
Public Health 
& Education

MANY CLERGY,  DUE TO MULTIPLE
RESPONSIBILITIES, LACK KNOWLEDGE 
OF PUBLIC HEALTH ISSUES.
Therefore they need to specialize or turn to 
others to deal W/ HIV AIDS, addictions, and 
integrative medicine.

UMC has history and dedicated ministries 
towards public health and education at 
both local and national levels.

Opportunities in 
Community Health

TRENDS
-- Partnerships between affluent suburban 
congregations and poor urban congregations to 
support clinics, community health, numerous 
examples of effective partnerships with strong 
mission.
-- Partnerships between government and faith-
based organizations, especially in poor and 
immigrant communities
-- Health issues: smoking; AIDS, obesity,
violence; substance abuse; asthma
-- Churches provide: training, access, role 
modeling, advocacy
-- Healthy community movements: AIDS,
Smoking cessation
-- Health Clinics
-- Shows up as mission work for both lay and 
clergy

TRENDS INTEGRATIVE HEALING 
There is a growing part of the culture embracing the 
non-traditional approaches to health 
- Indicator rest of the culture has already recognized 
the need for other types of approaches and has 
made some progress -- clergy is not as free to look 
at these – "culture may be ahead of us" – these 
institutions exist and are not being run by religious 
institutions --  medical institutions are bringing in 
other "spiritual" gurus that are not the church
- Level of apathy in the church to alternative 
frameworks – to other spiritual "gurus" (e.g., Leland 
Kaiser’s Spiritual Leadership Institute in Colorado), 
Rachel Naomi Ranem (sp?) Kitchen Table Wisdom) - 
Clergy don’t know enough about it to know what to 
say – so not effective as a catalyst for other methods

Congregations as 
Providers of Health Care

Black churches have a 
broader expectation of the 
role of the church and the 
clergy. Clergy are expected 
to get involved in the 
political/social realm; 
therefore, health ministries 
make sense.

Parish Nursing 
Programs

NURSE - CLERGY TENSIONS
Parish nurse can come into 
conflict with the clergy
- Providing care and 
counseling
- May make more money than 
the pastor

Parish nursing is a new social 
invention of the church in 
healthcare.
- One nurse wrote a grant and 
talked to local nuns for money for 
the hospital; gets paid a nursing 
wage and has a strong partnership 
with a catholic hospital. 
- Many parish nursing programs 
are ecumenical.

MANY CONFERENCES WILL FACE
THE DIFFICULT DECISION OF 
DROPPING HEALTH CARE 
BENEFITS, REDUCING STAFF, OR 
BOTH -- IF HEALTH CARE COSTS 
CONTINUE TO RISE. 

DATA
24 of the 65 Conferences 
and 4 United Methodist 
church-affiliated
organizations participate in 
the HealthFlex program.

District supervisors will often alter 
appointments based on "problem" 
pastors

There is a high correlation 
between individual spiritual 
health of clergy and health of 
congregation. NEEDS 
CITATION AND DATA

NON-LEADERLY LEADER ROLES 
Role of clergy reflects post-Vietnam
era trend to non-directive facilitative 
leadership. Difficulty: 
- casting vision
- aligning resources
- motivate and inspire people
- finding support to reflect new 
leadership model

There is a category of low 
performing pastors assigned 
to smaller, family-type 
chapels. Sending people 
with a deficiency of skills to 
a situation requiring strong 
skills is or can set them up 
for stress, failure and 
disease

A rural pastor can drive 
up to 150 miles every 
Sunday to get to their 
three-point parish.

Rural
Congregations

Health as Wholeness in Mission: Influences and Issues

- UMC allows for many theological 
perspectives
- Methodists are an offshoot of the 
Anglican church which is an 
offshoot of the Roman Catholic 
church.
- Clergy are regarded as being "in 
service to the total community."
- The clergy are the "suffering
servant" of God and are urged to 
"expend their gifts."
- The physical body is not highly 
regarded by comparison with the 
spirit/soul/mind
- There is a tradition of faith rather 
than practice in keeping with the 
Protestant emphasis on faith as 
opposed to good works and that 
spirit is more a mental than a 
physical phenomenon

TRENDS
-  Increasing number of women 
clergy
-  Increasing number of 2 minister 
families
(so there is an increased cost for 
local congregation because they 
used to get the wife of the minister 
for "free.")

Church
Budgets

Church
Attendance

Church
Membership

"Spirituality"

Fundamentalism

"Non-
denominational"
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Methodist clergy
moved 5 

times in 19 
years

(This data is from Halaas, G. W.
Ministerial Health and Wellness
2002, Division for Ministry Board of 
Pensions, Evangelical Lutheran 
Church in America)

THE STATUS OF ALL
CLERGY HAS DECLINED.

Clergy rank in the 
top 10% in 
education

but are 
325th in salaries

received.  (1994)
(This data is from Halaas, G. W.
Ministerial Health and Wellness 2002, 
Division for Ministry Board of Pensions.
Data on Methodist clergy is not 
available, but the Task Force believes it 
would be similar.) Evangelical Lutheran 
Church in America)

U.S. Population & 
Health Care

Seventh Draft

The United Methodist clergy
- Are part of an annual conference and assigned by 
the District Superintendent or Bishop of the 
Conference to which they belong. (A Conference is a 
region of the country or world)
- Clergy move (stress on families) as appointed, 
which means stress on families, unless they have 
"gained control" by having a strong or unique church
- Are guaranteed appointment, hence they will always 
have a place to go
- But have different salaries and retirement benefits
- Are paid by the local congregations which may be 
large and wealthy or small and poor.
- Minimum salary is around $21,000 (Different for 
every Conference) sometimes with a parsonage paid 
by the trustees of the congregation or a housing 
allowance (that is exempt from Federal taxes)
- Hence, there are "career paths" some of which are 
more financially successful than others
- Can now "shop" to some degree and decline one or 
two assignments (unlike in the past)
- There are three "levels" of minister -- Elders (trained 
at seminary usually with B.A. and M. Div.) and 
Licensed Local Pastors (LLP) with 2 years of training, 
attached to a local congregation, assigned by 
Conference and Deacons employed by local church.

