Lesson Plan Outline – CRE – Self Care for the CRE
(Self-paced, Home Study Format)
General Instructions: The student is responsible for studying all assigned reading material. Responses
to the assigned discussion topics must be submitted to the instructor in written form, either electronically
(email) or typed hard copy for review. Topics assigned for collaborative dialogue should be discussed
either with the CRE’s assigned Mentor or home Pastor, with a written summary of the dialogue
submitted to the instructor.
Pastoral Self-Care required readings:– Henri Nouwen, Reaching Out; Miller & Jackson, Practical
Psychology, p. 458-466; Margaret Kornfeld - Cultivating Wholeness, p. 236-251, 282-303.
Topics for Discussion:
1. Discuss the Miller & Jackson Reading to include:
a. Self-Evaluation (complete) & discuss
b. Preventive Maintenance for Pastors
i. Time management: Sabbath, Set Limits, Schedule recreation, Set Priorities, Delegate,
”Empower”
ii. Physical health: exercise, diet control, rest, physical checkups, avoid “drug” abuse
iii. Mental & Emotional health: support net of friends, family, peers; focus on the family;
pastor for the pastor – active involvement with mentor
iv. Spiritual health – Attend to your own spiritual needs – spiritual disciplines of prayer and
Bible Study apart from sermon preparation & worship leadership; quiet time for
meditation, contemplation
v. The Key – BALANCE
2. Discuss the following “Movements” from the Nouwen Reading:
a. From Loneliness – To Solitude (know thy self)
b. From Hostility – To Hospitality (develop spiritual community)
c. From Illusion – To Prayer (become more open to God; learn to “listen” to God)
Collaborative Dialogue (discuss either with your CRE Mentor or home Pastor the theological
considerations of Self-Care to include the following:)
3. The “Messiah Complex” and acknowledging human “finitude” – sinful stressors = pride, lack of
spiritual awareness, judging, others?
4. A theology of hope – recognition of and trust in God’s power to save; trust that God’s grace is
sufficient; act as though evil will be overcome by good. I can do all things through God who
strengthens me. Ask and it will be given; seek and you will find; others?
5. A theology of Sabbath – God rested after the act of Creation; God prescribed Sabbath (rest) for
his creatures; Jesus prayed often and powerfully; Jesus sought solitude with his Father; Sabbath
is an integral part of our spiritual health and when we ignore it, we are out of accord with God’s

will for us. Understanding “sabbath” as a natural cycle of action and rest/recuperation/recreation.
6. A theology of community – recognize the universal human need (it is not good that man
(humans) should be alone); a people of God; the church as the family of God; appreciate and
enjoy the company of family, friends, spiritual brothers and sisters
CRE’s Personal Plan for Self-Care
7. Briefly outline your personal plan for maintaining your own personal mental, emotional, physical
and spiritual health in your role as CRE in an ongoing pastoral role with a congregation.
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Our hope is that this chapter will supyort you. If we succeed, we will
help you to step back for a bit and consider your own needs and how you
may need to address them.

21
Qoing Down with the Ship

PASTORAL SELF-CARE

Hell is truth recognized too late.
-William Sloane Coffin, Jr.

This chapter was not in our first edition. It arose from another decade of experience in working with and training pastors who counsel. This chapter is
for you, the person who pastors.
Counseling in general is highly personal work. You enter the counseling room armed with nothing but yourself. You, with God's help, are the instrument of healing. Like all sensitive instruments, this one needs to be kept
attuned and balanced. If you fail to keep yourself healthy and centered, your
counseling and your clients will suffer along with you. The sheep falter when
the shepherd is lost.
Pastoral counseling adds even more dimensions to the demands of the
healing professions. The high standards and expectations imposed by society on healers are even higher for pastors. The workday is often long. A pastor's life, though rewarding, can also be lonely. In the midst of a life of giving,
of constant ministering to others, the question looms: Who ministers to me?
One of the ways in which we have sought to return thanks for our own
gifts is by working with pastors who are struggling with personal difficulties.
We have found this rewarding work, not only in the quality time spent with
pastors, but in the knowledge that by ministering to pastors we are in the long
run reaching so many others who will ultimately be upheld through the pastors' own ministries. We urge you to apply this same logic to yourself. Time
spent in keeping yourself healthy physically, psychologically, and spiritually
is a sound investment on behalf of the many whose lives you could touch in
the years ahead. It enables you to keep going, to continue pastoring with renewed energy and vision.
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Some years ago we were invited to speak about counseling to a group
of pastors on the anniversary commemorating four chaplains who died on
the Dorchester. These clergy saw to their own needs last, gave up their life
vests for others, and went down with the ship. For this act, they are rightly
honored to this day. Yet the image also haunted us as we reflected on what
we were going say to these pastors: Going down with the ship .... Everyone
else first. It somehow captures an essential theme in pastoring that has a profoundly positive as well as a sinister side.
We need not explain or defend to you the merits of sacrificial service.
Few enter pastoral ministry without a deep appreciation if not hunger for giving. It is to the other side of this coin that we have found ourselves most often
speaking in our therapeutic work with pastors: that unless you are yourself
renewed, you are at risk of burning out and of losing, at least in part, your
ability to serve. A powerful image here from the Hebrew scripture is the burning bush: To burn without being consumed. That is the critical balance of pastaring.

PASTORAL SELF-EVALUATION
How are you doing in your own life, with regard to a healthy balance?
The .self-evaluation below is designed to help you think more specifically
about where you are personally. There is no hidden dimension to this inventory. It is not a personality x-ray. It cannot be more revealing to you than your
own conscious honesty. Rather, itis a self-assessment, and that is where change
(like repentance) begins. It may be helpful for you to repeat an inventory like
this periodically, perhaps annually on the anniversary of your ordination or
call to ministry.

A Self-Assessment Inventory
Like the items in the Goldilocks tale, some areas of our lives are too large,
some are too small, and some are just right. For each of the areas in this inventory, evaluate honestly whether you have too much of it in your life, too
little, or just the right amount. To start with, just circle a rating on the 1 to 7
scale for each area. The items are in no particular order. If an item doesn't
apply to you, just skip over it.
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TABLE 21-1

TABLE 21-1

Self-Assessment Inventory

(Continued)

FAR TOO JUST FAR TOO
LllTLE RIGHT MUCH IMPORTANCE
The amount of physical
exercise that I get
Time that I devote to nourishing
my own spiritual life
Friendship .
The amount of time that
I spend working
.The amount that I accomplish
in my work
Playing and relaxing
Studying, thinking, and learning
Quality time spent with my
spouse/partner
Quality time with my children
and/or extended family
Stress and anxiety in my life
The amount of food that I eat
The amount of rest and sleep
that I get
My own use of alcohol
My own use of other drugs
Laughter
Prayer and meditation
Telling the truth
Time in meetings
Self-esteem
Receiving love from others
Loving action toward others
Crying
A sense of meaning in my life
Risk-taking
Recreation and enjoyable activities
Revealing and expressing myself
to others
Being organized
Social support from friends
and family
Financial resources
Security
Changing and growing as a person
Intimacy
Taking time off
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FAR TOO JUST FAR TOO
LllTLE
RIGHT MUCH IMPORTANCE
Professional counseling for myself
Expressing anger to others
Taking care of my physical health
Alone time
Pleasant events in my daily life
Vacation and leave time
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After you have rated each area, next go back through the list and ask,
"How important is it for me to make a change in this area of my life?" On the
IMPORTANCE line write V for very important, S for somewhat important, and
N for not important.
If you have a life partner, this next section is to help you consider your
relationship from your own perspective. How happy are you with each of
these dimensions of your relationship?

TABLE 21-2 Self-Assessment Inventory: Relationship
VERY
VERY
HAPPY SATISFIED UNHAPPY IMPORTANCE
Amount of time we spend together
How we share household chores
Communicating with each other
Sexual fulfillment
How we share responsibility
for children
My partner's values
How we spend our time together
How we resolve problems
How my partner treats me
How we disagree or fight
Sharing our spiritual life
Physical closeness
and touching
Doing fun things together
How I treat my partner
Our social contacts with others
My partner's trust and respect for me
How we make decisions
Having our own separate identities
Having common interests
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Now what?
This exercise may point to some areas of your life that are out of balance.
Particularly for those that you have marked as very important, there's no time
like the present to move toward a better understanding and a plan for change.
The four questions that we suggested in chapter 7 may be helpful in assessing your own situation:
What (if anything) is troubling me?
What is causing the problem(s)?
What is missing in my life?
What do I need to do?
Obviously, we cannot here provide prescriptions for all the areas that
might be out of balance, but there may be helpful material elsewhere in this
book. Much of what we have provided in prior chapters by way of guidelines
for understanding and counseling others may apply equally to you. If, in reviewing this self-assessment, you have unearthed some concerns related to
an area discussed in an earlier chapter, it maybe useful to reread that chapter with an eye toward your own situation, perhaps also consulting some of
the resources suggested at the end of the chapter. If you find you feel stuck
in answering the four questions above, it may be helpful to talk it over with
a friend, colleague, or other professional.
What follows are some general guidelines derived from our own experience in working with pastors, with some important help and suggestions from
a few seasoned pastoral colleagues. We offer these not just (or even primarily)
as "solutions" to "problems" but as preventive mainentance ideas--a kind of
owner's manual for your self. Again, we present these in no particular order.

PREVENTIVE MAINTENANCE FOR
PASTORS
Time
One of the most common sources of distress that we hear from pastors
is a sense of too much to do in too little time. Since all of us have the same
amount of time each day, this boils down to a matter of trying, feeling, or
being expected to accomplish too much.
Some of this just comes with the job. There are many regular demands
on a pastor's time, and various parts of ministry could in themselves consume
all that you have to give. Trying to meet all or even most of the needs and
wants around you is a sure road to emotional and physical exhaustion.
Some of this also varies with the person. Those who are called to servanthood sometimes carry with them on the journey some burdensome bag-
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gage. Beware attaching your personal ~orth to killing yourself on the job.
Though there are always those times when you must go above and beyond
in ministering, be wary of spending yourself regularly past the point of diminishing returns. There comes a point where trying to do more results in accomplishing less, where continuing to give undermines your capacity to give.
Here are some common bits of advice for avoiding this pernicious trap.

Keep a Sabbath There is a very human reason for the biblical insistence on a sabbath. Rest is productive, recharging. Take the sabbath literally and seriously, though for you it may not be the same day of the week as
a recognized sabbath. Take off at least a full day each week, away from all
pastoral duties and activities. Except for emergencies, observe the twentyfour-hour period absolutely (for example, from sundown to sundown). Do
the things that you enjoy, that revitalize you. Don't forget family, friends, fun,
nature, silence, and solitude.
Set Your Own Limits When you are approaching your healthy capacity, cut back on what you are trying to accomplish. Learn to say "No" to
new commitments when you are at or approaching your limits. Don't say
"Yes" just because something needs doing, and you could do it and even do
it well. When you are considering taking on something new, ask yourself (or
those to whom you report), "What will I not do that I am doing now, in order
to make space for this?" If you fail to set your own limits, they are likely to
be set for you by factors like illness, chaos, and relationship turmoil. Find
ways to work less and accomplish more.
Schedule Recreation Give priority to re-creation time just as you
do to busy-ness. Some pastors have used golf in this manner, literally packing a bag and going where there are no telephones. If you fail to schedule
some spaces in your life, there may be none.
Set Your Priorities The requests and demands on your time will far
exceed your time and ability to respond. Don't expect or try to meet all needs.
Judge new commitments in light of your central values. Where are you spending your time now? How does your time use fit with your core values? Be clear
about your values and goals and those of the organization for which you work,
and then decide where you can make a difference and devote your time there.
Some find it useful to review with others (e.g., a colleague, a church board)
how their use of time matches with their own and/ or organizational priorities.
Delegate 'Sometimes it is tempting to spend time doing things that
are more easily accomplished but that could be delegated. Finishing up a mailing may give you a sense of having accomplished sometl:iing but might not
be the best use of your time when someone else could help with it. Develop
a larger ministry team (chapter 20) capable of response-ability, and call on
them for help.
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Physical Health
Pay attention to your body, for it will give you important signs. Slow
down when your body tells you. Don't ignore fatigue. Have regular checkups, even when you are feeling well, and if health risks are found, do what it
takes to be well. High blood pressure, for example, typically produces no symptoms or discomfort but is a major cause of illness and premature death. Yet it
can be treated effectively in a variety of ways. Even if not an end in itself for
you, health increases your ability to minister. If you live to serve, live to serve!
This also means practicing health habits, making them part of your regular routine. The major causes of death and disability in developed nations
are not acute but chronic diseases, which are closely related to health habits.
Eat a sensible and healthy diet. Be sure you get regular physical exercise, perhaps in the company of family or friends. Avoid the drugs that poison so many
in today's world. Abstain from alcohol or, if you choose, use it only with great
moderation. Abstain from the use of tobacco and illicit drugs.

Mental Health
There are many parallels between physical health and psychological
health. There are certain things that we all need some amount of in our livespsychological vitamins. The Sandberg quote that stands at the opening of
chapter 20 reflects this. It is wise to see that each day includes one or more
pleasant events, even if small: little things that bring you fun, pleasure, satisfaction, or release. Consider a daily midday nap. Feel your feelings, and have
people you can talk to about them. Spend some regular time in touch with
family or friends who provide love and support.
The latter can take some doing. There is an occupational hazard of isolation and loneliness. Pastors sometimes feel the need to keep a certain personal distance from their flock, perhaps to avoid being too vulnerable,
compromising an understood pastoral role, or appearing to show favoritism.
Still, the human need for companionship on the journey is profound. It is important to find those with whom you can regularly share your life, your personal struggles, your inner world. Some pastors come together in small
support groups for this purpose. Some find meaningful, supportive relationships outside the group to whom they minister. One's family can serve some
of this function, but not all. We are not meant to be alone in our journey.
Commit yourself, too, to keeping your primary relationship and family
ties strong and positive. Pastoring in general and counseling in particular require a lot of loving energy. Commit whatever time and energy it takes, then,
to keep your own love and family relationships strong, for they are with you
through both bright and dark times.
Pastoral ministry can at times bring high doses of demand and criticism,
leaving pastors depression prone. Regular habits that support your physical
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and mental health are.important for this reason, too. Recognize the early signs
ofdepressionor despair,andknowwhatworks bestforyou. Onepastor friend
finds that when he feels down he mainly needs physical exercise to break the
spiral. Remember, too, that emotional pain is inevitable and that even the
worst feelings really do pass. One of the heaviest burdens of grief, depression, and anxiety can be the haunting sense that it will always be this way. In
truth, grief, when normally expressed, passes with time. So does profound
depression. So does deep angst. We know no one of age to whom great pain
and sadness have never come. The question is. not whether you will escape
them, but rather when they visit you how you will respond and to what you
will be anchored.
This is not at all to say that you should always be able to pull yourself
up by your bootstraps and feel better on your own. lf you have read this far
in this book, you probably believe in the healing potential of counseling, and
counselors are no exception to the rule. In fact, many programs require therapists to experience the benefits of therapy themselves as part of their training. Beware the notion that you should be "above" professional help, not only
because .this notion deprives you of important support, but also because of
what it implies about the nature of your own helping relationships.
We have said much in this book about the special nature of pastoring
and counseling and the need for strict professional ethics. A personal level in
this is to live your life in such a way that, by habit and discipline, you manifest a moral character. Honesty, trustworthiness, reverence, simplicity, lovingkindness, and compassion-these are not qualities that one inherits or (at
least in most cases) that are given in bulk in the suddenness of a moment.
They are, all of them, made up of hundreds of thousands of tiny decisions
and acts that fill our lives each day. To be honest and trustworthy in the smallest of things is a discipline that literally builds these personal characteristics
for the greater things. To begin to make exceptions and limits for truthfulness
also imposes new burdens and can open the door to greater indiscretions,
There is wisdom in the disciplined practice of character.
In balance to this, we hasten to caution against expecting yourself to be
perfect. In The Spirituality oflmperfection, Kurtz and Ketcham (p. 5) observed that
"Trying to be perfect is the most tragic human mistake," the first temptation offered by the serpent in the garden of Eden. Those who cannot experience forgiveness themselves are diminished in their capacity to extend it to others. Plan
to make mistakes. No one is expected to be perfect. [Some Christians are troubled by the injunction, "Be perfect, even as God is perfect" (Matthew 5:48). But
the telos that is sometimes translated here as perfect is the fully developed endstate of a living being, and this command is therefore better understood as, "Be
complete, be whole, befulfilled, befull-grown."] One achieves character not by seeking perfection, but simply by observing and practicing it in the smallest details
of daily life. This is the balance: to do the best that one can and then to be satisfied that it is truly, in a deep sense, enough.
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Spiritual Health
In counseling pastors we find ourselves continually drawn to these questions: How much time do you spend daily in prayer? When and where are
your regular times for personal reflection and meditation? What spiritual
study are you doing, beyond that which is required for your sermons? The
candid answers from pastors in distress are often, "Not much." And so we
find ourselves, with some self-consciousness, pointing pastors back to their
own spiritual roots and center. There is no better guide. For cut off from this
spiritual source, pastors wither and so does their ministry. To work without
spiritual connection, no matter how frantically, is to waste your time, to squander your health, to burn and be consumed.
Our experience is that pastors, in time of personal need, are pastors in
need of personal time. Spiritual masters withdraw for clarity. It is often precisely when one "has the least time" that time spent in spiritual disciplines is
most urgent. The time-honored disciplines of prayer, solitude, meditation,
fasting, study, and simplicity-it is for good reason that these have survived
for so many centuries. They are spiritual sustenance and survival skills. At
the center of pastoring is theos logos-the word, the knowledge of God.

