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AN ABSTRACT

This study was designed to compare clergymen,
including a group of senlor seminarians, and psychiatrists
in their reaction to nine problem cases.

The impetus for the study was the conviction that
ministers experlences difficulty in diagnosing mental
1llness because theilr training has been primarily a
theological one. At the same time, clergymen are the most
numerous among therapeutic agents; they see more people
with personal problems than other practicloners and should
be able to recognlze when a troubled person is to be
referred to a mental health speclalist.

It was hypothesized that 1) ministers without
psychological training, when confronted with a problem,
do not recognize mental illness which should be referred
to a psychlatrist for proper evaluatlion and possible
treatment. It was further hypotheslzed that 2) senior
seminarians with psychological training received in the
semlnary also experience difficulty recognizing mental
illness. Finally, it was hypothesized that 3) senior
seminarians because of the benefit received from courses
in pastoral psychology will respond better in recognizing
mental 1llness than ministers who have not benefited from
this training.

Nine case studles were prepared with the intent of
including several clear-cut pathological cases, some

borderline cases, and some cases dealing with problems



whose symptoms were not necessarily an indication of
pathology, and could, therefore, be helped with the expert
counseling of a well-trained minister.

The nine case studles were malled to ten psychiatrists,
requesting the reciplent to indicate his professional
Judgment as to whether or not a problem could be handled by
a minister or should be referred to a psychiatrist for
proper dlagnosls and possible treatment. Thirty ministers
of the Reformed Church in America, located in Grand Rapids,
were glven a set of coples of the case studies. Afterwards,
in a personal interview, each minister was asked to answer
questions on each case study, including the question whether
they felt the person should be referred to a psychiatrist
for proper dilagnosis and possible treatment. The third
group of subjects were thirty senior seminarians who were
within one month of graduation. They constituted the entire
senlor class at Western Theological Seminary in Holland,
Michigan.

The first two hypothesis were confirmed in line with
the predlctions that psychlatrists differ significantly
from ministers and senior seminarians in their judgment as
to when a problem should be handled by a psychiatrist.

The third hypothesls was not confirmed and in only four
cases d1d the seminarians show a better judgment than the

ministers.



These findings seem to indlicate also that the ministers,
even though they have not benefited from courses specifically
designed to ald the clergy in recognizing mental 1llness,
were able to make a Judgment which agreed with the Judgment
of the psychlatrists more than were the semlnarians.

A tentative concluslon seems to be that ministers draw
from experlence rather than theoretical knowledge when dealing

with problems in thelr congregatlons.
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I. INTRODUCTION

Throughout history, socletles have set up institutions
to comfort and help thelr troubled members. In the past,
such help was usually a function of religlous authorities:
oracles, witch doctors, or priests. These people were set
apart in thelr community and were invested with the
responsibility for the care of the sick, physically as well
as mentally. Thelr methods of therapy differed greatly and
evolved from thelr religlous bellefs and practices.

Those seeking help, regardless of culture, religlous
beliefs, or powers in which they trusted, had in common the
faith that the counsel and help recelved from thelr religious
leaders would be effective in curing them from their 1lls.

Jodern soclety, in contrast with the above, has many
resources that perform therapeutic functlons, each becoming
more and more professlionalized. Also, the functlons of the
traditional professions have been expanded to also include
psychological counseling. As a result, contemporary
professional counselors include clergymen, psychlatrists,
psychologists, lawyers, marriage counselors, physiclans,
vocatlonal guldance workers, soclal workers, and many others.

ihen people have problems they must decide where to seek
help. Some turn to thelr doctor or minister. Others turn
to specialists 1n the handling of personal problems:
psychiatrists, marriage counselors, soclal agenciles, or

clinics.
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0f particular interest are the circumstances under
which people turn to psychlatrists. Iany seek help as a
last resort, often as a last attempt to forestall despair.
Others, of course, may counsult counselors for far less
drastic reasons. In either case seeking help 1s not a
casual cholce. A person seekxling help for a personal problem
has, in one way or anotner, come to at least two realizations
about his situation: first, that he has a personal problenm
wnlch causes him discomfort; and second, that he cannot find
a solution for it by himself or with only the help hls friends
and famlly can provide.

Once having recognized his trouble as due to problems
which he camnnot solve on hls own, a person can choose from the
avallable resources providing help. At thils point many people
are not aware that there are clinics, agencles, etc., which
provide professional help for those who need it. Gurin, et
al, (1960) found that people under these circumstances most
frequently consult clergymen, with doctors coming second, and
mental health professlonals last. Hls percentages were:
clergy 425, medical doctors 303, mental health practitioners,
including psychiatrists, psychologists, marriage couanselors,
etc., 28%5. In summary, they found that most people seexing
help In times of personal distress choose a resource that

does not offer psychological guldance as 1ts primary function.
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It is indeed interesting to note that professionals
in psychological services, e.g., psychlatrists, clinical
psychologists, and social workers, are less often consulted
than others whose major functlion 1s not psychological
guldance, sucn as clergymen and physiclans. In commenting
on this, Gurin observed that while clergymen are more
readily avallable and more numerous than mental health
specialists, it might well be that the greater use of non-
psychlatric specilalists indicates a lack of readiness of
people to consult mental health professionals in time of
crisis, or a lack of knowledge about the availability or
effectiveness of such services.

Often neglected in accounting for these facts 1ls the
consideration that people who find themselves 1n trouble go
to see thelr clergyman because of an already existing
relatlonship with him. The path to the clergyman 1s a direct )
one, almost never medlated by any forwmal or even informal
referral source. Psychlatrists, however, are usually reached
through some referral agent. Althouzh the referral source
may be a friend or famlly member, the clergyman is in a
unique positlion to act as a referral agent for individuals
who requlre expert treatment for he is the one most people
turn to first with theilr personal problems. Thus ministers

are the important "gatekeepers" in the path from patient to
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specialist. They may deal with the patlent themselves or
send him on to a professlonal therapilst.