81 % of studies showed 
people with religious 
commitment are healthier
than the general population
(This data is from Halaas, G. W. Ministerial Health and 
Wellness 2002, Division for Ministry Board of Pensions, 
Evangelical Lutheran Church in America.)

United Methodist 
clergy have an

average age of :
51

compared to the U.S. 
average of 35
(Mercer Management Review of 
HealthFlex Data DATE?)

average age at 
ordination is 
increasing

for all denominational 
types, the number of older,

second-career clergy is 
increasing

This data is from Carroll, Jackson W. The
Summary of Pulpit & Pew Research, "First- 
and Second-Career Clergy: Some 
Comparisons and Questions." Fall 2002

strong growth in the 
number of second-
(or even third-) 

career entrants into 
ordained ministry

in recent years
This data is from Pulpit & Pew Selected 
findings from National Clergy Survey 

about 76% of clergy
rate their general

health as 
"excellent" or 
"very good"

This data is from Pulpit & Pew Selected
findings from National Clergy Survey 

the average salary for
a married clergyman with a
graduate-level degree was
11% higher in the
1990s than in the

1980s, but salary
needs rose 25%

This data is from Price, Matthew J. Male clergy 
in economic crisis: Fear of Falling. Christian 
Century Foundation. August 15-22, 2001 issue 
of the Christian Century.

Ministerial
salaries remain low
compared to other similar 

professions and 
financial demands 
amplify the other problems 

ministers face
This data is from McMillan, Becky. The
Summary of Pulpit & Pew Research,
"Provocative Findings on Pastoral 
Leadership in the 21st Century"  2003

DATA ON
ILLNESS PROFILE OF 
METHODIST CLERGY
- Average age of clergy in 
HealthFlex program is 51
- Average HealthFlex 
member over 50 is on two 
drugs for chronic diseases 
(other data?  on 
fibromyalgia, etc.  Is 
comparative data that their 
health has deteriorated 
available?)

U.S. Health Care System

The U.S. health care system is
-  Built around a mechanistic model of 
symptom, diagnosis, illness, drugs, and 
surgery
- Emphasizes diagnosis as entry which has 
the effect of distancing persons from their 
diseases, but also relieve them of some 
anxiety of uncertainty
-  Frames the patient as a passive sufferer
who is asked to abdicate responsibility to 
doctor or other provider
- Emphasizes the value of personal 
responsibility that is shaped by the
framework of consumer choice
- In hospitals, technology has brought down 
days/thousand, excess space, and capacity.
- General hospitals have closed. 
Specialization has increased. Charity care 
has declined There are gaps in charity 
care caused by cost-reductions in hospitals. 

CHURCH LACKS REALITY-BASED
SABBATICAL POLICY AND
COMMUNITY SUPPORT FOR THEM
Renewal leaves (sabbaticals) may be 
seen as a sign of weakness rather 
than a sign of strength. 
- renewal leave are not a requirement
- in some conferences, financing 
leaves is an issue
- There is no guarantee that pastors 
will get to return to their 
congregations after a leave
- Many congregations struggle with 
senior pastors absence -- especially 
during major illnesses or death 

PROBLEM
Lack theology of church-culture 
relations.

LACK OF HEALTH ADVOCACY
There is a lack of national 
church advocacy for 
healthcare.  There is no 
national authority that speaks 
on health for the church; there 
is a lack of competence at the 
national level.

METHODIST CLERGY ARE SICKER 
THAN OTHER PROFESSIONS OF 
SIMILAR AGE GROUPS
In the past 20 years, clergy have gone 
from being one of the most healthy 
groups, by age, to one of the most 
unhealthy groups, by age, in comparison 
to the U.S. insured population.

In the 1950s,
clergy had lower
rates of disease

for virtually every 
possible diagnosis and 

lived longer and healthier 
lives than any other 
professional group

This data is from Wells, Bob. The
Summary of Pulpit & Pew Research,
"Which Way to Clergy Health?"  Fall 2002

THE BIG QUESTION
Research shows that in 
general people who are 
religious and church 
attending are healthier and 
live longer lives than those 
who are irreligious and 
non-church attenders.

This should apply to 
Methodist clergy but it does 
not -- the clergy are sicker 
than they were in the past 
and sicker than other 
professions (with age held 
constant).

Practicing Religious People Live Longer
1. "Life expectancy gap between those who attend 
more than once a week and those who never 
attend is over 7 years."
2. For African-Americans, the life expectancy gap 
is 14 years.
Study sample: national sample of 21,000 U.S. adults with 
10-year follow-up. 1987 National Health Interview Survey 
with 1997 NCHS Multiple Cause of Death File
Hummer RA, et al. Religious involvement and U.S. adult mortality. Demography 

More Regular Religious Activities  the Greater 
the Life Satisfaction

Study results: Attending religious services was linked 
with improved physical health or personal well-being.
Study sample: reviewing findings form three national surveys 
totaling more than 5,600 older Americans
Other studies: 12 other studies published since 1980 found 
persons in organized religious activity had higher levels of life 
satisfaction.
Levin JS, Chatters LM. Religion, health, and psychological well-being in older adults:
findings from three national surveys. J Aging Health 1998; 10(4):504-531

Much DATA on this 
idea of what the 
families of clergy 
are experiencing
are anecdotal based 
on conversations 
with members of the 
task force.

Why does the 
congregation
always want me 
to be a religious 
supermom? Why do I have 

to be so 
perfect? It's not 
fair. Other kids 
don't have to.
Why can I just 
be a kid?

We live in a fish 
bowl! We have 
no privacy! 
Everybody has 
expectations of 
us!

It seems like 
everybody in the 
congregation has 
judgments about 
how we raise our 
children!

What will happen 
to my job if my 
spouse gets 
transferred.