Toward Wholeness
If, like sermon-makers, we must put this chapter into three points, they
would be these.
1. Keep your life in harmony by balancing work time with rest, priorities, and a
perspective of enough.
2. Keep yourself physically and psychologically healthy through recreation, exercise, disciplined living, forgiveness, and supportive relationships.
3. Stay centered in spirit. Seek God in the silence. For here is your source, your
guidance, the wisdom for how to direct your limited yet ample time and resources.

We respect your faithfulness to your calling. Pastors are among the hardest working of all God's servants. You are God's mobile urgent care center,
often first on the scene and usually the last to leave. In the course of your lifetime you will touch countless lives in a highly personal and profound way,
some of them over and over again. Don't forget to allow yourself to be cared
for as well and to minister to yourself. Each investment in the physical, mental, and spiritual health of your own life will touch many others.
God bless you and keep you.
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A FEW FURTHER READINGS FQR
WOUNDED HEALERS
CLINEBELL, HOWARD J.

Well Being: A Personal Plan for Exploring and Enriching the Seven
Dimensions of Life, Mind, Body, Spirit, Love, Work, Play, and Earth. San Francisco:

Harper, 1992.

DouGLAS, DAVID Wilderness Sojourn: Notes in the Desert Silence. New York: Harper &
Row, 1987. A reflective journal from a week's solitude in desert wilderness.
FOSTER, RICHARD J. Celebration of Discipline: The Path to Spiritual Growth. New York:
Harper & Row, 1978. Practical guidelines for living spiritual disciplines.
KURTZ, ERNEST, and l<ATIIERINE KETcHAM The Spirituality of Imperfection. New York:
Bantam, 1992. From first-hand accounts of healing through Alcoholics Anonymous,
Kurtz and Ketcham extract spiritual themes as remedies for perfectionism: release,
gratitude, humility, tolerance, and forgiveness.
MASLACH, CmusTINA Burnout: The Cost of Caring. Englewood Cliffs, NJ: Prentice-Hall,
1982.
PELLETIER, l<ENN!ml: R. Mind as Healer, Mind as Slayer. New York: Bantam, 1992. A classic on the relationship between stress and health.
PROGOFF, IRA At a Journal Workshop. New York: Dialogue House Ubrary, 1975. An introduction to the intensive journal process.
RoHR, RICHARD Simplicity: The Art of Living. New York: Crossroad, 1991.
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Caring for and Counseling Others

It is your comforting presence and the presence of others in your congregation that is needed at the time of acute crisis. Often these crises have caused
those suffering them to feel shame. Because of their past experiences, many
expect religious communities to shun them or to stigmatize them when what
they need is to be loved. A family needs special support if it has

suffered a member's suicide,
had a parent enter a chemical dependency rehabilitation program,
had a parent removed from the home because of abusive behavior,
experienced any other crisis that some in the congregation might deem
unacceptable, such as a member's having AIDS or having broken the law.
A family in acute crisis finally has the chance to change because the upset
opens up new possibilities and allows old roles to be revised. Most congregations do not draw special attention to families who might feel stigmatized.
However, the word about them and the congregation's treatment of them gets
out. When your community is loving, accepting, and helpful to individuals
or families in acute crisis, other families learn of it. These families, with their
own painful secrets, will know that your congregation is a true community in
which they might some day reveal themselves.
Now we will move on to consider in more detail several of the problems
of daily life- "pebbles in their sandals"- which your members come to you
to help them remove.

Response to Stress
By understanding how stress works, you will have a foundation for helping those who come with problems of depression, anxiety, and other
stress disorders, and alcohol and drug addictions. These problems all have
stress in common.
BoB SCHMIDT: "Pastor, I'm all stressed out. I don't know if I can take it
any more."
PASTOR VAN NEss: "Tell me how you've been handling it."
BoB ScHMIDT: "Well, I've been doing my best to try to relax. I know
that's what you're supposed to do. I guess I'd better tell you. I know
I've been drinking too much. It used to help."
Counselors in community are frequently asked for help from "stressedout" members. Sometimes the request is to help them with the symptoms
caused by adaptation to stress: agitation, anxiety, irritability, emotional tension, insomnia, physical exhaustion, confusion, impulsive or compulsive
behavior. Sometimes people come to tell you of fears about their health
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because they have physical symptoms: sweating, diarrhea, indigestion, queasiness in the stomach, vomiting, migraine headaches, premenstrual tension, pain
in the neck or lower back that they may or may not know are stress-related. 4
Frequently, people have already consulted their doctors about these symptoms- but their problems persist. These physical symptoms are signals that
there is trouble brewing.
At other times, members will be coming for help with their solution to
stress. This solution has now become a problem. Many times people begin to
use alcohol, drugs, or addictive behaviors to self-medicate their stress.
Dr. Hans Selye, a Canadian medical researcher, introduced the concept of
"stress" in the late 1950s through his study of the "fight-flight" response.
This response is activated by the complex hormonal (endocrine) system of
the body that sends messages to the brain (through the autonomic nervous
system) when people are in danger. The neural impulses from the brain send
messages back to the hormonal system and more stress hormones are released,
among them adrenaline and cortisol. They charge up the body with energy
needed for fleeing from danger, or for aggression for fighting.
Dr. Selye had become aware that some people reacted with the fight or
flight response to situations that were actually not a matter of life or death.
For example, he noticed that a person could be as upset over misplacing car
keys as if he were being chased by a tiger. Another person was anxiously
upset when he had won a prize and was asked to give a speech in response.
Dr. Selye's research showed that stressors could be positive as well as negative;
positive stressors are called "eustress," negative stressors, "distress." Stress is
one's response to stressors.
While people could have any number of responses to stress, Dr. Selye's
work showed that most people responded with anxiety, and then a cycle began. Anxiety causes additional stress. In a dangerous situation the hormonal
and brain system goes to work and the energy that takes over is useful and
appropriate. However, when one's body sends a message of danger even when
one's existence is not threatened, the body produces more stress hormones to
respond to that stress. The body then becomes dangerously overloaded with
toxic chemicals that damage various organs and their tissues.
In the past thirty years, an enormous amount of research has been done
on the nature of stress and its effect on the body. The evidence is clear that
stress has a part in causing the physical illnesses of peptic ulcers, ulcerative
colitis, heart disease, strokes, arthritis, high blood pressure, and a variety of
headaches. 5
Studies of the neurochemical response to stress shed some light on why
a person who has lost his car keys responds as if a tiger were chasing him.
People who have experienced early loss, other childhood traumas, or trauma
later in life are vulnerable to emotions triggered by loss, rejection, and other
stress. These emotions themselves cause stress. Because sensitized people easily
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experience stress, their hormonal system is frequently disrupted and supplies
the body with excess stress hormones. Stress begets stress.
/(There is now research that shows how stress also creates readiness for
,·aepression because of its effect on the neurochemical system. Through research that looks at depression from many angles - studies of nerve cells,
Jhe glandular system, psychopharmacology, longitudinal studies of depressed
people - there is evidence that stress changes the "hard wiring" of the
anatomy of the brain. This, in turn, affects the way DNA and RNA produce chemically complex substances that encode trauma and create a chemical
., hypervigilance to potential trauma. 6
, Through studies of epilepsy, it was discovered that trauma is translated into
!:anatomical changes in the brain that come before the illness starts. It is being
;hypothesized that depression is caus~d in much the same way. Children expe' rience severe stress if they have suffered trauma caused by loss, particularly
loss of their mother, sexual and physical abuse, or neglect. In response, stress
hormones are released that affect the anatomy of the children's brains. Little
children are in fact in life and death situations at the time of this trauma and
are helpless to do anything about it. In these situations the stress systems of
their bodies are in high gear and appropriately send out massive amounts of
hormones. These hormones affect the cells of the brain in such a way that the
trauma is encoded in the cells of their bodies. The trauma is not just stored
in memory to be cognitively retrieved later. The bodies of traumatized children "remember" and become sensitive to potential trauma. This causes their
· bodies frequently to be in a state where stress hormones are activated.
It is hypothesized that as their life goes on even a slight amount of stress
can get a stress reaction going in a person who has been traumatized in
childhood. Often children with a history of early trauma and neglect appear
to be shy and sensitive and they are not obviously depressed. They become
depressed later in life.
'' This theory is being tested through a longitudinal National Mental Health
study of young women who were sexually abused as children. Already, this
research shows that these young women have, compared with a normal population, a much higher level of the stress hormone, cortisol. A disruption
of the stress hormone system correlates with high levt;ls of depression. This
depression generally comes some years after the abuse. 7
Adults, also, can have traumas that create a predisposition to' depression.
Psychosocial stressors such as pain, isolation, confinement, and lack of control
can also lead to structural changes in the brain. These changes can bring on
depression later in life. Sometimes adults who have suffered trauma in adulthood appear, at the beginning, to cope without depression. However, they
may eventually experience "late onset" depression. This is frequently seen in
older men who as war veterans experienced severe trauma. In their later years
they have nightmares, insomnia, and depression. 8

Depression seems to be a progressi't!_f illness. Because it is related to the
neurochemical system of the body that, like all parts of the body, wears
with age, people become increasingly vulnerable to depression with age.
When depression has a late onset, its effects are more severe and suicide is
more possible.
Not only can stress produce depression, it can also create shock. In our
discussion of mourning, we described people who go into shock when they
learn of a loved one's violent or sudden death and who are then unable to
mourn. Some of those to whom you minister may experience this response,
which is called an acute stress disorder.
Acute stress disorders last for a minimum of two days, and a maximum of
four weeks, and occur within four weeks of the traumatic event. The Diagnostic and Statistical Manual of Mental Disorders IV gives this diagnosis to ;{I
a person who has witnessed, experienced, or been confronted with an event l:-j
that involved actual or threatened death or serious injury, or a threat to the
physical integrity of self or others. The person's response was fear, helpless--.(' •
ness, or horror. Either while experiencing the event or following it, the person
develops at least three of the following dissociative symptoms:
c.,/
•

