009). According to IPA
principles, the researcher has a “dual role,” using the participants’ communication and mentalization
skills to help them understand their experiences (Smith et al., 2009).
Design

This study purposively recruited 15 church leaders from Dallas, Texas, with a history of
mental health problems during their time as church leaders. The IPA methodology was the
philosophical basis for this study of church leaders’ help-seeking behavior. Moustakas (1994) stated
that the essence of phenomenological research is to reject the manipulative experimental design;
instead, the researcher is to “return to [personal] experience to obtain comprehensive descriptions . . .
for a reflective structural analysis that portrays the essences of the experience” (p. 10). Moreover,
Smith and Osborn (2008) stated, “IPA is a suitable approach when one is trying to find out how
individuals perceive the particular situations they are facing, how they are making sense of their
personal and social world” (p. 53). Alase (2017) stated that IPA allows participants to be researched
in a non-prosecuting manner, which is essential given the stigmatizing and sensitive mental illness
topic. The researcher chose purposive sampling to focus on a specific target population. Purposive
sampling findings can be more generalizable (Conner et al., 2009; Daniel, 2012). A semi-structured
interview was the qualitative method to understand better the intentions, beliefs, and behaviors
involved in church leaders’ help-seeking realm. Although this topic is personal and sensitive, this
research interviewer has experience working with severely mentally ill adult clients in hospital and

outpatient settings.
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Research Questions

RQ1: What are the lived experiences of church leaders with mental illness?

RQ2: What were church leaders’ experiences with help-seeking during their mental health
episodes?

RQ3: How were church leaders’ relationships during the mental health episode?

Setting

The researcher recruited participants via Facebook.com. Also, this researcher purchased a list
of church leaders from a data collection company. The researcher also recruited via email addresses
obtained directly from church websites. The researcher used the same flyer/recruitment letter for all
participant solicitation methods. The interviews took place based on the agreed-upon date, time,
location, or online platform between the participant and researcher. The inclusion criteria were church
leaders who had been professionally diagnosed or self-diagnosed to have a mental illness problem
when they were in a leadership position in a Christian church. Fifteen participants scored above 25 on
the Mental Health Inventory-5 (MHI-5), met the criteria for the sample frame, and agreed to be
involved in the study. After the interviews and discussion with the IPA coach, the researcher excluded
four participants who completed the interview. This researcher established rapport by starting each
interview with general topics before addressing the sensitive issue of mental illness, as qualitative
researchers Namageyo-Funa et al. (2014) recommended. Participants were followed up by email.

Participants

The researcher collected a purposeful sample of 15 Christian church leaders aged 20 years or
older between April 2021 and July 2021. Although there was no standard age requirement to become
a pastor, the researcher determined the starting age range of 20 years old because of the data reported
by Earls (2017) and Boyd (2018) that some leaders start Christian ministry in their 20s. According to
Smith and Shinebourne (2012), “IPA utilizes small, purposively selected and carefully situated

samples” (p. 55). This researcher stopped recruiting at 15 because the saturation of the collected data
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had been met (Saunders et al., 2018). After reviewing interview transcripts, the researcher excluded 4
of the 15 in the analysis for different reasons. The participants had to have had an emotional/mental
illness experience that lasted more than two weeks as a minister. All participants were fluent in
English, but it did not need to be their native language. The participants were currently employed in
their leadership position. Although the study was open to church leadership titles of pastor, reverend,
bishop, minister, priest, clergy, or pastoral counselor, the only titles represented in this study were
pastor, reverend, and minister. The primary religious affiliations were pastor N = 6, minister N =5,
and reverend N = 1.

The researcher chose to use biblical names as pseudonyms based on gender per Liberty
University’s EDCO 2022-2023 dissertation handbook (n.d.). Using pseudonyms was to protect the
participants’ confidentiality. Biblical names were randomly picked with no relation to the biblical
person’s life as presented in the Bible. The use of Bible names versus other names is based on the fact
that the subjects of this study were Christian leaders. Milacci (n.d.) discussed the ethical concerns in
not using pseudonyms in qualitative research, “We need to get the protection of the participant’s
identity, we do that by using pseudonym, and this is something I’m a stickler about, we don’t call our
participants, participant one, participant two, they are people” (05:40).

Table 1

Participant Demographics

Parti Years
cipan | Age Marital .. Religious | Leadership | in Degree | Salary MHI-5 -
tNo. | Range | Status Ethnicity Affiliation | Title servic | Level Range Gender score Support Training
e

35 Oth F, F,

Pl A D A CcocC Minister | 19+ | M $77+ | M 36 C, Oth College
P/CL, T
P2 35- Non- . Sp, Oth, :
M w Minister | 10+ | M $47+ | F 64 F,Oth P, | Seminary

44 Den T

P3 22_ M W Baptist | Pastor 19+ | M $77+ | M 52 IS)p,TOth Seminary
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P4 Zi_ M w ?S/iethod Pastor 41+ | Doc $77+ | M 76 Spouse Seminary
Ps 22 M| A ?S/{eth‘)d Pastor |40+ |Doc |$26+|M |64 | Church | Theology
Po | ss. y Doc/ Sp, Oth.
M W Other Minister | 25+ $47 | F 69 F, Oth P, | Formal
65 PD T
b7 35- Pastor/ 5,0, F,
M W Baptist 20+ | M $77+ | M 52 C,Oth P, | Theology
44 PC
T, Oth
P8 A,
45- M W Baptist | Pastor 20+ | PD, $77+ | M 72 5,0,F, Seminary
54 v C, Th
P9 | 25- .. S, O, F, | Universit
35 M W CcocC Minister | 6+ M $57+ | M 72 Oth P y
P10 S, F, C, e
2 M |wW | Baptist |Minister |13 |M | $77+|M |52 |omp, |Unvest
35 . ly
Therapist
35. Non. S, F, Oth
P11 M w Pastor 13 M $67+ | M 60 P, Seminary
44 Den .
Therapist

Note 1. Marital status D = Divorced, M = Married; Ethnicity A = African American, W = White;
Religious Affiliation COC=Church of Christ, Non-Den=Non-denominational; Leadership PC =
Pastoral Counselor; Degree Level M = Master’s, Doc = Doctorate, PD = Professional, A =
Associates, V = Vocational; Gender M = Male, Female = F; Support Oth F = Other family members,
F = Friends, C = Church, Oth P/CL = Other pastors/church leaders, T = Therapist; Salary Range 26+
=$26,000 to $37,000 47+ = $47, 001 to $57,000 57+ = §57, 001 to $67,000 67+ = $67, 001 to
$77,000 77+ = Above 77,000. Pseudonyms are used for each participant to protect their identity

Participant Exclusions

The criteria to exclude study participation: (a) religious leaders from other faiths, (b)
participants with different positions in the church such as deacon, choir/music director, supervisor, or
elder (unless the pastor is holding more than one job), (c) Christians not in one of the identified
leadership positions, (d) participants who were actively suicidal, (e) participants who do not meet the
sample frame criteria, (f) participants who scored lower than 25 on MHI-5. The researcher excluded
two potential participants who completed the initial screening questionnaire. The researcher excluded
one because they did not have a history of mental illness. The researcher excluded the other after the

researcher sent several emails over several weeks about scheduling the interview and never received a
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return message. After the researcher analyzed each transcript, the researcher excluded four of the
participants. The excluded participants were Moses because he was the pilot interviewee, Sarah,
whose mental health issues were before becoming a pastor, and Elijah and Naomi because their issue
was primarily related to unresolved grief.
Procedures

The Researcher’s Role

This researcher was the primary instrument and the objective interpreter of the participant’s
responses to the survey. This researcher did not have any personal connections with any of the
participants. Nor was the researcher a member of any organized church, so there were no conflicts of
interest. According to Sutton and Austin (2015), “the role of qualitative research is to attempt to
access the thoughts and feelings of study participants” (p. 226). The authors explained what this study

strove to do, revealing all the elements, such as mental health and help-seeking, or helping to avoid

today’s behavior. The researcher did not have educational or professional authority over the
participants.
Data Collection

Smith and Osborn (2022) stated that semi-structured interviews are the pinnacle for IPA
research (p. 19). This researcher used open-ended questions to gather participants’ thoughts and
perspectives with “as little prompting from the interviewer,” which was the primary point of I[PA
research (Smith & Osborn, 2008, p. 61). According to Miles et al. (2014), structured analysis is more
appropriate for novice researchers who usually do not have the time or experience to explore
“complex social phenomena” (p. 36). Bevan (2014) explained that phenomenological interviewing is
one of the best qualitative methods for analyzing the inner experiences of participants, and this is why
this researcher chose interviewing as the method for data collection.

The process for collecting the data was as follows. The screening form to determine eligibility

was online through a secure website. In accordance with human research studies, this researcher
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created an informed consent form detailing the study’s purpose, benefits, risks, and participation
expectations. This researcher obtained informed consent from eligible participants via DocuSign, a
secure online electronic signature program. The researcher scheduled the interviews. Only one
interview was in-person, and the researcher conducted the remaining 14 via Zoom—the researcher
communicated with participants via email to obtain an agreed-upon date and time for the interview.
The researcher sent a Zoom invitation with a secure link for the agreed-upon day and time. The
researcher followed an interview. Aside from the open-ended prepared interview questions, during the
interview, other clarifying questions were asked based on statements made by participants who were
in line with the IPA expectation of “going deeper” to obtain more quality details (Smith et al., 2009,
p. 68). The interviews lasted 46 to 70 minutes, and the researcher recorded the interviews using the

Zoom application. The researcher assigned each participant a biblical name based on gender to

protect the participant’s identity. The researcher stored the recordings in a password-protected folder
on a universal serial bus drive. This researcher collected all research data.

Seven recorded interviews were transcribed verbatim by staff from GoTranscript.com (n.d.),
an online HIPAA-compliant company providing transcription services since 2005. GoTranscript
(n.d.) guarantee their services are secure in the protection of the confidentiality of data by
maintaining files on their “own servers so they cannot be assessed by outsiders, the transcriptionists
are always monitored, and after the transcription is complete, we delete the file from our system”
(para. 5). GoTranscipt.com (n.d.) also received the “HIPAA seal of compliance,” validating their
commitment and effectiveness in securing client data. Due to financial barriers, this researcher
transcribed the remaining eight interviews. The researcher stored the transcripts in the same drive as
the recordings. None of the participants needed any local or national resources.

Interview

Demographic information included age, marital status, support system, ethnicity,

denomination, leadership title, years in service, education, gender, location, ministry training, and

salary. The standardized open-ended semi-structured survey questions were:
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1. What does the term mental illness mean to you? How do you define it?

2. Experts report that church leaders are stressed, and many have emotional problems such as
depression and anxiety. What do you think about this?

3. There are news reports worldwide of pastor suicides. What do you think about this?

4. Could you describe your thoughts and emotions during the time of the mental health
episode?

5. Could you describe what you thought to do about your mental symptoms?

6. What do you think contributed to your mental health symptoms?

7. What did you think about yourself when you had mental health issues?

8. Daily basis, how do you deal with depression or other mental symptoms? Prompt: Do you

have strategies for helping yourself or ways of coping, practical or mental?

9. What do you think about your future?

10. What do you think pastors who are depressed or suicidal should do about it?

11. Could you describe how your current church helps you?

12. Could you describe the quality of your relationships?

Questions one through five were designed to understand the church leaders’ experience from
their perspectives related to mental health and illness (Court, 2018). Question six relates to Roepke
and Seligman (2015). They posited that identifying future orientation is linked to depression in that a
person with sad thoughts about their future is more likely to suffer from mental distress. Moreover,
Ajzen (2005) stated that future orientation depends on what a person did in the past. Questions six
through eight were designed to obtain the personal meanings of the sufferers of mental illness
experience, the core purpose of IPA research (Smith & Osborn, 2008). Sasso (2012) indicated that the
extraversion personality trait contributes to the seeking and effectiveness of therapy.

In contrast, avoidant characteristics are linked to the impediment to forming the critical
therapeutic alliance leading to ineffective treatment. It could be argued that church leaders with more

extroverted personalities may seek help more than those with introverted or avoidant personalities.
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Still, this hypothesis would require another research study with church leaders who are struggling
mentally. Question nine obtained the pastor’s thoughts and attitudes toward TPB theory’s [help-
seeking] behavior aspect. The client’s characteristics partially determine the therapeutic interventions’
effectiveness, so question nine was designed to identify helpful or unhelpful factors for those who
sought mental distress (Sasso, 2012). Questions 10, 11, and 12 were linked to help-seeking being
intertwined with support from others, and how supported pastors felt from their congregation was
identified as a motivating factor (Arnault, 2009). This research acknowledged the negative side of

using structured questions, which could cause the researcher not to have access to other information

that could be important for the study (Smith & Osborn, 2008). The research questions for the semi-
structured interview were developed based on the guidelines from IPA and qualitative studies (Alase,
2017; Brocki & Wearden, 2006; Smith & Osborn, 2008).

Textual data were obtained from recorded and transcribed interviews and interpreted using
concepts from IPA, TPB, and CDHS. The completed transcripts were forwarded to participants to
review and make any adjustments or additions before starting the analysis. One participant, Amos,
corrected the spelling of a French word; another, Elizabeth, provided corrections related to parts of
her story. The remaining participants agreed on the transcripts without any adjustments. The
researcher recorded the data, transcribed the interviews, and confirmed the accuracy of the transcripts
by the 11 participants. This researcher printed out the transcripts and followed the IPA method for
analyzing each case.

Pilot Testing

Pilot testing is a standard procedure for ensuring qualitative study results are valid and reliable
(Gani et al., 2020; Van Wijk & Harrison, 2013). This researcher conducted a pilot interview with the
first participant, Moses, to ensure the questions were appropriate. This researcher learned the actions
for a successful interview (Majid et al., 2017). Having others experience the questions helped identify
whether the wording did not convey or elicit the researcher’s desired interviewee responses (Makin,

2005). This researcher also obtained a coach who was an expert in IPA analysis to help guide the
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process.
Data Analysis

This researcher used two methods to code and analyze the data. The first method was IPA’s
“bottom-up” process comprised of intricate focus, reading, and documenting on single cases to the
building of “clusters of raw material” to identify “emerging patterns” to develop themes among all
cases (Larkin, 2020). For documenting initial notes, this researcher needed to maintain a
“phenomenological” mindset and classify notes as descriptive, linguistic, or conceptual (Larkin,
2020; Smith et al., 2009). The goal in the process of reading, documenting, and phenomenological
reasoning of the data was to identify “objects of experiential interest” (Larkin, 2020). The
reporting was built upon each review of single cases, linking the identified personal meanings
across cases to develop a more interpretative, analytical, and elaboration narrative dialog (Larkin,
2020; Smith et al., 2009). This researcher kept a reflective journal throughout the process; another
expectation for this type of coding was to ensure transparency (Vicary et al., 2017).

The researcher printed each transcript and followed the IPA analytic process per Smith (2020).
After reading the transcript, the researcher completed initial exploratory notes by examining
transcripts line by line. Next, the researcher interpreted initial notes to develop “experiential
statements.” The researcher reviewed the experiential statements to classify similar ideas to create
“clusters.” The researcher developed a themes table using Excel to cluster the experiential statements.

In the initial analysis process for the first transcript, Abraham identified three superordinate
themes. The researcher re-reviewed to detect words that could be eliminated, combined, or regrouped
into sub-clusters because each cluster had many experiential statements (Smith, 2020, p. 47). The
research used the same process for the remaining 10 transcripts. A cross-case analysis was the final
stage to clarify how the 11 participants’ experiences compared to each other and the differences and
to develop the group experiential main and subthemes. After the manual IPA analysis method, this
researcher used the MAXQDA online program to reanalyze the data to ensure validity and credibility

(Gassin, 2020; VERBI Software, 2022).
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The second method was applying the IPA technique through the MAXQDA software program.
Using MAXQDA, the analytical process involved uploading the transcripts, focusing on one case at a
time, completing a line-by-line review, and making initial exploratory notes using the “memo”
function. The memos were color-coded to label the memo as descriptive, linguistic, or conceptual per
the IPA method. The researcher completed all the memos for one case, created an “all memos report,”
and then uploaded the report to cluster the initial statements and code them as experiential statements.
The researcher clustered the experiential statements to create the superordinate and subthemes for
each case. Each participant had a final memo that listed the superordinate themes for that document
set. The researcher grouped and coded clustered experiential statements once each transcript
underwent the memoing process. The researcher created all the superordinate and subthemes from the
clustered and coded groups. Then a report of the superordinate themes was generated. The researcher
completed the cross-case analysis using the report of the superordinate themes to develop the
superordinate and subthemes.

Trustworthiness

Trustworthiness involves all the factors contributing to the belief in a study’s reliability and
validity and that the results are well-supported with clear and precise data (Robson, 2011). Lincoln
and Guba (1985) established four criteria an investigation must employ to bolster the “rigor” of a
study’s process and findings: credibility, dependability, confirmability, and transferability.
Credibility

This researcher correctly identified and described the participants to ensure credibility (Elo et
al., 2014, p. 2). During each interview, the researcher stated each participant’s number and their
corresponding pseudonym. This research provided the credibility of this study by sending the
completed transcripts to the participants before the analysis process to confirm that the transcription
of their stories was correct (Birt et al., 2016). The researcher marked each transcript with the
pseudonym of each participant. The analysis process included writing exploratory and interpretive

notes directly on the transcripts for each participant. The researcher followed the IPA analytical
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guidelines by reading the transcripts repeatedly, writing notes, and highlighting thought-provoking
words and sentences, identifying the data that best illuminated the participant’s experience. This
process for each transcript led to the creation of hundreds of notes and hundreds of experiential
statements; after clustering and paring down the experiential statements, the researcher established
the central and subthemes. Quotes from each participant supported the findings. Another action to
improve this study’s credibility was using member checking by sharing the results with participants
to validate the conclusions (Petty et al., 2012).

This researcher previously collected the participants’ email addresses and reached out to each
participant to confirm their preference for receiving a copy of Chapter Four results for their review.
Asking for their preference before sending the draft helped to empower their decision to participate in
the member-checking process (Birt et al., 2016). The researcher asked the participants to review the
preliminary results section to confirm that the researcher had correctly displayed their experience in
the analysis. The researcher asked the participants to review the document and make any comments,
corrections, or adjustments. The 11 participants emailed that they had reviewed the results, and none
had any corrective or disagreeing comments.

This researcher had their chair and an external auditor review the data with the researcher to
“increase comprehensively and sound interpretation of the data” (Elo et al., 2014, p. 5). This
researcher accepted the challenge of producing reliable interpretations. The best practice is to have
other investigators “familiar with the research topic . . . evaluate whether the results match reality”
(Elo et al., 2014, p. 6), for which this researcher hired an IPA expert for coaching through the analysis
process.

Dependability and Confirmability

Whether the interview data were “stable over time and under different conditions” was better
assessed once the data were analyzed (Elo et al., 2014, p. 4). This researcher enhanced reliability by
adhering to a pre-prepared interview schedule as closely as possible for each interview (Smith &

Osborn, 2008). This researcher detailed the principles and criteria the researcher used to include
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participants in the study (Elo et al., 2014). Another aspect contributing to this area was that the
participants were the best to talk about this experience because of their years in church leadership

(Morse et al., 2002).

Data Collection Method

Semi-structured interviews were the appropriate data collection method per the IPA method
(Smith & Osborn, 2008). This researcher acknowledged being a novice researcher but an experienced
interviewer from providing over 20 years of mental health counseling services. This researcher had
the help of graduate-level mentors. The interview questions were pretested by interviewing a prestudy
participant.
Sampling Strategy

Purposive sampling was the overarching framework, and this researcher used a homogenous
and intensity sampling method. Purposive homogenous sampling was the best method for IPA
research (Smith & Osborn, 2008). According to Brocki and Wearden (2006), IPA is unlike other
philosophical theories, such as the grounded theory that uses theoretical sampling. Instead, IPA uses
purposive sampling “to select participants to illuminate a particular research question and to develop
a full and interesting interpretation of the data” (Brocki & Wearden, 2006, p. 95). The plan to use a
small sample of participants aligned with typical IPA studies for the small sample allowed for a
“detailed interpretative account,” which is confusing, more time-consuming, and costly to do on
larger sample sizes (Smith & Osborn, 2008, p. 56). Purposive sampling was appropriate because this
researcher intended to interview pastors with experience with mental illness during their time in
church leadership. The pastors knew their experiences; they were not second-hand unknowable
subjects (Elo et al., 2014).

To establish initial eligibility, participants had to fit within the sample frame, and interested
participants were prescreened using the mental health assessment, the Mental Health Inventory-5
(MHI-5). After the researcher completed the interviews, 4 of the 15 participants were excluded based

on not fitting the criteria as their mental health episodes were outside the frame of occurring within
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The Mental Health Inventory-5
The MHI-5 is the short form (five items) of the original Mental Health Inventory created by
Veil and Ware in 1983. The MHI-5 is an instrument to access the mental functioning of patients along
with the impact of “health care financing arrangements on demand for services” (Coombs, 2005, pp.
6-7) as part of the “RAND Corporation’s Health Insurance study” (Santos & Novo, 2020, p. 1454).
This inventory was open to the public to use without permission (RAND Corporation, n.d.). The
established cutoff point was between 52 to 68; scores ranged from 0 (severe mental issues) to 100
(Houghton et al., 2010; Thorsen et al., 2013). The cutoff point established by Kelly et al. (2008) was
76. The MHI-5 has been tested and validated for the benefit of using this scale since its creation.
Berwick et al. (1991) confirmed this scale’s accuracy compared to other longer psychological tests to
detect mental health disorders reporting curve scores under .739+ for anxiety disorders and .892 for
significant depression (p. 169). Yamazaki et al. (2005) reported similar results when they tested the
MHI-5 on general Japanese citizens, N =4500. Yamazaki et al. published under curved scores of .942
for depression (p. 1). Santos and Novo (2020) tested the MHI-5 on small comparison samples, adults
with (7 = 33) and without clinical complaints (n = 31). The 5 MHI items are:
e Have you been a very nervous person?
e Have you felt so down in the dumps that nothing could cheer you up?
e Have you felt calm and peaceful?
e Have you felt downhearted and low?
e Have you been a happy person? (Yamazaki et al., 2005, p. 2)
Sampling Unit and Frame
The sampling unit was a church leader. The sampling frame consisted of the following:
e licensed or ordained Christian church leader (i.e., minister, clergy, reverend, priest, or pastoral

counselor),
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e adult age 20 or older,

e currently employed full or part-time in a church,

e current or past mental health episodes during their time as a church leader,

e apositive score on Mental Health Inventory-5, and

e live within 50 miles of Dallas, Texas,

e the participant’s unique identifiers will be pseudonyms names.
Selecting The Unit of Analysis

The analysis unit transcribed words spoken by the participants and recorded and interpreted

by the researcher. This researcher followed the IPA analytical process by reading the transcripts
repeatedly and noting “interesting or significant” words and statements (Smith & Osborn, 2008, p.
67). This first step was repeated in all the interviews, and during this process, this researcher looked
for “emerging theme titles” (Smith & Osborn, 2008, p. 68). As noted by Smith and Osborn (2008),
“The initial notes are transformed into concise phrases which aim to capture the essential quality of
what was found in the text” (p. 68). The next step was “clustering the themes,” which “involves a
more analytic or theoretical ordering, as the research tries to make sense of the connections between
[emerging] themes” (Smith & Osborn, 2008, p. 68). Smith and Osborn stated that researchers could
use the initial transcript analysis themes as a template for the other transcripts. The researcher paid
attention to possible new themes in the other interview. The last stage of the analysis involved the
narrative write-up of results, where the researcher extensively broke down the themes (Smith &
Osborn, 2008, p. 76). Smith and Osborn recommended two ways to present the data; the one this
researcher used was to show the results detailing “the emergent thematic analysis” and write up the
discussion as a separate chapter, “[linking the] analysis to the extant literature” (Smith & Osborn,

2008, p. 76).
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Transferability

Transferability is the ability to apply the results of this study to other situations or participants.
This researcher detailed the participants’ primary characteristics without disclosing specific
identification to ensure transferability (Moretti et al., 2011). The researcher provided “thick
descriptions” of the “setting, context, people, actions, and events” (Petty et al., 2012, p. 382). The
researcher engaged in “purposive sampling” and kept a “reflexive research journal,” which are
activities to help confirm transferability (Petty et al., 2012, p. 382).

Ethical Considerations

The study commenced after receiving approval from Liberty University IRB (#FY20-21-68).
The researcher provided participants with written and verbal information about the study, including
the purpose and procedures, voluntary participation, and the opportunity to withdraw at any time.
Potential participants were informed about the gift card for participation on the flyer/invitation letter
and reminded at the interview. Accepted participants were guaranteed confidentiality within the limits
of the interview procedures and were required to sign an informed consent form. This researcher used
no deceptive or misleading practices, followed ethical interview practices, and explained the
researcher’s role.
Risks to Participants

Participation in this research had the potential to cause psychological harm in the form of
“undesired changes in thought processes and emotions (e.g., episodes of depression, confusion . . .
feelings of stress, guilt, and loss of self-esteem); and these changes may be transitory, recurrent or
permanent” (University of California, n.d., p. 2). Although the risk of psychological harm was
“minimal or transitory,” this research took the necessary protection precautions (Mirick & Williams,

n.d., para. 6). According to the National Research Council (2014):
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Minimal risk means that the probability and magnitude of harm or discomfort anticipated in

the research are not higher in and of themselves than those ordinarily encountered in daily life

or during the performance of routine physical or psychological examinations or tests. (p. 6)

Another risk was the potential for “identification of the participant by self or others”
(Richards & Schwartz, 2002, p. 137). The risk of identification was because the personal information
gathered about health care could give “clues” to a participant’s identity, which, if revealed, could
cause “prejudice and reprisal” in a participant’s social network (Richards & Schwartz, 2002, p. 137).

Although there were minimal risks in any research project, qualitative studies have been
shown to be safe and effective when researchers follow proper ethical protocols (Hadjistavropoulos &
Smythe, 2001; Jagosh et al., 2012; Morse et al., 2008; Walker, 2007).

Plans to Minimize Risk

The researcher obtained informed consent to ensure that participants clearly understood the
purpose and method of the research. The consent form was available to view on the online
questionnaire. The consent form informed the participants that this study involved audio and
videotaping the interview. The informed consent form was reviewed and signed by the participants
via the secure DocuSign (n.d.) portal. DocuSign (n.d.) is certified to employ stringent security
protocols for the protection of private data.