Gurin's (1960) findings, however, indicate that
clergymen rarely act as referral agents, but percelve
themselves as the proper therapeutic agents even more often
than other sources, such as physicians, do. Whether or not
they do the treatment themselves, or act as referral agents,
such findings emphasize the cruclal importance of ministers
in helping people with psycnological problems. They
underscore the need for clergymen to recelve some
psychiatric training, not only to enable them more
effectively to offer help, but also for them to know when
to refer a troubled soul to an appropriate therapist.
Clergymen must often act in a diagnostic capacity. They
should know how to dilscriminate between psychological
problems which they may be able to help and those which
should be referred to psychlatric specialists. Furthermore,
they should be able to handle the reslstances of those they
refer since many of the people with problems do not see
that thelr difficultles are psychological; and even when
they do, they are unable to see that the cause of such
problems lies within themselves.

Gurin, et al., (1960) also found in their examination

of peoples' perception of their need for help that in most
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cases the search for help does not seem to represent any
real motivation for therapeutic change. Only a minority
of the people who sought help (one in four) explicitly
traced the source of their difficulty to some defect in
themselves. Thls explains the choice of the majority of a
clergyman or non-psychlatric physiclan instead of a mental
health speclallist. ZPeople who went to a psychlatrist also
tended to be less satisfied with the help they received than
people wano saw thelr clergymen. They tended to describe the
vays 1n which they were helped in terms of comfort,
reassurance and advice rather than in terms of changes in
themselves. Although motivation for change is not always
essential for the type of provlem that is presented, these
data do suggest that where the problem does lie within the
person seeking help, any attempt to direct him toward
therapy involving change is likely to be met with resistance.
Thus the clergyman has an important role in the treatment
process. Clergymen are the most numerous among therapeutic
agents: they see more people with personzal problems than
other practitioners and tend to handle such problens
themselves, instead of referring them to specialists. In the
capacity of counselor they are most appreclated for their
offer of comfort, or, more vaguely, of advice. This
substantiates the frequently expressed assertions that
clergymen serve as emotlonal supporters, whille psychiatrists

are seen as demanding change in the person himself. However,
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the first step in the therapeutlic process from a
psychological standpoint 1s readiness for self-examination
and a desire to change.

People who do not have this point of view are the
very ones wno are likely to resist the suggestion that they
seek help from psychlatric sources. ZPeople who seekx out
ministers are especially likely to have such views and the
competent minlister must recognize and be prepared to handle
their resistance to therapy (Gurin, et al., 1960).

Mental 1lllness has always been a mystery. It 1s
enormously prevalent - more abundant than all other foras
of illness put together. It exists in many forms. ZEvery
priest, pastor, and rabbi spends a considerable amount of
his time listenlng to parlishioners who are in distress
because of recognized or unrecognized mental 1llness.
Clergymen, therefore, more than most people, are more aware
of the vast extent of misery and suffering in the world. They
and psychilatrists share tals sharp awareness (B. d. Hall,
1959). Like the psychiatrist, the minister feels impelled
to do something to diminish this suffering, not only by
advice to the individual, but by the proclamation of
principles of 1living. In thelr sermons too, they endeavor
to offer hope, comfort, encouragement, and reassurance to

people in their congregations who need help.
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Meanwhile, the psychiatrists are spending their days
listening, comforting, correcting, and reassuring. For
the mystery of mental illness has begun to yleld to sclence.
It began with Freud's discovery that most psychological
processes are not consclous ones = that there is a vast
organization of mental functioning of which our conscious
experiences are only a small part (ilenninger, 1954). As
Dr. Yenninger states it, "we now have methods for looking
behind the surface of conécious thinking and overt behavior,
there to see formerly unknown intricacies, forces, functions,
and processes.”" "And these methods of looking have provided
us with methods of changing the patterns." "The inclusive
study of personality is the baslc content of.modern
psychoanalysis and modera psychiatry."

The entrance of the psychiatrist'in the fleld of help
for the troubled alarms some clergymen, for 1t seems to put
too much responslbility for personality-molding in secular
hands. Iany clergymen feel that psychoanalysts have taken
upon themselves the responsibillity for absolving people from
a sense of gullt and that thils attempt is contrary to
theological precept and moral principles in general. It 1is
the prerogative of the Church to do sometning about gullt and
not the function of the vhysiclan. However, they fail to

distingulsh between gullt and a_sense of gullt, and between

a sense of guilt related to actual offenses and a guilt
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related to imaginary offenses.
From a clinical standpoint, every psychlatrist sees

patients every day who feel extremely gullty about something

they have not done. If such an individual were to go to a

priest or minister, he would be assured that he had never
done anything, and, therefore, had no gullt and should not
have any sense of gullt. But if he 1insists on having a sense
of gullt even when he has no actual gullt, there 1s nothing
the priest can do about it except to send him to a
psychlatrist. A psychliatrist can, with the scilentific tools
now at his disposal, ascertain the unconscilous, invisible
reason for a false sense of gullt, attached to a nonexistent
sinful or criminal act. It 1s a common clinlical symptom with
which every psychlatrist 1s constantly faced. It might be
sald that 1n almost every mental 1llness there is a very
strong component of gullt feeling. For such a symptonm
psychiatry offers relief and the Church does not (Doniger,
1955).

According to Dr. Karl Menningzer (1959), the conflict
between psychiatry and religion is a kind of personal
conflict related to fears of impaired authority. Both are
actually dedlicated to the same purpose and, to a considerable
extent, attempt to combat trouble in the individual. The

approach may be different, but both endeavor to cope with
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sSomething walch gives those about them pain. "Comparable
to sibling rivalry, hostility between children of nearly
the same age in one family, it is natural to see psychlatry

and religlion a little bit suspicious of each other.

