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 Introduction  

 

Pastoral ministry is one of the most sacred and demanding callings in the world. Every week, pastors are invited 

into the deepest moments of people’s lives by celebrating marriages, holding newborns, sitting with grieving 

families, counseling couples in crisis, and walking with those who feel like they are at the end of their rope. This 

privilege is holy, but it can also be heavy. 

Sometimes these events are full of joy, when we get to take an engaged couple through premarital counseling in 

anticipation of being married and the young love with optimism, joy, and hope for the two with their future. Other 

times we must deal with heavy moments, such as when we are in the hospital because a congregation member is 

in their final days of life at hospice or a meet with a couple that are struggling with their faith as they have 

differing theological beliefs from the other and need to reconcile their differences to stop fighting. And finally, 

sometimes the events are not only traumatic for the people we serve, but for ourselves as we meet them where 

they are, such as a youth who got into a reckless car accident and is on life support, a mother who had a 

miscarriage after she went back to her abuser, or a prominent local Christian who attempted suicide after their 

hidden sin led to hopelessness and helplessness.  

What many do not realize is that pastors themselves often carry invisible burdens and traumas from their own 

past. Within the mental health world, we know that for some people past traumas or difficult experiences at 

childhood, called Adverse Childhood Experiences (ACEs), can lead to ongoing problems. These are not just 

distant memories; childhood trauma can shape how we think, feel, act, and lead, even decades later.  

When combined with the pressures of ministry of long hours, constant availability, and frequent exposure to crisis 

and loss, the weight of unresolved adversity can lead to burnout, depression, compassion fatigue, or unhealthy 

patterns of coping. And because pastors are so committed to caring for others or other times having poor coping 

skills or boundaries themselves, they often ignore the warning signs in themselves until it becomes overwhelming. 

But this is not the whole story, this is not a book focused on brokenness, but one how to lead well from a place of 

resilience and strength. Many who have walked through adversity also develop extraordinary resilience, empathy, 

and compassion and these are the very qualities that drew them into ministry. The same experiences that once 

caused pain for someone can, under the healing hand of Christ and a healthy community, become a well of 

strength for serving others. As Paul reminds us, “who comforts us in all our troubles, so that we can comfort those 

in any trouble with the comfort we ourselves receive from God.” (2 Corinthians 1:4, NIV). 

The inspiration for this book came from a recent research project we did that has shown pastors experience higher 

rates of ACEs than the general population, which we want to get into in a later chapter. This book is written with 
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one purpose: to help pastors and church leaders understand the role of childhood adversity in ministry, and to 

discover healthier, Christ-centered ways of leading their ministry and living a resilient and flourishing life. 

Drawing from current research on ACEs, mental health, and pastoral care, we will explore: 

1. What Adverse Childhood Experiences are and why they matter for pastors 

2. How pastors can recognize signs of stress, burnout, and compassion fatigue in their own lives 

3. Practical steps for improving mental health and building resilience 

4. How senior pastors can create healthier staff cultures 

5. Ways deacons, elders, and hiring committees can support and sustain pastors for the long haul 

Our prayer is that this resource will not only inform but also encourage you. You are not alone in your struggles. 

You are not disqualified by your past. God is at work in your story, redeeming even the hardest chapters for His 

glory and your good. 

Healthy pastors build healthy churches. And healthy churches are powerful witnesses of the wholeness that Christ 

offers to the world. 

Jeremy Smith 
        founder of churchandmentalhealth.com  
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Chapter One 

What Are Adverse Childhood Experiences (ACEs)? 

Understanding the Foundation of ACEs 

In 1995, a groundbreaking study by Kaiser Permanente and the Centers for Disease Control and Prevention 

(CDC) introduced a new way of thinking about childhood trauma. The study revealed that what happens to us in 

our early years, particularly experiences of abuse, neglect, or dysfunction in the home, can leave lasting imprints 

on our minds, bodies, and relationships. These experiences are known as ACEs. 

The original research identified ten categories of adversity, falling into three major groups: 

• Abuse 

o Emotional abuse (being insulted, humiliated, or made to feel afraid) 

o Physical abuse (being hit, slapped, or hurt physically) 

o Sexual abuse (any unwanted sexual contact by an older person) 

• Neglect 

o Emotional neglect (feeling unloved, unsupported, or not valued in the home) 

o Physical neglect (not having enough food, clothing, medical care, or safe living conditions) 

• Household dysfunction 

o Parents separated or divorced 

o Witnessing domestic violence 

o Living with someone who misused alcohol or drugs 

o Living with someone who was mentally ill or attempted suicide 

o Having a household member incarcerated 

Each “yes” response to one of these categories is counted as one ACE score. The higher a person’s ACE score, 

the greater the risk for challenges later in life. Research has consistently shown that individuals with a score of 

four or more face significantly higher chances of experiencing health struggles, mental illness, or relational 

difficulties. One research study reports: 

“These include general health issues, panic reactions, anxiety, social functioning, depressed 

affect, hallucinations, sleep disturbance, pain, severe obesity, multiple somatic symptoms, 

smoking, alcoholism, illicit drug use, injected street drugs, impaired memory of childhood, early 

intercourse, promiscuity, sexual dissatisfaction, high level of perceived stress, difficulty 

controlling anger, and risk of perpetrating intimate partner violence… [and] can also affect 
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socio-economic well-being in adulthood. This includes increased risk for unemployment and 

homelessness.” (Howard, et al., 2015, p. 141) 

The CDC has conducted the ACE screener on hundreds of thousands of people through the 2011–2020 

Behavioral Risk Factor Surveillance System (BRFSS) that individual states have administered. (Centers for 

Disease Control and Prevention (CDC), June 4, 2025) Because of this, we are starting to get significant insights 

into people and cultures with regards to ACEs to better support what resources are needed for treatment. 