MISMATCHED EXPECTATIONS --
PASTOR AND SPOUSE OFTEN  NO 
LONGER A TEAM FOR THE CHURCH
There has been an expectation that 
pastor and spouse will function as a 
team in the community and church.
But often the spouse has a full-time 
job (because the pastor's salary is so 
low).

INTEGRATED HEALTH METHODS ARE NOT 
CONSIDERED BY CHURCH, YET MAINSTREAM IS 
FINDING BENEFIT
-- As people use these modalities/healing techniques 
they feel more connected with God and with each 
other
-- Yet we donʼt want to use the integrative methods as 
the religion – itʼs one dimension – we are extremists 
as a culture – tend to make it god –

A PARADOX?
Our mission is to 
alleviate human 
suffering, work for 
justice and peace –
but it sounds like our 
clergy are suffering

 total health care system 
cost of

Est. $1.6 trillion
(Statistical Abstracts of the U.S. 2003)

Less than 5% spent on 
public health

less than 1% on prevention
Est. 30% of cost due to 

overuse, waste & duplication

(est. 2003)

Allopathic Medicine
- Grounded in scientific theory and 
cause
- Tests are administered to confirm 
hypothesis
- Spirit cannot exist within 
medicine…cannot measure how it 
would stamp out disease
- Bottom line drives healthcare
- Medical system not conducive to 
prevention
- Healing Ministries which meet 
family’s needs are not part of the 
system
- Too many dollars are spent on 
technology and not enough on 
prevention

What is the big question?

METHODIST CLERGY ARE A HIGHLY STRESSED GROUP

In 1983,
Protestant clergy 

had the highest 
overall work-
related stress
of various religious 

professionals
This data is from Wells, Bob. The
Summary of Pulpit & Pew Research,
"Which Way to Clergy Health?"  Fall 2002

In 1983,
Protestant clergy 

had the next-to-
lowest amount of 

personal resources to 
cope with stress 

This data is from Wells, Bob. The
Summary of Pulpit & Pew Research,
"Which Way to Clergy Health?"  Fall 2002

The majority of
clergy feel satisfied
with their work, but many 

report increased
stress and 
difficulties

in family life
This data is from McMillan, Becky. The
Summary of Pulpit & Pew Research,
"Provocative Findings on Pastoral 
Leadership in the 21st Century"  2003

-- Another point of stress for UM clergy –
Caring for their aging parents and other 
aging relatives
-- Clergy donʼt know where to find 
resources for personal spiritual formation
-- Clergy with supervisory relationships 
(aka clergy managers, eg., DSs) bear 
"burden" of younger clergy with different 
(lower) work ethic – generational divide in 
work ethic

- Link between your vocation (what you do 
for 16 hours a day) and your value as a 
person (self-definition) got separated in the 
70ʼs – turned into "entitlement" – "we work 
hard and we work long"

Protestant clergy had the 
highest work-related 

stress
and were 

next to lowest in
resources to cope

(This data is from Halaas, G. W. Ministerial Health 
and Wellness 2002, Division for Ministry Board of 
Pensions, Evangelical Lutheran Church in 
America.   Data on United Methodist clergy is not 
available, but the Task Force believes it would be 
similar.)

10% of clergy
reported being depressed

while 40% said they were 
depressed at times, or
worn out "some or 
most of the time." 

(2001)
This data is from Wells, Bob. The Summary of 
Pulpit & Pew Research, "Which Way to Clergy 
Health?"  Fall 2002

Est. 25 %
of clergy reports 
no exercise

(This data is from Halaas, G. W.
Ministerial Health and Wellness 2002, 
Division for Ministry Board of Pensions, 
Evangelical Lutheran Church in America.
and refers to Lutheran clergy.  Data on 
Methodist clergy is not available, but the 
Task Force believes it would be similar.)

CLERGY HAVE HIGH RISK HEALTH FACTORS

76% of clergy
are either

overweight
or obese

compared to 61% of
the general population 

(2001)
This data is from Wells, Bob. The
Summary of Pulpit & Pew Research,
"Which Way to Clergy Health?"  Fall 2002

United Methodist 
clergy have:

60%
higher per capita 

claims
15%

higher rate of multiple 
risk factors
75%

higher stress related 
diagnoses

than U.S. average
(Mercer Management Review of 
HealthFlex Data DATE?)

MENTAL HEALTH PROBLEMS 
ARE STIGMATIZED
The recent issues with 
catholic priests raised the 
desire to protect themselves 
from outside criticism. 
Therefore, clergy are sure to 
never tell about their 
problems, nor have a safe 
place to do so.

NOTE
DATA on this model 
of what clergy might 
be thinking are 
anecdotal -- based 
on conversations 
with members of the 
groups of Methodist 
laypeople and clergy.

Methodist clergy
-  are expected to be on 24-hour service call to congregation
-  are expected to go where they are assigned (which affect
the lives of their family, where their kids go to school, how 
much they earn, whether their kids can go to college)
-  work and live at the edge between a highly structured 
program of the church and a highly unpredictable 
environment.
- But for moments of crisis and moments of concern, the 
UMC offers major support to congregation and community.