Purpose:

We have attempted above to show how crucial the role
of the clergyman 1s in the field of meatal health. It is,
therefore, the clergy who first of all should have a
knowledge about the avallability and effectiveness of
psychiatric help. They should be able to dispose help
themselves, but at the same time should serve as diagnostic
agents so that they can properly refer cases walch fall
outside of their own comptencles. They are the ones who
often have to motivate people towards personal change rather
than receilving comfort and support. Finally, they must be
able to handle the resistances of those whom they refer.
Needless to say, this 1s quite a task for a man who in hils
seminary training sought mainly the knowledge and skills
required of a theologian.

The 1lmpetus for the present study was the conviction
that ministers are for the most part not adequately trained
to serve as dlagnosticlans when confronted with mental
11lness in their parishes. They aren't trained to work

within a framework necessary to recognize psychopathology.
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Wwhile most seminaries do offer courses in pastoral
counseling, it has been our finding that often such
courses attempt to teach future pastors various methods
of counseling without providing them with a thorough
knowledge of psychologlcal theory on which modern
psychliatry 1s based. Insufficlent knowledge of
unconscious processes involved in varlous types of
pathology may often result in a minister proceeding with
counseling, only to find the situation developing into a
very serious one in which he is helpless, or the
parishloner breaking off his contact while what at first
appeared as a minor symptom develops into full-blown

pathology.

Hypothesis:
In the light of the above discussion we wish to test

three hypothesis in the present study.

It 1s hypothesized that ministers, when confronted with
a problem, do not recognize mental illness which should be
referred to a psychiatrist for proper evaluation and

possible treatment. In the form of the null hypothesis for
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the type of data we have collected it may be stated as

follows:

Hypothesis I:

When ministers and psychlatrists are required to

respond to briefly described problem cases, the

former will not differ from the latter in the

proportion responding "refer to psychiatrist"

or "can be handled by a minister." :

It 1s hypothesized secondly that senlor semlinarians,
who have had the benefit of courses in pastoral counseling
and psychology as part of their curriculum, when confronted
with a problem, do not recognize mental illness which
should be referred to a psychlatrist for proper evaluation
and possible treatment. In the form of the null hypothesils

this may be stated as follows:

Hypothesis II:

When senior semlnarians and psychlatrists are
required to respond to briefly described problem
cases, the former will not differ from the latter
in the proportion responding "refer to psychiatrist"
or "can be handled by a minister." :

Finally, it 1s hypothesized that senlor seminarians,
because of the benefit received from courses in pastoral

counseling and psychology as part of their curriculum will
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respond better in recognlzing mental i1llness than ministers.

In terms of the null hypothesis this may be stated as:

Hypothesls ITI:

When ministers and senlior seminarians are required
to respond to briefly described problem cases, the
former willl not differ from the latter in the
roportion responding "refer to psychiatrist" or
'can be handled by 2 minister." :



II. EXPERIMANTAL DESIGH

Subjects:

Three groups of subjects were used for the study.

The subjects for the first group were ten psychiatrists,
members of the Michigan Chapter of the American Psychiatric
and Neurological Assoclation. 7hille a larger sample of
psychlatrists would have been desirable, the amount of time
required by them to respond to our instrument made this
impractical. An attempt to obtain a random sample of
Michigan psychiatrists would very likely fall for similar
reasons and 1t was necessary to rely on informants that
could be contacted upon the recommendatlon of their
colleagues.

The second group of subjects were thirty ordalned
ministers of the Reformed Church in America. The Church
includes 222,500 adult communicant members in 891 churches,
mostly in New York, New Jersey, the Middle West and
California. According to the teachings of the Cnurch, the
only infallible authority for thelr theology and doctrines
1s the Word of God, and nothing can be taught or done
contrary to it. For additional guldance, it accepts the
teachings of John Calvin, the Reformer of the 16th century.
Agalin, because of the amount of time required to respomnd to
our instrument, it was not possible to obtain a random

sample of ministers and our sample consists of thirty

-13-
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Reformed ministers who are presently located 1n Grand
Rapids, Michigan.

The third group of subjects were thirty senlor
seminarians who were within one month of graduation.
They constituted the entire senlor class at Western
Theological Seminary in Holland, Michigan, one of the two
seminaries of the Reformed Church.

Western Theologlilcal Seminary has recently instituted
a three-credit course in Pastoral Counseling which is now
a required course for all students. The seaminary also
offers as an elective course an orientation to clinical
pastoral training. Thils course 1s conducted at Pine Rest
Christian Hospital in Grand Raplds, Michigan, a hospital
for the mentally 111 maintained by the Church. Thls course
gives the prospective pastor an orientation to the work of
the hospital, and the pastoral ministry in relation to
persons suffering from mental and emotional disorders. The
course includes lectures by psychlatrists, psychologists,
and soclial workers. Students attend conferences with the
resident chaplain, and engage in weekly visitation with
vatients, the writing of reports, and the reading and
recording of interviews. Another elective course offered is
designed to enhance the pastor's ministry to families, and

considers Biblical teaching on marriage and sex, premarital
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counseling, Christian parenthood, and counselling problems
in divorce and remarrlage. Because of the limited
facilities at the hospital, only a small percentage of

all senlors can partlcipate in the orlentation to clinical
pastoral training and in our sample of 30, only eight had
the opportunity to take this course.

A Bachelor of Arts degree 1s the basic requirement
for admission to the semlnary, with an emphasis on a broad
and comprehensive "liberal arts" preparation in college.
For the guldance of pre-theological students the seminary
recommends courses in English, phllosophy, hlstory, foreign
language, natural sclence and soclal scilence, while only
one half year of psychology is urged to be included in the
student's college curriculum. The theological course is

three years in length.

Test laterlals:

Because the purpose of this study was to see whether
or not clergymen and seminarlans could recognize
psychopathology when confronted with problems, nine case
studies were prepared with the intent of lncluding several
clear=-cut pathological cases, some borderline cases, and
some cases dealing with problems whose symptoms were not

necessarily an indication of pathology and could, therefore,
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be helped with the expert counseling of a well-trained
minister.

