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ABSTRACT

BLACK CHRISTIANS’ USE OF MINISTERS IN TIMES OF DISTRESS: AN
EXPLORATION OF CONGREGANT AND CLERGY RESPONSES,
AND REVIEW OF BLACK CLERGY REFERRAL ATTITUDES AND PRACTICES

By

Carol V. Burrell-Jackson

Black Ministers have long been a resource for Black American Christians
experiencing problems in everyday life. There has been minimal research of
Black ministers’ experiences with the help-seeking pattems of Black Christian
congregants and Black minster referrals to mental health professionals other
than psychiatrists. This study examined: (a) the types of problems for which
Black congregants sought clergy help, (b) the types of problems for which Black
congregants reported avoiding clergy help, (c) Black clergy reports of congregant
help-seeking, (d) Black clergy reports of the types of problems for which
congregants avoided seeking their help, and (e) Black clergy reports of whether
and under what conditions they would refer congregants to a mental health

professional or social service agency.

A secondary qualitative analysis examined thirteen congregant focus
group interviews with Black American church going Christians, and six individual
interviews with Black ministers. ATLAS ti (version 4.1) data analysis software
Was used to organize the data, and Grounded Theory methods (Glaser & Holton,

2004; Strauss & Corbin, 1990) were employed to enhance validity within the
study.




SUMMARY OF FINDINGS/THEMES: Marriage and family, life cycle spiritual
development, and trust of pastor were causally linked to congregant help-
seeking. Congregant avoidance of pastors related to discussion of sexual
issues, current involvement in behavior considered sinful, discomfort in sharing,
and shame. Approaching clergy for practical monetary support was widely

identified as a factor in congregant avoidance.

Ministers identified marriage and family, life cycle, and spiritual
development themes as areas for which congregants sought their help. They
also indicated that congregants tended to seek help related to problems with
non-marital, non-familial relationships. Avoidance factors identified by clergy
were linked to congregant sexual activity, addictive behaviors including

substance abuse and sexual perpetration, and non-serious mental iliness.

Ministers generally were open to referral of congregants to community
mental health resources. Minister concerns about the potential for value
conflicts, and the Christian foundation of the practitioner were among those that
might affect minister’s wiIIingneﬁs to refer to mental health services. Clergy cited
collaboration as important, and suggested that they could help mental health
professionals by translating the spiritual needs of the congregant to them.

Ministers reported congregant help-seeking regarding relationships among
single congregants, an area not mentioned by congregants. Ministers were open
to mental health referrals, but were concerned about the faith of mental health
professionals and their willingness to collaborate with them. All endorsed
collaboration with mental health professionals and social service agencies as

important for serving congregants.
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CHAPTER |
Introduction
Problem for Research

As a Black Christian social worker, | have developed an interest in
examining Black Christians’ patterns of help-seeking from clergy for personal
problems. | am curious about how decisions to seek or not seek clergy help are
viewed from both a congregant and clergy perspective. My specific interests
relate to examining the ways in which social workers might supplement or
complement the important role that clergy play in the lives of Black Christians. |
recognize that without having some understanding about clergy perceptions of
referral to social work practitioners, | am limited in exploring potential
collaboration between the professions. This dissertation seeks to expand upon
what is known about Black Christians and help-seeking, and clergy referral
practices. It is also my intent to generate dialogue regarding clinical practice and
future research in this important area of Black Christian life.

Blacks seek different types of professionals for various types of problems.
Those experiencing emotional problems or other non-physical complaints are
likely to seek help from physicians and hospital emergency rooms (Neighbors,
Caldwell, Thompson, & Jackson, 1994, p. 101). Blacks with physical complaints
or economic concemns are more likely than Whites to seek help from mental
health professionals, reportedly due to the psychological problems which these
urgent situations can potentially create (Broman, 1987). Problem severity is a
factor in the decision to seek help. In his study of differences in Black

professional help-seeking, Neighbors (1991) found experiencing a problem that




seriously interfered with the ability to perform one’s usual obligations increased
the likelihood of seeking professional assistance. Less than 48% of Blacks have
visited medical doctors for depressive feelings (Neighbors, Caldwell, Thompson,
& Jackson, 1994). Generally, Blacks, as compared with Whites, are
underrepresented as users of mental health treatment (Snowden, 1999), and
less likely than Whites to turn to clergy when mental health problems are

encountered (Broman, 1987).

Different sub-groups of Blacks seek clergy help for specific types of
difficulties. This is particularly true for the elderly (Dupree, Watson, & Schneider,
2005), women, and those with serious personal problems (Neighbors, Jackson,
Bowman, & Gurin, 1983), including death or bereavement issues, and crises of
faith (Taylor, Chatters, & Levin, 2004). Perhaps with the exception of college
students (Ayalon & Young, 2005), church-going Blacks are more likely to seek
help from clergy as compared to other professionals (Bell, 1998). Blacks who
use clergy in times of emotional or mental health distress are less likely to seek
help from other professionals, regardless of the type or severity of the problem,
or church affiliation (Neighbors, Musick, & Williams, 1998). In spite of the
importance of clergy as a source of support for Blacks, there is little knowledge
available regarding the inter-connection between Black religious organizations
and mental health service delivery systems, and there is only minimal information
regarding how Black clergy relate to formal mental health systems (Williams,

1994) and mental health providers (Mars, 1995).

In general, all clergy encounter mental health problems as severe as those

encountered by mental health professionals (Larson et al., 1988). They may,



however, be unprepared to help with mental health issues (Domino, 1990).
Although clergy are a central resource for Blacks, there are issues, such as
economic problems (Neighbors et al., 1998), women'’s medical problems, and
sexual issues (Taylor, et al, 2004), for which Blacks may be reluctant to seek
their counsel. In these instances, Blacks are more likely to tumn to some
combination of formal and informal helpers, including mental health
professionals, for assistance (Snowden, 1998). Although only a small
percentage of Blacks actually consult social workers in times of distress
(Broman, Neighbors, & Taylor, 1989), when mental health professionals are
sought, Blacks, compared with Whites, are more likely to seek help from social
workers. It is noteworthy that in a study examining Black clients’ impressions of
social service encounters, social workers were identified most often as the
specific individuals who attempted to provide help during their first contacts with
a social service agency. A maijority of respondents also indicated that they found
their encounter with the social service agency to be helpful (Taylor, Neighbors, &

Broman, 1989).

Although social workers may be well prepared to help Blacks with mental
health issues, they may not be as well prepared to identify or address their
spiritual concemns. Specifically, while social workers (Sheridan, Bullis, Adcock,
Berlin, & Miller, 1992), and social work students (Sheridan & Amato-von Hemert,
1999) understand the importance of religion and spirituality in clients’ lives, and
report incorporating spiritual matters in their practices (Canda, Nakashima, &
Furman, 2004), they may be insufficiently prepared to address spiritual concemns

in practice (Sheridan et al., 1992). Social workers may be hindered by a lack of
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knowledge of their clients’ spiritual world views, which can result in a lack of
appreciation for clients’ desires for their therapists to integrate their spiritual belief
systems into the counseling process (Hodge, 2003a, 2003b). Social workers
may also hold spiritual world views that conflict with those of their clients,

creating a potential for counter-transference issues to impair the social work

process (Zieger & Lewis, 1998).

Conflicting worldviews can present themselves in a variety of areas in the
therapeutic relationship, and can create a dilemma in a social worker’s
relationship to his or her client. Issues such as religious or spiritual beliefs add
yet a another dimension to this area of value conflict, creating the potential for

tension in the client-worker relationship (Gotterer, 2001).

Unfortunately, there is a lack of uniformity in the knowledge, values, and
skills of social workers and clergy. The lack of communication between these
helpers results in ineffective services for vulnerable clients. This gap in
knowledge, values, and skill between clergy and social workers may also create
a context of differential help provision. Clergy, in general, are not well equipped
to intervene in mental health issues and social workers in general are ill equipped
to intervene in spiritual matters. This compartmentalization may preclude any
type of integrated assessment or intervention in the problem areas presented,
resulting in a lack of attention to issues that may be closely linked. If a
congregant approaches his or her pastor related to death and bereavement
issues, that pastor might not be in a position to identify or help with the
congregant’s clinical depression, if the bereavement has occurred over an

extended period. Similarly, it may be difficult for social workers to address a
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Christian’s distress about an extra-marital attraction without discussing the
impact of their spiritual belief systems regarding relationships outside of

marriage.

The challenge for social workers and clergy becomes one of how to bridge
the gap between the mental health and spiritual needs of Blacks. To address
this issue, it is important to identify and understand the types of problems that
Blacks present to their pastors. It is equally important to identify problems that
are not usually presented to clergy.

Purpose of Study/Research Questions

This dissertation will explore Christian clergy and congregant accounts of
congregant help-seeking from ministers in times of personal difficulty. Clergy
attitudes and practices about referral of congregants to other resources will also
be examined. Secondary data analysis of focus group data and individual
interviews will be used to examine the types of issues for which congregants
seek clergy assistance, as well as those issues for which congregants are

reluctant to seek help. The research questions are:

1. For what problems do congregants report seeking help from clergy?

2. For what problems do congregants report avoiding seeking help from
clergy?

3. What problems do clergy say congregants discuss with them?

4, What problems do clergy think congregants avoid discussing with
them?



5. Would clergy refer congregants to a mental health professional or
social service agency? Under what conditions would they be willing to
refer?

Overview

Chapter Il contains a review of the literature related to the following:
(a) the importance of religion for Black Americans, (b) Black Christians’ use of
clergy in problem situations, (c) clergy skills relative to the mental health
needs of Black Christians, (d) the referral practices of clergy, (e) the use of
social workers by Black Americans, and (e) social worker skills relative to the
spiritual needs of Black Christians.

Methodology will be discussed in Chapter lll. This chapter will include:
(a) the assumptions and rationale for a qualitative research design, (b) an
overview of the Grounded Theory method to be employed, and (c) a reflexive
look at the roles and experiences of the researcher and research teams as
they influence the research process. Given that this is secondary analysis,
some time will be devoted to an overview of the original study, followed by a
focus on the current study, instrumentation, and procedure.

