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TliE Pi\S'l'JR!.L C OUNS:::'LOR :FNTERS 

\•l.tlAT IS PASTOR.AL COUNSELING? 

"Pastoral counseling is the helping approach, available to 

troubled :people i·ri th social; emcticnal; and especially religious 

concerns, that combines the guidance of religion and the inter-

viewing skills derived from social work
1 

:psychology, psychiatry, 

and :psychoanalysis. It is pracUced by a :pastor 7 religious worker, 

or counselor in a rel:i.gicv.s setting. nl This is one definition of 

pastoral counseling by Earl A. Loomis, Jr., a psychiatrist; it is 

serviceable. A certain dryness it has is relieved when its author 

adds that :pastoral counseling differs from other therapies in that 

"the :pastor overtly represents in his :person, and sometimes through 

his ;rcrds and acts, a church or congregation, a body of doctrine, and 

a moral cede. "2 

'Hayne E. Oates, venerable in the field, in 1959 described 

:pastoral counseling as "a green twig en the venerable bough of the 

concern of the churches for needy people in the times of their turning 

for help from cthe:::-s
7
"3 meani.ng turning to others for help, "ile are sure. 

1 

2 

3 

Ec.rlA. LocrnJs, <Tr.) ~~1. D., in 11Pastora1Counseling,n The Encyclo­
pedia of l'iental Real th, Franldin vJatts, Inc. 1 Nevr York, New York 
1963, Page l449 (Vol. 4). 

Ibid. 

In a brief fore~-.rcrc1 to An Introduct:lon to Pastoral Counseling, 
Broadman Press, Nashville, Tennessee1 1959. 
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J. Cline bell, Jr.: 

npastoral counsel is the utilization; by a minister, of a one-to-

one: o::.~ sm.E::.ll group relat:i.onshi:p to help people handle their problems 

of living more adequately anC. gl~ov to,,ya,rd fulfilling their potential-

-cnem reduce the inner blocks which 

prevent them fror;;, relatinc; in need-satisfying i,"B.ys. . .relationship 

with God vTill 'become increasinc;l~r mef~ningful. (The counselee) .•• 

vill beccme a rene-vral agent in his farrdly, 
Lc 

cOJ.ur.J.uni ty, and church."-

The first defin:i.ticn 1 s serviceability is attested in the fact 

that it dates f11 om 1963 and in a fast-expanding discipline still -y;as 

in rec;u.lar use in alritost identical fol~m. in 1967 by clinical psychol-

agist and Lutheran minister John P. Kildahl in a clinical and academic 

prograra for clergy at the Postcraduate Center for Mental Health in New 

York City. .r...no. why are intervie-vring skills all that a pastoral coun-

selor ta..~es from the ether disciplines? ~rnat is almost entirely 

missing_, and missine from Clinebell's definition, are substantive 

words about the skills and knowledge brought to pastoral cotu~seling 

by the clergyw~n. No mention of the YTisdom of the ancient cure of 

souls, of the older and ne-vrer pastoral and systematic theology, or 

of the specific contributions of doctrines of creation, of man, and 

·of Goo. through the person of the counseL:;:c. Pastoral counseling seems 

little more than secular, clinical counseling done by a stick-figure 

called a "clereym.ann; only Oates really indicates otherwise, and his 

"venerable boughtr is more colorful than definitive. 

4 Basic Types of Pastoral counseling, Abingdon Press, Nashville, 
TennesoeeJ 1966, Page 20. 
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I analyE3t c:r"i_tj_clze t(;c C.ef'In'iticr1 irl the sarn.e vein f:rorn t1Jeir 

l<el1Gitrledse of their cvm profess:cn and. CCl1ld sccre the lack of rounding 

I out cf tbe ftve ··Ho~cls listiJ.1[~ tteir fvm ... prcfess icns. I plead gullty 

I 
to a sensitiv·ity abC1J.t the tc is because I run a t and 

'because an id.entl ·crisis is upon clerc;y more than any or all vf tl1e 

I ethers at tbe mcrn.ent; as :pa,rt of thj_s crisis; and perb.aps 'because the 

ir.1petus to be cor:rp:ce11<::nsive and serve is sc creat eJnong clersy, far 

I 1110re of us are learning of the cti1er disctpl·Lnes than vice vers0 .. 

I 
E:>:ceptint; the firsoc) the cbove definitions are by ordained clerc;y-

I::ten) so perhaps i.t could be said that it 1s because of farn.:tliad ty that 

I they emit subGtance from the "pastcral" part of pastoral counselinc;'s 

defini ticn. A clel'8Yffkln can tell fron: these definitions vrhat non-

I theological sub.jects be ne:eds tc knvi.J and kno,,r about to be a pastoral 

I 
counselor) and if he has a scuno theolcgy he likely can remember where 

heme is; sc to speak. But -vrhat about the theologically naive, or the 

I deficient clergy.m.an or non-pastoral counselor or religious layman who 

tu.rns to these deficient d.efiniticns? can he tell what is to "be learned 

I in theology? 

I 
We suggest something mere lU:e the following: Pastoral coun-

sel1ne is a means of help availB.ble to people troubled 1v-i th social, 

I emot-:.cnal, religious, or s:pir"i tual concerns through a concerned person 

uho ccFibines skills; insieht 7 and kncv:ledse derived from scc3al worl\:, 

I psycb:l.atry, psychology, and :psychcanalys is with a theocentric hrunanist 

I 
:philosophy and experience in systeiD.atic, moral, and pastoral theology. 

I 
I 
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As a tentative re tion the above is sub.ject to amplification 

concerninc the of the nsystematic, ll 11moral, 11 and posci"oly 

11 theolcsy,n but for the sake of brevity and to e;et on toward the purpose 

of this paper, I will let 1t stand nov as it is above.s 

,... .... 1 ~ ~ or pas \ .. ora counse.L .... ns1 some 

of them. unique to pastoral counseltng as distinct from other therapy 

and from guidance and plain or fancy advice, I will consider later. 

I turn now to some of the roots of pastoral counseling • 

DOES IT HA"i/:E ITS Ovl.N REAL EISTORY? 

In the diL!mer past, volvntary remission of illnesses, including 

mental illness, nlight well have been felt to come fron1 nature at random 

and in scrue invisible or visible ~,~y. Later on, individuals inter-

:preted and furthered the :processes and we had the immemorial shaman:, 

purveyor of all healing and counsel. Eventually 11 hur11ors 11 were singled 

out for causes of illness of spirit or mtnd, and Hdemons 11 living in the 

spirit -were blamed. The next ste:p was to· make the ill :person guilty, 

illness being the :p~~itive meas·~~e rn£ted out to him for his guilt. 

It is interesting to see in this history a change in man from 

passive object to active subject; the focus becomes sharper and more 

specific and the screen larger. The Talmudic literature dating from 

5 The lunitations of psychological and medical models in training 
(and defininen pastoral counselors are considered in an ed:itorial 
by James R. Ashbrook in The Journal of Pastoral Care, Vol. XXII, 
No. 4, Pages 232-4. 
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I 200 :s. C. to aborrt 500 fj_. D. sh.C\·78 ftu--t1:er e;reat erovrth in a holistic 

I attitude, as clid Jesus 1 o-;m tee.ch:tnc; vri thin the same time • 

.Ancient Judaism used the ';·rord etsah 84 ti.mes as a substantive 

I in the Old Testanent 1 and 23 times in the verb form yaatz. From this 

I 
, . .rorC ... comes the ITe1Jre\v-vrc:c"cl fOl .. CC'LTt:Ge.Lor. Isaiah 9:6 in the Revised 

Standard Version of the I:Ioly Bible is one example. 

I as variously used in Proverbs 11:13; 15:22 

and 55:14 is a.11.other vrord translated into English as ncounsel. 11 Various 

I Old Testament figures can be seen embodying counseling as well as judg-

I 
ment and eovern.11ent in their persons. Hoses, Samuel, Jeremiah and 

Ezekiel are exa:.'llples. 

I For Christians, of course 1 the Nei·T Testament figure of Jesus 

stands out to the highest degree as a counselor. Ee 11 knew \·:hat was 

I in rnan11 (St. John 2:25), and in \·rhat has bEen called his inaugural 

I 
address he said, at Nazareth: 11 The Spirit of the Lord is upon me, 

becatwe he hath anointed me to :preach the gospel to the poor; he hath 

I sent me to heal the brokenhearted; to preach deliverance to the captives, 

and recovering of sight to the blind, to set at liberty them that are 

I bruisedu (St. Luke 4:18). His ministry to individuals a..."'l.d groups bore 

fruit shovring the highest manner of pastoral counseling. 

I St. Paul) in his v.nique and directive ( ~) 1NB.y did vronderful 

I 
:pastoral counselins. So did John Chrysostcm and Ambrose. The history 

of confession, or penance; in the Christian Church is on its non-

I sacranental face a history of counseling --- first open and generally 

shared, and later private and bet1veen an instructed, prepared counselor 

I and the counselee, penitent, or client. 

I 
I 
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I In later tincs the Orthodox 1 1\nsl:Lcan, Roman and :Protestant 

I cl1apters of Chm,.ch histcr~y all have ~~11eir saints and tradi ticns in 

the cure of souls, of -vrhich at least a considerable :part is pastoral 

I counseling. 

I A Treatise Concerntns t::e BeUc'lous Affections; a :psychological approach 

I to theology. E. D. Starbuclr 'h'l""Ote 'l1fl.e Po3rchology cf Religion in 1899. 

Hartford Theologtcal Semtnary offered a course called "Psycholoe;y of 

I Religicn11 in lG:~:>lSOO. In 1902 it!illiarr~ James I The varieties of 

I In still more contemporary times, l)lany things contribute to the 

I development of :pastoral counseling as an activity with special identity. 

'
1Life" can be credited or blam.ecl for making it happen. JlU.,.T;.anism, tech-

I nology, social evolution, and rcligiocill crises internal and external 

I 
all have much to do •,!i th it. But, in a more direct sense, it co.m.es · 

as a result of a revolution vnthin medicine, psychology and religion 

I started by Dr. Sigm.und Freud. Again, man, knowing but un}::nown, 

focused on mere and more sharply and with a lareer and larger screen 

I needed en vhich to reflect vrhat is seen, is the subject. In his wake 

I 
came Carl Jung, Alfred Adler, Harry S. Sullivan, Paul Tournier, Erich 

Fralli~ and many others. 

I In our 01m time, :pastoral counseling still is much too busy 

becoming to >·lTi te its Oi·T.O. history; and too many things are too new 

I to allC"\·T us much perspective. But let us see what we can. The Rev. 

Dr. Paul E. Johnson of Christtan Theological Seminary recently de-

I livered a su.m.'U8.ry cf 50 years of clinical pastoral education in the 

I 
I 
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Unlted Stutes his 

serve vrell to provide e. 1)e.cke;rcund, frac;mcntary though it may be. Dr. 

Jolmson 1 s history he.s beth the value and the limitation of be ins personal 

and oriented in some vrays to the Association for Clinical Pastoral 

Education. 

:By their natu.re, real beginn:Lnc;s are too fine to see and are lost 

in vhat they are not. Dr. Jchnson points first to field wcrk for Union 

Theological Sem:Lnary which Anton T. :Boisen did in 1908-11 in lov.rer 

I'1anhattan) Ne'd York, and further ,.;orl::: by :Boisen and Fred Eastman in 

surveys in Missouri, Tennessee, and Kentucky after their graduation in 

1911. Johnson himself did ·.rork in 11 face-to-face encounter >.J"ith the 

acute distress and scc1al pathology of the shuns 11 in Ne11r York's ndark 

and breathless tenements,? in 1917. To this point, pastoral counseling 

is indistinguishable from social service. After more social surveying, 

:Boisen suffered a schizophrenic reacti.on and -v;ras in ~·Jestboro) Massa-

chusetts 1 State Hospital fer two years. Then he studied ethics and psych-

clogy, received pastoral counseling from The Rev. Elwood r~icrcester at 

Em:cr...anuel Church, :Boston, and. d.id research in psychology and social work. 

One of his teachers in social ethics; Richard C. Cabot, at that time was 

espousing clinical training for theoloeioal students. 

In 1925 Boisen alrc:aay had four students taking clinical training 

at viorcester State Rcs:p:l tal, 1vhere he bad become chaplain. Theology, 

ethics, and Boisen as a leading figure now are part of the history. 

6 

7 

In an address at Buffalo, He;; vcrk, J'u.ne 1967, en the tenth anniversary 
of -v1hat is nm-1 called the As'Sociation for Clinical Pastoral Education; 
it '1/i<lS adn:pted and published in The Journnl of Pastoral Care, Vol. XXII, 
No. 4, December 1968, Pages 223-~ -- ----

Ibid., Page 224. 
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psychology, theology) and social 

v:ork tc.sether were sponsoring clinical pe.storal education at vrorcester 

State Ilospi ta.l. Johns on t~il_..8t rr1et Boisen in that year. In 1928 there 

were 12 students in the Hcrcester traini.ng g.ccup 2 including Carroll 

A. 1-/tse 1 one of the leaders. l;lental health classes were aoded 

at :Boston University. In 1930 a Council for Clinical Training of 

Theological Students was incorpora tE~d in Boston. Dr. Helen Dunbar 

''-'as medical director, and continued to be for 12 years. 

In 1931 the \-Torcester prcg..rac'f. had 20 students and training 

centers opened at Rhode Island State Hospital and Syracuse Psychopathic 

Hospital. Boston City Hospital developed a clinical training program 

bet·Heen 1933 and 1936. Andover Ne-vrton Theological Seminary developed 

a pastoral psychology and clinical education program. 

In 1938; Dr. Johnson relates, CClli~cil for Clinical Training 

executive secretary Se14ard Hiltner assumed the same post with the 

Department of Religion and Health of the Federal Council of Churches 

of Christ in America. Governmental institutions began requiring 

clinical training for their chaplains. T'ne inter1vorkings of clinics 

and seminaries increased. Boston and New England continued to be 

the most active in development. Theological schools in and near 

Boston in 1944 incorporated the Institute of Pastoral Care, and in 

1947 its magazine} The Journal of Pastoral ~' first was publlshed. 

1944 also saw the first national conference cf clinical pastoral 

education. 
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in Be~; ton, Dr. Johnson remembers and 

menu -:;.;rho came from the Boston Unl versi ty 

doctoral proivam ~t_n psychclce;y of rellgion and pastoral care in the 

1940's and 1950's as a result cf the cHnical training started in the 

1920 1 s and 1930's: Se\R.rd tncr J Oates, Carroll \>Jise, Robert 

Leslie, Charles Stew-art, Lo:ell Colston, Thcrr...as Klink, Reuel Ror.re, 

Ernest Bruder, Rollin Fairbe.nks J Charles Fielding, Granger 1-Jestberg, 

Willia'll Hulne, and David nelgun. 

13et;.'een 1957 and 1967 Dr. Johnson notes "a tremendous surge 

towa.:c~d maturity. 11 He mentions encouragement by the American Association 

of Theological Schools that seminaries include clinical tralning. Re­

search studies and publications carr~ in nmnbers. And not all of the 

gro~~h i~S so closely related to clinical training as Dr. Johnson's 

view. 

PREPARATION IN TEE SEJ!ITNARIES FOR PASTORAL COUNSELING 

Theological schools always have prepared men to be pastoral 

counselors. Eut even the above capsule reslli'lle from Dr. Johnson clearly 

implies great changes recently vri thin the theological schools in the 

direction of more and hopefully better preparation. That th1s was more 

than mere implication is borne out in many ~rays. 
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~ehe Becou.rces Cora:::~linsion of the American Association 

of 'l'heolog.Lcal Schools :Ln thc ntun:mer of 1968 published a report on 

rede11loyment of resources for theclocical education in the 1970's. 