c.;;:
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• a subjective sense of numbing, detachment, or absence of emotional
responsiveness.
• a reduction in awareness of surroundings.
• feelings of umeality (derealization).
being detached from oneself (depersonalization).
inability to recall an important aspect of the trauma (dissociative
amnesia).
The person has anxiety symptoms, has difficulty functioning at work and relating socially. Even though there is an attempt to avoid stimuli that cause the
person to recollect the trauma, the trauma is often reexperienced. 9
Counselors in community recognize this disorder not only in those who
have been shocked by the sudden death of a loved one, but also in those
who have been sexually or physically abused, or who have witnessed violent
acts. Because domestic violence is so common, counselors need to be aware of
members who may be suffering acute stress disorder.
Sometimes people come for counseling because they have remembered a
trauma that occurred years earlier, or because they are having acute stress reactions but do not know why. Often they are experiencing a post-traumatic
stress disorder. They have had experiences that would cause an acute stress
disorder, but their symptoms are delayed for at least six months- and sometimes years - after the traumatic event. 10 Even when a reaction to trauma
has been greatly delayed, many experience the trauma with intensity, as if it
just happerted.
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People suffering this disorder cope by trying to avoid stimuli associated
with the trauma. For example, a woman who has been raped might feel aversion to sexual activity. Later, the trauma is reexperienced through intrusive
recollections of the event. Distressing dreams in which the event is replayed,
often in symbolic coding, and body memories are also means of remembering. Sometimes post-traumatic stress disorders develop after the traumatized
person is in a place where she feels safe to reexperience the trauma.
New medications are being developed for treating depression and stress
disorders that can interrupt the pattern of "stress begetting stress." Through
your referrals to knowledgeable consultants who can evaluate and medicate,
you can help those who suffer from the trauma.
We need to be reminded that not only negative events but also positive
ones, can be stressful. Dr. Selye's findings stimulated research in the field of
social science as well as the physical sciences. Researchers Thomas Holmes
and R. H. Rahe compiled a "Social Readjustment Rating Scale" (1967) and
through this instrument discovered that some events that would presumably
be positive were experienced as more stressful than some with negative connotations. A major change either way in one's financial state-11"being a lot
worse or a lot better off" -was experienced as equally stressful. In our discussion of life's beginnings and endings, we have already become aware of the
stress that is caused by change in the family life cycle.
This information can be useful in counseling those who come for help who
are experiencing stress even though they are having success at work or are
happy in a new relationship. Often their stress is compounded by confusion;
they had expected to be happy and full of well-being. When they learn that
stress is predictable, their anxiety is relieved.
With distress being implicated as the cause of many physical and emotional illnesses, it is not surprising that the 1970s and 1980s were times
when theoreticians in the physical and social sciences seriously worked to find
interventions to ameliorate the effects of stress. As psychopharmacologists
prescribed medications for those most severely affected by stress, it became
obvious that other therapeutic measures were also needed to mitigate stress.
In response, at least three categories of interventions were developed:
Cognitive-Behavioral Therapy Interventions
Because stress is an inappropriate fight-flight response to a stressor, cognitive
and behavioral psychologists reasoned that people could learn more adaptive
ways to respond to stress. In our discussion of the physiology of stress, we
saw how hormones themselves become the teacher telling a child, through a
surge of adrenaline and other hormones, "something dangerous is happening,
prepare for trouble." The child repeatedly feels the signal of danger but does
not know what to do. The child learns to be helpless.
Both cognitive and behavioral therapists have been concerned about rectifying the experience of "learned helplessness" that they believe is a major
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component of depression. Cognitive ther<Wists believe that through changing
thoughts about, and perceptions of a stressor, people would change their behavior, and their emotions would become correspondingly appropriate. For
example, someone who becomes upset about misplacing car keys would be
taught to say: "Hey, a tiger is not chasing me. Slow down, breathe, and
think." Cognitive theory posits that realistic thoughts will help a person
change behavior. This will create a change in helpless feelings; anxiety will
be diminished.
Cognitive therapists also work with belief systems. A woman coming to
a cognitive therapist to overcome phobia when riding in an elevator will be
taught to listen to her "self-talk" when she is in the elevator. She will then
observe herself saying: "I hate this. It's too small. It's like a coffin. I bet there
isn't enough air in here. I'll probably get stuck. I've got to get out." She and
her therapist will examine this inner talk for irrational content and find its
underlying belief system. Sometimes visualization techniques are used to help
her practice new behaviors in her imagination. Through this she will learn to
pay attention to her new way of speaking to herself. She will then monitor
her inner talk as she rides in elevators.
Behavioral therapists believe that after one learns appropriate behavior for
a stressful situation, thinking and feelings will change. Many behavioral therapists use desensitization techniques based on the theory that people can learn
if they are first in a relaxed state and if the feared task can be broken down
into small parts. A person who has a fear of riding in elevators learns to break
the task into small steps, and then think about those steps without anxiety.
She begins with the easiest part: imagining herself entering the building, moving toward the elevator, standing in front of the elevator. Only then does she
imagine doing the hardest part: seeing herself riding in the elevator. Step by
step, with the support of the therapist, she eventually rides the elevator. Behaviorists believe that as one performs the feared task, beliefs and feelings
about the task will change with time and experience.
Behavioral and cognitive therapies help people change through the use of
systematic, graduated exercises that take time and commitment. Neither system offers a fast cure, but both have proved to be effective in helping people
deal with stress, phobias, and other anxiety symptoms.
Stressor Management
Unlike the interventions of cognitive and behavior therapies that affect
people's response to stress, another type of intervention was created to change
stressors themselves. In the 1980s, managers in business became concerned
that the workplace was a stressful environment. Consultants developed methods to analyze work procedures, decision making, empowerment systems, and
the· work environment to identify stressors and then to try to modify them.
Consultants involved both workers and management in making changes.
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Business and industry have developed stress management courses that use
some techniques of cognitive and behavioral therapies to help employees
change attitudes such as: "I can't do anything about the stress in my life."
"Stress is the cmse of modern man." Such courses are designed to help those
whose beliefs are based on learned helplessness discover their values and
goals, set priorities, and take charge of their own lives. A popular book like
Stephen R. Covey's Seven Habits of Highly Effective People is an example of
such a stress management tool.
Methods for Activating the Body's "Health System"
While many were focusing on understanding and mitigating stress, others
were investigating the systems in the body that activate and support the body's
health. Many researchers were interested in discovering how the body could
find better balance, particularly in light of its excess stress. They reasoned that
the natural resources for health must be reinforced.
Just as the body has a hormonal system for activating the fight or flight
system, it also has a hormonal system for helping it relax and restore its
equilibrium. This homeostatic mechanism is mediated by the parasympathetic
branch of the autonomic nervous system and is under the control of the hypothalamus. Among its functions are to reduce muscular tension, metabolism,
and oxygen consumption, slow the heart rate, lower blood pressure, dilate
the peripheral vasculatme that causes skin temperature to be warmer, and
12
increase alpha brain-wave activity.
Those in some cultures have known for centuries the calming and relaxing
benefits of the practice of yoga, meditation, and Tai Chi. In 1975, Dr. Herbert
Benson's book, The Relaxation Response caught the American public's attention with his message that relaxing has curative value and that this could be
scientifically supported. Benson, a Harvard University professor and cardiologist, had clinical evidence that showed that relaxation lowered stress. This,
in turn, had a beneficial effect on heart patients. His book and the proliferation of behavioral and cognitive therapy that used relaxation techniques for
visualization, popularized a variety of relaxation methods. Dr. Benson's new
book, Timeless Healing: The Power of Biology and Belief, further illustrates
the importance of relaxation to well-being and health.
Progressive relaxation, yoga, Tai Chi, meditation, hypnosis and selfhypnosis, mantras, and other autogenic techniques have all been used
effectively to help people relax. Some people employ biofeedback, which
uses machines that monitor and measure the degree of relaxation, to verify
and reinforce the relaxation process. More recently the study of "wellness"
has biochemists, biologists, and neurologists researching the neurochemical
systems that support health. Nutritionists, physiologists who study the role
of exercise and health, physical therapists, as well as those who investigate
"alternative medical paths," hard scientists, and "new age" practitioners all
contribute their findings and experience to this new field of endeavor.
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Community Care and Counseling:
Providing GracefuT Interventions
Religious communities have always treated stress, even before the word was
coined. The interventions used by religious communities are similar to the
modern interventions for stress that have recently been developed. Religious
practices create thoughts and attitudes that help modify "learned helplessness," affect stressful situations, and activate the "health system" of the
body. We will be using examples from Christianity, but there are parallels
in Jewish tradition.
Jesus frequently tried to help people change their attitudes about worry
and anxiety. Some people in his day, like those in ours, believed that worrying does some good. They were like today's people who say to their children,
"When you were late last night, I was so worried about you," or "I'm exhausted from worry." These people convey a message: "When I'm worrying,
I'm really working on your behalf." They believe that worrying will really
affect the outcome of a child's behavior. They confuse worry with care.
Jesus taught that worry does not accomplish anything: "Therefore I tell
you, do not worry about your life, what you will eat, or about your body,
what you will wear. For life is more than food, and the body more than
clothing. Consider the ravens: they neither sow nor reap, they have neither
storehouse nor barn, and yet God feeds them. Of how much more value are
you than the birds! And can any of you by worrying add a single hour to
your span of life?" (Luke 12:22-25)
Modern scientists have identified the trauma of loss as being a central factor in the creation of the stress syndrome that then fuels worry and anxiety.
Jesus understood this. He helped cure people of their anxiety by helping them
become attached to a loving God- a God who pays attention to the small details of our lives: "Are not five sparrows sold for two pennies? Yet not one of
them is forgotten in God's sight. But even the hairs of your head are counted.
Do not be afraid; you are of more value than many sparrows" (Luke 12:6-7).
At the end of Jesus' life, he also addressed abandonment anxiety when he
said: "If you love me, you will keep my commandments. And I will ask the
Father, and he will give you another Advocate, to be with you forever. This is
the Spirit of Truth, whom the world cannot receive, because it neither sees him
nor knows him. You know him, because he abides with you and he will be in
you. I will not leave you orphaned; I am coming to you" (John 14:15-18).
Many of Jesus' teachings helped people live in the present: "I have come
that you might live life in its fullness." His teachings changed behavior
through affecting his followers' sense of helplessness, which underlies the
avoidance of living. Jesus knew that anxiety prevented living life abundantly.
Modern religious communities need this message, and if they become intentional in giving it, their members can experience a change in attitude and
behavior that will affect their stressful lives.
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J\1embers of your community also need information about the many ways
their bodies' own "health system" can be supported. By teaching them about
"sabbathing"- that cycle of work, rest, reorganization, and creation that has
been built into our very bodies- you can help them experience renewal and
balance. 13 To "keep the Sabbath" means to observe the rhythm that all yearn
for - withdrawal for refreshment and return to activity. Abraham Hesche!
calls this a "sanctuary in time" in which people are released from the tyranny
of work production. He says it is a time of soul work when people become
open to the Sabbath keeping them in a place of inner serenity where they
sense the timelessness of the eternal. 14
Because, in fact, our minds, bodies and souls are unified, spiritual food
nourishes our bodies and minds. There is a growing body of research that is
finding scientific verification of this holism. Some of this research is cited in
Dr. Benson's Timeless Healing. Dr. Larry Dossey also explores this theme in
Prayer Is Good Medicine.
-~

Many people attempt to self-medicate to soothe their feelings of anxiety,
anger, and depression, which are related to stress. They use food, alcohol,
prescription and illicit drugs, and other substances as "medication." Often
this solution creates other problems, which in turn adds to stress.
Young people begin to self-medicate early in life. While drug use among
young people is tapering off, the trend toward alcohol consumption is increasing at even younger ages. Daniel Goleman, in his book cmotionallntelligence,
reports a survey that found half of college men and 40 percent of college
women had two binge-drinking episodes a month. Of these college drinkers
11 percent called themselves "heavy drinkers" (Goleman suggests substituting
the word "alcoholic"). He reports another survey that found that 35 percent
of college women drink to get drunk. 11
The alcohol consumption of young people creates other problems. Alcohol
related deaths are the leading cause of death among young people between
fifteen and twenty-four. 16 On college campuses there is a correlation between
heavy drinking and rape. In 90 percent of the rapes reported, the assailant or
victim or both had been drinking. 17 Let us now return to the pastor whose
parishioner's "pebble in his sandal" was stress.
BoB ScHMJ DT: "Pastor, I'm all stressed out. I don't know if I can take it
any more."
PASTOR VAN NEss: "Tell me how you've been handling it."
BoB: "Well, I've been doing my best to try to relax. I know that's what
you're supposed to do. I guess I'd better tell you. I know I've been
drinking too much. It used to help."
PASTOR: "Can you tell me a little more about being 'all stressed out'?"
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BoB: "Yeah ... I guess it began when tJ?e company moved down South
and just left a small office up here."
PASTOR: "Umm hmm."
BoB: "I really didn't want to move because it's our son's last year in
high school. I guess this is part of the stress, too. \Ve're waiting to
see where he's been accepted and we still haven't figured our all the
finances."
PASTOR: "Yeah, it's a tense time."
BoB: "But a tough part is the work itself. The competition for staying
was pretty great. I got to stay, but they've really piled on work. None
of us on the staff can complain much because we want to make it
look like we have it under control. None of us want to move. I guess
that's why I'm drinking more. I go with the guys after work just to
let down."
Pastor Van Ness asked Bob the "miracle question." In response, Bob described a morning in which he started the day rested and without a hangover.
He and his wife were on good terms, and he was able to talk with his son
about his son's anxieties about college admission without being defensive. His
"miracle day" was hopeful.
PASTOR: "Is there a time when the miracle day is happening, just a bit?"
BoB: "Well, I'm only hung over when I've had too much the night
before. Yeah, most nights I don't drink too much."
PASTOR: "What's happening then?"
Pastor Van Ness used solution-focused methods to help Bob identify and
reinforce the solutions he already was using to deal with the heavy stress in his
life. Bob was worried about his drinking; his own father had had a drinking
problem. However, his solution of self-medicating, while becoming a problem, had not eclipsed the stress problem. It had not become the more obvious
problem of addiction.
Pastor Van Ness did not try to solve Bob's concerns about drinking. Rather,
he listened to the things Bob was already doing to make things better. In response to his question, "What's happening when it's different, when you're
not drinking?" Bob had said: "You know, I thought I was drinking every
night. But I guess I don't. I still play handball once a week at the 'Y.' On
those nights I just come home and have dinner. And when we're with friends,
I might have a glass of wine, but I don't feel I have to have more. At the
end of the day, I feel I need a drink. It's the feeling of needing to drink that's
bothering me." Through using the solution-focused interviewing techniques,
Pastor Van Ness helped Bob continue to do those things that he was already
doing when he was not drinking.

~
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Jnsoo Berg and Scott Miller's Working with the Pru/Jiem Vrin/::er cc1n help
enhance your brief counseling skills for working with those who have been
using drinking and other types of self-medication to case the pain of stress.
Some in your congregation will also be coming to you for referral to another
professional. Often those who have been self-medicating are addicted to more
than one self-medication, frequently alcohol and prescription drugs. And usually, they also have untreated depression or other stress-related illness. They
need your ministry of referral counseling.
Community, itself, can soothe stress. In prayer and meditation, those undergoing stress can "Let go and let God." They can be upheld by God's
everlasting arms. The religious message of faith in God inspires worshipers
and gives them the hope to go on. Communities in which people feel safe are
places where members can share their personal concerns, be supported, and
get practical help.
We have been looking at the remarkable way our bodies arc designed to protect us from the stress of life. When we are experiencing threat or danger,
our neurochemical systems pour out adrenaline, cortisol, and other hormones
to rev us for flight or fight. They also secrete neurochemicals to calm us and
make us responsive to pleasure. Not only our brains, but our entire personality systems have evolved so that we might not only survive, but thrive.
Psychodynamic therapists call this self-protective system the ego and its defenses. These defenses help us resolve conflicts and minimize stress as we
move through life.
Dr. George Vaillant, Harvard psychiatrist and researcher, has studied how
adults thrive in the midst of the conflicts of their lives. We will be using some
of his findings to understand how human conflicts are formed and how people
then resolve them. Vaillant calls the points of conflict "lodestars." He describes how a sailor finds a star (lodestar) upon which he fixes his gaze as he
navigates his boat. As he concentrates on the star he feels pulled by it. When
one is in conflict, one is aware of more than one lodestar and feels conflicting
pulls that compete for attention. The lodestars that pull are:

conscience- cultural taboos and imperatives, superego;
people-whom we cannot live with or without;
rea/it)' - facets of our external environment that sometimes change
faster than we can adapt;
1
desire- passion, emotion, affect, instinct, id, drive. s
Sitting in the midst of these pulls
ganizing ego. It is the self's job to
pulls. Because the self cannot carry
the "stars" at once, it has to ignore

- in the boat - is the self, and its orsail the boat through these competing
out the demands and requests of all of
some as it sets priorities. It is protected
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or defended against these pulls by ego defenses. These defenses deny, distort,
and repress the competing pulls of inner a;1d outer reality so that the sailor is
able to make the necessary decisions about direction in order to sail on. Some
sailors have more effective defenses than others.
No doubt when people have come to talk to you about unresolved conflicts, they have described themselves as pulled in all directions or being tied
in knots. Their bodies are in conflict. Conflicts are not simply problems to be
solved, they are conditions affecting the entire self.
Conflicts affect people's bodies in similar ways, although they seem to come
from different sources. Some people will speak of an inner conflict that involves their conscience or their emotions. Sometimes the conflict is with a
person or a group, or they are in conflict with an introjected person who
lives inside them- their mother or father whose voice they have internalized.
Sometimes the conflict is between an inner desire and the constraints of what
is possible in the external life situation. Even though these conflicts seem to
arise from different sources, all conflicts involve tension among one's inner
feelings and drives, one's conscience, one's relationships (including those that
are internalized), and one's external reality.
I\1ost of the time, people's inner navigation equipment works well enough
so that the process of inner negotiation is unnoticed by them- it is unconscious. Even when people come for brief therapy, they soon discover that
they have had solutions to conflicts or problems of which they were unaware.
\X!hile the cause of our conflicts remains constant- we are navigating among
pulls of conscience, relationships with people (including those we have internalized), desire, and reality - our solutions are influenced by the maturity
of our navigation equipment. This equipment- our ego defenses- becomes
more efficient as we grow. A simple understanding of the categories of ego
defenses is helpful in understanding stress and conflict. 19
Psychotic defenses are similar to those of infants who must cope with
overwhelming emotions and physical sensations. A psychotic person who is
overwhelmed with the terror of dementia, hallucinations, etc., does not experience his inner conflicts, but projects them onto the world through a system
of dissociation, denial, and delusion.
Those with immature defenses do not resolve inner conflicts either. They
manage their conflicts through being dissociated from them or acting them
out or being passiue-aggressiue or projecting their conflicts onto others to
make it "their fault." They also remove themselves from their conflicts
through lantasy or somatizing them in their bodies.
Neurotic (good enough) de/enses are used to control one's own thinking
and feeling rather than controlling others. This is done through intellectualization, repression of one's conflictual thoughts, reversing one's thinking
about a conflictual situation (reaction formation), or through transferring
one's wishes, feelings, or conflicts onto another object (displacement).
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control?"). Pastor \l(!ashington knew that Leah and Jeanne needed to be seen
in family therapy to continue to work on ~hanging ~heir family pattern. Leah
would need support for the painful separation she would feel at the time of
the adoption. Jeanne would need support and validation as she found ways
other than being a grandmother to be loved. Jeanne would also need help
in letting Leah become independent so that she could leave home without
being cut off.
And so it is with other conflicts that seem to be about sex. People come
to their counselors and talk about having affairs. As the sessions progress,
they discover that while they were distracted by the sexual nature of affairs,
they were really avoiding facing the conflicts in their unhappy marriages.
Sometimes affairs are an indication of sexual addictions that are more about
obsessive-compulsive behavior than they are about sexual pleasure. When
the sexual actiYity is part of marital rape or incest, the real issue is power
abuse. Those who come to see you to resolve sexual conflicts will be navigating among conflicting pulls. They will use their ego to help them manage
and adapt.