Chapter IV examines the results of the data analysis and presents the
network analyses of the findings related to the research questions related to
congregant help-seeking and avoidance, and minister referral attitudes and
practices. In Chapter V, the results are discussed. The strengths and
limitations of study, implications for practice, and recommendations for future

research will be presented.



CHAPTER Il
Review of the Literature
Importance of Religion for Blacks
Religion and spirituality are important for a majority of the American
culture, with ninety-four percent of Americans expressing a belief in God or a
Universal Spirit (Gallup, 1990). Given that religion and spirituality are often used
interchangeably, it may be helpful to articulate a distinction between the two.
Koenig, McCullough, & Larson (2001), offer the following definitions. Religion is
identified as:
.. .an organized system of beliefs, practices, rituals and symbols designed
(a) to facilitate closeness to the sacred or transcendent (God, higher
power, or ultimate truth/reality); and (b) to foster an understanding of one’s
relationship and responsibility to others in living together in a community
(p. 18).
The authors define spirituality as:
. . . the personal quest for understanding answers to ultimate questions
about life, about meaning, and about relationship to the sacred or
transcendent, which may (or may not) lead to or arise from the
development of religious rituals and the formation of community (p. 18).
Hence, religion reflects an external involvement in of one's beliefs, while
spirituality seems to involve more internal processes that may or may result in

such extemal manifestations.



Chatters and her colleagues (Chatters, Levin, & Taylor, 1992) sought to
further conceptualize religious expression for Black adults, and identified multiple
dimensions which capture the complexity of religiosity: organizational religiosity,
non-organizational religiosity, and subjective religiosity. Building on McAdoo’s
(1995) definition of religiosity as ." . . the importance of religion” (p. 428), Chatters
et al. describe organizational religiosity as being expressed through attendance
and participation within an organized religious institution. Non-organizational
religiosity involves the individual engaging in reading religious materials, listening
or watching religious programming, and involvement in prayer life. Subjective
religiosity is one’s personal evaluation of how religious one is, the importance of
religion in one’s family of origin, and the value that Black parents placed on
involving their children in religious services. This model was later confirmed, and
provided a framework for discussion of the wide range of religious activity which
might manifest itself differently depending upon the denominational affiliation,
aiding in the examination of religious heterogeneity which exists among Black
Americans (Levin, Taylor, & Chatters, 1995).

The central role of spirituality and religion in the life of Blacks has been
well documented (Chatters & Taylor, 1998; Lincoln & Mamiya, 1990). Taylor,
Mattis, and Chatters (1999) examined subjective religiosity among Blacks using
data from five national probability samples. Four of the data sets included Black
adults: the General Social Survey (GSS), the National Black Election Survey
(NBES), Americans’ Changing Lives (ACL), and the National Survey of Black
Americans (NSBA). Over ninety-two percent of 3,610 Blacks in General Social

Survey (GSS) adults felt close to God. Seventy-nine percent of the 1,151



respondents to the NBES study indicated that religious or spiritual beliefs were a
very important part of their daily lives. Eighty percent of the 2,107 NSBA
respondents viewed themselves as religious. Religion is also a key factor in
positive racial identity and empowerment (Moore, 1991), marriage and family
support (Caldwell, Green, & Billingsley, 1992) and mental health (Levin, 1998)
among Blacks.

Spirituality is a central element in assessing and treating mental iliness
and promoting mental health in the clients of mental health professionals
(Queener & Martin, 2001). Spiritual factors have been found to have greater
relevance in explaining the etiology and treatment of mental health difficulties for
Black undergraduates than for Whites (Millet, Sullivan, Schwebel, & Myers,
1996). General Social Survey data also imply that Blacks are more likely than
Whites to view mental iliness as being linked to spiritual, versus Dbiological or
environmental factors (Schnittker, Freese, & Powell, 2000). Given the
importance of spirituality and religion, the Black church and its clergy are vital
sources of support in the lives of Blacks.

Use of Clergy by Blacks

As a matter of personal choice, the church is second only to family
members as a source of comfort when serious problems arise for many Blacks
(Caldwell et al., 1992). Clergy, as representatives of the church, have long been
a significant and necessary resource for members of the Black community. They
perform diverse functions in the provision of help. In addition to their pastoral
counseling function, clergy serve as community leaders, advocates, power

brokers, and the intermediaries between the Black community and social



institutions. They have been at the forefront of negotiating for the provision of
services to the church and broader community through the provision of church-
organized programming (Lincoln & Mamiya, 1990). Black clergy have typically
offered these services or made them available at little or no cost to the members
of their congregation or the broader community (Caldwell et al., 1992).

Americans, in general, express a high degree of trust in clergy
(Oppenheimer, Flannelly, & Weaver, 2004). Pastors, ministers, and other clergy
in leadership in Black churches, as representatives of the Black church, serve as
a key source of support when congregants encounter problem situations. The
problems for which religious Blacks seek clergy range from spiritual concems to
daily life issues. They include marital and family issues, death and bereavement
issues (Moran et al., 2005), and serious personal problems (Neighbors et al.,
1983). Black congregants also seek advice from clergy for crises of faith and life
transition issues, such as help in coping with the divorce of one’s parents or
direction regarding whether to pursue higher education locally or away from
home (Taylor, et al., 2004). Only in rare instances do Blacks discuss sexual
issues, including homosexuality with clergy (Lyles, 1992).

Comparative research has indicated that Blacks are less likely than
Whites to seek help from religious figures for mental health issues (Snowden,
1998). Other findings report that clergy are second only to physicians as the
persons whom Blacks seek for help. Bivariate analysis of data collected from the
National Survey of Black Americans found that ministers were consistently rated
higher than mental health centérs as places where Blacks would go with a

serious personal problem (Neighbors, 1991; Neighbors et al, 1998).
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Regardless of the type or severity of the emotional problem, those Blacks who
first seek assistance from clergy are less likely to seek help from other
professionals (Neighbors, et al., 1998).

While it is apparent that many Black congregants seek help from clergy,
there are reasons that congregants are reluctant to seek clergy counsel. They
include the fear of burdening clergy, shame over the type of problem
experienced, concern about altering the clergy’s opinion of the congregant,
sexual relationships, sexual attraction, sexual orientation, and women’s medical
problems. Shame tied into repeating sinful behaviors that a congregant had
made a public commitment to the congregation (a practice in some Black
churches) to renounce, was also cited as a factor in reluctance in seeking clergy
counsel (Tayilor, et al, 2004)

The fact that clergy are likely to be sought, and that there are definite
areas in which congregants are disinclined to seek them, is evidence of a serious
problem for Blacks seeking help. It creates the potential for mental health and
other serious problems of Blacks to be left unattended. Sussman, Robins, and
Earls (1987) report that problems are compounded by the tendency among
Blacks to wait until mental health problems, such as depression, are very severe
before seeking help. Tragically, inattention to serious mental health problems
creates the risk of problem escalation and the possible involvement of law
enforcement, psychiatric emergency centers, or protective services.

Clergy Skills
Black clergy, as part of the broader group of clergy, encounter as wide a

range of emotional problems as those encountered by mental health

11



professionals (Moran et al., 2005) and function as a major mental health
resource to communities having limited access to mental health treatment
facilities (Mollica, Streets, Boacarino, & Redlich, 1986). It is important to
recognize that the level of time commitment and skill required to address specific
mental health needs is often beyond the scope of clergy schedules and personal
expertise (Taylor, Ellison, Chatters, Levin, & Lincoln, 2000).

Difficulties are further complicated by clergy who feel ill-equipped to
intervene in times of congregant mental health distress (Moran et al., 2005). For
example, a majority of Black clergy are bi-vocational, holding full-time secular
positions in addition to serving as pastors of congregations. Many rural Black
clergy, who tend to shepherd more than one congregation, face the logistical
problem of living in urban areas and traveling hundreds of miles between
churches (Lincoln & Mamiya, 1990). A full calendar coupled with competing
responsibilities may reduce clergy members’ availability to congregants for
pastoral care, limiting congregant access to clergy in times of need.

Identification and intervention in mental health-related issues may
challenge the expertise of the clergy as well. For example, a cross sample of
clergy from various faith backgrounds, as compared with educated laypersons,
and mental health professionals, were not as able to identify signs of a person'’s
potential for suicide (Domino & Swain, 1985-86). Clergy from different faith
backgrounds scored lowest in comparison with clinical psychologists and
graduate students in clinical and counseling programs on their knowledge of
psychopathology, pointing to the possibility that clergy are not well grounded in
basic skills of recognizing psychopathology (Domino, 1990).

12




The level of difficulty in the types of problems encountered by clergy can
in tumn affect their confidence about their ability to intervene effectively. A recent
survey of care, referral, and consultation practices among clergy in New York
City, found that a majority were not confident of their ability to deal with a variety
of problems, including alcohol and drug abuse, depression, domestic violence,
severe mental iliness, and suicide. Over 21% of the clergy surveyed were Black.
They expressed greater confidence in intervening in issues of grief, death and
dying, anxiety, and marital problems. Less than half of the clergy surveyed had
training in clinical pastoral education; those who did tended to feel more
competent in dealing with all types of problems (Moran et al., 2005). While this
study illuminated some of the struggles clergy encounter in dealing with mental

health-related problems, it did not identify Black clergy’s specific responses.

Referral Practices of Clergy

In light of clergy uncertainty regarding how to deal with mental health-
related problems presented by congregants, one would expect that referral to
community mental health resources would occur. Research findings, however,
show offer mixed results. Solomon (1990) reported that only six percent of Black
ministers outside of Los Angeles area stated that they referred to mental health
professionals; this rate is two percent higher than those in Los Angeles (Lyles,
1992). His study of Black clergy referral to psychiatrists indicated that clergy
concern about psychiatrist sensitivity to racial issues, and skepticism about
psychiatric efficacy, and the cost of services were reasons that ministers were

reluctant to refer. Other findings report that nearly half of black ministers refer to
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mental health professionals (Chang, Williams, Griffin, & Young, 1994; Mollica et
al., 1986).