Potential factors in clergy health
Among the factors that might be contributing to the decline in health of 
the Methodist clergy;
-  Decline of respect and credibility of pastors
-  Declining importance of organized religion to many Americans
-  Inability of clergy to have privacy in their family and private lives
-  Expectation of the congregations that the pastor's family must behave 
perfectly
-  Often feel a lack of place and and a sense of home because of the 
itinerancy policy of the church
-  Seminary may have become a therapy and recovery program for 
people becoming clergy these days
-  Many people called to ministry are older in their second or third 
careers
-  Many clergy are not trained in management of the complex 
institutional aspects of the church (e.g. personnel and finances)
-  Health privacy laws have significantly changed pastors'
 access to hospitals, hence their ability to support sick congregation 
members
-  Increased work hours and lack of time off
-  Lack of human resources at the local level
(Source;  General Board of Pension and Health Benefits of the United Methodist Church,
Community, Faith, and Health: Executive Summary. Analysis of a Discussion on October 
9, 2003)

Myth of Invulnerability
- Clergy isolation – often feel they cannot be open with their own peers
- Clergy have no refuge, no recovery; where do clergy tell their stories? 
Their lives are public.
- Pastors feel a need to present themselves as competent, effective and 
in control
- Pastor often does not see their superintendent as his/her pastor, but as 
boss.
- There are a lot of pastors who could not easily answer the question: 
"who would be your pastor if you were hospitalized?"
- Little human resources support in church or conference 

The Hole in the Soul
- There may  be a relatively widespread lack of purpose and meaning 
and lack of fulfillment.
- Clergy do not know where to find resources for their own spiritual 
development and formation 
- Clergy have been so geared to the practical, they have limited time to 
continue the theological discussions – study done on the books they are 
reading – they are superficial (pop theology)
- Protestant tradition for spiritual formation with more outward than 
inward focus

POLICIES AND CUSTOMS
Ineffective pastors cannot be easily fired. It 
requires the bishop and his cabinet and clergy 
sitting in council to come to an agreement for 
this. This process takes a long time.

The Methodist rules and procedures do not 
allow the bishops to lead. They are presidents of 
a council but cannot speak for the council 
unless the council is unanimous. They have no 
vote in the general conference.

There is a one year sabbatical for clergy every 
six years – in the Book of Discipline.  But there 
is no support to do this – no benefit, no 
compensation, no assurance of the same 
appointment, thus the system has not given 
permission for this to happen.

CHURCH IS AN INSTITUTION BASED ON 
VOLUNTEERISM; BUT THE CONTEXT HAS CHANGED
The concept of how the church works is as a 
voluntary system.  But how much of this concept has 
survived in contemporary US culture must be 
considered and how much is changing)  Examples: 
pastors are treated as self-employed for tax purposes. 
The volunteer staffing has changed; number of 
volunteers is going down; but the system is still 
designed to be reliant on volunteers.

GENERAL SYSTEMIC PROBLEMS
The structure of governance in the Church 
does not enable leadership to address some 
of the major problems of the church.
Bishops struggle to articulate a vision that 
draws together sufficient energy and effort 
to make some of the changes that might be 
needed from problems identified on this 
map.  With its current structure, the church 
canʼt create a proactive response to the 
health issues outlined on this map.

NOT MULTICULTURAL
The church is not trending 
toward  more multicultural; 
although they are 
increasing programs that 
work toward that goal.

DATA
There are 124 Methodist 
colleges and universities, 
including 13 historically 
black colleges, 13 Methodist 
seminaries and 1 university 
in Zimbabwe.

United Methodist Conferences

United Methodist Congregations

United Methodist congregations 
- Are largely self-governing and self-
supporting
- Have buildings that are owned by 
the local Conference
- Feel considerable "local ownership" 
of their programs and "the way we do 
things here at this congregation"
- Can ask District Superintendent for 
change of minister
- Often have "Super Pastor" 
expectations– members of 
congregations expect pastors to 
have skills they don’t have. 

TRENDS
- Congregation members may have less 
time to volunteer with churches and 
support pastors because they (like most 
Americans) are working more hours.
- Some conferences are struggling with 
being able to fund healthcare payments.

Toxic congregations
TOXIC CHURCHES MAKE PASTORS
SICK
When the district superintendent 
puts a healthy pastor in a toxic 
church they will probably get sick. 
Pastors are not rewarded for fixing 
messes, but for being pastoral. 
Pastoral = nice. Therefore, churches 
stay toxic and pastors get sicker 
and the problems are not addressed

Also called killer congregations.
These are congregations which are generally 
well known to district supervisors that make 
unrealistic demands on clergy and have a 
generally negative attitude toward any clergy 
person who is assigned there.

Clergy are rotated in and out of these 
congregations as quickly as district 
superintendents can do it.RAPIDLY RISING HEALTH CARE 

COSTS  FOR THE GENERAL BOARD 

The General Board of Pensions 
and Health Benefits
- Administers the health insurance 
plan -- HealthFlex -- for 40% of the 
employees of the United 
Methodist Church. ( The
HealthFlex Plan is intended to 
provided for mandatory coverage)
- Pays benefits that are standard 
within the industry 
- Administers pensions for 44,000 
active and retired clergy 

DATA
The General Board:
- provides health benefits through 
HealthFlex to 10,000 clergy and 
3,000 lay employees plus their 
dependents (over 60,000 people)
- Medical claims increased by 
approx. 15% from 2000 to 2001

The other 60% of the employees of 
The United Methodist Church
- have both insured and self-insurance 
programs provided by the Conferences
- have insurance rates that are about 
the same or higher than HealthFlex

- Some Conferences are in the process 
of shifting more costs to the individual 
and some have eliminated retiree 
medical benefits.
- Many of these non-HealthFlex plans 
have less technical and administrative 
support.

A Caveat
Money spent on health could 
indicate wellness rather than 
illness. It is important not to 
equate lack of utilization of 
health insurance with 
wellness, particularly if the 
funds are used in a preventive 
fashion.

an oft-cited 1991 study 
found that 70% of

clergy say they have no 
close friends

This data is from Wells, Bob. The Summary of 
Pulpit & Pew Research, "It's Okay to Go There.
The Place of Friendship in Ministry." 2003
However there may be a 
shift in the last 10 years 
among clergy; with better 
conversations; a coming 
together; sense of 
community among pastors

Clergy used to be social 
leaders in U.S. culture –
now they are more 
isolated. The clergy 
profession may attract 
people who are not 
naturally competent 
leaders. Therefore, 
mismatch of job and skills 
leads to burnout. 

WEAK THEOLOGY OF THE BODY
Western tradition does not have a 
theology of the body that is healthy.