Alexander H. Leighton (1959) feels that case studies
are very adequate for dlagnosing mental 1llness. According
to him, "a case study takes a given person for attention,
and, vieiing him as a system, attempts to explain a
selected aspect of that system in terms of other aspects,
in terms of the functioning whole, and in terms of the
history of both. Oross-sections of the moment and life-
story are thus taken into account together with such
components as cognition, affect, basic urges, and sentiments.
Analysis of the whole 18, of course, conducted in terms of
both conscious and unconscious processes. Case studies
are, in short, personality studies conducted for the particu-
lar purpose of diagnosis and treatment." In writing up the
case studlies, we attempted to describe fho interview as if
1t took place between a clergymen and a person seeking help.
We did not strictly adhere to the more conventional method
of writing up case studies since we felt that the situations
presented to the clergy should simulate actual interview
situations a minister might have eneountered in his ministery.
Some of the cases are actual publications, or are from the
files of psychiatrists and ministers, while some were made

up based on theoretlical knowledge of symptomatology indicative
of psychopathology.
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Case A% deals with a compulsive personality who is
experiencing a orisis in his marriaesge. Especlally from
Mr, P's standpoint, there had been a smoldering marital
discord which burst suddenly into flame. This was caused
by an accident which had helghtened his awareness of
mortality. He feared death might overtake him before he
had been compensated for a lifetime of self-denial. His
demand for remuneration, supported by a self-righteousness
bullt up by years of self-imposed exploitation, was a
masochlstic one desligned to punish his wife and demand her
pity. In consclous behavier, and in every wish and thought
acceptable to his ego-ideal, Mr. P is a thoroughly humble
and virtuous man. But his virtue is serving the function
of a reaction-formation against the hostility, the egocentrie
ambition, and the grandiosity which he expresses only through
fantasy. Mr. P does not recognize that the present marital
crisls came as an inevitable result of his neurotie

personality. (Burton & Harris, 1955)

Case B™ deals with the problem of obesity, and concerns
& 17=-year oid girl who 1s healthy and bright in every way

except for one bad habit - she cannot get rid of her over-

#See Appendix A for the case material as prepared for this
-investigation.

##5¢e Appendix B for the case material as prepared for this
investigation.



eating problem. Her physician, who had made numerous
diagnostic studies and found all physical and endocrino-
logical studies completely negative, could not understand
why a very intelligent normal girl could not stick to a
reasonable diet when she 1s so ashamed of her obesity that
at times she goes into the deepest depression and secludes
herself to the point of not being willing to go to school.
Any effective way of dealing with this girl would involve

an interest in her whole personality rather than in one
outstanding weakness of her character. The fact of obesity,
when no organic causal factor can be found, is enough to
diagnose the presence of serious emotional disturbance in
which oral fixation and a conflictual mother-child relation-
ship are of essential causal importance. (Burton & Harris,
1955)

Case O% is concerned with the presence of a defective
child within the family setting. According to Freud, the
course of motherhood, a developmental process, is influenced
by the characteristics of the baby, first by its appearance
and later by its responses. Significant deviations, such
as gross retardation or obvious congenital defects, may limit
or interrupt the mother's developing capacity to acecept the
new child who is totally dependent upon her. (Freud, 1923)

#See Appendix C for the case material as prepared for this
-investigation,
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In a recent article, "Is Grief a Disease?", George L. Engel
(1961) draws the atteﬁflon to the'inportéﬁce of thsyggggg;gg
ggocegg in human development. Borrowing from Freud's and
Lindemann's work, Engel describes mourning in ferns that are
useful for the understanding of the mother's reaction when

a defective child is born. In the mother's mourning reaction
to the loss of the healthy child, her wishes for and expectations
of the desired child are crushed by the birth of the defective
child. The mourning process enables her to progress from

the initial shock to an awareness of the feeling of disap-
pointment and feeling of loss with the affective symptoms

to the final phase of the grief reaction in which intense re-
experiencing of the memories and expectations gradually
reduce the hypercathexis of the wish for the idealized child.
In this case study we see & mother experiencing one of the
two extreme reactions that are considered pathological,
namely extreme guilt feelings which lead to the mother's
conscious dedication of herself to the welfare of the child.
She wards off her feelings of grief by establishing a guilty,
depressed attachment to the child and as a result fails to
relate adequately to the other members of the family.

The lack of opportunity to discuss the child's diagnosis
can create a situation in which the parents feel overwhelmed
and unable to gauge the reality of their child's retarded
development. Denial then serves to ward off the anxiety and
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depressions. According to Solnit and Start (1959) many
physicians feel that once they have conveyed the initial
diagnosis to the parents there is a tendency to think the
interpretation of mental retardation is completed when it
has only begun. The reason for this is that he has not
understood the aspect of the mourning process in the mother's
reactien, Interpretation is a continuing process whioch
utiliges interviews with the professional person to establish
a sense of confidence and trust that will promote the
parents' gradual understanding of the child‘'s defect., In
this atmosphere of trust and confidence the parents are
enabled to express their critical and fearful questions to
the therapist. These interviews then, 1f successful, are to
serve two purposes: <first, the comprehension of the child's
condition, and secondly, enable the parents to realise their
inner reactions of disappointment, resentment, humiliation,

and loneliness. (Solnit and Stark, 1961)

Case D* deals with the problem of ioieloxuality.
Throughout ihe history of human development, the fuandamental
question has always been whether or not homosexuality is a
disease or simply a natural ferm of human behavior which
becomes categorized as a disease only in specific cultures.