Mature de{enses allow people to care for themselves as well as to take
others into account and care for them. This is done through altruism. \1(1hen
one is being altruistic, feelings are sometimes claimed indirectly through sublimation or postponed through suppressiull. Those with these defenses are able
to plan for future anxiety-filled events through anticipation and they are able

to lighten situations through the use of humor.

Stress and Sexual Conflict
"Reverend, I've got to talk with you. I don't know what to do
about my daughter. You know, Leah. She's pregnant."

.JEANNE:

Jeanne's minister, Pastor Washington, was not surprised to get her call. He
had just finished a counseling session with Leah who was resolving her conflict about an unplanned pregnancy. Even though it was painful, Leah had
decided to have the baby, but then to place it for adoption. Pastor Washington knew that Leah's mother was less upset by the fact that she was pregnant

Conscience: Your community's moral teachings on sexuality will play a significant part in informing conscience. Your members will also bring with them
experiences in which they were shamed because of their bodies or made to feel
guilty because of sexual curiosity. The conscie1~ce of one who has been loved
and accepted in early childhood will differ from that of one who has been
treated harshly and whose conscience (superego) is punitive and inflexible. In
the conscience reside beliefs about sex being good or bad, permissible or not
permissible. Cultural attitudes and mores about sex also become factored in.

than by the way she was resolving her conflict.
When Pastor Washington spoke to Jeanne, she exclaimed in anger, "In our
family, we don't give our babies away!" She bad assumed that Leah and the
baby would live with her, just as she and Leah bad lived with her mother.
Jeanne bad a conflict that she consciously thought was between herself and
her daughter. The pastor, who knew her family, was aware that it was more
far-ranging. Leah's pregnancy was a repeat in a family cycle. Jeanne had given
birth to Leah when she was still in high school. Leah had been her "little
doll"- the special person she could love and who would love her back. Althongh being a single parent had been difficult, she now missed her baby. Leah
bad acted out her mother's wish to have another baby in the house.
However, in her counseling session with Pastor \l(!ashington, Leah had realized that her mother was in the process of breaking the family pattern in
which children were the main resource for meeting emotional needs. Jeanne
bad had several promotions at work and was now being trained in a highly
technical job. Jeanne's work was gratifying. Leah herself was on a college
track. Neither she nor her mother was prepared to give a new baby what it
would need. And a baby was not what either she or Jeanne needed to giYe

People: Some who come to resolve sexual conflicts may need to address
inner voices of introjected authority figures whose attitudes are influencing
their present sexual experience. Others may be conscionsly unaware of people
who sexually abused them. However, they have taken in these experiences
and have introjected the presence of those who now cause them to be panicky
about sex. Others might be experiencing personal conflicts with their sexual
partner. For some the conflict is around the emotional intimacy of sex; for
others, it might be around having difficulty sexually pleasing or being pleased.
Reality: The person coming to resolve sexual conflicts will factor in his or
her age, health, relationship status, availability of sexual partner, in addition
to all the other external realities affecting one and one's sexual situation.

them self-affirmation and assurance of worth.
Often counselees come to counselors in community with issues that seem
to be about sex but that reflect other concerns. Leah's pastor could have
understood her predicament to be about the "sin of having sex outside of
marriage." He could have shamed her and added guilt to her already burdened soul. Instead, he saw her pregnancy as a reflection of a family pattern
that would not be effectively broken through moral teaching ("It is wrong to
have sex before marriage") or sex education ("Why weren't you using birth

Desire: Sexual conflicts are fueled by the power of sexual drive and passion,
sexual orientation, ability to experience delight, as well as other emotions
that become stirred up in a sexually arousing situation. Inhibitions against
the expression of sexuality also provoke countering emotions and anxiety.
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You can help those who come to you sort out these strands and see where
their conflict lies. The ease with which they can resolve their conflict will depend on the maturity of their ego defenses. Those with immature ego defenses
may be somewhat disconnected from their bodies or have defenses that do
not allow them to acknowledge fully and give pleasure to their sexual partner. Those with mature defenses will be more able to enjoy sex and to give
pleasure in a relationship that is based on mutuality and consent. They will
be able to intertwine love and sex.
Even though you will not be able to help all those who come to you with
sexual conflicts to resolve them in brief counseling, you can help them label their conflicts, and in many cases, refer them for additional help. Some
people will also have sexual dysfunctions (inability to experience sexual pleasure or to have orgasms; premature ejaculation; tightening of the vagina)
that can be overcome through sex therapy. Others have difficulties communicating their sexual needs. They and their partners may be helped through
relationship counseling.
Others whose pleasure is inhibited because of a harsh conscience might be
most appropriately helped by you to become more accepting of their sexual
selves. Often people whose sexual function is impaired by a punitive conscience have internalized a fearful God. They also may not understand your
religion's more positive understanding of the gifts of sexuality. Often your acceptance of them and your ability to provide an educational corrective will
help them to be more appreciative of their physical selves. Through your
counsel, they may be able to be healed and to say: "God is good. Sex is good."
It might be useful for you to reflect on your counseling experience to see
how frequently counselees bring sexual issues or concerns for consideration.
If they are rarely mentioned in sessions, perhaps even though you are open to
talking about them, members of your community may not be expecting you
to be. Some in your congregation may feel conflicted about talking about sex
with a religious counselor. They do not expect that you will be able to help
them sort out their conflicts because:
• They expect that you will tell them what they should do. Their conflicts
lie in what they do.
They expect that you will use fear to try to make them become sexually acceptable.
They are leery of the helpfulness of religious teachings on sexuality because of the widely publicized clergy sexual misconduct and sexual acting
out and abuse in some religious communities.
They expect negative thinking about sexuality that will not help them
find a way to cope with today's sexual climate.
Your community members will know more realistically what to expect
1 o£ .t..~·· J..o~• '"'" nrP::Jch about the gift of sexuality and
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its role in life. If your community has workshops and forums that address
the complexities of sexuality, these will ;!so have an opportunity to serve a
corrective function.
Members of religious communities need more than "thou shalt not's," reinforced by fear, to help them make appropriate moral decisions about the place
of sexuality in their lives. Parents also need help in guiding their children in
a time when, on Tv, and in the cinema, images of sexuality are violent and
depersonalizing. Children and adolescents need to learn that sex can be experienced in loving relationship in which there is mutual consent and mutual
pleasure. To offer this positive corrective, the blessings of sex must be talked
about in community.

Effects of Addiction
When your community care and brief counseling are in response to addiction, you are dealing with people who abuse or are dependent on alcohol,
drugs, or other chemical substances. Often you help them receive treatment
or find their way to Twelve Step groups. You also help them and their families
deal with the effect their drinking or drugging has upon their lives. Couples
come for counsel about marital problems that are related to addiction. Drinking is often a part of the picture in family violence and child abuse. Families
come for help to stop colluding with their sub~tance-abusing member so that
healing can happen.
It is important that you understand the illnesses of chemical abuse and
dependency, which can be treated. However, addiction is a condition that is
more comprehensive than the illness itself: it also is a syndrome that affects
the person's mind and spirit, thoughts and actions, and is supported by an
entire family system. Following are some medical descriptions.
Dependency is at the heart of addiction. It is in part a physiological response. The body needs the chemicals of the substance to feel pleasure and
to avoid the state of withdrawal. To obtain the needed chemical, the person
then depends on a system of obsessive thinking and compulsive behavior. Addiction is driven by the need for more of the substance to get the desired
high. Obsessive thoughts ("When can I have it?" "Where can I get it?") and
compulsive actions compel an addict to fulfill the need. 20
Addiction is a form of chronic adaptation to the body's reward system.
Dr. Steven Hyman, director of the Mind, Brain, Behavior Initiative at Harvard University, says that in alcohol addiction the brain's reward circuitry
is bombarded by the chemical, ethanol. This bombardment causes molecular changes in the brain that in turn responds to alcohol. The brain "learns"
that more alcohol feels good. Once this occurs, the alcoholic becomes dependent on the message of reward to feel good; however, more and more alcohol
needed to produce the effect. The brain demands it. Dr. Hyman notes that
there are individual genetic, developmental, and environmental factors that
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determine who will get addicted to alcohol and how soon, although we are
still learning about these. More research is required to learn zuho could become an alcoholic. 21 Studies show that children of alcoholics are at risk, but
not all members of alcoholic families become alcoholic. And some alcoholics
come from families where no one drank.
Recent studies are showing that it is the effect of the addictive substance
on the brain circuitry itself that causes the craving. Anyone using substances
such as amphetamines, heroin, alcohol, or nicotine can become addicted. With
the advent of sophisticated research equipment such as PET scans (positron
emission tomography), scientists have been able to do fine-grained studies of
brain cells, capturing images of the brains of addicts as they crave addictive substances. They have discovered that all addictive substances activate
a single circuit for pleasure- the neurotransmitter dopamine. The neurons in
the circuitry for pleasure become damaged when addictive substances repeatedly flood the brain's circuitry damaging the neurons. This damage causes
the brain to become starved for dopamine. The starvation in turn triggers a
craving for the addictive substances that will once again activate the pleasure
circuitry. Although the brains of addicts change because of the assault to the
dopamine receptor, they can become almost normal after a year without the
22

addictive substance.
To define our terms, alcoholism is a progressive, potentially fatal, but
treatable chronic disease. It is complex, involving genetic, psychosocial, and
environmental factors. It is supported by social context. It is an illness that
affects the total person and his or her social and familial relationships.
Those who abuse alcohol are debilitated by it in their daily lives. Their
work and home life suffer. They are physically endangered by it and they
endanger others, for instance, by driving while drunk. They are prone to legal
difficulties- for drunk driving, fighting, family violence. They are compelled
to drink even when they know that their drinking causes problems. They are
out of control.
Alcoholism progresses from abuse to the state of physiological alcohol dependence. ln this state a person needs to drink more and more to get the
desired "high" and to avoid alcohol withdrawal. Alcohol withdrawal occurs
twelve hours or so after drinking decreases. With it, come symptoms of sweating, tremors, agitation, anxiety, nausea, etc. Those who depend on alcohol
use it compulsively and think about it obsessively. Their thinking becomes
23