Pastoral recruitment, 
training and assignment

TRENDS
- Young seminary 
students are coming 
out of school with 
considerable debt into 
jobs that don't pay 
well
- People entering 
seminary are not 
bringing as much 
church experience –
graduates of 
seminary are less 
equipped to deal with 
issues in the church 
system than the past 
generations

MANY SEMINARY GRADUATES
LACK SENSE OF MISSION
Recent seminary graduates often 
leave seminary without shared 
sense of mission, vision, and 
theological convictions. Making 
it difficult to lead and grow the 
denomination.

Youth scared of 
dying; don’t go to 
funerals; youth’s
attitude toward death 
is that they are not 
going to die. Kids 
don’t go to hospitals 
to visit the sick; the 
church can be a place 
to talk about death; 
pastor can say "I too 
have struggled"

Paradox - "Type A
personality" clergy make 
it through the system yet 
"pastoral" is what is 
expected in most 
churches.

Healthy Congregations

AMBIGUOUS ATTITUDES
CONCERNING BODY AND SPIRIT 
Spirit-good, body-bad

There is a Wesleyan heritage of 
service in community with practical 
guidelines to personal responsibility 
about health. "Primitive Physicks" 
by John Wesley

MONEY AND GIVING

Methodist give 2 1/2% to 3% of 
their income to churches. About the 
same as Unitarians and well under 
the 10% tithing of the Mormons.

The United Methodist Church:
- is administered by a quadrennial Conference and 
by a group of Bishops 
- has a declining membership 
- has a considerable amount of aging property and 
people
- has its largest membership in the Southeast and 
South Central area of U.S
- Over 26,000 pastoral charges
- Over 8 million members in the US 
– Over 10 million members worldwide
- Located throughout over 44,000 rural and urban 
clergy serving the US  (Part of UMC as Org)

United Methodist Clergy as Social Group Methodist Clergy as Individual Persons

Families of Methodist Clergy 

United Methodist Church as Organization

General Board of Pension 
and Health Benefits 

United Methodist 
Culture and Theology

Are often felt as irrelevant 
by current clergy when 
they try to help. Retired 
district supervisors are the 
least relevant. Often 
retirees don't grasp the 
contemporary challenges 
in the culture in church.

I feel so much 
less burdened 
now that I'm 
retired

In support groups for 
clergy, retired clergy say 
"well, when we did 
it…." and you have to 
earn your stripes.

Retired clergy has less health 
costs and on average are 
healthier than other US retirees.
(Mercer study) Costs of 
healthcare and retirement is 
about one half of the cost before

Ratio of active clergy to 
retired is about 2 to 1 –
therefore retirees provide a 
potential resource due to 
experience as clergy.

Focus groups confirm 
strong dedication that 
retirees have to church

Retired laypeople are 
an untapped resource.

Retired Clergy

- Clergy missionaries, racial and ethnic clergy, clergy in extension 
ministries (career, transitional)

Question
Are clergy outside of the system healthier?

--- CLERGY OUTSIDE THE SYSTEM Are clergy outside of the US 
church system healthier?
- Clergy in agencies (ie, extension ministries) and clergy missionaries
- Observation:  Clergy outside the formal itinerant system report 
being less burdened (Steve Goldstein)

Clergy
Missionaries

The Council of Bishops

UMC Affiliated
Higher Education

- 123 UMC facilities for education 
enroll over 250,000 a year
- UMC affiliated higher education 
facilities

UMC General 
Agencies

13 general agencies and 
commissions that provide vital 
ministry and mission to the 
whole church

Chaplains

Clinical Pastor 
Education

Clergy in the Medical System 

THE CLERGY NOT EDUCATED TO DEAL
WITH THE HEALTHCARE SYSTEM. 
20% more or less of the clergy resources 
of the church are spent in hospitals and 
other healthcare institutions. Pastors 
visit hospitals roughly three times a 
week. Number of times in conversation 
with the head of hospitals for a pastor is 
zero.

Impact of the "culture of 
measurement" on the church:
"If we can’t measure it – it 
doesn’t exist." E.g. one hospital is
doing time studies on chaplains to 
measure their efficiency. This
raises level of individual and 
collective anxiety.

Many see need but organizational
need for benchmarks and legal 
restrictions create barriers.

DEATH IS MAIN CONNECTION WITH 
HOSPITALS
There is a divide between the medical 
part of the hospital and the chaplains; 
they only come together around death

ETHICAL ISSUES NOT EASILY
DISCUSSED BY CHURCH
Hospitals and doctors are more open to 
having clergy in to discuss ethical 
issues than the church is.

There is a disconnect between 
the clergy and the hospital. 
There is little representation of 
the church on hospital boards. 

Trends
Funds Available For Health Care 

Initiatives
Traditionally when a community requires 
a new hospital or other health care 
service, they have turned to the local 
congregations to help fund their work.
Over the past decades, there has been 
a trend toward privatizing community 
hospitals (and other services). There is 
still a need for increasing these services 
and this kind of funding in communities 
but the funding is less available because 
(please fill in)

Church In Community

Faith-based Health 
Care Institutions

Hospitals

Nursing Homes

Social Service 
Agencies

Community
Health Clinics

There are more categories of 
activities of congregations in 
healthcare; respite care; "care for 
the care-givers; " hospice; 
working with the frail and shut-
ins; other lay health ministries

CHURCHES BECOMING THE 
SERVICE ARM OF THE STATE

Nation-wide there is an increased 
cultural expectation that hospitals 
will attend to the spiritual needs of 
the patient

Historically, the Methodist church was known for 
building institutions to help the poor, including 
hospitals, educational organizations such as colleges 
and universities, and for the support of labor unions. 
However, many of these Methodist-formed 
institutions have been privatized in the past decades. 
The kernel for faith based actions is many times 
given up to the dictates of profit and culture.