#See Appendix D fer the case material as prepared for this
-investigation,
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Freud assumed that at least the majority of cases were caused
exclusively by experiental factors. (Brill, 1938) He regarded
homosexuality as related to the three basic phases in the
development of object relations, and he correlated the
development of object relationships with 1ibidinal phases

of development. He saw the child as evolving from autoerotic
and narcissistic phases to object love, which he termed the
autoerotic phase, the phallic phase, and the Oedipus phase,
The partiocular quality of the libide which is cathected
determines the nature of the object relationship; and, in
turn, once cathected the object then directs the development,
expression, and vicissitudes of that particular phase of
1ibidinal development. He also belleved that the sexual
practices in the homosexual relationship symbolize regression
to the developmental fixation points. (Freud, 1905)

Preud also had some reservations about successful
treatment, even though he was always willing to accept a
homosexual patient for treatment because he felt analysis
might bring the patient harmony, peace of mind, fuller
efficiency, whether he remains a homosexual or gets changed.
(1935)

Other investlgators have held even less optimistic
views. The recent report of the Wolfenden Committee (1957),
vhich surveyed the problem of homosexuality in Great Britain,

asserted: '"We were struck by the fact that none of our



medical witnesses were able, when we saw them, to provide
any reference in medical literature to a complete change.
Our evidence leads us to the conclusion that a total
reorientation from complete homosexuality to complete
hetrosexuality is very unlikely indeed.“” However, Irving
Bieber, et al, (1962) is more optillltlé. "The therapeutic
results of our étudy'provide reason for an Sptinintic
outlook. Many homosexuals became exclusively hetrosexual
in psychoanalytic treatment. Although this change may be
more easily accomplished by some than by others, in our
Judgment a hetrosexual shift is a possibllity for all
homosexuals who are strongly motivated to change. Our
findings are optimistic guldeposts not only for homosexuals,
but for the psychiatrists who treat them. Ve are firmly
convinced that psychoanalysts may well orient themselves

to a hetrosexual objective in treating homosexual patients
rather than "adjust"” even the more recalcitrant patient to

a holo-exualldestlny."

Cage E* deals with a marital conflict which at first
sight appeais to center around infidelity. However, it
soon becomes clear that several factors are involved.

From all outside appearances it seems that the young man

#See Appendix E for the case material as prepared for this
-investigation.
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is putting all his energies into his career which, because
of present-day competitive conditions in the business world,
might very well be demanded of him. Because of Mrs. E's
teaching position the husband has to do an excessive amount
of driving and often finds 1t necessary to work at home,
preventing the couple from spending time together in a
relaxed atmosphere., While it is obvious that this couple
does not seem able to sit down together to discuss their
difficulties, but rather let things drift, the symptoms

do not necessarily point to a pathologieal econdition in
either wife or husband. It is, of course, very possible
that the symptoms are indicative of a more serious problem,
but it must be considered that the culture of which these
two young people are a part makes this particular phase

of thelr life an extremely diffiocult one. A frank discussion
with someone who is not emotionally involved and an appeal
to their intellect might be all that is needed to save this
marriage.

Case F#* deals with a problem which is known to every
person who is asked to help people, namely loneliness,
Fundamentally, Just people are never emough. Activities

are not sufficient. A busy social life can be a barren,

#See Appendix P for the case material as prepared for this
-investigation.
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isolated, bitter one, In order to avold more than that
degree of loneliness oceasioned by the fact that people are
discreet individuals living within their own depths and are
unable ever to communicate fully with one another, there
must be a few oy relationships which persist and cut dbelow
the level of soclal exchange to become part of a livipg.
growing, emotional life. In order for contact to become

a relationship there must be centinuity of exchange, freedom
of communication, repetition of meeting. The ability to be
a friend must be learned and the feelings must be gained by
example and by experience. There are people occasionally
who have been deprived the opportunity to copy ways of
behaving in order to get closer to people or who have been
hurt so often by death, disillusionment, or removal that
they have forgotten how to open up and invite friendship and
love. They have become fearful of further hurt and have
retreated behind a safe wall. The primary point of Jane's
story is that one can go through the gotions of friemdliness
without the ggotions, can make the gestures which go with
belongingness and remain an alien, It might well be that
this feeling of no value, no real existence, is the beginning
phase of a real psychopathological condition, namely
schizophrenia., However, it might also be that because of
the advancement of age in this woman and the loss of close

relatives, loneliness has become something of which she is
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realistically aware and wants changed, not being afrald to
ask for help. Enabling this woman to form a relationship
which has continuity, repetitiveness, frequency of contact,
and meaningfullness, might be the beginning of a more
adequate life which involves real emotion and meaningful
relationships. (Greer)

Cage G* deals with a 52-year o0ld married man who
exyeriencea-a psychotic breakdown and uses religion as a
part of his symptom formation. Very often we hear the
question “Is religion a help or a hinderance in the search
for the l‘aning of 1ife and the direction of a person's werk?"
In a case like this, the judgment is often a negative one, )
However, 1t must be remembered that the religious patient
often "uses” his religion to express his uncenscious conflict.
Close éxaniﬁation of Mr. G's case study reveals many conflicts,
such as his dasughter'’s approaching marriage and his impending
retlrement, to which he hardly desires to pay any attention.
However, a psychiatrist might well ask if the feeling of
committing the unpardonable sin has any possible connection
with his dsughter's marriage in the near future. The answer
to the question whether or not there is any relation between
the consclious feeling of being beyond the forgiveness of God

#See Appendix G for the case material as prepared for this
-investigation.



and the possibility of gullt feelings because of unconscious
wishes and desires, as well as hostlility, in connection with
his daughter's approaching marriage, might be a revealing one.
Drugs, rightly administered, can bring health and renew
life, but ineptly administered, may bring disaster. BReligion
is Just like that, equally as dangerous as it is useful.
Therefore, the psychiatrist is wise in recognizing that
religlion ggn be dangerous to his patients; he calls the
attention of the teachers of religion to that which he tends
to forget: the dynamic character of the religion he professes
and teaches, Religious educators, being reminded of the
power of religion to hurt as well as to heal, have begun
to re-examine not only the theological nature of the gospel
proclaimed, but the ways in which that gospel is communicated
and administered to the growing lives of children and adults.,
(Oates, 1957)

Case H* is a more complicated case because Mrs. Z has
already had-tuo Years of supportive psychotherapy. According
to the phllosophy of therapeutic intervention, she has
received no advice, and only explored her capacity for growth,
Prom the fact that the psychiatrist has terminated therapy,

we may assume that he felt she had gone as far as possible in

#See Appendix H for the case material as prepared for this
-investigation.
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working through her difficulties which are primarily related
to a disturbed father-daughter relationship. The psychlatrist
might well be very satisfied with the results obtained in
that Mrs. Z is now able to live with her husband without
much difficulty and hold down a Job in the businessworld.