distorted and they use the defense of denial.
The forms alcoholism takes differ. Some alcoholics are binge drinkers who
abstain from drinking between episodes. Others may not drink to intoxication, but may drink steadily and maintain a high amount of alcohol in
their system. Yet other alcoholics are steady drinkers who also periodically
go on binges.
Many alcoholics and drug addicts trace the beginnings of their addiction
to experimentation in their early years. Most kids experiment with alcohol as
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teenagers, yet they do not become alcoholics. \Xlhy do some? In his book Emotional Intelligence, Daniel Goleman cites smtistics from the Institute of Drug
and Alcohol Abuse showing that 90 percent of all high school students experiment with alcohol while only 14 percent will become addicted. Of the millions
of Americans who have tried cocaine, only 5 percent become addicted. 24 Why
are some susceptible to addiction and others not?
While researchers continue to answer the question, "who becomes addicted?" it is becoming clear that people are biologically predisposed to
alcoholism and that the causes are brain-based. Some biological markers ~re
being identified in those who are drawn to alcohol to calm anxiety. The
marker GABA, a neurotransmitter that regulates anxiety, has been found to
be too low in those who use alcohol to soothe their nenes. Goleman reports
a study of sons of alcoholic fathers who had low levels of GABA and were
highly anxious. Their GABA levels rose and they became less anxious when
they drank. 25 Those with this neurotransmitter deficiency craue calm.
Another route to alcoholism is taken by those who have a deficiency of the
neurotransmitters serotonin and MAO, which soothe agitation. People who
have a high level of agitation, impulsivity, and boredom often self-medicate
with alcohol and other drugs to quiet their agitated emotions. Others use alcohol and drugs to medicate depression and chronic anger. Both depression and
chronic anger are supported by irregularities in one's neurochemical systems. 26
One's socioeconomic situation also plays its part. People living in highcrime neighborhoods, where drugs and alcohol are readily available, have
easy access to them if they have money or the job of selling them. The stress
of poverty and the boredom of unemployment create emotions in many that
they ease by taking drugs and alcohol.
Dr. Paul McHugh, psychiatrist-in-chief at Johns Hopkins and director of
the Blades Alcohol Research Center there, ties alcoholism to stress -which
differs at different stages of life. He observes that younger alcoholics are
reacting to the stresses of an active life. However, many people do not become alcoholics until they pass middle age. Dr. McHugh observes that older
people begin to drink when the stresses of work and family life have lessened and when the structure of work is no longer present. Retirement creates
a new stressY Those who begin drinking heavily during or after middle age
are called reactors. They are responding to difficult life changes, loneliness,
bereavement, or depression. Late-onset reactors are often responsive to treatment. However the clues to their alcohol, problem might be hard to detect
because the changed structure of their daily life makes it harder to monitor
their drinking behavior.
Researchers at Yale University and the University of Connecticut have
found that there are two distinct types of alcoholics. Those who begin drinking heavily later in life are called Type A. They have fewer early risk factors,
less severe dependence on alcohol and milder physical, psychological, and
social consequences from drinking. Type A alcoholics respond better to resi-
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dential treatment and suffer fewer relapses than Type B alcoholics, who begin
drinking at a young age. Type B's have more childhood risk factors and more
severe dependence on alcohol and they suffer more physical, psychological,
and social consequences from their drinking. They consume more alcohol
than Type A alcoholics and are often dually addicted to tranquilizers and illicit
drugs. Type B alcoholics return to heavy drinking sooner following treatment,
28
and drink more upon relapsing, than type A alcoholics.
Understanding the typology of alcoholics can be helpful to you as you help
your congregation address the problem of self-medication of stress. The Yale
University and University of Connecticut researchers have documented what
we have observed about young people and heavy drinking; the consequences
can be devastating and long-term. Religious communities need to proactively
educate their young people and their larger social communities about alcoholism. This must be clone in such a way that it does not create another
problem: nagging kids not to drink does not work. However education and
intervention are not enough if the stress that young people are facing is not
also addressed and they are not helped to learn skills to cope with it. This is
equally true of older people.
Aclcliction, as a concept, has recently expanded to include not only substance abuse, but also those who use work, food, sex, gambling, etc., to get
a psychological "high." These addictions use the same obsessive, compulsive
behaviors to satisfy their need. Not all of them produce the same types of
toxic poisoning nor do they cause the same physical illnesses. However, all
addictions produce a seductive relief of tension, as hormones are released proclueing feelings that people want to feel again. Those who get "hooked" on
compulsive sex or work become dependent on the good feelings that are released by the brain's neurochemical reward system. While the addictions of
sex, work, and gambling may not be chemically toxic, they are pernicious.
They can wreak havoc in personal and family life.
All addictions follow the same cycle. It begins with a belief system that
says: "When I drink (have sex, take drugs, etc.) 1 feel better," ''I'm more
attractive," "I'm more worthwhile," "I'm not empty." This is followed by
obsessive thoughts focusing on when and how to get the next drink or other
"fix" and compulsive actions to obtain it. For a period in the cycle, the drinking, etc., produces good feeling, a period of "high." Because of the effects of
chemical dependency, it takes more and more alcohol to feel high or to avoid
the experience of withdrawal. Following the good feelings comes intoxication. In this state, there is uncontrolled behavior, and sometimes blackouts.
When the person is more sober, he experiences embarrassment, shame, guilt,
and these lower self-esteem. To reinforce the self, the cycle begins again. The
addictive system is a conditionally reinforced habit.
To function in this system, the addict must be able to deny the consequences of the habit. This results in impaired thinking. A person who is
addicted to sexual activity might tell himself: "1 can slip into this strip joint.
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No one from the office will see me." He tells himself he is safe even when
it is likely that he might be observed by c01leagues. As a result of denial,
impaired thinking, and compulsive activity, the sex addict's life can become
unmanageable. However, in spite of the disarray, the behavior must go on.
Drinking is a way of medicating a psychological or spiritual pain. However, drinking causes physiological dependence on a substance that poisons
the body and causes damage to the brain. People drink, etc., to "cure" the effects of stress. They arc supported in these addictive patterns by their families
and friendship groups.
Families support those who drink to avoid separation and loss and in turn
to avoid distress. They have the need to stay together. People need relationships that are constant, even if the constancy is stressful. Those who study
alcoholic families have shown how each member colludes with the addicted
person not to change so as to keep equilibrium. Even when family members
try to stop the addicted person from drinking, there are other forces that keep
the behavior going. They use methods to change him or her that rarely work
and that reinforce the very behavior they are trying to change.
When the addicted person is the father, the mother is often described as
being a codependent, "addicted" to the good feelings she has when she feels
needed by the addicted person. Although she may be angry and hurt about
his drinking or other dependent behavior, she eventually forgives him and
continues to take care of him. She needs to be needed. These roles are often
reversed when the wife is the addicted person. Everyone in the family has a
role to play to keep the equilibrium and to keep the addicted person in the
family. A family organized around a member's addiction becomes very closed,
both because of the need to keep the problem secret and because they must
use their time and energy to keep the family system going. This system makes
it difficult for the family to reach out for help.
A driving force behind addiction is the need of the addicted person to
feel calm, to quiet distress, and to feel alive. However, the "medication"
produces just the opposite effect - chaos. Children of alcoholics or other
addicts speak of the excitement in their families. Addicted people are unpredictable and the family's response contributes to the high drama. Families of
addicts are usually chaotic and unstable and the children become adjusted to
excitement and chaos. When they are in calm environments, they feel as if
something is wrong.
To stop the addictive cycle, the person must stop drinking, taking drugs,
working compulsively. To help addicts and their families "take the pebble
from their shoes," counselors in community need to know which methods
work and how to make referrals.
Sometimes those with chemical dependencies need to have medical treatment for withdrawal from chemical substances and for other cures. They also
need treatment for depression and other stress-related illnesses that they have
been trying to self-medicate. Most then need support of their abstinence from
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Twelve Step groups or other support groups. Some are helped by individual or
family psychotherapy. Their families also have to learn new behavior or they
will pull recovering addicts back into old familiar ways. Use your community's wholeness network to find addiction counselors, Twelve Step groups,
pastoral psychotherapists, and medical consultants to whom you can refer,
and with whom you can consult.
As addicts recover, they need support in living life fully. Brief therapy is
often useful for helping them discover the solutions they have been using to
solve their problems and support their strength. Counselors in community can
use solution-focused methods to help reinforce these positive changes.
Because chemical addiction is a relapsing and progressive disease, stopping
drinking once is never enough. The recovering alcoholic or drug addict has
to stop over and over every day. However, if one only focuses on not drinking, one can ironically become preoccupied with "not drinking" and this can
become another pebble in the shoe.
The absence of drinking does not in itself guarantee that one will have a
fulfilling life. This is also true about stress. Taking away stressors is not, in
itself, enough. Something needs to be added to fJrevent a void. Remember
again, Jesus' teaching about casting out demons. He said that unless good
spirits were invited to fill the house that the evil spirits had left, many, many
more evil spirits would return.
The "house"- the life- of recovering addicts and their families needs to
be filled with inner calm, a sense of being alive, knowledge about how to live
life, and connection to loving relationships.
The founders of Alcoholics Anonymous knew this to be true. The work of
Twelve Step programs helps people learn how to live. The program helps recovering addicts face themselves and acknowledge the effect of the addiction
on themselves and on those close to them. Then they are helped to take responsibility for repairing injuries to old relationships and for renewing their
relationship to God- their Higher Power. The program helps recovering addicts connect to a new reward system. Life, itself, becomes rewarding as they
help others in order to help themselves. Although their brain circuitry has
been altered through addiction, their spiritual circuitry has been rewired.

Pain of Abuse
Counselors in community are often responding to those who have been or
are now being abused, but they do not know it. Abuse has not been presented as the problem. The member comes for help with problems that are
the result of abuse.
Many families, even religious ones, are violent. In fact, some people who
abuse support their actions by religious belief. Many who come to their religious counselors for help are victims of violence although they may not
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describe themselves that way. No faith community is without a story, often
undisclosed, of the pain of abuse.
·~
Counselors in community need to be well prepared to assess and minister
to the pain of abused people. Because the entire issue of abuse is so painful,
many religious communities deny its existence altogether. In this respect, the
community's reaction is itself an acute distress reaction. When confronted
with abuse, the community responds with fear, helplessness, and horror. It
becomes numb and detached from the issue. Abuse becomes unreal and may
even be forgotten. Perhaps this has been your personal reaction as well.
Before finding ways to heal your community's acute distress reaction to
abuse and minister to those suffering its effects, you may need to become more
comfortable when thinking about abuse. Pay attention to your anxiety level.
If you feel symptoms of anxiety, stop, breathe, and use relaxation techniques
or meditation to become centered again. Coming into contact with abuse is
stressful. Minister to yourself when you deal with it.
There is an extensive bibliography of material on the phenomenon of
abuse, the role of religion, and processes for healing. See Reading and Resources at the end of the chapter, and the bibliography. By becoming familiar
with this material, you can help overcome your own perfectly understandable feelings of helplessness. Also take advantage of experiential workshops
and groups on abuse sponsored by community organizations or your religious body. Pastoral studies programs, seminaries, and local colleges also
offer courses.
In addition to being fortified by better knowledge of the subject, it is necessary that you examine your own preconceptions and biases about abuse.
Do you feel personally conflicted about it? How has theology informed your
ideas about abuse? What has been your personal experience with it? If you remember abuse, have you been in a process of healing? You may not remember
being abused but, as you read about abuse, you might recognize in yourself
some of the symptoms of those who have been abused. If the readings stir up
severe discomfort, you might wish to speak to a therapist. You may be on the
brink of a possibility for rich healing.
J have found among the seminary students I have taught a high incidence
of childhood physical, emotional, and sexual abuse. My students, who were
in the process of healing, were drawn to ministry as "wounded healers." In
many instances, belief in a loving God was the lifeline they grasped as children
in the terror of their abuse. Others were in seminary to find or come to terms
with the God whom they felt had let them down in the nightmare of their
childhood. Many in ministry are grown-up abused children. Caregivers whose
wounds have been healed can use their experience in the community care and
counseling of those who come to them with the pain of abuse. However, those
who are still in denial of their own abuse are often unable to hear or believe
those who come for counsel and referral.
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Tending Yourself
They heard the sound of the Lord God walking in the garden
at the time of the evening breeze, and the man and his wife hid
themselves from the presence of the Lord God among the trees
of the garden. But the Lord God called to the man, and said to
him, "Where are you?" (Genesis 3: 8-9)

(;od called Adam and Eve, the first gardeners, our of hiding, asking, "\V'here
are you?" and established a living relationship with men and women.
"Where are you?" God asks counselors in community. It is easy for counselors to become lost in the lives of others and not fully become themselvesto be out of relationship with God.
In the Genesis story Adam and Eve were in hiding. "In hiding" was not
so much a place, it was their condition of shame and guilt. Today, God helps
counselors in community become conscious of their condition. And their need
to be found.
In the course of reading this book you may have found yourself identifying with the conditions of those who were affected by stress or who had
unresolved conflicts. Counselors in community are affected by the human
condition. Sometimes they become lost in it.
Maybe you are unaware of your personal condition because you have become absorbed in the lives of others. Perhaps this absorption feels natural. In
fact, if because in childhood you were the caretaker or rescuer, you may experience your identification with the lives of others to he your condition. You
may be disconnected from yourself but not know it.
Ministry and other helping professions are dangerous for those who are
disconnected from themselves. If your body, mind, and soul are disconnected,
you cannot receive messages from yourself about your condition. You will
not know if you are starving spiritually. Because you must continually preach,
pray, counsel, and be a spiritual resource for your community, you need to be
continuously nurtured spiritually. Many clergy and other counselors in community feel guilty about spending time in the week being unavailable to others
when they are being available to themselves and to God. They do not feel they
can "take time" to pray, meditate, study, and just be. They also are reluctant
to go on retreats, find a spiritual counselor, take study leaves, or replenish
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themselves through relationships, listen to music, be in nature, paint or draw,
or do whatever they need for nurture. Because they do not believe they have
the right to be filled, they go on empty.
Counselors in community who believe they do not have the right to have
their own needs met often come from families where they were rewarded
for meeting the needs of others. They were special because they gave, not
received. However, this sense of being special made them feel entitled to position and status. Bur position and status do not feed rhe soul. Children who
arc taught to give themselves unremittingly away are strangely proud, yet selfdenying. Often they have a hidden hope that comes from childhood: "If I take
care of others, maybe they will finally take care of me." And they wait, hop~
ing this will happen. If this resembles your childhood story, you may recognize
that it is hard for you to ask for what you need. You hope that the boards and
committees of your congregation will see what you need and, in appreciation,

offer it to you.
Religious institutions do rake care of their clergy: they usually provide
housing and other benefits. However, clergy must negotiate with their congregations for the specifics of scheduling, time off, funding for study leaves,
and time for renewal. Those clergy who are waiting to be appreciated because
they have given themselves away are passive and sometimes passive aggres~
sive. When their community does not "read" their needs, they may not speak
up for themselves. They become resentful. They remain disconnected.
While ordained clergy are particularly vulnerable to burnout due to the
reinforcement they get when "giving themselves away," all counselors in community need to be aware of the necessity of being connected to themselves
as they care for others. Most lay counselors in community have full~time
professional responsibilities and they volunteer their time as counselors and
caregivers in their religious communities. Although the life of their community
feeds and sustains them, they nevertheless must pay attention to the balance
in their Jives and to set aside time for Sabbathing.
The problems of burnout and sexual acting out are rooted in disconnection
from one's self and one's situation.

Held in the Light: Not Burning Out
Burnout is not uncommon to helping professionals. It is also experienced by
overly involved community members and other activists who habitually give
themselves away to others. Often those who are burned out keep on going
even when they no longer find their work meaningful. They go through the
motions, but underneath they are cynical and disaffected. In other instances,
those who are burned out have turned their despair into illness. They develop
illnesses or try to medicate burnout pain with alcohol. Others
collapse in exhaustion. Burnout is spiritual malaise. It is also a stress disorder.

stress~related
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Doing "more of the same" creates burnout. Those who burn out often have
an insatiable internal system that requires them to give to others in order to fill
an inner void. At the beginning of their calling, the void seems to be filled bv
the community's appreciation of their outreach and caregiving. But eventually,
they feel empty again and so they try harder to give to others, repeating what
has not worked, leaving them exhausted.
Some counselors in community burn out quickly. Others grind on year
after year. Although they appear to be like the Rock of Gibraltar, they finally crumble. Burnout is a form of unrecognized self~abuse. Caregivers who
in childhood were abused or were conditioned to be "automatic givers" will
not consciously compute the stress they are under; their neurochemical systems will pour out the needed adrenaline and other hormones until the system
collapses. As with other types of abuse, the abuser is in denial.
Burnout is related to "acting out." Counselors who are in the process
of burning out are acting out their past. Sometimes they are acting out
beatings that they disguise as a form of self~neglect; sometimes they are acting out childhood experiences of not being seen, by not seeing themselves.
Counselors whose parents did not appreciate them for being themselves, experienced "soul abuse." Their acting out is a form of dissociation. When
dissociating, they do not feel in conflict about their self-inflicted pain. In fact,
they believe that their work is "doing it to them" and they are helpless to
change their ways.
All clergy and lay ministers are vulnerable to burnout because of the work
they do. It is not correlated only to early abuse or narcissistic parenting.
Burnout can also be understood as a reaction to stress, a form of vicarious traumatization. Because of your exposure, you may develop the vicarious
traumatization of an acute stress disorder. Counselors in community bear witness to pain and violence as you give care and counsel. You are on the scene
in an emergency room, being with a member who is dying from a fatal accident. You listen with your feelings and imagination as you counsel one who
is remembering abuse. You are in the room with a couple who are cruelly
attacking each other with words. You have "witnessed, experienced, or been
confronted with an event that involved actual or threatened death or serious injury or a threat to the physical integrity of self or others." (This is a
description of some of the antecedents to an ncnte stress disorder.) 1
Counselors in community also experience the stress of the workplace. faith
communities and their situations are changing. In some cases the stressors are
positive- the church is growing or a collegial ministry team is being formed.
Sometimes the community is in distress, fighting for its survival. As a leader
of a faith community, you absorb stress that is related to change.
\l(lomcn clergy and women counselors are even more at risk for burnout
because of the stress of the sexual harassment that they may endure in
their ministry.
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Preventing, or recovering from, burnout requires more than adding exercise
to one's weekly schedule or developing a hobby. For many counselors it will
require second order change. They will need to let themselves be found-· by
sitting still.
When you feel burned out and lost, take the advice parents give small children before entering a large department store: "If you get lost from me, just
stand still. Don't go anywhere. I will come to find you." Most adults forget
this advice. When they feel lost from themselves, they get panicky. They go
off in all directions trying to find themselves.
In the Genesis story, God came looking for Adam and Eve. Because they
heard God calling, they could answer. God's question, "Where are you?" allowed them to respond and to be found. Adam and Eve were not running.
Although they were hiding, they were standing still. In the midst of your ministry, you must first stand still. To be still. To listen. To let God find you. When
you are found, you can begin the process of self-discovery.
The next step is to let another be your companion in your process of selfdiscovery. Find a wise psychotherapist and/or a spiritual director, or group
of colleagues. You will learn what you need. If you have been raised in a
narcissistic family- one in which your mother and/or father expected you to
be an extension of them or to live out their dream- you may find yourself
doing the same, expecting your children to be an extension of you. You may
be living out your dreams through your children. The process of knowing
and being yourself takes time. In the meantime, you may begin to get clues
about yourself as you discover the quality of your investment in your children.
Through observation, you may learn that you would like to play tennis or sing
or act or sharpen your intellectual tools because that is what you are pushing
your children to do. You may also discover that you have been neglecting
your own children and have been perpetuating the cycle of "not-seeing."
Burnout occurs when you try to live out another's dream. Healing happens
as you discover your own dreams, as you revise them, and as you live them
out. There are systems that you, as clergy, lay ministers, and counselors in
community, can put in place for support, protection, and nurture:
Find resources for spiritual nurture. Feed your soul.
Decide on a reasonable number of hours to work each week and stick to
your decision.
Find other eyes to observe you and your work. You might be a self-abuser
in denial. Meet regularly with a community personnel committee (pastorparish committee); encourage the community to pay for supervision of
your counseling work by a pastoral psychotherapist or other supervisor;
join a clergy and/or professional support group.
Shift your focus from your work to your home and personal life. If
you have been overworking, your family and close friends are probably mad at you or have distanced from you, causing you to feel lonely.
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Schedule time for family and time alone with your spouse or partner
or closest friends. Join a clergy or lay-couple support group. Play with
your children.
Find a balance of work, play, rest, relationship in your daily life. Let the
Sabbath keep you. Remember the image of the gymnast on the balance
beam- be in motion; often slight changes are all that are needed.
Follow an interest, an avocation, that gives to you.
Become connected to your own body. Learn to care for it and find
pleasure in it.
• Ask yourself the "miracle question": "If a miracle occurred in the night
and restored me from burnout, when I wake up, how will I know this
has happened? How will my spouse (or other close person) know?"
The properties of community prevent burnout. In community, you can be
yourself and let others know who you are; resolve conflicts; accept diversity and tolerate ambiguity; learn to accept and love yourself so that you
can love others.
People become friends in community. Counselors in community need
friendship. It feeds their souls.
It is the lonely counselor in community who burns out or acts out. There
is a parallel between dysfunctional clergy and counselors in community, and
fathers and mothers in dysfunctional nuclear families. Male dysfunctional
clerics and lay counselors are like isolated and lonely fathers, who overwork,
often as "lone rangers," assuming unrealistic responsibility for the community's life that "takes up their time." Women clergy and lay counselors can
lose themselves in their work, as do overworked dysfunctional mothers. They,
like the men, may simultaneously be living dysfunctionally in their nuclear
family roles at home. They are personally unfulfilled.
The corrections for the expectations of husbands and wives (given in chapter 7), apply to clergy and laypeople who "give themselves away" in ministry.
Those men and women who become "married" to their work, perhaps without knowing it, expect their religious communities to meet their needs for
friendship, social life, status, financial security, meaning. These expectations
are usually not voiced. In fact, clergy are more focused on what they believe their communities expect of them. They are often unaware of resentment
when their unreasonable needs are not met. Clergy who act out sexually often
rationalize that they deserve to do this because they are not appreciated.
Community is God's gift to the family - in all its forms. The emerging
"community of peers" is a gift to religious professionals who increasingly
have opportunity for collegial relationships. Team ministries of clergy or
clergy and laypeople, are increasing. Female and male clergy and lay leaders
serve together on task forces, boards, and committees.
As more women are graduating from seminary and are serving religious
communities and assuming positions of leadership and power, the ministe-
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rial profession is becoming more gender balanced. Women are bringing to
ministry their experience and "ways of knowing" that value relationships,
mutuality, and decision making through consensus. Clergymen are learning
to listen to women without feeling threatened. Women are learning to trust
that their male colleagues will not disregard or bully them.
And in many cases, professional collegial communities are being formed.
In community, men are learning how to be emotionally intimate. Women are
learning to claim their strength. Male and female clergy and lay ministers are
making efforts to talk to and understand each other. Diversity is being acknowledged. As the community deepens and trust grows, so does the potential
for conflict. Ministry peer groups can become places where differences can be
acknowledged and conflicts resolved.
You need a community in which you can be and become yourself. Most
people belong to more than one community. In addition to the community of
clergy or other professional colleagues, you most likely have a community of
family and friends. Perhaps you also find community with those with whom
you share committed action in a cause for social justice or an interest in art,
music, sports. Here you may be "just one of the group."
But how do you relate to your religious community if you are in charge?
As your congregation is becoming open to grace, which creates community,
you are living in the midst of resources for healing. But can you completely be
yourself? On the one hand, your community is a potential resource for your
own liveliness; on the other hand, you may feel conflict about how to fulfill
the role of religious leader and still be open to it.
Those who are members of various communities where they can be themselves are often less conflicted about their role in their religious community. If
they have a satisfying intimate relationship and friends who are not members
of their congregation, they can more easily be themselves in their clergy role.
They do not have to fend off others in reaction to their own neediness or become inappropriately attached. They can be comfortable. They can learn to
be ministered to by those whom they serve if they have learned to receive.
~