None of their personally identifiable information was associated with the recordings. The
document provided information about tape transcription, the production of presentations or written
products, the anonymity of the data, and how the researcher coded, stored, and disposed of the data at
the end of the study. The meeting location was secured to ensure complete privacy from the public
and protect the confidentiality of the researcher and participant. The meeting location was mutually
agreed upon to address any accommodations for health-related issues. There was only one in-person
interview; the remaining were via secure video individual Zoom conferences. Using online resources

in research is a growing trend (Archibald et al., 2019; Hanna, 2012; Hesse-Biber & Griffin, 2012).
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Archibald et al. (2019) evaluated Zoom to interview 16 nurses. Archibald et al. (2019) reported that
the process had some technical issues, but overall, it was a successful endeavor. During some Zoom
interviews, there were technical difficulties with the interruption of video recording, but the
discussions continued. This researcher is experienced in using videoconferencing and the Zoom
internet application as a source for counseling. Zoom maintains security by allowing hosts to log in
with a password known only to the host and the person the host invites to the video meeting. In
addition, chat information is encrypted. Participants in Zoom conferences can choose whether to
show themselves on video. One participant decided to leave their video off during the Zoom session.
The researcher coded the interview information to remove any direct identifier to participants.
Participant Compensation

Participants who completed the interview were each compensated with a $50 Visa gift card.
To receive the gift card, participants had to have completed the interview. Participants understood
they could withdraw anytime, but they would be disqualified from the reward if they withdrew early.
According to the Office of Human Research Protections (2018), “Paying research subjects in
exchange for their participation is a common and, in general, acceptable practice” (supra note 43).
The reward amount was congruent with standard research expectations for paying participants to
participate in studies. The payment was not too high or too low. The reward was not expected to
cause undue influence or coercion, as participants could decide to drop out at any time. The
researcher did not expect participants to benefit directly from the research, and this investigation was
not experimental (Largent & Lynch, 2017). This researcher included a monetary reimbursement
because they recognized that time commitment could be challenging for busy pastors (Largent &
Lynch, 2017, p. 8). Also, as Largent and Lynch (2017) stated, this researcher wanted to show
appreciation for participants’ willingness to open up about their personal and delicate stories (p. 8).

Furthermore, the participants this research sought to interview were not a part of a

marginalized population, as pastors were expected to be employed. The money received for
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participating in this study was not to supplement their income (Davidson & Page, 2012). Two of the
15 participants declined to receive the virtual gift card, citing that they were happy to contribute to
the study and did not want any compensation. Participants were sent an email link from the company
that provided the gift card. None of the participants had an issue receiving or using the virtual gift
card.
Interviewer Bias

Although interviewing is a common and effective qualitative research method, the research
needed to address bias since the researcher was the key “instrument” to gathering the data. Krishna et
al. (2010) defined research bias as unintentional and intentional actions that can influence and alter
study outcomes (p. 2320). Interviewer bias is “a systematic difference between how information is
solicited, recorded, or interpreted” (Pannucci & Wilkins, 2010, p. 621). Most research can have
random and systematic biases (Krishna et al., 2010). Given that this was a qualitative study, random
bias was not a concern (Krishna et al., 2010). This researcher recognized their religious beliefs in the
authenticity of the Bible and God. The confidence in the effectiveness of therapeutic interventions
and the importance of stable pastors could have played a part in the interpretation of the transcripts;
however, this researcher was not concerned that personal beliefs would overshadow the objective
goals of this research.

One form of systematic bias this study could have had was a recall or memory bias. Salazar
(1990) stated that the interviewer could include discrimination in the content and presentation of
questions. None of the participants appeared to have difficulty recalling their stories.
Recall or Memory Bias

The researcher asked participants about past experiences, and according to Krishna et al.
(2010), people talk more about “positive events than negative ones,” increasing the chance that this

researcher could question participants differently (p. 2322). This researcher used semi-structured
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questions and asked clarifying questions to reduce the possibility of recall/memory bias, and the
researcher recorded the interviews.
Interpretation Bias

This research used the IPA method, requiring this study’s interpretive aspect. Still, the risk of
interpretive bias was inherent in the process because “interpretation is never completely
independence of [researcher’s] beliefs, preconceptions, or theoretical commitments™ (Kaptchuk,
2003, p. 1455). This researcher addressed this bias by having the transcripts evaluated by another
reviewer to compare and confirm the data’s correct interpretations.
Sampling Bias

Although this study was at risk for nonresponse sampling bias, given the combination of the
sensitive topic of mental disorders and the pastor’s inclination to hide their problem, this researcher
did not have any problems recruiting participants. This researcher’s plan to lessen sampling bias was
developing and following the sample frame. According to Glen (n.d.), other ways to limit
nonresponse that this researcher employed were “sending reminders to respond, offering incentives to
respond, [using a short survey], and reiterating to participants of the protection and confidentiality of
their personal information” (para. 9).

Summary

IPA was the chosen method for performing semi-structured interviews of church leaders. IPA
was the option over other philosophical theories. IPA was identified as one of the best methods to
elicit the rich personal perspective of research participants and allow this researcher to examine and
interpret the lived experiences of research participants. The target population was Christian church
leaders titled pastor, minister, clergy, reverend, priest, or pastoral counselor, regardless of
denomination or non-denomination. The researcher recruited participants using purposive sampling

from advertising on social media, email, and church websites. This researcher compensated
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participants with a $50 Visa gift card for completing the interview through an online gift card
company.

All studies come with some form of risk to participants, and this research had the minimal
potential for psychological and participant identity revelation consequences. This researcher
minimized the risks with no prior knowledge or relationship with the participants; the researcher
coded participants’ identities to prevent external ID; interviews were as confidential as possible. The
questions developed for the discussions aligned with the IPA style’s expectations, as they were not
closed-ended; instead, the open-ended questions were participant-oriented. The questions were also
framed broadly without any preconception. The interview occurred at the agreed time and place, face-
to-face or via the Zoom online internet application; the Zoom platform’s audiotape recorder recorded
the discussions. GoTranscript.com and this researcher transcribed the interviews. This researcher
followed the guidelines for analyzing the transcribed text manually and by MAXQDA to identify
“themes and connections within the text” unconnected to preexisting theoretical philosophies. The

researcher followed all ethical standards.
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CHAPTER FOUR: FINDINGS

This study sheds light on the experience of church leaders who have experienced a mental
health episode during their leadership in the church: first, a brief discussion of the participants’
demographics, next, a non-identifying description of each participant using their pseudonyms. The
following results section reviews the primary and subthemes identified from the IPA analysis of the
pastors’ interviews and research question responses. A chapter summary is the final section.

Through semi-structured interviews, participants shared their experiences with mental illness.
There were common aspects that all participants had, but each had a few unique qualities and
consequences during their mental health episodes. Each pastor showed how experiencing a
significant mental illness had negatively impacted nearly all areas of their lives.

Demographic Data

Eleven participants provided insight into their experience with mental issues by participating
in one semi-structured interview. This small sample size was predominantly male (99% male, N = 9;
22% female, N = 2) and White (99% White, 22% Black). All the participants were actively serving as
leaders in their church denomination. Each participant experienced a severe mental health episode
that lasted at least two weeks as a church leader. All but one (7%) was married. For leadership titles,
66% identified as a pastor, 55% as a minister, and one as a reverend. For religious affiliation, 33.33%
were Baptist, 22% were Methodist, 33% were non-denominational, and 22% were Church of Christ.
Only 22% identified their spouse as the primary support. The average time in leadership for this
sample of church leaders was 20 years. Below is a brief introduction about each participant.
Pseudonyms were used for each participant to protect their identity.

Participants

Abraham

Abraham, the first participant, was eager and friendly to share his experience with mental

illness. He was a 35- to 44-year-old divorced African American male who served as a minister in a
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Church of Christ church for over 19 years. Abraham also held a second job working in his
community. He was a divorced father of one child. His ministry training consisted of a master’s
degree. He spoke of how being a new minister and leading a church while at the same time going to
school, working multiple jobs, dealing with medical issues, and trying to run his household
eventually led him to consider suicide. He also had to deal with feeling betrayed by those he had
helped. He expressed frustration with the false narrative that pastors should have it all together. His
constant pressures made him contemplate suicide on three separate occasions. His life had become so
unbearable that he found himself isolated and turned to alcohol and other “immoral” behaviors to
cope. He realized he could no longer push himself to uphold the unrealistic image of having
everything together. He overcame his battle with the help of close peers and a change in mindset. His
support system included family members, friends, members of his church, church leaders, and his
therapist. He advocated for pastors to have “outlets” and to take more “sabbaticals” to maintain a
healthy and balanced ministry focus.
Rachel

Rachel, the second participant, discussed how she was unprepared to deal with interpersonal
care through seminary training. She was a 35- to 44-year-old married White female who had served
as a minister in a non-denominational church for over 10 years. Rachel prepared for ministry with a
master’s degree and seminary training. She did not expect to be placed “on the front lines” at the
beginning of her ministry. She had to develop skills in conflict resolution through on-the-job training.
She attributed ministers crashing because of the unrealistic and “toxic” expectations the church and
pastors placed on being a multitalented “CEQO.” Her emotional challenges began when she had to take
on extra work because the departure of “two key people” overwhelmed her quickly, which turned into
panic attacks. She had the added stress of being seven or eight months pregnant and feared the
judgment of not pulling her weight because of her condition. She had a history of using mood-

stabilizing medications but had stopped taking them during her pregnancy.
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The panic attacks concerned her enough that she opened up to her lead pastor that she could
no longer pretend all was well and needed to take time off. She was grateful for the non-judgmental
support her supervisor and fellow staff members gave during this challenging time. She learned from
this episode to maintain active communication with God and was compliant with her medications and
meeting with a therapist. She kept healthy boundaries and a positive mindset. Her support system
comprised her spouse, other family members, friends, church leaders, and a therapist. Her
relationship with her spouse helped her get through stressful times.

Paul

Paul, the third participant, presented himself as confident and self-assured. He was 45 to 54
years old, a married White male who had served as pastor of a local Baptist church for over 19 years.
He obtained a master’s degree as well as attended a theological seminary. Paul did not think he could
be honest about contrary emotions because he thought he would let “people down.” He
acknowledged the problem of putting pastors on “pedestals” He had the unfortunate timing of taking
the new role as lead pastor during the beginning of the COVID pandemic. He had the perfect
“cocktail” of “racial tensions” and “political and leadership challenges,” all while trying to manage
his local church and take care of his family. He saw an adverse change in character that affected how
he acted toward his staff and family. When things became too much, he “just wanted to isolate” and
felt joyless with thoughts of escaping “anywhere.” He fantasized about having a job with fewer
responsibilities toward people. He had prided himself on being high-functioning and self-sufficient,
but when Paul felt challenged in his inner strength, he had to humble himself to accept professional,
church, and peer support. His support system was his wife, other church leaders, and his therapist.
Jonah

Jonah, the fourth participant, readily shared his time when he had succumbed to the pressures
and contemplated plans to end his pain through suicide. He was between 55 and 64 years old,

married, a White male, and had served as pastor of a local Methodist church for over 41 years. Jonah
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obtained a doctorate and a seminary degree. He warned younger church leaders that what he had
learned from years of ministry was not having a “savior complex” and that one should know their
strengths and weaknesses. Jonah saw the problem with a savior complex and experienced depression
during a stressful time in ministry. He was taking on so many tasks that his brain had a meltdown.
Jonah decompensated emotionally quickly, leading to thoughts of ending his life. He credited getting
help from his psychiatrist and starting anti-depressant medications with keeping him safe from self-
harm. His faith in God and taking time for self-care helped him to conquer his dark thoughts. His
wife was his primary support.
Amos

Amos, the fifth participant, shared a diverse cultural perspective on mental illness while
leading an African church. He was between 55 to 64 years old, a married African American male, and
had served as a pastor of a local Methodist church for over 40 years. He obtained a doctorate and
ministry training through a theology seminary. His mental health problems started while pastoring a
church in the Congo. He felt a heavy burden from people expecting him to solve their issues and felt
confused about not wanting to be their pastor. He overcame the struggle of feeling personally
responsible for everyone’s problems, seeing the importance of caring for himself, and leaning on his
family. He recognized the importance of pastoral support and identified his church congregation as
the primary support.
Elizabeth

Elizabeth, the sixth participant, was predisposed to depressive episodes because of a family
history of psychiatric issues. With the combination of stress at home and trying to help run a local
church, she found herself experiencing a severe mental health breakdown. Elizabeth was a 55- to 64-
year-old married White female who had served as a minister of a local Disciples of Christ church for
over 25 years. She obtained a doctorate, formal music training, and a ministry education through

seminars, workshops, and retreats. Unlike the other participants, Elizabeth did not blame issues at
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church for her depressive episodes. Elizabeth identified problems at home that impacted her job
performance. She sought assistance with the help of her supervisor and urgent recommendations from
three healthcare professionals. Elizabeth took a long overdue time to recover with the help of her staff
and family. She accepted the importance of taking regular time to relax and enjoy life. Her support
system comprised her husband, family, friends, other church leaders, and treating providers.
Hezekiah

Hezekiah, the seventh participant, discussed how the COVID crisis illuminated how far-gone
Hezekiah was from his relationships with his wife, church, himself, and God. He was between 35 to
44 years old, married, White male, and had been a pastor of a local Baptist church for over 20 years.
He obtained a master’s degree and a bachelor’s in pastoral theology. The topic of pastors with mental
illness was close to his heart before his experience with emotional issues. His spiritual father, an older
brother, had committed suicide. Losing his brother to suicide motivated Hezekiah to break the silence
and he started speaking unofficially, opening himself to be a shining light for other church ministries.
Despite his knowledge about mental illness and after traumatic ministry events, he found himself in
the same dark place as other pastors. He became clinically depressed and isolated and contemplated
ending his life. He realized the importance of accountability with other pastors to help him stay
grounded and connected with those he loved. His primary support was his wife, family members,
church congregation, other church leaders, and professionals.
Joseph

Joseph, the eighth participant, was disappointed that church drama did not dissipate when he
transitioned from a mega-church to a smaller congregation, causing him to experience severe anxiety
and a crisis of consciousness. He was between 45 to 54 years old, married, and a White male who had
been a pastor of a local Baptist church for over 20 years. His training and education to become a
pastor included an associate and professional degree and a vocational seminary. God led him to leave

a mega-church to work in a much smaller church focused on helping people with mental and
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substance use issues. The transition was going fine until church attrition started to make him question
everything. He felt like a failure, but he tried to use his marathon training to make it look like he was
managing his life successfully, but he found that being vulnerable with trustworthy peers helped keep
him accountable. His wife, family members, friends, and professional providers were his primary
support.
Isaac

Isaac, the ninth participant, revealed confidence in his role as a church leader and was
denigrated because of a lack of external validation for his ministry work, which occurred during the
off-season. He was a 25- to 35-year-old, married, White male and had been a minister of a local
Church of Christ church for over six years. Isaac gained ministry training and education with a
master’s degree. Mental illness for him was a seasonal problem that occurred every fall. His ministry
was working with students so that he would be fully active during the summer, but then there would
be a sharp decline in activity in the fall, making him think his work was not valuable. Isaac struggled
to accept that he was depressed despite feeling disconnected from God, isolated, impatient with
people, and losing interest in his usual activities. His primary support was his wife, family members,
friends, and other church leaders.
Solomon

Solomon, the 10th participant, developed suicidal thoughts after dealing with betrayal in his
church. He was a 25- to 35-year-old, married White male who had served over 13 years as a minister
of a local Baptist church. Solomon obtained training and education with a master’s degree. Solomon
admitted he had based his “whole performance” on his performance, which caused severe anxiety
about external criticism of his work. One close church relationship that turned sour because of
betrayal had him questioning life and ministry. He overcame his broken heart by developing a well-
balanced life of family, friends, and shared church leadership. His wife, friends, church congregation,

other church leaders, and professional providers were his support system.
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Daniel

Daniel, the 11th participant, found that being a leader in the church can be very lonely. He
tried to shoulder responsibility for running the church but being unable to trust others led to
emotional difficulties. Daniel was a 35- to 44-year-old, married, White male who had served over 13
years as a pastor of a local non-denominational church. He achieved his ministry training and
education with a master’s degree and a vocational seminary. He had been discharged from the
military, became a Christian, and felt led to become a preacher. His military training did not prepare
him for the challenges of being a husband and father of three children while attending seminary and
college, working multiple jobs, and participating in community recreational activities. His mind could
not hold up to these pressures, and his wife encouraged him to seek assistance. He accepted
professional help and medications to help him maintain a healthy mindset and stable emotions. His
wife, friends, other church leaders, and experienced providers were his primary support.

Results

As expected in IPA research, several themes emerged from examining participants’

experiences. Themes were identified by analyzing each interview transcript. The analysis produced

five major group themes, each with subthemes in Table 2.
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Table 2

Emergent Themes

81

Major Group Themes

Subthemes

1. Training and education did not prepare for the
realities of church leadership
2. The problem of stigma in the church

3. Difficulties coping with the overwhelming
stress

4. The source of the mental illness

5. The transition into healing and restoration

1. Trying to uphold the perfect pastor image
2. Becoming overwhelmed

1. Church Conflicts

2. Fear of job joss

3. Lack of programs specific to pastors

1. Severe feelings of depression, helplessness,
anxiety, and hopelessness

2. Thoughts of self-harm

3. Engaging in isolation

. Questioning competence and identity

. Biological explanation

. Stress explanation

. Spiritual explanation

. A change in mindset

. Accepting peer support

. The church’s role

. The practice of healthy coping skills

B WD = W~ BN

Theme Development

The IPA process, designed by Smith and Nizza (2022) for developing themes, involved

completing an initial analysis by identifying themes and subthemes one transcript at a time. The steps

WErc:

1. First, this researcher read through the transcript and listened to the interview audio to

refamiliarize the researcher with the participant’s words to help structure the participant’s

experience.

2. From there, while rereading, this researcher wrote initial exploratory notes on the right side of

the transcript. This researcher classified the notes as descriptive, linguistic, or conceptual to

help “think more in-depth” about what the researcher was identifying in the transcript (p. 35)

and kept a separate journal to “bracket” and make notes of this researcher’s “reflections” of

personal opinions, beliefs, reactions, and thoughts.
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3. After initial noting, this researcher developed experiential statements from the exploratory
notes to “capture the psychological substance of the text” (p. 39), writing them on the left side
of the transcript.

4. Next, this researcher placed each experiential statement into an Excel sheet and MAXQDA to
examine the statements for similarities and differences, combine and discard them, and cluster
the comments into subsets from which, eventually, the researcher created personal
experiential themes and subthemes.

5. This researcher created a table of the personal experiential themes and subthemes with the
corresponding quotes that most supported the themes for each transcript.

6. The final step was a cross-case analysis using the manual and MAXQDA methods to organize
each personal experiential theme and its subtheme to cluster by identifying similarities and
differences to develop the final group experiential main and subthemes.

The five group themes this researcher extrapolated were training and education that did not
prepare for the realities of church leadership, the problem of stigma in the church, difficulties coping
with the overwhelming stress, the source of mental illness, and the transition into healing and
recovery. These five issues are critical in the lives of pastors with mental illness, and proper
interventions are needed.

First Group Experiential Theme: Training and Education Did Not Prepare for the Realities of
Church Leadership

The first group experiential that emerged was that the training and education these church
leaders obtained did not include the necessary elements to prepare them for all the challenges of
church ministry. This group has two subthemes: (a) trying to uphold the perfect pastor image and (b)
becoming overwhelmed.

The pastors in this study went into church ministry because they felt called by God and

obtained their training and experience through seminary or a college degree to become church
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leaders. After graduation and the start of their work in local churches, the pastors did not know that
the role of a minister is more complicated than presented by their seminary and college training.

Rachel felt disheartened as she did not think her training adequately prepared her to manage
her personal and ministry life:

The expectation is . . . ’'m going to teach, and I’m going to lead, I’'m going to pray . .. I'm

going to be the one administrating and coordinating and training. I think I was less prepared

and didn’t anticipate . . . the [challenges with] interpersonal care [and conflicts when] . . .

seminary . . . training all focused on academic teaching . . . I had one class on pastoral

counseling . . . and zero training on conflict resolution........ I was just naive [about] how much

[resolving conflicts] would be a part of my job.

Elizabeth felt the same way, disappointed that education did not adequately prepare her for
leading a church. Elizabeth stated, “I think there’s much stress there........ That’s something that you
don’t learn. . . . There’s not much education ahead of time for pastors just starting....... into ministry.”
Paul expressed the same sentiment while ministering to others, “Every person brought a new problem
to my desk that I didn’t feel adequately prepared to handle.” Isaac expressed the same sentiment
when asked about being expected to solve all problems, “It makes me feel ill-equipped ....... I’ve had
training....... schooling, and seminary and years of experience, but that doesn’t mean that I know how
to handle every single situation.” The problem of not being prepared is inherent across participants in
describing the beginning of their ministry.

Trying to Uphold the Perfect Pastor Image

This subtheme encompasses the efforts that pastors often make in trying to uphold the
unrealistic image of a fully functional, almost superhuman, never failing, problem-solving man or
woman of God. All the participants worked extreme hours in multiple tasks governed by internal and
external pressures to present a stable, high-functioning church leader. Abraham struggled under the

external pressures to fit into the preconceived pastor role, “I didn’t know how to turn it off and have



AMERICAN CHURCH LEADERS 84

my time ....... That was a major problem because I was on 24 hours a day, 7 days a week, which isn’t a
good thing.” Jonah believed that pastors need to protect an image of stability. Jonah stated, “[Pastors
need] from developing a close-knit . . . some trusted friends [because] . . . when you’re a pastor ...... if
you reach out for help, it’s going to get around....... Folks might get the wrong impression, ‘Our
pastor’s cracking up.”” Hezekiah identified church culture as one of the driving forces behind this
issue, “I was a pastor . . . [addicted] to peformitnism, which the church loves ....... They promote you
and foster that toxicity.” Daniel hid feeling like a failure behind the perfect pastor image. Daniel
stated:
[It] is our pride as men. We don’t wanna admit that we’ve failed in some way....... and not
even a moral failure, just....... failing at anything. I’m the leader of the church, and I’'m not
doing it well. I don’t want to admit it.
Joseph admitted to the falsehood of perfection, “It was hubris on my part........ Look at me. I'm
wonderful. I’'m great. . . . The other side....... I’m terrible. I’m no good.”
Internal thoughts, fears, and external expectations from the church and others drove these pastors to
present as having no problems, leading to some devasting consequences.
Becoming Overwhelmed
As time goes on and pastors continue to work around the clock, participate in programs, lead
meetings, counsel people, and other activities, all while trying to manage church functioning, and
their personal lives, their ability to handle it all starts to crumble. All the participants verbalized
feeling overwhelmed with managing ministry and interpersonal relationships independently. Daniel
felt deeply about this issue, “I was runnin’ in the red all the time.” Elizabeth expressed the same “I do
know that the ministry can be extremely stressful ......dealing with people in all their situations in life
... and having a lot [of] being on 24/7, that feeling of not being able to get away.” Joseph stated:
One of the elements of ministry that can be overwhelming...... is the idea that they are always

“on,” continually having to be ready to go at any moment. . . . There is this conundrum. . . .
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It’s a vicious vortex........ Many [church leaders] can find themselves spinning outta control.
Still, they don’t know whom to go to...... or talk to because they’re the ones that are supposed
to have it all together.
Solomon felt helpless:
Man, I just can’t control—I don’t have any power over this. . . . It really did scare me....... cuz
I felt weak . . ., but then it just made me mad....... The temptation, especially at our church, is
we’re evaluated on our activity, how many events, how many people are reached. It’s kind of .
.. unwritten; as long as you’re not complaining about it.......then you’re doin pretty good.
Jonah lamented the push to sacrifice more of himself:
I might work a 12-hour, a 15-hour day, but if I give in to the temptation ...... there’s always
someone else that I could pray for. . . reach out to . . . [write] another note........ There’s
always another cause that I can educate myself about, and I can just get burned out for what
seems like very good reasons. I was just caring...... trying my best, and of course, we know
that [at] the end that doesn’t bode well. It results in burnout or resentment, or a sense of
failure.
Paul became despondent, “I think [dealing with administrative pressures] led me to this really dark
place where I didn’t enjoy what I was doing anymore....... All T was doing was putting out fires, and I
wasn’t even doing that successfully.”
All the participants expressed this subtheme. Taking on too much for too long eventually led them to
a dark, lonely, and scary place. The absence of realistic training in the educational and seminary
programs for aspiring church leaders was an issue that all the participants had to overcome.
Second Group Experiential Theme: The Problem of Stigma in the Church
Despite the growing public knowledge and acceptance of mental illness and the advancement
of scientific interventions, many churches in the United States still refuse to accept any secular

ideology about emotional or psychological concepts. The church’s refusal of mental illness makes it



AMERICAN CHURCH LEADERS 86

difficult for pastors to admit problems, seek help, and accept help, when they come to a breaking
point. The second group experiential theme had three subthemes: (a) church conflicts, (b) fear of job
loss, and (c) lack of programs specific for pastors.

The participants identified conflict within their church as a part of the stress contributing to
their mental and emotional breaks. Several participants were shocked by being betrayed by those they
trusted. Abraham was dismayed by his congregation’s lack of support: “I felt a lot of church hurt
from [many] people who had turned on me.” Daniel was also stunned by being let down by some in
his church:

When we share things in confidence . . . and come to find out the church person gets hurt or

has “church hurt” . . . and they end up hanging your dirty laundry and using it against you . . .

it makes it very difficult for ministers to want to have anyone that they can trust.

Amos discussed the problem of stigma in the church, “Most of us don’t preach about these
things, it’s a— They think it’s a kind of taboo, it’s taboo.” Solomon was also hurt by those he thought
he could trust, “The betrayal part, man, that’s a hard emotion.” Paul held the concern for duplicity,
“The fear for me as a leader is that [if he shares that he is having mental challenges] people will use
this against me.” Jonah was bothered by the critical judgment of people toward pastors, which can
cause deadly consequences. Jonah stated, “for many people, as a pastor, you’ll be elevated in
people’s minds . . . whether in terms of one’s morality, knowledge, or having it together or being
closer to God [and trying to uphold this unrealistic expectation] is very agonizing!” Hezekiah
struggled with the cultural expectations of his church, “When you’re a spiritual leader,” and when
you develop some psychiatric issue, some “confused Christians literally think it’s a sin.” Elizabeth
was hurt by stigma as it played a part in suicidal pastors not seeking help. Tearfully, she replied, “I
know [about pastor suicides], and if they don’t feel like there’s a safe place for them to share their

failings or weaknesses, then sometimes they just [give up].”
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Church Conflicts

The issue of problems between members and staff in churches around the world is all too
common with hundreds of books, movies, and television shows that portray backbiting, gossip,
inappropriate relationships, and often illegal activities. Church conflicts are not a new phenomenon,
as concerns in the church are evident in the Bible. For example, in the New Testament, 1 Corinthians
6:1-8 (King James Study Bible, 1988/2017), churches are admonished to address these issues
correctly, contrary to what a true Christian church should portray.

Amos also felt unappreciated, “I felt disappointed like people are exploiting me . . . exploiting
my kindness, my openness.” Rachel also felt overwhelmed by external demands, “Feeling pressured
to perform even though I felt like was in a place where I was depleted and yet still being asked of and
leaned upon that was just creating much stress.” Elizabeth was frustrated about the conflicts within
her church. Elizabeth cited that one of the most significant issues with returning to in-person church
services was dealing with “lots of stress working with people” because of differing opinions about
ministry processes, leading to many “unpleasant” emotions. The loss of being able to unite in
harmony although different cultural beliefs was disappointing. Hezekiah also felt entangled:

Ministry is just a relentless and unforgiving job. There’s just a short list of other jobs that

invade your life to the degree that ministry can. So that depletion, that idea of pouring out

without pouring in, means I have to do a magic trick, constantly I was in a profoundly
depleted place emotionally and spiritually. I wasn’t taking care of myself physically.

Daniel had extreme disdain for church members who implicated a lack of faith as the reason a
pastor may struggle emotionally. Daniel stated, “The next person that comes up [to] me and says I
need to read the Bible more and pray more, I’m gonna punch ‘em in the throat because that’s not it. If
that was the answer, then I would be done....... I would already feel better.” Unfortunately, conflicts

within the church continue to plague church leadership.
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Participants discussed the conflicts within church relationships as surprising and
heartbreaking. The participants felt unprepared for miscommunication, misunderstandings, and
unrealistic expectations they would have to navigate in interpersonal situations. The overwhelming
burdens of church ministry were prevalent throughout the interviews.