Arthur R. lvicKay, president of J::IcCcrm.ick Theological Seminary, Yi"'8.S 

chairman of the c ton. 

The report quotes a 1950 survey of Protestant seminaries by 

Liston Pope ·which concluded that "despite the tarapering that has 

occurred around the edges, the theological curriculum is still largely 

medieval in structure and purpose!! and the cormnission in 1968 judged 

that 11 The pro&trem of study required for most students ( i. e., the first 

degree, normally the Bachelor of :bivi.nity degree or its equivalent) 

• ' • ' 1 ' t d .t + t n8 rerna1ns n1g.n y s1;ereo ypc -'-n conc.en • 

The sa:rne C01111Iliss.ion observed aa proliferation of courses in 

the so-called practical/pastoral portion of the standard B. D. 

program at Protestant seminariec and similar developments at Roman 

Catholic seminarie. 11 The commission vl8.S 11Sl\:eptical, ho1.rever 1 that 

a wider array of specialized courses represents a coherent response 

to the problems and :::ceds posed by the actual and prospective diver­

sification of ministerial funct:Lons and church-related occupations."9 

This serves to establish the fact that, while theological 

school attention t.o pastoral counseling (among other things) in-

creases, its place still is vncertain. Of course, not all of 

8 Tneolcgical Education, Vol. DT, No. 4, Surr..mer, 19681 Page 777. 

9 Ibid., .Pages 779-80. 
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takes place in or directly related to a theological school, but much of 

it does and proba-bly shall continue to do so. 

Dr. Johnson 1 s 50-year history recalls the small beginnings of 

clinical pastoral ecucation. co:mpare that "Yr:tth his report in nrtd-1967 

that there v.rere in the Unl..ted States, Canada, the Philippines, and 

Australia 233 accredited training centers. 10 Yes, changes are taking 

place. 

In october 1968, Dr. Charles E. Hall, executive director of 

the Association for Clinical Pastoral Education, reported that in 

1968 more than 2, 000 the olog1.cal students and ministers received 

training in accredited centers.l1 

At the end of 1968, the National Council of Churches of Christ 

in the U. S. A. listed 251 accredited clinical pastoral education 

centers and 83 me.mber seminaries in the United States alone.12 The 

largest number of centers are located in mental and general hospitals. 

Others are in penal and correctional institutions, juvenile treatment 

centers, parishes and inner-city ministries, cc.mmunity mental health 

centers, counseling agencies and rehabilitation centers, children's 

homes, and convalescent centers for the aging. 

The rapid increases in these numbers are significant in them-

selves. They suggest also that not only are seminaries offering mere 

10 Op. cit., Page 231. 

11 Ibid., Page 249. 

12 Pastoral Psychology, Vol. 20, No. 190, January, 1969, Pages 8-20. 
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courses themselves in relating to pastoral counseling, 

·but indicate that they are increaslnely sending students noutside the 

r..,alls 11 to the centers 7 streets J and storefronts for study and clinical 

experience. The inter-relationships are lncreasing. 

'I'he American Association of Theological Schools does not keep 

a list of the number of pastoral counsel:i.ng~ pastoral psychology, 

and clinical pastoral care courses offered, either by member or non­

member schools or in undergraduate and postgraduate curricula. Ncr 

do they measure ifhat necessarily must be e,n increase in the number of 

faculty and in the financial support of faculty in these areas of 

learning. But Dr. Johnson's referencel3 to teachi~g leaders of his 

association in the field vn1o crune from one school in one short time­

span is indicative of the increase and provides a baseline for wide 

speculation. 

I remember that Bexley Hall, my ovm Episcopal seminary in 

Ohio, as late at 1957 offered only one elective in the field of 

clinical training. Eight of the eleven major Episcopal theological 

schools now require clinical training, whereas in 1957 only three 

did so. In 1922 the dean of :Bexley Hall initiated a social service 

training group in Cincinnati \,jhich lnclucted clinical work and which 

grew into the Graduate School for Ap:plied Reltgion and in 1944 united 

vi th the Episcopal Theological School in Cambridge, Massachusetts. 

M.any small ser:1inaries, such as the very small Episcopal Theo­

logical Seminary in L~xington) Kentucky, require clinical training 

though they can offer little else in the field. 

13 Page 9 above. 
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Possibly the most development in pastoral ccur..seling 

among the seminaries is the nevly-formed Boston Theological Institute, 

incorporated in 1967. This is compcoed of Heston Collese and St. 

Jolm 1 G Seminary (both Hc~an Catholic), Harvard University Divinity 

School, Episcopal Tlleolcc;:Lcal School) Boston University School of 

Theolo,gy, Boston Collec;e Department of Theology (RonlB.n Catholic), and 

Andover Nevrton 'l'neolcglcal Scheel. In the first catalog of the In-

stitute, the seven ins_tHut-Lons offer 35 pastoral counseling courses 

for the 1968-69 academic year; this is a considerable number. Cross-

registration and extensive service to institutions and the community 

at large malre this an outstanding offering. 

In Berkeley, California, >·That v:ras only an idea in 1958 became 

a corporation in 1962, and now has nine divinity schools and seminaries 

as members of what is knovm as the Graduate Theological Union.l4 The 

Pacific School of Religion; one member of G. T. U., has a Department 

of Pastoral Counseling, one Of 14 departments in the school. The 

department has ten courses. Any Bachelor of Divinity degree there 

requires a course in Personality and Religion; a Bachelor of Divinity 

degree with a major in :pastoral counseling recommends five theoretical 

courses and three clinical courses in the field. The Doctor of Theology 

degree in Theology and Personality Sciences includeEl several pastoral 

counseling courses. All G. T. U. offerings as such are graduate level. 

14 See Theological Educatlon, Vel. IV, No. 4 1 Su:rnmer 1968, 
Supplement 1, Pages 3-21; 1'Gracluate ~';,eclogical Union : 
A Descriptive-Evaluative Study," by David. S. Schuller. 
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lmothcr of the clu~;tcrs forrr:ting near or in metro-

Studies. This '\·P3.S formed in 1968 by Colgate-Rochester Divinity 

School (BaJ:'lti:::;t), Bexley :rra.ll copal); <:md St. Bernard's Sem-

lnar.;y (Rcn1r::.11 Catl'lolic). Or~ly cl:~nica.l :pa,storal training, two othx~r 

related courses, and a research cotiTSc in pastoral psychology are 

offered in 1968-69. St. Bernard 1 s has introduced a new depart:.11ent 

of pastoral psychology. 

The Disciples of ChrLst Lexington (Kentucky) Thecloeical 

Seminary in 1968-69 listed 14 pastoral counseling courses, in­

cluding clinical pastcrcd training. The Southern California School 

of Theology at Claremont, a United r1ethodist school, also recognized 

by the Disciples cf Christ, lists 12 courses. The Church of God 

Anderson {Indiana). School of Theology at Anderson College lists 

eight courses, including clinical pastoral training. 

United (Methodist) Theological Seminary in Dayton, Ohio, in 

1968-69 requires an introductory course in clinical pastoral care for 

the Master of :Religious Education degree and a course in pastoral 

counseling for the Me.ster of Divinity degree. It alsO offers a seminar 

in psychology and courses in cl:tnical pastoral traintng, advanced 

training in clinical pastoral care, counseling-theory in pastoral 

iiOrk, interpersonal psychology, religious personality, and psychology 

and religion. The list of courses offers an idea of the wide range of 

study offered. Degrees granted include .f:;laster of Divinity, Master of 

Religious Education, ana Haster of Sacred Theology. United has a co­

operative relationship with four other theological schools. 
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Nev York Theolosl cal an independent once-fundamentalist 

school adjuntint; to contemporary urban needs, in 1968 awarded its first 

J:vlaster of Sacred Theclot;y degrees to clerg~l1llen in pastoral counseling, 

for which -vrork '""as done :primarily at an affiliated and large Ne',J York 

teach ins cllnic, the Center for ~-1ental Health. 

On the other hand, the United. Theological Seminary of the T>·rin 

Cities in :Brighton, r1tnnesota, a United Church of Christ school formed 

recently from existing u:p:per MiClvrest theological schools, and mth 

a revamping of departmental lines; offers nothing in the way of :pastoral 

counseling or clinical ccvxses. And, the advantageously located Phila­

delphia Divinity School (Episcopal) offers only clinical pastoral 

training and one related course. 

Statistics about courses and faculty are difficult to obtain 

and of questionable value in the midst of such rapid development. 

Richard L. Rising of the American Association of Theological Schools 

could only say) early in 1969J that "There has been a real increase'in 

both faculty and electives offered in seminaries in the counseling 

field; although ·~-re do not have statistics available. The development 

of ex:perience-or:i.ented prograr;J.S in some institutions involves built-in 

:pastoral programs as well as others. nl5 

15 In a letter to the author, January 31, 1969. 
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Pm:;PI'I.E\ATION FOR 

In another developsent, one of many separate from theological 

schools, rona College of Ne1,r Rochelle, Ne"\v York, in 1963 inaugurated 

a Graduate Division of J?astOl"al Counseling, vrhich grants a JYiaster of 

Science in Education Clegree. 

The course list at Iona is as folloi,C:i: Principles of Personality 

Development (I and II) J Dynamics of the Counseling Interview, Group 

Dynarnics and Processes, Fundamental Concepts of Psychiatry (I and II), 

Supervised Case Seminar (I, II, and III), Theory and Techniques of 

Counseling (I and II), Iviental Health and Religious .Develop;:n.ent, 

Psychology and Development of Religious Life, J:.1ental Health and 

Religion, Tests, Heasurements) and Statist-teal Approaches, The 

Counselor and Specialized Problems, Advanced Personality and Coun­

seling Theory, Seminar - Integration of the Role of Religious and 

Psychological Concepts, and (third-year students only) Field Ex­

perience, an elective. 

A three-year course in :pastoral counseling leading to a certi­

ficate is offered by the American FOU...J.dation of Religion and Psy­

chiatry, Inc.~ incorporated in 1951 in New York. This is described 

as a full-time proe;r&a includine acade:m-Lc courses, workshops, 

counseling; case supervision and conferences, and personal therapy. 

Two quarters of accredited clinical training is a prerequisite. 

The Postgraduate Center for Mental Health, New York City, 

offers a two-year, one~day-a-1.:eek program leading to a certificate. 

The 32-credi t hour :program m.ay .be combined 'vi th additional work at 
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ca.l for a }.1E'J..Gter of S::-;.cred Theclogy decree: 

from that school. 

'~Pb.e training proc:roxn. d.ectls vrL tl1 t.fte cl(~reyrnan 's impact on the 

mental health of ind·i v-Ldual 1 c.nc'L ccrrr.n1un'i. ty} intervie· ... rlns 

technlquerJ 1 short-terril c psychopathclOeY1 er 

experience, clinical case conferences, and supervised counseling. 

The Postgraduate Center is one of the busiest clinics in the world; 

it accepts nearly 70;000 clientn a year. It 'began in 1945 and has 

functioned from the outset as a community mental health center. 

Personal therapy is suggested, 'but not required. The pastoral coun­

seling pro.gram began in Septem1,er of 1965. 

Since it is clerey ;;-;ho do pastoral counseling, and clergymen 

are prepared in theological schools and seminaries in many viCLys 

either before or at the sat-ne time as they receive training as pastoral 

counselors, we must seriously ask: what real effect have the psycho­

logical disciplines had so far on ~1at happens to the man who is 

a minister ~~dergoing further training or is preparing to be a min­

ister? 

vie already knC~>r the great increase (though it is net universal) 

in clinical and psychological emphasis in Protestant and Anglican 

seminaries. 

A National Institute of lvlental Health grant to the Relieion 

and Hental Health Pro,ject of Loyola University Seminary, Chicago, 

supported an intercisciplinar~r study of the role of religion in mental 

health and an attempt to make better use of the behavioral sciences in 

the training of priests and ministers. Projects were conducted at 
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Lo;;rola by :rn:·o.ject ah~ector The :Rev. V"Lncent V. Herr, S. J., and at 

:rrarvard Divinity School and Yeshiva University; the project began in 

1956. A considerable number cf other sem'i.naries became tnvolved in 

tirae, through efforts at the three project centers. A progress report 

-vra.e :publtshed in Ln 

of the Academy of Rellg1on and l'vlental Health. It v1as brought up to 

date in January 1966 by Father Herr in the same publication (Vol. 5, 

No. 1). His rew .. arks belp to ansvrer our question. 

The mere fact of the project and its continuance for nine years 

at that time evidencES active and serious study of the inter-relation-

ships of the psychological disciplines -vri th theology. The two aspects 

of the project further shovr a double interest on the part of seminaries: 

1) in appropriating and using psychology and its companion studies 

in the seminaries and 2) understanding how what the seminary does 

affects mental health) both generally and BL1ong seminarians and clergy. 

:Rabbi I. Fred Hollander) director of the companion project at 

Yeshiva University, based on the same NW.JI grant, has written: "The 

primary importance of this gTant .•. lies in the fact that the clergy's 

role in mental health is considered specific enough to pe~mit the de­

velopment of a formal educational orientation 1)ased on their role .ul6 

Father Herr's 1966 updating reported many things. A side effect 

at Loyola vras closer collaboration betw-een seminary and psychiatrist 

in screening candidates for the ministry and observation of personality 

changes in students 7·'hlle in seminary. In the main, Father Herr reports, 

16 "The Specific Nature of the Clergy's Bole in Mental Health," Pastoral 
Psychology, Vol. 10) No. 98, November 1959, Page 11. 
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11a lively interest 1,ras sho1m in the r.evrer trends in seminary education, nl? 

specifically the use cf the sciences. Ee 1-il'i tes of an aJJuost 

ur.manaeea"ole volume of correspondence asking for further information 

and guidance as a result of seminars and lectures. In January 1966, 

he vrrote about Reman catholic "Seminars are currently being 

held in at least a dozen of the seminaries that cooperated. with us in 

the original projecta; and Hin dozens of other schools of theology, 

group discussions take place."18 

\>That he calls "multi-faith groups!! in the pro.ject found them-

selves in long-term. cooperation to learn '·'hat image the minister has of 

himself and what image the lay people have of him. This, the project 

director 1-i!'Ote, will be of both empirical and philosophical value. 

The minister's growing psychological self-knowledge is important through-

out his report. Father Herr also reports mere Roman catholic seminaries 

inaugurating field--vrork programs ivi th mental health agencies. This is 

the more significant because the Rorr~n Catholic schools have been among 

the more conservative in accepting validity of the psychological dis-

ciplines. 

Thirdly, he feels that the clinical pastoral training movement 

has furthered recognition of the clergyrnan as one vith professional 

17 

18 

Herr, Vincent V.) "Hen tal Health Training in Catholic Seminaries, u 

Journal of ReHgion and Eealth, Vol. 5, No. 1, January 1966, Page 
28. - --

Op. Cit., Pages 28-9. 
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unde:rctancUng of vhat Dr. P:ruyser says 

at this point is that bis ~-rords apply to the perr:10n of the clinically-

trained pastor as "i·rell in his function as prophet, teacher, administrator, 

andpriest as in h'is specinc tasks ao a pastoral counselor. lastly, he 

says there is a ". . .erovrtnc, and I hope fellci tous 1 impact of psycho­

logical discipHnes'' 20 on the aspect of tbe personal identity of the 

:rnan who becomes a clergyman. In other i.rords, ho¥r well does he resolve 

or cope ivi th or use his personal strengths and "\veaknesses, his own 

emotional health and history? l"Jhat sort of a person is he? How well 

does he k"UOi.;r himself as a person? This is important for one o,rho will 

have the opportunity to touch other persons so deeply and meaningfully, 

for good or for ill, in the narr& of God. 