We do not know the condition as it existed when Mrs, Z first
sought help, but the fact that she has not conformed to the
image of an American housewife, as it exists in our oculture,
does not mean that the therapy was not successful. However,
as often is the case, people tura to their minister when
they have to make a decision. This happens frequently after
therapy has been completed because of the unwillingness of
the theraplist to make concrete recommendations.

It must be realized that 1t is possible that Mrs. 2
will always remain what is termed an "inadequate personality”
who cannot be expected to accept the folc her cul ture doneriios
for her. Therapy, however, has allowed her to explore the
possibilities of living a life which gives her the fullest
measure of satisfaction possible in her condition.

When therapy has done all it can for a person with this
type of a disorder, it would seem that the help of a well-
trained minister might be of great help and assistance to
& person like Mrs. Z. However, 1f a minister is to handle
this he should be well aware of the implications. If he
has enly the desire to make her conform to the dntiés of a
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mother as he knows it, he must accept the possibility that
Mrs. Z might regress to a point where she will be completely
useless to her husband and children and instead become a
burden. On the other hand, the minister has a wonderful
opportunity to counsel a person like this if he is able to
deal with Mrs. Z's guilt feelings as she undoubtedly
experiences them because she kno's she 18 not facing up to
her responsibilities as no doubt many people have made her
aware of., Positive advice to pull her family together and
build a family life which might be somewhat different from
the established pattern, would allow this young weman to
continue to live a meaningful life. This may well mean
obtaining somebody to take care of the children and do the
housework while Mre. Z works in the business world., If the
minister's attitude is one of understanding about the real
limitations of this person, rather than excercising controls
over her in an effort to make her see her "duty" as a
Christian mother and wife, this marriage night inll continue
without mental illness disrupting the life of this family.

Oase I¥* is a well-known story to most ministers. They
are often é&ked to mediate i1n what appears to be an intolerable

relationship between a parent and adolescent child. These

#See Appendix I for the case material as prepared for this
-investigation,
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are the trying years for every parent and parents often feel
they are at the end of thelr rope and cannot continue in the
manner in which they are, all of a sudden to find their
children grown up and accepting that which they have rebelled
against these growing years. In this case, howsver, we are
dealing with a very intelligent woman who seems to have

fought a good fight against her feelings of hostility (and

not without some success), but she apparently has gone as

far as she can in the directlion of sheer willpower and self
control without any l1dea of what she is fighting. Yet for her
own sake, as well as for her daughter, it would appear to be
desirable for her to be freed from this hostility and her
attendant guilt about it. It might be that this hostility

is a true one springing from some as yet unknown cause., Or

it may be that the hostility represents some sort of unconsclious
defense agalnst other feelings which she cannot tolerate., Her
occasional feelings of sexual repulsion toward her husband,
with whom she has had a satisfylng and happy marrisge for

many years according to her own statement, might well be

related to this problem of hostility towards her daughter,

Procedure
A copy of each case study, along with a letter

explaining the nature and purpose of the study* was mailed

#See Appendix J for & copy of the letter malled to each
psychiatrlist,
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to the ten psychiatrists we planned to include in our sample.
Attached to each case was a questionnaire®* which requested
the recipient to indicate his professional Judgment as to
whether or not a problem could be handled by a minister or
should be referred to a psychiatrist for proper diagnoses
and possible treatment. To provide as natural a situation
as possible for our professional respondents, provision was
made on each questionnaire for comments which the recipients
might feel desirable.

At an officlal meeting of the Reformed ministers in
Grand Rapids, Michigan, the writer was given an opportunity
to request the cooperatlon of the clergy in providing data
for this study. The group voted unanimously to cooperate,
Thirty ministers accepted a set of coples of the case studies,
while four declined because of urgent commitments which would
take them out of town for a number of weeks, The ministers
were requested not to discuss these cases with anyone and
appointments were made for personal interviews with each
minister. This was done to aveid the chance that our
questions would be answered with the help of prefessional
experts, books, Journals, etc. Each visit took place in the
minister's study and allowed for the utmost of privacy. During

the visit the minister was asked to answer the questions

#See Appendix K for a copy of the questionnaire.
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listed on the questionnalre® especially prepared for this
study. They were given one>questionnaire for each of the
nine case studies., This questionnalre was more elaborate
than the one prepared for the psychliatrists and contains
additional guestions which might supply informatlon about
attitude toward mental illness, experience with mental
illness, knowledge of community resources, and typleal
manner of dealing with problem cases they feel adequate to

handle themselves.

#5ee Appendix L for a copy of the questionnaire.



ITII., RESULTS AND DISCUSSION

To test Hypotheses I and II proposed in this research,
eighteen Chl Squares were conpﬁfed. including a procedure
commonly known as Yates' correction. (Walker and Lev,

1953) This "correction" was used to offset the possibility
of obtaining'too large ; value which would lead to the
rejection of the hypotheses too often than if the direct
computation of probability by factorials were used, This
was necessary because 0f the relatively small sample, the
low number of observations in one cell, and because there
is only one degree of freedom.