Clergy referrals to mental health centers and psychiatric clinics are
uncommon. A 1976 research project investigating clergy as a mental health
resources, found clergy referred just over two percent of patients (N= 4,996) to
mental health services over a five year period (Bell, Morris, & Holzer, 1976). This
low referral rate is surprising, considering the estimated percentages of
congregants with severe mental iliness seen by clergy. Gottlieb and Olfson
(1987) estimated that more than 33% of congregants counseled by clergy had
severe mental illness. It is interesting to note that neither of these studies
indicated whether Black clergy were included among those examined.

Research specific to Black clergy referral practices indicates that they do
make referrals to mental health professionals (Mars, 1995). Mars found,
however, that when controlling for professional variables (e.g., counseling-related
education), Black clergy were not likely to make referrals to mental health
professionals, in spite of familiarity with mental health resources and personal
relationships with mental health professionals. Another study examining Black
pastors’ perceptions of psychiatrists also found low rates of mental health
referrals among clergy (Lyles, 1992). Clergy in this study reported making only
zero to four referrals to psychiatrists per year. Lyles’ research provided important
insights into the types of issues for which Black clergy would make mental health
referrals, and shed light on factors affecting low referral rates. Clergy made
referrals for alcohol detoxification, self-destructive behavior, auditory

hallucinations, and lack of response to pastoral interventions. Black clergy
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reports of distrust of psychiatrists’ ability to provide culturally competent services,
and fears about religious behavior being pathologized may explain the low
number psychiatric referrals. While these studies offer important insights, they
did not specify clergy attitudes regarding referrals to other mental health
providers such as psychologists or social workers.

Black clergy represented nearly 22% of the subject pool in a recent study
of clergy referral and consultation practices (Moran et al., 2005). On average,
clergy made referrals to hospitals for mental health services just over once per
year. They were “definitely more likely” to refer to hospitals having pastoral care
departments. Interestingly, clergy reported minimal consultation with mental
health professionals regarding problems they felt least competent to treat.
Unfortunately, the specific referral pattemns of the Black clergy who participated in
this study were not indicated.

A positive relationship exists between frequency of Black clergy referrals
to mental health providers and the educational levels of Black clergy. There is
also a positive relationship between clergy referral rates and the size of their
churches (Caldwell, Chatters, Billingsley, & Taylor, 1995). Black clergy who have
more professional contacts with mental health professionals are more likely to
make referrals to mental health professionals (Mars, 1995). We know little if
anything, however, regarding the contextual factors relating to referral practices
that go beyond clergy and church demographics. Rarely are we able to examine
the attitudes and behavior of Black clergy towards the use of mental health
professionals. We typically do not have access to clergy members’ personal

perspectives or biases regarding mental health or psychological disorders. To
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date, we have little information about clergy attitudes toward referral to specific
types of mental health providers other than psychiatrists (Lyles, 1992). We also
do not know much about clergy awareness or willingness to use existing social
service resources, nor do we understand their patterns of referral to such
agencies.

Studies of clergy referral practices, while useful, have been incomplete,
either failing to clarify whether Blacks participated as subjects, or in cases where
Black subjects were questioned, their responses were not specified. Information
regarding clergy attitudes about social workers or other mental health
professionals other than psychiatrists is also lacking.

Use of Social Workers by Blacks

Social workers are key providers of human services systems for Blacks.
Blacks are more likely than Whites to request help from mental health
professionals, including social workers, for economic and physical health
problems (Broman, 1987). Taylor, Neighbors and Broman (1989) found that
Blacks are also more likely than Whites to seek help from social workers,
regardless of problems. Those Blacks seeking social service agency help tend
to be low income, and they make contact with public social services agencies
regardless of the type of problem experienced. Blacks receiving help from social
service agencies are also more likely to be served by social workers. A majority
indicated satisfaction with the help they received from the social service agency
and would refer a friend or relative who had a similar problem. It is unclear how
many of those respondents who were satisfied with the help received and who

were willing to refer to friends received services from social workers. Black
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social service agency consumers most often seek help with economic problems
(Broman et al., 1989). Very few Blacks seek help solely from mental health
professionals for personal problems. Instead, Blacks are more likely than Whites
(Snowden, 1998) and Black women more likely than Black men (Neighbors &
Jackson, 1984) to use a combination of formal and informal resources to deal
with personal problems.

Social Worker Skills

Social workers are part of Blacks’ formal resource network. The clinical
training of those completing masters’ level programs prepares them to intervene
in mental health-related matters. In light of the centrality of religion and
spirituality for Blacks, however, there are questions regarding how well-prepared
social workers are to deal with these issues.

Recently, there has been a resurgent interest in spirituality and religion in
the field of social work. This interest is reflected in an increased number of
presentations on spirituality and religion at professional social work conferences,
and an increase in related scholarly research and publications (Sheridan &
Amato-von Hemert, 1999). Specific topics examined include the relationship
between spirituality and coping and the prospect of death (Reese, 2001) and the
impact of social worker religiosity on social work practice (Mattison, Jayaratne, &
Croxton, 2000). There is also a growing body of social work literature that
promotes the expansion of the traditional bio-psycho-social perspective as the
basis for understanding human behavior in favor of a transpersonal social work
practice perspective. This approach focuses on helping individuals reach their

highest potential, and attempts to identify, understand, and access transcendent
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spiritual states of consciousness (Canda & Smith, 2002). Social worker attitudes
toward religions and spirituality (Sheridan et al., 1992), and religious and spiritual
content in schools of social work (Sheridan, Wilmer, & Atcheson, 1994) have also
been areas of research. In addition, there are many compiled works centering on
various aspects of religion, spirituality, and social work practice (Hugen & Scales,
1998; Scales et al., 2002; Van Hook, Hugen, & Aguilar, 2001).

There is evidence that schools of social work are recognizing the
importance of spirituality in the lives of people. There is acknowledgement in the
field that this is a legitimate focus of study. The accrediting body for social work
educational programs, the Council on Social Work Education (CSWE) makes
reference to the need for inclusion of theories related to spiritual development,
among other areas, as part of its accreditation standards set forth in the
educational policy statement (Council on Social Work Education, 2004). CSWE
has compiled a comprehensive bibliography of references on spirituality and
social work (Canda, Nakashima, Burgess, Russel, & Todd Barfield, 2003), and
developed a teaching guide on spirituality and religious issues (Scales et al.,
2002) to assist faculty in preparing students for social work practice.

There are differences in opinion regarding how content related to spiritual
and religious issues should be taught. A small percentage (1.5%) of social work
faculty favor infusing content related to spirituality and religion into existing
courses. Such an approach calls for integration of content on spirituality
throughout the social work curriculum. Conversely, most faculty believe that
courses in spirituality and religion in social work should be offered as elective

courses (Sheridan, Wilmer, & Atcheson, 1994). This is the format used to teach
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spiritual and religious content in social work practice by most schools of social

work (Russel, 1998).

The Need for an Integrated Service Delivery Model

Clergy and social workers are important helping resources for Blacks in
times of distress. Social workers are among the most commonly accessed
professionals. The impact of the services that clergy and social workers provide
is limited based on the dichotomization of problems that are likely related. For
example, a congregant may seek help from clergy for a crisis of faith, while
omitting critical information related to sexual acting out, a factor likely contributing
to the crisis. Clergy are then in the position of providing spiritual guidance
without full information about the client’s life. Similar situations take place with
religious Blacks seeking mental health help from social workers. Should a client
seeking help happen to mention “hearing from God,” there is the potential for a
mental health misdiagnosis if the social worker is unaware of the influence of a
client's spiritual and religious life.

The rationale for studying the use of clergy, who are relevant and
accessible helping resources for Blacks, is threefold. First, there is little
information known about Blacks’ seeking help from clergy that takes into account
the perspectives of both congregants and clergy. Second, we have limited
knowledge of clergy’s perspectives regarding the types of problems that they
encounter, and their decision making regarding how to handle them. Finally, |
hope to examine how clergy are linked to social service providers, in general,
and social workers, specifically. This information can aid in developing methods

of promoting integrated service delivery between clergy and social workers.
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Four things are relevant to Blacks’ use of clergy in times of difficulty. First,
while Blacks use clergy in times of distress, there are limits to the types of
problems for which Blacks seek clergy help. Second, it is also clear that there
are areas for which Blacks elect not to seek clergy help (Taylor, et al, 2004).
Third, Blacks are more likely to seek help from mental health professionals for
economic and physical health problems than for personal problems. Fourth,
social workers are among the professional helpers (including physicians,
teachers, and lawyers) most frequently sought by Blacks (Broman, 1987).

The purpose of this dissertation is to examine Black congregants’
decisions to seek help from clergy in times of personal distress. It is also
intended to examine congregant responses regarding help-seeking with that of
clergy. This research should shed light on clergy’s opinions regarding referral of
their congregants to mental health professionals, as well. It is hoped that the
results will be beneficial to clergy and mental health professionals, especially

social workers.
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CHAPTERIIII

Methods

Assumptions and Rationale for Qualitative Design

The increased attention to qualitative research in the human services
fields is evidenced in scholarly research, and the establishment of journals
devoted to qualitative research practices. The field of social work is no different,
as is reflected in the publication, Qualitative Social Work. This journal was
launched in 2002 with a commitment to providing a forum for persons interested
in qualitative research methods, evaluation, and use of qualitative approaches in
practice.

Qualitative methods, by design, allow for “greater depth rather than
breadth” (Ambert, Adler, Adler, & Detzner, 1995, p. 880). The use of a qualitative
approach provides an opportunity to access more personal and in depth
information on the subject being explored. The smaller sample, in-person format
allows the researcher the opportunity to clarify responses to questions asked,
and leaves room for respondents to contribute knowledge in areas that the
researcher may not have previously considered. Qualitative inquiry has also led
to a discussion in the profession of social work about how this method aligns with
our foundational mission by giving voice to disenfranchised populations (Bein &
Allen, 1999; Padgett, 1998). Indeed, it is implied that research of this nature has
the potential of humanizing, or putting a face on those who have been seen as

powerless (Shaw & Ruckdeschel, 2002).
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Grounded Theory

While the use of qualitative research methods expands within the field of
social work, it is important for researchers to take into account the question of
rigor. The concept of rigor, as applied to qualitative inquiry, differs from those
concepts and procedures associated with quantitative methodology (Davies &
Dodd, 2002; Holliday, 2002; Lietz, Langer, & Furman, 2006), however it is no
less important. It is also critical to have a method of examining patterns, themes,
and relationships of concepts within written text. Grounded Theory is such a
method, and will be employed in this study. A means of systematically managing
the large amounts of text is needed, as well. ATLAS ti software provides a

means by which that may be done.