Nothing in Dr. Pruyser's vrords suggests that an effect of the 

psychological on the theological through the clinical pastoral training 

movement or othervrise has been to rD.ake any part of the theological 

school discipline of none effect or to raise up a new animal, a new 

creature, neither ordinary man,. nor psychologist/psychiatrist, nor 

clergyman, called Pastoral Counselor. 

19 

20 

Ibid., Page 29. 

Ibid., Page 31. 
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TEE P.AS'I'ORAL COu"'.NSJTLOR IN COJIJJli'UJ'uTY i'IE~NT1-'\L HEALTH 

My understanding of "pastoral oounselcru here is twofold. It 

includes, first of all, the person vrho is a pastor, a pastor with 

particular counseling lM."'lderstanding and skills; counseling fer him 

is a development and a ftmction of i-TCrk as a clerg;yman. It also includes 

the person 1vho is a counselor -v;i th theological training and orientation 

but is not vrorkine; as a pastor and shepherd vri thin a community of faith. 

I myself run inclined to agree with Gibson Winter, vrho said som.e 

years ago that 11Althoue;h the pastoral counselor may feel that he is 

operating in isolation from the fellcvrship and m;::..y,. in fact, have to 

function independently at times, his counseling ministry has deep 

theological roots in the life of the parish fellovrshi:p. n 21 Ultimately, 

fer his freedom to listen, Hinter satd, u'rhe pastor depends on his 

h ~ "-h f 11 , • B 2 2 anc orage .l..n ~, •. e ·e OvJSnlp. His remark carn.e out of his need to 

define therapeutic counseHng. He defined it as a :process of rescciali-

zation through relationship. Relationship must be in particular and 

cannot be only in general. Hence the necessity of fellowship. 

So pastoral counseling is and likely will continue to be practiced 

principally by clergj~en related to some group of the Body Faithful. 

I can see, ho>:.rever, that one cannot by definition exclude the clinically-

based or office-based pastoral counselor per se; his theological training 

21 

22 

uThe Pastoral Co-u.nselor Hi thin the Co:m.munity of Faith, 11 Pastoral 
Psychology, Vol. 10, Nc. 98 1 November 1959, Page 29. 

Ibid., Page 27. 
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and/or experience could oc suf:f:tc·lent fo-r continuing pastoral 

orientation lf 11e :has a c onal relationship as a strong 

lay-'.:nan ratb.er tl1an :pa.s~~or-sbepherd. 

Several forces are likely to -vrork to make most pastoral coun-

celors pcrscns "tvorlrinr.; scrut~'bC\·T frCL.L vrl.th-Ln the religiou..s system. Dr. 

Pruyser 's anal;rs is points this wav " . Th0. surprising openness and flexi-

bili ty of theologict:d scl1ool thl:r.Jdng, even whan seen only in the areas 

of our study already :indicated, point this -vmy. The varieties of this 1 

hO>·rever, may 1;e more numerous and exciting than what vre see no,-r. The 

system vrill change. More about this later. 

Nc-vrJ ho1..r and. vhere is the pastoral counselor in C<A'llinuni ty mental 

health? .As I write I have before me a Public Affairs Pamphlet, "Your 

CCL1l..."'1Unity and Mental Health." 23 A draw'ing shoi,"S a smiling group 

planning a local mental health association. The dravring includes 

seven figures. The clerg~llinn is the one in the middle. He is the 

central figure. The 5
1 
000-vrord text novihere suggests any pes i ti ve 

contribution he :makes ether than being one of the "opinion leaders." 

He is a sJmbol of relicion and morality. Perhaps ethics, too. Apropos 

the professtonal health community this particular figure remains a 

stratecically-placed laymn.n, not a fello1.;r-prcfessional with skills and 

insi&~ts which can be shared with them and who is competent to share 

their knovledge. 

23 Elizabeth :M. rach, Public Affairs Committee, New York, 1958 
(Sixth Printing, 1964). 
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I have been for two years vi.ce-chs.irDan cf a regional mental 

health :planning council, one of 14 established by statute in the state 

1.;-hcrc I live. Althou.c;h I \it'LS sericu::;ly interested in mental health, 

I had lived in m:y ti·ro-tc-vm ret;ion less than six months and 1-ras unkncvrn 

less-rel,)resented than the other on the council. The second reason v,'8.s 

that I -y;ras a clerg;yman, and they had no clergyman on the council. 

I sat for months at c;cneral and executive meetings, actinG as 

business requ:tred} i·Tl thout ever learning any unique contribu·tion I was 

expected to make or could make because of theolog;y cr pastoral ex­

perience. Psychiatrists, nurses, public health administrators, doctors, 

social 1-rcrkers, psychologists, and. school men -- they turned at times 

one to the other for various contributions, but never to me. I -v;as 

sure that it v78.S not a conscious difference in treatment, or personal 

preference en their part. It v78.S simply that they could relate to 

each other professionally or vocationally, and understood each other's 

language, but d:ld net lmCi·T hew to co:mmunicate with me. They did not 

knew vhat to say to me. 

~~at I did about this is irrelevant here. The point is that the 

nominating committee v;anted a clergyman as member, and I v;as i-lelcomed 

as a religious member; but no one had any idea about specific contri­

butions from me. They iv'anted religion represented but didn't know 

v1hat for. They may have lmown in the cognitive sense, but did not 

possess either the theological, philosophical, or synthetic language 

for it. 
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above is fairly typical of a vridespread) uncerta5.n) and f:riendly 

aloofness no;;.;r eradually dissipatine;. I realize that the above 1 vhile 

it can apply to the clergyr;Ian i·rith ccm.nmni ty interests in the field 

of mental health, need. net ahte.ys apply. to the :pe.stcral counselor. 

:But it is likely to happen even to him if he enters community mental 

health vrcrk ~·rhile rrJ.B.intaining a distinct :parish identity, and is not 

identified by these health >:·rcrkers he meets as a fellow ":pro" through 

association '"itl1 a clinic, center1 or hospital. 

Among more informed members and leaders of medical, :psychiatric, 

and hospital ccmm.un:i.ties it can be different. The clergyman-counselor 

is not abvays a stick-figure, a type. Stanley F. Yolles, psychiatrist 

and Director of the National Institute of Mental Health, in 1965 spoke 

to the question: "It is apparent that, as community leaders, the 

clergy of all faiths have a very important :part to play in developing 

and :promctins the (community mental health) centers and the continuum 

of care they vrill :provide. I could say the same for the businessmen 

of the community, for leaders in social welfare, teachers, elected 

officials, and, of course, for members of the medical :profession. 

::Sut what is unique about the role of religion in the new community 

approach to mental health? I vrould like to quote one comm.ent from 

what to some would be an unexpected source: 1 0nly relieion is able 

to answ~r the question of the purpose of life. One can hardly go 

wrong in concluding that the idea of a purpose of life stands and 
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He HB .. s quoting none other than 

Sismund Freu<i; Hho cannot be chareed vrith favoring reltgion, but had 

to say -.;.;hat he dicl. 

Counseling by pastors; or by clergyJJJ.en who assist the religious 

role ln health and ivell-be or by any person vrith spiritual or 

theological orientation, is and alv~ys has been a vital factor in 

the mental health of people and if a factor in mental health, ·then 

a factor in health without the qualifying adjective. In certain his-

tori cal -ways, as has been sho,m, representatives of religion practiced. 

these arts and. skills long before the medical and. psychological and 

psychiatric disciplin~s vrere abstracted, practiced., and. profession-

alized. Counseling by pastors, or pastoral counseling as a partie-

ularly therapeutic set of skills assisting the process of greater 

personalization and of nresocializaticn through relationshipn as 

Gibson Winter terms it, is a necessary part of any community's 

health (or mental health) effort. In these days of integration, 

inter-disciplinary courtships, and holism, the counseling clergy-

man, and. particularly the one \.ri th special training, is a part of 

the team. Considerable literature exists about this. 

Some of it is in the goverr>..ro.ents (e. g. National Institute of 

Mental Health publications; reports from Connecticut conferences on 

pastoral counseling held in 1958, 1960, 1963, and 1965 by the U. S. 

Public Health Service, the Department of Mental Health of the State 

24 Journal of Religion ana_ Health, Vol. 4, No. 4, July 19651 
Page 303:- ---
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of connecticut); some of it comes from citizen associations (e. g. the 

Connecticut Association for Mental Health was a co-sponsor for the 

1958 1 1960, 1963, and 1965 conferences in Connecticut); some of it 

comes from prcfesaional and inter-disciplinary societies (e. g. 

publications, projects 
1 

and seminars of the .A:merican Psychiatric 

Association Group for the Advancement of Psychiatry, Academy of 

Religion and Hental Health, American Medical Association); some of 

it comes from independent periodicals (e. g. Pastoral Psychology); 

some of it comes from univerr:Jity and religious presses, foundations, 

institutes) and clinics (e. g. vJestminster Press, Institute for Ad­

vanced Pastoral Studies, Jvlenn~.neer Foundation, Postgraduate .Center 

for Mental Health); some of it comes from individuals. Hany sources 

could be added to the fe1-T examples listed here. 

But no general or "1-Tidespread understanding or opinion yet 

exist as to exactly ~·rhat his role is or how he fits in; perhaps none 

shall. Some clergy vri th counseling training certainly would not 

consider themselves as pastoral counselors in the growing inter­

pretation of the term. The others have a variety of relationships 

to individual clients, congregations, denominations, communities, 

clinics, schools, and hospitals. The special developments of 

pastoral counseling are recent enough, different enough, and con-

cern numbers of men still 8Ll£tll enouc;h that no "right" or 11normal" 

relationships have yet been standardized. So, in -vrhat is our inves­

tigation here, no one can say '\vhat the 11astoral counselor's relation­

ship to community health agencies should be. 
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of the pl1~ynlcian, thf' tl1c social vror}:er, and the osteo-

path are uncertai.nly defLned am::ms tlKm...selvcs and 1-rlth others. 

Since vre cannot :Ln of the 

counselo:c is or shcu.ld be vri t~1 respect to g.coups and agencies 

several communlties} let us look at a selection of instances cf ,,,hat 

relationships have been effected. Ro-vr are pastoral CClli'1Selors wor}dng 

out their role? 'liihat roles have they? 

The Rev. Tcm Jackson, after other schooling, seminary, and 

military service; became a clinical psychologist. He i-l8.S 1 in 1967 1 

senior minister in an Oregon church. Besides this over-all respon-

sibili ty, he taught t1-ro different 12-week com·ses in personality 

structure and personal and social adjustment to lay.cn.en and another 

course to clergy. His forte is the croup processes of helping re-

lationships; he does one-to-one ccunoeling in the course of normal 

pastoral duties; but bears do1m in teaching and enabling processes of 

interpersonal relationships in groups. 25 

It ts not clear hOc·r Hr. Jackson makes pastoral counseling of 

vrhat from the brief article's descrtrrVion mit:;ht possibly be only 

group psychotherapy done b;;r a miri.i.ster in a church building but de-

veld of a theology and paDtor~::tl concern. He reports that group 

25 Associated Press "Relic;ion Today" feature by Frank 'Hetzel, 
from (.Meriden, Connecticut) Ivlornine :Record, December 22, 1967. 
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that the leadcrc(ll t:p irl of the :par5.oh roJni.otry. "He are rcc-

oe;nizlnc t}mt ti.1e pai_n iD instde) anc1 that hcalinc comes from inside 

cut. It 'i.s exciting; crc:o.tive 7 and rr£.kes a real thrill of l;eing 

a pastor , 11 Ee told the re~9orter: "God is sovereign of all lif£:'. 

That doesn't leave r,mch out."26 So nmch for any 'Jho • .. rould q_urostion 

the propriety of a minister doing such "t·rork. 

The Greater IIartforc1 (Connecticut) Council of Churches in 

September 1968 added The Rev. Thomas G. campbell as assistant di-

rector of the Council's Pastoral CounseHng Center. Hany councils 

or associations of churches across the country are among those 

employing pastoral counselors •. With one 1d.nd of support or another, 

centers 1rere opening at the rate of one each 1reek in 1967 and 1968.27 

Many employ coth~selors en a part-time basis; Mr. campbell serves the 

Hartford Center eight hours a vreek. 

The director of the same church-council-sponsored center in 

Hartford, The Rev. George B. }.1errill, is a full-time non-parochial 

pastoral counselor; he serves the already-mentioned center in Hart-

ford and is chaplain to Blue II"tlls Hospital in Hartford, an inpatient 

state institution fer alcohoHc and drug-dependent persons. The Hart-

ford Pastoral Counseling Center is in the cent:L~al city area in a church 

parish house ( offiCI"S ancl acti vi. tles building \.rt th its C\ffi street entrance). 

26 Ibid. 

27 According to The Rev. Knc:: Kreutzer; Director of the Marriage and 
Farnily Institute in. ~trash D. C., and treasurer of the 
American Association of Pastoral Counselors, in an interview. 
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IncH v-Idual cln:e:-chee 
1 

given a social ccnsci.ence) b-o.t pcscL 

speclal concern} sometimes support a nast~al counselor or counselors. 

Trinity Church, New York CityJ has for scv~ years supported a multi-

ple-staffed counseHng service; m.u.c11 of the -vrork is oriented largely 

to social service, Harble collegiate Church) Ne-vr York City) has for 

more than three decades offered counseling oriented toward the psycho-

logical disciplines; it ·,,as out of this beginning that Dr. Smtley 

Blanton and The Rev. Norman Vincent PealE conceived the Amerlcan 

Foundation of Religion and Psychiatry, which trains professional 

counselors >vho have a theological background. 

First Presbyterian Church of Evanston, Illinois, has a Pastoral 

Counseling Service. Psychiatric consultant to it is Elihu S. Howland, 

associate in psychiatry at Northvrestern University and lecturer at 

Chicago Theological Seminary and HcCormick Theological Seminary. 28 

In 1955 Congress established a Joint Commission on Mental Illness 

and Health to survey the nation's mental health needs and recommend new 

approaches to bring about better mental health care. In 1961 the Com-

mission made its report. This helped enactment ti-ro years later of the 

landrr.ark Community Mental Health Centers Act of 1963. One of many ad-

vances thereafter has been the development and improvement of a great 

munber of conmmni ty mental }Health centers ,and state services for them. 

iiith this background, I drav es:peclal attention to the pastorttl services 

28 See "The Challenge of Mental Realth to the Christian Community" 
by Dr. Ho~·rland in Journal of Religion and Health, Vol. s, No. 4, 
October 1966, Pages 314-23;-an adaress-aelivered at the church.-
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to 1)e :provicled the cCL1intm1. healtt centers of South CaroUna 

thrcuch the Di vtsicn of Ccm.n:unU:.;y Health Services, South 

Carolina Department of Hental 

In South carolina; 'rhe Rev. J. Obert Kem.:pson is consultant for 

pastoral services to the South mental bealth centers and that 

state's Departrr.ent of Hental Health. Tic also is rq;ional supervisor 

for the Associatton for Clinical Pastoral Education and is chairman 

of the Comrnittee on Community Mental Health and the Clergy, of the 

American Association of Pastoral Counselors. This is a strategic 

administrative and executive role for a pastoral counselor on the 

state level. l·ihat follo':lS. will show some of his work. 