These are organizations that 
receive money from (please fill in) 
and uses these funds to (please fill 
in)
The amount of funds spent in an 
average year is $ (please fill in)

Health Care 
Conversion
Foundations

Research on  the Impact of Status on 
Health

Research by Sir Michael Marmut suggest that 
status is more important in one's health than 
risk factors such as bad habits or nutrition, or 
other factors such as education or genes. 
Higher status equals longer, healthier life is 
the basic generalization from carefully 
controlled studies of thousands of British civil 
servants since 1967.  (Marmut, M. The Status 
Syndrome: How Social Standing Affects our 
Health and Longevity, Times Books, 2004 
described in the NY times 5/15/04) 

Research
on Stress, 
etc.

Changes in the US 
Population and Culture 
in the last 40 Years

What are our attitudes about health? Paradox because we’re
living in the current broken medical models, and we’re
turning to alternative medicines, and we’re kind of at this 
crossroads. And what we tend to find is confusion. It’s a 
story of confusion. If you hold in the old system, you’re
going to decline. But if you’re able to use the new systems 
in integral ways, you’re going to be okay.

Alternative and Complementary 
Approaches to Healing

"I used to be 
Lutheran, now I 
practice yoga" 

Indicator: The rest of the U.S. culture has already 
recognized the need for other types of approaches and 
has made progress
- Medical institutions are bringing in other spiritual gurus
- There is a degree of apathy in the church to alternative 
frameworks
- Clergy don’t know enough about it to know what to say –
so are not effective at integrating 

Culture of the US 
Medical System 

Americans leave health education to 
the check-out line; Self magazine is the 
greatest source of information about 
healthcare. Pharmaceutical companies 
spend billions to define health; the 
church can’t compete.

US Health Insurance System

2003

43.6
million

U.S. Census Bureau

1993

37
million

Number of 
Uninsured

(Lundberg, 2000, 78)

3O million
of the "insured" are 

"seriously and 
significantly

underinsured" (2000)

1960ʼs
- A period of questioning 
authority

- Challenging the 
unconditional allegiance of 
the past

- A “new breed” of activist 
clergy called on the 
church to address issues 
of social justice

1970ʼs
- Public confidence in 
religious leaders drops, 
with largest declines 
among 45-65 year olds

- Large numbers of 
women enter the ministry

- Seminary students “gray”
as average age rises to 35

1980ʼs
- Clergy moral failures covered in the 
media

- “Religious individualism” rises

-new churches emerge with no ties to 
traditional religion

- New styles of lay and pastoral 
leadership emerge

- Advent of mega churches

- Mall churches and cell churches

- “Culture wars” intensify

- Gay ordinations and gay unions raise 
conflict in congregations

1990ʼs
- Explosion of the Internet brings 
changes—Bible study, theological 
discussion groups, prayer networks, 
sermon resources, seminary resources

- Growing awareness of global 
community

- Immigrants reshaping and influencing 
society, communities and churches

- Younger people, ages 25-44 years, 
express less confidence in the clergy

Historical Factors That May 
Identify Shifts In Cultural Attitudes
Toward Organized Religions U.S. Culture

TRENDS
-  Increasing emphasis on youth 
and individualism
- Worse diet 
- Less Exercise
- More TV watching
- More overweight and obese 
persons
- There is an unwillingness to 
volunteer, possibly because of 
more work time and less leisure 
time.
- There is a tendency to try to 
dump problems on others. 
- The U.S. is developing a 
therapeutic culture in which many 
problems of life have become 
medicalized and the church has
not challenged this.
Civility is declining in the U.S.A. 
This feature of our culture is 
spreading to churches where 
negative feedback to the clergy is 
on the rise.

CORE AMERICAN
VALUES
- individualism
- entitlement
- consumerism
- faith in technology and 
science as a solution
- freedom as endless 
choice
- education as basis for 
democratic, equal access

Baby Boomer 
generation volunteers 
less and expects more 
from institutions

Boomeritis: The bulk of the population  is ready to serve, 
but usually only serves in what they are interested in. Where
we are seeing success, is when churches are able to engage 
those people in missions that are attractive to them. We fail 
when we ask people to give money that goes to places 
abroad. Boomers volunteer less and expect more from 
institutions but are ready to serve when interested.

US Cultural Attitudes Toward the 
Relationship of Health & Faith
- Americans see connections between mind, 
body and spirit in our culture as an 
individual consideration.

- Privatization of our institutions that has 
affected our institutions – moving away from 
an engagement with the world as the church 
used to act upon. 

U.S. Cultural Attitudes
Toward Healthcare

US Cultural 
Attitudes Toward
Church

- Americans have expectations of 
church along the lines of:  what 
are you, church, doing for me? 
- Multiple generations present 
different expectations;
- Individualistic culture dominates 
in churches that have a void for an 
alternative definition of what 
spiritual formation is. - - - 
American churches have no 
common definition of spiritual 
formation – therefore it is defined 
by the broader culture.
- US culture imposes medical 
model on the Church (e.g. pastoral 
counseling becomes psychiatric 
counseling rather than spiritual 
counseling)

Doctors often view clergy as:
-Whiners
- Self absorbed
- Wanting of “free-be’s”
- Won’t listen to medical direction
- unwilling to address the realities of life and death the 
way scientist do

Doctors see this situation often: The MD brings the 
bad news to the patient/ followed by the chaplain 
oblivious and filled with joy (no sharing of 
information)

Doctors are afraid chaplains are saying to patients, 
"You really don't need those pills — God will heal 
you."

Doctors' Attitudes
Toward the Clergy's 
Knowledge of Health

TRENDS
There appears to be a trend in the U.S. health 
care system to make spirituality a part of overall 
health care. There is a tendency to bring in 
spiritual gurus into hospitals and medical 
schools. Traditional Methodist clergy are 
uncomfortable with this role.

Pastors gain joy in serving in 
moments of crisis in core connections. 
Parishioners are calling less and less 
on pastors in those crucial moments. 
When hospitals cut costs, chaplains 
are first to go. There is a trend to have 
local pastors take shifts as chaplain. 
There is an overall decline in the 
availability of hospital chaplains. 
There is status in serving in moments 
of crisis. The mentality of the 
congregation is they want the senior 
pastor and only the senior pastor at 
their death bed. The current system 
has the assumption that any pastor 
will do. Parish nurses are expanding 
their role and taking over some of the 
traditional role of pastors. 