Single counselors in community, especially, need to pay attention to themselves so that burnout can be prevented. Married clergy and other counselors
have spouses to run interference for them and to protect them from overly
intrusive community members. While the roles of clergy spouses are changing, married counselors in community still have buffers that single counselors
do not have.
Often religious communities expect single clergy and other single counselors to be "married to their ministry" and to be on call at all times. This is
particularly true for celibate clergy and consecrated members of religious orders. These expectations are similar to those of families that do not recognize
the adult status of their unmarried children. Even when a single clergyman is
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. Sin~!e counselors are, on t,~e other hand, often more vulnerable to being
g1ven unasked for presents. They need to be able to find gracious ways
to say, "Thanks, but no thanks." It is not unusual for members of communities to try to "take care" or their single clergy, staff members, and other
counselors by making them food, "mothering" them, inviting them to family
and other celebrations, or trying to "fix them up"- sometimes with themselves! Sometimes their care feels nurturing, at other times it is annoying. And
it often raises questions about boundary keeping. Counselors in community
are particularly vulnerable to "being taken care of" when they are on the
verge of burnout. Sometimes their growing dependency on their caretakers
adds to their problems. While it is imperative that all helping professionals
find ways to be nurtured, it is particularly important for singles to learn to be
good to themselves and to operate from a position of enlightened self-interest.
The research on single adults cited in chapter 7 indicated that single women
at age fifty fare better emotionally, psychologically, and physically than single
men and their married women counterparts. These statistics, one assumes,
hold true for single counselors in community. Single women counselors in
community are probably thriving, very much because of their skills in forming deeply satisfying friendships that are emotionally nurturing and in which
they can be self-revelatory.
Even though the training of male counselors in community has taught them
communication and relationship skills and although many have had some
psychotherapy, men are challenged to learn to be friends in a deeper way.
Many single male counselors have friends with whom they do active, socializing things- golf, travel, go to dinner, etc. However, they also need friends
with whom they can be themselves. Men need to learn to be emotionally close
in their friendships, with both men and women. Women are socialized to do
this; men need coaching. Sometimes men can get this coaching in marriage or
other intense relationships. However, finding ways to learn to be close and
self-revelatory is essential for single men in ministry- for their well being.

Bearing Our Burdens Lightly
"Come all of you who are tired and who carry heavy loads. Learn from
me. Take my yoke -it is easy and my burden is light." Jesus' words reach
the hearts of caregivers who are weighted down with the needs of their
communities, the demands of their roles, and their own inner pulls.
How do we learn to bear our burdens lightly? People of faith would say:
through grace, and through becoming grown-up:

"When I was a child, I spoke like a· child, I thought like a child, I
reasoned like a child; when I became an adult, I put an end to childish
ways. For now we see in a mirror, dimly, but then we will see face to
face. Now I know in part; then I will know fully, even as I have been
fully known. And now faith, hope, and love abide, these three; and
the greatest of these is love." (I Corinthians 13:11-13.)
As we mature as caregivers we become more able to respond to life with
a sense of humor and the ability to anticipate -to think ahead. Laughter
is a gift of the spirit. It helps us keep perspective and it lightens our load.
As we grow up, our humor changes. We move from laughing at people to
laughing with them. Laughter helps us with hard times. Paul Goodman, social
scientist and man of letters, said, "Jewish jokes are humorous anecdotes based
2

on absolute despair."
Professional caregivers can lighten their hearts by learning to think about
their professional roles and ethical responsibilities in an active- rather than
reactive - way. Many clergy and other helping professionals have been required to attend training sessions to consider professional ethical issues when
crises arise because colleagues have violated others and their faith group has
been sued for malpractice or misconduct. Often it is difficult to think in such
a session because of the fear and anxiety the subject engenders. Instead, you
react. When you find ways to lower your anxiety level, you can begin to
think and actively seek educational opportunities for learning about pastoral
ethics and professional identity development. Such courses might not have
been taught when you were in seminary or graduate school.
Through anticipation, you can think ahead and make a reasoned personal
policy about intimate involvement with community members and about other
professional and pastoral practice issues.
Researchers have found that many clergy use their feelings to know right
from wrong. They do not have the support of cognitive ethical understanding
when making decisions about their intimate behavior with community members. In their study, Karen Lebacqz and Ronald Barton found that clergy first
rely on a subjective sense of appropriateness when making decisions about
setting sexual limits. Those clergy who are able to set appropriate sexual limits have internal signals that warn them to be careful because they are feeling
sexual desire that would be inappropriate to act upon. Some have signals that
help them anticipate trouble or let them know that something is wrong (e.g.,
physical arousal, inordinate sexual fantasy, using a publicity test- "what
3

would others think?").
It is dangerous to have a sexual limit setting policy based only on a subjective sense of morality. Sexual feelings often overpower the "should" of the
superego. Decision making needs to be based on thought as well as feelings.
Counselors in community need information to help them say "yes" to their
professional selves.
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Karen Lebacqz and Ronald Barton have provided three basic guidelines
that can help you reinforce your subjecti;,e signals for setting sexual limits.
We recommend their book, Sex in the Parish, for its thoughtful discussion
on making ethical decisions. They believe that all sexual conduct should be
informed by these guidelines: sexual contact that is morally acceptable must
be loving and based on mutuality and valid consent; those having sex together
must be legally competent, and sex should not be forced. 4
In discussing their guideline, "mutuality and valid consent," Lebacqz and
Barton introduce a consideration of the power the clergy person has in relationship to congregants. This requires them to ask: Is it possible for a sexual
relationship between a cleric and a congregant or a counselor and a counselee
to be based on mutual consent, or does the power inequity between the two
invalidate the relationship?
They remind clergy of their position of power in the congregation. Even
ministers of churches that emphasize the doctrine of priesthood of all believers have a "priestly" function in their community because they give God's
blessing. They also do counseling. This power differential, Lebacqz and Barton believe, causes a church member and her clergyman to stand on unequal
ground. They say "mutuality is missing in the pastor-parishioner relationship.
The pastor has power, and the parishioner is vulnerable. The very freedom
of access to parishioners' lives means that pastors are dealing with people
who are often extremely vulnerable. The core of professional ethics lies in the
recognition of this power imbalance between the pastor and parishioner. It is
this that makes sexual contact problematic." 5
In some instances, Lebacqz and Barton believe that a clergy person and
congregant would have equal power so that they can mutually make "valid
consent" (especially if the clergy person has not been her counselor). In most
cases they think it is impossible for clergy and congregants to consent validly
on a sexual relationship because the community member does not know that
in doing so she risks losing her "priestly relationship." In some instances it
also repeats earlier familial sexual abuse. 6 Professor Donald Capps develops
the consideration of the clergy person's paradoxical power in relationship to
counselees and illustrates Lebacqz and Barton's position.
Paradoxical power is illustrated in the relationship of a clergy counselor
who becomes sexually involved with a community member and who is also
unfulfilled in his own marriage. He is needy and feels unappreciated. When
his counselee tells him of her loneliness and unhappiness, he replies sympathetically, "I know exactly how you feel." He then tells her the details of his
situation. The counselor joins the counselee emotionally. The counselee might
feel upset that the focus has shifted off her, but she also feels honored to have
him confide in her. She is moved by his "sensitivity and openness."
When counselors begin to share their own feelings of pain and need with
women counselees, they find it easy to move from emotional intimacy to
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sexual involvement. Men are culturally conditioned to express their feelings
7
genitally. For most men, emotional intimacy merges into genital intimacy.
Inappropriate counseling technique and personal vulnerability work together to blur such a counselor's professional boundaries.
The counselor loses sight of the counselee's vulnerability, which he knows
in detail due to the counseling he has done with her. Because of the power of
the sexual attraction and because she has helped him feel more sexually potent and attractive, his perception has changed; it appears to him that she has
power. To keep a sense of his role, however, he focuses on her weakness and
encourages her dependence. He might rationalize and tell her that "through
our love you are being healed and this is how you can know God's love."
To meet his needs, he fools himself and gives her false hope. For a time she
feels special.
Professor Donald Capps points out that ministers who become sexually involved with their parishioners often consciously believe that they are 'helping
them by sharing in their pain as an equal. They believe that the authority that
clergy are given stands in the way of being with those in their religious community. They try to lessen the power differential that exists between clergy
and congregants. In our last example, it appeared that the clergyman who disclosed his personal vulnerability was not "placing himself on a pedestal." In
sharing his woundedness, it appeared that he was trying to reduce the power
of the clergy-congregant hierarchy. This is what Capps calls "the paradox of
pastoral power." 8
The clergyman in our example used the seduction of his neediness to become close to his counselee. He appeared to be putting aside his professional
role to relate as an equal. However, by "stepping down" and sharing personal confidences, he increased his power over her. As they became intimate,
she became increasingly dependent and his power over her increased.
A red flag must be raised when a counselor extensively self-discloses in a
counseling session. Researchers studying clergy sexual misconduct have found
that it is excessive self-disclosure, not excessive touch, which is the most
9
common precursor to a sexual boundary violation.
The concept of pastoral power is currently being debated, particularly by
feminist and womanist theologians. Although there is consensus among them
that professional religious leaders should not sexually and emotionally exploit
and abuse community members, they hold various understandings of the nature of pastoral power and the means of abuse. Some (Carter Hayward and
Beverly Wildung Harrison) think that others (Marie Fortune and Peter Rutter)
understand clergy's power in a way that reinforces the concept of patriarchal hierarchy (power over) and underestimates the power of mutuality and
friendship (power with). Carter Hayward believes that abuse can occur when
friendship and closeness are withheld by religious professionals (particularly
in the counseling relationship) as well as when inappropriate sexual behavior
is acted out. Marie Fortune, on the other hand, believes that it is dangerous
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to lose sight of the necessity for religious professionals to withhold intimate
~
contact for the sake of the other.
This debate is clearly articulated in Boundary Wars: Intimacy and Distance
in Healing Relationships edited by Katherine Hancock Ragsdale. Counselors
in community will be interested in its consideration of the powerful relationships between community members as well as the power differential
between religious professionals and laity. In her chapter "Walking the Bounds:
Historical and Theological Reflections on Ministry, Intimacy, and Power,"
Fredrica Harris Thompsett reflects on these matters from her perspective as
an Anglican laywoman.