Principles of Grounded Theory were used in the data analysis process.
Grounded Theory is a method of using the research process as a context in
which theory can emerge, in contrast to testing existing hypotheses. It is
particularly useful for small sample qualitative data collection, as opposed to the
large sample data sets often desired by quantitative researchers (Dick, 2007;
Strauss & Corbin, 1990). The process employed in Grounded Theory entails
researcher immersion into the primary documents, observations in the field, and
information relative to the area of interest as data are collected. Early (2005)
offers a concise description of the analysis process, which will be summarized in

the following paragraphs.

When handling primary documents such as transcripts, the researcher
immediately begins synthesizing the data by marking passages or quotations that

are the most relevant to the area of study. In the synthesizing process, the
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material is constantly compared against other data (e.g., literature related to the
subject, field observations). As the researcher repeatedly reviews the
information, themes emerge that can then be developed into codes. Codes
enable the researcher to classify textual passages and locate occurrences of the
data that could not be found using standard key word search methods. These
codes are then defined and used as a shorthand means of capturing the
particular themes reflected in the text, and used for further, more complex levels

of coding as the researcher continues moving through the data (Dick, 2007).

The coding process continues as codes are then grouped into Code
Families, which serve as containers for large amounts of information, and
theories about the relationships between codes and code families begin to
emerge. ATLAS ti software is designed specifically to accommodate the
procedures linked with Grounded Theory, thus enabling the development of
codes and code families in manner which is systematic and not as labor intensive
as coding and analyzing data by hand (Muhr, 1997).

Rigor in Qualitative Research

Creswell and Miller (2000) offer a succinct summary of the range of
procedures originally articulated by Lincoln and Guba (1985), to establish the
credibility of qualitative research. The procedures which are relevant and
applicable to this study include: (a) reflexivity, the researcher’s self-disclosure of
his or her own biases, values, and beliefs that may influence their inquiry and
interpretation of data; (b) triangulation, or use of two or more analysts to
examine the data; (c) peer debriefing, the processing of the data with fellow

analysts; (d) negative case analysis, finding evidence which may disconfirm or
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be inconsistent with previously identified themes; and (e) the development of an
audit trail through providing a clear account of all research decisions and
activities.
Refilexivity

Reflexivity places the researcher in the position of scrutinizing his or her
motives and intent in the research process and lays bare, to the extent possible,
the researcher’s self-evaluation of norms, belief systems, or biases that may
influence how the data are collected, interpreted, and reported. Because bias is
inherent in the research process (Holliday, 2002), triangulation also becomes a
means of balancing the perspective of the researcher. Triangulation entails the
researcher looking for areas of convergence among different information sources
to develop themes or categories. By employing the multiple points of view of the
other researchers, data are systematically sorted to identify common themes by
removing areas of overlap and creating greater accuracy (Jick, 1979).
Peer Debriefing

Peer debriefing, or the reviewing of the data and research process by a
person familiar with the research or the area of study, also aids in establishing
credibility. This person operates in the role of a devil's advocate, challenging
researcher assumptions, while also providing support (Lincoln & Guba, 1985). In
this dissertation work, my primary professor, professional colleagues, and peer
analysts, including a recent doctoral graduate who had used the ATLAS ti
software in data analysis, and members of my dissertation committee have

served that function. (Creswell & Miller, 2000).



Negative Case Analysis

Conducting a negative case analysis, or identifying disconfirming
evidence, examines unintended outcomes and forces the researcher to expand
his or her paradigm. In this procedure, the researcher identifies data that fall
outside of the expected outcomes. Applying this procedure, however difficult for
the researcher, serves to lend credibility to the research process itself (Creswell
& Miller, 2000).
Audit Trail

Having an exacting audit trail is also a means of bolstering the
trustworthiness of the study. Keeping a transparent account of the research
process itself can serve to dissuade questions regarding the integrity of the
research, and offers those external to the study a clear sense of activities and
decisions related to the research (Lietz, Langer, & Furman, 2006). The inquiry
process is documented, a research log is kept, the documentation can be
scrutinized closely, and judgments may be made regarding whether the findings
were based upon the data collected, the extent of researcher bias, and methods

used to increase credibility (Creswell & Miller, 2000; Schwandt & Halpern, 1988).

Reflexivity: The Researcher’s Experience

“Identifying who we are and being explicit about our own perspectives is
an essential part of being reflexive.” (MacBeth, 2001), as cited in (Lietz, Langer,

& Furman, 2006, p. 449).
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In the field of qualitative inquiry, it is important to contextualize this
research in light of the researcher’s background and perspectives, as well as the
background and perspectives of those selected to assist in analyzing the text
(Creswell & Miller, 2000; Finlay, 2002; Groves, 2003; Lietz, Langer, & Furman,
2006). The following identifies my background and life experiences that have a
potential impact on the research process.

Personal Role and Experience

| come to the research table as an “insider” familiar with the culture and
common language in the Black Christian community in which the research took
place. | also have a long history of social work practice experience with Black
Americans and widely varied training in marriage and family therapy, program
development, and clinical supervision. Insider familiarity allows me to
contextualize respondent input. | have a general knowledge of doctrinal
frameworks, scriptural references, church protocol, and denominational
differences that may surface in the context of analysis of the focus groups or
individual interviews. | also have a general awareness of the cultural, social, and

political contexts of the communities represented by the respondents.

| presently serve as the Clinical Director of a Christian faith-based
community development corporation, POWER Inc. (People-Organized-Working-
Evolving-Reaching). POWER is the non-profit, human services arm of Christian
Love Fellowship Ministries International in Ypsilanti, Michigan. POWER serves
the greater Washtenaw County area through the provision of economic
development, counseling and clinical programming, family support, prisoner re-

entry, wrap-around, and homeless prevention services. POWER has served a
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diverse population of over 5000 families since its inception in 1996. Some of
those persons served by POWER have been referred by clergy desiring
spiritually sensitive clinical interventions for their congregants. POWER receives
its funding through various public and private sources, including grants,
foundations, federal, state, and local contracts, client fee for services, private

donors, and the United Way.

| also function in a ministerial capacity at Christian Love Fellowship
Ministries Intemnational, a predominantly Black, non-denominational church
located in Ypsilanti, Michigan. | am a recently ordained minister through this
church. | presently serve in the discipleship, music, and prison ministries. In
these capacities, | have had the opportunity to work closely with pastors,
ministers, and congregants. As a result, | am in the unique position of
understanding the special challenges and opportunities in providing and

receiving ministerial intervention.

During the course of over twenty-six years of social work practice, | have
had muiltiple training and development opportunities that helped me to be
sensitive to the issues that social workers face in the provision of service.
Specifically, | have trained extensively by social worker Harry J. Aponte in the
person and practice of the therapist model (Aponte, 1982; Aponte & Winter,
1987). This model centers upon helping practitioners to develop and manage
theoretical, collaborative, technical (intervention) and internal (counter-
transference) skills toward the end of better serving their clients. The training
acknowledges the fact that therapist factors can either enhance or hinder

therapy. A fundamental element of this training model is that of helping the
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therapist to identify and work on resolving personal issues toward the end of
utilizing the resolution process as a framework for helping others with similar

issues (Aponte, 1992).

This training experience was pivotal for me both personally and
professionally, in a number of ways. First, it helped me to identify and resolve
family of origin issues affecting how | conducted therapy. Second, the training
was instrumental in helping me to recognize how my own estrangement from my
faith during my teen years had affected my work with others. In addition to
helping me recognize that | was experiencing a spiritual gap in my own life, the
training also helped me to become more sensitive to and appreciative of the
spiritual seeking that | would often see in the clients | served. Related to this
present study, this training has given me an opportunity for critical examination of

my own biases and how they influence the way in which | analyze the data.

Having an extensive background and training in direct social work practice
and clinical supervision gives me an appreciation for the training and
development that professionals may need relative to serving religious clients.
For example, | have supervised practitioners for whom spirituality and religion
were not a central part of their lives. These practitioners often ignored the
salience of these issues in the lives of their clients. Clinical supervision with
these practitioners centered on helping them to see that however unimportant
spirituality was in their own lives, most individuals identify themselves as being
spiritual (Gallup Jr. & Jones, 2000). Their task, as practitioners assessing and
treating the client, became one of identifying what, if anything, spirituality may

mean to the client.
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| have also worked with devoutly religious professionals who have
struggled with differences with their clients’ lifestyles or value system.
Supervision in this instance centered on helping the practitioner in assessing
what the client saw as important and developing a treatment contract in
collaboration with the client. With both types of practitioners, supervision was
focused on helping them to respect their clients’ rights to self-determination, and
to identify and manage their own counter-transference issues in order to avoid
impeding the therapeutic process. Beyond that, my goal was to help the
practitioners to develop interventions that helped their clients to examine the
effectiveness of their existing problem-solving strategies in meeting identified

goals, and develop alternate functional strategies, when indicated.

In my practice as a clinical supervisor, | became more aware of how
personal issues, such as values conflicts between the therapist and client, could
help or hinder the therapeutic process depending upon how skillfully the therapist
is in managing them. During the latter stages of my career, | developed an
interest in the means by which social workers could integrate their faith with their
practice experience to enhance therapeutic outcomes. | believe that integration
can allow therapists to utilize themselves more fully while respecting client

boundaries in the therapeutic exchange.

One of the valued tenets of sound research is researcher objectivity
through the utilization of rigorous research methods. Objectivity is a stated ideal
in most research endeavors, particularly at the point in which the researcher and
research subject interface (Davies & Dodd, 2002). However, the elimination of

subjectivity in either qualitative or quantitative research is impossible and
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potentially damaging to ethical research practice (Harding, as cited in Davies &
Dodd, 2002). Objectifying those who are studied creates the potential for
distance and alienation between researcher and subject based upon such factors

as gender, race, or class (Davies & Dodd, 2002; Finlay, 2002).