Fear of Job Loss

No one wants their mental instability used as a justification for being let go from a job. These
participants did not feel any different. Joseph did not want to admit he had any internal problems,
“[1f] I say anything, they’re gonna punish me. I’'m gonna lose my job . . . my tenure . . . my license.”
Paul too feared his job was in jeopardy if he admitted he had mental health struggles. Paul stated:

The fear for me as a leader is that people will use this (him feeling overwhelmed from

ministry) against me . . . other people on my leadership team thinking that I’'m no longer

effective and can no longer lead the team, and therefore maybe they try to take over
leadership.
Fear of career loss was real for Daniel, “When I bottomed out and asked for help from my church
leadership . . . part of the reason ministers can’t ask for help is because it’s not safe. If they admit that
they have a problem then they’re gonna be . . . dropped from the ministry. ...... I would’ve been fired.”
Abraham feared that being vulnerable would negatively interfere with his job. Abraham stated, “I feel
like I can’t open up to anyone because then they will see my flaws and issues. If they see mine, then

they may not allow me to help them. . . . [[’ll] lose everything. ...... They [his church] would let me

2

go.

For several participants, an essential motivation for hiding their mental struggles was the
concern that they could lose their careers. The pastors were aware of other pastors who lost their jobs
because of revealing a mental disorder. The ongoing stigma in many churches hindered church

leaders from being willing and honest about mental issues.
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Lack of Programs Specific to Pastors

Across the United States, there are hundreds of schools and seminaries to train would-be
pastors. These participants’ schooling and training did not prepare them for the realities of church
leadership, and when the pastors were deep into their work in their ministries, where to turn for help
was challenging. Joseph lamented that pastors can “succumb” to trying to uphold the perfect image,
which leads to a:

vicious vortex . . . [where] pastors and ministers can find themselves spinnin’ outta control,

but they don’t know whom to go to. They don’t know whom to talk to because they’re the

ones that are supposed to have it all together.
Rachel was unaware of resources to help her. Rachel stated, “There wasn’t any specific support. . . .
No one had direct experience with what I was going through.” Daniel blamed church hurt for making
pastors “guarded” and making things “very difficult” for ministers to want to talk to “anyone we can
trust that we can share our true struggle with.” Abraham also did not readily see assistance:

I would say most clergies are depressed........ We’re the ones that people come and talk to, but .

.. we don’t go and talk to anyone else to try to help alleviate all the things we are taking. . . .

We consume everyone else’s problems....... We don’t have a healthy outlet.

Amos believed that pastors isolate themselves because they have to present as well-off,
“Some think I’'m different. I’'m the leader....... I’'m a man of God,” and pastors “don’t have somebody
with whom they can share [their problems].”

Although there are programs across the United States for all mental health disorders, very few
are specific to religious leaders. These participants struggled in the unique and challenging pastor
role, and when it came time to do something about their growing discontent, some found themselves

blind to helpful resources.
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Third Group Experiential Theme: Difficulties Coping with the Overwhelming Stress

The third group experiential theme had four subthemes: (a) severe feelings of depression,
helplessness, anxiety, and hopelessness, (b) thoughts of self-harm, (c) engaging in isolation, and (d)
questioning competence and identity. Pastors are not superhumans; they are normal humans who can
become stressed, burned out, and suffer emotional problems. It is a false narrative that pastors are
above reproach and have it all together all the time.
Severe Feelings of Depression, Helplessness, Anxiety, and Hopelessness

All participants experienced classic mental health symptoms that negatively impacted their
lives for a short time. Paul denied ever having any thoughts of ending his life. However, he did suffer
severe feelings of hopelessness and helplessness, “Fortunately, suicide was not ever a thought that I
had, but I would often [think] if I could just fill my car up full of gas and drive anywhere........ I lost
joy in things that would normally bring me joy.” Paul replaced joy with “just sadness,
discouragement ...... I felt numb on the inside.” Elizabeth felt blindsided by her condition, “When
those depressive episodes hit me, it’s like a shutdown emotionally........ I’m very emotional for no
reason....... I’'m crying.” Hezekiah struggled with painful feelings of emptiness, “I was in a
profoundly depleted place emotionally, spiritually. I was not taking care of myself physically........ I
had a blind spot....... I was just unaware of how bad it was [until] the panic attacks definitely scared
me.” Daniel described his “mental health journey” with “the two biggest words—helpless and
hopeless.” Abraham did not understand what was going on with him. “My primary care physician
who did testing on me said I was highly depressed.” Solomon also experienced depressed emotions,
“I felt sad ......and thought if this is [a] reality of ministry, I don’t want to be in it.” Jonah described
his experience of becoming overwhelmed, “It was the straw that broke the camel’s back or the crack
in the dike that resulted in a flood ....... My brain worked different[ly]. I was sad. I was anxious. |

didn’t know what was wrong.”
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The participants shared their experiences with emotional and mental instability. Many
participants noted the negative emotions of depression, anxiety, and hopelessness, the classic
symptoms of major depression. Although there are resources for psychiatric disorders, these
participants could not access them in a preventive manner.

Thoughts of Self-harm

Six pastors willingly admitted they thought of taking their lives to deal with the emotional
pain they were suffering. Joseph explained that when he was experiencing overwhelming anxiety and
hopelessness, his mind became darkened, and he began to think, “Ya know what, it may not be a bad
thing just to go back to sleep and not wake up.” Going through trauma is linked to suicidality.
Hezekiah found himself evidencing this phenomenon. Hezekiah suffered multiple disturbing events
while working in the church. Hezekiah stated, “I walked through a series of traumatic ministry events
that spiraled me into a really-really dark place. I spent about nine months . . . with severe clinical
depression and had nine months of oppressive suicidal ideation.” Solomon also felt profoundly hurt
from being betrayed by church members with whom he had what he thought was a mutually
beneficial relationship and had supposed, “The betrayal . . . I can’t believe I’ve watched their children
and ministered to them so well, and this is what I get for it....... Maybe they’ll feel really bad if I
commit—if [ hurt myself.”

Daniel’s negative evaluation of his role as a leader in the church and his family felt seduced
by thoughts that he no longer mattered:

No one’s gonna miss me if I’'m gone....... I’m more of a burden right now than a help. All I'm

doin’ is causing people problems, and so if I wasn’t here, my wife and kids would be much

happier because [of] the stress I’m causing them . . . is too much. It’s my fault ....... I'm

helpless........ I can’t fix it.

Abraham was going through severe tribulations, medical, church, and relationships that made

him want to escape through deadly means, “I was literally about to kill myself, and a preacher friend
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popped up . . . and talked me off the ledge.” Jonah stated that during his episode, “I felt like I was
going crazy ....... Within a week, I went rapidly to complete sadness, despair, and even suicidal
thoughts.”
These participants flirted with the thought that taking their lives would be a good and permanent
solution to the problems they were facing but were able to overcome this mindset thanks to a change
in perspective, their faith, trustworthy peers, and supportive family.
Engaging in Isolation

Eight participants engaged in isolating behaviors, not wanting to connect with friends, family,
or church members for various reasons. Elizabeth described her depressive episode, “I’'m like in a
cocoon . . . and feel numb . . . ya know, separated.” Isaac found himself “wanting to be alone ......just
wanting to withdraw and not really [wanting to] talk to anyone, except for my wife.” Joseph blamed
giving the devil a foothold for his withdrawal from society, “I isolated from people because I was the
one who had to have it all together.” Hezekiah felt “profound feelings of aloneness.” Daniel had the
same feelings as Hezekiah. Daniel grieved and stated, “Ministry’s a lonely place. Uh, leadership is a
lonely place...... because we can’t share all of our stuff with other people.” Abraham “felt alone” and
“isolated.” Amos saw isolation as a way to cope, “I’m going to stay home........ I don’t want anybody
to come here....... I’m not going to talk to people anymore.” Paul isolated himself because of the
stress of dealing with other people’s problems. Wanting to isolate during a mental health episode was
typical behavior. These participants struggled to see any outlets; they felt alone.
Questioning Competence and Identity

Seven participants questioned their calling as ministers and their ability to be influential
church leaders. Amos stated, “I made a mistake. I should not be their pastor or minister. I should do
something else. This is too much.” Solomon felt terrible, “I’m a failure.” Isaac was disappointed after
years in ministry, “My identity for the last 12 years was I going to be pastor [but] when I am down

and when I’m questioning if [ wanna be a pastor, my identity, my ego takes a hit.” Guilt and shame
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plagued Hezekiah, “There were profound feelings of hypocrisy . . . which led to feelings of failure . . .
and then feelings of profound shame.” Joseph felt flabbergasted that he could not “just fix it,” and
when things did not turn out how he wanted them to, “It reinforced the false belief that I wasn’t
qualified to do [ministry work].” Rachel was trying to perform to the best of her abilities. Eventually,

she fell under external pressure, making her feel “inadequate” and like a failure and “incredibly

weak” . . . and “then just questioning . . . my calling.” Daniel had self-deprecating thoughts during his
episode, “I’m a piece of crap.” Abraham struggled with his self-image, “I’m not good enough ....... I
even lost my zeal to preach. . . . I can’t lead God’s people ...... because I’'m so messed up.”

Not all participants questioned their competence or identity. Instead, the ministry role
challenged pastors in other ways. Elizabeth felt competent and confident. Elizabeth stated, “I don’t
think I’ve ever had any negative thoughts about myself as a person or my worth ....... I would have
thoughts that I am in the wrong place or doing the wrong thing.” Neither did Solomon, who was very
confident but had just been “really” scared because he felt “weak” and could not control what was
happening. Jonah did not question his abilities. Instead, he was humbled by his mental health episode,
“Instead of being the one who had to be in charge or have it all together, I realized I’'m just another
child of God in need of God’s help.”

These participants had to deal with disappointments and unsuccessful projects and started to
doubt their calling and abilities to lead the church. When the participants looked in the mirror, their
egos were challenged, leading to despairing thoughts. The participants’ experience with emotional
issues led them to redefine their church leadership role.

Fourth Group Experiential Theme: The Source of Mental Illness

The fourth group experiential theme had three subthemes: (a) biological explanation, (b)
stress explanation, and (c) spiritual explanation. Most of the participants struggled to define mental
illness. Pastor Abraham stated, “Mental illness is just, golly, [something]. I’ve never just really

thought about defining it.” Hezekiah expressed the same sentiment, “That phrase [mental illness] is a
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bit of [a] struggle for me because I think [many] times, we mean emotional illness, and then some of
the times we actually mean spiritual illness, and sometimes we mean relational illness.” Isaac
answered the question, “I think mental illness is kinda the broader term for um, of-of a variety of
different, uh, I guess conditions........ I don’t [know] if this is right or not.”

Although there are established definitions of mental disorders by the APA’s DSM-5, some of
these participants struggled to give a comparable description of mental illness. During the interviews,
some participants made hesitant repetitions of “ums” and made apologetic statements as if concerned
about providing the correct answer. The Bible says that men perish for lack of knowledge, and these
participants’ lack of understanding had a part in prolonging and delaying timely interventions during
their mental health episodes (King James Study Bible, 1988/2017, Ho. 4:6).

Biological Explanation

Six participants attributed their mental health episodes to a physical/biological condition. In
one Bible story in First Samuel (King James Study Bible, 1988/2017), about an evil spirit sent by the
Lord to harass Saul, Jonah stated, “The way I read that, I think he was probably bipolar....... He shows
evidence of mania and then of deep depression and hopelessness.” Elizabeth’s belief about what
causes mental illness was like Jonah’s: “My understanding of mental illness is that it’s like other
illnesses of the body. There are chemical imbalances, and material things can just cause them ....... I
definitely believe that it is a biological illness.” Daniel saw mental illness symptoms as the body’s
“check engine light,” indicating that something is wrong “in the brain or emotions” that needs to be
fixed. Solomon equated mental illness to a “chemical imbalance.” Joseph blamed issues with his
brain functioning, “Essentially my hippocampus was hijacked my amygdala [which] had hijacked my
brain so my prefrontal cortex can’t come back online.” Hezekiah acknowledged a family history of
suicide and believed this influenced his mental health problem. He stated, “I think some biological

tendencies [were] a huge contributing factor.”
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Stress Explanation

Becoming overwhelmed by life stressors can contribute to developing a mental illness. Still,
like the biological explanation, some participants attributed emotional issues mainly because of
conflicts in life and relationships. Solomon believed that what happens in a person’s environment can
negatively affect a person’s mental state. A checklist that was supposed to help keep him organized
turned into a serious burden that fed into Daniel’s severe anxiety:

I write checklists ....... When those checklists get too long, I become overwhelmed. Then I get

anxious....... Then it [becomes] this cycle like a needle going back and forth between a meter

back and forth between two things . . . getting stuff done and being anxious....... [but]
eventually I get stuck to a point where I don’t want to do [anything].

Hezekiah settled on this definition for mental illness, “Mental illness is the result of some sort
of dysfunctionality because of past emotional wounds, physical trauma, relational wounds.”
Difficulty dealing with the problems in life can contribute to emotional instability. Abraham stated,
“Mental illness is when someone has something going on their life where in their mind, they’re not
able to cope or handle things......in a normal way.”

Amos felt overly burdened by ministry work. Amos stated, “Because of the too many
problems, too many problems going on, so I’m tired in my mind.” Elizabeth also wanted to give up
because of all the stress, “The only thing I can remember is that I just can’t do this anymore.” Jonah
described being diagnosed with severe depression as a result of tremendous stress.

Spiritual Explanation

Only three participants mentioned without prompting their belief that mental illness could
have a spiritual cause. Joseph had this to say when asked what he believed mental illness is, “I say
that mental illness limits our capacity to live a life of wholeness as designed by Jesus....... and with

His spirit in us. . . . We can endure all things ...... but if you don’t have His spirit, we’re left to our own
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devices . . . spiritually dead.” Mental illness is more than just biological or stress-related conditions.
Rachel saw mental illness as a related issue:
As a Christian, I sometimes think that mental and spiritual will be separate. Still, I think
they’re interlocked, so if you’re having spiritual symptoms like depression, anxiety, or
sadness, sometimes it’s linked to that mental health issue.
Paul defined mental illness from a biblical perspective, “I’m sure that there’s a clinical definition, but
I would say that for me, as a believer, mental illness would be that when your soul is not as it should
be.” One participant even went as far as stating that the Bible needs to be “updated” in the areas
where actual spiritual beings are mentioned: Jonah said:
It’s my understanding and my reading of scripture that there is some updating or some
interpretation that is needed. For instance, in the case of King Saul, it is said that an evil spirit
would visit him. By my— The way I read that, I think he was bipolar.
The participants had different opinions about what they believed contributed to their emotional
breakdown. Mental disorders indeed have a biological component, and constant stress can negatively
affect one’s emotions, but interestingly, only a few participants talked about the spiritual impact.
Fifth Group Experiential Theme: The Transition into Healing and Restoration
The fifth group experiential theme had four subthemes: (a) a change in mindset, (b) accepting
peer support, (c) the church’s role, and (d) the practice of healthy coping skills. All the participants
felt abandoned in a valley of darkness, unable to see the light or find a way to escape from their
emotional pain. Abraham expressed what keeps pastors from seeking assistance, “I think a lot of us
are in denial that we can’t [have problems]. We’re the preacher. I can’t have mental health issues. I
can’t have problems. Yeah, you can.” When it looked as if there was no hope, they overcame the

strongholds of fear, shame, and hopelessness to take the necessary steps for recovery.
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A Change in Mindset

A person’s lifestyle is established by how one thinks and reasons in their heart. A person’s life
experiences and life are either stable and healthy or dysfunctional and unhealthy (King James Study
Bible, 1988/2017, Prov. 23:7). All the participants realized the way they thought was keeping them
bound in adverse psychological and behavioral processes. A part of overcoming the emotional health
episode was shifting their mental processing of situations. Abraham became hopeful thinking about
his future, “I believe I have [a future]. I think it’s totally different than what I looked for in a future
prior to accepting that I had mental health [issues].” Rachel realized that thinking she had to be
responsible for everything was unhealthy:

[I changed] my theology and realize[d] I can love God and do what I [am called] to do and be

faithful with what he’s given me [without overperforming] and [I can take care of] my body

and mind. So, changing some patterns of thought definitely has helped.

Paul’s mind no longer focused on hopelessness, “I feel like I have life again, a little bit more
optimistic, futuristic.” Amos no longer considered quitting the ministry because of the ongoing trials,
“I don’t want to give up. It’s not easy, but I don’t want to give up the future. I will keep doing what
I’'m doing, even though it’s not easy.” Elizabeth increased awareness of the importance of standing
by priorities, “I don’t feel negative about taking time to do nothing of importance because I know I
need that for my mental health.” Joseph saw that he had a choice about what he should focus his
attention on:

I call it the ministry of presence, being present in the moment you are. As opposed to having

my mind wondering about “Well, I should be doing this, and I didn’t do that. Oh my gosh! I

forgot to do these types of things.” It’s entrusting it to the Lord and being present in the moment.
Hezekiah woke up to the truth about his mental health problems:

It took them to help me see reality. . . . [ think I had a blind spot to how bad I was doing I

believed, “Oh, I’'m not hurting as bad as everyone is, so I just have to keep pushing forward,”
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... until, because of their loving shepherding, they let me pull away and actually sit long
enough to actually hear my soul. I just was unaware of how bad it was....... I rationalized my
unhealth.

Isaac was the only participant with a troubled mindset, “I think some days, I feel stuck . . .
where [ am ......and that leads to more stress because I don’t have a next step or a way to pivot, and
so, I feel like I’'m  stuck.” Solomon kept charge of many responsibilities, “My coping rules now is
I’ve [got] the mental part, I’ve got the respite, I’ve got good rhythms, the balance between abiding
with Christ and doing [good works] for God.” Daniel was excited about the change in his thinking
process, “I’ve got a positive outlook. I'm optimistic I intend to make my family a priority over
the ministry.”

Accepting Peer Support

Leaning on others is an essential aspect of maintaining a balanced lifestyle. Abraham stated,
“I have accountability partners . . . two other clergies we talk two or three times a week ........ We stay
mentally healthy.” Rachel was grateful for support from her supervisor and staff, “[We] need allies,
partners who get it, who will pray, help you, point you to counselors...... people who realize the
church isn’t going to fall apart because you fall apart.”

Paul no longer feared being vulnerable:

Our board has come along ....... We have a monthly meeting [where] they want [a] report on

how I’m feeling and doing...... and my willingness to involve people and give them

permission to check in on me has been really good for me.
Elizabeth felt blessed to have non-judgmental assistance from her work peers, “I had the luxury at
this place to have a supervisor and staff that were very supportive and ......they knew of my condition
... so they were very understanding.”

Jonah saw how confiding in trustworthy peers helped him maintain a stable emotional

attitude. Jonah stated, “For me, having the wisdom to surround myself and develop that cadre of
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people, whether it’s colleagues in other churches or those mature enough to handle [my issues], that’s
pretty important!” Amos found encouragement from close relationships in his church, “My friends
[from the church], they talk to me . . . provide advice when see things are wrong [to] save my life.”
Hezekiah welcomed the accountability of his peers to help him:
I'have a list of guys in my life who are pastors of other churches ....... We understand each other,
and we’re daily in touch, and when it’s a dark day, I’'m gonna speak that out....... living in daily
awareness and openness to be questioned and be held accountable and [open] to [loving
confrontation].
Joseph looked to his male counterparts to keep him on the straight and narrow:
I have some real quality relationships with other men that I know I can truly say that we
would go to war with each other ....... I know their faults; they know mine. We love each other
anyway.
Isaac felt like he had people he could turn to if needed, “I have the trust and confidence of people
around me in my workplace that I could [ask for help from].” Solomon accepted the need to be open
to peers for stability, “I’m a part of a leadership team ......and we talk about our problems, and it’s
very therapeutic.” Daniel was grateful for his supportive staff, “Thank God put me in a perfect place
with the perfect staff and elders that surrounded me.”
The Church’s Role
The church plays a pivotal role in the lives of its church leaders. Four participants viewed
their church as fully supportive, while seven revealed ongoing cultural challenges. Abraham’s church
was very active in his life, “The congregation is very supportive. They set funds aside for me to either
pay for therapy [or other recovery activities] and they make sure I go and do [these activities].” Paul
was assured of his church’s positive stance on mental health, “Our church, we’re very compassionate
towards those struggling with mental illness. . . . We have our own counseling center ....... We

recognize that people are broken [but] it’s okay to not be okay.” Unfortunately, not all participants
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had a beneficial experience within their church. Rachel was discouraged by ongoing issues in her
church, “As far as church [a support], it’s hard to know. The further I get in church leadership, the
less friends I seem to have at my church, so I’'m struggling with that a little bit.” Jonah had a mixed
reaction to his church’s supportive efforts:
In the Methodist tradition, we have what’s called the Staff Parish Relations Committee. They
guide and uphold as well as evaluate [a pastor’s status]. I’ve got some healthy and authentic
people whom I’ve been upfront with . . . but there’s always the question, “Are we letting what’s
been suggested work?”” Every staff member has somebody they can vent and stay in touch with.
It works well . . . but sometimes they don’t [because] some employees [including pastors] get
frightened and begin to withhold information because of fear of being “embarrassed” because
of not upholding the stable pastor image.
Elizabeth had problems at her church:
I was very unhappy in the church [because] they got a new senior minister who just made life
miserable. . . . It was so bad that I couldn’t even stay in the worship service sometimes......... I
couldn’t be in the room hearing that that preacher was preaching. It just was sickening to me.
My voice wasn’t being heard at all.
Isaac’s experience with church support was also mixed:
I’'m at a medium to large church and there are probably one-third to two-thirds of the people
that I do not know. So, I don’t feel like the whole church helps ....... However, if I had specific
needs and requested those needs, I do think that at least a handful of our church would step up
to meet those needs.
Solomon was troubled over ongoing conflicts within his church, “The church is complicated.
There are good parts, and there are bad parts.” Daniel was disappointed about ongoing issues in his
church, “I don’t think my future is to stay here for as long as I can because I don’t think I can operate

in a [church] culture where it’s too [much] red tape, bureaucracy, [and] run more like a business.”
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Amos’s church is overall “friendly,” but he is more supported individually. Hezekiah appreciated that
his church culture had become more supportive of mental health issues, “I was totally honest with my
congregation about where I had been . . . and our culture was shaped towards more holistic, spiritual
health.” Joseph’s church pushes the mental health issue to the forefront. Joseph stated, “The
environment I’m in today is one in which mental health issues are not avoided whatsoever; they’re
addressed by our senior pastor from the pulpit.”

The Practice of Healthy Coping Skills

All participants established better ways to cope with stress. Setting boundaries was necessary,
as was keeping to priorities. Abraham established a rigid boundary for self-care:

One thing I do now is every day from 12:00 to 1:30 that’s my time . . . where I want to sleep,

read a book, go get a massage, whatever. It doesn’t matter; It will be my time, and I won’t budge

that for anyone, for anything.

Rachel was “in a much healthier place” because she “imposed boundaries” and took extra
time for rest and recovery. Paul accepted that he would not be able to please everyone if he wanted to
maintain a healthy lifestyle. Paul stated, “Disciplining myself, I realized I would rather disappoint
somebody” and not feel compelled to give up time for personal care because ignoring self-care would
lead him “to be dead or depressed or discouraged.” Jonah saw how detrimental overworking was on
his mental health, “I’ve made self-care a priority.”

Amos was one participant who did not engage in a typical self-care plan, “[Self-care], that’s
not easy. [ don’t know. . . . I'm just sharing with my wife, sometimes with my kids . . . go outside,
play, watching football, watching kids play.” Elizabeth no longer felt bad for engaging in self-care
activities, “I used to feel guilty about [taking time for fun and relaxing pursuits, now] I think this is
mental health, this is taking good care of myself.” Hezekiah’s self-care was to stay actively involved
with his pastor peer group, “My daily routine in battling depression is living like I’'m a sheep [among

peers with authority] “to look me in the eye and then ask me how I’'m doing.” Joseph is another
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participant who sees engaging with people as a main coping strategy, “I have an open forum and
relationship with a couple of guys. We get together every single week and we sit and talk about life in
general . . . and that helps.” Isaac has an idea of what helps him stay grounded, even though he is not
as consistent with fellowshipping with his support, “In those low times, [what] brings me out is
hanging out with friends, being in a relationship, having fun, and catching up playing games.”
Solomon adhered to an active schedule prioritizing self-care, fun, his family, and church, “It’s
prioritizing for me. I give my best energy to my marriage . . . then I regularly walk . . . decide
whether to answer text messages . . . pray for church leaders . . . have some fun . . . and [do ministry
work].” Daniel relied on professional help and working out to maintain a healthy mindset, “I take
anti-depressant medication every day. I see a counselor on regular basis........ I see a psychiatrist every
six to eight weeks....... and exercise is one of the most important things that helped me.”

Research Question Responses

RQ1: What are the lived experiences of church leaders with mental illness?

The experience of church leaders who have developed mental illness during their service is
one of the overwhelming challenges with trying to serve their church and their families but struggle
to do so because of many different factors. Hezekiah expressed his frustration, “Ministry is just a
relentless and unforgiving job. There’s just a short list of jobs that invade your life to the degree that
ministry can.” Rachel blamed unrealistic ministry expectations, stating, “There’s just a lot of levels of
toxic expectations that [make] pastors [believe they] are supposed to be CEOs, incredible teachers,
and great pastoral caregivers. . . . It is the pressure that the church creates and that we create ......it’s
just not tenable.” Daniel expressed the unrelenting process of church ministry leading to burnout and
emotional turmoil, “We’re in the grind every day.” Amos sacrificed himself to help others, but the
help was not reciprocal, “I’ve been working with these people more than 30-35 years....... I went
through many problems. . . . I felt disappointed ...... like people are exploiting my kindness, my

openness.” Jonah expressed the challenge of ministry work. Jonah stated, “Working seven days a
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week . . . pastoring, pastoring, pastoring, working, working, working, and then collapsing . . .
emotionally just carrying around all this weight of the people that you care about....... There’s going
to be a physical price to pay one way or the other.” Paul discussed the duplicity of the pastor’s role, “I
think [pastors being stressed, anxious, and depressed] is a real issue with pastors and leaders in the
church because of the environment; working in the church is difficult, but at the same time, it’s also
rewarding.” Elizabeth confirmed typical church leadership. Elizabeth stated, “I do know the ministry
can be extremely stressful.” Abraham found himself trying to juggle too much. Abraham stated, “Just
the pressures of being a young minister, going to school, trying to work on a doctorate, everything
[led to]....... things I know I shouldn’t be doing.” Joseph had felt led by God to transition to a “smaller
congregation.” Still, this move led him to question this decision as well as his developmental
symptoms, and he thought, “I made a mistake. . . . I thought I had failed ....... There was a moment [
woke up about two a.m. and thought I was dying.” Isaac’s mental issue was based on the level of
activity his ministry was experiencing. Isaac stated, “I’ve experienced more of a seasonal depression.
... My ministry runs full on during the summer and then slows down during...... the fall, so because
of [the decline in ministry activity,] I get into this kinda funk ...... not feeling needed.” Solomon’s
mental health trial was precipitated by church conflicts, “The only time I’ve ever wanted to harm
myself [was] because of something that happened at the church....... I remember feeling so terrible
because of the broken relationship.”