w
The concept of professional boundaries grew from the work of psychotherapists as they developed strategies to work with transference and other
projections placed on them by clients and as they sought to maintain an objective stance to support their own empathy. This working style, grounded in
ethical concern, is highly boundaried: dual relationships are avoided. Ideally,
therapists and clients do not develop social friendships or business relationships. These boundaries are reinforced by adherence to a professional code of
ethics. (The American Association of Pastoral Counselors Ethics Code found
in the Notes demonstrates an attention to boundaries.) 10
Life in religious communities does not lerid itself to minding uncomplicated, clear boundaries. We have already discussed the complexity of these
relationships in community. Clergy and laity have both professional and
nonprofessional relationships; laypeople- not just clergy- experience and
cooperate with God's healing power. It is because of these complex experiences that religious professionals are helped by the consideration other health
professionals give to the concept of boundaries.
Boundaries are overstepped and members harmed when religious professionals use their office for their own gain. When a clergyman ingratiates
himself with elderly parishioners in order to be remembered in their wills, he
is violating a professional boundary. Boundaries are also violated when confidentiality is broken or when services are provided beyond a clergy person's
expertise. Crossing these can cause serious harm.
Marie Fortune, in her pioneering study of sexually abusive clergy, underscored the importance of understanding and living within clear professional
boundaries. As she classified types of sexual abusers, she described the wanderer who was unable to maintain boundaries. He is conflicted and anxious,
does not take care of himself and uses touch as a means of control and interaction. He "falls" into a relationship with someone who is also emotionally
vulnerable but who holds him in high regard. He takes the risk of becoming
emotionally or sexually involved with a community member. 11
The desire to prevent "wanderers" (and others who sexually abuse congregants) has caused religious judicatories and their malpractice insurance
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carriers to create policies to reinforce boundaries. Because of these policies
clergy counselors are instructed to avoid touch, to seek supervision of their
counseling, and to observe other protective measures.
While the definition of professional roles - including limiting boundaries - has contributed to clarity in pastoral practice, definitions of boundaries, like those of power, are being debated. Those engaged in the debate are
united in their support of policies that protect members from sexual exploitation and the debaters are in solidarity in their identification with and their
care for victims. Because of the wholeness in their community, feminist and
womanist thinkers can disagree with each other about the role of distance in
healing. When querying the relationship of distance to healing they ask: Is distance necessary? Does it impede (or is it necessary) for making connections,
being nurtured, and giving mutual support? How is appropriate distance determined? About the role of touch they ask: Should touch be avoided as a
preventative measure? Where is the place for healing touch? Does the prohibition of touch contribute to fragmented experience? Again, we recommend
the lively conversations in Boundary Wars that explore these topics.
We recommend that respect be used as a measuring stick to set boundaries. Intimacy grounded in respect is safe. The root of "respect" is respecere,
to look. To respect others means to see them, to be in relationship, to
have a connection with, to regard. It is the distance of respect we see in
African-American churches when members are referred to by honorific titles: "Brother," "Sister," "Deacon." These members are respected -looked
up t o - not because they have power over, but because they are known and
recognized as "being somebody."
Respecting the boundaries of others means to see them truly, not as an
extension of yourself, but as who they are. Your relationship to them and
the connection you make depends on knowing yourself well enough to decide
how close you wish to get as well as perceiving their signals inviting you to
know and come toward them. Relationships are made when the boundaries
of selves are respected.
It is necessary for all caregivers in community - lay and ordained - to
understand the concept of the boundaries of the self that are experienced and
maintained when people see and respect themselves and each other. Though
acknowledging each others' boundaries, we can determine and signal to each
other how much closeness and distance we wish to keep. It is through observing boundaries- our own and others'- that we can refrain from offering or
accepting unasked-for presents. And it is through observing boundaries that
we create a comfortable context for care.

who abuse power; who sexually, emotiopally, and spiritually exploit others.
This awareness may have caused you to be concerned not only about potential
victims of abuse, but about yourself. You might wonder, "Am I at risk? Under
what condition could I exploit someone?" According to one study the risk is
high. Almost one in four religious leaders have been inappropriately sexual
with a community member.
The Lebacqz and Barton study on which their book, Sex in the Parish, is
based found that 10 percent of the clergymen in their in depth survey had
had intercourse with women in their congregation. In a study conducted by
Christianity Today, 23 percent of those surveyed said that they had engaged
in sexual behavior with a parishioner that they felt was inappropriate- 12
percent in sexual intercourse and 18 percent in passionate kissing, fondling,
and mutual masturbation. Of these, only 4 percent said they were found out. 12
As we look at the phenomenon of clergy sexual abuse we ask about
the characteristics of abusers. We have already referred to Marie Fortune's
description of the "wanderer." Another description has been drawn by an
insurance carrier of the American Association of Pastoral Counselors who researched information about members disciplined for sexual misconduct. They
were described as older, esteemed (Fellows or Diplomates) who overworked
and were not involved in peer or other professional activities. They were
undersupervised and were not in personal therapy. They were isolated and
believed themselves to be special; they felt that the rules of the ethics code did
not apply to them. 13
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Looking at the Shadow
Lurking behind our consideration of learning to live with lighter burdens has
been the ominous reference to those clergy colleagues, and laypeople as well,
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Psychologist Gary Schoener, director of the Walk-In Counseling Center,
which has seen over 3,000 cases of sexual abuse, notes the wide variety of
abusers. Some are psychotics. Others have severe character and personality
disorders. Marie Fortune describes these as "predators:" sociopaths who are
often charming, charismatic and are also controlling, coercive, predatory, and
14
sometimes violent. Some are sex addicts. Others are pedophiles who victimize children exclusively. Some who sexually exploit may be chronically
neurotic and isolated, or naive, or situational offenders. However, in their
consultations Schoener and his colleagues see offenders from a variety of
situations. We have included his descriptions in the Notes. 15
While cause and personality type vary, many who sexually exploit others
share a common characteristic: they are not conscious; they are not aware.
The abuser does not see his victim or himself. Many abusers were not seen by
their own caregivers. Many sexual abusers resist treatment. Schoener and his
colleagues have found that some violators can be rehabilitated- particularly
if they are caught in their first offense, if there has been only one victim, if
they express true remorse and concern for the victim, and if they are confused
about why the abuse happened and are motivated to get help to discover why.
Sexual offenders require the help of especially knowledgeable professionals. 16
Protecting yourself from becoming an abuser is a spiritual task requiring
discernment. Even when we are born again, we must grow in grace. We search

____________

294

Tending Yourself

Our Changing Ways

and know others?
Ministry is a profession that is attractive to many who were not truly seen
by their parents. Their childhood experience is repeated as they stand in the
pulpit, the center of attention, focusing on their community, caring for it,
while not being responded to personally. Liturgy and preaching, for many,
reinforce their lifelong experience of not feeling seen. Just as physical and sexual abuse are passed down from generation to generation, so is narcissismthat condition of being center stage, while not being known, first by parents
and then by oneself. Narcissistic people are manipulatively self involved. They
"arrange" for others to give them what they want because they cannot directly claim their own dream or admit to their needs. They see others as an
extension of themselves who will carry out their desires. They repeat what
was done to them: they do not see others as they are.
Often charismatic religious leaders, who appear charmingly interested in
others, feel inwardly empty and unseen. They project a warmth that they hope
to receive, but that they often cannot take in, because they did not have an
early experience of "mother-baby-wholeness." To feel warm, they need constant reflection and validation. Through their charisma, they draw warmth
toward themselves.
It is not unusual for members of congregations to fall in love with such
clergy. However, the minister or rabbi honestly does not mean to be sexually
seductive even when he is intimately attentive. He does not want a real relationship. He wants the warm response of intimate attention, although he may
be uncomfortable with real intimacy. Women who fall in love with him suffer
confusion, rejection, and humiliation. If they were to confront him or to tell
him of their love, his reaction might range from apology ("I'm sorry. I had
no idea"), innocence ("I never meant to imply"), or annoyance covered by
politeness ("I don't know where you got the idea. After all, I'm your pastor").
The "unseen-unseeing self" cleric or lay leader does not experience !Jis effect on others. Although he does not know it, he is emotionally abusing those
whom he unconsciously leads on. Often he engages a woman in intense, intimate conversation. He looks at her deeply, as if he truly sees her. He does
not see her; be is looking at her as he wishes to be seen. The "unseen-unseeing
self" cleric is also adept at manipulating committees of the community to meet
his agenda. He creates a sense of openness that encourages members to engage
in discussion and participation. However, he "manages" members to reach
decisions he favors but often does not publicly state. He often is unaware of
the degree to which he manipulates. He is doing to his community what his
mother or father did to him. He repeats the abuse of not seeing others as they
are. He uses them as an extension of himself.
"Unseen-unseeing self" clergy often have ideas about community but have
a hard time with it. They did not grow up in a family in which they could
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be themselves, celebrate diversity, resolv~ conflict, or know self-acceptance.
Because of this, they often do not know how to lead a true community.
In midcareer, many "unseen-unseeing self" religious leaders experience
crises. They sense themselves, sometimes for the first time. The pain of not
being known breaks into their awareness. Some respond to this pain by having an affair in which they hope to be known. Others respond by burning
out or by using some type of self-medication. Change has begun. Because of
the pain, they know they exist. They are now ready for psychological and
spiritual counseling in which they can become seen and known.
Women, clergy, and counselors, can also have "unseen-unseeing selves."
They, too, can be unknowingly emotionally abusive. They cannot see others as
they truly are and they treat them as extensions of themselves. They, too, use
their ministry to fill an inner void. Their psychological dynamics are similar
to those of the men whom we have just described.
And other religious leaders can be emotionally abusive in ways that are blatantly controlling and authoritarian. The clergyman is "king." His emotional
control is similar to that of battering husbands who create dependency and
deny self-agency. (David Koresh, leader of the Branch Davidian compound,
was an extreme example.) Most emotional abuse by religious leaders is more
subtle and confusing. Sometimes the emotionally abusing leader is a moving
preacher or moral leader who champions causes of justice and righteousness.
Members of his community are confused by behavior that is also seductive
and manipulative. They are confused by one who speaks to them warmly and
intensely, but who in the next moment disregards them, leaving them to feel
unknown. They feel used.
Even when abuse has been subtle, it is still accomplished through the misuse of power: power that has been invested in clergy through the religious
office or in a counselor or teacher through religious tradition and professional
authority. Sometimes the power is used in mildly abusive ways when leaders
demand time, attention, and service. When doing this, these leaders do not
respect members' autonomy, their needs or their ideas. When leaders demand
blind obedience, the abuse is overt. They expect members to give up personal
freedom and critical thought.
Sometimes the abuse comes by the leader's interpretation of religious teachings and rules. Then the teachings are used to reinforce uncritical allegiance
to the leader. Sometimes the leader uses the power of his office or his interpretation of teachings to persuade people to stay in situations that are not good
for them, that are physically dangerous or spiritually or emotionally abusive.
This is often done through interpretation of Scripture such as, "turn the other
cheek" or "wives submit to your husbands." The leader is abusing power
over others to fulfill hidden personal needs.
A religious leader who uses a community member to meet his needs is hurtful. Those leaders who are not connected to themselves but who relate to

our souls as we ask: Do I see myself? Do I let others see me? Do I really see
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others as if they care are wounding. Emotional abuse, particularly when it is
subtle, is disrespectful.
As a religious leader you are blessed with community - the community
you serve and various others that nurture you. Marie Fortune believes that
you are helped to think of your religious group as community, rather than
family, because the concept is protective, even though many religious groups
use the paradigm of the family to describe their life together. (However,
through the use of this model religious communities have inspired their members to "family" build relationships of love and support. In our transient
culture, the "religious community as family" has become the spiritual home
and extended family for many.)
Marie Fortune cautions that she has often found that clergy who use the
family model have great symbolic and personal power in congregations. There
they are perceived as patriarchs. When relationships in the community are
perceived as familial, sex between clergy and congregants is experienced as incestuous. Both the boundaries of family and religious institution are broken.
In Is Nothing Sacred? she points out: "The model raises unrealistic expectations of emotional intimacy for its members. It requires time and energy
that would be better used in establishing and nurturing family relationships
and friendships. It usually follows a patriarchal model of family, with male
roles limited to decision making and control and female roles limited to nurture and childcare. It can sustain the secret of incest to the detriment of
its members."
Community, the model we have been using, is more helpful, she suggests:
"An alternative model for healthy congregational life would be that of community as distinct from family. Community life is also based on values of
respect, mutuality, compassion, and care, but with a lesser degree of intimacy.
Using this model, the expectations for emotional or sexual intimacy would be
lessened and the opportunity to question authority or unethical behavior of
church leaders would be more readily available." 17
Because boundaries can easily be blurred in the counseling relationship, we
offer the following recommendations for all counselors:
Use your office, not your member's home or an informal place, for
counseling sessions.
Meet at scheduled times when your secretary or a volunteer is in
an outer office.
Use brief counseling or referral methods. Always make a counseling
agreement based on the counselee's goals. Stop your work when the
goals are met. Do not meet for an unspecified number of sessions in an
open-ended way.
Refer those for whom you have a strong sexual attraction to another counselor.
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Have your counseling work supervi§ed by someone with whom you arc
comfortable enough to speak about your sexual attraction to a counselee. Speaking about it will defuse the energy and will help you monitor
your behavior.
Pay attention to signs of burnout.
Have a regular way of getting spiritual and psychological nourishment.

Warning Sign: If while doing counseling you hear yourself say to a vulnerable counselee, "I know just how you feel," and then begin to tell about your
personal life, get help. You are at risk.

Ministry: A Dangerous Job for Women
The in-depth survey conducted by Lebacqz and Barton showed that women
clergy were able to recognize their own subjective "danger" signals; they were
able to read sexual signals coming from others; they knew when the other
person was crossing over the line; they were able to articulate their professional ethics and moral stance. They did not use the counseling sessions to
seduce and meet their sexual needs. However, an awareness of maintaining
appropriate boundaries did not keefJ them safe.

Community ministry is dangerous for women clergy and lay ministers. This
is true for women rabbis as well as Christian clergywomen. A survey conducted by the American Jewish Congress found that 70 percent of women
rabbis have experienced sexual harassment in connection with their work.
Among the incidents reported were unsolicited touching, closeness, requests
for sexual favors, and receiving letters of a sexual nature. Sixty percent of
the harassment came from laypeople, 25 percent came from other rabbis. 18
This parallels a similar study by the United Methodist Church that found
that 77 percent of their women clergy had experienced harassment, 41 per19
cent from other ministers. The Lebacqz and Barton study showed that 50
percent of the women clergy they interviewed had experienced aggressive sexual harassment. A study conducted by the Coordinating Center for Women
of the United Church of Christ found that 40 percent of their women clergy
had been aggressively harassed. Statistics showing clergymen being harassed
by other clergy or laypeople are negligible. 20
Even though women ministers or rabbis have the same professional role
and the same religious function as male clergy, their power is less because
women are not as powerful as men in our culture. Nor do most carry the
mantle of potent religious investiture. In religious language, God is referred
to as "He." Women ministers and rabbis are not seen by their congregants as
sharing in the power of a male deity in the same way as their male clergy
counterparts. Women clergy do not have power invested in them by our
culture; nor are they placed on the same religious pedestal as male clergy.

__________________,_(I __________
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Because of these perceptions, women clergy are subjected to the same "familiar" behavior as women in the other professions. Since childhood, women
are taught to know "where to draw the line because boys can't help themselves." Women clergy have been well trained to set boundaries. However,
men in their communities and male clergy also act out of their belief systems:
"A woman's 'no' really means 'yes'"; "She's not married; sex will be good
for her"; "She denies it, but she's really asking for it." Many men believe that
they have the right to have "sexual access" to a woman. If they have sex with
her, they then have power over her even if she is their minister or rabbi. When
men act out of this formulation, sex can overpower the clergywoman's professional power and th~ power of her religious role, unlike male clergy who
increase their power in acting out sexually.
While in most instances women clergy and lay ministers find sexual harassment aggressive and annoying, for the most part they find that they
can "handle" it. However, sometimes harassment moves over the line into
an abuse of power. Women clergy report being coerced into sleeping with
supervisors and clergy who have positions of authority over them; they
report sexual assault and rape by congregants. Contrary to much male
rationalization, these women are sexually abused.
Religious bodies are setting up ways for members of congregations to register complaints of clergy sexual misconduct. Women clergy are sometimes in
a place where it is appropriate to bring charges against members of their own
communities. This situation is analogous to the need for protection of family members in family sexual abuse. Women clergy need to have systems in
place in their congregations and within the larger religious structures that assure them protection from aggressive sexual harassment by members of their
religious communities and from their clergy colleagues.
Because a woman is conditioned to believe that if she is sexually violated
it could be her fault, most women clergy, before calling for help, go through
extensive self-examination, looking to see if they should blame themselves.
When women clergy reveal the abuse and the abuser, they should be taken
seriously. The habit of male professionals protecting each other is strong. It
is often hard for clergymen to believe that their male colleagues or male congregants are harassing and sexually exploiting women ministers and rabbis.
Women's experience tells you that they are.
We recommend Pamela Cooper-White's The Cry of Tamar: Violence
against Women and the Church's Response for her thoughtful discussion of
this issue. Her findings are directly applicable to the vulnerability of women
who minister.
Women clergy have long sustained themselves through women's clergy support groups. In these groups they are free to speak of the stress of their work
and of the anxiety they feel because of sexual threats and the annoyance of
harassment. Through their networking, women clergy have taught themselves
to be prudently protected by:
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Making their workspace as safe as possible with well-lighted doorways
and parking lots, secure locks and ~!arm systems. They also avoid going into the church or synagogue late at night unaccompanied, and
when they are in the building they try to be covered by support staff,
custodians, and volunteers.
• Arranging to have other members accompany them on home visits to
newcomers, single men, and families where only the father is likely to
be at home.
• Being careful of the messages they send through their own body language.
Reading the body language of others.
• Women clergy are more comfortable about giving the "good touch" of
hugs. They are careful to ask permission before doing so, so as to not be
physically intrusive.