In 1968, the South Carolina Division of Ccn1'nunity Mental Health 

Services, \vith the support of the National Institute cf J:vlental Health, 

held a conference concerning pastoral services to people through the 

community mental health centers. Background included the fact t11a t 

many pastors, counselors, and clergy groups were interested in the 

function:l.ng of community clergymen through the centers and in clari­

fying and defin:ing the role of staff clergymen in the centers. Other 

than a few· scattered local and state attempts, little w'8.S understood 

about these tvro questions. Of the four conferences in Connecticut 

already referred to, three preceded the federal enabling act of 1963. 

They vrere concerned, adm.irably and successfully, with educating and 

encouraging clergJ~en in the field of mental health, particularly 

toward cooperation among the clergy ancl leadership in the C0111li1uni ty 

progra..w. Even the fourth of the Connecticut :programs, in 1965, 

:preceded the appearance of conm1ur1ity mental health centers in numbers 
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arid etrcnet11 auppc:ctcc"l by· t1Je coverr.uncnt, ::Jo pastoral scrYices 

to such centers could not lx analyzed) thouch aeain the clerg;yman vro.o 

helped to take a lending role in comrrmni ty program.s. 

Of prirn.c1-ry concern i.n the case cf South Carolina is the fact 

that the conference -was convened for the stated reasons. Also, that 

it w"8.S attended by national mental health leaders, of course, but also 

by nearly 50 interested clergy and health workers from the six states 

of Alabama, Florida, Georgia, Mississippi, Tennessee, and South Carolina. 

The proceed.ings developed vrhat in their report -was called a significant 

body of information for developing pastoral services in the comprehen-

slve community mental health centers. Trained pastoral counselors in 

that region as else-tvhere undoubtedly •.dll serve in the community centers, 

likely in leadership and teachlng roles as other responsibilities permit. 

The South Carolina Division of Ccmmunity Mental Health Services 

has job descriptions for t-.;vo classes of pastoral service coordinators 

in the co~nunity mental health centers; they v~ry as more experience 

and training enable a coordinator to exercise mere leadership. 

General duties of any coordinator are, under general adminis-

trative direction, to 

29 

plan, organize, and direct the overe,ll progra<u. of pastoral 
services in the community mental health center; plan and 
supervise an approv-ed clini.cal pastoral education program 
for theolog·J.cal studen·::;s and mLnisters; provide consul­
tation for local clergy a1)0Ut the pastoral care of 
emotionally troubled c.nd ill; interpret to the chv.rch 
and civic groups the vrorJ:e of the center and the inter­
relationships cf religion and the problew£ of mental 
health; perform related work; and functioning as a mem­
ber of the multi~disciplinary teruQ cf the center.29 

Full .job descriptions fer the positions 
to: Departraent of Mental Health) State 
Street, Columbia, South Carolina 29201. 
1967. 

may be obtained by '1-rr'i ting 
of South Carolina, 2214 Bull 
They ~~re adopted in JUly 
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, <?,btl·l.t~cs, end ecclct>ie.st:tcal endorsements 

for the tvro classr-c,s of cocrc1inatorn arc ident:Lcal. :t;x:perience rc-

quired. for the 101-rer class is "Tw·o yearro of full-tine :paid eJ;lployment 

as a minister of a chu:rcl-1 or its cqu1valent. Satisfactory ccmpletion 

of at least one yem~ of approved Cllnl.cal Pa:?Jtoral Ed:~ .. wat-1on." 30 The 

second and hir,her class of coordinator requires as ex:peri.ence 

"Tvro years of full-tir:le :paid emplo;;n-:1ent as a minister 
of a church or its equivalent. Satisfactory completion 
of at least one year of approved Clinical Pastoral 
Education of "Hhich s tx mcnths 1-:1ust have 'been conducted 
:'Ln a mental health facility (preferably a mental health 
center). In addi.tion to the aforementioned, a mininmm 
of three m.cnths approved traininr, as an Assistant Super­
vise:: of CHnical Pastoral Training in a mental health 
facility. u31 

That section of the South carolina conference :proceedings which 

concerned the role and function of the staff clerg~~an seemed still 

to concern itself i.ri th an older style chaplain (although one with 

psychological training), and not vrith any noticeable formal pastoral 

counseling. One of the speakers said 11A staff clergyman does more 

teaching and consulting and organizing than anything else1
11 and will 

long for "the old i1ays '-Then cha11lains just visited i·i3.rds." 32 

30 

31 

32 

F".com "Coordinator} Pastoral Services r~ job description. 
foo·cnote 29. 

From ncoordlna tor} Pastoral Services IIH .job description. 
footnote 29. 

See 

See 

Chaplain Jack Slauchter, Fort Logan Mental :Health Cent;er, Denver, 
Colorado, proceeclinc;s of the South carolina conference, Page 36. 
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J\notl1er ; hv\·Jcver; c.1.tcc:t r:wvu:al E~xo.mplEG of trained 

counselm·s 

vrhl.le ministcr1nc; tc; a conc;regaticn: 

"In a s;·:i.all c tty in thc m.l.dvcst, a lone-established 
denc~Clinational hospLte"l ia plannine nev construction 
to c~ tl: ,. ~ , ,, c. ~~-

of yeB..l'fl, a crcup of cler8Jmell establ:tshed a Irk'l.ri tal 
counsel ins clinic 'crhich ,,J3.G hcused at the hcspi tal. • 
• • Hi th trw fOl~maticn of the neiv center, the marriage 
ccunsel:Lng croup vill become part of the structure of 
the COlTIJ.ilU.rli ty mental health proeram and the marriage 
ca-..mselir.e; cl-ini .. c staffed by the clergymen \.rill con­
tinue." 

11 A c;eneral pract.Lcioner in Orec;on. • • had taken 
training provided for non-psychiatric physicians 
and }Jacl t)ecome i.nterested 'ln helping his pati.ents 
in the ccrrnnvni ty \-tlth emotional and mental health 
relatecl pro1;lern..s s'i..nce no psychiatric assistance 
~om.s available closer t.han 60 to 80 mi.les away. 
This clocto1· had learned something about eroup 
therapy and had set up •.• a group of patients 
who had returned from the state hospital. A com­
munity clergyman vrho had been trained as a :pastoral 
counselor vas co-therapist •••• The clergyrr£n had 
became interested because some of his parishioners had 
returned from a state hospital stay. The physician 
supervised the patientsr medication and the clergy­
man took over if the doctor i--18.8 called avay. n33 

The speaker also mentioned a Kansas clergyman 1vho divides his 

time between counseling in the new mentai health center and. acting as 

chaplain in the general: hospital. She referred to several clergymen 

in another place who each assumed tivO or three hours of \-TOrk vreekly 

as therapists after the ·local mental health center expanded its program 

and case load. 

33 Dr. Lucy Ozarin) :r:;ational Institute of Nental Health, in the 
proceedings of the South Carolina conference, Page 20. 
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Gl1 :nrLnlstry :oursucd full tTalrlinG 

short of a in meclicine <:md a l'JS~'ClJta.tric license; and. as 

a. :pastoral counselor is in professional :partnership vrith 

a cli.nical psychologist. He exr.rciscs his priesthood sufficlentl;y 

to rem.ain in the effie dirc:ctory of his COlllli1union of the Church 

and diocerJe on the list of "non-parochial clercyn but has (or had 

in 1965) no recular pastoral life with any congregation or insti­

tution of the Church. An undetermined number of men with theological 

training go thi.s route through personal conviction or impatience with 

slovrly-changing hierarchies and religious tnsti tutions and lack of med­

ical degrees and :psychiatric training. Partnerships of different 

kinds are forged. Ivlany of these :persons eventually lose their 

ecclesiastical accreditation. 

Still another role-variation of the pastoral counselor is that 

represented by Protestant clergyman, Edward F. Dobihal, Jr., fully­

accredited by his denomination and also by the American Association 

of Pastoral Counselors and the Association fer Clinical Pastoral 

Education, who serves as full-time chaplain, pastoral counselor, 

and clinical supervisor at the large, vniversity-related Yale-New 

Raven Eospi tal in Connecticut. He also teaches with sub-professorial 

ran.'tc in the Yale school of medicine. .Again, here, I draw en my ovro 

acquaintanceship vith counselors; search would show this counselor 

role as well as others mentioned and to be mentioned approximated 

many times over elsewhere. 
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In \.Jasbington, D. C. 
1 

The Rev. Knox Kreutzer is a priest in 

good standing in hi.s dtocese. Ire aloe is a pastoral counselor of 

20 years' experience 'rho is ad..':linistrati ve director of a staff of 

eight at the Marriage and I~am.Lly Institute. Tvro psychtatristo 1 

a person with a doctoratf' in social ;.rork, and Father Y..reutzer are 

full-time, and tvro psychologists and t>vO child :PSychiatrists are 

part-time. One of the full-time psychiatrists is nredical director. 

The co-directors comprise "what is called the chief executive office 

and this office rather than a single individual is responsible to the 

Board of Directors for the operation of the Institute.
34 

Nearby in TvTashington is the Pastoral Consultation and Counseling 

Centers of Greater \,Jashington. The Rev. Charles R. Jaekle is director~ 

Of the organization it has been said: ". • • one of the financially · 

most sensible and effectively organized of the pastoral counseling 

centers. The pattern of relationship betw·een the various professional 

disciplines involved and w·ith the comL'l.unity will be worth ••• study."35 

Father Jaekle is an Episcopal priest in good standing; at the same ad­

dress, and listed in the Episcopal Church Annua136 as an agency of the 

Episcopal Diocese of washington 5.s the Pastoral Institute, w:0.ich offers 

alcoholic rehabilitation, counseling, diagnostic services, group work, 

34 

35 

36 

Father Kreutzer, in a letter, December 10, 1968. 

Ioia .. 

Edition of 1968, Horehouse-]3arlow Company, New York, Page 50. 
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I 
ac:nool. 

I Jael:le formerly \·73.S diJ:·ector of the Pastoral Institute, and no'" directs 

I 
the fu:rther-evolved complex of centers. He i:s a member of the AmericEm 

Association of Pastoral Co·J.nselcrs. He thus is in "intimate relation-

I ship vri th a center he helped esta-blish in h:is 0\·m comnmnion of the 

Church, is in good church standing and also bas a broader ectmlenlcal 

I and co1n.muni ty relationship, truly an admirable c1evelo:pment. 

He have already recognized four conferences on pastoral counselinG 

I in Connecticut beti1een 1958 and 1965. After the last, and after two 

I 
years of \vork to take advantace of the 1963 federal Mental Health 

Centers Act, a Comnit~ee for Connecticut Conference on Pastoral 

I CcunseHng convened in :t<1eriden, connecticut, in June 1966. Signi-

ficantly, The Hev. Jervis Zimruer:n:tan, an experienced pastor who was 

I the first teaching chaplain in the state at Norwich Hospital, was 

I 
chairman. 

Dr. Abraham Zeichner, Chief of Psychological Services, Con-

I necticut Department of Hental Health, traced the history of tl1e con-

ferences from initiative first taken by the Hartford Seminary FOU."ldation. 

I Minutes of the 1966 committee meeting say that he ttlaid stress on the 

I 
changes in role perception among tbe clergy of Connecticut from an 

initial viei-r of the clergjrrr...an as mainly a resou.rce for counseling to 

I an increasing a-v/cl.reness of leadership respons i b Hi ty tn the commu:Q.i ty, 

particularly in tenJlS of plannin13. The bl.g problem now is how to make 

I clergymen more directly participant in tbe regional :programs of mental . 

I 
. health services at the cc.m:muntty level. 11 Particularly in his mind 

I 
I 
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and minds cf others as c cnce:rn::J ,,ra3 tlJe recent establi.s}lJne:nt 

in the state of 14 restonal mental hEalt1.1 :planning councils. Un-

mentioned vas any special si.cnifi.cance of the specialty cr sub­

specialty of l)astoral counseli.ng cr :particular leadership grovring 

therefrom) distinct frc:n. vrhat ar1~y ccncerneC. lJo,stor 1nicht do. 

I intervie"\·Ted him about this early in 1969. Dr. Zeichner sai.d: 

"Our aim at each of the conferences w'"lls to convene clergy in substantial 

numbers. The nwnber of clergy at the four conferences ranged from 60 to 

100. 11 The approach at first centered on the clergyman as a counseling 

resource, because 11he was already involved in counseling, whether he 

termed it that or not, and he was in a position to be a beneficiary 

to training in counseling methods and theories. We v.-anted to show 

him how he could extend counseling as a means of helping people ~thin 

his pastoral role in the parish. 

"At the outset we had trained mental health counselors as 

faculty and a very occasional clergyman who either was, in addition 

to being a clergyman, a trained mental health professional, or had 

received such training. 11 

Dr. Zeichner's partial description of the 1958 scene suggests 

that the clergYJ.nan "\vas held to 1)e relatt vely ignorant of psychological 

literature and a person who vould continue to work then and in the 

future >?i thln his paris11 pastoral role. The 1958 conference, he re­

ports, produced resistances on the part of clergymen to the erroneous 

assumption on the part of the planners that clergymen (at least the 

selected ones invited to Hartford) were ignoran~ of psychological lit­

erature. They also sensed that they were to be ruade over in the image 

of some other profession. 
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1959, at least three inter-:pro:fe::ic Lonal £)Toups 1-rerc esta1!l:l.shed. 

vhere clergy and mental health m.:;t at a nearly equal level. 

!vlental health people that c1r did have assets besides :piety 

and coed manners, and r.J.an;y had e:x:tcns 1. ve knovlcc1ee of pert inenJG 1 i. tera-

ture; clergy learned that the health :professionals vere not by any 

means all bent on using clersy :primarily as free referrals for case 

overlcads. And, 11 clersy lJecarn.e less intilllidated by notions of :psycho­

pathology and a1·18.re that they could offer very valid help to people 

besides recoenizinc cases tc be ref'erred. 11 

Reports of the four conferences show the evolution of thought 

and relationships bet,t~een the :professional theological, medical, and 

ether health people, and how they moved closer together, "at least 

among the members of each group vho comprise the smaller universe, 

that is those who are active and not evasive. 11 

Clergy rank very high, Dr. Zeichner said; &"'!long those who are 

natural community leaders. "\·le have to lock for appropriate leader­

ship, and wetve been trying to rn.ake clergy a:vrare of the pcssibiHties 

of their leadership., 

In 1958 the view among Connecticut Department of Hental Health 

officials ana. the small inter-disciplinary group in Hartford who 

:planned the 1958 conference en pastoral counseling ~<Jas that clergy 

1-rere unknovring in psycholoey and related knowledge ana. that they vrould 
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to c::::ntin.l).C to) CCll.nDcl l)riEl.a.rily ;.rLthin tbe:i.r con-

t1;e vJ.c-vrpci.nt cf the conuo.unity they 1rere 

"Lwinly a resource fer counsel-ing. n 

The sar.!le 1966 ccrwnittce minutes, hcvever 7 that reported the 1958 

expectation expanded on by D:c. Zeichner aloe said that there has l)een 

"an i.ncreasing m.Jareness of leadership responsibility in the community, 

particularly in terms of :planning." \·foat has happened between early 

1958 and the end of 1968? 

Dr. Zeichner's estimate in January 1969 is that at least 12 clergy 

in Connecticut '1have emerged. in distinct leadership roles in mental 

health :planning,!! ao chairmen or directors of local or regional com­

mittees, associations: or councils. Dr. Zeichner, who travels exten-

sively in the state, says that an undetermined but great number of 

clergy have "modified the way they function" in their community. 

Many ivith greater than averaee counseling training are "associated 

ivi th a clinic, form.ally or inforin..ally. Some have worked out a sched­

ule of counseling in or beyond the church or synagogue •. Some come 

together in grou-ps to 1.;rork out an approach to their ovrn character 

structure that -vrill help them in their person and in their counseling. 