Attitudes of 
some pastors 
toward health 
care system 

LACK OF ACCOUNTABILITY
It took 10 years to fire a pastor 
who killed 4 churches.

Woody, you might 
want to say a little 
more here.

The Council of Bishops is the 
highest administrative authority in 
the UMC.  It consists of ___ 
Bishops, elected by the General 
Conference every four years.

THE CHURCH DOES NOT HAVE
A COMPELLING VISION FOR 
HEALTH IN ITS TEACHING 
ROLE.
 It is in "maintenance mode." 

Woody, is this 
correct?

UMC has many healthy 
congregations that:
- Have sense of mission and 
involved in various community 
directed activities
- Reflect range of ages in services
- Positive relationships with pastor 
and staff
- Disciple Bible study appears as 
common denominator
- Reflect range of ages
- Positive relationships w/ Pastor 

Woody, how many 
rural congregations
are there?

I'm feeling a lot of 
stress and depression 
but I can't get therapy 
because I'll get the 
reputation of not 
being up to the job 
and won't get good 
congregation
assignments from the 
district supervisor...

...because if I file 
for disability, it 
has to go through 
the Conference 
committee

...and the 
doctors in the 
congregation
will find out 
too...

...the therapy and 
medicines may 
not be covered by 
my health plan...

I wonder why we 
in the clergy don't 
seem to get the 
respect we used to 
get...

I know I'm 
overweight but I 
just don't seem to 
have the time to 
exercise...

My spouse earns 
more than I do.  I 
know that 
shouldn't bother 
me, but it does...

If I earned more I 
could take care of my 
family better...I don't 
know how I'll send the 
kids to college...

...we've got all these 
programs-- homeless 
shelter, soup kitchen, after 
school programs--nobody 
taught me how to be a 
manager at seminary ...

I'm supposed 
to give all for 
others...

...after all I have 
a sacred calling 
for this as my 
vocation...

I should disregard 
my health and 
serve the 
congregation...

I can't do my exercise 
because I have to go visit 
Mrs. Jones in the hospital.

I can't do my exercise 
because I have to take the 
kids to school.

 Unwritten rule -- "Don’t
get close to people in the 
parish -- for friendship 
purposes (We need 
distance to maintain the 
pastor role)"

As a pastor I have 
everything I need, but not 
fulfillment. I don't feel any 
purpose. I thought I'd be 
happy when I got my 
congregation but I'm less 
happy. Is this all there is? 

If I don't come back from 
vacation and speak at 
Mrs. Jones'  funeral, they 
congregation will get me 
transferred by the end of 
the year.

I've only been here a year and I 
still haven't figured out: Who's
related to whom?
How are different people 
connected?

The president of the church finance 
committee wants my evaluation to 
be "outcomes-based."  I wonder 
what he means.  He says its about 
new members and retention rates. 
And there are a lot of people who 
attend worship but don't join.

The congregations 
thinks that when  I go 
to Conference, I'm on 
vacation.  But it's 
actually a lot of work.

Congregations exists to 
attract sick sinful broken 
people, who come to find 
help,  and who are your 
bosses.

I shouldn't complain 
because God has 
called me to this job.

I'm still paying off
college loans on 
this tiny salary.  I 
sure hope I can get 
a raise next year.

I feel guilty about 
neglecting my family,
but there's so much to 
be done.

I feel like I've got to please 
everybody -- the 
congregation must be 
happy.  If anything goes 
wrong,  I have to fix it.  It 
feels like I'm juggling or 
keeping spinning plates in 
the air.

Mr. Smith's identity is all 
wrapped up in his being on 
the finance committee.-- 
I'm on the finance 
committee so I'm important.
So we have to have our 
regular meeting whether 
there's anything to do or 
not.

Nothing's wrong 
here.  Everything's 
fine in my 
congregation.

I expect health care 
without real cost to 
my budget

I expect the highest quality 
of most modern, 
technologically-based
health care

I don't pay any 
attention to how my 
health care costs limits 
the care of othersI am the consumer 

here, so I expect to 
get a choice in 
which doctors take 
care of me

In general, I feel that 
doctors are in charge
of my health and are 
responsible for 
keeping me as healthy 

My role is to 
do what the 
doctor says

Methodist clergy probably 
share a number of these 
general attitudes of 
Americans:

How Some Clergy May Be Thinking

They are the senior pastors of big churches 
with big congregations.

They are often called "lone rangers."  Senior 
pastors of large churches have more freedom 
to work outside of itinerant system.

Only the type A clergy thrive in the Methodist 
church system. They have a career path that 
leads to bigger churches and then enables 
them to get out of the clutches of the church 
system. They look for their spiritual fulfillment 
outside of the church (ie, they often don't go 
to Methodist retreats and often don't hang out 
with other clergy). 

We are carrying the 
denomination on our 
shoulders. We are 
paying the bills. 

Estimate
Number of 
such pastors / 
congregations

High Steeple 
Pastors

How to read this knowledge map
The map has been created with the assumption that it is helpful to see as much of the mess as possible 
in one place. You can read is by starting anywhere. You will note that evidence of the mess shows up in 
the different sectors as bright yellow boxes and are usually experienced by people in them as
"problems." The data is in green boxes.  We, then, connect some of the data and problems together in 
patterns identified below. You can also begin by reading the patterns we see in the map described 
below and read by connectting the colored dots. 

What's next? These
are the patterns that can be 
seen in the data from these 
focus groups. You may see 
other patterns.  What should 
we as a church do about 
them?

Story of Hope...of
Releasing Energy
of the Church
When leaders grab a vision, 
align it to the mission of the 
church, and marshall and 
focus multiple resources of the 
church, vitality springs forth.