The multiple decades’ long study currently has reported:  

“About 64% of adults in the United States reported they had experienced at least one type of 

ACE before age 18. Nearly one in six (17.3%) adults reported they had experienced four or 

more types of ACEs… Three in four high school students reported experiencing one or more 

ACEs, and one in five experienced four or more ACEs. ACEs that were most common among 

high school students were emotional abuse, physical abuse, and living in a household affected 

by poor mental health or substance abuse. Some people are at greater risk of experiencing one 

or more ACEs than others… ACEs were highest among females, non-Hispanic American Indian 

or Alaska Native adults, and adults who are unemployed or unable to work… ACEs are costly. 

ACEs-related health consequences cost an estimated economic burden of $748 billion 

annually.” (Centers for Disease Control and Prevention, 2024) 

As you’ll see in the next chapter, this is the foundation for our research in looking at pastors’ ACE scores. 

Why ACEs Matter for Pastors 

The significance of ACEs for people is not only in the past but in how the past shapes the present. For pastors, 

this means two things: 

1. Personal Impact – Many pastors carry their own history of childhood adversity into ministry. Church 

leaders are seen throughout the New Testament as the shepherds of their flock. (Acts 20:28-29 (NIV), 1 

Peter 5:1-4 (NIV), Ephesians 4:11-13 (ESV), Matthew 10:5-7 (ESV)) When we are in a point of 

leadership, our story impacts so many other people, from our staff and volunteers to our congregation and 

community. If we are not at our best, we are not leading at our best.  

2. Professional Vulnerability – Ministry itself is a “helping profession.” Pastors often walk with people 

through death, crisis, abuse disclosures, or tragic community events. These moments can retrigger a 

pastor’s own unresolved trauma or create new burdens of vicarious trauma. When a pastor already has a 

high ACE score, the stress of ministry can compound their vulnerability. 

How ACEs Shape Health and Ministry 
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Decades of research have connected higher ACE scores with increased risk of bio-psycho-social-spiritual 

problems: 

• Mental health challenges: depression, anxiety, panic attacks, post-traumatic stress 

o 23.0% of people with a score of four or more struggle with a depressive disorder.  

• Physical health issues: sleep problems, obesity, heart disease, chronic pain 

o 27% of people with a score of four or more struggle with obstructive pulmonary disease. 

o 11.7% of people with a score of four or more struggle with asthma 

o 9.6% of people with a score of four or more struggle with a possible stroke 

• Behavioral struggles: substance use, difficulty managing anger, unhealthy coping mechanisms 

o 15.9% of people with a score of four or more struggle with heavy smoking. 

o 9.3% of people with a score of four or more struggle with heavy drinking. 

o 9.2% of people with a score of four or more struggle with unemployment (Centers for Disease 

Control and Prevention, 2019) 

• Relational difficulties: marital strain, difficulty trusting others, emotional isolation 

For pastors, these risks are not just personal, they can impact the health of an entire congregation. A pastor 

struggling with unrecognized ACE-related wounds may: 

• Burn out more quickly 

• Struggle with boundaries 

• Avoid difficult pastoral conversations out of fear of reactivation 

• Overidentify with hurting congregants, leading to blurred roles and exhaustion 

• Experience compassion fatigue or secondary traumatic stress 

 

We will share our statistics of the different ACEs for pastors in the next chapter, but we need to better understand 

our story and the stories of those we lead and witness to in order to better serve them. 

A Theological Perspective 

The Christian faith has always taken human suffering seriously. From Genesis to Revelation, the Bible is filled 

with stories of brokenness, family dysfunction, betrayal, abuse, and violence, the very things ACE research 

names. In fact, many Biblical figures carried experiences that we would now recognize as ACEs: 

• Joseph was abused by his brothers as a child, sold into slavery, and falsely accused (Genesis 37, 39). 

• Hannah endured years of family dysfunction and deep emotional neglect as her cries for a child went 

unanswered, no doubt Samuel grew up with many of these dysfunctions around him (1 Samuel 1). 
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• David grew up as the youngest of his siblings, often left to the fields, had to fight a man in a story we all 

know, (1 Samuel 17) and experienced rejection and betrayal by those closest to him (Psalm 55:12–14). 

• Jesus Himself was no stranger to trauma: born into poverty, fleeing as a refugee, misunderstood by His 

family, betrayed by His friends, and crucified unjustly. 

The Good News of Scripture is not that God’s people are free from hardship, but that God is present in the midst 

of it. “The Lord is close to the brokenhearted and saves those who are crushed in spirit.” (Psalm 34:18) 

At the same time, the Gospel declares that our past does not determine our future. Through Christ, our wounds 

can be redeemed, and our stories can be transformed. As Paul wrote, “Therefore, if anyone is in Christ, the new 

creation has come: The old has gone, the new is here!” (2 Corinthians 5:17). The cross itself is the ultimate 

picture of God taking trauma and turning it into redemption. 

The Tension of Mental Health and Christianity 

Despite this biblical foundation, there is often tension in the Church around discussing mental health. Some 

pastors and congregations fear that talking about psychology or trauma might water down the Gospel. Others may 

wrongly assume that prayer alone is sufficient for healing, leaving little room for therapy, counseling, or medical 

support. 

Yet Scripture consistently shows that healing often comes through both spiritual and practical means. Elijah, 

overwhelmed and depressed, was not first given a sermon but food, sleep, and rest (1 Kings 19:5–8). Paul advised 

Timothy to care for his physical body as well as his spirit: “Use a little wine because of your stomach and your 

frequent illnesses” (1 Timothy 5:23). Jesus Himself often withdrew to lonely places to pray (Luke 5:16), 

modeling rhythms of rest and renewal. 

The tension lies not in choosing either faith or mental health, but in holding them together. The Church must 

reject the false dichotomy. As James reminds us, “Faith by itself, if it is not accompanied by action, is dead” 

(James 2:17, NIV). Prayer, Scripture, and community are essential, but so are counseling, trauma-informed care, 

and wise medical support. 

Integrating mental health and Christianity allows pastors to shepherd from a place of wholeness. It means being 

honest about our humanity while depending fully on God’s grace. It means recognizing that professional 

counseling and medication are not signs of weak faith but often instruments of God’s healing. 