There is, however, also the risk that the material presented may be too
familiar to the researcher. In such instances, the researcher may interpret
respondent statements prematurely without exploring these statements in detail
to understand what the respondent actually meant. Given these challenges, it
will be important to assume ." . . the discipline of making the familiar strange”
(Holliday, 2002, p. 13), as a way of maintaining sufficient distance from the
respondents in order to promote critical examination of participant responses.

| recognize that my background and belief systems create the potential of
researcher bias. They also provide a partial representation of Black Christians’
use of ministers from the perspective of congregants and ministers. | believe that
ultimately, my varied personal and professional experiences will be useful in
interpreting the research findings, theory building, and making practice
recommendations for the social work profession.

Reflexivity: The Research Team’s Roles and Experience
| selected two peer analysts to review the transcript segments. The

peer analysts were professional colleagues and friends. This affiliation

afforded a familiarity with their respective backgrounds. | selected these
analysts based upon the following variables: (a) my confidence that they
would be candid with me about the findings; (b) convenience, (c) access

and availability, (d) the potential for rapid tum-around of peer analyst
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responses, (e) advanced academic familiarity with research, (f) familiarity
with the Black Christian culture in the geographic area from which the data
was originally collected, (g) stated interest in matters pertaining to Black
Americans in general, as reflected in their areas of research and
involvement in the community; and (h) economy (the peer analysts

conducted the analysis free of charge).

One peer analyst is a licensed doctoral level clinical psychologist who
conducted qualitative research on factors influencing career choices in Black
American women as part of her dissertation work. She is familiar with working
with Black church goers in a clinical context through her private practice. The
other peer analyst recently eamed a Ph.D. in Sociology, with expertise in
quantitative research methods. She has research interests in obesity and Black
Americans. Both peer analysts are Black Christian women active in ministries
within their respective non-denominational churches. They also have an
awareness of issues related to help-seeking from pastors personally, or through
someone they knew. One of the peer analysts worships with me at the church |

attend.

| had differential access to each analyst, and used their time and skills in
the following ways: | asked both peer analysts to review selected transcript
excerpts for coding reliability purposes. | asked the peer analyst with the
qualitative research background to work closely with me in the revision,
refinement, and categorization of coding, and to examine the network analyses

conducted.
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Data Source

Focus group and individual interview data from the “Religion and Mental
Health of Blacks: Appraisals of Religiosity, Coping, and Church Support” (Taylor,
Chatters, Mattis, & Neighbors, 1998) research project were used in this study.
The National Institute of Mental Health (NIMH)-funded study was conducted from
1999 to 2000 through the Program for Research on Black Americans, a unit of
the University of Michigan'’s Institute of Social Research. Professor Robert J.
Taylor was the Principal Investigator; Professors Linda M. Chatters, Jacqueline
S. Mattis, and Harold W. Neighbors were Co-Principal Investigators. The data
were collected through focus group interviews of religious Blacks and individual

interviews with Black clergy.

The primary focus of the original focus group study was to delve into the
relationship between religious involvement and mental health among Blacks.
The identified purposes of using focus group information were to aid in
interpreting existing aggregate findings on Blacks and mental health (Taylor,
Chatters, Mattis, & Neighbors, 1998) and suggest new directions for inquiry and
topics for further exploration. Results from the focus groups served to
complement data from eight national surveys of the American population, and
were compiled in the book, Religion in the Lives of African Americans: Social,
Psychological, and Health Perspectives (Taylor, et al, 2004). Principle
investigators from the research project also conducted individual Interviews with
individual ministers. These interviews focused on four area of interest: (a) the

actual activities in which ministers were engaged, (b) their perspectives on
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congregant help-seeking, (c) collaboration between clergy and mental health

professionals, and (d) the efficacy of ministerial interventions.

| was hired to take part in the formulation of the focus group and minister
interview protocols, the development and implementation of subject recruitment
strategies, and the facilitation of three of the female focus groups. The focus
group and minister interviews were conducted from 1999 to 2000. All subjects

were recruited from an urban metropolitan area in Southeastern Michigan.

Focus of Current Study

While the researchers in the Religion and Mental Health Study were able
to mine rich information from the focus groups, it appears that no one to date has
(a) examined the minister interviews to identify themes relevant to congregant
help-seeking, (b) examined data from the focus groups in conjunction with data
gleaned from minister interviews relative to congregant help-seeking, or (c)
reviewed the minister data set to extract findings regarding minister about referral
practices. Specifically, there has been no exploration of congregant responses in
light of ministers’ perceptions of use of ministers during times of difficulty. | am
grateful for the opportunity to mine this rich data and pursue these research

questions.

In addition, it appears that no one with a background such as mine has
examined this data. As | mentioned previously, | am experienced in social work
practice and ministry with Black Christian Americans. | also have affiliations with
the Christian community from which the sample was drawn. It is my intent to use

the lens of my professional and personal experience to examine (1) similarities
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and differences between the two groups related to congregant use of ministers
for help with personal problems, and (2) minister reports of referral to mental

health resources.

The questions posed in focus groups and individual interviews lend
themselves to this, in that both congregants and ministers were administered the
same types of questions. For example, focus group participants were asked,
“Have you or anyone close to you ever gone to a minister during times of
trouble?” Similarly, ministers were asked about the types of problems for which
church members sought their help. Both the focus group and individual interview
protocols included questions related to the types of problems for which
congregants might avoid seeking ministerial help. In addition, ministers were
questioned regarding their practices related to referring congregants for mental
health services (See Appendices A and B for copies of Focus Group and
Individual Interview Protocol). The following discusses the research project in

detail.

Participants

The research sample was drawn from Protestant subjects from different
churches within the southeast Michigan area. This decision was made based
upon the fact that a majority of Blacks report Protestant affiliation (Taylor &
Chatters, 1989, 1991). Of those affiliations, the Black Baptist church is cited as
being the fourth largest religious denomination in the United States, and having
the highest percentage of reported members (Grant, 2001; Myrdal, 1971; Payne,
Bergin, Bielema, & Jenkins, 1992; Payne, 1991; Taylor & Chatters, 1991). A

total of 16,700,000 congregants were identified as having membership with one
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of the four major predominantly Black Baptist denominations (Lindner, 1999) and
the Religion News Service (1992) reported that the fastest growing churches in
the United States are Black.

Focus Group Participants
Respondents were recruited through various means. Fliers were

distributed in community areas in which Blacks were known to frequent (e.g.,
grocery stores, beauty and barbershops, restaurants, retail establishments). In
addition, area churches with Black congregations were approached to request
distribution of the fliers via postings, or inclusion in church bulletin. Research
team members informed friends, family, and associates about the study and
encouraged to consider participation. This researcher’'s husband took part in the
young men’s pilot group; there were also other participants from my
congregation, including at least one minister. Once the data collection process
had begun, a snowball method was employed. Research team members asked
focus group participants to share invitational fliers with those whom they thought

might be interested in participating in the study.

Focus group participants were selected based upon participant self-
reports of being Black Americans who attend church regularly and identify
themselves as being a religious Christians. Group participants were assigned to
groups based upon age and gender; there was an attempt to create a diverse
representation of denominational and non-denominational church affiliation
among the groups. No one with current Catholic Church affiliation participated in

the study.

35



To enable candid discussion in the focus groups, facilitators, and
assistants were matched based upon gender and race. In addition, pastors,
ministers, and their spouses or related household members were not included in
the focus group study to reduce: (a) participant inhibitions about expressing their
opinions, and (b) the potential for bias or socially desirable responses based on
the presence of a religious authority figure (Taylor, et al, 2004). To promote
frank discussion among focus group members, the research team made certain
that it did not assign its facilitators or recorders to focus groups containing
members with common congregational affiliations. Focus group members were

given a monetary compensation for their participation.

Thirteen focus groups were conducted; ten of these were made up of
individuals between eighteen and thirty-four years of age. Five of these groups
were composed of younger female respondents; the other five groups consisted
of younger males. The remaining three focus groups were composed of
individuals who were at least fifty-five years old: one group of older men, and two
groups of older women. A total of seventy-eight people participated in the focus
group study. All participants were affiliated with Protestant churches. Focus
group composition allowed for representation from other denominations or
churches. Clarity was given at the outset of the focus groups that the intent of
the group was not to discuss doctrinal differences. They were instructed that the
discussion was to center on participants’ various religious or spiritual practices

and their experiences with their pastors and congregations.
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Individual Interview Participants

The ministers who participated in individual interviews were Blacks who
were actively serving as spiritual leaders in Protestant churches. Ministers were
identified by research team members, including myself, who had a working
knowledge of the church communities from which respondents were recruited.
Respondents were matched with interviewers by race and gender. One male
and five female ministers were interviewed in sessions lasting from 90 minutes to
two hours. The research project paid minister participants a fee for their
participation.

The respondents held varying spiritual leadership functions. One minister
worked with a campus ministry in affiliation with the church that she attends, and
had previously served in an associate minister capacity. Another served as a
Deaconess. Twb ministers, one male, and one female operated in associate
minister capacities. Both had responsibility over youth ministries; the female
minister had additional oversight responsibilities related to community outreach.
One woman served as a co-pastor; the other as an elder in her church.

Instruments
Focus Group Interview Protocol

The content of the semi-structured focus group interviews included the
types of activities that participants saw as religious, participant use of prayer, and
serious problems and issues for which participants would or would not approach
ministers for help. Positive and negative social support from the congregation
was also discussed. A copy of the Focus Group Protocol is located in Appendix

A.
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Focus group interviews were audio-taped and later transcribed. A
member of the research team took notes during the interview to aid in accurate
transcription of the sessions. In addition, audio-taped sessions were reviewed by
research team members and compared with typed transcripts to insure accuracy.