Some have resumed. clinical training, in chaplaincy or other programs." 

He added that several pastoral counseling centers are functioning 

in Connecticut and there is interest in d.eveloping others. Talk ls 

heard of establishins a :permanent institute to train clergy in coun-

seling. Are clergymen being lost to parishes and their people as 

a result of all this? Dr. Zeichner believes not. He believes, on 
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the contrary; thn.t mere c1erc;;y:nen nre, as a result cf mental heo.lth 

and counseling emlJhan is, mere meanint;fully related to their people, 

and helping more, ana. that the rc.utually helpful realti.cnships are 

stronger. 

And hc"\-r many lnter-professlcnal or inter-disciplinary groups of 

theoloeically-orienteO. and medically- or psychologically- or social 

work-oriented groups f1mction in Connecticut in January 1969? NO 

one can tell with exactness 1 lmt Dr. Zeichner believes that there are 

ei.ght, each different but each made up of helpers '\.fhC are in dialogue 

and increasing community. Clergy vri th pastoral counseling tratning 

are prominent in these groups. 

Reference has been made to the 14 regional mental health planning 

councils established by statute in Connecticut; early in 1969 there 1rere 

no fevTer than 38 clergymen members on the nine councils for which rosters 

'1 '1 37 are avaJ. ao e. 

The Connecticut Association for Mental Health in March 1969 

reported 21 clergJmen. en 14 association boards in the state.
38 

Connecticut does not have an official consultant on pastoral 

services or coordinators of pastoral services in its community mental 

health centers; South carolina does. 'Hide differences certainly exist 

in many respects among the states as conc'erns the functions of pastoral 

37 

38 

Inforrnation supplied by the Division of C~r~unity Affairs, 
Department of Mental Health, Hartford, Connecticut. 

Inform.atlon supplied by the Connecticut Association for Mental 
Health, Inc., Hartford, Connecticut. 
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counselors in all vn:l.ys. The development outlined above from Connecttcut 

mny be t;y'}l1cal cf vrhat is happening in many places. \·Je should rem.eraber, 1 

when i·re consider all thls, that most pastoral counsel:lns, on a gradually 

more informed and skilled basi:::, is and may continue to be done by 

:pastors working exclusively or larc:ely vri.thi~ their c-r,m congresations. 

I earlier described my c-vm introductton to community mental 

health soon after arriving in Connecticut. I shall now add to the 

story -- not because I am singular, but because I feel I raay be a typical 

:pastor becoming a pastoral counselor in a contemporary development of the 

Christian ministry. 

A leac.ersh:L:p development officer in one communion of the Christian 

Church heard me out and then said "You're one of the pioneers for the 

next generation. 11 I vrish to disclaim any feeling of heroism at being 

called a pioneer; I feel that I am driven by my ministry, knovrledge, 

and the world. 

Outwardly, after learning the uncertainty of the mental health 

:planning council about my role, I n1ade it my business to learn what 

I could, and to speak :positively but not dogrnatically 1/n.en I should. 

The nominal chairman of the council, a busy physician, began missing 

meetings. My council -vreight increased. I accepted an invitation to 

join an interdisciplinary grou:p (a therapy group, one of those stimulated 

by Dr. Zelchncr stx years after the first Connecticut conference) of 

clergy 1 psychiatrists, IJs;ycholoc;tsts, and social workers. This group 

eventually began offering counseling to the public, announced chiefly 

through the churches. Eventually, in 1968, the member psychiatrist 

began referring clients to clergy of the group. The J?Oychiatrist 
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directs an adult ov:t;:pat:1.ent clini..c at a sr,12"ll eeneral hospital as ·,rell 

as ma~.ntalnot.nc his 01m 11ractLce. I continue :l.n the gC'ou:p, with the 

council, and no-v1 see clients rec;u.larly at the bosp:L tal clinic. 

¥11-'w.t kind of a :pari.sh do I have, you mtght ask, that allo-vrs me 

to devote so much time to conJWun1.ty mental health and non-coneregational 

counseling? 

Hy parish is more than a century old, but a small and -vreak one 

w:i.thin ten minutes easy driving time of four larger, i-rell-led, and 

-vrell-served :parishes of my comnmnion. Nor is the area otherwise un­

churched or :poorly served religiously; at least 30 other religious 

congrecations are in it. As an independent parish it is vestigial 

frcrn the generations before automobiles and before growth of the two 

surrounding, and. I mean surrounding, tc;r,ms. 

My parishioners' later-20th Century wage-earning, social, and 

private lives are such that they do not vrelcome and scarcely would 

tolerate an old-fashioned minister dropping in to balance a coffee cup 

and niaice them late for their second .job, or bOi-Tling, or night school, 

or dancing lessons, or any of several other things. They are dis­

interested in social life at church -- they have enough of this else­

where., by choice or necessity. Education classes are severely limited. 

The parish ioTOUld likely be small in any event; it is as small 

ancl vreak as it is because of the highly creditable parishes nearby, 

because it has had a pitifully broken and discouraging ministry through 

100 years, and_because of changing times. Its reg_uirements of me are 

few, though essential. It is financially dependent in part en the 

Diocese of Connecticut, which chooses to continue to keep the :parish 
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o:pen. In ny juduncnt; its only :fer vtta.ltty and purpm:e depends 

on a lone, sur;:pcrt:t ve, strenctheni.nc I;li.n-Lwtr:'", not in sudden expencH tures 

of energy, J?Ublic relati.onc, or cetter orcanlzation. To serve this -vrell 

and lone (and service :ts the J?Ul'J!OGe of it all) e. minister mu.st, for his 

life's sake in every inter}!retatlcn of the word; serve tbe conununity 

around and serve hlmself, as well as the congregation, in 80me con­

t:tnuinc and mutually re"l-rardtng 1;ray. I think that pastoral counseling 

is such a \~Y -- personal, pastoral, Christian. 

I can visualize continuance in this parish with i-rhat I suspect 

are absolutely necessary roots in the ongoing, organic comrnunity of 

faith that its life would give me. I can visualize a pastoral relat5.on­

ship to fellcvr members \vi thtn my o-vm particular faith com:n.uni ty referrE;d 

to t1e from neighboring parishes, and to other Christians and humans·in 

need. 

At the same time I could support a vital pastoral relationship 

to the professional helping coL~lunities of persons around me and have 

an opportunity for leadership. These latter things would not be pos­

sible if the parish were of a size and type calling for a. great amount 

of administrative time, constant money-raising, and great numbers of 

classes and social activities; JJn.possible if I had to spend too much of 

my time , taking care of the sto-re. n Thus, in a small parish and sup­

porting myself in :part from. work in the con:ltO.uni ty, I coU.ld have a :parish 

ministry and also a ministry of breadth and depth in the general com­

munity with other professional helping people. In the community, 

I would hope to add to mental health. pla~~ing and service the con­

tributions of a pastoral and theological view of man and the world. 
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This }?ro,ject1on of pooo dcvelopill.cnt to onl3r one posst'ble grovrth. 

OtherG are equally fca::>lble, for 1nc o.ncl cthcrn. 

I no1.,r cl te one more type of on to\-rard helping pcopl~~ 

be whole. It involves ccunoelin.::;. In July 1967, the first Directory of 

Suicide Prevention Facili tlec am?eared, published :Ln the }3ulletb of 

Suicid.olcc;y. 39 It Us ted <17 :progra.m.s in 16 states. Less than a year 

later a second edition listed 60 facilities in 22 states and the 

District of Columbia~-- In 45 of the 60, the :professional background 

of the director is kno1m. Seventeen of the:;;e :programs are adrninistered 

by clergy, 15 by :physicians, eight by social workers, five by :psycho­

logists, and tvo by nm~ses •40 

\fnat may be called a reaching-out and holding-on orientation is 

termed "an important first step with character-disordered :persons and, 

indeed, also with many so-called 'normal' :persons when they· are moment­

arily overwhelmed by a serious crisis or emergency ."41 

Certainly such :progrru~ are concerned vnth crn~aunity mental health, 

and obviously both the crisis work and great amount of follov-u:p :performed 

by clergy, especially clerBJ with some Cl.iagnostic and psychological 

training for counseling, is an important contribution. 

39 

40 

41 

:National Institute of Hental Health, Chevy Chase, Maryland, 
Volv..rn.es are unnumbered. 

Bulletin of Suicidolccy, National Institute of Mental Health, 
Chevy Chase, Haryland, July 1968

1 
Page 25. 

Ibid., Page 29. 
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One Buch program is l.n existence in Connecticut, and the mental 

health planning council vri th which I am most familiar is taking the 

initiative to extend and support t1le "help-11ne" service throue:1 

our 200)000-populati.on region. In the preliminary stages, six clergy 

have indicated an interest in takl.n£; part. 

Now to a survey vrhi.ch sam]?les the relationships of a few trained 

:pastoral counselors to corililluni. ty mental health. 

At the end of 1968 I distributed a questionnaire to recipients 

of certificates from the Pastoral CounseHng Program of the Postgraduate 

Center for Hental Health, New York City. The Center calls itself "the 

largest clinical facility of its type in the >-rorld" because of the 

"approximately 70,000 individual and group treatment sessions given 

during the year." Levis R. wolberg, M.D., is medical director and 

dean of the Center, which, besides massive therapeutic service and the 

Pastoral Counseling Program, has training programs in psychoanalysis, 

child therapy, research, group therapy, drug addiction and juvenile 

delinquency, office psychotherapy, :psychiatric :principles and practices 

for physicians, and psychiatric principles and :practices for dentists. 

Two classes have received certificates for completion of the 

two-year :progrrun for pastoral counselors. The first class was 

graduated in 1967 and the second in 1968. Each class had the maximum 

o:f 2.<:1< meml1ers at the outnet. Of the •:18 original members of the two 

classes, 36 were certtfied; 12, an avcracc of stx in each class, for 

one reason or another, -cUd not satisfactorily complete the program. 

One of my mentors has been Alfred JyicClung Lee, ne1vspaperman, 

sociologist, author, opinion analyst, and onetime president of the 
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Inntitute for Prcpaco.ndct is, by ococlr:ml.c 

procram graduatEs. 

cholce questions. 

o-vm l1ri.ef qu\cti.onnalre for the counoeliug 

It contains one open-end and Geven mult:lple-

A stampe·dJ self-addressed envelope -w-as enclosed 

'nith each questionnalre; the onna.tre was wtth~n the body of 

a one-page letter •,rhich identified me and made anonymtty possible 

for the respondent. 

Between January 1) 19E9, and March 15, l969J I received 23 

replies from the 36 graduates, sliGhtly less than 66-2/3 percent. 

Gross scoring of the 23 replies is shown on a copy of the question­

naire which is Page 47 of this paper) so I will neither repeat the 

questions nor list the scores here. 

From my point of vie-.rJ it is very pleasing that only one 

respondent counsels exclusively 11ith his o-vm congregation (the word 

"congregation11 1vas prepared by me and understood by the respondents 

to mean any distinguishable or identified group regularly served, 

not only the tradit~cnal interpretation of those enrolled members 

of an incorporated group of a particular religious denomination or 

faith called a parish or con,sregation). One man did substitute 

"constituency" for "congrE·gation." ••. And in the one case of 

exclusivity the congregation is rr~de up of the imuates of two 

county jails J a child 1-relfare home, a youth shelter J and ministry 

shared vrith two ether chaplains for patients in a 12,000-bed general 

hospital. 

The fact that two-thirds of the respondents counsel mostly in 

their own congregation or constituency agrees with the expectations 
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From:The Rev. Robert Black 

Dear ____________________ -L 

I am currently in the pastoral counseling program at the 
Postgraduate Center and New York Theological Seminary •. For my 
thesis, I pose some questions below •. Your reply will be most 
helpful. If you wish anonymity in your response 1 . draw a line 
through your name above before returning your responses •. 

I am concerned particularly with how and whether you have 
recognized and special counselor status or function in your 
church's structure and/or in your relationships to community 
agencies and institutions and the professional health people in 
them. If you have effected either or both of these roles, how 
did you do it and what. is the job description?·· If not, what· 
are the main obstacles? 

The questions: 
1-I do my counseling all 1 with members of my congregation •. 

mostly 16 
less than l__§_ 

2-I am never_]__ rec-ipient of·referrals from other clergy. 
occasionally 14 
frequently_£_ 

3-I am never~ recipient of referrals from mental health 
occas1onally_2_ professionals and agencies. 
frequently__L 

4-I am 13 a staff member 
am not 8 
want tObe 4 
do not wanr-fo be~ 

of a hospital,clinic or agency 
(publicJL_ or private~)as a 
counselor or pastoral consult­
ant with prescribed counseling 
duties. 

5-(If answer to 4 was yes)This is full-time_L. 
part-time.J..L_. 

6-I am pleased~ with the use I am able to make of my 
displeased____ pastoral counseling training. 

7-I expect 18 to be counseling primarily in parish work 
expect not__:t_ five years from now. 

I know the above questions do not meet your circumstances 
exactly, so I respectfully ask that you add whatever you feel 
will be helpful under· question 8. Then return this sheet to me 
1n the enclosed postpaid envelope. 

8-I'd like to add this: 

REB/1168 
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of the PostcraO.u.ate Center and :pro1>3."bly moE:t of the medical, 

:psychiatrlc 7 and CCllll:lllln·i. ty health professionals. It suee;ests 

contributions in the areas of prevent:l.cn and education, both of 

:prim.ary help. 

One of the o:t:x: 1-rho counsel than one-half vrl th the1.r own 

cone;regation is working to belp establish community mental health 

centers and hopes to vrork :professionally with the centers when they 

are established, but also speaks feelingly of the proper use of group 

processes and counseling techniques "to make the Church a more viable 

institutionn because ~runless sornething is done soon to break down the 

barriers to communication the Church is destined to be left to a hand­

ful. 11 Another in this group has left the parish ministry and works for 

a church insurance and pension company, but still receives referrals 

and feels his pastoral counseling training to be of value. A third 

who counsels little vri th his ovm coneregation i>~ri tes of the advis­

ability of establishing a pastoral counseling center where he lives •. 

The fourth of these six does considerable vrork at a local mental 

health clinic. The remaining t"t.rO in the (STOUP offer no additional 

information about this division of their counseling time. 

Fourteen, a significant number of the 23 respondents, occasionally 

receive referrals from other clergy. This is particularly encouraging 

because 1 in the face of several possible or real threats that the emer­

gence of specialized cou.nsE:line can present to other clergy, particular.ly 

older ones and any afraid of losing cut; a particular competence is 

acknowledged and used. And this comes historically rather early in the 

impact of counseling studies and vrork on laity and the clergy at large. 
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Of the three 1-rho "nevern receive referrals, one speaks of "jealousy 

and competition, 11 but the conflict is that of "helping agents, 11 not 

of clergy 1 and another is too busy 1-Ji th graduate vrork for very many 

clients. 

Ans1rers to Question 3 seem to me to reflect moderate but not 

great use of pastoral counselors by other professionals and agencies. 

I suspect that in some cases the other helping :persons and agencies 

simply do not yet knm.; enough about the competences or person of the 

pastoral counselor, or may have their O\ID personal or professional 

barriers against him. It is not encouraging that only three of 21 

persons who answerec1 this question frequently receive referrals •. 

Against this are the 12 (more than one-half) respondents 

(Question 4) who are staff members of a hospital, clinic, or agency 

as counselors or pastoral counselors with prescribed counseling 

duties. This question -w-as phrased as it was in order to distinguish 

unfailingly betvreen counseling and older style chaplaincy, which might 

easily not include pastoral counseling. 