The Opportunity for Growth 

While ACEs identify risk, they also point us toward opportunity. Many with high ACE scores develop 

extraordinary empathy, resilience, and compassion. When these qualities are rooted in Christ, they can become 
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powerful tools for ministry, which researchers call Positive Growth Experiences. Psychologists might call it 

resilience, grit, or internal motivation. 

Paul describes this paradox in 2 Corinthians 12:9, when the Lord says: “My grace is sufficient for you, for my 

power is made perfect in weakness.” Our wounds, when brought to Christ, do not disqualify us from ministry — 

they equip us to minister with authenticity and grace.  
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Chapter Two  

Caring for the Caregiver

The Weight of Ministry 

Pastors are often seen as unshakable pillars of faith, always available, always strong, always ready with a prayer 

or word of encouragement. Yet behind the pulpit and pastoral smile, many leaders are weary. Ministry is not only 

spiritually demanding; it is emotionally and psychologically taxing. 

Funerals, hospital visits, late-night crisis calls, marriage counseling, and the constant expectation to preach with 

conviction every week take their toll. Pastors bear not only their own burdens but also those of their 

congregations. Paul captured this when he wrote: “Besides everything else, I face daily the pressure of my 

concern for all the churches” (2 Corinthians 11:28). 

The Risks for Pastors’ Mental Health 

Research shows that pastors face elevated risks for several mental health challenges, particularly when childhood 

trauma or ongoing stress is present. These include: 

• Burnout – A state of emotional, physical, and spiritual exhaustion, often marked by cynicism, fatigue, 

and a loss of joy in ministry. 

• Compassion Fatigue – The cost of constantly caring for others’ pain, leading to emotional numbness or 

withdrawal. 

• Secondary Traumatic Stress – Experiencing symptoms similar to trauma after hearing repeated stories 

of suffering or walking alongside people in crisis. 

• Depression and Anxiety – Feelings of hopelessness, sadness, worry, or panic that may interfere with 

daily life and ministry. 

• Physical Health Struggles – Headaches, stomach problems, insomnia, high blood pressure, or other 

stress-related conditions. 

One study completed in 2022 found 57% of pastors stated their own spiritual formation too often takes a back seat 

to other pastoral duties and 33% of pastors often feel depressed. This led to two different polls conducted that 

show more than 25% of pastors have considered quitting, with 46% of pastors under the age of 45 saying tehy are 

considering quitting. (Barna Group, 2021) Another study is quoted as stating “Nine in 10 U.S. Protestant pastors 

point to at least one area in the self-care category as a need for them, and 14% say the category of self-care is the 

most challenging personally.” (Lifeway Research, 2022) Maybe the most sobering statistic came from a third 

study, stating “12% of pastors considered suicide in the past year.” That same study found the largest unmet needs 
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of pastors included, from greatest to least, staff and elder support, friendship, time, appreciation and 

encouragement, and finally rest and vacation. (Faithlife, 2021) 

Remember from our conversation about ACEs, that our approach to coping is completely different? To help know 

what this looks like within the Church, our own research found that 40% of pastors surveyed had ACE scores of 

four or more. When we compare it with other helping professions, a category of careers assisting individuals, 

families, or communities to improve their well-being which can include pastors and priests, teachers, nurses, and 

first responders such as police officers and EMS workers, we find similar results. 

Table 1 below showed the different levels of ACEs for each population, noting zero ACEs, from one to three 

ACEs, and four or more ACEs. Two things to note: remember that four ACEs is a significant threshold for more 

severe problems that result from these ACEs and the national average utilized here does not include the two 

neglect questions, so the caparison of numbers can be a bit skewed. 

Table 1: Adverse Childhood Experiences (ACE) Study (Total Sample N=110).  

    
Pastors 

Surveyed 

Foster Care 

Professionals 

Clinical 

Counselors 

National 

Average* 

 Percentage of people who have a score of 0 26% 25%  36.1% 

 Percentage of people who have a score of 1-3 34% 50%  46.6% 

 
Percentage of people who have a score of 4 or 

more 

40% 25% 43% 17.3% 

Sources: Pastors and Adverse Childhood Experiences Study, 2025; An examination of the relationships between professional 
quality of life, adverse childhood experiences, resilience, and work environment in a sample of human service providers, 2015; 
Adverse and Positive Childhood Experiences of Clinical Mental Health Counselors as Predictors of Compassion Satisfaction, 
Burnout, and Secondary Traumatic Stress, 2022; Behavioral Risk Factor Surveillance System, United States, 2011–2020. 

 
* The 2011-2020 BRFSS lacked the two ACE questions of neglect until they were implemented in 2019. 

 

Table 2 below shows the breakdown of each of the questions of the ACE screener between each helping 

profession survey completed as well as the general population. A couple of points of reference, pastors experience 

a clinically significant higher rate of sexual abuse (2.53 times more), family mental illness or suicide (2.49 times 

more), and family incarceration (1.86 times more) than the national population, similar to clinical counselors and 

a wider margin than the foster care professionals.  

  



11 

Table 2: Comparison of Percentage of ACEs for Pastors, Clinical Counselors, Foster Care Professionals, 

and National Averages 

 
Pastors 

Surveyed 

Clinical     

Counselors 

Foster Care 

Professionals 

National 

Averages* 

1. Emotional Abuse 38% 45.7% 30.2% 34% 

2. Physical Abuse 25% 34.3% 19.3% 23.3% 

3. Sexual Abuse 32% 33.6% 20.3% 12.6% 

4. Family Emotional Neglect 37% 39.3% 24.0% --- 

5. Family Physical Neglect 16% 34.3% 10.4% --- 

6. Parents Separated/Divorced 35% 37.1% 41.1% 28.4% 

7. Exposure to Domestic Violence 20% 32.1% 16.1% 17.2% 

8. Family Substance Misuse 30% 32.1% 28.1% 26.5% 

9. Family Mental Illness or Suicide 43% 32.1% 35.9% 17.3% 

10. Family Incarceration 16% 21.4% 5.2% 8.6% 

Sources: Pastors and Adverse Childhood Experiences Study, 2025; Adverse and Positive Childhood Experiences of Clinical 
Mental Health Counselors as Predictors of Compassion Satisfaction, Burnout, and Secondary Traumatic Stress, 2022; An 
examination of the relationships between professional quality of life, adverse childhood experiences, resilience, and work 
environment in a sample of human service providers, 2015; Behavioral Risk Factor Surveillance System, United States, 
2011–2020. 
 