Individual Minister Interview Protocol
Information was gathered in the individual minister interviews using a

semi-structured questionnaire. The questionnaire included the following content
areas: marital and bereavement counseling, visitation with those who were sick
or shut-in, and types of problems presented by congregants. Interviewers also
inquired about the types of serious emotional or psychological problems
presented by congregants to ministers, and minister estimation of the types of
problems that church members would be reluctant to discuss. Ministers were
asked a series of questions related to referral of congregants to other service
providers (e.g., social workers, psychologists, physicians) for additional help.
These interviews were audio taped, transcribed, and reviewed in the same
manner as focus group sessions. See Appendix B for the complete protocol

used in the minister interviews.
Procedure

After formatting raw transcripts into text files and loading them into the
ATLAS ti software, | consulted with an anthropology researcher who had recently
completed his doctoral work using ATLAS ti data management software. This
colleague provided input regarding strategies for organizing and analyzing the
data, specified software operations that he found helpful, and offered advice

against spending much time with other software operations.
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| had identified topical categories for exploration based upon my own
observations in social work practice and ministry. These categories included
sacerdotal activities and rituals (e.g., communion, weddings, and funerals),
counseling, money/finances, family, spiritual growth, and “unpopular” emotions or
mindsets for Christians (e.g., anger, jealously, pride). | then reviewed the
transcripts, selecting blocks of text relevant to my areas of inquiry and coding it
as | went. In most instances, | developed summary phrases to capture what the
respondents said in the transcripts. For example, the following passage from a

young women's focus group was categorized under “Crises of Faith":

R2: My husband had issues that he was dealing with about religion
in general because some key people in his life were being effected
[sic] by illness. So, he was questioning God, he was questioning
faith you know, here’s my grandfathers [sic], he's a minister, he’s
had both legs removed, why? So, he hadn’t gone to church in a
few weeks and our minister called . . . . And so he was able to talk
through his problems with our minister who he just talked to

yesterday so, | think that...| love that, | really do.

At other times, as the situation allowed, in-vivo coding was used. This
method incorporated the respondent’'s own words to develop the code. Consider
the code “You Gotta Go” from a young woman group participant as she
contended that there are areas that need to be discussed with one's pastor,

regardless of the discomfort that it might cause:
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R: If it's a sexual thing, if you've fallen into sin, you done fell. You gotta
go [to the pastor to talk about what happened]. You know you gotta go.

You may not want to go. . .

Another example of incorporating participant terminology may be found in
a male minister’s identification of “Addictive Behaviors” in reference to issues of
substance abuse or other compulsions for which congregants may be reluctant to
seek his help. As one minister stated, “I'm sure, if somebody has a sexual
addiction problem, or problem with certain behaviors that are destructive or
addictive behaviors, some of them might be reluctant to come and try to talk to
me about that.” In each instance, of coding, | attempted to identify codes based
upon the context in which the comments were made, and sought to reflect, as

accurately as possible, the respondent’s perspective.

In order to maintain consistency with the original study, | also created
coding for the focus group by gender and age. Respondents were grouped into
‘male,” “female,” “young,” (18-34 years of age) and “old” (over 34 years).
Minister interviews were distinguished by gender and minister coding; no data
was available on the age of the minister respondents. Coding in this manner
would enable tracking by gender, age, and type of respondent during data

analysis, if desired.

After conducting the initial coding, | reduced and synthesized the data. |
reviewed the codes and quotations again, searching for errors, and deleting
coding that no longer seemed relevant upon re-inspection. | synthesized the

data by collapsing codes where redundancies seemed to exist. For example,
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“Not Burden Pastor” was collapsed into “Don’t Burden Pastor.” In the process of
editing and collapsing the codes, | also conducted selective word searches for
words that | may have missed during the initial or subsequent transcript reviews
(e. g, incest, rape, death).

| developed and defined codes for the entire set of focus group and
individual interview transcripts, and selected quotations that that best reflected
the code concept that | defined. Codes were defined based upon the context in
which participant comments appeared. | used an online dictionary resource
when | had difficulty articulating code definitions such as "comfort" and "guilt"
(Merriam-Webster's Online Dictionary, 2007). Wherever dictionary definitions
were utilized, this source was cited in the code definition.

Once the codes were defined, a master Code Book was compiled, listing
all code definitions. Using the qualitative data analysis software to organize the
transcripts, | was able to successively build upon the information identified in
previous blocks of text. The following quote, labeled “Death," is representative of
a coding category based on to focus group respondents’ reports of seeking help
from pastors when a family or other loved one died: “R: Well, | lost a son last
year and, in a car accident, and our pastor was . . . very instrumental in assisting
us to kind of get back up on our feet.” Additional examples of the codes that |
developed while examining congregant and minister transcripts, and quotations

that illustrate the code definition, are located in Table | and Table Il, respectively.

Next, | grouped codes that seemed to be connected into Code Families.
Code families included such categories as, “Seek," which consists of conditions

under which ministers congregants sought help from ministers. Examples of

41



codes that were included in this code family include “Biblical Interpretation,” for
seeking pastoral assistance in interpreting scripture, and “Parenting," which
relates to help-seeking for issues related to child rearing. Sample codes and
quotations for congregants and ministers may be found in may be found in

Tables 3.1 and 3.2, respectively.

| selected the transcript segments for peer analyst review to reflect the
different gender and age groups of the focus group respondents. Transcript
segments were selected to obscure the identity and church affiliations of the
respondents. | incorporated participant responses to the interview questions that

were most closely related to my original research questions in the selected text.
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Table 3.1 Sample Focus Group Codes and Quotations

CODE lllustrative Quotations from Congregant Focus Groups
NAME

Trust R1: | think in more in terms of the pastor it's kind of like more
Pastor sacred. You know, you can really trust him. Sometimes, you

can really trust a pastor more than you can a best friend or a

family member or. . .

Prayer R: if my heart gets heavy or something | will cite,
you know, pray for me, but such as, you know, as far as going
you know, for counsel something that's what | meant, you

know, having been or have asked.

Crises of R:. .. It's been a while, it's been like a year, because my
Faith dad’s brother passed like this summer, and he has a brother
that’s a minister. . .,.He was young, like in his 40's or 50’s,
something like that. And | asked him, . . .why'd he die at a
young age? He was such a Christian. And he explained to
me, you know, that it was his time and he was ready for the
Lord. You know, stuff like that, cause | was confused, you

know, why, you know, did he have to go?

Concrete R: Well, my relationship with my pastor. . . . it was times
Needs when. .. . | didn’t have a car and | drove his until mine got

fixed you know he worked on cars . . .
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Table 3.1 Sample Focus Group Codes and Quotations-Continued

Shame

R: I won't go to my minister, . . . | don’t know why, | feel like |
don’t want him knowing my business, which is wrong. . .

F: Why can’t you confide in him’

R: Because I'm ashamed of some of the things | do, that’s

why.

Depends on

Pastor

F: [referring to things that may be hard to bring to a pastor]. .
.Would there be others that you can think of that would be
difficult?

R: | think sometimes it depends on how easy a person is to
talk to. Sometimes it depends on the person whether you
feel relaxed enough or whether you think they going to be
able to understand you or . . . be critical of you or whether

they are going. . .judge you . .

Lacks

Experience

R: I wouldn’t go to him to talk to him about anything specific
to work, economics, business deals, psychology | wouldn't

ask him. . .he doesn’t know any more than | would . . .

Distrust

Pastor

R: Well, | personally wouldn't tell the ministers any personal
business. . . | really don’t trust ministers at all. Even my
pastor, . . .1 don’t trust him. | always think that they may not
be correct. And | know so many ministers that have a
double life, that | really can’t even trust them, even if | like

them.
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Table 3.2 Sample Minister Interviews Codes and Quotations

CODE lllustrative Quotations from Minister Interviews

NAME

Crises of 11: Makes sense. OK. How about spiritual problems? Do people

Faith usually come to you if they're

naving spiritual problems, or if they're in a spiritual crisis?

R:. .. Yes, they do. Now, if God has been telling you to do
something else, you need to be praying more, you need to start
working with kids or whatever, and you're not doing that. . . then
you feel like . . . I'm in a crisis, and I'm not hearing from God,
then perhaps you need to get up and do what . . . He told you to
do.

Problems I: [related to problems with other church members] And what

with kind of problems come up with that?

Congregants | R: Well, | know so and so just don't like me, and the only thing

they do is tell me praise the Lord, and they never say anything
else to me. And so it's like. . .what makes you think they don’t
like you? Have you had any problems with them? Have you

talked to them? . . .sometimes you have to play the mediator

' I= Interviewer; R=Respondent
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Table 3.2 Sample Minister Interviews Codes and Quotations-

Continued

Money/

Finances

I: Do people ever come to you about financial problems?

R: Ah...yes, to a certain degree. . .our community service
director made an announcement and said this lady needed
some help. She was going to be evicted from her
apartment, whatever. So what they did instead of taking
any funds, they just passed the offering plate around, and
whatever they got from the offering plate, that went directly

to her.

Addictive

Behaviors

I: In your experience, are there things that people are
reluctant to talk to you about?

R: Yeah. Usually a lot of it's sex. I'm sure, if somebody
has a sexual addiction problem, or problem with certain
behaviors that are destructive or addictive behaviors,
some of them might be reluctant to come and try to talk to

me about that.

Lack of
Experience

(creates) Risk

R: ... one of my senior pastors was telling me, a lot of
ministers are not trained in counseling and they counsel.
And then what happens with the counseling session, it
turns into a relationship. And then what you have is a
minister that has gotten romantically or sexually involved

with his client.
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transcript segment. The specific questions for which | selected transcript

segments are as follows:

Question # 1 for Congregants: Ministers often help people deal with
different types of problems they face in life. Have you or anyone close to

you ever gone to a minister during times of trouble?

Question #2 for Congregants: Are there some problems you would not feel

comfortable talking to your minister about?

Question #1 for Ministers: Ministers often help church members deal with
problems. Let's talk (more) about the types of problems you may have

helped church members to deal with.

Question #2 for Ministers: What kind of problems do you think that they

(church members) are reluctant to bring (to you)?

Question Set #3 for Ministers: Ministers sometimes refer church members
to social workers, psychologists, or medical doctors. Have you ever
referred a church member for help with a problem? Can you tell me about
that? What types of problems have you referred? In general, what
circumstances lead you to make referrals? Have there been times when

you have been reluctant to refer? Can you tell me about that?

| sent the packet of transcripts with specific coding instructions and

requests for comments or input on the coding process to two peer analysts via
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email. Having more than one party examine and code the data served to
enhance reliability by confirming coding categories while also identifying areas of
discrepancy. | also forwarded copies of the Code Book and the list of Code
Families with the transcript list. After | forwarded the transcripts to the peer
analysts, each peer analyst had clarifying questions related to how to approach
analyzing the text. | attempted to repeat and clarify the instructions for analysis,
inviting their comments and observations. | also included more specific
instructions to the peer analysts about which documents the peer analysts should
review first. The list of code families, including the individual codes that were
given to peer analysts is located in Appendix D. A copy of the of the “Peer
Analyst Form” used for the reviewing of transcripts, which includes the responses

and comments of the peer analysts and myself, may be found in Appendix E.