In most cases the staff vrvrk is part-time (Question 5), because 

in most cases the counselor also serves a separate religious congre­

gation. I interpret this, too, as a good thing, since it means that 

people at the congregational scene, teo, are receiving the benefits 

of pastoral counseling. If this ls then pro,jected into the whole 

number of trained pastoral counselors, the clients and patients in 

as many as 1000 hospitals and clinics and agencies may already be 

benefitting from pastoral counselors, and 1nany hundreds of religious 

congregations as well. 
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Everyone who answert:'d Question G ex:pressed :pleasure with the 

use they are able to mnke of their :pastoral counseling training. In 

retrospect, the question :mie;ht be a poor one, since it easily is 

possible to be pleased -vri th the use one makes of trai.ning without 

being satisfied cr even feel 'ine; that it -v)as -vrorth-vrhile. But the ansvrers 

m.ay nevertheless mean general approval of -vrhat training institutions 

(in this case the Postgraduate Center) are doing, or of their general 

approach. Regardless of colli~seling, the increased sensitivity and 

psychic "nearness 11 to people hel:ps the pastor. 

I m.ade.reference earlier to alleged pressures within the ra~~s 

of clergymen somehow involved in pastoral counseling work or prepara­

tion -- pressures to separate out of congregational pastoral work into 

a group -vrith its own professional initials, a shingle, and only an 

office address. I have seen a 11. ttle of this -- but little. Contem­

poraneous with this, and related to it, is the religious identity 

problem of our time; religion itself often is questioned. Change has 

overtaken religion and ecclesiastical systems and institutions and 

mores as W€11 as·nearly all others in our society, and in religion as 

elsewhere, institutions change much more slowly than many people feel 

they should. Resistance to change is greater in churches than is in­

herently so in education, busines and social life in general, though 

not so great as its enemies charge. As a part of all this, many clergy 

now are questioning themselves ancl their work. One result of this is 

added reason to counsel in a pastoral ;.Jfiy some,mere else than in the 

parish, be it a changj;ng parish or not. So it is significant, even 
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su:rprising, that of 22 Postc;raduate Center alumni who answered 

Question 7, soin.e wl th Naster of Sacred Theoloey degrees and some 

with certificates, 18 "ex-.flect to l1e counseling primarily in parish 

work five years fram now. 

Of the four who "expect net" to be so working in another five 

years, one already has left congregational-parish vrork and is in busi­

ness, one has beg~ to consult and to counsel and refer fellow clergy 

of his denomination and expects this to bec<7w.e full-time vrork, one is 

ta1dne further G-raduate work in cou...'1selinc, expecting to do full-time 

non-parochial cou:nseline, and the fourth has similar goals in a com-

mu:nity mental health center. 

The eighth and open-ended question brought a number of helpful 

replies. Excerpts, as long as necessary and as brief as possible, 

follow. 

A man who expects to be counseling primarily in parish work 

five years f'rom novr but does less than one-half of' his vrork in his par­

ish now, seems happy in the use made of him by the local mental health 

clinic. 

A nurse vrho is 11not doing any counseling as such" and is the only 

unordained .graduate of the course so far, is in nursing education at 

a large state hospital after se-veral months at a small Roman Catholic-

operated general hospital. She finds the state hospital "far more 

pro.gressi-ve in attltude and progam." As concerns counseHng, her 

training is 11 invaluable, not _only ln dealing vrith patients, but also 

vri th my students. And, of course, it -was a help to me personally." 

Many religious conflicts, she , are in those vrho came to her 

for ., talks • 11 
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One minister's sole cormnent Ls that "The course ¥/aS helpful from 

the viel·l}?Oint of my ovrn personal mental health. 11 

A rabbi serving as a chaplain ;rri tes ma:tnly of his own increased , 

senBitivity to feeline;s in hi:rn.self and his conoregation. · 

Another man gained a position counseling for a juvenile court 

as a result of his training. 

A J?astor i·rho counsels mainly i·Ti th members of his Oim congregation 

explains that this is under a bread definition of "counseling" including 

many informal situations as 1rell as formal settings. 

Another graduate of the Postgraduate Center has since left his 

:Parish for clinical psychology study at a universlty. 

One man's 11 :parish" are the several institutions he serves as 

chaplain. 

Counseling >vi th :planning goals for ne'lfr ministries to urban co111-

J?lexes, mere than individual J?roblem counseling, v/aS emJ?hasized by one 

respondent. 

One un-numbered and implied question in the paragraphs intra-

ductcry to the questionnaire concerned acceptance by :professional 

health :people. An anSi·rer, the only one specifically concerning doctors 

of medicine, says that electors are :reaa.y for cle:rg;y1llen as co-i.;orlrers 

but few- clergymen are prepared. 11Prcfess:tonals ~rere ";r.rilling to give 

me a try and finally to even l·relcome me as a clergyman w-ho understood· 

his relationship to the medical communi t;;r; they are rare in most 

:places. • • • I. .just believe that the medical profess ion (generally 

speaking) is ready to team up with the clergyman." 
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Another li'lfln v1rote "I ~ rccoe:nized other pastors and my con-

grcsation as one \•Ti th counselor status," 1mt did not :mention .other ccril­

muni ty health and personal helpers. 

The questionnaire probably could lJe improved en, and it mic;ht 

prove worthvbi.le to repea.t :L t on a 'broader bac is e. :feir years hence. 

One might interpret, from the pauci. ty of direct ~::mswers, t11at fe"i·i 

pastoral counselors have forraally-recognized roles as sucb. in their 

eccles las tical structures. A ty-pical counselor, judclnc from ray 

questionnaire, micht be a pastor who cou.nsels mostly "ivi thin his own 

conuoregation, occasionally has sc.cnecne from another clergyman, has some 

part-time staff role at a local public hospital, enjoys his work and 

expects to remain in it. This is an encouraging profile. 

vfnat about the pastoral CO"w.nselcr 's relationships with physicians J 

psychiatrists, psychologists, nurses, and social workers? The pastor who 

answered my question by sayine that the medical profession is '1ready to 

team up with the clergyman11 but nfe\.;r clergy.cnen are prepared11 may be 

correct, but precisely what does he mean? .And, is he correct. W'.tiat 

is happening in this relationshi~? 

.American r'leo.ical Association 

Our brief glance at the history of the clinical training move­

ment fer clergy shcvred serious, organized efforts extending back at 

least 50 years j the beard of trustees of the American Hedical Association 

established a Department of Medicine and Religion only ·ln 1961. 

vie are not prepared fully to constder vrhy the A. H • .A. established 

the medicine and religion department vlhen they did. The Rev. Paul B.· 
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HcCleave, LL. D., director of the ne1.1 De:partment of Hedic ine and 

Relie;ion, said ir,l 1963 tbat scientific aml technical knc"'-rlcd.se since 

vlorld vrar II has made poos lble creat advances in sm1 eery, use c:f 

and in d:l.ae;nosis 
1 

and t1iat "someti.r.1es "'·re have a sense of arrosance in 

all of this nevr knovrledee. n42 He "\lent on to picture the creater control 

over life novT exercised by the physician. And 1 in '![hat comes across as 

real humility on the part of the doctor, he said that the doctors are 

frightened by their re-a,,rakenlng sense Of the mysterious and intangible 

factors of life and death, and they need help frcr~ the clergyman. 

Also, however, by 1963 the seemingly rocklike :political :position 

of the A. M. A. was changing. Hedicare had to be coped ,.,1 th, and in the 

mental health field a 1955 joint ccramisslon established by Congress had 

led to the shocking 1961 report 11Action for t·lental Health, 11 to President 

Kennedy's 11bold new approach" message to Congress in 1963 and would re-

sult in the Community Mental Health Centers Act of 1963. Pressures 

too many .and too great no longer could be minimized. Because of the 

unique and traditionally strong :position of clergy vrith respect to 

:patients and the corrm1uni ties, and vrith an eye to the steadily e;rovring 

clinical training movement, it may have seemed expedient to the A. M~ A. 

to bend a little and est.ablish the Department of Hed:i.cine and Religion. 

The olympian, protectionist attitude of the A. M.. A. as a "'lhole 

is too well known in too many regards to need recounting here. Recent 

42 "Meclicine Seeks the Clergy, 11 Journal £!.Religion ~Health, 
Vol. 2, No. 3, April 19631 Page 239. 
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allJ?lied science and technology !:1ave favored the rr.cG,,rt.ll of this car-

cantuan bealth po-vrer, and t.he A. Yi. A. does not listen vrell. But it 

does listen. 

vthat about the Department of J;;Iedj_cine and Relicicn? The c3e:part-

ment as such is not vri thin our vievr, but one project of the department 

is of interest. 
A'l:. A publication of the de:partment-v says that it con-

siders the four phases of total health to be the physical, s:piri.tual, 

emotional, and social. To further its relationship with the clergy in 

the area of patient care, the A. M. A. in 1962 appointed a committee of 

ten doctors {including one psychiatrist) and ten clergymen to assist 

the department. 

In 1963 1 four areas of interest were listed by the A.M. A. 

department for study: hospital chaplaincy; :pastoral clinical training 

centers; studies in medical schools, nursing schools, and theological 

seminaries; and faith and healing.~4 

In 1965 a research pro.ject was developed in one of those interest 

areas to help answer the question: "How can organized medicine be of 

assistance to the individual seminary-zn45 Since then, approximately 

one-third. of the county medical societies across the country have had 

.joint :programs in which :physicians an.d clergy discuss :problems of :patient 

43 

44 

45 

"The Physician, the Clergy and the vr.o.ole Man. 11 

Paul :B. HcCleave, O:p. cit. Page 245. 

"A Program Guide for County Hedical Societies and Theological 
Seminaries 1 " American J:.1edical Association, Page 1. 
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care. A r,m.jor conclusion 1·?8J3 that coi.n:municat5.cn behrecn the two should 

.· ·~ 

becln at the m.ecUcal school and. S<o:minm7 leYel.'~' 0 A cuxvc;r sent to 269 

seminaries in 1965 ,.;as answerecl by 199 of the fJeminaries 1 of' ~.;hicl1 162 

favored pastoral-cllnical train-inc and 87 ·vrere then partic'Lpatinc in 

such traininc. The :paot.cral co.re co1.u·ses i·rerc belnc taucht in 102 cases 

by chaplains, 69 by clinical :psycholocists, and only 59 by p:Jysicians. 

In 134 schools a pastoral psychology cource i·JaS offered. J,nA. H. 1\. 

teaching manual would have been welcomed by 188 of the seminaries (out 

of 199) 1 and 150 -v;a.nted to discuss such a teaching program with an 

A. M. A. representative. It may be safe ta conclude that the seminaries 

welccrned anything to do with help from the 1~. H. A. to-ward pastoral-

clinical training. 

Twenty seminaries later vmre selected for pilot projects tc 

develop an A. M. A. manual for a teaching program in seminaries. Dr. 

McCleave s:poke on behalf of the A. M. A. about medicine 11 taking this 

lead' "4 7 but 1' t seems to .me. +l1at t' · · J.. • • i -"' t' A M A .... , v ne lnlv:ta"G ve OJ. ne • .. ., vor~,ny 

though it is 1 -wa,s limtted to its deeree and mode of organizing for 

:participation in something that had been going on for some 40 or mere 

years. I am sure that t}1eir efforts nov vrill be e;reatly rewar<'ling. 

The actual meetings of 20 seminaries with thelr respect-ive county 

medical societies beean in 1966. A total of 30 :physicians took part, 

and 255 seminary faculty and. stud.ents -- rrwre than eight seminary 

46 

47 

O:p • Cit • , Page 2 • 

"Hedicine Seeks the Clergy," Jouxnal of ReliGion ~Health, 
Vol. 2, No. 3, A:pril 19631 Page 24b. 
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studentG or faculty fcl" each cloctc:c e.ttcndinc. .I'm unspecified m1.nlK:r 

of medtcal soc1ety execut:tves and non-DK:di_cal hor::pital staff iilf:'mbers 

also attenc1ec1. The response of the sern5nari_es to the A. r·L A. !J.Uestion-

natre and attendance at the meet bot?J j_ncUcatc a lot more interest 

tn the sub.ject on t1>e l'VJ.rt of the suTti.nar;y clcrcy emu atuo£l1ts than by 

doctors, c1esp:Lt.e the £.,Teat effort cf Dr. McCleave and his A. H. A. 

de:part.11ent. Dr. HcCleave believes that "medicine seeks the clergy," 

but it seems that clergy seek the doctors, by eicht to one. 

The A. H. A. Procra:m Guide resulting from. the 20 seminary pro­

jects lists seven kinds of p:;.~oject subjects. They included: medical 

ethics, organizat:ton, and function of the hospital medical staff; func­

tion, administration, and phys:tcal plan of the hospital; treating the 

11 whole" man (cooperation of physician and clergyman); mutual pro­

feosional concerns '\vith patients' psychology; counseling, including 

marital and family and co-counseling by physician and clergyman; values 

in medicine; and ethical_ medical practice, includine; telling :patients 

the facts and nonns of conduct. 

The list is promrsing, espec:i.ally so in the areas of ethics 
1 

counsel:Lng, values, cooperation; and the "vrhcle 11 man. This ls es­

pecially so if we take Dr. HcCleave's title "Hedicine Needs the Clergy" 

seriously. The seminaries showed throuehout that they need and v~nt 

vhat mecticine knows, and the :project subjects look very good. com­

ments fram the seminaries' project reports show their plans to follow 

up. 
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But the Ccnclue i.on l)y tile GuUie at the end cf the su.nwmry o:f 

reoults of the 20 projects 'is: 

n ••• tbc:Lt orcan-tzecl rnedtc·:.Ge ca11 be oJ' B.E;c·t.ctr:,rlce to 
an incHviC.ual semlnary in tra:tninc; its students. The 
enthuslasm show 1ly bctb county necUcccl sGcietles and· 
semtnar:ies has :proven the neecl to st2.rt and continue 
pror~ra..Irmrlnt~ at tl1e sttldent le'\rel. · T11c st1~cientc a.lr;c ~ 

~~o 
show· great enthusiasm for this ty-pe of pror;ram:::n.ing. "" 

So far as the Guide is concernecl, it seem.s only that sem1.naries need 

kno'ivledge and understanding of organized medJ.cine. 

It may not really be so bad. Scininary project reports speak 

of "an on-going committee •.• composed of a1)out six of our faculty 

and s:l.x members of the medical society." They say. that "informal 

faculty-physlcian contacts vrlll continue through the su:mmer." 

All 50 states, the District of Columbia, and Puerto Rico have 

established state committees of medicine and religion through their 

state medical societies, the function of which is to encourase tne 

local meclicai society to have dialogue with their clergy. Dr. McCleave 

says that "40 percent • • • are having these dialogues. We have found 

an enthusiastic reception on the part of both professions to meet to-

gether and discuss total patient care. 11 

The University of Kansas Medical School has a 16-week course · 

en medicine and religion. Dr. I;1cCleave says that beyond the Kansas 

course "any curriculum is very limi ted.1150 He says that ''some" medical 

schools are encouraging ccurses in the humanities and moral-ethical 

48 Page 12. 

49 
In a letter, February 4 

' 
1969. 

50 In a letter, February 18, 1969. 
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:problems of modern medictne. 

His department is anticipatinc; a :proe;;:cam Ln which "ten ·ceach:Lns 

hoslYi tals >-rill be :i.nvHed to participate in a pilot ;::tudy in ;-rhich in-

terns and resident students will 1Je g~ vcn an opportunity for discuss ton 

in the areas of physi.cian-clersy relations -- "1-rhat should I kncvr about 

faith other than my o-vrn that involves my medical practice, and certain 

moral-ethical problems that arise in modern medicine?n51 

Consideration of tbe American Hedical Association department and 

committee and projects and studies is an attempt to see something of the 

organized, professional relat-ionships of doctors and clergy, particularly 

clergy who are trained to some acceptable degree in. pastoral counseling. 