* The 2011-2020 BRFSS lacked the two ACE questions of neglect until they were implemented in 2019. 

Here is a graph of Table 2 with three the surveys for pastors, clinical counselors, and the national average. 
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Warning Signs Pastors Should Watch For 

Because pastors are often so focused on others, they may overlook signs that they themselves are struggling. 

Warning signs include: 

• Emotional: irritability, persistent sadness, frequent anger, or feeling numb. 

• Cognitive: difficulty concentrating, intrusive memories, or constant self-criticism. 

• Behavioral: withdrawing from others, overworking, relying on alcohol/food for relief, or neglecting rest. 

• Spiritual: loss of joy in prayer, preaching, or worship; feeling distant from God; “going through the 

motions.” 

Recognizing these signs is not a failure of faith but an act of wisdom. Proverbs 4:23 (NIV) reminds us: “Above all 

else, guard your heart, for everything you do flows from it.” 

Healthy Rhythms for Pastoral Well-Being 

The good news is that pastors are not powerless. Just as caring for a congregation requires intentionality, caring 

for one’s own mental health requires deliberate rhythms. General mental health practices include: 

• Counseling and Therapy  

Seeking professional help is not a sign of weakness but of stewardship. Even the most faithful pastor can 

benefit from a safe space to process life and ministry. 

• Peer Support and Supervision  

Finding trusted mentors, pastoral peers, or spiritual directors who can listen and hold you accountable. 

Many times, they can find the red flags in us that we simply are blind to. Ecclesiastes 4:9–10 reminds us: 

“Two are better than one… if either of them falls down, one can help the other up.” 

• Sabbath and Rest  

Guarding time for worship, renewal, and family. Jesus modeled this when He withdrew from the crowds 

to pray and rest (Mark 1:35; Luke 5:16). 

• Physical Care  

Prioritizing sleep, exercise, and nutrition. Our bodies are temples of the Holy Spirit (1 Corinthians 6:19–

20). Caring for them is part of our spiritual responsibility. 

• Boundaries in Ministry  

Saying “no” when necessary, delegating tasks, and resisting the urge to be everything to everyone. Even 

Jesus did not heal every sick person in Israel. He lived within His Father’s calling and timing. 
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For those interested, we have our 99 Self-Care Techniques for Christians (ChurchAndMentalHealth.com, 2022) 

that you should check out for more great coping skills you and your staff can use as well as encourage other 

congregation members to practice at home. 

Coping Skills For Trauma 

As we have shared a few times, coping with trauma is different. Trauma is a tricky thing because it does not lead 

to you being better. While you will be able to cope with trauma, it is part of your story and will always be part of 

your story. 

There are certainly times when we go through difficult things that we can grow from it. You might have heard the 

phrase. “What doesn't kill you makes you stronger,” and there can be some truth in that. For non-traumatic events, 

we can really strengthen ourselves and develop resiliency and strength. For those that are athletes, you know that 

working out will tear your muscles and when they heal, they mend together and become stronger than before, 

building up your muscles. Anxiety, depression, stress, conflicts, and more can lead to these moments of 

resiliency. But trauma ultimately breaks and weakens. 

Within other helping professions, one study found social workers with high ACEs do not respond to effective 

supervision practices, but instead to flexible support, a culture of trust, and reflexivity for resilience. (Howard, et 

al., 2015) Within counseling, we would state the best coping skills are when you accept your story as true even 

when it is difficult (radical acceptance), create a trauma narrative where we can give meaning to the trauma, look 

at the difficult times that God put you in a more positive and manageable light (reframing), and find true, honest 

supports that will be there when you are struggling, call you out when you are not taking care of yourself, and 

enjoy the same things you might enjoy with hobbies or lifestyles. 

Theological Encouragement 

Throughout Scripture, God shows compassion for weary leaders. Two examples include: 

• Elijah, after his dramatic confrontation with the prophets of Baal, collapsed in despair and prayed for 

death (1 Kings 19:4). God’s response was not rebuke but care with food, sleep, and His Spirit. 

• Paul acknowledged his own weakness, writing: “We were under great pressure, far beyond our ability to 

endure, so that we despaired of life itself” (2 Corinthians 1:8b NIV). Yet he discovered God’s sustaining 

power in the midst of his frailty: “Indeed, we felt we had received the sentence of death. But this 

happened that we might not rely on ourselves but on God, who raises the dead” (2 Corinthians 1:9 NIV). 

Pastors, the message is clear: your humanity is not a liability. Your limits are not failures. They are opportunities 

for God’s grace to be revealed. 
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Moving Forward 

Caring for your own mental health is not selfish, it is stewardship. A healthy pastor can better shepherd a healthy 

church. As Jesus Himself taught: “Love your neighbor as yourself” (Mark 12:31 NIV). Loving others well 

requires that you first receive and nurture God’s love within yourself. The journey toward wholeness begins with 

honesty in so acknowledging your own needs, seeking help when necessary, and embracing rhythms that sustain 

you for the long haul.  
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Chapter Three  

How Pastors Can Strengthen and Support Their Teams 

The Responsibility of Leadership 

Every pastor knows the weight of leadership. For senior or lead pastors, that weight includes not only shepherding 

a congregation but also guiding the staff, elders, and ministry leaders under their care. The way a senior pastor 

leads sets the tone for the entire church culture. 