These participants experienced mental and emotional pain in working with people, dealing
with betrayal, and excessive work that no rational-thinking person could deal with successfully before
becoming burned out.

RQ2: What were church leaders’ experiences with help-seeking during their mental health
episodes?

Some participants took the initiative to seek professional help on their own; others had to have

intervention from friends and family that instigated their seeking of treatment, and a few sought to
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handle their issues without any outside assistance. Although Hezekiah was aware of counseling
services at his church, he did not instigate them on his own. It took outside interference:

Our ministry values holistic health and has a full-time licensed counselor [who] I did not tell

about the panic attack. Still, he saw enough signs of unhealthy that he went to our board and

said, “I don’t think he’s [the participant] doing good. We need to get him some help.”
Daniel believed that pastors could end up in a stuck place:

We get caught in that trap [of overworking], and we can’t ask for help. We feel like we can’t

ask for help. I felt like I couldn’t ask for help, and I think that happens a lot in ministry, and

the further you go up the chain . . . you get siloed.

Daniel also had to have his wife’s encouragement to get help because when she told him he
should seek professional help because of what she was witnessing in his behavior, Daniel was
distraught, “God, why? . . . There was no way I would have said I’'m depressed.” Abraham saw
through a suicide attempt. He stated, “I had the gun in my hand, but the gun jammed . . . so I went
and got help.” Elizabeth accepted the need for professional help, “I have been at this position in this
church for 13 and half years, and I have had a couple of . . . depressive episodes, and [during] one of
them, [ was going through a medication change.” Solomon received support from his supervisor, “It’s
one of the few like ‘emergency’ type of things I’ve ever had to have my supervisor come to the
rescue.”

Jonah felt stressed to the maximum, which led to a severe depressive episode. Jonah stated, “It
got so bad that I got myself in to a psychiatrist and was diagnosed and got some medication....... The
experience of being with the psychiatrist [and] ...... being told, oh, this what I think has happened,’
kinda kept me hanging on.” Amos discussed the cultural differences that dictate what type of help a
person seeks. Amos stated, “In [one country], we don’t go to a [traditional] hospital or see a doctor. . .

. The older people—70, 80, 65—they are our psychologists. We go to see them, talk to them.”
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Three of the participants did not seek any help outside themselves. Isaac did not seek
professional, family/friends, or other external assistance. Isaac stated, “I’ve just said yes to any
project . . . just to keep me busier . . . just to try to fill some void of emptiness . . . [or] lean into some
hobbies . . . finding ways to relieve stress.” Joseph dug in his heels, “I can fix it. I can manage this.”
Paul also relied on positive motivation, thinking, “I just kept telling myself maybe tomorrow will be
better ....... I’'m going to discipline myself out of this.” Rachel initially tried handling her growing
emotional instability on her own, but the symptoms became overwhelming, “I felt stuck....... I didn’t
want to be honest with my boss. . . . Eventually....... I started having panic attacks daily, forced my
hand....... and at that point, I was really honest [and] went to our lead pastor.” Knowing what to do and
where to turn for help can be difficult in a mental health emergency. These participants had different
ways of healing during their episodes, but all overcame their issues.

RQ3: How were church leaders’ relationships during the mental health episode?

All the participants identified trustworthy peer support as a critical component of their
recovery and maintenance of a healthy lifestyle. Joseph credited his support system as a vital
component in his maintenance plan, “I’m not saying that there haven’t been moments in which I have
felt heavy, but I have somebody I can go talk to.” Solomon had the support of his wife and his church
supervisor during his experience. One night, Solomon called his supervisor, stating, “I really need to
meet with you. I’m thinkin’ about harming myself, and I need some perspective.” He also depended a
lot on his family, “My wife was with me, and this is another reality of pastoral mental illness, is your
family. They bare that burden more than the church does.” Rachel identified healthy boundaries and
priorities, and her “staff values are Jesus, first, family second, work third” and “that has helped me
immensely because I feel...... I can be more balanced.” Amos leaned on his close relationships,
“Sharing with my wife, sometimes with my kids, they are kinda back up to me, [I] rely on my
family.” During Abraham’s time of severe life struggles, he had the support of close peers and

professional interventions. Hezekiah relied a great deal on his peers and professional help, “I
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heightened my relational accountability to my brothers who are pastors . . . [and] I got with a licensed
counselor who’s a believer.” Paul had a reprieve from his internal suffering with his spouse and close
friends when they all “went on a retreat . . . We laughed for about four days straight 1 told my
wife, ‘I don’t think I’ve laughed in over a year.”” Isaac depended on his wife during his mental health
episode. She was the only one he believed he could “talk to.”

Jonah had his family but saw the importance of peer support. Jonah stated:

You can trust and lean on ~ and having the wisdom to [be surrounded] and to develop that

cadre of people whether it’s colleagues in other churches or those who are mature enough to

handle this [Jonah’s mental health diagnosis] that’s pretty important.

Unfortunately for Elizabeth, problems in her personal life were more conflicted, “I was okay
to be away from the stressors, which ~ weren’t my ministry that was stressing me at all. There were
home situations that were stressing me.” Daniel’s wife supported him when his mind succumbed to
stress. Whether a peer, a spouse, or a friend, social support was a key component of helping pastors
get through their emotional and psychological problems.

Summary

This chapter presented the experience of 11 participants from the Dallas/Fort Worth cities
who shared a time in their lives as church ministers and were dealing with a mental episode while
trying to be the best leader they could be. On average, this group of pastors had served in their local
congregations for 20 years. The researcher used the narrative form to describe the participants’ quotes
of their experiences. Data analysis identified five major themes: training and education did not
prepare for the realities of church leadership, the problem of stigma in the church, difficulties coping
with the overwhelming stress, the source of mental illness, and the transition into healing and
recovery. The data sources to ensure reliability and validity were the interview transcripts, member
checking, purposive sampling, reflexive journaling, and thick descriptions. The researcher identified

the five themes and their subthemes through a time-consuming and meticulous data analysis process.
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The research addressed the three main research questions in this chapter. Participants
described their time in ministry as highly stressful, contributing to their development of mental health
symptoms during the psychiatric episodes. Help-seeking was either taken by self-will or instigated by
outside forces, primarily by peers or family members. Although the participants went into ministry
with pure hearts to serve, they were unprepared to deal with the inner strife of people’s problems.
They had to overcome stigma, betrayals, and fears of being seen as incompetent or forced to
relinquish their church leadership. The unrealistic external and internal church functioning
expectations created a perfect storm of emotional, psychological, relational, spiritual, and behavioral
turmoil. The participants came to their senses, and with self-determination and peer and family

support, they became victorious over their mental health trials.
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CHAPTER FIVE: CONCLUSION
Overview

This study shed light on the experience of American church leaders who have experienced
mental health episodes during their church leadership. The first section provides a summary of the
findings, then a brief discussion of the results in conjunction with relevant and available research. The
following section discusses what these findings implicate for Christian leaders. The final sections
discuss the delimitations and limitations of this study and suggestions for future research.

Summary of Findings

The results of this study revealed several findings. Although the interpretations of these
findings are limited and cannot be generalized to every Christian leader, the findings are significant
and illuminate a real problem in today’s Christian ministry. The research study identified five themes
from participants’ stories about their experience of mental illness during their tenure as church
leaders. The five generated themes were: training and education did not prepare for the realities of
church leadership, the problem of stigma in the church, difficulties coping with the overwhelming
stress, the source of mental illness, and the transition into healing and restoration. The purpose of the
themes was to describe the participants’ lived experiences with mental illness within their ministry
role. The themes derived subthemes from further insights into each participant’s understanding of
church conflicts, emotional and psychological problems, excessive work, and unrealistic
expectations.

The researcher’s process of listening to each participant’s story of their experience with a
severe mental health episode in conjunction with their work in their local churches revealed common
threads of discontent with church leadership. Pastors go into ministry with the hope of being
successful servants of God and God’s people. Pastors obtain the skills, knowledge, and training

propagated in today’s society through seminary and/or college. However, becoming a church leader
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does not fully prepare a person for the interpersonal challenges of ministry, nor is the topic of mental
health sufficiently explored, studied, or integrated into the lessons in church leadership.
Research Question One

What are the lived experiences of church leaders with mental illness?

All the participants experienced the culmination of stress and subsequent de-escalation into a
severe mental health episode. There is only so much pressure an average person can take before they
break mentally, emotionally, spiritually, and physically. Ten participants talked about working
grueling schedules, equating to being on-call 24 hours per day, 7 days per week. The combination of
crazy schedules, juggling other jobs, family, and church functioning eventually caused them to fall
victim to emotional instability. Six pastors thought of suicide; all the participants experienced feeling
overwhelmed, hopeless, helpless, and depressed. All the participants spoke of the stigma in the
church and fear of losing their job as reasons they delayed seeking help. Paul had become so
disappointed and overwhelmed with pain from internal and external stressors, and if he had not gotten
the help he needed right then, he stated, “If I had not gotten the help when I did, I would have hit a
breaking point.”

Research Question Two

What were church leaders’ experiences with help-seeking during their mental health episodes?

Participants discussed that their motivations for seeking help were predicated on a shift from
negative to more positive thinking and the support of family, peers, professional doctors, and
therapists. Of the participants, 45% were unashamed and unafraid of judgment to see a medical
doctor, psychiatrist, or therapist. One participant, Jonah, thought he was losing his mind, prompting
him to think, “I’m gonna go check myself into a psychiatric hospital,” but he ended up seeing a
psychiatrist instead. The rest of the participants split evenly; 27% handled their problem without
outside assistance; several had help from other pastors, family members, or professionals. Realizing

that their situation was not just about lack of willpower or self-control and that it was not a sign of
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“weakness,” but an actual mental health emergency, were the critical factors that led the majority to
seek help from professional resources. Paul expressed how divisions in the church had made him
think about quitting, and this precipitated his help-seeking:
All I was doing was trying to put out fires, and I wasn’t doing that very successfully, and so
[being a pastor, something] I’d been doing . . . since I was 19 years old, for the first time in
my life, I was receiving no joy from it, and that’s when things got kind of scary for me, and I
realized something was wrong enough for me to talk to one of my good friends . . . and my
personal physical doctor.
A change in mindset was a needed action for all the participants to overcome the devastating
emotional trial.
Research Question Three
How were church leaders’ relationships during the mental health episode?
Participants discussed how various relationships contributed to or helped them deal with their
psychiatric episodes. Four participants had to deal with being betrayed by members of the church.
Wives, husbands, family, fellow church leaders, and close friends were integral to the
participants’ recovery. For those pastors who were married, their spouses knew them best and noticed
that the pastors were not themselves and helped encourage them to seek assistance. One participant,
Rachel, could not hide her emotional issues with her family, “They knew everything, and were great.”
Another participant, Paul, confirmed the importance of a supportive family, “My wife was the one
who saw it most. My kids, they saw it, but they just didn’t know what to call it.” Isaac saw the
importance of trustworthy friends with whom one can laugh and have good times:
Hanging out with friends . . . having fun together . . . I’'m not sure that I’'m good at making
those times happen during low times, but I think [these friendly relationships] bring me out of

[depression episodes] or maybe even keep me from [decompensating mentally].
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The pastor-spouse, pastor-family, pastor-pastor, pastor-mental health professional, and pastor-friend
relationships and trustworthiness were deciding factors in overcoming and maintaining stable mental
health.
Discussion

This IPA study explored the lived experience of 11 Christian pastors in the Dallas, Fort Worth
area. The researcher used an interpretive method to identify five superordinate themes and 15
subthemes. In this discussion, the researcher arranged the literature review into two sections. The first
section included the theoretical framework of Heidegger’s interpretative phenomenological
philosophy. The second section was an overview of related literature about theories of help-seeking
behavior, factors of mental illness, and the issues facing Christian pastors. The IPA theory and
theoretical and empirical literature led to the development of the identified themes of training and
education did not prepare for the realities of church leadership, the problem of stigma in the church,
difficulties with the overwhelming stress, the source of the mental illness, and the transition into
healing and restoration. These five themes helped connect the literature review and the theories that
framed this study.
Empirical Literature

The participants’ experiences of mental illness aligned with the results of other studies about
psychiatric issues and the church culture of stress, burnout, conflicts, and the influence these issues
have on the mental functioning of pastors. Surprisingly, only 3 of the 11 participants identified the
devil’s influence and spiritual nature as part of their mental health episodes. Joseph discussed how
when people rebel against God, they open themselves to being bound by the enemy. Joseph stated, “I
think [being reprobate] begins the slow process of the devil taking a foothold in our lives so that the
error of our ways becomes greater to the point where a significant may issue arise.” This study’s
findings corroborate the evolution of Christian theology to demystify God, which increased in the

20th century because of the advancements in science and increases in secularism and humanism
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(Goldberg, 2008; Silver, 2006). In one study of 39 Lutheran pastors’ belief in the paranormal, 95% of
the pastors believed in the spiritual world; however, six of the participants conceded supernatural
phenomena could be natural expressions that are “psychological, biochemical, pharmacological, or
physical” (Ruehs, 2022, p. 76). The non-belief in the supernatural is curious because there are over
100 Bible verses about demons, the devil, and evil spirits. C.S. Lewis (2002) stated, “There are two
equal and opposite errors into which our race can fall about devils; one is to disbelieve in their
existence” (p. 125). During a conference in Texas in 1971, Billy Graham said he believed some
demons negatively impacted a person’s inner functioning as described in the Bible. Billy Graham also
thought there were still demons doing the same thing in modern times and are involved in many
psychiatric cases (Graham, 2016). The man in the tombs in Mark chapter five, whom the scripture
says was possessed by literal demons, would be placed in a psychiatric ward today and be diagnosed
with schizophrenia.

Another issue is that several of the participants struggled with defining mental illness.
Difficulties defining mental illness are not a new phenomenon, as research has been ongoing to
address the issue of poor mental health literacy (Jorm et al., 1997). Jorm et al. (1997) defined mental
health literacy as “the knowledge and beliefs about mental disorders which aid their recognition,
management, or prevention.” Delays in treatment and recovery will continue until communities
improve their knowledge and understanding of mental health (Jorm et al., 1997).

The experience of these participants, where stigma in the church was a problem, aligns with
what other researchers have found when studying church culture around mental health. Eighty-seven
Catholic clerics in Aramouny et al.’s (2020) study agreed with several shameful statements in the
Community Attitudes Towards Mental Illness questionnaire. The statements such as “91.9 % agreed
powerfully with the statement “The mentally ill do not deserve our sympathy,” “85.1%” strongly
agreed that “The mentally ill are a burden on society,” and “87.3%” supported “It is best to avoid

anyone who has mental problems.” According to Aramouny et al. (2020), “Clerics viewed the
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mentally ill person as someone who is inferior and requires supervision and had a rejection of mental
health services in the community” (p. 264). Religious stigmatizing attitudes toward mental illness are
not held only in the United States. Of Arabic-speaking spiritual leaders in the sample for Krstanoska-
Blazesk et al.’s (2021) study about this issue, 43.1% endorsed the belief that people with psychiatric
problems are “weak.” (p. 7).

This research study confirmed the results of other studies of pastors that our church leaders
are highly stressed and deal with mental problems. Whitson’s (2014) analysis of 36 pastors and the
factors contributing to their resignations showed that the entire sample experienced some significant
adverse life-impacting events. It is questionable why nothing has appeared to change much as pastors
continue to struggle tremendously despite the continued research into this area. Proeschold-Bell and
Byassee (2018) fought to bring the many problems faced by church leaders to the forefront in their
book, Faithful and fractured: Responding to the clergy health crisis. Proeschold-Bell and Byassee
provided a thorough breakdown of the available research statistics that have not changed, and pastors
remain highly stressed leading to far-reaching debilitating consequences. Proeschold-Bell and
Byassee summed up this issue in one sentence, “Ministry is complex” (p. 28). The participants in this
study attested to this principle, unable to understand the preventive solutions that contributed to their
mental health crisis.

This study’s results highlighted that there is a lack of helpful knowledge about mental health
assessed within many churches. Only three participants in this study confidentially answered the
question about the definition of mental illness. Paul had fewer delays answering this question:

I’m sure that there’s a clinical definition, but for me, as a believer, mental illness would be

that when you know that your soul is not as it should be, and that can take on a lot of different

manifestations physically, emotionally, spiritually, [and] mentally I think that it plays out in a

lot of different ways....... I would simply define it as your soul not being as it should be.
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The remaining eight participants visibly and verbally struggled to answer this question
voicing several ums and uhs, false starts, long pauses, and statements like:

I think mental illness is kinda the broader term for um, of-of a variety of different, uuh, I

guess conditions that-that we see or talk about today, uuh, and it’s-it’s become more (long

pause) I-I’d [don’t] know if [this] is the right word, but more talked about, um, well, I guess

I’m trying to say, but anxiety, um, depression, um and-and I would-I don’t [know] if this is

right or not, but [ would, uh, say, ya know, to-to the far-furthest extremes, uuum, uhh, ya

know, in to uhh conditions like schizophrenia, and uum associate-dissociative personality
disorder.

Also, there is disbelief in the supernatural. One participant believed in a need for the
reinterpretation of the Bible for the verses about spiritual beings. Only 27% of these participants
discussed the spiritual influence on the mind, behavior, and emotions. Rachel did not believe in the
separation of mental health issues into different spheres:

Your well-being has a lot to do not only with what is going on physically . . . but also

chemically, what’s going on in your brain, what you’re choosing and how you’re choosing to

think about things, plus your experience of trauma. . . . All these things go on in your soul. . . .

They all overlay each other.

Another is the extent the church culture of stigma, unrealistic expectations, and critical
judgment plays a part in the pastor’s death by suicide. When pastors are suicidal, they do not think
they have any other option because they do not know an available program, have dedicated support,
or struggle with pride, fear of rejection, loss of career, or punishment. Five participants discussed how
the barriers of shame, guilt, and unsupportive church members prevent suicidal pastors from getting
the help they need. When it comes to suicidal pastors, Rachel’s response was, “There are church
leaders who get it and care; you’ve got to find those people, [but] I know [some] churches that deny

the reality of mental health problems.” Elizabeth believed that suicidal pastors should look for help
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outside their church if they do not feel supported and conflicts occur. Isaac took a long time to
answer:
That’s a great question ....... It seems trite to just say, “gather good people around you.” I think
mental health has become something that is more talked about now, and I think that this is the
right move. I still think in churches we’re behind on talking about it. Then, sometimes when
you’re a pastor, it’s taboo to have real human issues.
Daniel was another who was troubled by this matter:
That’s a difficult question ....... When one is to that point [being actively suicidal because of
too many problems] ...... there is no getting help. That’s the scary part. I don’t think that
anyone knows. I’d be open if somebody had a great answer, but I don’t know if there is
anything you can do for someone who’s already there [actively suicidal] ....... Nobody knew
that about me. Nobody knew that I was thinking about blowing my brains out or [dying by]
carbon monoxide poisoning.
Hezekiah expressed his frustration:
The problem with giving you that answer [what should pastors do when they feel suicidal] is I
feel like so many pastors don’t have safe people in their corner....... They’ve got the wealthy
CEO on the church board because he’s a big tither, and the dude’s as unhealthy as the pastor. .
.. I just don’t think so many guys don’t know whom to call.
Theoretical Literature
Three theories guided this study to gain an interpretive view of the pastor’s mental health
illness while engaging in church work. A combination of Heidegger’s phenomenological philosophy,
the TPB, and the theory of CDHS were the principal foundations for this study. Those who employ
phenomenological philosophy want to understand a person’s inner beliefs within interdependent
relationships (Smith et al., 2009). The participants of this study willingly shared their experiences to

reveal emotions, thoughts, behaviors, and outcomes of their experience with a mental health episode.
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The TPB encompasses that a person’s actions are predicated on three factors: a person’s judgment of
a particular behavior, how social factors influence their behavior, and the person’s belief in their
ability to handle the behavior without any outside interference (Ajzen, 2005, p. 118). The CDHS
established that a person’s motivation to look for assistance is centered on the cultural beliefs of a
person (Arnault, 2009). The participant’s church culture significantly contributed to the escalation of
stress and subsequent mental disorder and influenced the participants’ help-seeking behaviors. The
pastor role is a unique experience; when a person chooses the ministry, they decide to enter another
world and take on its qualities and characteristics. Although each participant went through either
seminary or attended a university, what they gained helped with smooth and stable integration into
the faithful ministry.

The participants’ concerns and experience with stigma occurred within the church system, and
the participants saw themselves as different from other church members. Still, the pastors and their
congregants were dependent on one another. Social pressure influenced the participants’ self-care
behavior. All the participants experienced emotional and mental breakdowns during their ministry job
and within their church, family, and friend relationships. The participants’ beliefs about the source of
mental illness and their social support contributed to their actions in getting help when they could no
longer hide the fact they were struggling. The five themes identified in this study were: training and
education did not prepare for the realities of church leadership; stigma in the church; difficulties
coping with overwhelming stress; the source of mental illness; and the transition into healing and
restoration. These themes help describe how a pastor just starting in the ministry goes through a kind
of crucible of interpersonal conflicts and must come face-to-face with the reality that they are human.

Implications

This qualitative study illuminated theoretical, empirical, and practical implications. The

results of this study could help contribute to the development of appropriate intervention and

continued study into Protestant and non-Catholic churches. The Christian pastors in this study
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revealed the importance of better training and education. Also, there is a need for increased advocacy
in church congregations and the development of targeted programs for those who have experienced
severe mental health episodes during their tenure as church leaders.
Theoretical Implications

This research advanced Heidegger’s phenomenological theory, the TPB, and the CDHS
theory. This researcher explored the collaboration between the lived experience of the pastors within
the confines of the Christian lifestyle. When it came to seeking help, the pastors’ behavior was
predicated on their outlooks toward mental illness, which was influenced by stigma. Other factors
that influenced help-seeking included the social pressure to present as a stable leader despite how
they were feeling and how the participants believed they could handle the psychiatric problem on
their own, and the church culture played a significant role in the participants’ development and
subsequent recovery from the dysfunctional mental health episodes.
Empirical Implications

This study advances the investigation of the influences, challenges, and barriers to preventive
measures for Church leaders struggling with mental illness. The lack of preparedness, the
overwhelming workload, the unrealistic expectations, the development of severe emotional and often
suicidal ideation, the helpfulness of social and professional support, and a change in perspective were
factors mentioned by all participants. The study’s participant experiences supported the notion that
better training, education, and preparation are needed—more advocacy for changes in church culture
toward mental illness—and the need to develop pastor-specific mental health programs.
Practical Implications

The seminaries and colleges need to update and expand their curriculum to include training
and education in mental health. For this study, one participant had only one class on mental issues;
another could not recall receiving any training in behavioral and cognitive topics. In 1995, Weaver

looked to answer whether the training of church leaders in mental health topics was adequate. Weaver
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completed a systematic review of studies published between 1976 to 1989 about American and
Canadian Christian and Jewish leaders. Weaver concluded that there was a dire need for
improvements in pastoral training and education in mental health. Thirty-eight years later, Ross and
Stanford (2014) published similar results from their survey of 70 directors of accredited theological
schools. Ross and Stanford identified four problems with church leader development programs (p.
184): (a) mental illness is not integrated as a critical and vital area of intentional study; in this study,
two participants mentioned the little attention given to mental health topics, (b) programs’
unwillingness to declare what they believe and support mental health problems; the participants in
this study discussed how stigma continues to be a problem, (c) there were no efforts to take the
lessons from the classroom to make them more interactive and explorative into the vast and
complicated world of psychiatric and religious phenomena; the students training to become therapists
must gain hands-on knowledge of interacting with clients through internships; training in mental
health is not a priority for church leadership training and education; the participants in this study
expressed the challenge of needing more preparation to deal with interpersonal issues, (d) there needs
to be more active efforts to address the issue of lack of training and education in mental health. After
decades of research and advocacy for acceptance of mental illness topics, Christian training programs
are prevalently addressing the problem; unfortunately, nothing seems to have changed. It is
impossible to generalize the results of Letizia’s (2022) qualitative survey of 13 Protestant education
programs. Still, the results of Letizia’s study align with other research findings about Christian
leadership training, such as Salwen et al.’s (2017) study of 251 seminary students, in acknowledging
a continued lack of mental health courses. Ministers should seek to become more knowledgeable
about mental health and not divorce this issue from the spiritual aspect. Still, the programs that are
supposed to prepare them for their role must adequately prepare them for mental illness. The Bible
says that men perish for lack of knowledge, and pastors succumb to the pressures of church ministry,

not understanding the path to healing and prevention.



AMERICAN CHURCH LEADERS 119

Church congregations must also be educated and helped to overcome critical and judgmental
views about people or their pastors who struggle with mental health. The Bible describes how the
church of Christ is supposed to operate and support one another without any hypocritical judgment,
and church leaders especially are to be supported (1 Peter 2:17; Philippians 2:3; Galatians 6:6-9). 1
Thessalonians 5:12-13 admonishes congregations to respect their leaders, not judge them for not
being perfect. Several participants in this study talked about not feeling safe to disclose their problem
with mental illness to their church because of unresolved stigma. Although research studies show that
more churches support mental health, current results of religious participants indicate ongoing
negative views of mental illness within Christian congregations (Peteet, 2019; Stanford, 2007).

Beginning pastors should have complete clinical and psychological evaluations before starting
a ministry. The cognitive and behavioral health career is a complex path to engage. Lent (2013), one
of the founders of social cognitive career theory, understood that choosing a career is based on
several factors, including personal characteristics, ability to gain and apply knowledge, social and
emotional intelligence, and varying challenging life experiences (p. 115). Lent (2013) believed career
assessments help people choose roles that fit their knowledge and abilities. Counseling psychology
professor Dr. Joseph Hammer broke down 21 types of psychiatric jobs. Hammer (2016) created the
“Mental Health Professions Career Test” to clarify all the different aspects of being a mental health
professional. Hammer identified “181 work tasks” employed by mental health professionals. Pastors
are inadvertently expected to know how to perform these 181 responsibilities and church duties
without any knowledge or training. It is unknown if pastors were given career assessments before
taking on their leadership roles.

Christians can argue against the use of secular assessments given that many would-be pastors
feel called by God. However, a counter debate can point to stories in the Bible where godly
protagonists went through pagan training and valuation, all under the assumed plan of God. The book

of Daniel relates the trials of the Hebrews Daniel, Hananiah, Mishael, and Azariah while in God-
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ordained Babylonian captivity. These Hebrew boys needed to possess the ability to learn and serve in
King Nebuchadnezzar’s kingdom. Eventually, the boys’ knowledge of the Babylonian training
program was tested. God supplied the knowledge, wisdom, and understanding, and the boys had to
apply these abilities in their work for the king.
Delimitations and Limitations

This researcher decided to limit participants to the non-Catholic faith because of a plethora of
studies of the Catholic faith spanning several decades but a lack of non-Catholic research. This
researcher decided to limit the boundary to one city rather than state or nationwide due to the plan to
gather a small sample size. The title of church leader can include other roles (e.g., deacon, bishop,
chief officer). Still, the criteria were limited to titles of pastor or minister as the focus was on those
with the highest authority over their congregations and expected that their influence is more
significant than lesser roles. This research did not involve grounded theory because this researcher
was not looking to “develop a more subjective understanding of” this topic (Marek, 2015, para 3.).
Ethnography was inappropriate, as this researcher was not looking to go into the field to observe the
pastor’s lifestyles within a social context (Austin & Sutton, 2014; Moustakas, 1994). Last, the
researcher used hermeneutics philosophy as a therapeutic framework, not the methodology. At first,
the researcher considered using the hermeneutical methodological approach in this study. However,
after further investigation, the researcher surmised that the hermeneutical process needed to be
simplified and more time-consuming. IPA was the chosen analysis method because this researcher’s
conceptions were a vital part of the interpretative process (Smith & Osborn, 2008).

