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Acknowledging Impact of 
Environment on Individual Health 
 

Local Church 

District 

Conference 

World “Outside” of work 

Individual 
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Clergy Health Factors—  
What Matters Most 

Differentiated clergy who were healthy 

from those who were unhealthy across various 

aspects of Church systems and culture 
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13 Factors Influence  
the Five Dimensions of Health 
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Impact of Systems on Health  

• Seminary training may not fully prepare 

clergy for complex parish life 

• Itineracy impacts personal, social  

and economic factors 

• Inadequate support systems  

(especially peer and social support) 

• Congregations and communities may have 

unreasonable expectations 



28 

Occupational Impact on Health 

Clergy have a unique profession,  

with unique demands 

• Many highly-educated (graduate degrees) 

• Very different schedules and demands  

than other professions—“on-call” 24/7 

• Some serve multiple churches  

(“multi-point charges”) 
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Occupational Stressors Comparison: 
Stressors by Occupation 

Occupational Stressors Clergy Teacher 
Social 

Worker 
Physician Nurse Professor 

Challenge of the Job X X X X X X 

Expectations X X X 

Job Autonomy X X X 

Role Ambiguity X X X X 

Role Conflict X X X 

Long Hours X X X X X X 

Workload X X X X X X 

Competing/Mismatch of Values X X X X X X 

Lack of Promotion Opportunities X X X X X 

High Client (Patient/Student) to 

Caregiver/Teacher Ratio 
X X X X X X 

Lack of Financial Rewards X X X X X 

Graduate School Debt X X X X 

Dealing with Life and Death 

or Difficult Issues 
X X X X 

Changes in Staffing Patterns X X X X X X 
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Two Occupational Stress Models 

Demand-Control (DC)emphasizes a distinct combination of job characteristics 
(e.g., decision authority, skills discretion, job demands [physical and psychological]) 

Effort-Reward (ER)focuses on the imbalance between efforts spent and 

rewards received  

Occupation 

Demand-Control (DC) 

and Effort-Reward (ER) 

Stress 

Mostly Effort-Reward 

(ER) Stress 

Clergy X 

Teacher X 

Social Worker X 

Physician X 

Nurse X 

Professor X 

Clergy experience some stressors of both the Demand-Control  

and Effort-Reward occupational stress models 
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Distinctive UMC Concepts 

• “Connectional” 

— Versus “Congregational” 

 Property, programs, personnel 

 Shared financial commitment 

• Itineracy (Appointed by bishop) 

— Versus “Call” system 

— Clergy move three times every 10 years 

(on average) 
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UMC Clergy Accountability 

Bishop 

District  

Superintendent 

Clergy 

Pastor/Staff 

Parish Relations 

Committee 

(Local Church) 

Clergy sometimes experience conflicting expectations from 

their bishop, superintendent and local congregation 
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Historical Self-Care Challenges 

• Lack of emphasis or time for self-care 

• “Super-pastor” complex 

• Many demands from many places 

— Congregation, district superintendent, 

family, conference, self 

• Lack of healthy food choices available  

at church events 

• Re-starting routines after relocation 

• Lack of social support outside of congregation 
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Summary 

Although most clergy are satisfied  

with their work: 

• Ministry is stressful for clergy  

and families 

• Many clergy experience depression/other 

emotional problems 

• Church environment often is not supportive 

of good health  
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Considerations 

Prospective clergy: 

• Need a realistic view of the demanding 

nature of ministry 

• Must readily access support and resources 

• Set healthy boundaries regarding  

work/life balance 
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Clergy Health: It Matters! 

Physical dimension:  

“…glorify God in your body.” 

Emotional dimension:  

“Therefore I tell you, do not worry about your life.” 

Social dimension:  

“Whoever does the will of my Father 

is my brother and sister and mother.” 

Spiritual dimension:  

“… he would withdraw to deserted places and pray.” 

Financial dimension:  

“… store up for yourselves treasure in heaven.” 
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Center for Health Resources 

www.gbophb.org/cfh 

Visit our 

website! 



umc-centerforhealth@gbophb.org  

www.gbophb.org/cfh 
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13 Factors that Influence Clergy Health 

The Church Systems Task Force research identified 13 factors that are highly correlated with clergy 
health, differentiating those who are healthy from those who are unhealthy. The 13 factors identify 
sources of stress, challenges to maintaining physical health, obstacles to emotional health, impacts upon 
social health, the importance of spiritual health and the influence of finances. Individuals who are able 
to manage and address these factors tend to be healthier. Healthy churches and congregations foster 
healthy clergy and church leaders—and vice versa. These factors are relevant for church leaders — 
clergy and laity alike. The Wesleyan way inextricably links the health of the Church with the health of its 
clergy. The leadership of healthy clergy is essential for vital local churches and vibrant mission in the 
world.   

The 13 clergy health factors are: 

 Job satisfaction—appointments may not be good match for gifts and graces; isolation from 
congregation, disappointment with ministry; desire for option to exit ordained ministry with 
positive impact on self and church  

 Relationship with congregation—feeling judged rather than supported; disconnect between the 
congregation and one’s own expectations about the role of pastor or church leader; limiting 
relationships with congregation members to avoid improprieties; avoiding health care for fear 
that parishioners might find out and judge  

 Work/life balance—complexity balancing multiple roles; guilt when taking time to exercise; 
avoiding health care due to time demands; struggling to achieve overall work/life balance 

 Living authentically—unable to be one’s “authentic self”; struggling to live according to deeply-
held personal values and beliefs  

 Personal centeredness—lack of control over one’s life; ruminating about the past; difficulty 
experiencing the presence of God “at work”  

 Marital and family satisfaction—low marital satisfaction among clergy and church leaders; low 
appointment satisfaction among spouses and/or children  

 Stressors of the appointment process—stressors caused by appointment process; reluctance to 
talk to DS because of power he or she holds over appointments; resentful about receiving lower 
pay than laypeople in similar professions 

 Eating habits with work that often involves food—struggling to maintain a healthy diet during 
church functions; cultural significance of food at social gatherings and home visits  

 Personal finances—high debt; low income; few assets; little to no personal savings  
 Existential burdens of ministry—carrying the weight of others’ emotional and spiritual burdens; 

overwhelmed by others’ needs and the importance of ministerial issues; expected to solve 
unsolvable mysteries  

 Appointment changes and relocation—frequent appointment changes and long-distance 
moves; social and emotional disruption of relocation  

 Education and preparation for ministry—insufficiently prepared by seminary for non-spiritual 
responsibilities of ministry; lacking skills and training necessary to excel in certain pastoral duties  

 Outside interests and social life—a lack of hobbies, outside interests and/or participation in 
group activities for personal renewal; few friends or people to share personal issues; detached 
from community  
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These factors may also be aligned across the five dimensions of health.  

 

 

 