Paul’s words to the Ephesian elders capture this responsibility: “Keep watch over yourselves and all the flock of 

which the Holy Spirit has made you overseers. Be shepherds of the church of God, which he bought with his own 

blood” (Acts 20:28, NIV). Notice the order: “keep watch over yourselves” first, then “the flock.” A healthy 

leader is better able to nurture a healthy team. 

When it comes to ACEs and mental health, senior pastors play a crucial role in shaping whether the church is a 

place of burnout and secrecy or a culture of wholeness and resilience. 

Recognizing the Needs of Staff and Leaders 

Staff and ministry leaders, like senior pastors themselves, may carry hidden wounds from childhood trauma or 

ongoing stress in ministry. Building off the research found that pastors as a group report higher ACE scores than 

the general population, which means the likelihood is high that at least some staff members are serving while 

carrying the weight of past adversity. 

Warning signs in staff may look like: 

• Irritability, withdrawal, or frequent conflict with others 

• Decreased passion or joy in ministry tasks 

• Consistent overwork or inability to rest 

• Increased health complaints or absenteeism 

• Difficulty concentrating or making decisions 

As a senior pastor, noticing these signs is not about policing staff, it is about shepherding them. Just as Jesus 

noticed the weariness of His disciples and invited them to rest (Mark 6:31), senior pastors are called to recognize 

when their teams are burdened and provide care. 
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Creating a Culture of Wellness 

Healthy leadership requires more than reacting to crises. It means intentionally cultivating a church culture where 

wellness is normalized, not stigmatized. This can be done in several ways: 

1. Normalize Conversations About Mental Health 

o Share from the pulpit and in staff meetings that seeking counseling, taking Sabbath, or admitting 

struggle is not weakness but wisdom. 

o Use biblical examples of weary leaders (Elijah, Moses, David) to show that struggle is part of 

faithful leadership. 

2. Model Healthy Rhythms Yourself 

o Take your Sabbath consistently. Do not answer work information. And purchase for staff to do 

the same, making it a point in team meetings to push for this as well. 

o Be honest with your team about your own practices of rest and renewal. 

o Let staff see you go to counseling, take vacation, and set boundaries. Leaders set the tone. 

3. Build Rest into the Calendar 

o Plan annual staff retreats focused not just on strategy but on spiritual renewal. Schedule in 

childcare for these times, bring in counselors for support, ask partnering churches to do all of the 

leadership and worship during these retreats so it doesn’t come back to the staff to lead. 

o Encourage staff to take all allotted vacation time and honor it by not contacting them during that 

period. 

o Schedule regular debriefing times after high-stress events (funerals, crises, community tragedies). 

4. Encourage Professional Support 

o Provide resources for staff to access counseling, coaching, or mentorship for themselves. 

o Where possible, include mental health support in the church budget. 

o Partner with local Christian counselors or mental health professionals for referral networks. 

Include in these training courses self-care for helping professionals. 

I say all these great things and it’s all good stuff. But honest, this is difficult because we constantly see pastors 

take the stance of “do this for thee, but not for me.” Maybe the better idiom is “practice what you preach.”  

Pastors say they are discussing this topic enough, but when it came down to it, one study showed that 66% of 

pastors speak to the church through sermons or large group messages about mental illness once a year or never at 
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all and 7% speak about it once a month or more. That same study found that 65% of the congregation who has a 

family member with mental illness and 59% of people with mental illness of the churches whose pastor was 

surveyed would like their church to talk more openly about mental illness. (Lifeway Research, 2014)  

Table 3 shows another part of our research looking at what pastors do for themselves when they are at a place of 

needing self-care, if they do anything at all. 

Table 3: Licensed or Ordained Pastor Self-Care (Total Sample N=128).    

    Percentage   

Do you currently use or have you ever used any of the following services?   

 Spiritual Advisor 50%  

 Personal Mentor 65%  

 Professional Counselor 59%  

 Therapist 36%  

 Professional Mentor 19%  

 Life Coach 22%  

For those who did not indicate previously, why aren’t you currently using any 

of the previously mentioned professional services?   

 I don't need to use any 19%  

 It is too expensive 28%  

 I don't have time 13%  

 I don't feel they are effective 9%  

 I don't feel comfortable going 9%  

 I prefer not to say 6%  

 Other 16%  

Source: Pastors and Adverse Childhood Experiences Study, 2025.   

 

Supervision as Pastoral Care 

In many church settings, supervision is treated like a business meeting: a time to review performance, check off 

tasks, or assess results. While accountability and clear expectations are important, pastoral supervision must go 

beyond job performance. For Christian leaders, supervision is also a form of shepherding, a chance to nurture the 

souls of those who serve alongside you. 

Paul modeled this when he wrote to Timothy and Titus, offering encouragement, correction, and prayerful 

support. His letters weren’t sterile performance evaluations; they were filled with personal concern: “I long to see 

you, so that I may be filled with joy” (2 Timothy 1:4, NIV). For senior pastors, supervision is an opportunity to 

reflect that same spiritual fathering or mothering heart toward staff. 

A trauma-informed approach to supervision recognizes that ministry staff may be carrying hidden wounds, 

including the impact of ACEs. Therefore, supervision should be: 
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1. Relational, not just transactional 

o Begin by asking about the person, not just their ministry tasks. 

o For example: “How are you doing as a follower of Jesus, as a spouse, as a parent, as a friend? 

What are you reading in the Bible for yourself? How has life been for you?” 

2. Safe and supportive 

o Create an environment where staff feel free to admit struggles without fear of judgment or job 

loss. 

o Remember to maintain confidentiality and trust. This is essential. Stay away from the church 

gossip that is so prevalent nowadays. 

3. Holistic 

o Check in not only on ministry responsibilities but also on emotional, spiritual, and physical well-

being. 

o Ask about rest, prayer life, relationships, and sources of stress. Find ways the church can be a 

source of wellness and ambition, not the source of stress and depression. 

4. Formative 

o Help staff identify both growth areas and God’s work in their lives. 

o Encourage spiritual practices that deepen their walk with Christ. 