Recommendations for Future Research

The results of this study have several implications for future research in the following areas.

First, research is needed to investigate pastors’ training and education programs. One of the
participants in this study stated they had just one course in mental health; other participants could not

recall any training in mental health topics. All the participants expressed the surprise and



AMERICAN CHURCH LEADERS 121

disappointment of being unprepared for the interpersonal challenges they faced in their work.
According to Zippia.com’s (2022) recent statistics on American pastor demographics, there are more
than 31,352 active church leaders. This researcher could not apply the results of this small qualitative
study to the general public. Quantitative studies would be appropriate given that thousands of
colleges and seminaries train and educate church leaders and thousands of pastors; quantitative
research would allow for the generalization of the data revealed in studies (Bhandari, 2022). Novice
and expert researchers from around the United States need to be willing to look into the training and
education issues within the different Christian denominations.

Second is the development of faith-based interventions specific to church leaders. Although
there are programs for church leaders, they seem limited to particular local denominations and not
more universal. One participant in this study, Joseph, discussed the difficulties struggling pastors
have when feeling overwhelmed and not knowing whom they can go to for help. There are programs,
but pastors are not accessing them. Marble Retreat (n.d.) is an eight-day program created in 1974 for
Christian leaders regardless of denomination. The retreat’s founders, Louis McBurney, and his wife,
saw the need to help Christian leaders deal with overwhelming problems leading to psychiatric
issues. The McBurneys (n.d.) were concerned about pastors’ mental health, blaming the fact that
pastors overcome by stress do not know what to do, “They find it difficult to seek help” (para. 1).
Forty-eight years after Marble Retreat’s founding, not much has changed. Pastors are still struggling
and not finding the assistance they need. Scott Free Clinic is working hard in the trenches to address
“a record need and demand for pastor care” (Scott, 2021, para. 3). A Google search for “pastor
support” resulted in several resources. Still, why troubled pastors are not accessing these resources
needs to be researched. This researcher suggests the quantitative methodology to reach a more
significant number of participants to gain more insight into the dilemma of pastors not accessing

available interventions.
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Third, how individual churches help their pastors must be investigated. Research is needed to
help develop a pastoral psychological and spiritual assessment because some participants mentioned
having preexisting problems with depression. Before taking on a highly stressful ministry job, pre-
testing could identify issues and better prepare people to enter church ministry. Hall (2017) confirmed
the inadequacy of ministry education, stating, “academic training does not prepare someone for
ministry” (p. 42). Cadge et al. (2020) found similar results in their qualitative study of 21 chaplaincy
training programs. Cadge et al. (2020) reported a lack of clarity between program curricula and the
difficulties of preparing church leaders for ministry.

Fourth, a focus group should be considered to explore the unexpected results of this study—
the non-id of the spiritual nature of mental illness. According to Edmunds (1999), focus groups are a
helpful way to obtain a more subjective perspective from participants about a specific topic. Watkins
and Neighbors (2007) used focus groups comprised of 46 Black male college students to explore the
participants’ beliefs about mental health. The participants in Watkins and Neighbors’ (2007) study
revealed concerns about stigma and not being understood by providers prompting the need for more
culturally influenced adjustments to interventions. The Bible is full of supernatural language and
precepts. It would be interesting to dive deeply into why some pastors do not believe in the spiritual
world and how this impacts their ministry. A focus group could focus on the different denominations
to compare beliefs about supernatural influences in our culture. Another use of a focus group would
be to explore the “us versus them,” how leaders differ from parishioners. The expectations a person
places on themselves drive their behaviors, and pastors have succumbed to overwhelming stress
because they believe they must handle everything in their ministry.

Fifth, wives and their families are at the front lines of the battles in their pastor spouses’ lives.
Luedtke and Sneed (2018) acknowledged that researchers neglect pastors’ families; this prompted
these researchers to engage in a qualitative study to explore the lives of nine clergy wives. The nine

participants in Luedtke and Sneed’s (2018) study revealed feeling stressed from the external pressures
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to demonstrate preconceived ideas of how a pastor’s wife should be, pervasive feelings of aloneness
in their struggles, giving of themselves above average, and financial difficulties. In another study of
pastor wives of churches in China, Chan and Wong (2018) helped 15 wives expose their pain and
suffering. Despite different cultures, the experiences within the Christian church are similar. Chan
and Wong’s (2018) participants expressed the same sentiments as Luedtke and Sneed’s (2018)
participants, citing economic difficulties and feeling like they had no help. The wives’ church
experience in Luedtke and Sneed’s and Chan and Wong’s (2018) studies is similar to the participants’
knowledge in this study. Brian and Cara Croft’s book, The Pastor’s family: Shepherding your family
through challenges of pastoral ministry, extrapolates on the issues experienced by the pastors’ family
members. Pastors’ families too often are neglected for the needs of others. The public celebrates
pastors as “great and faithful laborers for the sake of Christ, but whose marriages and families were
sacrificed-for noble reasons on the altar of their ministry” (Croft & Croft, 2013, p. 23). Cara shared
her battle with emotional issues and her fear that Brian would be critical of her struggles (Croft &
Croft, 2013) .

Abraham was the only divorced participant in this study, and he cited the cause as his ex-
wife’s lack of support through his many trials. Abraham did not blame ministry work as the primary
catalyst for his mental breakdown. Abraham stated, “My ministry wasn’t stressing me at all; I was in
a very stressful marriage that was stressing me to the point of breaking ....... [My ex-wife] was
dismissing me even though she knew the medications I was on.” Solomon shared that he and his wife
were going to marital counseling to address communication, perspective, and role differences.
Solomon stated:

My marriage is well; we go to counseling together not because something’s wrong [but] we

wanted to work through . . . we’re not talking the same language.......because I have a full-

time job, and she stays at home; we have vastly different realities. She spends all her time

thinking about our children. I do not.
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Paul also mentioned some family issues stating that “every seven years,” he has his wife “jump on the
crazy cycle” because they “handle things differently.” Five participants in this study identified family
conflicts as a major issue during their mental health episodes. Additional qualitative and quantitative
studies focused on Christian families are needed.

Sixth, outpatient mental health programs need to develop programs specifically for church
leaders. Pastors are in a class of their own with unique challenges. Several participants in this study
mentioned the “us versus them” concept viewing themselves as different than their staff and
congregations. Rachel discussed how being elevated to higher leadership alienated her from regular
church members. Rachel stated, “The further I get in church leadership, the less friends I seem to
have at my church....... I need to always filter because there’s so much that I know behind the scenes
that I can’t share and be honest with my friends at the church.” Rachel was disappointed that her
connection to the lead pastor negatively impacted her relationship with others in her church. Rachel’s
lead pastor had conflicting issues, leading Rachel to believe church members would no longer talk to
her because of her role in the church.

Costello et al. (2020) sought to address the need for faith-based interventions by testing the
Mental Health First Aid program on 27 participants who were either regular church members or
church leaders. Mental Health First Aid is a complete system of mental health education and
instructions in appropriate support and intervention. The results of Costello et al.’s (2020) study
indicated that with education and training, church members gained more knowledge and were more
confident in helping those with mental illness. There was a decrease in stigmatizing beliefs. Costello
et al. (2020) acknowledged the need for a more in-depth and larger sample size to test the efficacy of

MHFA, and more research on faith-based interventions is needed.
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Reflective Research Journey

Reflections On the Beginning Process

As a believer, issues in the church are critical to me, but the choice to dive deeply into the
troubling topic of pastor mental health was not something I initially had decided to research. I started
out wanting to investigate sexual abuse in the church, and for the first three years, I focused my
efforts on this. I gathered the literature and created preliminary chapter write-ups, but something
made me abandon all the work I had done on this topic. It was December 2019; I was busy juggling
school, work, and my part-time counseling services. I was providing therapy for a pastor struggling
with conflicts in his local church. He did not feel supported, wanted to quit, felt no one cared about
him, and was seriously hopeless. At the same time, news articles about pastor suicides kept appearing
on Google searches. I gained conviction, and I believe the Holy Spirit spoke to me, not literally but in
my spirit, saying this was the topic I needed to explore, pastors with mental illness, and what is
keeping these leaders from getting help before it is too late.

I took the initiative to get more training on the IPA method and was grateful for the coaching
and guidance I received from an IPA-specific education program. Being a Christian for 13 years and a
licensed clinical social worker for 17 years, I realized I would need to bracket my preconceived
religious and clinical knowledge and experiences not to interject any bias into the project (Chan et al.,
2013). Feeling confident I was on the right path, I forged ahead vigorously, gathered the literature,
and settled on the IPA method. A literature review only confirmed what I knew from my work and
education. What became clear was that although the research clearly showed how much pastors were
suffering and the adverse outcomes of resignation, burnout, immoral behaviors, and death, what was
not clear was what processes were going on before the critical results. Getting IRB approval was
frustrating because of my research naivety; I had to submit multiple modifications before obtaining

permission to proceed with the research.
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I thought it would be essential to talk with a pastor to get guidance about approaching church
leaders for the study. I was excited when a pastor from a friend’s church agreed to speak with me, but
that excitement turned to disappointment as this pastor told me that no minister would want to talk to
me about this sensitive topic. At first, I was resigned to accepting this pastor’s negative outlook
because I was already anticipating it would be difficult to get participants because of the nature of the
topic and the common knowledge about church secrecy. I pushed on, believing that since God gave
me this assignment, He would provide the willing participants, and He did so beyond my
expectations! I was nervous about how I would gather the information I needed to answer my
research questions. One of the first things to happen after this was another pastor agreeing to
participate in a pilot interview. The pilot interview was a tremendous help in revising some of the
research questions to align with the IPA method, which calls for questions not to be manipulative or
leading.

Reflections On the Data Collection Process

I was ready to accept that it would take many months to find pastors willing to share their
stories. I was still determining what kind of response I would get from advertising my flyer on social
media and felt more confident in the email method. I was happy that the money spent to purchase the
email list of local pastors helped produce the majority of willing participants. I was also shocked by
how quickly I obtained ministers who agreed to the interview. The fact that I got so many participants
was a blessing and a curse. I planned to give the participants a gift card and pay a company to
transcribe the interviews. I thought I would have plenty of time to afford this because it would be
many months between getting willing participants, but I was wrong. My miscalculation caused me to
delay rewarding the gift card, and I had to transcribe the rest of the interviews myself, which was
very time-consuming and frustrating. I was grateful for the participants’ patience with receiving their

reward past the promised due date. I thought it was appropriate to complete the interview via Zoom,
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and the participants appreciated the convenience of the setting that helped facilitate a safe and open
discussion.

During the interviews, I was moved by the pastors’ stories. I had to maintain a robust internal
boundary and fight desires to go into counseling mode and ask more questions than could be used for
the study. I felt sad, angry, and empathetic as the participants’ stories brought the suffering of God’s
leaders to reality. During each interview, I wanted to reach out and provide comfort and supportive
dialogue, striding the line between counselor and researcher but going back over the IPA principles
helped keep me from crossing the line. One issue that stunned me was that only a few participants
mentioned the spiritual nature of mental illness. A probing question like, “Is there any other reason
you think could tribute to mental illness?” produced the answer “no.” This answer was questionable,
given that over 80 Biblical verses mention spirits or angelic beings, and one specific verse, Ephesians
6:12, says that there is another world not seen by human eyes, where authentic entities operate with
wicked agendas towards humanity.

Reflections On the Data Analysis Process

I thought this stage in the dissertation would be the hardest, and admittedly, I procrastinated
the most in this section which is typical for researchers new to the IPA method. As Smith et al. (2009)
stated, it is a “daunting” task (p. 81). I obsessively followed the steps provided by Smith et al. to help
lessen the overwhelming and insecure feelings I struggled with initially. Smith et al. recommended
novice researchers do things manually by printing out a hard copy of the transcript to do the
exploratory writing for analysis. Using the printed transcripts was much easier to follow the IPA steps
for research. The process of reading, rereading, classifying meaningful words and comments, and
creating experiential statements to use in writing up emergent themes for 11 transcripts was a time-
consuming, depressing process. I knew it would take some time to analyze interviews, but it took
almost a year to complete the analysis after transcribing them. After feedback from my chair, I used

the computer and online program MAXQDA to reanalyze the data.
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Part of the delay was that I would get a little depressed and disheartened after finishing the
transcript analysis. Going back over the transcription and the recorded interviews and hearing their
stories was like opening a sutured wound repeatedly. I felt so much relief once I finished the last
transcript.

One curious phenomenon occurred during nearly every interview. As [ went through line by
line, a pattern emerged as participants chuckled or laughed during parts of the conversation. I thought
this behavior was odd, given that the talks were about severe mental issues, including suicide. I
wondered if this was an unconscious defense mechanism of humor to cope with nervousness because
of the nature of the topic (Di Giuseppe & Perry, 2021). For example, when Elizabeth answered her
thoughts about church leaders stressed with emotional issues, she stated, “If you give everything you
have to the church, to the ministry, you will not have.” She chuckled, then said, “a healthy life
physically or mentally or a healthy marriage or a healthy family.” Another participant, Joseph,
chuckled when talking about a time he thought he had a heart attack. Hezekiah had a similar response
when discussing his thoughts about pastor suicides:

Yes, I believe [pastor suicide] is true cause my phone rings at least once a week from a peer in

the ministry. . . . I’'m a nobody, yet my phone is ringing off the hook. . . . I’'ve committed . . .

I’'m gonna spend the rest of my life trying to keep pastors having conversations, [he chuckles],

towards their soul health . . . so I keep answering the phone.
Reflections On the Final Process

This exploration of the lives of a few pastors has been a heartfelt and challenging ordeal, but I
am thankful to God and the participants for their willingness to open up about a painful part of their
past. I felt the pressure lessen as I identified and organized the themes. I felt great accomplishment
when I finished the evaluation process for all the transcriptions and created the main group themes
and subthemes. I was happy that writing the results was easier than I thought it would be. I felt

satisfied with the participants’ confidence in my presentation of their experience. This experience has
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helped drive me to want to bring more focus on the need for more help for our pastors who continue
to struggle with overwhelming problems.
Summary

This phenomenological study gained insight into the experience of Christian church leaders
who developed mental health problems while working in their local churches. The implications
identified in this study are the need for improved education and training for aspiring pastors, the
development of pastor-specific interventions, and increased advocacy within churches to overcome
the stigma of mental illness. The willingness of the participants to share their stories provided an
understanding of the phenomenon.

Pastors continue to struggle despite decades of research, hundreds of books, and published
recommended solutions for the proper ways to help today’s church leaders in their ministry work.
Why our pastors continue to fall victim to the many dysfunctional, unrealistic, and unprepared for the
realities of doing the self-sacrificing role of a pastor is unclear. More research is needed to explore
how pastors consider their role in today’s social challenges. According to 2 Timothy Chapter 3:1-13,
people struggle with negative behaviors making it challenging to develop and maintain healthy
interpersonal relationships. Interpersonal situations influence a pastor’s mental struggles.

The pastoral mental health experience includes not being adequately prepared for the
leadership role, the problem of stigma still within many churches, the overwhelming stress and
unrealistic expectations placed on pastors, the development of psychiatric symptoms, and the
eventual recovery with a change in perspective, professional, peer, and family support.

The results of this study align with other research that confirms the troubles Christian leaders
are dealing with today. Still, the information is not helping prevent pastors from resigning, giving in
to immoral behaviors, and, most devastatingly, suicide. More concentrated efforts need to be engaged
to educate congregations, better equip pastors, and make the availability of resources more

transparent to prevent and better manage ministry challenges.
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APPENDIX B

INTERPRETATIVE RESULTS OF INTERVIEWS & QUOTES
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4.175-174.

179-182.

187;191-195
Church drama problematic PARA

Stigma in the church problematic 12.578-585

188

“I had a great relationship with a church member
[and] we were heavily invested in each other ...we
planned...and did everything [together],” but one
Sunday after having hosted an event at this
member’s house, per their request, the participant
was confronted by the member, “Everybody you
brought [are] welcomed back to our home, but you
are never welcome back.” “l remember feeling so
terrible because of the broken relationship...so |
consulted my elders” who concluded that being
betrayed is a common problem that happens “in
the church so as ministers you have to learn how
to handle that.”

“The counseling center that’s located at our
church, ['ve chosen to not use it, and to go outside
of it because I feel more
comfortable...because...the stigma of just...going
up to that counseling area, I know all the
counselors, they go to church with me, they would
be professional, but I have to be-I don’t wanna be
cautious about what I say in a counseling
session.”
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ABRAHAM
BEING FULLY PREPARED TO PERFORM
THE PASTORAL ROLE

Pastors are above lay people

Realized lacked insight into his mental health
when trying to uphold stable ministry image

Felt exhausted from working multiple jobs
while in school and leading the church
FULLY PREPARED TO PERFORM THE
PASTORAL ROLE

Questioning identity as a pastor
Feared exposure of psychiatric issues would
lead to job loss

Felt incompetent performing role

Feeling overwhelmed by the external
pressures to fit into the preconceived pastor
role

The burden of helping others

Resents the carrying of other's problems
when no one was willing to help him
THEME 3: THE STRUGGLE TO

189

PAGE/LINE QUOTES

5.234

5.235

2.73-84

3.134-137

3.104

249

4.187-189

1.32

4.150-153

1 think a lot of us are in denial, that we can’t
be us, were the preacher.

1 can’t have mental health issues, I can’t
have problems, yeah you can.

I was single, [battling through] working two
jobs, doing pre-marital and marital
counseling...in school, dealing with personal
issues and the pressures of being a young
minister.

1I’'m not good enough, something must be
wrong with me...[ lost my zeal to really
preach...I don’t need to do this because I
can’t lead God’s people to where God wants
them because I'm so messed up.

Let’s be honest, the church I was at, they
woulda let me go.

I feel like I can’t open up to anyone because
they will see my flaws and issues.

I didn’t know how to turn it off and have my
time...I think that was a major problem
because I was on 24 hours a day seven days
a week, umm which isn’t a good thing.

We consume everyone else’s problems and
help them work through it, but then we don’t
have a healthy outlet.

MAINTAIN A PASTORAL ROLE
WHILE EXPERIENCING
PSYCHIATRIC
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[I felt] used by a lot of people cause I felt like [ was
there to help a lot of people but none of them were
there to help me...the same people who were slandering
me and talking about me were the same people that I
had helped for years.

190
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Just the pressures of being a young
minister...umm everything so started
drinking...drinking wasn’t helping becoming
sexual immoral, but then doing those things
1 felt guilty...and I remember one day, I got
so drunk that I passed out and when I came
to, I had the gun in my hand but the gun had

Downward progression into unhealthy and Jammed
sinful behaviors 2.83-89
1 think a lot of times with ministers, we just
Recognized feeling overwhelmed 4.160-161 don’t have any type of outlet
My primary care physician said I was highly
depressed and told me to go see a
psychiatrist but I'm a full-time minister.
He struggled using position to justify his lack of Didn’t make time to do it
self-care 2.92-95

When I was contemplating committing
suicide, that’s when I realized that I needed

Realized could no longer handle things on o
to go see a psychiatrist.

his own 3.110-111

1did literally nothing for self-care...but for
everyone, I’ve ministered to; I took hold of
all their problems... I didn’t know how to

Being overworked gets in the way of self- )
4.183-185 M itolf

carc

Felt alone with hidden pain 4.148-150

Dejected that pastors succumb to the

pressures to be perfect 247
CONSEQUENCES OF BEING

OVERWORKED

Experiencing severe feelings of doubts, shame,
and guilt 5.193-195
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1t’s more of a reality [pastors committing suicide]
...because of the stigma of ministers having it all the way
together, ummm having no issue, no problems.

1 felt too vulnerable...umm, I was ashamed that I allowed
myself to get to that point, umm...scared because I didn’t
think I would ever get out of that state of mind.

Ljust felt...very lonely...just really felt isolated.
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Shocked and dismayed by the lack of
support from his congregation

Blaming self

Feeling severe hopelessness

A peer helped save his life
THEME 5: RECOVERY: CHANGE IN
MINDSET AND NEED FOR SUPPORT

Accepted help from friends & professionals
No longer fears being exposed for having
had mental illness

Recognizes need for a balanced life & more
comfortable setting boundaries

4.146

1.42-43

2.52

2.124-127

5.227-232

5.216-217

5.199-206
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1 felt a lot of church hurt from a lot of people
who had turned on me.

I caused some of my own mental illness
issues and even mental breakdowns.

1 become more mentally unhealthy and
because of that, then a lot of the times the
only way out that we see is suicide.

1 happen to just be ya know having a mental
breakdown and I was literally about to kill
myself and a preacher friend of mine popped
up in my apartment...and he talked me off
the ledge.

important to] find someone you can be
accountable to [besides a therapist] |
have...other clergies that we talk two or
three times a week...we make sure we stay
mentally healthy!

I've had mental health issues and I'm not
afraid to talk about those things.

[1] make sure I have my time everyday [no
counseling others, no work, or mandatory
meetings], 12:00 to 1:30 is my time [to do
whatever he wants), it’s my time...and [
won’t budge for anyone or anything
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RACHEL
PREPARED TO PERFORM THE
ROLE OF MINISTER

She felt disheartened as she did think her
training adequately prepared her to

manage personal and ministry life 1-2.45-68

Disappointed in the unfair comparison

with celebrity pastors 3.133-135

Questions the stereotype of the perfect
pastor

THE UNEXPECTED CHALLENGES
OF BEING A MINISTER

3.101-109

Started questioning if God had called her

to be a minister 2.79-81
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PAGE/LINE QUOTES

“The expectation is...I'm going to teach, I'm
going to lead, I'm going to pray...I'm going
to be the one administrating and
coordinating and training and I think I was
less prepared and didn’t anticipate...the
[challenges with] interpersonal care [and
conflicts when] ...seminary...training all
focused on academic teaching...I had one
class on pastoral counseling...and zero
training on conflict resolution...I was just
naive to how much [resolving conflicts/
would be a part of my job .”

"The call " to be a preacher used to be about
having biblical knowledge, and being "a
faithful leader and lover of people," but "it's
so different now", it is no longer about the
faithful teaching of God's word and care of
the people, now it's "constant

comparison ...like are you as good as Beth
Moore ?"

"There's just a lot of levels of toxic
expectations that bring pastors to that place
(being suicidal) that pastors are supposed to
be CEOs and incredible teachers and great
pastoral caregivers...the higher in the church
hierarchy...the more you feel like you have to
take on...and then at some point, something
snaps."

"I shouldn't be in this position...it's more
than I expected and if I don't naturally know
how to deal with it, then I must not be the
right leader."
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Felt obligated to take on more tasks 5.212-213

Felt overwhelmed by external pressures  5.229-232

Helplessness prevented her from seeing
any solutions 6.263-264

Feared being judged negatively by
supervisor 6.269-270

Feared being judged as not competent to

lead the church because of her gender

and mental health issues 7.306-308
NEEDED TO DO TO EFFECTIVELY
MANAGE THE ROLE OF BEING A
MINISTER

Overcame her reluctance to share her
struggles with her supervisor 6.278-280

She realized the need to establish
realistic boundaries with self and others  8.390-391

She realized her way of thinking was not
helping her 9.441-446

Accepted has to maintain the balance of
mental, physical, and spiritual functioning
to prevent burnout 9.404-409
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"I'was the longest-term staff person...so I
started taking on an extra amount of
work...so I was overwhelmed."

"Feeling pressured to perform even though I
felt like was in a place where [ was depleted
and yet still being asked of and leaned upon
that was just creating a lot of stress."

"What was I thinking to do about [it]? (About
her growing fears and hopelessness triggered
by work stress) Well, I wasn't sure, I felt
stuck."

"I didn't wanna be honest with my boss cause
1 felt that would [make] me seem like I'm not
a team player...like I'm complaining."

"Is there going to be judgment on me...this
(Being a female with emotional issues) may
be seen as a weakness...a distraction from
leadership. "

"I started having panic attacks and so that
kinda forced my hand and at that point, [ was
really honest. [ went to our lead pastor and
was like, "I need to stop working right now.'

"I think for me not holding onto the anxiety
or expectation I've got to do everything and

I've gotta be everything to everyone."

"Realizing my perception of failure is not
accurate...so what I'm trying to do with my
thinking is to shift more toward a growth
mentality [rather than] a failure mentality."

"My first calling is to be communing with
God...in His word and in prayer ...then see a
counselor ...[take] medication ... [and not]
push against my exhaustion [instead] I'm
leaning into rest [ing]."
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She values church cultures that support
pastors with mental illness

11.502-518
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"I know churches that deny the reality of
mental health problems [but] you need allies,
you need partners who get it, who will pray,
who will help you, point you to counselors...if

you can ignore the naysayers because
they're out there in the Christian community."
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DANIEL

THEME 1:
EXPECTATIONS OF THE
FULLY FUNCTIONING
PASTOR

Afraid of being seen as “weak”

Pride prevents admitting or
seeking help

Fear of being vulnerable is
motivator in hiding mental
health struggles

Feared being judged

Feared loss of job if revealed
needed help for mental issues

PAGE.LINE QUOTES

10.351-354

5.155-157

6.197

12.415-416

19.724-734

“Since I was 18 years old, I was a
United States Marine, we don’t-I'm
not depr-like I was a drill instructor in
the Marines, I don’t get
depressed...I'm not weak...that’s for
weak people...non-
hackers...depression and anxiety
that’s a weakness, that’s not me!”

“[1t] is our pride as men, we don’t
wanna admit that we ve failed in some
way...and not even a moral failure,
Jjust...failing at anything, I'm the
leader of the church and I’'m not doing
it well, I don’t want to admit it.”

“We're very guarded...being
vulnerable is a scary place for a
minister.”’

“But being able to admit to someone
else, to say, “Oh, the reason I was
doing this is because I struggle with
depression.” Then my mind thinks,
“that if you think, if you know that [
have depression, then you're gonna
think...less of me, you 're gonna think

I’'mweak.”

“When I bottomed out and asked for
help from my church leadership...part
of the reason ministers can’t ask for
help is because it’s not safe, if they
admit that they have a problem then
they re gonna be...dropped from the
ministry...I would’ve been fired .”
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Being betrayed by those he
trusted was not something he

expected

4.125-135
OVERWHELMED WITH
NEGATIVE THOUGHTS
Felt overwhelmed 9.319
Felt trapped 6.18
Suffered in isolation

21.819-824

Felt helpless

8.256-260
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“When we share things in
confidence...and come to find out the
church person gets hurt or has church
hurt... and they end up hanging your
dirty laundry and using it against
you...it makes it very difficult for
ministers to want to have anyone that

“So, I was runnin in the red, all the
time.”

“We get caught in the trap and we
can’t ask for help-uh, we feel like we
can’t ask for help, I felt like I couldn’t
ask for help and that happens a lot in
ministry.”

“I don’t know, that’s the scary
part...nobody knew that [he was
contemplating suicide], nobody knew I
was thinking about, ya know, blowing
my brains out or-or carbon monoxide
poisoning with my vehicle.”