Table I and II give the results of the chl-square test
of aignlf1eince of the difference between psychiatrists,
ministers, and senior seminarians when asked to Judge
whether a case should be handled by a psychliatrist or s
clergyman,

Hypothesis I: It was predicted that when ministers
and psychiatristk are required to respond to briefly
described problen cases, the former will not differ from
the latter in the proportion responding "refer to psychiatrist"
or “can be handled by a minister.” Table I shows that the '
niniaters differed significantly frcn the p:yehlatrlsts for
Cases "A", "B", "C", "E", and "P", while the statistieal
analysis'ahéwéd ﬁh&t ihéy diad ﬁof differ significantly on
Cases "D", "G", "H", and "I". Thus, the ministers were able
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Comparison Between

TABLE I

Psychiatrists, Ministers and Senior Seminarians
in thelr Responses to Nine Problem Cases
! o T
Cases i Psychiatrists i HMlnlsters | Seminarians
! N=10 , N=30 ' N=30 -
: Refer Handle | Refer Handle ,  Refer Handle
i to by to by to by
i Psych. Min. Psych. Min.  ©Psych. Min.
A I 9 21 9 | 16 14
B 10 0 14 16 21 9
c 9 1 on 19 : 12 18
! |
D 10 o . 20 10 10 20
‘ ' i
E 10 o i 1 19 ; 6 o4
F 9 1 5 5 . on 19
G .10 o 25 5 ; 18 12
H 2 8 | 18 12 | 21 9
I 9 1, 17 13 15 15
il |




TABLE IT

Chi-Square Test Results
of Significance of the Difference Between
Ministers and Psychliatrists, and Senior Seminarians
and Psychlatrists in Thelr Responses
to Nline Problem Cases

Ministers Seminarians
Psychigtrists Psychi:trists
Problem Case "A" 8.702% 4,102%
Problem Case "B" 6.805% 2,341
Problem Case "C" 6.533% 5.64T#
Problem Case "D" 2.844 18.000%
Problem Case "E" 7.026% 16.802%
Problem Case "F" 7.026% 6.533%
Problem Case "G" 0.685 3.968%
Problem Case "u" 3.333 5.762%

Problem Case "I" 2.344 3.472

# Significant at the .05 level of confidence. df 1
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to judze correctly (considering the professional judgment
of the psychiatrists as a valid and proper diagnosis) only
four cases out of a total of nine cases.

Hypothesis II: It was predicted that when senlor
seminarians and psychiatrists are required to respond to
briefly described problem cases, the former will not differ
from the latter in the proportion responding "refer to
psychiatrist" or "can be handled by a minister." Table I
shows that tﬁe seﬁinarians differed significantiy from the
psychiatrists for Cases "aA", "c", "D", "E", "F", "G", and
"H", while the statlstical analysis showed that they did
ﬁoﬁ differ significantly on Cases "B" and "I". Thus, the
seminarlans were able to Judge corfeétly oﬁl& two cases out
of a total of nine cases.

The statistical analysis of the differences between the
psychliatrists and the ministers, as well as the differences
between the psychiatrists and the seminarians are significant
at the .05 level of confidence with one degree of freedom.

Hypothesls III: It was predicted that when ministers and
senlor seminarians are required to respond to briefly described
problem cases, the former will not differ from the latter in
the proportion responding "refer to psychiatrist" or "can be
handled by a minister." T$ test Hypothesis III,.the éign
test was chosen for the comparison of the two groups (Siegel,
1956). “hile the study does not provide quantitative data,

1t was possible to use plus and minus signs to show
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differences in judgment, Table III shows that 1t was declded
in each of the nine cases whether the seminarians or ministers
numerically differed in their judgment with the psychiatrists'
Judgment. If more seminarians than ministers agreed, thls
was expressed by a plus sign, while if more ministers than
seminarians agreed, this was expressed by a minus sign.

While the null hypothesis stated simply that the frequencies
with which the two signs occur will not be significantly
different, the prediction was that the seminarians because

of different training would be better Judges than the
ministers. For this reason, a one-talled test was used,
predicting that seminarians will be better jJudges than the
ministers, or, the plus sign will occur more frequently.

In all nine cases there was & difference in judgment,
but in only dur cases did the seminarians show a better
Judgment than the ministers and thus received a plus sign.
For the data in Table II], x = the number of fewer signs =
4, and N, the number of‘eaaes showing a difference in
Judgment, i8 9. For N = 9, an x - 4 has a one-tailed
probability of occurence under Hy of p = .500. This value
is8 in the region of acceptance, thus the null hypothesis
cannot be rejected, We tentatively conclude that
semlnarians and ministers when required to respond to
briefly described problem cases, the former will not differ

from the latter in the proportion responding "refer to



TABLE III

MISISTZRS AND SEUINARTIAXS JUDGIEITS
OF NIXNE PRCBLEIL CASES

Agreed with Psych. Direction of
Cases Min, Sem. Difference Sign
Case "A" 9 14 n< Xs +
case "3" 14 2} An<Xg +
case "G" 11 12 In< Xg +
Ccase "D" 20 10 Xn > Lg -
case "E" 11 6 In> Ls -
Case "F" 5 11 Xn< Xs +
Case “G" 25 18 Xn> Xs -
case " 12 9 Ln>&Ls -
Case "I" 17 15 In > Xg - -

Xm = number of ministers agreeing with psychiatrists

Xs = number of seminarians agreelng with psychiatrists
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psychiatrist” or "can be handled by a minister."

In exanining.the comparison between the mlﬁistere and
the seminarians, it is found that they agree in their
Judgment on five out of nine cases, namely Cases "A",

"o, “E%, "P", and "I", It should be noted that ﬁhéae five
éaées'oﬁ wﬁiéh the ﬁiﬁisters and seminarians are agreed in
their Jjudgment, all disagree with the Judgment of the
psychlatrists,

It is suggested that these findings indicate that
the psychiatrists, ministers, and senior seminarians differ
in thelr responses to briefly described problem cases, and
that only for Case "I" a significant agreement was reached
by all three groups; .