5. Empowering 

o Supervision is not about control but about equipping. 

o Ask: “What resources or support do you need to thrive in this role?” 

Need some tips on how to better manage this? Here are a couple of professional self-care assessments you could 

do. 

1. General Professional Self-Care Screeners 

o Professional Quality of Life Scale (ProQOL) (Stamm, 2010) 

A 30-item, self-administered assessment designed to measure the positive and negative effects of 

working with individuals who have experienced trauma and suffering. It assesses three key 

components: Compassion Satisfaction, the positive feeling from helping others; Burnout, a 

negative state of exhaustion and hopelessness from work; and Secondary Traumatic Stress (a 

component of compassion fatigue) 

https://www.google.com/search?rlz=1C1ONGR_enUS1128US1128&cs=0&sca_esv=759f56e08d27413b&sxsrf=AE3TifPaPd9m1vA9i_-7qLYDdO-ar5q-LA%3A1757297966864&q=Compassion+Satisfaction&sa=X&ved=2ahUKEwi92sKIjciPAxVx1fACHWUsLcAQxccNegQIBBAB&mstk=AUtExfD0immz9WfNilEXDhJ2PJ0Q-RJ8Qm-co3ay62mOPwAUl0G01-mLkypHA3JvCSRnlykyKdZRAhZc11KbzYGzF2HMkOlFjELR_7wenyyYywiwKufq8bHIBdoyPhHImAlsrlZy_BnTRSvblmiDFwQQHPhI6QweQFoFrTAJXNyrbkrNebA&csui=3
https://www.google.com/search?rlz=1C1ONGR_enUS1128US1128&cs=0&sca_esv=759f56e08d27413b&sxsrf=AE3TifPaPd9m1vA9i_-7qLYDdO-ar5q-LA%3A1757297966864&q=Burnout&sa=X&ved=2ahUKEwi92sKIjciPAxVx1fACHWUsLcAQxccNegQIBxAB&mstk=AUtExfD0immz9WfNilEXDhJ2PJ0Q-RJ8Qm-co3ay62mOPwAUl0G01-mLkypHA3JvCSRnlykyKdZRAhZc11KbzYGzF2HMkOlFjELR_7wenyyYywiwKufq8bHIBdoyPhHImAlsrlZy_BnTRSvblmiDFwQQHPhI6QweQFoFrTAJXNyrbkrNebA&csui=3
https://www.google.com/search?rlz=1C1ONGR_enUS1128US1128&cs=0&sca_esv=759f56e08d27413b&sxsrf=AE3TifPaPd9m1vA9i_-7qLYDdO-ar5q-LA%3A1757297966864&q=Secondary+Traumatic+Stress&sa=X&ved=2ahUKEwi92sKIjciPAxVx1fACHWUsLcAQxccNegQIBhAB&mstk=AUtExfD0immz9WfNilEXDhJ2PJ0Q-RJ8Qm-co3ay62mOPwAUl0G01-mLkypHA3JvCSRnlykyKdZRAhZc11KbzYGzF2HMkOlFjELR_7wenyyYywiwKufq8bHIBdoyPhHImAlsrlZy_BnTRSvblmiDFwQQHPhI6QweQFoFrTAJXNyrbkrNebA&csui=3
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o Maslach Burnout Inventory (Maslach, Jackson, & Leiter, 1997) 

A 22 question self-report screener designed to measure professional burnout, which is defined by 

three dimensions: Emotional Exhaustion, Cynicism (Depersonalization), and a reduced sense of 

Personal Accomplishment. 

2. Trauma-Informed Self-Care Screeners 

o Posttraumatic Growth Inventory (Tedeschi & Calhoun, 1996) 

A 21-item, self-report questionnaire designed to assess positive psychological changes that 

individuals may experience after a traumatic or highly challenging life event. 

o Positive Childhood Experiences Questionnaire (Bethell, Jones, Gombojav, Linkenbach, & 

Sege, 2019) 

A 7 question self-report measure that assesses positive, supportive experiences during childhood, 

such as having supportive family and friends, and feeling a sense of belonging. 

Practical Questions for Supervision Meetings 

To make supervision pastoral, senior pastors can use guiding questions like: 

• Spiritual: How have you sensed God’s presence recently? What practices are nourishing your soul? 

• Emotional: What has felt heavy to carry in ministry lately? What has brought you joy? 

• Relational: How are things at home and in your closest relationships? Do you feel supported by the team? 

• Practical: Which tasks or responsibilities energize you? Which ones drain you? 

• Support: What could I or the church do to help you flourish in this season? 

These kinds of questions communicate that the person matters more than their productivity. They also give 

leaders an opportunity to catch early warning signs of burnout or compassion fatigue before they escalate. 

Guarding Against Burnout and Compassion Fatigue 

One of the greatest gifts a senior pastor can give their team is permission to rest and encouragement to set 

boundaries. As Paul instructed the Galatians: “Carry each other’s burdens, and in this way you will fulfill the law 

of Christ” (Galatians 6:2, NIV). Staff members are not called to carry the weight of ministry alone. 

Practical ways to protect against burnout include: 

• Rotating responsibilities in high-stress ministry areas (e.g., crisis response, funerals). 

• Training multiple leaders to handle pastoral care so no one person is overwhelmed. 

• Establishing clear job descriptions so staff know what is and is not expected of them. 

• Celebrating wins and regularly affirming staff for their service. 



20 

Leading with Grace and Vision 

Ultimately, strengthening your team is not just about preventing burnout but about creating a culture where 

flourishing is possible. Jesus described His mission this way: “I have come that they may have life, and have it to 

the full” (John 10:10, NIV). That promise is not just for the congregation but also for the shepherds who lead 

them. 

When senior pastors lead with grace, humility, and a commitment to wellness, they model the kind of leadership 

that reflects Christ Himself, a Shepherd who lays down His life for the sheep, but also cares for His disciples 

enough to call them friends (John 15:15). 
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Chapter Four  

Supporting and Hiring Healthy Pastors From The Start 

The Call to Stewardship 

Healthy pastors don’t just “happen.” They are shaped not only by their own self-care but also by the systems that 

surround them. Elders, deacons, denominational leaders, and hiring agencies carry a sacred responsibility to 

protect the well-being of their pastors from the very start. 