“You're in some sort of cycle, mine happened to
be a cycle of addiction...you can’t get out of this
cycle...you're in the bottom of an empty
abandoned well, and it’s cold, and wet, and
dank...and nobody’s there, and there’s no way to
get out, and you 're helpless and hopeless.”
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Being deep in a mental a mental
health episode felt like God
wasn't there

18.705-708
Felt like a failure & personally
responsible for his inner

struggles 18.653

Blaming self for not attending to

problem sooner 12.427
WHAT NEEDS FOR

STABLE MENTAL HEALTH

Initially ashamed of needing

psychiatric interventions 13.478-484

Being diagnosed by a
professional helped alleviate

feelings of guilt 13.466-470
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“You lose sight of how God sees
you...if one of my kids is struggling...I
would-you know my heart would
break and I would wanna help
them...but I didn’t feel like that in my-
in the time, even if someone reminded
me, it...just couldn’t-couldn’t sink in
past the cloud of fog around my brain
or self-worth...so hopeless, helpless,
worthless...um shame.”

"[I felt] shame, guilt...lack of self-
worth...I'm a piece of crap ...”

“The guilt is-the guilt comes from
thinking, could I have done something
different, could I have noticed it
sooner, could I have asked for help
sooner...there’s guilt and shame that
comes out after that.”

“Great, I'm on a crazy pill...I'm never
gonna tell anybody that I’'m on an anti-
depressant...now I've got the stigma
of medication... [i] got to a point that
[1] was willing to do anything.”

“When she [the counselor] was able
to point out that it was my strength’s
that caused this [the depression], and
[it was] not a weakness in me, that
made me feel much better...there was
a huge relief at this point. “
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Realized keeping a task
checklist initially was helpful
but eventually became

burdensome 15. 546-552

Accountability to others is
important

19.745-749

Fully functioning mentally,
emotionally, and behaviorally

11.397-401
THEME 4: CHURCH
INVOLVEMENT

Didn't feel like he had anyone to

keep him accountable 6.177-179

200

“I'm so self-aware...I've learned
much about myself...I'm...aware of
how anxiety and depression work
together in my life, so I...write
checklists of pages of [a] notebook
and when those checklists get too
long, I become overwhelmed. “

“When I went for help thank God that
[he] put me in a perfect place with
perfect staff and elders that
surrounded me...then I had to see a
counselor twice a week and see a
psychiatrist once a week, and...I had
to [sign a] power-of-attorney
or...some sort of-of HIPPA agreement
that they (the church staff) could
check-in...on me and ask...how I'm
doing. [1 didn’t] have to give] too
many details, just [enough for] them
[to] say, “He’s on the right path, he’s
doing well, or he needs more help.”

“You're clickin on all cylinders, and
able to get stuff done, and feel
good...family’s good and everybody
can see a difference in you...and you
seem happier, and you look back and,
“Man, I was really...down there, I
was really in the funk, and I was in
there for a long time.”

“Not being able to outreach to

anyone, there’s nobody objectively to
say, ‘Hey, youve got way too much on
your plate...[even] if you just took five
things off your plate right now, you’d

still be too busy’.”



AMERICAN CHURCH LEADERS

Extremely offended by the lack
of empathy from some church
people 17.635

Discouraged from hurt by the chu4.125-135

Having the church's support is key 22.854-58

Church culture can prevent or
contribute to pastor's mental
health 23.878-887

“[When] the next person [in ministry]
comes up to me and says I need to
read the bible more and pray more,
I’'m gonna punch em’ in the throat,
because that’s not...the...if that was
the answer, then I would be
done...feel better.”

“When we share things in
confidence...and come to find out the
church person gets hurt or has church
hurt... and they end up hanging your
dirty laundry and using it against
you...it makes it very difficult for
ministers to want to have anyone that
they can trust.”

“The culture at the church that I'm at
is one of grace [and our church
values] people over programs, servant
[leaders] [who are willing help], [a
community of people who reach out
and are willing to help with any
needs].”

“The culture of our church staff and
our church...leadership is that we re
gonna take care of people...it’s okay
to admit you 're broken, and you need
help...our church staff and culture is
the one that’s going to help...we're

not gonna leave you hanging out to

d]/y' 2
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ELIZABETH

OF STABLE CHURCH
RELATIONSHIPS

Knowing her church offered
trustworthy & confidential mental
health helped her feel confident,
unashamed, & secure in her

ministering position 6.269-271

Healing is marked by a feeling
ashamed of getting help and resting 6.292-296
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PAGE/LINE QUOTES

“In this particular church...I had the joy of
working with a senior minister and staff would
say, “Oh gosh, yeah...go do what you need to
do, you don’t need to be here.”

“Because I knew that I needed to be there (at
the therapist’s office). I needed to be away, get
away from the situation and be where I could
be a mess...get on this medication...I was okay
to be there and away from the stressors, which
weren’t work.”

"I was very unhappy [in a previous church when]
they got a new senior minister who just made life
miserable...it was so bad that I couldn’t even
stay in the worship service...hearing wh at the
preac her was

Differences between church leaders
and their congregations give potential
for misunderstandings

preaching was just sickening to me.

and conflicts. 22.1104-1116

THEME 2: THE CHALLENGES
& TRIUMPHS OF CHURCH
MINISTRY

Disappointed education did not
properly prepare her for the

realities of leading a church 4.197-203
Being sure is doing God's will

provides a strong sense of inner

peace & self-confidence 16.791-805

“I think there’s a lot of stress there...that’s
something that you don’t learn...there’s not a
lot of education ahead of time for pastors just
starting out...into ministry.”

I was always doubting what I should be doing [although] I’ve
always been a strong believer...when I’'m doing what I’'m
supposed to be doing or God wants me to...everything is good,
I’'m happy, I felt like, this is where I belong! [but] when I
wouldn’t have those feelings...I was feeling like ‘why am I so
miserable?” My thought was I’m not [tearful pause] doing
[tearful pause] what I’m supposed to be [tearful pause] be called
to do



AMERICAN CHURCH LEADERS

Disappointed about conflicts within

the church 19.966-981

THEME 3: IMPACT OF LIFE
& MINISTRY ON MENTAL
HEALTH

Typical ministry is marked by

overwhelming stress 2.65-72

Felt hopeless about her situation

9.422-425

Mental illness episode is marked

by severe isolation 7.349-356

Comforted by the fact her mental
health symptoms were just
biological not anyway related to
moral failure

THEME 4: BALANCING LIFE
& MINISTRY

6.259-268
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One of the biggest issues with returning to in-
person church services is dealing with “/ots of
stress working with people” because of
differing opinions about how the church should
be done leading to lots of “unpleasant”
emotions. The loss of being able to come
together in harmony despite different cultural
beliefs is disappointing.

“I do know that the ministry can be extremely
stressful ...dealing with people in all their
situations in life...and having a lot [of] being
on 24/7, that feeling of not being able to get
away.”

“l just can’t do this anymore; | can’t be
here...there was no way that | could do
anything that would change my situation .”

“When those depressive episodes hit me...it’s
almost like a shutdown emotionally...1 just feel
like I'm in a cocoon kind of, and feels
numb...separated .’

"I had major depressive episodes...it was
[during] the third one I...finally said, “You
know this is not me. This is not normal. There’s
no reason for me to be behaving or feeling this
way. And so, 1 finally went to a doctor who
said, “...we can get you some medication to
help with that,” and to go through that
experience of feeling...all of sudden just like
myself again...the medication is helping."
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Balancing priorities is important
for stable mental health

Another aspect of ministry is being
pressured by external expectations
making it difficult to maintain
boundaries

She was comforted by thoughts of
running way to cope with feeling
overwhelmed by family &
church obligations

Having family support was very
comforting

2.73-77

3.112-117

16.813-837

9.450-451
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I think a lot of ministers don’t take care of
themselves very well, as far as making sure that
they have time off, that they have a good work-
life balance [and] that they have good family
support [because] if you give everything you
have...to the church, to the ministry, you will
not have a healthy life.

“It was a full-time job just dealing with the
people...not preparing sermons...bible studies,
not doing other kinds of things, but just
counseling people, and visiting people and
working on grieving funerals...it can be
overwhelming.”

“I'was sooo depressed...I would have an urge
driving...on the highway to just keep going...1
can now understand now how sometimes if the
mental illness is there [thoughts] of just
disappearing [is reasonable].”

“So luckily, I have had [the support of spouse]
and my family, the rest of my family is very,
very supportive.”
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PAUL
THEME 1: PROTECTING THE
PASTORAL IMAGE

Denial of seriousness of the problem

Questioned why he couldn't fix the
problem

Delaying getting help only made
things harder to deal with

Feeling competent marked by others
feeling helped by him

Feared job was in jeopardy if
admitted mental health struggles.
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5.206-214

5.241-249
PARA

1.44-49

2.51-56

“I just kept telling myself maybe tomorrow will
be better...I’'m going to discipline myself out of
this...I’'m gonna work harder...were gonna
get on top of this thing...1I just never could.”

Because exercise had always been a part of my
life, I kept telling myself that if I just got back
into a routine, I'd be fine and could get through
this. However, the issue was that [ would begin
on a Monday and then be unable to get out of
bed on Tuesday. And it wasn't because my
body hurt; it was simply because I felt
physically and mentally exhausted and couldn't
continue. And then the following day, and the
following day, I was unable to do so. I was
perplexed as to why I couldn't commit to
anything.

“Masking (our weaknesses) makes it worse
and leads to ultimate...breakdown ...[and]
instead of acknowledging and addressing it we
avoid it and kind of suppress it and in doing
so, it makes it just 100 times worse.”

disappoint people, you don’t want to let people
down...as church leaders we...always [live
under] this sense of performance or approval
that drives so much of what we do in unhealthy
ways”.

"The fear for me as a leader is that people will
use this (him feeling overwhelmed from
ministry) against me...other people on my
leadership team thinking that I'm no longer
effective and can no longer lead the team and
therefore maybe they try to take over
leadership."
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THEME 2: COMING TO TERMS
WITH THE PASTORAL IMAGE

& ROLE
"Transitioning into the new role " and moving
the family across town was stressful, and his
children changed schools, which carried a
"weight for a father" because "you're putting
them through this process of building new
relationships, and there's the financial aspect
of just getting into a new home, and it seemed
Dealing with a new role as like every time I turned around, there was a
minister & managing family was 6.260-270 The problem at the church, people weren't
getting
overwhelming. PARA along, and families were leaving."
“I think [dealing with administrative pressures]
Disagreements over how the church led me to this really dark place where I didn’t
staff responded to the COVID crisis, enjoy what I was doing anymore...all I was
and the invasion of political rivalries doing was putting out fires and I wasn’t even
caused inner struggles 7.328-332 doing that very successfully .”
Feels a sense of responsibility “Shame on us as church leaders for allowing
towards peers promoting a false the enemy to do that to us...for us not secure in
identity 3.102-103 our identity in Christ .”
Shocked about church losses “Iwas sad [and discouraged] because we were

4.157-158 losing people as a church .”

“Every person brought a new problem to my
3.135-136 desk that I didn’’t feel adequately prepared to
handle.”

Training and education are
problematic

THEME 3: CONSEQUENCES OF
TRYING TO UPHOLD A FALSE
STABLE IMAGE

“So, this thing (church ministry) that I had

doing...since I was 19 years old...for the first

time in my life, I was receiving no joy from
Loss of purpose 7.333-336 it...that’s when things got scary for me.”
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Repressed feelings 4.174-176

Discouraged, disparaging, and helpless 5.225-227
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“[ felt numb on the inside. I felt like I could not
have any emotion...I did not realize all the
effect that was having on me.”

“It made me feel more shame and more
guilt...embarrassed because I'm not tough
enough.”
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Negative thinking led to emotional
symptoms

Thoughts of wanting to escape

Loss of priorities
CONTROLLED AND
UNDERSTOOD

Overcame fear of exposure

Prioritizing tasks

4.163-164

3.141-144

3-4.150-153

9.398-401

9.398-421
PARA &

208

“I think the enemy kind of began to play some
soundtracks in my mind that were broken [and]
negative. I chose to listen to those more than |
did the spirit of God in me. I just got
really...depressed, discouraged.”

The hardest thing for me is just to remember
pulling up in the parking lot to a job |
absolutely love and not wanting to come into
the door [or] get out of my car and walk into
my office [instead)]...I could just fill my car up
full of gas and drive anywhere but here."

“Spending time with my family usually fills me
and gives me great joy and yet it didn’t.
[When] spending time with my wife...I could
only think about the emails that I was getting
the text messages people were sending me
[instead of being] present with her.”

“I brought in our church council, [and]
trustees and I shared with them. I restructured
my staff to give me a little bit of
support...and...protection...those things
helped out a ton.”

He realized the importance of implementing
and maintaining healthy boundaries for
committing his time with family, self-care, and
church ministry through a self-managed and
well-balanced schedule, although at times feels

9.538 PARA like is in a “crazy cycle.”
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Having trustworthy peer support

motivates him to share his problems  2.74-77
Realized the potential impact if he

had not sought help 8.380-391
Identifies pride as a barrier to safe &

healthy living 10.455-459
Hopeful future 9.426-429
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“[ think that we church leaders are willing to

come before...the appropriate group of people
to...present ourselves, so to speak, naked and
unashamed.”

“I would have quit...I would have hit a
breaking point...I could have had a stroke...l
don’t know [if] something really bad happened
like that...I would have resigned .”

"It is crucial that pastors with thoughts of self-
harm not delay in reaching out for help, but
“I think that too many times,” what gets in the
way of suicidal pastors seeking assistance is,
“we just assume that we can get our way

through it, we re used to being fixers.”

“I feel like I have a life again...a little more
optimistic...1 feel good being able to now look
in the future and...I can see myself'in this
position for another 10...20 years .”
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JONAH PAGE/LINE QUOTES
PASTORAL IMAGE OF
STABILTY

“[Pastors need] fo develop a close-knit...some
trusted friends [because]...when you 're a pastor...if
you reach out for help, it’s going to get
around...folks might get the wrong impression our

Pastors image of stability must , . v
pastors’ cracking up.

be protected 12.539-545

“I might work a 12 hour, a 15-hour day but if I give
in to the temptation...there’s always someone else
that I could pray for...reach out to ...[write] another
note...there’s always another cause that I can
educate myself about and I can just get burned out
for what seems like very good reasons. [ was just
caring...trying my best, and of course, we know that

Overworking leads to burnout in the end that doesn’t bode well, it results in

and mental stress 2.74-81 burnout or resentment, or a sense of failure.”

“If you're not wise enough to figure out who those

people are that you can trust and learn to lean on
Poor insight into people is them, you can get fairly lonely because you begin to
problematic 9.397-399  think, maybe I can’t share this with anybody.”

“Awareness of one’s tendencies or weaknesses...is
pretty important” especially if “a person [has] a
savior complex...if you re not careful [or] aware
3,2.102-103  that you 've got that sort of leaning...you can fall
Blindness to weaknesses setsup & 90-94 into” believing that you are the change agent in
for failures PARA people’s lives rather than God.

“My strength had become my weakness” he
connected with the story of Greek legend, “I love the
mythical story of the mighty strong Achilles” who
died from being shot with an arrow in a seemingly
not critical part of the body, his heel, “[but]...the
point of the story is that his strength, his invincibility
and the rest of his life caused him to neglect this one
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THEME 2: THE MENTAL
HEALTH ISSUES AS A
RESULT OF
OVERWORKING IN THE
PASTORAL ROLE

Overwhelmed by the lack of
insight of his depressive episode 7.315-321

Problems thinking 5.227-238
Severe depressive episode 6.261-266
THEME 3: COPING
STRATEGIES

4.194-195

Unhealthy lifestyle is problematic PARA
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“I prayed, I engaged in serving others and that
helped a little but not much...I didn’t know at that
early stage that it was depression. I honestly thought
Iwas losing my mind...I was going crazy...this is it;
1 don’t know what has happened to my mind
but...I'm finished in terms of being a productive

an individual in this world .”

“I couldn’t control myself, my brain worked
differently, [ was sad...anxious...I didn’t know what
was wrong...I rapidly went to complete sadness,
despair, and even suicidal thoughts. I was in a deep
depression .”

“Everything was sad...I was sad, house was sad, my
marriage was sad, my church was sad, the world
was sad...the feeling of sadness...was something |
had never experienced before... just the feeling of
hopelessness, it’s hard to describe but it was very
real .”

Pastors can easily become overwhelmed when not
taking care of themselves or balancing family and
church functions and instead they are “pastoring,
pastoring, pastoring, working, working, working,
and then collapsing .”
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Poor coping can have dangerous
consequences

Despairing of no clear solution to
help suicidal pastors

Healthy boundaries are important 10.476-478

Realizes is not responsible for

fixing everybody

THEME 4: THE
IMPORTANCE OF A
BALANCED SUPPORT
SYSTEM

Accepting interdependence on
God

Support of peers is important

Betrayal is problematic

4.177-178
PARA

4.151-154

5.210-214

9.425-426
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“Ifwe’re not actively trying to” be intentional about
maintaining healthy boundaries and priorities to
include proper rest, “we can fall victim” to suicide.

“Secrets are deadly, and secrets can kill, [pastors are]
guilty of keeping their own maybe because of that
pressure they feel, they could blame it on their
congregation, but some of it is self-imposed as well.”

“I’ve made self-care a priority that I let people see
[even though] ...it’s counter-cultural and for some
folks have a hard time with .”

“Even if we re not doing anything, God’s gonna take
care of the world, which is a pretty important theme
to get clear about, yes, God wants me to help...but
I’'m not the only person that God’s depending upon,
and

God’s able to make things happen, even if [ don’t
come through .”

“Instead of the one who had to be in charge or have-
it-all-together, I realized, “Hey, I'm just another
child of God in need of God’s help.”

“A close-knit group...keeping together some trusted

12.539-540 friends that one can talk to .”

8.393-395

“What I've discovered is that some people can
handle my humanity, and some can’t and that there
are some people you can trust with stuff and others
you can't.”
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Willing to let go of
preconceived negative views of
mental health is important

No longer thinks more highly of

self than he should

Improved self-awareness

11.523-528

11.495-501

11.502-510
PARA
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“There are theologies that lend themselves...loath to
reach out to the medical community...some folks
may be under the impression if I pray enough and if
1 trust enough, God will heal me...God can do
anything...but I think medical technology and
pharmacology are ways that God has blessed us and
helped us .”

“I feel good about...my mental health and what I've
learned about my own mental health crisis [which]
has allowed me to experience a new level of
authenticity ...l 've released some unrealistic or
grandiose hopes or visions about always having-it-
it perfectly together or outpacing my peers. That’s
not

a big deal to me anymore, [1] just want to serve God
and do my very best.”

“I've reached an awareness” from reading, “the
book, The Wounded Healer, that phrase resonates
with me in the sense that when one is wounded, one
is different, I see that that, ” and as it relates to, “the
story of Jacob and his wrestling at the river Jabbok
that he was different from that moment forward".
Just as Jacob, “walked with a limp, “I in like fashion
walk with a limp in terms of my mental health and
my experience of what I’ve been through but...I'm a
different person, a better person on this side of it.
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AMOS
THEME 1: CHALLENGES OF
THE PASTORAL ROLE

The unrealistic expectations of others

are problematic. 2.60-63
Overwhelmed by helping others. 2.48-55
Fear of being seen as incompetent 5.207-210

Feels unappreciated and used selfishly

4.149-152
Loss of self-confidence in pastoral
calling 3.133-136
Accepting the challenge of pastoral
role 6.263-265
THEME 2: MENTAL HEALTH
EPISODE
Cultural stigma is problematic 5.222-223
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PAGE/LINE QUOTES

“They want me to be [in a] positive way, they
want me to be an example, I have to do
everything, [and] if I fail, they don’t believe in
me anymore. That’s not right...I can fail.”

“People are bringing all their problems to me
thinking that I’m the only one who is able to
solve all of their problems even though I am
human like them...so to me it’s heavy, it’s
heavy...I’m distressed because of that heavy
carrying of all the problems of people.”

“Idon’twant to share with people...tell people
I'm sick...because they think I have the power to
heal myself.”

“I felt disappointed like people are exploiting
me...exploiting my kindness, my openness.”

“I made a mistake; I should not be their
pastor...I should do something else, this is too
much...because of too many problems going on
I'mtired...I made a mistake.”

“Working with people is not easy because there
is a kinda impact on my health...it’s killing me,
all the problems of people are killing me, but [
don’t want to give up.”

“Most of us don’t preach about these things, it’s
a-they think it’s a kind of taboo, it’s taboo.”
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Hopeless and helpless 6.230-232
Episodic severe depression 4.164-169
Isolation as a negative coping 5.183-184
THEME 3: PREVENTATIVE
MEASURES
7.278-281
PARA
Pastors should not allow shame to
stop them from seeking assistance
Church support is critical to stressed- 7.284-301
out pastors PARA
Accountability is a key aspect of
mental health 2.88-94
Social relationships are key to his 6.244-245
emotional health PARA
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“I'm blocked, I'm stuck, I cannot move...I feel
like I'm stuck in the same place at the same
time, I don'’t feel like myself.”

“[Felt] sadness, especially sadness...very sad,
sad, sad ... [off and on] for years and years.”
“I’m not going to talk to people anymore, [
would like to be alone for a time.”

Suicidal pastors “should go to the hospital to see
a specialist, talk to them instead of saying, “I'm
just going to pray,” no, go outside, go the
hospital, see a specialist so they can help you."

His church plays a critical impact in helping him
maintain a healthy and stable mindset, “some
are my friends, they talk to me...they laugh with
me, they don’t come to me just to tell me their
problems,” his church is there, “fo save my life.”
“As a pastor, I have to have my own pastor, my
own minister if [ have a problem, I have to go
them and then share, but most pastors don’t do
that, they don’t have the one advisor, they don’t
have a counselor...you have to have somebody
that you are able to share with what’s going in

2

you.

His family is an integral part of his mental
health, “they are a backup to me, [1] rely on my

family.”
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HEZEKIAH

THEME 1:
CHALLENGES OF THE
PASTORAL ROLE.

Cultural expectations of

pastors are problematic 3.116-119

Role of the pastor is problematic 4.209-
215

Disappointed that the role of

pastor is not as it should be ~ 2.56-59

PAGE/LINE QUOTES

“I'was a pastor...[addicted] to
peformitnism which the church
loves...they promote you and foster
that toxicity.”

“Ministry is just a relentless and
unforgiving job, there’s just a short list
of other jobs that invade your life to the
degree that ministry can, so that
depletion, that idea of pouring out
without pouring in, which means I have
to do a magic trick, constantly...I was
in a profoundly depleted place
emotionally, spiritually, I wasn 't taking
care of myself physically.”

“We’ve created this thing in the
American church where our
Shepherds are celebrities instead of
Shepherds and we have forgotten that
theyre just sheep with a calling.”
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THEME 2:
CHALLENGES OF
TRYING TO UPHOLD
THE IMAGE OF
STABILITY

Ignorance of issues is problem5.225-226

Hiding his issue is problematic 6.283-286

3.138 & 141

Fear of judgment PARA

Fear of job loss
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“I think I had a blind spot to how bad 1
was doing.”

“I showed up and preached on Sundays-
now the people closest to me, my
staff...our board knew, but ninety-eight
percent of the people I was preaching
the word to every Sunday had no idea,
which created such a feeling of
aloneness.”

pastor is supposed to be perfect causes
a heavy burden that feels “cancerous”
and “creates a secrecy around
aloneness” when a minister is
struggling with a mental and or

emotional issue.

"One of the reasons that it took me so
long to be aware is | was afraid of a
couple of my board members who were
in their 60s or 70s they’re gonna see
this [depression], as such weakness, ’'m
gonna lose my job, lose my ability to

9.428-432 “One of the reasons that it took

Me so long to be aware is I was
Afraid of a couple of my board
Members who were in their 60s
or 70s they 're gonna see this
[depression], as such weakness,
I’'m gonna lose my job, lose my
ability provide for my wife and
kids.”
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THEME 3: EMOTIONAL
AND BEHAVIORAL
CONSEQUENCES OF
DENYING THERE IS A

PROBLEM
Questioning faith 3.110-111
Excessive isolation 6.281-282

Struggles during severe
depressive episode 6.271-274

Overcome by negative views 5.263-268

Hypocrisy problematic 5.260-262

THEME 4: SUPPORT OF
THE CHURCH AND
WILLINGNESS TO BE
VULNERABLE

Accepting need to be
vulnerable with trustworthy
peers 7.328-335

Disappointed many chuwrches
no supportive of pastors with
mental issues 5.242-250

“I was a pastor, it was a crisis of faith,
I was doubting the goodness of God .”
“The aloneness factor...is huge for
pastors .’

“I realized how dark it was...on top of
the sadness...the weakness thing makes
the depression worse and worse and
worse .”

“Feelings of failure...and then feelings
of profound shame...I spent more
hours today believing I’'m better off
dead than alive .”

“There were profound feelings of
hypocrisy...I’'m proclaiming a gospel
of grace that I doubt...I doubt he’s
really that good of a Father .”

“I have a group of guyvs that ‘m daily in
touch and it’s dark I'm gorma speak
that out, and every person who does
life with me knows .. they always have
the fireedom to...ask me how I'm doing,
and they have the fieedom to not
believe my answer and ask more
questions .. .that s [iving in daily
awareness and operness .. .to be
accountable .”

“I had a support system...I just don’t
believe it exists in most churches.. .I've
gone to bat with elder boards on behalf
of other pastors and asked on their
behalf for a sabbatical and [these elder
boards would respond] “well ifhe’s not
even healthy, he needs to resign’...I
grieve for the unhealthy structure, I
believe we’ve set up guys to implode
either emotionally or psychologically or
morally.”

218
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THEME 1: STRUGGLES
TO UPHOLD PERFECT
PASTOR IMAGE

Trying to uphold external
unrealistic  expectations
of being available 24hrs is
problematic

The downward spiral of
trying to uphold the perfect
pastor

Fear of job loss

Belief could handle everything
On own problematic

Seeking external acceptance
and validation problematic

“One of the elements of ministry that can

be...overwhelming...is this idea that they are

always ‘on,” always having to be ready to go
8.379.381 at any moment .”

“There is this conundrum...it’s a vicious
vortex...a funneling effect” and “at the end of

2.56-50 this vortex many ” church leaders “can find
themselves spinnin’ outta control but they
don’t know whom to go to...or talk to because
they 're the ones that are supposed to have it
all together”.

9.428-431  “The mindset that leads into problem-stress, anxiety,
Fear, suicide with pastors [is] they feel like an orphan,
‘Nobody understands me, and if I say anything, they re
gonna punish me, ['m gonna lose my job...my...
tenure...my license.”

6.266-293  “Well, if I can just fix it...there was also a lot of criticism

of myself...because I should be able to do this better
...I'm skilled, I'm talented” but when found himself

Not being able to “fix”” his mental health issues on

His own, “it just reinforced the false belief that [

wasn’t qualified” to do the work of ministry and this
made him feel like, “I'm a failure...I...was never
satisfied.”

8.398-401  He struggled with setting boundaries because,

“Iwanna be liked, I wanna be loved...but the difficult
part [is] the inability to say no at times.”
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THEME 2: THE

COGNITIVE,
EMOTIONAL, AND
BEHAVIORAL
CONSEQUENCES OF
BECOMING
OVERWHELMED IN THE
PASTORAL ROLE
“During the panic attack...1 felt as though,
‘I’'m not gonna get out of this, there’s no way
for me to recover from this and it just
continued to escalate and spiral like a
Hopeless, helpless 5.233-237 vortex...spiraled out of control .”
He felt like a failure when his ministry work
did not turn out how he expected, “I made a
mistake, [ shouldn’t have done this, I'm
endangering my family [won’t be] able to
Feeling like a failure 4.189-190  provide for my family .”
Passive death wishes 5.243.245 In the context of contemplating suicide, “For me, it
comforting may not be a bad thing to just go back to sleep and

not wake up.”