With regard to pastoral counseling, per se, we encountered nothing; 

questions addressed to the A, 1>'1.. A. Department of lY1edicine and Religion 

about clinical training and pastoral counseling vis a vis the medical 

community ra.1ain unansv~red. The Program Guide studied cites interest 

at the seminary meetings in counseling, but mentions it only as a topic. 

No real recognition of counseling \vas apparent. 

The Department of Medicine and Relieion concluded that communi-

cation between physician and clergyrr~n should begin at the medical 

school and seminary level; tn 1969, though_, Dr. McCleave lists only 

one course in ~university medical school. Is it a matter of medical 

philosophy, or purely one of medical school conservatism? The attitude 

and commitment of an increasingly significant nuu1ber of clergy (both in 

and out of school) is clear, and they are accomplishing this without 

51 Ibid. -
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losa of theology or faith. Physicians consider theolo,sy a discipline, 

I am told, and the A. H. A. Prosrum Guide does refer to clergy e.s. pro-

fesoionals. From my study, thOlJ{;h 1 the A. 1-1. A. wants to orient and 

educate the clergy to help the physician do his job in treating persons, 

but still can't brlng ltself to 'helteve c:c accept that the min-Ister, 

even the trained counselor, has somethi.ng posi.tive to teach the physician 

as a person, or that the physician might even, without loss, help the 

clergyman do the clere;yman's work. 

Ivly purpose is not to attack the large and powerful A. H. A., 

but its degree of inte~est in the clergy (including pastoral counselors) 

other than as tools and helpers fer the physician presents an obstacle 

in depth to the trained pastoral counselor's full participation in com-

munity health, including mental health. This is true thoue;h many 

physic:l.ans and clergy have developed' and are developing close, 

trusting, helpful relationships en a one-to-one basis. Ultimately 

it must alv;ays be effected on this latter basis, of course. The A. M. A. 

could be a strong influence toi~rd this, but seems to be doing little. 

Organized religion on its part is doing more. 

Dr. Irving Berlin helps us understand som.ething of the dynamics 

of what is going on in the A. Ivl. A. and elsewhere apart from philosophy, 

theology, and adminlstration. "f;Iental health professionals resist change 

because such change may reduce their status, financial return, sense of 

personal satisfaction, and feeling cf competency. Learning new methods 

of working, and especially using new models like public health concepts, 

are threatening to our established and already learned thecretlcal frame­

works and practices. n52 

52 "Resistance to Chanee in Hental Health Professionals, 11 American Jcu:rnal 
of Orthopsychi.o.try, Vol. 39, No. 1, January 1969, Pace 115. Dr. Beriin 
:tn profeosor of pcych:!.atry and ped.1atrlcs, Universlty of vJaohlngton 
School of Medicine, Seattle, v!ashineton. 
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The American Psychological f1ssoc"l[J.ti.on in 19EE sa·i.d, in a con-

sic1eratlon of man:po"\.rer needs fer cor:mn:m:t ty mental bealth: "Nevr and 

important roles must be found for teachers, recreation vrorkers; lavrJers, 

cler[',ymen. Consultation, in-service tratning, staff conferences, and 

supervision are all devices that can be used to extend resources 1-rithout 

sacrificing the quality of service •1153 The means and >·rays of .joint effort 

among clergy and psychologists are different than those open to clergy 

and physicians. Sharing among the latter two groups would need to be 

more consultative and educational, while clergy and psychologists can 

both treat the same client at the same time for the same illness; more 

shared work is possible her~ than between clergy and physician. Some 

psychologists and. some clergy m1.ght feel that the above quotation speaks 

for a feeling that the ~lergy is valuable chiefly as a substitute psy­

chologist, but if the competent counselor enters into this relationship 

he vill prove himself to the psychologist and an equality relationship 

will exist. I will not quote chapter and verse from the American Psy-

chiatric Association about clergy and clergy counselors, but I can report 

from personal experience that acceptance of each by the other is great, 

both locally and in associations such as the Academy of Religion and 

Mental Health. HY own associations haye been with the superintendents 

a state mental health center on a service and a :planning level, and 

vnth the director Of a general hospital outpatient ,psychiatric clinic 

on a consultative and service level. 

53 The community and the Community .Hental Health Center, American 
Psychological Association, vTashington, D. c., 1966, Page 19. 
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Psychiatry) vrith its om1 roots :;_n mecFc:tne and fully as m.any 

reasons as medicine for be·i.ng at odds or d:Lstant from religion: none­

theless is much more open. !m example is the Group for the Advancement 

of Psychiatry. Made up of approximately 185 psychiatrists no1-r, H vi'IJ.S 

fcrmec1 in 1946 to study various aspects of psycb.i..atry and. its application 

to mental health ancl human relations. Since 1956, GAP, as it is kno-vm, 

has had a Committee on Psychiatry and Relieion. GAP has published. no 

fewer than ten reports of particular :Lnterest to those concerned vlth 

religion; the first was "Inteeration and Conflict in Family Behavior" 

in 1954 and the latest is "The Psychic ]'Unction of Religion in Mental 

Illness and :aealth" in 1968. 

The second of the four Connecticut conferences on pastoral 

counseling vras titled tiThe Partnership of Clereymen and Psychiatrists." 

A challenging vieivpoint of the role of the pastoral counselor is 

that of Dr. Gotthard Booth. lie was for many years psychiatrist­

consultant to General Theological Seminary, an Anglican theological 

school in New York City, and is the only psychiatrist member of the 

Committee of Medicine and Religion of the Board of TrusteES of the 

American Medical Association. Re has a private practice in New York, 

and has taught and written. 

Dr. Booth feels that professionalization and technological 

development of pastoral counselinc; is wrone. He ts in favor of clin­

ical training and study of :ps;ycholoey but against such associations as 

the Amer1can Ass-ociation of Pastoral Counselors and professional ac­

crediting agencies for counselors. At a \<Torld Council of Churches 
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meetint; he spoke ae;ainst such speciallzaticn as has berm favored by 

'l'he Hcv. George C. Anderson, :presi.dF:nt of the Acaclcm.y of Helig:tcn and 

Hental Health, 1-rho htm.self is a moderate in this respect, compared 

with Frederick C. Kuether, secretary of the American As:Jociation of 

Pastoral Counselors. 

It is no surprise, therefore, that Dr. Booth does not value 

highly the contributions of such as the American Foundation for 

Religion and Psychiatry. He believes that that institution bends 

clert;yn1en away from their theological roots and :planting in a com-

munity of faith, and gives them a lot of :psychiatric and :psychological 

orientation and knowledge (but still short of making them into :psy­

chiatrists), with the result that their students are neither :psychiatrist, 

:psychologist, nor :pastor and hence in an uncertain relationship to the 

other :professions, neither fish nor fowl. 

It is his view that special studies and skills of :pastoral 

counseling should be comprehended and practiced entirely within the 

Church or synagogue 1 and that :psyclri.atry, after recovering from the 

falsity accepted through Sigmund Freud's prejudice against rel-igion, 

now is attaining a balanced view. In other words 1 psychiatry is cor­

recti.ng itself and the Church "ims right in holding its ground against 

the falsity of what Dr. Booth calls ::almost the double-religion" of 

Freud, the religion of :psychiatry opposed to the religion of the Church. 

There is a sound of wisdom in this vieior and it seems to have 

a perspective of centuries. It may be that what has happened in this 

area in the last eight decades may be only a historical convulsion or 
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explosion-implosion of inoteht ·Ln par:;toral theology; th'Ls spasm, call 

it Hhat you vri.ll, rn.tc;ht be expressed as Freud -- anti-J:Treud. -- un-Freud 

nee-Freudian -- eclectic -- neo-Cbristian. 

But Dr. Booth's vie1·r considered in itself cj_ves no consideration 

to other contemporary forces of soc5.ety actine; on and vi.th.tn the Chr:Lstian 

Church today, and perhaps equally on and w-ltbln JUdaism. Philosophically 

and historically he can be rieht and still be wrong in terra.s of practical 

and pastoral theology. I feel that he may underestimate the forces 

acting on the minister today. 

As concerns Dr. Booth's fears of pastoral counseling turning into 

a thing apart and_its professionalization and accreditation aspects, at-

tention to the Association for Clinical Pastoral Education and the 

American Association of Pastoral Counselors may be in order. 

The first has programs "offered as part of theological degree 

and graduate degree programs, as continuing education for the ministry, 

as training fer chaplaincy and pastoral counseling, and as training for 

certification as supervisor of clinical eclucation. 11 54 

The constitution of the American Association of Pastoral Counselors 

makes clear its religious orientation in 'i.ts preamble: "In the Judea-

Christian tradition there has al1~ys been concern for the ministry to 

the needs of troubled individuals and families. Pastoral counseling is 

one of the forms of response of the religious community to these needs •• 

The concern of this association is vri th those clergymen ivho do counseling 

54 Accrea.iteCl. Clinical Pastoral Education Centers ancl l1ember Seminaries 1 
{1969), a directory of the Assoc:_ation for Clinical Pastoral Eclu­
cation, Inc., 475 Riverside Drive, Interchurch Center, New York; 
New York, Page 2. 
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as part of their pastoral ministry and vrith those clergymen vho have 

acquired specialized training and e:q;eri.ence and have become identified 

as specialists."55 

I will refer to t1vO last items bearing on the many-sided and 

chane;ine question of the relationship of the counselor clere;yman to· 

various ore;anizations and agencies concerned with mental healt11 in com-

munities. 

In May 1966 1 a conference en "Coordination and Intee;ration of 

Co~~unity Resources: Toward Improved Mental Health Services in the 

Greater Bridgeport Region, was held in Ne-r..r Haven, connecticut. The 

National Institute of_Hental Health, state Department of Mental Health1 

and five Bridgeport and regional associations were sponsors. It was. 

a three-day conference. Clergymen were active in the planning, on 

panels, as leader of one workshop, and were in the audience. One work-

shop 'leader was a graduate of the counseling program at the Postgraduate 

Center. But the 67-page report shoYTS no impact of any clergyman or 

counselor or rc1igious concern; in no way, apparently, did concerned 

clergymen or a pastoral counselor touch the thinkine of the conference. 

Other professionals were there and were reported, but the clergyman-

COU:nselor was not. I don't know why; maybe it is a true record of 

a passivity reputedly common among clergy generally; maybe it is dif-

ficulty in beine "heard" as a cou.."lselor by reporters and recorders used 

to "social workers," "ministers,n and 11psychiatrists," etc., as types; 

55 Manual and Dlrectcry, 1966-1968. The :preamble and constitution 
are ,.,orth reading more i.Ji'Oroughly, and may be obtained from 
A.A.P.C. at 201 East 19th Street, New York, New York 10003. 
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maybe other d.icci:pllnes are shy of the clercy1uan ln a chanced role. 

Maybe the pastoral counselor should speak cut. 

Lastly, in Hay 1965, the Merioen-vrallincford 1vlental Health 

Planning Council publichec1 its flrst annual report. Fer it, 34 clergy-

men in the service area of the councU. ',rcre S'ttrveyed; 20 replied. 1\ll 

of them reported engaging in 11astoral counseline; activities. Nearly 

all of this counseling w'8.S with persons church-centrrec1 or dr3Mn to the 

church. The survey conception t-JD.s not of high quaU ty and the yield 

from lt difficult to use, but it dld shew an absence of specialized 

pastoral counseling and apparently an absence of counseling outreach 

into the community. Ncr \>:as a need or des ire to offer or receive such 

service reported. One clergyman 1vas closely associated with one health 

agency; he expressed a desire for more staff and facilities for the 

56 agencies. 

State and Church? 
= 

The United States Public Health Service) Department of Health, 

Education, and ~velfare, in 1964 published the booklet 11The Comprehensive 

Community Mental Health Center: concept and Challenge." 57 It says that 

in the comprehensive community mental health center" .•• staff would 

provide consultation to professional personnel in the co~nunity such 

, i t . t h i i d 1 ,,5. 8 
as non-psycn a rls p ys c ans an c ergjmen .... Nothing is re-

markable about this reference to clergy, and that is the reason I cite 

56 

57" 

58 

The Report cf the Mental Health Planning Counc:i.l cf Meriden and 
wallingford-;1-J:eriden,. Connecticut, iVIay 1965, 20 Pages. 

Public Health Service Publication, No. 1137. 

Ibid. Page 11. 
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H. In the :puhlications I have enco-cmtercd frcra. the U.S. Pur)llc 

Health ServicE, Natlonal Inst.t tute cf .[;Iental Health, and the Department 

of Health, Education, and Welfare, 11 clergy" are S}?Olren of, but :pastoral 

counselors never. 

As clerc;yrnen, pastoral coun:::Jelorr, are aro.ong mental health leaders 

and resources in the ccm:omni ty; as a s:pecializat"i.on e;enerally or ;.ridely 

recognized as frequently separate from leaders in the community a question 

regarding separation of church and state might arise. If pastoral coun­

selors are considered by the governments in the same light as chaplains 

at state-supported insti tut:i.ons, then there vrould likely be no question. 

''Total :patient care 11 and "comprehensive" might include recognition of 

a person's spiritual life or religious life as a health factor, neces­

sitating special pastoral counseling. I am not forgetful of the federal 

grant to Yeshiva, Harvard, and Andover Newton for seminary pastoral coun­

seling curriculum study, the state-supported pastoral services in South 

Carolina, NIMH director Stanley Yolles' remarks about the clergy, and 

federal support to :pastoral counseling conferences in Connecticut. Each 

of these may have many counterparts else1·rhere. I nonetheless remain 

puzzled by lack of reference to the specialty or sub-specialty of 

pastoral counseling in NII:till and BE'H publications J or to religicus 

counseling in a comprehensive Yray, just as I am pleased at acceptance 

of clergy in governmental health concepts, without "church-state" 

separation. 
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Swnmary · 

i·lhat is the relationship of the pastoral counselor to cormnuni ty 

mental health? 

First of all, the understanding of vrho is a pastoral counselor 

is broad. Any ordained pastor, anc any concErned and listen inc relisious 

person, who exercises SEnsitive religious care may be considered a pastoral 

counselor. Excludins the unordained from. consideration here, however, the 

pastoral counselor may be considered to be the clergyman who takes the 

cure of souls seriously, the one who had a special course in seminary, 

the one who has taken clinical training for a semester or more, the one 

who has made the most of one or more conferences, the one who majored in 

counseling in one of the more progressive seminaries, the one vmo has read 

extensively in the field, the one who has gained either a certificate in 

training or a further degree in the subject, the one who is accredited by 

the Association for Clinical Pastoral Education, or the one who is a mem­

ber of the American Association of Pastoral Counselors in either the di­

vision of parish ministries or the division of specialized ministries. 

He might practice exclusively in his own parish or congregation, 

be an adm.inistrati ve director, be a chaplain, divide his time betveen 

a school or clinic and his congregation, work full-time in a clinic, 

function as a consultant only, or have a private practice. He is in 

good standing wlth his ecclesiastical .jurisdiction, but might f1mction 

in scme instances vi thout this approbation. Perhaps there are still 

more variations. 

Mere properly understood, he sees himself as a pastor functioning 

with some uncommon degree of counseling skill and insight rather than 
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a counselor as such vrho happens to :pos:::>ess t11eoloe;-tcal and ·pastoral 

knowledge; I speak, of course, of his principal and s:ptritual orien­

tation. 