Three weeks after initial distribution of the transcripts, | prompted
the peer analysts to respond in a timely fashion with follow up emails and
phone calls. All coding was submitted within eleven weeks of initial
distribution. Upon receiving the coded transcripts, | examined the peer
analysts’ responses in light of my own coding, comparing areas of
similarity and difference. During the process, | noticed additional codes
that could be collapsed. For example, | had originally made a distinction
between “Rape," “Incest," and “Sexual Victimization” in factors related to
congregant reluctant in approaching pastors. | decided to
collapse/combine these codes into one code, “Sexual Victimization."

Additionally, | made modifications in the code families developed, noting

areas in which codes had inadvertently been excluded. For example, “Prayer”
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was not included in the “Pastor Methods" code family, which included
interventions that ministers might typically utilize with congregants. With other
ratings, | found that the peer analysts or | might have been reading more into the
text than what the respondent intended. For example, in the following passage,
respondent was talking about a co-worker who was reluctant to seek his pastor
related to questioning his sexual identity:

R2: A coworker of mine . . . was going through a time when he was

questioning his sexuality and . . . he wanted to go to his pastor

because his pastor had helped him out with a lot of . . . a lot of his

problems in the past, but he felt uncomfortable talking about that

particular subject. . .

Both peer analysts identified this passage as relating to sexual identity issues. |
had coded it as "Same Sex Attraction," which may or may have not been the
issue for the person described. One of the peer analysts rated this area under
“Recent/Active Sin," possibly under the assumption that the person in question
was acting on his questions regarding his sexual identity, even though that was

not specifically stated by the respondent..

| also noted areas in which the peer analysts or | had overlooked rating
the text. For example, one of the peer analysts and | had failed to notice a clear
reference to “Gender Specific Ministry” in a section of text in which a male focus
group participant discussed the impact and pastoral response to his wife for an

abortion that had occurred prior to marriage.

2 R=Respondent; F=Facilitator; I=Interviewer (for Individual interviews conducted)
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R: And that thing really bothered her, of course . . . a death of part

of her . . . we went to a Christian support group . . . led by a pastor .

. . about a six to eight week thing. | wasn't allowed to go, it was just

for the women. They wanted to have a men’s session, but not

enough men would come forward. But at the end they had a

funeral service and that thing was, you know, there was so much

healing that went forth in that. . .

Upon making the modifications in the coding, | met individually with the
peer analyst who had qualitative research experience to share the modifications
made and gain another perspective on the decisions that | had made. She was
in agreement with these modifications, and made other suggestions about codes
that could be further combined (for example collapsing “Single Parent” into
“Parenting”).

With final modification in coding made, | hand drafted the relationships
between the themes which seemed to be emerging and my five research
questions, using the mind-mapping method described by Early (2005). My core
questions were: (a) Under what conditions do congregants seek clergy help?, (b)
Under what conditions do congregants avoid seeking help from clergy?, (c)
Under what conditions do ministers report that congregants seek clergy help?,
(d) Under what conditions do ministers report that congregants avoid seeking
clergy help?, and (e) What factors contribute to minister decisions to refer or not
refer to mental health resources? | used ATLAS ti software to develop network
maps to reflect these relationships based upon the five research questions. The

first set of network maps examined congregant responses related to decisions to
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seek and not seek ministerial help. The final map focused on minister attitudes
and practices related to referral.

During the initial phases of network development, | entered codes which |
hypothesized would be related to the core questions of why congregants would
seek ministers, and why congregants avoided ministers’ help. For example,
related to the question why congregants seek ministers, | hypothesized thatl
respondent comfort with their pastor would be directly associated with trust in the
pastor and help-seeking, and trust was causally related to help-seeking. Related
to why congregants avoided seeking ministerial help, | hypothesized that codes
such as “Abortion," “Guilt," “Sex," and “Condemnation” would be related to
“Shame."

| also examined minister responses related to congregant help-seeking,
and minister decisions to refer congregants for help that they were unable to
provide. One of my hypotheses was that death, iliness, and healing related
issues were causes of congregants seeking help from ministers.

After drafting networks based on those hypotheses, | conducted queries of
various codes to determine whether relationships existed between codes using
ATLAS ti software. Queries can find the number of quotes that are labeled with a
particular code, and can find whether two or more codes co-occur. For example,
| ran a query for the codes “Guilt “ and “Pastor View “ and found a quote related
to a respondent expressing concern about how the pastor ‘s opinion of him would
change if he were to reveal a “terrible” transgression committed. For the final

network maps that were developed, | included those codes that had more than
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one quotation linked to them. For an example of the query output generated
during this process, See Appendix C.

| performed the same procedure for minister referral attitudes and
practices, eliminating those codes that were related to minister referral, however
not directly linked to mental health referrals (e.g., medical referrals). As with the
previous network maps, | conducted queries to determine whether linkages
existed between codes.

Straus and Corbin (1990)contend that the ." . . final theory is limited to
those categories, their properties and dimensions, and statements of
relationships that exist in the actual data collected.” (1990, p. 112). In the case
of the textual data, | examined whether there were respondent quotes that were
consistent with the relationships that | hypothesized. | conducted queries with
each of the research questions, eliminating those that were not supported by
corresponding quotes. | conducted various iterations until | came to network map
configurations that could help me to move toward a coherent theory of
congregant help-seeking and minister attitudes and practices in referral of

congregants.
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CHAPTER IV
Results

Congregant participants in focus groups identified a number of areas in
which they elected to seek or not seek help from clergy for problems. Ministers
also reported on congregant help-seeking, and shared their perceptions on areas
in which congregant are reluctant to seek help. In addition, ministers responded
to questions regarding their referral practices and opinions about referring their
congregants to outside resources. As mentioned in Chapter Three, | reviewed
these transcripts and developed coding categories and definitions to reflect the
concepts discussed. This chapter will include the synthesis of the data analysis
process.

The network maps which will be presented later in this chapter offer visual
depictions of the conceptual relationships between the coded responses. From
these codes, certain dominant themes emerged and were recorded as domains.
The network map depictions that follow incorporate the most salient themes
related to my research questions. The following paragraphs will clarify what each
domain and its code components represent and the relationships between each
domain and its components.

The network relationships within and between domains and code
components, called links, fall into four categories, the definitions of which have
been adapted for this study. “Association” (=) connotes that concepts are
related, however neither concept is more comprehensive nor subordinate to the
other concept. The “Part Of “([ ]) relationship links objects, and not concepts of a

different abstractional level (Muhr, 1997). “Causal Links” (=>) imply that an event
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or incident contributes to the existence or occurrence of a phenomenon (Strauss
& Corbin, 1990). The “Is a Property of* symbol (*) ) denotes that a component or
domain reflects the attributes, qualities, or characteristics of another.
Contradicting Links (<>) reflect that one component is distinct from the other
(Muhr, 1997). For each code listed in the network map, the ATLAS ti data
management software automatically notes the number of quotations linked with
the code in parentheses to the left of the hyphen, and the number of links that a
code has with other codes to the right of the hyphen. For example, the number
{29-1} indicates that twenty-nine respondent comments were linked to a
particular code, and that this code was linked with one other code. The nature of
the program is such that these numbers appear regardless of the type of network
analysis being conducted. | decided not to eliminate these numbers. The reader
should be mindful that with the exception of codes with the minister suffix (MIN),
the numbers do not reflect whether the quotes were linked to congregants or
clergy.

Examples taken from the transcripts of focus group interviews will be used
to illustrate selected concepts. A detailed listing of the code families and
domains and components represented in each network analysis with definitions
of their component codes is located in Appendix F. It should be noted that the
focus group protocol used the term “minister” when asking respondents about
help-seeking and avoidance related questions, however when respondents
answered these questions, most often they cited their own pastors as the ones

whom they would or would not approach.
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Focus Groups: Problems for Which Clergy Help is Sought

Respondents identified several factors that would influence them to seek
pastoral guidance. The network map of the linkages between domains, code
components, and congregant seeking help from pastors is shown in Figure 1.
Note that within this figure, the icon located in the middle of the map and labeled
“Seek,” represents the core question, “Under what conditions do congregants
seek clergy help?." The help-seeking domains that emerged are also highlighted
in this network analysis. These domains, which represent the conceptual
groupings of congregant responses, include: “Marriage and Family ," “Practical
Support ," “Life Cycle ," and “Spiritual Development ," and “Pastor Factors ."
The following paragraphs will highlight the relationship between these domains,
their component parts, and the core-help-seeking question.

Marriage and family.

The first domain, as its name implies, encompasses congregant help-
seeking related to problems with marital and family relationships. The “Marriage
and Family “ domain is causally linked to seeking, and as seenin ,is
associated with the pastoral functions of “Counseling ,"“Prayer ," and
“Performing Ceremonies." Two primary code components, Marital Problems and
Family Issues, are positioned under this overarching umbrella.