Wanting external validation 7.311-319  Struggles at times to accept that the work he is

for ministry is problematic PARA doing for God he will not see or receive any
physical manifestation of a job well done in an
expedient manner stating, “What we 're involved with,
it’s the long path...what I'm doing today, I won’t ever
see the end of it,” but at the same time, he paradoxically
feels excited by his current work in people’s lives
that he may never witness the future outcome or be
applauded for, but also wants to be affirmed for the
ministry work he is doing now, “man, I wanna be able
to say...this is what 1 did today, look at it!”
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Balancing church ministry and 5.207-216 He was confronted by one of the doctors after multiple
personal life problematic PARA trips to a local emergency room for what he thought
was some serious medical condition which in fact
were panic attacks and his response to the doctor was,
“I’m runnin a small business, the church, I'm responsible
for the lives of a hundred and seventy people. Everything
about it...I'm drinking way too much caffeine; I don’t
have anybody to talk to...1 feel like a hypocrite.”

He felt extreme dread during one of these
panic attacks, “There’s a lot of fear...not for
me...but for my family...I’'m worried about

Negatively impacting family my kids growing up, worried about how

is problematic 5248-25) they 're gonna handle the fact that I'm gonna
PARA die ”

THEME 3:

MAINTAINING STABLE

PASTOR MENTAL

HEALTH SUPPORT

He discovered that being vulnerable was not

a sign of weakness but being willing to share

his innermost thoughts and feelings, no

matter the content, with peers who are

trustworthy and have experienced the same
Trustworthy support to be pastoral pressures, helps him stay mentally,
accountable is key to stable ~ 9&10.439-  emotionally, and spiritually grounded in
mental health 464 PARA  truth.
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No longer afraid of being
judged

Handling the 24hr nature of
ministry takes mindfulness
and priority setting

9.433-435

11.510-517

He no longer feels ashamed nor tries to hide
struggles, “I’ve taken the approach...to be
extremely forthright in not [talking about]
only what I've been through but what I'm
goin’ through today!”

He practices what he calls, ‘the ministry of
presence,” “Being present in the
moment...as opposed to having my mind
wondering about ‘well I should be doing
this, and why didn’t I do that, oh my Gosh! I
forgot to do... these types of things .” He
utilizes this philosophy because he accepts
the challenge of being a church leader as his
job is, “never over ”, he’ll “never reach a
point ” of completing all that God has
planned for him because “there’s always
something to do .’

222
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ISAAC

THEME 1:
DISILLUSIONED
MINISTRY CALLING

Dealing with other
people's issues is
problematic

2.72-76
PARA

Struck between knowing
can't fix everyone's
problems but still trying to
present self as one with all

the answers 3.101-107

7.297; 299-
300; 318
PARA

Not having any other
career choices is
extremely problematic

THEME 2: THE
EMOTIONAL,
MENTAL,
SPIRITUAL, AND
BEHAVIORAL
CONSEQUENCES OF
OVERWORKING

PAGE/LINE QUOTES

“People are complicated,” he states as people come
with various and intricate problems, some self-made,
and what makes it difficult is people come with
unrealistic expectations “of especially pastors” to
help which, “just creates stress from all those
angles .”

“It makes me feel ill-equipped...I've had
training...schooling and seminary and years of
experience but that doesn’t mean I know how to
handle every single situation...so stepping into the
lives of people and not really having an answer all
the time but looking for an answer is stressful .”

He admits that in “the last 12 years  especially
when he is having a mental health episode, he
questions his calling as a minister, “my identity, my
ego takes a hit because the thought of jumping into
something completely different is...scary...it’s

terrifying .’

“I guess I'’ll label it depression...that ['ve
experienced is more seasonal ...[as] my ministry
runs full on during the summer and then slows down
during the school year [so] in the fall for at least a
week if not a month...I get into this kinda funk not
feeling needed...wondering if what I'm doing is
worth it...wondering if [ should be in ministry at
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Staying busy as a way to
cope with feeling empty ~ 5.229-230

Emotional episode marked
by spiritual disconnection 6.282-289

Asking for help 8.361-373
problematic PARA
THEME 3:

CHALLENGES OF

CURRENT LIFE AND

MINISTRY

Asking for help 8.361-373
problematic PARA

Considering the future prob 8.381-385
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“Whatever would come my way, I would say ‘yes’ to
it, just to try to fill some of that void of...emptiness .”

“Feeling disconnected from God...disconnected
from what I believe is the source of life and joy
would bring on feelings of not having life and joy .”

“In the lowest of the days I just wanna be alone
even though I know that’s not the best place for
me...my mind convinces me that’s the right move,”
rather than outreaching peers’ support, “/ don’t
want to outreach them because I don’t want to
bother them,” although, “the ones that I have told
about these times they 've been great...but when
these

times come, I'm not always the best at...reaching
out.”

“In the lowest of the days I just wanna be alone
even though I know that’s not the best place for
me...my mind convinces me that’s the right move,”
rather than outreaching peers’ support, “/ don 't want
to outreach them because I don’t want to bother
them,” although, “the ones that I have told about
these times they 've been great...but when these
times come, I'm not always the best at...reaching
out.”

At the time of the interview, he felt unsure and
fearful of his future in the ministry and quested
whether he should continue in church leadership
given he felt “stuck ™ in the position rather than
fulfilled, “I don’t know what the future looks like, it
could be I'm doing the same thing for another ...five-
ten years ...”, and thinking of this is, “not exciting
to me...my future seems...a little foggy .”
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Aspects of church support

9.395-
397;400-401
PARA

“I feel like I have the trust and confidence of people
in my workplace...I'm not sure if that’s everywhere
though...I still think in churches we’re behind on
talking about [church leaders with mental illness]
...when you're a pastor, it’s kind of taboo to have
real human issues...even at our church...for pastors
to confess [emotional issues] I think some people
would be shocked...and afraid. ”
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APPENDIX C
SAMPLE TRANSCRIPTS
RES (Q1): Yeah, okay, so cool beans and so Like | said, I'm going to through this
conversationally as possible so um I'll just start off you know with this first question is like,

basically you know, what does the term mental illness mean to you? Like, how do you define
it?

ABRAHAM: Hu.u.u.m, (huff) Mental illness. To me mental illness is just umm golly, I've
never just really thought about defining it, umm, | would say it's when someone...has
something going on in their life where in their mind they're not able to cope or handle things
in what is normally deemed a umm normal way of thinking or handling things. umm Hope
that like making sense umm where when someone is acting not in the normal state of mind
for themself, or even what we would say is the normal state of mind for a society. That could
be some of anything, sleeping too much, a a being snappy when normal people wouldn't
snap. umm just not acting in a normal state of mindset for themselves or even as what we
would deem properly with the majority of people.

RES: oh, okay and when you think about normal, how would you define that? (GOING
DEEPER QUESTION PROMPTED BY P1 STATEMENT)

ABRAHAM: Yeah, see that was the problem. That's why | didn't like the question cause |
knew | was going to say normal [grunt] NORMAL umm (long pause) normal for the
person...umm (long pause) normal for the person | would say would be when the individual
how the.e.y. act well see, it just brings up more questions that | would ask. | would say act in
the same way of thinking but then my definition would be the same. umm (long pause)
Normal would just really be when the person is not acting out of character. umm Able to
rationalize and think logically umm on how they would handle things or have even handled
things in the past.

RES (Q2): Now yeah know, moving on is like experts report that church leaders are
stressed and have emotional problems such as depression, anxiety. What do you think
about this?

ABRAHAM: | believe that's a fact. umm | would say a most ministers, clergy are depressed,
being honest even have mental illness umm. Because normally, we're the ones that people
come and talk to but then at the same point, we don't go and talk to anyone else to try to
help alleviate all the things that we take in. umm We CONSUME everyone else's problems,
help them work through it, but then we don't have a healthy outlet... Sometimes we have an
outlet but even if the outlet is unhealthy, it will st.i.i.l.| been even cause or incur some of our
own mental illness.

RES: When you say that, does it make you think about anything else? (GOING DEEPER
QUESTION)

ABRAHAM: ah, well, I've done it, I've, I've, | addressed my own personal mental illness
issues and it made me reflect back on how if | would have had a healthier outlet, whether it
was me going to therapy, exercising more, taking my own time, uh vacation time and
everything, how things would be so much better for me.um but since | didn't, | caused some
of my own mental illness issues and even mental breakdowns.



AMERICAN CHURCH LEADERS 227

RES (Q3): and so, Picking back on that, there's several news reports all over the world
about pastor suicides. What do you think about this?

ABRAHAM: uhh It's more of a reality um...because of...because of the stigma of ministers
having it ALL THE WAY TOGETHER, umm having no issue, no problems. umm When they
do start addressing other people's mental health issues and try to help them cope, then as a
minister | will feel like | can't open up to anyone because then they will see my flaws and
issues. If they see mine, then they may not allow me to help them. and so, | become more
mentally unhealthy and because of that, then a lot of times the only way out that we see is
suicide ummm.

You can only drink so much, become so much sexually immoral, and then the more you
drink, the more sexually immoral you become... then the more likely you are to commit
suicide because you still feel the guilt... and know the sin that you're in, and so then that
cycle becomes so much that then you feel as though the only way out is suicide...That is
actually a quick fix because you don't want to cope with the sexual immorality, the drinking
because then you'll get that fix but then you've got to cope with all the other baggage that
you've taken on from other people.

Since you don't want to cope with the help you've given people than your own issues the
only solution is suicide....and | say that because that's where | was.so I'm looking at it for
me, literally, personally.

RES: Do you feel uncomfortable? Can you tell me more about that? (GOING DEEPER
QUESTION)

ABRAHAM: Yeah. | had got um I've had probably a couple, probably about | think three
times umm that I've contemplated, um one time that | tried. umm the first time that | tried |
was about 3.0.0.0 | was 31, maybe | was 31 years old, so about 10 years. No, | was 29 the
first time. | was 29 years old, new to being a full-time minister uh at the church, was already
dealing with that because | was the youngest preacher then in the metroplex that took over
the work, all the pressure. | was still working two jobs was single. Everyone was like, "He
needs to be married." umm Then just everything that came with it and doing pre-marital
counseling and marriage counseling were even the stress within it where one party would
want to come to me, even though | was single they knew | was going to come with the word,
so whatever the word of God said was that's it. Then the other party didn't want to come
because | was single, umm, so BATTALING THROUGH IT umm.

School, dealing with my own personal issues because at that time, | was accepting being
molested as a kid. uhh knowing that there was NOTHING | COULD DO ABOUT IT about
that because the person who did it still went to the church where | grew up at umm but I'm
29, so the Statute of Limitations had passed.SO COPING WITH THAT, umm. Just the
pressures of being a young minister, going to school, trying to work on a doctorate, umm
EVERYTHING so.

Started drinking...Drinking wasn'’t helping becoming sexual immoral, but then doing those
things, | felt guilty because | know | shouldn't be doing it. and | remember one day, | GOT
SO DRUNK that | passed out at my house and when | came to, | had the gun in my hand,
but the gun had jammed.... umm so | went ya know and got help, umm and went through all
that. and that was like my first incident umm Then my second wasn't actually too long ago.
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Umm Didn't know what was going on with me. | found out later that | had chronic Lyme
disease. umm | thought | was just going through a depression umm and had been uh
medicated by my primary care physician, um who did the testing on me and said | was
depressed, highly depressed. Told me to go see a psychiatrist but I'm a full-time minister.
Didn't make time to do it.

Helping everyone else. Ran out of the 30-day amount of pills. Didn't even tell my regular
doctor who would have renewed the prescription uhh but didn't, so | ran out and so | was
also going through withdrawals. umm Became very mentally unstable. umm Where | should
have been hospitalized uh but because | am a minister and a public speaker, | worked for
Child Protection Services at that time, | LITERARLY TALKED the psychiatrist out of
institutionalizing me when in reality, she should have umm but | told her, "If you do, | lose
everything," ca.u.u.s.e | worked for the State of Texas and they would have said, they
wouldn't have fired me but they would let me go. Uh, let us just be honest.

uh the church where | was at, they woulda let me go because no one would have known
she wanted to institutionalize me right then. umm | was in a very stressful marriage, umm
which (huff) was PUSHING MORE the stress and the mental health issues. umm married to
a nurse practitioner, umm who was dismissing me even though she knew the medication
and things | was on. umm so | was in a very bad place umm where.

When | was contemplating to committing suicide, that's when | realized that | needed to go
see a psychiatrist. and That's when | went and saw the psychiatrist and therefore, she
wanted to put me in the hospital. and It was just because of the previous time. Cause | think
if | wouldn't have my first scare at the age of 29, | actually would have killed myself, and This
was back in 2.0.0.0.18, it was January 2018.

Then in my last incident is when figured out well, we thought it was depression, | got better
with all of that umm, but | continued to get sick. umm went through a divorce cause
relationship wasn't healthy umm. | wasn't drinking anymore, wasn’t no sexual promiscuity or
anything. | was just sick. umm | was losing the ability to walk. Ahh, | was having massive
umm migraines, and headaches. Couldn't sleep at night, umm

and around this time, | was probably put on about 30 different pills that | was taking every
day for medication because | was diagnosed with rheumatoid arthritis, fibromyalgia, and
then in the end, they tell that me | had ALS. Soo I'm like, "Well, that's not the way | want to
die." Umm, and | happen to just be ya know having a mental breakdown and | was literally
about to kill myself,f and a preacher friend of mine popped up in my apartment umm he said
umm something just told him to come by uhh, so he talked me off the ledge ya know and
helped me go get some mental health. At that time, but then we also found out that | actually
had chronic Lyme disease and that was also messing with my brain umm.
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RES (Q4): Okay. So now moving towards more personal now, um, could you describe your
own thoughts and emotions during the time of your own mental health episode?

Elizabeth: Um, fairly recent-- | have been at this position in this church for 13 and a half
years. And, um, | have had a couple of instances during that time, probably several
instances of, uh, depressive episodes and I've had I- one-one of them was going through a
medication change, ya know, had to go off one medication for particular reason and start up
on another one. And there was about a two-week period of time when I-I just cried
constantly. And | knew it was- it was chemical. Uh, | mean, there were things going on that
were stressors in my life, but that wasn't no- that's not normal for me.

And-and when | have, uh- I-i had major depressive episodes, um, starting when | was in
college. And when |-l recognized, | think it was like the third one that | actually experienced
when [ finally said, "You know, this is not me. This is not normal. There's no reason for me to
be behaving this way or feeling this way." And so, | finally went to a doctor who said, "Oh my
goodness, yes. [laughs] you We can get you on some medication and- to help with that,"
and to feel- to go through that experience of feeling you'll- all of a sudden just like myself,
again. Just feeling normal, you're singing as | drive the car and whatever, um, instead of just
balling while I'm driving for no reason, uh, | knew that, okay, yeah, the medication [laughs] is
definitely helping whatever is going on there.

Um, but in-in this particular church, | had the- just the joy of working with a senior minister
and staff who would say, "Oh gosh, yeah, go, ya know, go do what you need to do. Uh, you
don't need to be here." Um, normally, if things were just the stressful things at home, then by
the time | got to work, even if | felt like, "Oh gosh, | can't go into work today. | just feel
horrible." And by the time | got to work, | felt fine. And all through the day, ya know, working
with the people | work with and doing my job, | just thought, "This is wonderful. This is where
| need to be." And then | didn't have to face [chuckles] whatever was going on at home until
| was headed home again.

But there were a few days when I-I drove in, and | sat in the parking lot and | could not get
myself pulled together to come in. | could not. And so actually y'all called or texted. | kept- |
think | texted my boss who was in-inside and said, "I-I'm just, ya know, a mess | can't come
in." And he came out and talked with me in my car and | had already called my physician
and my counselor, my therapist, and my neurologist. | had a neurologist at that time and ALL
THREE of them said, "Oh, you need to come in IMMEDIATELY." My therapist that normally |
don't go to her all the time. | just, you know, every now and then I'll go see her for a few
sessions and then there'll be another year before | even see her again.

And she's hard to get into she's-she's very, uh, busy, but | called her, and she said, "How
soon can you get here?" Ya know,[tearful] she-she cleared her schedule. So- and | ended
up, um, going home and packing a bag [chuckle] and driving to Tulsa. | live in Fort Worth,
Texas. And | drove to Tulsa where my family lives. And because | knew that | needed to be
there. | needed to be away, get away from the situation and be where | could, ya know, |
could be a mess [chuckles] and-and, uh, and you'll get on this new medication or a different
dose or whatever, until that kicked in. | was okay to be there and away from-from the
stressors, um, which weren't work.
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They weren't my-my ministry that was stressing me at all. There were home situations, um,
that were STRESSING me, uh, to the point of breaking. So, ya know, | had my neurologist
saying, "Okay, you need to change that situation immediately. Or you're going to crack, you
know, completely." Um, and my physician and my therapist, you know, saying the same
thing, "You need- we need to take care of this immediately and you need to get out of there
and we need to get you on some new medication. And, um, you need to just take some time
off." [chuckles]

And so, | was able- | had the luxury at this place, ya know, to have a supervisor and a staff
that were very, very supportive and saying, "Okay. Yeah, you go, we'll be okay here. We'll,
you know, we'll have everything covered. Okay. And you just, you know, take the time you
need, if it's three days or if it's a week, whatever you take, what you need before you come
back again." And so that- but they all- they knew, at least, my supervisor and the people |
work closely with already knew of my condition and knew that I- and they knew of my home
situation and what was going on there.

RES (Q5): Okay and during the times where the episodes were like, really-really ya know,
bad, what did you think to do about it? Like you're feeling this way, you’re thinking like this,
what did you think to do about it?

AMOS: Some people think about...killing myself, “I'm going to kill myself.” (long pause)
RES: Did that thought-kind thought ever cross your own mind?
AMOS: Yeah.

RES: Uh hu, any other thoughts, | mean not-not thoughts, any other things that you thought
to do?

AMOS: Uuum, not to talk to people. | say I'm not going to talk to people anymore. So, |
would like to be alone for a-for a time, not talk to people too much [cross talk]

RES: Uh hu, like going on a sabbatical?
AMOS: Yes.
RES: Did you thought-think of asking for any type of help?

AMOS: Any type of...Oh yes, maybe going to hospital to see a doctor, I'll say I’'m goin to see
a doctor, that’s here, but back home in Africa we don’t do that. | stay home just like that; |
don’t need to go to the ah to see ah-to the hospital to see the doctor. | say, “I'm going to stay
home.” And then tell my wife “I don’t want anybody to come here. For about one week, I'm
staying in my house, thinking about this.” Reading the Bible, seeing what can | do? You see,
it's kinda isolation again.

RES: And it’s interesting your experience so but in Africa, do they have psychi-l mean |
haven’t looked into it, do they have psychiatric hospitals there?

AMOS: No...No...not like here. (long pause). Maybe it sometimes we have ah the older
people, the older people-people 70, 80, ah-65, they are our psychologists, (laughs) we go to
see them to talk to them. To say what happened, and what can | do, and they say, “okay”
things like that but it’s not like here.
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RES (Q6): Okay, and moving on, so you’ve already talked about this a little bit um what do
you think contributed to your mental health, | know the pressure from the outside is
something you mentioned, is there anything else, when you think what- why did you have all
of these problems inside?

AMOS: It's ah because | don’t want to share with people. Ya know, we as ah pastor,
ministers, I’'m talking about African pastor and minister, when I'm sick, | don’t want to tell my
people that I'm sick...as | said before because they think | have the power to heal myself.

So, | don’t want to tell them that I'm sick, eh, because they think I'm-I'm-I’'m-ah close to God.
I’'m close to God. | don’t want to tell them. That’s a mistake. Because | know | have to
people that | ‘m sick | have a problem too as a minister, I'm like you, | can get sick.

But because we don’t want to do that to share with that, that we have a problem ourselves
inside.

RES: Uh, Uh, anything else besides not sharing?

AMOS: Uuuh (long pause) Not-not preaching about these kinds of things. Some preachers
don’t preach about these things, as you said. Isolation is not a good thing, to keep things in
your inside of you and not sharing, it's not a good thing. Look-look at, this is the will of God,
we have to do this-to do this.

And most of us don’t-don’t-doon’t preach about these things, it's a-they think it’s a kind of
taboo. It’s taboo.

RES (Q7): Mm-hmm. Okay. All right. And so, moving on, um, you mentioned one kind of word
through your talks so far. But what did you think about yourself during this time?

Jonah: It was very-- well, it was veery humbling, but, um, but in a good way, um, in the
sense that it sort of-- it didn't change-- Well, | don't know. Uh [background noise], it probably
did change my preaching a little bit in the sense of me being more compassionate and
realizing, "Wow, some of these people are REALLY suffering and now I've been exposed to
this. And I'm aware of how bad it can be." So, | think it made me more, um, compassionate.
Um, but having, um, a foundation in the scriptures and in the faith, um, | was now able to--
Uh, let me put it this way, When | was- when | was ready to see it, there were some very,
um, affirming messages there for me.

Instead of being the one who had to be in charge or have-it-all-together, | realized, "Hey, I'm
just another child of God in need of God's help." Annd although | have experienced a great
deal of success and-and admiration and-and had, uh, sort of a steady climb up the
professional ladder in our denomination, | too am, um, vulnerable, um..., to all kinds of
things. And | had-- uh, | had begun years before noticing and taking special note of
colleagues of mine that had been....relieved of their duties because of, uh, moral failure.

Generally speaking, uh, they-they'd been caught in affairs and, ya u know, and, uh, had a
fall from grace and all this sort of-- And-and taking note, uh, for a good long while because
it-it-- | realized, ya know, they weren't bad people. They'd started out good. They just either
got imbalanced or, ya know, they succumbed to these temptations. Annd, um, and realizing,
not just in-in that category, but in others that "Gosh, I'm-I'm human too."



AMERICAN CHURCH LEADERS 232

RES: [long pause] Mm-hmm.

Jonah: And, um, was, uh, ended up being a-a pretty-- A-and I'm in need of God's grace and
connection with God daily. | dare not go it alone. Uh, so it ended up being, um, a healing
experience in the sense that it gave me a-a truer and more accurate experience of just what
it means to be a human being.

RES (Q8): Uh uh, okay, now for yourself on a day-to-day basis how do you deal with, um,
depression or other mental health symptoms?

HEZEKIAH: Um...yeah, so um, on a good day- | am AWARE of where-of how I'm doing,
and the first thing is, uh, | have a list of-of guys in my life who are pastors of other churches,
um, so-they-they’re lead pastors. Like-Like, I-I, man | don’t mean any disrespect for-
towards-towards staff...pastors. There is a different—

RES: (interrupting) yeah there’s a different responsibility?

HEZEKIAH: BOND between lead pastors, there’s a different level therefore, in formability,
cause the-there is a different bond. So, we, um, “We have a shorthand,” is what my best
friend says, uh, we have a shorthand, we can-we understand each other.

So, uh | have a group of those guys that I'm daily, we’re daily in touch and when it’s a dark
day I’'m gonna speak that out. Um, and every person who does daily life with me knows,
they’'ve been told, they always have the freedom to sit down in front of me and look me in
the eye and then ask me how I'm doing. And they also have the freedom to not believe my
answer and to ask more questions, and-and that’s reciprocal.

Um and so that-that living in daily awareness AND openness, um, to be questioned, um
and-and to be accountable, um, and-and we lovingly confront one another when we see
whispers of, “Are you doing this for the praise of man, are you do-are you feeding the drug?”
Ya know, um, and so yeah living in, LIVING AS A SHEEP, that’s-that’s the short hand
answer to your question.

Uh, my daily routine in battling depression is living like I'm a sheep who struggles with
depression. I’'m not the Great Sheppard.

RES (Q9): And what do you think about your future?

JOSEPH: I'm excited, I'm real excited about the future um. | have (long pause) I'm satisfied
in-in | can find satisfaction in life, today, um | still have a motivation to continue to
accomplish all that the Lord wants to do through my life.

But | can truly find satisfaction in the-in the moments of today...taking my kids swimming
yesterday, | found satisfaction in that, um, because th-I'm the only one that can do that. And
so it’s really just taking the little things in life and making them a big deal, because THEY
ARE A BIG DEAL, quite honestly, they really are.



AMERICAN CHURCH LEADERS 233

RES: Uh hu, and you mentioned saying are-you-your finding satisfaction in most things now,
what was the difference, ya know, during the episode?

JOSEPH: Well, in the moment it’s-| call it the- ‘the ministry of presence’...being present in
the moment that you are. As opposed to having my mind wondering about, ‘well | should be
doing this, and why didn’t do that, OH MY GOSH | forgot to do these types of things.’ It's
entrusting it to the Lord and being present in the moment.

Um, THAT'S A HUGE DEAL, especially in ministry because...your job is, as | mentioned
before, it-your job is “NEVER over”, you'll never reach a point where the wall is complete, if
you will. And so, there’s ALWAYS something to do, there’s ALWAY'S a phone call that | could
make, ya know, ALWAYS.

But, when I’'m practicin’ the ministry of presence, when I’'m FULLY engaged, that’s where |
find satisfaction.

RES: Uh hu and do-and what are your thoughts, then during the episode you thought?

JOSEPH: So, during the episode, it was-it was, | was always looking for the next thing to do.
EVEN IF | WAS in your presence, like this right now, I'd be thinkin about “Oh my gosh, I've
gotta fix the backdoor at our house.” But I'm not think—ya know what | mean, | do, but |
wasn’t thinking [chuckles] that in the midst of-in the midst of this conversation because I'm
with you.

And that’s the difference between the two.
RES: Uh hu, and-What ABOUT that difference?

JOSEPH: So, the difference is, um, the ability to-to celebrate life. To celebrate the little
things in life. Prior when | went through my episode, ah...| WAS NOT ABLE TO
CELEBRATE. I might give you the IMPRESSION, that | was, cause | could put on a ‘game-
face’ and do ‘church’ really-really well, um, but | wasn’t celebrating internally.

There was still this idea that-ah there’s SO MUCH goin on in here that, um...that I'm
dissatisfied. I'm really dissatisfied.

RES: And it seemed like a raging storm inside?

JOSEPH: ALWAYS-it’s just like that train on the track, ya know it's comin’ you just don’t
know when it’'s gonna hit you. | don’t feel that way anymore. | just, | don't.

RES: Wonderful, wonderful, we’re almost done—
JOSEPH: | stepped off the tracks (chuckling) basically so—

RES (Q10): Uh uh, and umm what- ya know, when it comes to this, ya know, what do think
pastors who are suicidal and depressed, what do you think they should do?

ISAAC: That’s a great question, uuuum (long pause) | mean it seems trite to just say,
‘gather good people around you.” Uuum, | think...like we kinda talked about at the very first
part, uum, | think mental health has become something that is more talked about now, and |
think that’s the right move.
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Umm, | still think in churches we’re behind on...talking about it, uh and then sometimes
when you’re a pastor, it's kind of “taboo” to-to have real human issues. So hopefully, pastors
who are experiencing those thoughts have a space in their...workplace, uum, maybe their
supervisor or somebody on staff where they can talk to about that.

Uuum, | feel like | have the-the trust and confidence of people around me in my workplace
that | could, uum, I'm not sure if that's everywhere though.

So, my-my hope my answer would beee, ya know, hopefully they’re-they can go talk to
people about it, if not, hopefully they can find a counselor, right, uum, if-if nothing else,
hopefully they can gather...good people around them that they can open to, um, even-even
if it is just friends at first, uum, but that will help them find the help that they need.