The Apostle Paul emphasized this principle in his care for the churches: “Now we ask you, brothers and sisters, to 

acknowledge those who work hard among you, who care for you in the Lord and who admonish you. Hold them in 

the highest regard in love because of their work. Live in peace with each other” (1 Thessalonians 5:12–13, NIV). 

Supporting pastors is not optional — it is biblical stewardship of God’s shepherds. 

Why Pastoral Wellness Matters in Leadership Structures 

Pastors are often the first ones called when a congregant is hospitalized, grieving, or in crisis. But if a pastor is 

carrying unresolved trauma or is running on empty, they may unintentionally harm those they are trying to serve. 

This is why leadership boards and search committees must take pastoral wellness seriously. 

The American Counseling Association’s Code of Ethics reminds counselors to monitor themselves for signs of 

impairment and to seek help when necessary. Churches can learn from this model. A pastor’s impairment, 

whether from burnout, untreated depression, or trauma, doesn’t just affect one client, it affects an entire 

congregation. 

In this regard, we celebrate Evangelical Council for Financial Accountability’s (ECFA) efforts to create the 

“Excellence in Leader Care” which will be implemented January 1, 2027 to all of their member organizations and 

churches who are ECFA-accredited. The standard requires the board (or a board-approved committee) and the 

senior leader to partner together to create a plan to not only create a healthy organization, but healthy leaders who 

develop trust in their organization as well as their community in order to decrease burnout, moral failings, and 

tragic breaches of trust. Let’s start standard from the moment we post a new job description in hiring a staff 

person to the day they retire or move to a new career. 

The Role of Elders and Deacons 

In many congregations, elders and deacons are primarily associated with budgets, building maintenance, or 

committee meetings. But biblically, their role is much deeper: to guard, guide, and care for the people of God, 

including the pastor. 
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Paul, writing to the Ephesian elders, gave a sobering charge: “Keep watch over yourselves and all the flock of 

which the Holy Spirit has made you overseers. Be shepherds of the church of God, which he bought with his own 

blood” (Acts 20:28, NIV). Notice that Paul begins with “yourselves.” Elders and deacons cannot shepherd the 

congregation if they neglect the health of those leading it. 

A trauma-informed perspective reminds us that pastors are not invincible. They carry their own wounds, family 

history, and social pressures from their position in the Church. Elders and deacons serve as the first line of care, 

accountability, and protection for their shepherd. Their ministry to the pastor can be summarized in three key 

areas: care, protection, and partnership. 

1. Elders and Deacons as Caregivers 

Pastors often hesitate to admit weakness for fear of disappointing their church. Elders and deacons can change 

this culture by actively caring for their pastor: 

• Checking in regularly: Schedule intentional conversations that focus not on attendance numbers or 

budgets, but on the pastor’s spiritual and emotional health. Ask: “How is your soul?” “How is your 

family?” “How are you resting?” 

• Practical support: Offer to cover responsibilities during the pastor’s vacation or sabbatical. Protect their 

days off by discouraging unnecessary interruptions. 

• Prayer covering: Commit to pray for your pastor daily. Gather monthly or quarterly to pray with the 

pastor, not just for them. 

Elders and deacons can help carry the hidden burdens of their pastor. 

2. Elders and Deacons as Protectors 

Pastors often face unrealistic expectations, to be always available, always joyful, always perfect. Without 

protection, these pressures lead to exhaustion and burnout. Elders and deacons are called to shield their pastor 

from unhealthy demands: 

• Guarding time: Make sure the pastor takes their vacation and Sabbath. Encourage the church to respect 

those boundaries. 

• Shielding from criticism: Handle complaints fairly, so the pastor is not constantly bombarded with 

negativity. Provide a safe space for feedback that does not crush the pastor’s spirit. 

• Protecting family life: Encourage the pastor to put their spouse and children first after God. Model and 

defend the idea that ministry does not mean neglecting family. 
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Moses’ story illustrates this need for protection. When the demands of leading Israel became overwhelming, 

Jethro wisely counseled Moses to delegate responsibility so he would not wear himself out (Exodus 18:17–23). 

Elders and deacons serve a similar function today, protecting pastors from unsustainable loads. 

3. Elders and Deacons as Partners 

A pastor should never feel alone in ministry. True biblical leadership is shared. Elders and deacons are not simply 

“support staff” for the pastor; they are co-laborers in the mission of the church. 

• Shared leadership: Take ownership of ministry areas rather than expecting the pastor to do everything. 

• Financial partnership: Ensure the pastor is compensated fairly, with access to health insurance, 

retirement savings, and continuing education. These practical supports communicate dignity and respect. 

• Vision alignment: Work alongside the pastor to discern God’s direction for the church, so the burden of 

leadership is shared. 

In Acts 6, when the early church faced conflict, the apostles appointed deacons to share the load of care so they 

could focus on prayer and the ministry of the Word. This model shows that pastors thrive when elders and 

deacons step up as active partners in the work. 

Hiring Agencies and Search Committees 

Organizations like Vanderbloemen, SlingShot, and denominational placement boards have unique influence in 

shaping the next generation of pastoral leadership. A trauma-informed approach to hiring asks: 

• Does this candidate have rhythms of rest and support in place? 

• How do they handle stress and conflict? 

• What is their relationship with counseling, mentorship, or accountability? 

• Do they demonstrate resilience and healthy boundaries? 

Importantly, these conversations should not be used to disqualify candidates who have faced adversity. 

Remember: many with high ACE scores have also developed profound resilience and empathy. The question is 

not, “Has this pastor experienced trauma?” but “How have they processed it, and what support do they have in 

place?” 

