Clergy Mental Health Task Force
Case Studies for Participants

General guidelines for discussing these case studies
If you encounter a situation like this in your own church, make sure to do the following:

1. Treat the information you receive as confidential, and involve as few people as possible to
avoid gossip and stigmatizing.

2. Empower the pastor to have control of what is shared and when.

3. Involve the pastor in the process as much as possible, or consult with the pastor
frequently. Carefully think through a process that is respectful and honest and minimizes
stigma and gossip. How you handle this will set the tone for how other people manage
their own struggles with mental health.

Case Study 1: Pastor Dave

Pastor Dave is the sole pastor in an average-size church in a rural area. He has been in the
ministry for fifteen years, and this is his second congregation. He has been with your church
for the past five years. You are a recognized leader in the church, have been a member for
most of your life, and currently serve as an elder. Several members of the congregation have
approached you about the pastor and have asked you to do something about his sermons and
lack of visiting, especially to elderly members. These complaints have increased over the past
few months, and you are uncertain what to do. You recently tried approaching Pastor Dave
just to have a talk and were told he didn’t have the time and would check in with you later.
You had never received that kind of response before, and lately you have noticed more
irritability and anger from the pastor in your team meetings. Last week he stormed out of a
team meeting when you raised some of your concerns. You attempted to follow him and talk,
but he asked you to back off.

The following day Pastor Dave called and asked to meet with you alone, and as you met
together, he expressed his frustration and anger over how he was being treated. As you talked
further, you asked about his health and whether he had seen his doctor lately. You wondered
about his stress level and what would be helpful. He agreed to see his doctor after you made a
firm request and said you would like to meet with him again after the doctor appointment.

When you approached him after the appointment, he said it was a waste of time—the
doctor wanted to send him to a psychiatrist and had made a referral. As you probed a bit
further, Pastor Dave said the doctor was concerned about his stress level and thought he
might need some time off.

In the meantime, through the grapevine you’ve been hearing comments that the pastor “is
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burned out,” “has some mental illness,” “is going off the deep end,” etc.

e Whatis an appropriate way to handle the information about Pastor Dave?

e What are some possible ways to deal with the gossip/grapevine that will not increase
gossip and will maintain privacy for the pastor?

e Whom will you involve in the process of determining next steps?

e What could be next steps in the process?



Case Study 2: Pastor Jane

Pastor Jane has been the pastor of your congregation for the past eight years. She is
married and has two teenage boys. You are the chair of the leadership team at your church.
Lately you have noticed some changes and lapses in her work. More recently she missed a
meeting and a planned visit to a congregant who is struggling with grief. Jane apologized and
said she was sorry but has been so tired lately that she forgot.

During a break in a leadership team meeting, you privately ask her how things are going.
She responds, “OK, but I am still not feeling well and am so tired.” As you ask more questions,
you learn that she is spending most of her free time sleeping or resting, she is struggling to
keep up with her schedule, and she has missed several other appointments and meetings
lately. Realizing the time that has passed in your conversation, you need to call everyone back
into the meeting.

How do you respond to the information you have just received from Pastor Jane?
What are the possible steps that you and the leadership team should take?
Whom will you involve in the process?

What will you tell the congregation?

Case Study 3: Pastor Ricardo

Even though he had no previous ministry experience, Pastor Ricardo knew something was
wrong after serving his current congregation for only a few years. He had expected there
would be difficulties, but he had not been prepared for the personalities that drained him of so
much energy, of for the demands on his time that robbed him of opportunities to live into his
own life. Initially finding deep satisfaction in ministry, he despaired over the resentment that
he found rising within him and the sense of obligation that drove him.

When invited to explore what bothered him most, Ricardo stated that he didn’t feel
connected to the people he served. His sermons had become dry and lifeless and a drudgery to
prepare, and he delivered them dispassionately. He expressed a deep sense of loss that this
wasn’t the ministry he envisioned. Especially disconcerting was his lack of caring about the
people he served, and he described his feelings in terms of apathy. He also reported that he
wasn’t eating or sleeping well and that it was hard to get up in the morning to face the
heaviness of his life. Though married, he felt desperately alone while at the same time not
wanting to talk to anyone. When asked who might know of his darkness, he said, “No one.” He
believed God heard his prayers, but he didn’t trust God to answer them.

Spiraling down, Ricardo was blessed with the insight to know he needed help, but he was
unsure where to turn next.

As a friend and fellow pastor of Ricardo, what would you say to him?
What would you suggest he do next?

How might you ensure some safety and confidentiality for Ricardo?
Whom would you involve in the process of determining next steps?
How would you follow up with Ricardo in this process?