Most women clergy and lay ministers are very conscious of their presence
as females as it affects their work, and they are also protective of their safety
from sexual harassment. However, many are still reluctant to talk about their
vulnerability to sexual harassment with members of their congregation. The
silence on this subject needs to be broken. Your religious community needs to
know why you need volunteers to be in an outer office while you counsel and
why you need laypeople to accompany you on home visits.
When a woman minister or rabbi speaks of her vulnerability, she opens up
the broader topic of sexual violence in religious families. Many of her congregants will deny that she could possibly be in danger in their midst, just as
they deny the possibility of sexual abuse in their families. On some level, they
know better and so do you. There is a strong possibility that the men who
harass you also have trouble maintaining appropriate sexual boundaries with
their family members. This denial is to be expected. Denial of the possibility
of sexual abuse goes with the territory.
Women clergy and lay workers who are sexually harassed or abused in the
course of their work must take seriously their need for healing. Like all victims of sexual abuse, they will need to be heard, and to be empowered to seek
justice. They can only go to work in their church or synagogue if it is a safe
place. They need to have an adequate support system around them. Sometimes they will need time off for treatment and reconstitution. They should
not be expected to "just carry on." Ministry should not be a "battlefield"
where women are wounded in the course of action and must continue to
work in a state of acute stress disorder. Women who were either abused as
children or had the childhood role of caregiver or rescuer might expect themselves to "handle it" through dissociation. Again, clergy women need other
"eyes" to observe them objectively in their work in case they are denying an
abusive situation.
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Burned-out clergy need time to recuperate and to find themselves. Women
clergy and lay ministers who have been aggressively sexually harassed
need special care.

Ministry, Change, Stress
Change is everywhere. Nations in the world have collapsed. New alliances are
being formed. Domestic social policy is changing. New needs are arising. In
the midst of this change, religious institutions, too, are changing. Religious
leaders are reeling from changes within and without.
You may be trying try to stay balanced on your feet as you cope with your
changing professional identity while trying to lead your community and also
respond to the needs of God's people in the world.
No religious group is without its experience of change. Ann O'Hara Graff
speaks about the American Roman Catholic church's new vision and new
gifts. She notes that the Roman Catholic church is moving from a sacred
priesthood to multiple ministries. While the priest is still the ritual maker,
the administration of the parish and the carrying out of multiple ministries is
done through the leadership of the ministry team in an inclusive church. 21
Jewish congregations are growing smaller because of the social assimilation of many members. Rabbis must deal with growing numbers of mixed
marriages and intermarriages, coping with diversity while also delving deeply
into Judaism's spiritual resources. Some rabbis are primarily focusing on the
families of their congregation, leading them into a deeper understanding of
their traditions; others are encouraging their congregations to engage in conversation with their neighbors of other faiths. Many rabbis feel the threat to
Jewish survival while also trusting that God is with them. 22
Mainline Protestant churches are growing smaller; Evangelical churches are
thriving. Some churches that have lost members are nevertheless deepening
spiritually because their communities are becoming alive. Team ministries of
men and women are driving into rural areas where churches have been dying
and these churches are now springing back to life. Nondenominational and
some mainline and Roman Catholic megachurches, with their large communities and multiple staffs, understand contemporary mall culture. Through the
use of technology and TV/entertainment methods, they reach many who have
been alienated from their own religious roots. Some struggling urban churches
have become beacons of light, offering comprehensive human services to their
neighborhoods. No denomination or faith group is the way it used to be.
As a religious leader you may be experiencing role confusion. Your job
description may be changing because your community expects you to meet
new needs, to be responsive and to lead flexibly. You may also be expected
to be a clear-headed, realistic fiscal manager. Your professional identity may
seem fuzzy or conflicted.
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At the same time, society wants clergy... to know who they are and what they
are doing. The place of religious professionals in society has been changing.
Although church and state are separate, clergy have increasingly been under
public scrutiny. Clergy are not only called by their religious communities and
are accountable to them, they are also recognized as professionals with professional responsibilities. They are expected to have professional codes of ethics
that they live by. While clergy and religious institutions are given special privileges such as tax exemptions, their clerical status does not give them immunity
from legal responsibility.
In recent decades, the subject of clergy misconduct and its consequences
has been aired frequently in public. In the past when members of religious
communities felt wronged by clergy, the matter was usually dealt with "inhouse" by religious officials. Matters were hushed because the officials were
often more concerned about the group's public reputation than congregants'
injuries. This often meant that aggrieved members did not feel justice was
done. Now more and more clergy are being sued and tried for misconduct in civil court. Society is holding clergy and religious institutions more
accountable for their actions.
Until recent times, most clergy took their counseling work for granted; they
saw it as an extension of their pastoral role. And they expected that their
counseling was confidential; they never thought they would have to disclose
information or appear in court. You need to understand the limits of confidentiality and with the help of your church's or synagogue's attorneys, establish
counseling policies that protect you. Attorney Richard Couser says:
A pastor can maximize the protection of the privilege against testifying by avoiding counseling situations at which third parties are
present. If husbands and wives seek counseling together, the pastor
may wish to have each sign an agreement that they will not seek the
pastor's testimony. If the counselee insists on the presence of a third
person, the pastor should advise the counselee that the third person's
presence will probably destroy the privilege of confidentiality.
The church or denomination can support the pastor in maintaining
confidentiality by adopting a formal policy that supports the confidentiality of communications made to the pastor on religious grounds
and by formally assigning duties, supervising and communicating
the expectation of confidentiality with respect to any non-ordained
counselors. 23

Counselors in community must also understand the laws specifying when
they must communicate information to others. You need to consult your
attorney to find your state's rulings on communicating information to authorities about:
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• Child, elder, and other dependent abuse that you learn about either
through counseling or through other church or synagogue staff. The ruling and its application should be clearly communicated to your entire
staff and layworkers.
Threat of harm to others. You and your attorney should decide whether
you have some religious reason for withholding information regarding
someone's serious threat of physical violence. In some states, there are
statutes that require disclosure. Again, you need legal advice.
• Information pertaining to minors beyond the child abuse reporting requirement. If you or a youth worker is counseling a teenager who in
confidence tells you of experiences of sexual harassment or assault, or
substance abuse, or mental or emotional conditions that would make him
dangerous to himself or others, are you obligated to break the confidentiality of counseling to notify parents or other authorities? Know the rules
of your state.
• Confession of a crime. Under clergy-penitent privilege you would generally not be required to report sincere penitential communication.
However, it would be illegal to assist someone who has committed a
crime to avoid detection. Again, you must know your state's rules. 24
Religious institutions have been developing professional standards that encourage clergy to be more reflective about their behavior and to be in more
cooperative contact with other professionals. They have observed that often
other helping professions have required more disciplined, ethical behavior
from their members than have religious institutions. This has challenged religious institutions to hold members to ethical accountability. However, clergy
also know that keeping the laws of professional ethics is not enough. Christians and Jews are required to keep the law of love: to love the Lord their God
with all their heart, soul, and might, and to love their neighbors as themselves.
Through using the mature ego defense of anticipation, you can make
your life less stressful by learning how to deal with these issues, should
they arise. You can also feel more soothed by gathering a supportive team
around you that can give you legal and other supervisory advice to undergird
your counseling.

It's Grace That's Brought Me Safe Thus Far
A gardener's life seems relatively safe when compared to that of a counselor
in community. Counselors in community, particularly those who are ordained
or serve on ministry teams and staffs, are in danger because they are religious
professionals. When "religion" is your job it is easy for it to become a habit
that loses its freshness and purpose- it can become routine. It is dangerous
to pray for a living. In keeping religious institutions and programs going, you
can lose track of your soul. When counseling others, you can be tempted to
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live vicariously through them and disconnect from your own life. The work
of ministry can become a spiritual liability.
However, you also must know of clergy and lay ministers who seem to
grow in grace. Over the years, they have blossomed and matured. They have
not become cynical and tired out. They are more alive than when they graduated from seminary or graduate school. Although they have had spiritual
struggles, they also have been grounded in their love for God. Their ministry
to others has grown out of this love.
In order to thrive we need to observe those who have matured in ministry.
Think about those whom you know who, in their fifties and sixties, are engaged in their spiritual journey. Connect with them. Ask them to tell you their
story. And think about your own spiritual journey. At what places and times
in your life has God surprised you?
Those of you who garden know delight when you discover tender green
plants beginning to sprout, sometimes in unexpected places. Much of your
work as leader in your religious community involves planning and management. Do your part, plan and prepare, but keep your eyes open for
unexpected growth in another place in the garden.
Those who thrive in ministry stay out of power struggles with themselves
and others. They give in to delight. Think of those counselors whom you
know who also find life interesting. They have a passion for their avocations.
They are true amateurs, who love and develop their interest in art, photography, music, piloting a plane, or climbing a mountain. They are involved in
some way with the world, with creation, with creating. They do not need to
live through others for excitement. They live with thanksgiving.
This does not mean that people who give thanks for life do not have troubles. Some live with cancer or other illnesses or social discrimination or with
loved ones who have chronic illness. Some struggle with doubts and disappointments. But they have a faith that allows them to say, "The Lord gives,
the Lord takes away; blessed be the name of the Lord."
Tending to the gardener- ourselves- requires that we pay attention. That
we take pleasure in life. That we allow ourselves to be found.
Amazing grace
How sweet the sound
That saved a wretch like me
I once was lost, but now I'm found
Was blind but now I see.
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Chapter Ten
Reading and Resources
Publishing information is found in the Bibliography
• There is a rich literature on understanding the cause and prevention of professional
burnout. We recommend William Grosch and David Olsen, When Helping Starts to Hurt;
John Sanford, Ministry Burnout; and Margot Hover, Caring for Yourself While Caring for
Others.
The Alban Institute has developed resources for clergy support and self care. See: Donald R. Hands and Wayne L. Fehr, Spiritual Wholeness for Clergy: A New Psychology
of Intimacy with God, Self, and Others; Gary L. Harbaugh, Caring for the Caregiver:
Growth Models for Professional Leaders and Congregations; Roy M. Oswald, Clergy
Self-Care: Finding a Balance for Effective Ministry; and How to Build a Support System
for Your Ministry; Barbara Gilbert, Who Ministers to Ministers?: A Study of Support Systems for Clergy and Spouses; and Norman Shawchuck and Roger Heuser, Leading the
Congregation: Caring for Self While Leading Others.
For a testimony of one who has recovered from burnout, see C. Welton Goode, A Soul
under Siege: Surviving Clergy Depression.
• For further discussion of how ministers can hurt and be hurt by ministry, see Conrad W.
Weiser, Healers-Harmed and Harmful.
• Discussion of the complexity of relationship of intimacy and distance to healing can
be found in Boundary Wars: Intimacy and Distance in Healing Relationships, edited
by Katherine Hancock Ragsdale. These matters are also explored in: Fredrica Harris
Thompsett, Courageous Incarnation: In Intimacy, Work, Childhood and Aging; Carter
Heyward, When Boundaries Betray Us; Marie Fortune, Love Does No Harm; and Peter
Rutter, Sex in the Forbidden Zone.
• The role of touch in healing is considered by nurse Sara Wuthnow in her article,
"Healing Touch Controversies" in the Journal of Religion and Health, Fall 1997. Also
see T. Harpur, The Uncommon Touch; Morton Kelsey, Healing and Christianity, Zack
Thomas, Healing Touch: The Church's Forgotten Language; and Kate Kerman, A Friendly
Touch: Therapeutic Touch Among Quakers.

* For coping with the stress caused by changes in religious institutions, see Michael Jenkins and Deborah Bradshaw Jenkins, Power and Change in Parish Ministry: Reflections on
the Cure of Souls; Anne Marie Neuchterlein and Celia Allison Hahn, The Male-Female
Cburch Staff: Celebrating the Gifts, Confronting the Challenges; Anne Marie Neuchterlein, Improving Your Multiple Staff Ministry; Donna Schaper, Common Sense about Men
and Women in the Ministry. Also see Clergy Ethics in a Changing Society: Mapping the
Terrain, edited by Russell Burck et al.
• Sexuality is a source of creativity and pleasure and its energy can enhance community when it is not abused. For thoughtful consideration, see Celia Allison Hahn, Sexual
Paradox: Creative Tensions in Our Lives and Congregations; Karen Lebacqz and Ronald
Barton, Sex in the Parish; Ruth Tiffany Barnhouse, Clergy and the Sexual Revolution; and
Sexuality and the Sacred: Sources for Theological Reflection, edited by James B. Nelson
and Sandra Longfellow.
• For ethical concerns about sexuality and ministry see Marie Fortune, Is Nothing Sacred?:
When Sex Invades the Pastoral Relationship as welJ as Sex and the Parisb cited above.
We also recommend Marie Fortune and James Poling's Sexual Abuse by Clergy and James
Poling's The Abuse of Power: A Theological Problem. Also see Katherine M. Clarke's
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article, "Lessons from Feminist Therapy for.. Ministerial Ethics," Journal of Pastoral
Care, Fail 1994.
• For congregations coping with the aftermath of clergy sexual misconduct, the Alban
Institute has prepared these resources: Anne Underwood, Considerations for Conducting an Investigation of Alleged Clergy Sexual Misconduct; Nancy Myer Hopkins, The
Congregation Is Also a Victim: Sexual Abuse and Violation of Pastoral Trust; and Clergy
Sexual Misconduct: A Systems Perspective, edited by Nancy Myer Hopkins. Also see Anne
Underwood, An Attorney Looks at the Secular Foundation for Clergy Sexual Misconduct
Policies.
• For additional information about fulfilling professional/ega! responsibilities see Seth C.
Kalichman, Mandated Reporting of Suspected Child Abuse: Ethics, Law, and Policy;
Walter Wiest and Elwyn A. Smith, Ethics in Ministry: A Guide for the Professional.
• Richard B. Couser's Ministry and the American Legal System: A Guide for Clergy, Lay
Workers and Congregations is an exceiient resource for understanding the full impact of
the law on clergy and religious institutions. We recommend Ronald K. Bullis and Cynthia S. Mazur's Legal Issues and Religious Counseling for its information about state
regulation of religious counselors and its discussion of the general trends and patterns of
religious counseling liability. For another excelJent overview of the law and clergy sexual
boundary issues, see SalJy A. Johnson's chapter, "Legal Issues in Clergy Sexual Boundary
Violation Matters" in Boundary Wars: Intimacy and Distance in Healing Relationships,
edited by Katherine Hancock Ragsdale.
We recommend Aaron Liberman and Michael J. Woodruff's Risk Management for its
thorough treatment of the legal needs of pastoral counseling centers and pastoral counseling specialists. The complex matter of clergy confidentiality is addressed in W. Rankin's
Confidentiality and Clergy: Churches, Ethics, and the Law.