Building Support Into the Role 

A healthy hiring process does not end once the pastor accepts the position. Churches should proactively include 

wellness structures in pastoral contracts and policies: 
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• Sabbatical Policy – Time away for rest and renewal every 5–7 years. 

• Counseling/Professional Development Allowance – A designated budget for therapy, spiritual 

direction, or leadership coaching. 

• Clear Boundaries – Agreed-upon work hours, expectations for availability, and time off. 

• Supportive Evaluation – Annual reviews that include not only performance but also wellness check-ins. 

By embedding these practices, churches signal to pastors: “Your health matters as much as your ministry.” 

A Theological Lens 

Even the most gifted biblical leaders needed support. Moses could not carry the weight of Israel alone; God 

provided Aaron, Hur, and seventy elders to share the burden (Exodus 18; Numbers 11). Paul consistently traveled 

with ministry companions, reminding the church that no leader was meant to serve in isolation. 

In the same way, pastors today are not called to be superheroes. They are called to be shepherds — and shepherds 

themselves need tending. Elders, deacons, and hiring agencies act as the Aaron and Hur of today’s church, 

holding up the weary arms of those called to lead. 

The Fruit of Healthy Leadership Oversight 

When church leadership takes pastoral wellness seriously, the benefits ripple outward: 

• Pastors thrive with greater joy, energy, and resilience. 

• Congregations flourish under leaders who serve from a place of health, not depletion. 

• Church staff feel safer in a culture that values rest and wholeness. 

• The church’s witness strengthens as members see that the gospel applies to every area of life, including 

leadership care. 
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Chapter Five  

Moving Toward Wholeness as a Church 

The Bigger Picture 

Up to this point, we’ve looked at how ACEs shape pastors’ lives and ministries, and how leaders and hiring 

agencies can help support healthy pastors. But pastoral wellness doesn’t exist in isolation. A church that cultivates 

wholeness for its leaders also cultivates wholeness for its people. 

Paul describes the church as the body of Christ: “If one part suffers, every part suffers with it; if one part is 

honored, every part rejoices with it” (1 Corinthians 12:26). The health of a pastor affects the health of the body, 

and the health of the congregation strengthens the pastor. Moving toward wholeness is not just an individual 

project; it is a communal calling. 

Creating a Trauma-Informed Church Culture 

A trauma-informed church recognizes that many people — not just pastors — carry unhealed wounds from 

childhood or later in life. Studies estimate that nearly two-thirds of adults have experienced at least one ACE, and 

many in our pews are silently living with the effects. 

To be trauma-informed means the church: 

• Assumes trauma is present rather than rare. 

• Avoids re-traumatization by being sensitive in preaching, counseling, and pastoral care. 

• Offers pathways to healing through community, prayer, support groups, and counseling referrals. 

• Models grace instead of shame when people admit struggle. 

When a congregation embraces this posture, it not only supports its pastor but becomes a refuge for all who are 

hurting. 

Modeling Wholeness from the Pulpit 

Pastors play a unique role in shaping church culture through what they model. When a pastor admits their own 

need for rest, talks openly about counseling, or shares honestly about struggle, it sends a powerful message: It’s 

okay to not be okay. 

Paul himself modeled this in his letters: “We do not want you to be uninformed, brothers and sisters, about the 

troubles we experienced… We were under great pressure, far beyond our ability to endure, so that we despaired 

of life itself” (2 Corinthians 1:8). His honesty didn’t diminish his authority; it deepened his credibility. 
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Churches move toward wholeness when pastors lead with both authenticity and hope — acknowledging human 

weakness while pointing to God’s sustaining grace. 

Encouraging Congregational Practices of Wellness 

Just as pastors need rhythms of rest and resilience, congregations benefit from them too. Churches can cultivate 

wellness by: 

• Teaching on Sabbath and rest as biblical commands, not optional luxuries. 

• Providing support groups for those navigating trauma, grief, or addiction. 

• Partnering with Christian counselors and local organizations to offer workshops or referrals. 

• Encouraging small groups that provide safe spaces for people to share their stories. 

Jesus declared that He came “that they may have life, and have it to the full” (John 10:10). This fullness is not 

limited to spiritual salvation but extends to emotional, relational, and communal flourishing. 

The Role of the Whole Leadership Team 

Senior pastors, elders, deacons, staff, and volunteers all share responsibility for fostering a culture of health. This 

means: 

• Senior Pastors model wellness and set boundaries. 

• Elders and Deacons protect and support pastoral and congregational health. 

• Staff encourage one another and speak up when burdens are heavy. 

• Volunteers are equipped, not exploited, so service becomes life-giving, not draining. 

When leadership teams embody wholeness, the congregation experiences a ripple effect of health. 

A Vision for the Future 

The church of the future must be one that takes seriously both the spiritual and the mental health of its people. 

This doesn’t mean replacing prayer with psychology, but embracing both as gifts from God. Scripture and science 

together tell us that people thrive when they are known, loved, and supported. 

Imagine a church where: 

• Pastors serve with joy instead of exhaustion. 

• Leaders watch over their shepherds as faithfully as they watch over the flock. 

• Congregants feel safe to share their struggles without fear of shame. 

• Trauma survivors find healing and purpose in Christ. 
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• The community sees the church as a place of hope, not hypocrisy. 

This vision is not impossible. It begins with small, faithful steps toward creating structures and cultures that honor 

the wholeness of every person — pastor and congregant alike. 

Final Encouragement 

Wholeness is not achieved overnight. It is a journey — one that mirrors the lifelong process of sanctification. But 

every step matters. Every boundary honored, every Sabbath taken, every counseling session encouraged, every 

honest conversation had — these are bricks in the foundation of a healthier church. 

As Paul wrote: “May God himself, the God of peace, sanctify you through and through. May your whole spirit, 

soul and body be kept blameless at the coming of our Lord Jesus Christ. The one who calls you is faithful, and he 

will do it” (1 Thessalonians 5:23–24, NIV). 

Healthy pastors. Healthy leaders. Healthy churches. This is the picture of Christ’s body moving toward wholeness 

together. 
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