These findings also suggest that the ministers, even
though they have not benefited from courses specifically
designed to aid the clergy in recognizing mental illness,
were able to make a Judgment which agreed with the judgment
of the psychiatrists more than were the seminarians.

It should especlally be noted that the psychiatrists
Judged that four of the nine problem cases could be adequately
handled by a clergyman, while the ministers only felt
capable of handling one of these cases, namely Case "H",

On the other hand, the seminarians Judged the-nelves.iﬁcap;ble
of handling any of the four cases the psychiatrists suggested
clergymen could handle. It is suggested that this might be
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indicative of the fact that the additional training these
students received in the area of psychopathology has made
them too cautious with the result that they tend to over-
refer.

Case "B" deals with the problem of Obesity which the
ministers infe unable to recognize as a severe emotional
problem, while the seminarians were able to diagnose this
condition as a severe mental problem. Case "D" is clearly
a Homosexual problem and the ministers recegﬁiie it as one
they should not deal with, while the seminarians feel they
are capable of handling this partiocular problem, Case "G"
indicates that the patient i1s experiencing a psychotiec ﬁr;ak,
and the psychiatrists reach a 100% agreement in their diagnosis,
vwhile the ministers are in almost perfeect agreement with this,
but the seminarians do not recognize this as such and attempt
to deal with it as 1f 1t represents a religious problem,

These last findings seem to suggest that ministers may
tend to draw on their experience to a greater extent than
on & theoretical kmowledge in their counseling situations,
vhile semlnarians who have not had adequate parish
experience and are able to recognize clear-cut pathology
without much difficulty, are unable to recognize it when
disguised in religious as well as day-to-day rationalizations
and/or symptoms.

The results of this exploratory study call for caution
in interpreting because of certain methodological limitations
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present. If we grant adequate reliability and validity for
our findings, our results suggest the concluslon that
ministers of the Reformed Church differ significantly from
psychiatrists in thelr responses to briefly described problem
cases as to whether they should be referred to a psychiatrist
or handled by a minister, while senlor seminarlians of the
Reformed Church differ even more in thelr Judgments even
though this difference i1s not statistically significant.

A tentative concluslon also seems to be that ministers
draw from experlence rather than theoretical knowledge, whille
the seminarians can recognize clearly defined pathology, but
are unable to do so when "religious" symptoms are used to
express the 1illness, probébly becauée they have not been
confronted with this aspect of mental 1llness in the
community.

Some additional questions asked supply some additional
information which, though not statistically analyzed, 1is of
interest.

Both ministers and seminarlans obviously show a knowl-
edge of the fact that some problems indicate mental illness
which 1s outside of the realm of their capabilities and
training. However, as soon as the symptomatology includes
a moral problem, they show theilr inability to clearly under-
stand and accept this as a part of the illness and show a

strong desire to bring the patient in a "right relationship
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with God," fully expecting the symptoms to be alleviated.,
They do nét seem to grasp that for many mental patients,
their reach for religion is nothing else than the desire

to limit their own being and to strengthen this limitation
through the power of religion. Even if religion does not
lead to or does not directly support pathological self
reduction, 1t can reduce the openness of man to reality,
above all to the reality whioch 1s himself. In this way
religion can protect and feed a potentially neurotic state.
(T111ich, 1952)

Both ministers and seminarians showed a complete lack
of knowledge of the community resources available fer mental
patients, All respondents mentioned their church supported
mental hospital, while a majority also preferred to refer
to a "Ohristian" psychiatrist, while five showed open hostility
to thé whole aréa of psychiatry by stating they never
referred to psychiatrists for the simple reasen that they
"didn't believe in them." Patients and their families often
Qeek the advice of thoir'nlnisterl in the approaching
necessity of seeking psychiatric treatment for nervous and
mental diseases., With a monotonous repetition they ask
about the religious attitudes and convictions of the
psychiatrist. This is most important from the patient's
point of view., The questions may reflect religious
insecurlty, but the patient who is sick enough to need



-39-

psychiatric help cannot be expected to be so secure
religiously as to warrant complete rejection of the validity
of his questions. He has no right, however, to expect his
psychiatrist to be a trained theologian any more than he
has to think of his pastor as a diagnosticlan of nervous

and mental diseases, If the patient can be reassured that
his doctor will take a clinically reverent attitude toward
his religion as having relalty and meaning to the patient
himself, then he has the security he needs. However, the
presupposition of the question, "Is the psychiatrist a
Christian?" on the part of the ciorgy, often imply this

kind of eiﬁectation a8 clearly observed in their responses,
But, more subtle than this, such a referral might well reflect
a "passing of the buck" for the pastoral care, religious
1n§truction, and theoléglcal guldance of the patient from
the minister to the psychiatrist. Therefore, at the point
of the psychiatric referral, an essentially religious issue
at stake 1s this: 1Is this a subtle abandonment of the
patient to psychiatry, referring him away from the Church?
To the contrary, i1t should be the Church calling in '
speclalized help in its ministry to the person as a whole,
It naturally follows that in the process of therapy,
therefore, the role of religion as a positive force becomes
intensely relevant as the minister and the Church take their
place in vital relation to the psychiatrist and the hospital,
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respectively. Competent referral abllity is a meost
important ministerial asset. However, at the same time,
while referring a parishioner to another person for more
specialized treatment, the minister does not wash his hands
of the parishioner, but maintains a continuing ministry to
him., (Oates, 1957) Besides insisting on a "Christian
Psychiatrist,"” only four ministers ever 1ndiéated their
desire to tork as & team with the psychiatrist on a given
case, while the seminarians' responses seemed to indicate
they wanted nothing at all to do with a parishioner who is
mentally disturbed but rather wanted him in a hospital where
his religious needs would also be taken care of by a
chaplain,

From their descriptions of how they would handle a
particular case, it 1s clear that a majority of ministers
tend to deal wi<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>