MARITAL PROBLEMS

Marital Problems relate to seeking pastoral help for conflicts occurring
within the marriage relationship. A query conducted to examine relationships
between component codes pointed to an association between marital problems

and seeking pastoral counseling. In one example, an older female respondent
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recounted receiving impromptu counseling with her pastor when considering a
divorce:
R3: Well, | did ask Pastor E. about, | was thinking about getting a divorce
.. . we didn't have no appointed counseling session or nothing. | just, you
know, | saw him and | told him and he, in less than 30 seconds he said
what he had to say about it and | felt, | felt released and relieved and didn't
get the divorce.
The association between seeking help for marital problems and seeking pastoral
counseling is also described in the following excerpt, in which a young female
discussed approaching ministers for advice on how to posture herself in
relationship to her prayer life and conduct in her marriage:
R:. . .l have been to Ministers in the church. . .specifically on marital
issues because they've been there, they've done that and | wanted to get
a certain, you know, perspective from them to how | was handling it and .
.. .how my prayers should be, if [they] should be, “Lord bridle my tongue”
or. .. "“Lord, give me the words to say one way or the other." . . that's the
kind of counsel that | seek from them.
This congregant placed importance on the ministers’ own experiences in
marriage (“they’'ve been there. . .done that”) as a pre-condition for seeking
marital help.
A member of one of the young male focus groups described seeking

pastoral counseling for marital issues as a measure of last resort:

3 R=Respondent; F=Facilitator; I=Interviewer
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| love my wife to no end, but if there’s something that she’s doing and |
prayed on it and | prayed with her, and | still don't get any results, and I've
just fasted and I've stayed away from things and don'’t get resolved, I'll
take it to him [his pastor].
Another male respondent expressed that he and his wife used their pastor in a
similar way:

My wife, when we've had struggles. . .. and me whenever there is an
issue we just can’'t seem to hammer out at home, we seem to be able to

go to a counseling session with our pastor and all of a sudden, issues just

come up there that would never come up at home. Part of that is just

having a mediator, just having somebody there to listen. But then to have

a Godly mediator who can not only here [sic] you, but can hear what God

is saying.

Both male and female respondents identified pastors as a viable resource
for problem solving on marital issues. In certain circumstances, the pastor was
specifically sought for his or her spiritual input relative to the marital matters at
hand.

FAMILY

This component refers to pastoral assistance sought for family problems,
or concems within the family system, and includes references to help being
sought for issues related to children and child-rearing. As seen in Figure 1, this
component is an integral part of the Marriage and Family Domain. Consider this

response from an older male congregant:
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Figure 1 FACTORS RELATED TO CONGREGANTS SEEKING HELP
FROM PASTORS/MINISTERS FOR PROBLEMS
(NOTE: Black Nodes = Core Categories; White Nodes = Components)
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KEY TO CODES- FIGURE 1 FACTORS RELATED TO CONGREGANTS
SEEKING HELP FROM PASTORS/MINISTERS FOR PROBLEMS*

CORE CATEGORY:

(SEEK) Congregant help-seeking from ministers

COMPONENTS (Listed clockwise from right side of figure)
1. (SPIR DEV) Spiritual Development
a. (SPIR GUID) Spiritual Guidance
b. (BIB INTERP) Biblical interpretation
2. (PAST FACTORSK) Pastor Factors in Seeking
a. TRUST PASTOR
b. COMFORT
3. Practical Support
a. (LIFE DEC) Life Decisions
b. CONCRETE
c. (MONEY) Financial
4. (MAR & FAM) Marriage and Family
a. (FAMILY) Family Issues
b. (MAR PROB) Marital Problems
5. (LIFE CYC) Life Cycle
a. DEATH
b. (ILL/HEALING) lliness/Healing

* Codes are listed in all capital letters No definitions accompany self explanatory codes. Detailed
definitions are listed in Appendix F.

59



© ® N ©

(CRISES FAITH) Crises of Faith
(COUNS) Counseling

PRAYER

(PERF CER) Perform Ceremonies
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F: ... Have you or anyone close to you ever gone to a minister or to your

pastor during times of trouble? Can you tell us a little bit about it.

R: Sure, family problems. Disagreements and family problems, children,

worked out.

Family components were also associated with seeking counseling from
ministers. This young woman provided an account of seeking pastoral
assistance related to her parent’s divorce:

F: Have there been specific things that you or a loved one have gone to

see a minister on?

R: Particularly for me, | would say within the last year, my parents went

through a divorce and it broke me. It was hard for me, especially being

saved. And | couldn’t see how, you know, as saints. . . just sharing with
them, and | think being the only child, too. It was my mother and my step-
father. That was hard. | just didn’t know. . .And . . . | didn’t understand it

. ... going to him and receiving counsel and just sharing . . . what he gave

... to help console me. . . in dealing with my parents . . .

Congregants clearly indicated their use of pastors for marriage and family
related problems. The following describes congregant seeking pastoral help of a
different nature.

Practical support.

The “Practical Support “ domain, located near the lower left corner of

Figure 1, encompasses the everyday life circumstances for which congregants
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seek pastoral help. “Concrete Needs “ and “Life Decisions” are components of
this domain, which is causally linked to help-seeking.
CONCRETE NEEDS

“Concrete Needs, “ a component of “Practical Support, “comes in the
form of congregants seeking help in the form of tangible resources, such as
money, groceries, or clothing. An example of help-seeking for concrete needs
was found in this young male respondent’s description of requesting mechanical
assistance from his pastor:

R: Well, I go. .. “Pastor | don't know how to get this starter off this car,"

and | know he knows about cars. So, yeah, I've beeri to him a plenty of

times, you know, in that, in that aspect, you know.
A young woman shared her experience with receiving concrete pastoral help:

R: ...it was times when, | mean we're talking about over two years ago, |

didn’t have a car and | drove his until mine got fixed. . .

Hence, congregants saw pastors as resources for the everyday needs that
they encountered.

MONEY
Issues related to money or financial problems surfaced as a component

associated with concrete help. This was an area of pastoral help-seeking not
commonly cited by congregant. There was, however, one exception from a
young female respondent:
R: ... and he helped people. . . like there was a time when | got in debt
and | was a baby in Christ . . . So, you know, we made arrangements

and. .. .'he gave me the money and | paid him back. . .
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LIFE DECISIONS

“Life Decisions “ represents an intangible component of “Practical
Support." Congregants used the guidance and perspective offered by clergy in
making a decision or coming to a resolution of matters that may have been
creating difficulties, as this young male focus group member described:

R: ... .But, yeah, I've used my pastor. Once before | went to him . . .

when | was deciding whether or not | was going to stay on campus, stay,

you know, go to school locally, or go away. | felt obligated to myself

personally to stay at home because my mom was raising . . .five of us, so |

wanted to help out financially. . .So | felt kind of guilty about thinking about

leaving. So anyway, | went to the pastor about that. . . .

The practical support domain described utilitarian types of help that
congregants sought from clergy, and ranged from tangible and concrete need-
meeting, to the provision of direction at key decision making stages in
congregants’ lives. The next domain relates in a different manner to critical
junctures in congregant life.

Life cycle.

This domain relates to events common in individual and family
development (e.g., birth, death, etc). “Death," and “lliness/ Healing” were the
code components most frequently associated with this domain. “Prayer” and
“Performing Ceremonies” were the pastoral functions associated with this
domain, as shown in the upper left of Figure 1.

ILLNESS/HEALING

63



This component is part of the “Life Cycle* domain, and describes
respondents’ seeking ministerial help when they are sick or desiring spiritual
intervention for healing. One focus group member indicated that she had not
personally sought help from ministers, but described what her mother had done:

F Do you remember any specific kinds of things that she’s gone for?

R: My other twin, we're a set of twins, fraternal, and one of my twins got

ill, it was like a year ago. And it was like, you know, before | could really

hang up the phone with her good. . . | think | called her right back, she

was on the phone with, you know, Pastor __.

Another respondent offered a more detailed discussion of seeking

ministerial intervention in the face of serious iliness:

R: I have called them [ministers]. . . | have gone through many surgeries
and one particular time. . . they had did surgery and they was threatening
to take me back in surgery because | had a hematoma that was locked
between my bladder and my bowels or something like that. And they had
worked with me, and | ended up in the hospital three weeks with it. My
blood pressure, | mean, my fever kept growing. They come that momning
to tell me they said, we are getting ready to take you back to surgery.
And, | had enough strength to muscle up to call my pastor. Must have
been about three or four o’clock in the moming. And he prayed. And by
early that moming, before they got ready to take me for surgery, two of the
young ministers, two evangelists came, and they prayed for me. And, um,
when they got me back to the x-ray to look at the thing, it was gone. Hee

Hee. So, | praised him 'cause | didn’t have to have that surgery.
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DEATH

Death, or the loss or anticipated loss of a loved one, was the next most
frequently mentioned component among focus group members. In the following
account, a young female described how she reached out to her pastor after the
loss of her father:

R: Ilost my husband a little more than 2 years ago. And, | got the call

early on Saturday morning, and he wasn’t here so | had to go to where he

was in Flint and had to deal with that. But, as soon as | got back home
that evening, | called for the elder, for the minister, for my pastor, and in
five minutes he was there. And in another hour, some of the other
ministers that we know were there. Yeah, | needed them...

The “Life Cycle* components of “Death,” and “lliness/Health“ had causal
links to “Crises of Faith ," or circumstances in which the congregant questioned
God’s actions, existence, motives, intent, or concern for them. The following is a
congregant’s account of the loss of an uncle. In this example, death was the

event that led her to seek pastoral support:

R: It's been a while, it's been like a year, because my dad'’s
brother passed like this summer, and he has a brother that's a
minister . . . he [the uncle that died] was only—- He was young, like
in his 40’s or 50’s, something like that. And | asked him [her
minister], Well, why'd he die at a young age? He was such a
Christian. And he explained to me. . . that it was his time and he

was ready for the Lord. You know, stuff like that, cause | was
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confused. . . why. . . did he have to go? .. .to me it was too soon,

you know?

Another congregant's discussion reflected an association between the
“Life Cycle," “Marriage and Family," and “Practical Support* domains. Consider
her account of her pastor’s role in supporting the family around the death of her
brother-in-law who had recently converted to Christianity:

R: During the last week, | went to my minister. My brother-in-law had

passed . . . and before he passed he wanted to join the church, but he

didn't get baptized. So | went to my pastor. . . about him. . . .So, we asked

would there be a problem to have him funeralized at the church. He said it

would be no problem, you know, because he did come, which he didn't get

baptized. So they accepted him in the church, and stuff like that. So |

went to him and talked about it, so everything worked out just fine. . .

This passage illustrated the relationships between life cycle, marriage and family,
and practical support issues, in that the death of a family member served to
trigger help-seeking by the congregant, which resulted in the practical support of
the pastor by his making the church available for funeral services.

In summary, life cycle developments such as issues related to death and
dying, iliness, and a desire for healing were among those that prompted
congregants to seek pastoral help a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>