UMC Decline
Over the last 30 years, the UMC 
has been in a state of decline. 
Membership is down, churches 
have been closed. Revenues has 
been directed to administration, 
not mission. And clergy health is 
deteriorating. Follow the blue 
thread to see how

Untapped, Underutilized
and Unfocused
Resources of the UMC
The UMC is ubiquitous. It is everywhere. 
Churches are in every community, and 
the missions and ministries are broad 
and diverse, even if, many times, the 
focus and effect may be limited or 
diffuse.

What is going on here?
This diagram attempts to bring together as much of the 
relevant data as possible about the United Methodist 
Church and its health.

How was this knowledge map created?
The voices on the map have been collected from several UMC focus groups and do not
represent the collective voice of the UMC. This American heath care system has been 
described by many observers as a "mess" or "in crisis." The picture of the Methodist health is 
congruent with this assessment.

1. 2.

3.

Seminary Education

The UMC has
- 13 seminaries
-  in diverse locations in the U.S.
-  with diverse curriculums
-  whose teaching is more 
theological than pastoral
-  and lack of practical application 
for day-to-day ministry
- health and wellness and 
connection to faith seldom taught

Woody, this needs 
data or we should 
leave it out.

Light blue boxes present TRENDS

Key

Yellow boxes describe PROBLEMS

Different colored BLOBS are individual 
SECTORS OR ORGANIZATIONS

Light green boxes present DATA

Light gray boxes present DESCRIPTIVE 
or EXPLANATORY information

LACK THEOLOGY OF CULTURE-CHURCH
RELATIONS
UMC allows for many theological perspectives. 
UMC does not have one answer to question of 
relationship between church and culture. This 
shows up if we share our views on what it 
means to be whole and healthy.

Woody, how 
many?

Woody, how 
many?

Woody, how 
many?

Woody, how 
many?

Woody, how 
many?

Woody, how 
many?

Woody, how 
many?

Woody, how 
many?

U.S. Cultural Attitudes

UMC Health Care 
Institutions

What is this?

Mess Map and Mess Mapping are 
trademarks of MacroVU, Inc.

How do I get updates & revisions and other info-maps in the series?

The concept of Social Messes
Russell Ackoff, of the Wharton School, originated the concept of the mess.  He 
describes messes as collections of inter-related problems, suggesting that "no 
problem ever exists in complete isolation. Every problem interacts with other 
problems and is therefore part of a set of interrelated problems, a system of 
problems."  In this mess map, the problems are highlighted in yellow boxes. 

At MacroVU, we think of social messes as having these characteristics:

- complicated, complex, and ambiguous
- much uncertainty – even as to what the problems are, let alone
  what the solutions might be
- great constraints
- tightly interconnected, economically, socially, politically,
  technologically
- seen differently from different points of view, and quite different
  world views
- contain many value conflicts
- are often a-logical or illogical.

Helping Task Force of Methodist Church
The Methodist church in the U.S. is a big, country-wide organization of approx. 
10 million members. In 2004,  we helped a task force of the United Methodist 
Clergy that perceived a mess.  Research by the church’s insurance organizatin 
foudn that Methodist clergy were sicker than other professions of similar age 
groups in the US. The Methodist clergy had gone from being one of the most 
healthy groups, by age, to one of the most unhealthy groups, by age, in 
comparison to the U.S. insured population.  And other research had shown that 
in people who were religious and church attending were healthier and live longer 
lives than those who were irreligious and non-church attenders.This should have 
applied to Methodist clergy but it did not -- the clergy are sicker than they were 
in the past and sicker than other professions (with age held constant).  

Mess Mapping Process  
The Mess Mapping™ process is a general method for groups working on 
complex problems.  In the Methodist context, we used it to capture and 
synthesize stakeholder expertise and create organizational alignment. It was 
based on the assumption that multidisciplinary task groups need special forms of 
group interactions in order to effectively use the expertise assembled. The church 
assembled two task forces composed of preacher, their wives, bishops, MDs, 
psychiatrists, nurses, and members of the public.
 
The use of the concept of a “mess’ as a systemically inter-related set of problems 
breaks that initial mental set of the experts and challenges them to work together 
to produce an analysis they would not have produced by themselves or in a 
conventional group process. This changes their motivation from displaying their 
expertise to involvement in exploring new territory together.
 
The use of the physical metaphor of a “map” also intrigues them. It draws on 
their experiences of navigating in new territory as well as in the process of 
constructing the map which changes significantly over several sessions.

During the process, a large version (24 x 36 inches) of a “seed” mess map or 
template was placed on each table. An even larger, mural size version hung on 
the wall.  The different tables contributed their understandings of the various 
interlocking problems and dilemmas.  The MacroVU team together with the task 
force then created a more polished mess map for communication  (Shown on the 
right.

Centerpiece of an organization-wide dialog
At the end of the mess mapping process, their nation-wide task force decided to 
use the mess map as a tool around which dialogs about the mess could be 
conducted in congregations around the country.  This would lay the groundwork 
for a wider organizational discussion about changes that needed to be made in 
the church's structure and organization.

For this phase another task force was formed and worked for two years – 
deepening their understanding of the issues and taking the Mess Map back to 
their home congregations and organizations to ponder the meaning of the mess 
before coming up with recommendations. In addition to many discussions with 
individual churches, discussions centered around their mess map were held in 
seminaries and in meetings of the church bishops. They said by way of invitation 
on the map: “What's next?  These are the patterns that can be seen in the data 
from these focus groups.  You may see other patterns.  What should we as a 
church do about them?”

Health resources recognized
In part this resulted from the inclusion of a section of the mess map that we had 
not previously included.  It was called “Church in Community” and is pictured 
in the large green blob.  They recognized that Methodists were major 
components of the US healthcare system.  In fact, they estimated that one of 
every ten members  of the church had something to do with healthcare.  They 
were physicians, nurses, social workers, etc.

Enabled people to see a picture of hope
Another part of the reframe that was an outcome of the nation-wide discussion 
was a story of hopeful change.  On the map, they invited participants in the 
nation wide dialog this way:

Robert  E.  Horn
President, MacroVU®. com
hornbob@earthlink.net IN EUROPE
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