Again, that seems kind of trite to say, but uuuh-uh, that’s kinda-that’s the answer that | have,
| think.

RES (Q11): Okay. And we're almost done. Now, could you describe how your-- | think you've
kind of [unintelligible 00:42:14], how your current church helps you?

PAUL: Yeah. So, um, uh, our board has come alongside, um, me really, really well. Um, and
they asked me probably-- We have a monthly meeting and so it's kind of part of the re-
regular rhythm now. They wanna report on how I'm feeling, how I'm doing, how our
restructure plan has worked, and if it's helping me. Um, like | said, | restructured our staff
and so, uh, | feel like | have a lot more support on a day-to-day basis now.

And so, um, they will ask me from time to time how are you doing. Of course, my wife asked
me regularly, uh, how I'm doing. And if | tell her the answer that is not the true answer, she'll
say, "No, really, uh, how are you doing?" And so, | think that my willingness to kind of involve
people has allowed, um, given them permission to check in on me, which has been really
good for me.

RES: Mm-hmm. Okay. Now, just-- | mean, so what I'm finding in this is us versus them but
your church as a whole, including the congregation, how does your church-- You know, are
they receptive, are they not receptive? Like how does your church address mental illness?

PAUL: Um, | would say that we-- So my church does not- they would not even know that,
uh, any of this is going on, um, or has gone on in my life because, um, it's just too- it's not
something that I've talked about from the stage. And it's our leadership and our, um,
governing board that has really been the ones who've I- who've |-l have allowed to kind of
come in and-and walk with me through that. But our church in-in general has, um, uh, we're
very compassionate towards those, um, um, struggling with mental iliness from the
standpoint of, um, we have our own counseling center a-as church. And that's something
that we created because, um, we are- we recognize that people are broken.

Um, we say all the time that it's okay to not be okay, but it's not okay to stay that way. And
so we have ministries like Region, um, where we help walk people through whether they're
struggling from addictions or just struggling with emotional, um, challenges, or anger issues
or whatever. Um, grief share and all of these care ministries that we provide, um, grief share
for, uh, for children and for teenagers. Um, divorce care even for-for teenagers to-to process
their emotions as their parents are getting divorced. So, these are the ways that we as a
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church are, um, really trying to come alongside of something that's a very real issue for
people today and recognize it and then respond to it to the best of our ability.

RES (Q12): Should be through and this final one, you kind of answered this one too. Is,
could you describe the quality of your current relationships?

RACHEL: The quality of just any relationship?
RES: Yeah, family friends.

RACHEL: Uh, well, um, uh, you know, great from the family perspective, my husband and |
actually really benefited from the time at home during the pandemic as hurt, because all that
was like, we felt like our family time was really special and valuable. Um, as far as a church,
it's-it's hard to know the further | get in church leadership, the less friends | seem to have at
my church and so I'm struggling with that a little bit. | think it's the nature of leading,
especially through like a hard season. Um.

RES: What do you think of- what do you think of, | mean, the higher you go up, the more
separated you get from-- What do you think about that? Like what do you think is the cause
of it?

RACHEL: Um-um, then the-the it's like, | know so much to the, | can't, so the need to
always filter, I think is hard um, because there's so much that | know behind the scenes that
| can't share and be honest with like my friends who are at the church. Um, and then in the
last year we've had a lot to more related to our lead pastor and like his wife and my
proximity to them, | think has made me like a lot of people just won't come to me anymore.
They won't talk to me because they think I'm on his team. There's-there's yeah.

RES: Mm.

RACHEL: We've quite been in a division. Um, you know, and it's just, | don't know, I've been
talking to other leaders, and they've been saying the same thing where they feel like their
closest friends are not friends at their church. Um, and that's another thing that I'm really
grieving because I'm like, okay, so everyone else at church gets to have their close friends
at church.

And we don't, and it's not an exact rule, but it seems to be playing out that like when there's,
um, hurt or conflict or anything like the fact that you're on staff automatically, like, | don't
know, it's separates you out. So, I'm having a hard time with that. I'm not really sure what to
do with that. With yeah-yeah. I'm not sure what to do that.



AMERICAN CHURCH LEADERS 236

APPENDIX D
RECRUITMENT LETTER

| humbly ask if you will join my study on American Christian Pastors who have
had struggles with mental illness

Dear [Recipient]:

As a graduate student in the Department of Community Care and Counseling at Liberty University, |

am conducting research as part of the requirements for a Doctor of Education degree. The purpose of
my research is to explore the experience of American church leaders with mental illness and how they
deal with it, and I am writing to invite eligible participants to join my study.

Participants must:
e Be 25 years of age or older.
e Be an active Christian leader- pastor, reverend, minister, priest, clergy, or pastoral counselor.
e Have had depression or other emotional or mental problems for over a 2-week span during
their time as a church leader.
e Live within 50 miles of Dallas, Texas

Participants, if willing, will be asked to participate in one confidential interview in-person or via an
online platform. The first interview should take approximately 60 to 90 minutes. Participants will
need to complete a demographics survey at least one week prior to the first interview. Names and
other identifying information will be requested as part of this study, but the information will remain
confidential.

In order to participate, first complete the screening questionnaire by clicking here to access the
survey. You may also contact ....for more information/to schedule an interview.

If you are eligible based on your responses to the screening questionnaire, I will contact you to
confirm your willingness to participate and send you a consent document to sign via the secure
DocuSign platform; the consent form needs to be completed within a week before the first interview
(the consent form can be reviewed at the survey link website).

Participants will receive a $50 visa gift card for completing the interview.
Sincerely,

Erica E. Harris
Graduate Student


https://www.hscericaharris.com/research-study.html
https://www.hscericaharris.com/research-study.html
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APPENDIX E
RECRUITMENT FLYER

Depressed, Anxious, or Distressed?

You are not alone.

Christian church leaders have many responsibilities and

other commitments and over time their lives can become
overwhelming to the point they develop mental problems.
According to research, a number of pastors struggle silently

with emotional issues and some suffer serious
consequences.

Mental lliness is not a respecter of persons, it can be an
issue regardless of faith, ethnicity, gender, age, and or
economic standing.

The purpose of this study is to better understand the
experience of church leaders with mental problems and
how they deal with them with the hope of discovering
better ways to help.

Participants will be asked to participate in:

e First interview that should last 60 to 90 minutes

e Second follow-up interview that should last 30 to

45 minutes
Interviews may be in-person or via Zoom®@
Eligibility criteria for the study:

e 25 years of older

e Active Christian church leader: Pastor, Minister, Clergy,

Reverend, Priest, or Pastoral Counselor

& Have experienced a mental problem that lasted at least

two weeks
* Be willing to participate in two interviews

Participants will receive:
e A S50 visa gift card for completing both interviews.

If you’re unsure if you meet the requirements, or if you
would like to participate, call or email a member of the
study team:

Participation is voluntary and confidential.

1. Pastoralcareinc.com/statistics/

LIBERT Y

Over 60% of pastors feel

overwhelmed, discouraged,

stressed, and fatigued. ,

: fiblez

: Calis
Poor sleep
Poon':‘"appeti
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APPENDIX F
CONSENT FORM

Title of the Project: American Church Leaders’ Response to Mental lliness

Principal Investigator: Erica Harris, LCSW, Doctoral student, Liberty University

Invitation to be Part of a Research Study
You are invited to participate in a research study. In order to participate, you must be 25 years of age
or older, an active Christian Church leader regardless of denomination or non-denomination, have
had depression or other mental problems for over a 2-week time period, and be willing to take part
in one interview. Taking part in this research project is voluntary.

Please take time to read this entire form and ask questions before deciding whether to take part in this
research project.

| What is the study about and why is it being done? |
The purpose of the study is to explore how pastors are dealing with mental iliness.

| What will happen if you take part in this study? |
If you agree to be in this study, you are asked to do the following:

1. Participants will complete a screening form and provide
descriptive/demographic information. (10 minutes)

2. Participate in the interview which should last between 60 to 90 minutes. The interview
may be in-person or via an online/virtual platform. The participants will be recorded by
audiotape recorder or through the online/virtual platform.

3. Aftertheinterview, participants will receive a follow-up call or email.

| How could you or others benefit from this study? |

Participants should not expect to receive a direct benefit from taking part in this study. Benefits to
society include decrease in pastoral burnout, severe mental iliness, and suicidal tendencies.

| What risks might you experience from being in this study? |
The risks involved in this study are minimal, which means they are equal to the risks you would
encounter in everyday life. However, participation in this research has the potential to cause
psychological harm in the form of undesired changes in thought processes and emotions, and these
changes may be transitory, recurrent, or permanent. The researcher will terminate the interview if a
participant appears to be in distress or verbalizes that they are severely distressed and or suicidal,
and the researcher will provide appropriate referral resources or connect with the national suicide
hotline.
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How will personal information be protected?
The records of this study will be kept private. Your responses will be kept confidential, and
although your responses will not be associated to your name, | may include quotes from the
recording. Published reports will not include any information that will make it possible to identify a
subject. All identifying characteristics such as name, address, occupation, city, and ethnic
background will be changed. Research records will be stored securely, in password protected files,
and only the researcher will have access to the records. Data collected from you may be shared for
use in future research studies or with other researchers. If data collected from you is shared, any
information that could identify you, if applicable, will be removed before the data is shared.

e Participant responses will be kept confidential through the use of pseudonyms.
Interviews will be conducted in a location where others will not easily overhear the
conversation.

e Data will be stored on a password-locked computer and may be used in
future presentations. After three years, all electronic records will be deleted.

e Interviews will be recorded and transcribed. Recordings will be stored on a password
locked computer for three years and then erased. Only the researcher will have access
to these recordings.

| How will you be compensated for being part of the study?
Participants will be compensated for participating in this study. Participants will be compensated with
a $50 visa e-gift card within 2-weeks after the interview. If participants do not participate in the
interview, they will not be eligible for the compensation.

Is study participation voluntary?
Participation in this study is voluntary. Your decision whether to participate will not affect your
current or future relations with Liberty University. If you decide to participate, you are free to not
answer any question or withdraw at any time without affecting those relationships.

What should you do if you decide to withdraw from the study?
If you choose to withdraw from the study, please contact the researcher at the email address/phone
number included in the next paragraph. Should you choose to withdraw, data collected from you will
be destroyed immediately and will not be included in this study.

| Whom do you contact if you have questions or concerns about the study? |

The researcher conducting this study is Erica Harris. You may ask any questions you have now. If
you have questions later, you are encouraged to contact her at

| Whom do you contact if you have questions about your rights as a research participant? |
If you have any questions or concerns regarding this study and would like to talk to someone other
than the researcher, you are encouraged to contact my supervisor Dr. Penny Boone by phone or
by email at Or, you can contact the Institutional
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Review Board, 1971 University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515, or email at
irb@liberty.edu.

Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what the study
is about before you sign. You will be given a copy of this document for your records. The researcher will
keep a copy with the study records. If you have any questions about the study after you sign this
document, you can contact the study team using the information provided above.

I have read and understood the above information. | have asked questions and have received answers.
| consent to participate in the study.

The researcher has my permission to audio-record/video-record me as part of my participation in
this study.

Printed Subject Name Signature & Date


mailto:irb@liberty.edu
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APPENDIX G
PARTICIPANT SCREENING FORM

Participant Screening Form
Please answer the following screening questions. If you answer Yes to questions 1, 2, and 3, then proceed

with the rest of this questionnaire. If you answer No to any of the first three questions, you are not
eligible to participate in the study, and there is no need to proceed with the rest of the questions, and you
may discard the questionnaire.

Please provide your contact information®.

Name:

Cell phone Number:

Email:

1. Are you 25 years or older? Yes No

2. Are you a currently employed Christian pastor, clergy, minister, priest, or reverend? Yes__ No?

3. Have you experienced a mental health episode that lasted over 2-weeks during the time you have been

a church leader? Yes No

4. Answer yes or no to the following questions:

e Have you been a very nervous person? Yes No

e Have you felt so down in the dumps that nothing could cheer you up? Yes No
e Have you felt calm and peaceful?__ Yes_  No

e Have you felt downhearted and low? Yes No

e Have you been a happy person? Yes No

*Your contact information will not be shared or disclosed.

If you meet the criteria, and are selected and agree to participate, a consent form providing information to help you
understand what the study is about will need to be completed prior to the interview. The consent form will be
emailed to the participant and will need to be signed and returned via email prior to the interview. Alternatively,

participants can view and download a copy of the form by going to
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APPENDIX H
DEMOGRAPHICS FORM

Participant Demographics Form

Please answer the following screening questions:
1. Age:
25-35 years old
35-44 years old
45-54 years old
55-64 years old
65-74 years old
75 years or older
2. Marital status:
Single, never married
Married or domestic partnership
Widowed
Divorced
Separated
3. Support system:
[ Spouse or Significant Other
[ Other family members
L] Friends
[1 Church congregation
(1 Other pastors/church leaders
(1 Therapist/doctor or another type of medical or psychiatric professional

[1 Other non-licensed professionals such as a life coach.

] None
4. Ethnicity
White

Hispanic or Latino
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Black or African American
Native American or American Indian
Asian/Pacific Islander
Bi-racial
Other

5. Religious affiliation:
Baptist
Lutheran
Protestant/Evangelical
Presbyterian
Methodist
Church of Christ
Non-denominational

Other

6. Leadership title:
Pastor
Reverend
Bishop
Minister
Clergy
Pastoral Counselor
7. Years in service:
8. Education:
Doctorate
Master’s
Bachelor’s
Associate
Professional degree

Vocational/Seminary
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9. Gender
Male
Female
Prefer not to answer

10. Location:

11. Ministry training:

12. Salary
less than $26, 000
$26,000 to $37,000
$37,001 to $47,000
$47,001 to 57,000
$57,001 to 67,000
$67,001 to $77,000
Above $77,000

This form will be completed via an online survey or emailed as an attachment along with the consent
form to participants.

244
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APPENDIX I
INTERVIEW QUESTIONS

Interview Questions
Standardized Open-Ended Semi-Structured Interview Questions
Demographic information includes age, marital status, support system, ethnicity, denomination,
leadership title, years in service, education, gender, location, ministry training, and salary. The
standardized open-ended semi-structured interview questions are:
1. What does the term mental illness mean to you? How do you define it?
2. How much do you think about your mental health?
3. Do you see yourself as being mentally ill? Prompt: always, sometimes? Would you say you are a
depressed or anxious person?
4. On a day-to-day basis, how do you deal with depression or other mental symptoms? Prompt, do
you have particular strategies for helping yourself or ways of coping, practical, or mental?
5. What do you think contributed to your mental health symptoms?
6. What do you think about your future?
7. Experts report that church leaders are stressed, and many have emotional problems such as
depression and anxiety. What do you think about this?
8. There are several news reports all over the world of pastor suicides; what do you think about this?
9. Research indicates that some church leaders are depressed and even have thoughts of suicide.
Have you ever had thoughts of suicide since becoming a leader in the church? If so, what
contributed to these thoughts, and what did you do about them?
10. What do you think pastors who are depressed or suicidal should do about it?
11. Could you describe how your current church helps you?

12. Could you describe the quality of your relationships?
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APPENDIX J

SAMPLE THEME DEVELOPMENT- MAXQDA
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APPENDIX K
The Mental Health Inventory - 5 (MHI-5)

Instructions:

Please read each question and tick the box by the ONE statement that best describes how things have been FOR YOU
during the past month.

There are no right or wrong answers.

1. During the past month, how much of the time were you a happy person?

All of the time Some of the time
Most of the time A little of the time
A good bit of the time None of the time

2. How much of the time, during the past month, have you felt calm and peaceful?

All of the time Some of the time
Most of the time A little of the time
A good bit of the time None of the time

3. How much of the time, during the past month, have you been a very nervous person?

All of the time Some of the time
Most of the time A little of the time
A good bit of the time None of the time

4. How much of the time, during the past month, have you felt downhearted and blue?

All of the time Some of the time
Most of the time A little of the time
A good bit of the time None of the time

5. How much of the time, during the past month, have you felt so down in the dumps that nothing could cheer you

up?
All of the time Some of the time
Most of the time A little of the time
A good bit of the time None of the time

The Mental Health Inventory- 5 is reproduced here in its entirety with permission from the RAND Corporation. Copyright ©
the RAND Corporation. RAND's permission to reproduce the survey is not an endorsement of the products, services, or other
uses in which the survey appears or is applied.
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APPENDIX L
THE MHI-5 PERMISSION EMAIL

[External] RE: Confirmation no permission is needed to use and reproduce the MHI-5

Ingrid Maples
Mon 10/31/2022 12:01 PM

To: Harris, Erica RANDHealthCare <RANDHealthCare@rand.org>

Dear Ms. Harris - Thank you for your email. All of the surveys and tools are located on our website.

They are public documents, available without charge. Please provide an appropriate citation when
using these products. No further permissions are needed.

Thank you for your interest in RAND Health Care. Good luck with your research.

Sincerely,

Ingrid Montemayor-Maples

Ingrid Montemayor-
Maples RAND Health
Care

RAND
Corporation
1776 Main St

Santa Monica, CA 90407-

imaples@rand.org
http://www.rand.org/health/
RAND Health Care on Twie

er

From: Harris, Erica
Sent: Monday, October 31, 2022, 8:47 AM
To: RANDHealthCare <RANDHealthCare@rand.org>

Subject: [EXT] Confirmation no permission needed to use and reproduce the MHI-5

Greetings, | am a doctoral student at Liberty University completing a dissertation in Community Care and
Counseling. | am writing to ask written permission to use the abbreviated version of the Mental Health
Inventory, the MHI-5, in my research study. | am researching pastors who have experienced mental
illness. My research is being supervised by my chair, Dr. Penny Boone.

I am only using the survey as a way to determine what participants to include in the study. | am not
altering the survey. | plan to use the survey to exclude participants whose test results indicate they are


mailto:RANDHealthCare@rand.org
https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.rand.org%2Fhealth%2Fsurveys_tools.html&data=05%7C01%7Ceharris39%40liberty.edu%7C1d03018f8b6e4276c2fd08dabb612bd1%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638028324781365900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=vAI%2ByUo9fYASkg76f6L7OSIdMoyfCfKp0hMBe3DMCHk%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.rand.org%2Fhealth%2Fsurveys_tools%2Fabout_permissions.html&data=05%7C01%7Ceharris39%40liberty.edu%7C1d03018f8b6e4276c2fd08dabb612bd1%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638028324781365900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2Fjqq2LPBpsik4VcG8AiwtJSawl01GO4VprmXxMZupOQ%3D&reserved=0
mailto:imaples@rand.org
https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.rand.org%2Fhealth%2F&data=05%7C01%7Ceharris39%40liberty.edu%7C1d03018f8b6e4276c2fd08dabb612bd1%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638028324781365900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=vcuDw4q6fpwqMIvauscrfbjvJCGfSFgF%2FJzHU0pOwoc%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Ftwitter.com%2FRANDHealth&data=05%7C01%7Ceharris39%40liberty.edu%7C1d03018f8b6e4276c2fd08dabb612bd1%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638028324781365900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=se3kQIHDd7EAbySDZ5XNeL55otEhisVen9fgc58CRZU%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Ftwitter.com%2FRANDHealth&data=05%7C01%7Ceharris39%40liberty.edu%7C1d03018f8b6e4276c2fd08dabb612bd1%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638028324781365900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=se3kQIHDd7EAbySDZ5XNeL55otEhisVen9fgc58CRZU%3D&reserved=0
mailto:RANDHealthCare@rand.org
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dealing with an active mental health episode. The potential participants will complete the survey as part of
the recruitment process.

In addition to using the instrument, | also ask your permission to reproduce it in my dissertation appendix.
The dissertation will be published at the Jerry Falwell Library (JFL) and deposited in the ProQuest
Dissertations & Theses database.

| would like to use and reproduce your MHI-5 under the following conditions:

o |l will use the MHI-5 only for my research study and will not sell or use it for any other purposes
I will include a statement of attribution and copyright on all copies of the instrument. If you have a
specific statement of attribution that you would like for me to include, please provide it in your
response.
+ Atyourrequest, | will send a copy of my completed research study to you upon completion of the
study and/or provide a hyperlink to the final manuscript
If you do not control the copyright for these materials, | would appreciate any information you can provide
concerning the proper person or organization | should contact.

If | do not need any permission to use and reproduce the MHI-5, please reply back confirming this.
If these are acceptable terms and conditions, please indicate so by replying to me through e- mail at
Sincerely,

Erica

Harris

This permission letter has been adapted with permission from:

¢ Appendix E of the Senior Thesis Handbook (2009-2010), Psychology Department, Dominican University of California
Simon, M. K. (2011).

¢ Dissertation and scholarly research: Recipes for success (2011 Ed.). Seattle, WA, Dissertation Success,

LLC. http://dissertationrecipes.com/wp-content/uploads/2011/04/Permissions.pdf

Erica E. Harris, LCSW, Liberty University Doctoral Student


https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect2.fireeye.com%2Fv1%2Furl%3Fk%3Ddd4fe3d5-82d4db29-dd4fcd82-ac1f6b733ff0-437ae3c8f26bcc98%26q%3D1%26e%3D567de81a-a443-40d4-bb3c-5d54f71d4399%26u%3Dhttp%253A%252F%252Fdissertationrecipes.com%252Fwp-content%252Fuploads%252F2011%252F04%252FPermissions.pdf&data=05%7C01%7Ceharris39%40liberty.edu%7C1d03018f8b6e4276c2fd08dabb612bd1%7Cbaf8218eb3024465a9934a39c97251b2%7C0%7C0%7C638028324781365900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YPd6nZ%2ByYjYoVVRaaPc50t3YtK0jHV59dbpZl%2FHv2l4%3D&reserved=0
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APPENDIX M
THE GOTRANSCIPT HIPAA STATEMENT

GoTranscript

HIPAA Seal of Compliance
Certificate

GoTranscript

October 28, 2022 - October 28, 2023

|ul“m\ SEAy
s () o AA
Compliancy Group COMPLIANCE HL— FMare Hashelvon
vorow VERIFIED [diestait-dmdihttahin
Authorized By President & CEQ
o

Transcription

GoTranscript Achieves HIPAA Compliance with Compliancy Group

GoTranscript is pleased to announce that it has taken all necessary steps to prove its good faith
effort to achieve compliance with the Health Insurance Portability and Accountability Act
(HIPAA). Through the use of Compliancy Group’s proprietary HIPAA solution, The Guard™.
GoTranscript can track their compliance program and has earned their Seal of Compliance™. The
Seal of Compliance is issued to organizations that have implemented an effective HIPAA
compliance program through the use of The Guard.

HIPAA is made up of a set of regulatory standards governing the security, privacy, and integrity of

sensitive healthcare data called protected health information (PHI). PHI is any individually
identifiable

healthcare-related information. If vendors who service healthcare clients come into contact with
PHI in any way, those vendors must be HIPAA compliant.

GoTranscript has completed Compliancy Group’s Implementation Program, adhering to the
necessary regulatory standards outlined in the HIPAA Privacy Rule, Security Rule, Breach
Notification Rule, Omnibus Rule, and HITECH. Compliancy Group has verified GoTranscript's
good faith effort to achieve HIPAA compliance through The Guard.

Clients and patients are becoming more aware of HIPAA compliance requirements and how the
regulation protects their personal information. Forward-thinking providers like GoTranscript
choose the Seal of Compliance to differentiate their services.

Security, privacy, and confidentiality
guarantee: 2048-bit SSL
encryption, NDA protection


https://www.facebook.com/sharer/sharer.php?kid_directed_site=0&sdk=joey&u=https%3A%2F%2Fgotranscript.com%2Fblog%2Fgotranscript-achieves-HIPAA-compliance-with-compliancy-group&display=popup&ref=plugin&src=share_button
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APPENDIX N
THE DOCUSIGN TRUST BRIEF

DocuSign TrustBrief

Strong security mechanisms
and robust operational
processes allow us to

WO rl d -C I assS P rOte Cti on @ World-class protection

DocuSign has implemented rigorous policies, processes and meet or exceed the highest
.. . . . . international security
training to meet the privacy, security and compliance requirements standards and protect your
of some of the most stringent certifications around the world. documents and data.
X Global reach and
Privacy acceptance
e . Docusign eSignature is
We secure and protect not only your agreements but also the critical business lawful iﬁ mosigcivil and
and personal information that you entrust to us. common law jurisdictions for
most agreement types and
Confidentiality: DocuSign manages customer data as a data processor on the employed by hundreds of

millions of users worldwide,

customer's behalf and in accordance with theirinformed consent. We use and including the European Union.

access customer data only to the extent necessary to perform services, and we

require all third-party subprocessors to adhere to the same privacy and security I High availability

A robust infrastructure

Privacy rights: We recognize the privacy rights of our prospects, customers gsg:{:g:ﬂg ;gc;;gse:stsmg:ce

and partners and comply with global privacy regulations, including the European that our service is there
Union's General Data Protection Regulation (GDPR), the California Consumer whenever you need it.
Privacy Act (CCPA) and other privacy laws and regulations based on same

privacy principles as GDPR.

obligations as DocuSign.

Privacy management: We continually review rapidly evolving global privacy
requirements fo enhance and evolve DocuSign's data protection program.
We also perform regular internal audits of our privacy practices and require
mandatory privacy training by all DocuSign personnel.

Security

We make significant investments in our security and operations and maintain a comprehensive and robust
approach across our platform, processes and people.

Platform: DocuSign's advanced platform architecture and security operations are designed to maximize security for data at
rest and in transit, and each component of our trusted platform undergoes stringent security review.

— Geo-diverse, ISO-certified,
SOC-audited data centers

— 24/7/365 onsite security

— Endpoint security

— AES 256-bit encryption (af rest)
— PKI technology

— Malware protection
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Risk management

253

DocusSign maintains a risk management framework to help identify, manage and mitigate information security risks.
We meet or exceed national and international standards while maintaining strict policies and practices that set the

standard for world-class risk management.

Enterprise risk management:
DocusSign has adopted a holistic,
enterprise-wide approach fo risk
management. We continually identify,
assess and analyze key conditions
and eventsin ferms of likelihood and
magnitude of impact to our business.
This comprehensive monitoring
process is complemented by an
in-depth response strategy.

Compliance certifications

DocuSign Control Framework
(DCF): The DCFis a comprehensive
matrix that fracks control activities
across DocuSign's entire eSignature
platform and operations and is
designed to ensure mapping

and adherence to applicable
industry standards.

Internal audits: Internal audit
teams continually review security
and operational processes.

In addition to internal audits, DocuSign also undergoes regular external audits to maintain globally recognized

certifications and attestations, including:

SOC 1 Type 2 and SOC 2 Type 2
As a SOC 1 and SOC 2-certified
organization, DocuSign undergoes
annual examination and testing.
The resulting external audit reports
attest to the design and operating
effectiveness of internal controls
across our business, including
security, availability, processing
intfegrity and confidentiality.

1ISO 27001

7
@ CERTIFIED
w schellman

1SO 27001: 2013

The highest level of global
information security assurance
available today, ISO 27001 provides
customers assurance that DocuSign
meets stringent international
standards on security.

ISO 27001

» Security »
Standards Council

PARTICIPATING ORGANIZATION

PCI DSS

DocuSign maintains compliance

with the current version of the
Payment Card Industry Data Security
Standard (PCI DSS) to ensure safe
and secure handling of credit card
holder information.

For a full list of our certifications and geographical recognition, visit the Compliance page on the DocuSign Trust Center.
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