The pantoral counselor comes on the scene without a :place reserved 

for him. Ecclesiastical systems and community structures do not know 

exactly vhat to de \·Tltb him or about him, and he has to make his own 

,,ray by doing what he is 1 uncertain possibly because he cannot knc',r vhat 

is taking place at the same time elsevmere and because each situation 

is at least a little different from all others. Is he as be was because 

he feels continuity and development? or is he a new breed because 

something is changed? 

The pastoral counselor's relationship to community health (or 

mental health) agencies, institutions, groups, forces, individuals, and 

influences in the present time of relative newness and increase of 

numbers depends on the strength and character of the individual coun­

selor wherever he moves and practices. This gives him more freedom but 

calls for more responsibility than the older models of ministry. It 

can threaten his career, acceptance, and income. 

There is more interest among clergy in doing and learning from 

ethers what is needed to help people through pastoral counseling than 

there is interest among others in doing and learning from clergy hov 

they in their calling or profession can better help people. This may 

find its root in general uncertainty about religion. In this movement 

outward from the fa~iliar religious v~ys, most clergy certainly will 

retain a basic theological rooting and rerr~in pastoral counselors; 
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as a result, other helping cUscipl-tnec in the ccm.tntmity ivill learn much 

more than they prevlo1tsly lmei.r about -vrhat a pastor is, knows, and does. 

One unailtictpated outcome of this might be a much healthier respect 

for clergymen and their vKlys, indtrectly helping the priest, rabbi, and 

minister remaln what he is and be mere cure of htmself. :Exposure wlll 

manifest him before others to better advantage and add to his self­

knOiVledge and role-concept. 

THE PASTORAL COUNSELOR AND THE ECCLESIASTICAL SYSTEMS 

Vnere does the clergyman-counselor stand in his own family? 

I mean the Church and church? 

He has introduced himself in his ne,.r guise to congregations and 

ecclesiastical administrations and .jurisdictions, most of whom are un­

prepared to treat him any differently than earlier. Never mind whether 

an individual has tried to announce his new role or not; by and large 

neither congregations and their boards nor diocesan offices and their 

counterparts disturb their other v~ys of life when clergymen become 

pastoral counselors and justify fresh consideration -- they wait until 

justification becomes necessity. 

The time seems to have come. 

Scheduled to assume work i-.rith the National council of Churches 

Department of Ministry this year is The Rev. Dr. :Berkeley C. Hathorne, 
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as director of a new dlvlsicn fer Pastoral care, Pastoral Counseling, 

and Com.:nunity 11- ntal-Realth Centers. Dr. Hathorne bas ".rorked extensively 

in organizing pastoral counseling services through churches, councils of 

churches, denominations, and independently. The denominations, at least 

several cf those affiliated vrHh the N. ·c. C., no>-r are £nlfficiently con-

cerned to contribute to the N. C. C. divislon. Dr. Hathorne comes to 

theN. C. C. post from the '~ashineton (D. C.) Pastoral Counseling Service. 

Creation of his position means that noticeable pressure in the specific 

area of coordinating and administering pastoral counseling by the churches 

'already is felt and indicates that pastoral counseling influence and 

education will become more widespread. 

Financial support for the ne¥r division is coming from the d.eno-

minations and from the National Task Force on Religious Participation 

in Community Mental Health, which is related to the Office of Citizen 

Participation, National Institute for Mental Realth,according to the 

N. C. C. Department of Ministry.59 

The president cf the Academy of Religion and Mental Health, writing 

in that organization's newsletter, says: 

"Several Protestant denominati.ons ••• have issued hand­
bocks or guidelines for the clergy on relatlons between 
religion and health in i.rhich some of the theological 
problems are dealt i.J'lth, but more so the practical ap­
proach of clergymen in dealing with emotional and health 
problems among their parishioners and others in the com­
munity. For example, the Episcopal Church in the United 
States has recently changed the name of. • .The Commission 
for the l-'linistry of Healing to a much broader term The 
Joint Commission for Religion and Health. The change in 
title reflects the widening concept of relations between 

59 Keith \?right, in an interview, l'.'larch 25, 1969. 
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relt,g5.on ancl health since these, relations}} also 
involve problcm.:-J of mcdic~:d ethi.cs such as PUthanasia, 
abortion, drug addiction ancl trans:plants.n60 

A partial Hst of churcbEEJ ·vritb recently-established divisions 

or departments for pastoral counoeline includes: United Church of 

Christ 1 American Bs:ptlst Ccnventj.on1 Ep'l.Fico-pal Church in the United 

States, United Methodist Church, Reformed Church, The Presbyterian 

Church (U.S.), and the Lutheran Council in the United States for the 

Lutheran Church in .Am.eri.ca, the American Lutheran Church, and the 

Lutheran Church - Hissouri Synod. 

Is the Roman Catholic Church doing the srune? Information is 

mere limited, but the answer seem.s to be affirmative. The nat-ional 

Bishops' Conference is very interested in the field, according to 

Wright, and Rcrnan catholic representatives are active in the NIVUI-

related National Task Force referred to above. The National Catholic 

Conference, with offices in Hashington, D. c., has conducted natlonal 

programs to study the effect and role of pastoral counseling ln the 

Church. EarHer, we examined an NTh'lH project toward a model pastoral 

counseling curriculum at Loyola University of Chicago, a Roman Catholic 

instltution. The Rom.an Catholic paulist Press has published extensively· 

in the pastoral counseling sub.ject area. 

Jurisdictions between the national and the local also show this 

development. In the Ep:tscopal Church in Connecticut, for exrunple 1 

a chanced emphasis becrune apparent several years ago when a license 

-was granted a New York priest to officiate in Connecticut in his 

60 Academy Reporter, Vol. 141 No. 1 1 January 19691 Page 3. 
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capa.ci tleo as chaplain at a rra:rtforo Council of Churches PaotorD.l Coun­

seling Center and a state hospi te,l for alcoholics. In 19G8 a priest 

who had been the nrst teaching c]ta})lain in a state hospital and ac­

credited by the Association for Clinlcal Pastoral Education as· a training 

su:pervi.sor, 11E'C8J.ne executive secretary of the Department of Christ tan 

Social Relations and renei>Ted his supervisor status with A. c. P. E. 

A :priest of the diocese who is canon counselor on tl1e cathedral staff 

has been encouraged to :pursue further eaucation in counseling wl th homo­

sexuals. Another was assisted financially in completing a curriculum 

in :pastoral counseling. Two diocese-wide conferences on pastoral coun­

seling have been held since September 1967 for the benefit of parish 

clergy. 

A Disciples of Christ minister in Connecticut serving a Baptist 

congregation and training i~ pastoral counseling anticipates a special 

non-parochial ministry fer himself counseling clergy. He came to see 

me in March 1969 about his further training, and said that his hopes 

were a result of observations and,questions addressed to him at de­

nominational clergy meet1ngs. 

The answer to the question about "i>There the :pastoral counselor 

stands in his church family depends on \>There the individual counselor 

insists on standing. Few parishioners have sufficient idea of what the 

ministry, including :pastoral counseling, means and is. If a congregation 

r,rere told that it had a paid :parish physic-tan) everyone wculd know to go 

to him for physical ailments; but tell many :people that they have a pas­

toral counselor in the parish and they h4ve little understanding of it 
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because they are not acutely conscious of i.Jhat the community cf faith 

is 
1 

of what a :pastor really is 1 and therefore -vrhat a pastoral counselor 

might be. They are sharply individualistically oriented and actively 

supporting community groupings at large. They arc coming to unclerstand 

"community ccunsellng," but do net yet accept the parish clergy as a com­

petent professional counselor because of their stereotype of him as 

a general religious hand;yrnan. \·fnat I mean here is what is sometimes 

subsumed 1.n the phrase 11 Secularization of life." This is not to say 

that religion and theology can have nothing to do with this, but it 

is to describe one of the broader basic :problems the specially-trained 

counselor encounters. 

Dioceses and similar ecclesiastical jurisdictions as such are, 

of course, devoid of philosophies or theologies which could facilitate 

acceptance and employment of pastoral counselors. In cur time they are 

administrative authoritative groupings whose function chiefly is to 

oversee and supervise collection and distribution of monies and relate 

congregations one to another through an organization and a titular 

head who may also be a spiritual head. They enforce discipline and 

help effect relationship to civic authority. Pastoral counseling, 

except in one way, is not likely to become a concern of dioceses or 

similar jurisdictions until and unless interest or work in the special 

area influences or threatens to influence sovernment of the congresations 

in the jurisdiction. The one exception is th~t which happily is so much 

felt right now, community and secular government pressure to take an in­

formed and active role in mental and total health of persons en masse. 
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One result of the relative lack of understand:i.ng of interest 

in pastoral counselors on the part of congregations and dioceses and 

their counterparts is that counselors are devising satisfying ministries 

across and outside denominational lines, and are seeking and finding 

financial support there. Partly "hccaur.e a clerc;yman 's pastoral coun­

seling emphasis may be seen theologically as almost totally a function·' 

within his ordained pastoral ministry, congregations, and jurisdictions 

unfortunately can be loathe to see anything new in it; this can mean 

that to them it is the "same old thing" with a few new words, for the 

same money. 

Earlier sections of this papEr reported 1ocal exceptions to 

this prevailing picture, which ultimately will have their good effect. 

The congregation and diocese or corresponding religious juris­

diction at present are a source of frustration to the counselor because 

they usually do not reward him appropriately for the time and money 

spent on sharpening his skills and deepening his ministry. And he 

feels unrequited because it is for them in considerable :part or under 

their granted authority that he makes the.effort. And if they do not 

recognize or welcome his contributions it distresses him a little extra 

because other forces today also act to make him feel less needed than 

formerly in his official religious role. 

Incorporation into the structure and its recoenition and other 

rewards may all come, and in a number of.ways, but. chronologically 

ahnost certainly'will come after the fact and the value.of pastoral 

counseling as a sub-specialty of its o'm within the ministry already 

are established. 
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The ecclesiast:Lcal system£1 fo1lovr the fact, and at :present are 

at their beet (and then only in some places) acting to dtstrlbute ¥ri thin 

the "company" some of the skill and the impact that counselors are 

maldng in their communi ties and the are making on counselors 

and cowJ.uni ties. As a :person, the counselor in hi.s cc:mr.;.'l.union is a more 

effective minister and thus more employable. Only very slCi·rly, but 

surely, are the ecclesiastical .jurisd:tctions making place for his 

special function. 

CONNECTING-LINK DEVELOPME1TTS 

]ridges, yrebs, or connecting-links, are being effected among 

public and private mental health sToups and professionals, ecclesi­

astical and religious bodies, communities at large, government and the 

pastoral counselors, and among counseling groups. This is under pressure 

cf the increasincly complex times and the' increasingly apparent inter­

dependent relationships of men, and can be only to the good, particularly 

as it is a~ong helping people. 

This is happening, as mlghtbe expected, because interested 

indiv:tduals (counselors in this instance) are puttlng themselves in 

a helping relationship_ to people where existing systems do net reach 

and are pulling them tosether; human need exists and counselors move in. 

This is happening because a technologically-aided and computerized 

explosion of knowledge is providing a vast over-lay touching well 
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definect intellectual elise tpli nes and '' cra.y,!! am.1;j.c;uous, areas alike. 

In the face of tbi.s, synthetic philosophies, econcm'i.cs J physics, 

biologies, and theologies aHke seem more attractive. 

Perhaps a comm.on fear of inh:.:tman system.s :pourine; cut data in 

over-vrhelmin.g volume and 811ec:d is causinc hu1:w.ns to dra-vr tccether in 

common lot. 'He can expect the fears to lessen as further systems and 

the hwnan mtnd and emotion cope m th this progeny, but the cormncn knowl­

edge and unlty thus discovered will not all be put into old categories. 

Of this we are confident. 

Counseling and pastoral service desks are being added to local 

and state divisions and departments of hospitals or of mental health. 

Churches are staffing ccmmunity pastoral counseling centers, and muni­

cipal or other governments are assisting fina.."lcially and in consultative 

and enabling capacities. States are paying for pastoral counseling in 

churches and clinics. Foundations and the federal government are assisting 

urban counseling ministries on a comprehensive scale, sometimes with the 

assistance of state and private universities and colleges. 

Seminaries are gathering in small or larger clusters in order 

better to prepare men for counseling ministries (among other thlnGs), 

and comrnuni ty mental health agencies are coming closer together to use 

counselors. Denominational headquarters are establishing pastoral coun­

seling secretariats and expanding cba:plalncy services an~ concepts. 

Hany more clergymen are accepting leadership roles in community mental 

health work. Much cf all this has been explicit or implicit in cur fore­

going examination of ways in which counselors are effecting and affecting 

the well-being of persons. 
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Out of t1rts tnevitably wi.ll come revined and deepened theclocies 

of pastoral care J of moral thecloe;;y J of· practical theolocy, and systernatic 

t11eolcc;y. Nelv departments -vrill emerce ).n senrinar:~es and medical schools 

may erode scme of thelr parochialism. Psycholce;ists and psychiatrists 

may, ln the altered relationshipo and freer aosoclation with clercy 

around the table, lose a defensiveness they sometimes manifest with 

respect to medicine. In keepinc; w~ th other reli.gious develc:pm.ents, 

ecumenism in pastoral care is on the scene, arnong people and among 

clergy associations. 

A bridge, a connecting-lillie} of mankind is the common hurt, which 

most of us in the world now unpleasantly share. In response to th:ts, 

help is mere commonly shared than ever befcre 1 and helpers are more 

commonly shared than ever before; of necessity the philosophy and 

theology of this reflects the existential reality. Tne sum of the 

helpful or creative relationships that might carne from this can be 

guessed at roughly by multiplying the number of responsive hmnan beings 

in the world by their own number, times the mass Of relevant knowledge. 
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C;:RO\-lTII? GAIN? ITO\{ SO? 

Has there been grovrt;h in pastoral counsel:Lng? Unquestionably. 

Do I mean in sheer numbers cf counselors? Yes. Do I mean in the quaU ty 

of counseling help received by people? Yes. Is this all that needs to 

be said about it? No. 

First, evidence abounds for an increased volume of counseling -----­

in numbers of counselors, counselees, referrals, training institutions, 

and counseling centers. 

Secondly, it is a far cry from Anton Boisen's first four seminarian 

clinical training students at Worcester State Hospital in the early 1920's 

to the 251 accredited clinical pastoral education centers in the United 

States of America in 1968, each providing training of varying lengths 

for either a fevr or many students. NO one knows exactly how many 

seminarians or clergymen have taken clinical training; a stable, unified, 

national assoctaticn which might soon be expected to know this came into 

being only in 1967 as the latest in a number of unifications. The annual 

number of clinical training students, it is safe to say, is in the thou­

sands; vre have seen that 'i.n 1968 it vl8.S 2000. 

The thousands of clergy who have received clinical training is 

net the number >·rho consider themselves pastoral counselors or who might 

be considered pastoral counselors by others; the latter ntunber is much 

smaller than the former. All pastoral counselors must have clinical 

training, but not all clergy VTith clinical training are pastoral counselors. 

Today, a clergyman who has taken clinical training and read a counseling 

book in the course of seminary preparation for ordination and is asked 
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i.f he is a pastoral cou."lselor ts likE:ly to say "I counsel, yes, but 

I'm not a pastoral counselor. 11 

It is the estimate of the director of the Academy of Religion 

and Mental Health that less than 7 percent of the clergymen i~ the 

61 U. S. A. have "adequate knO\dedge of psychodynamics." 

Taking the Academy's figure of 350,000 clergymen in the country, 

this means that fe1rer than 24,500 ministers have adequate knowledge of 

psychodynamics. The Academy does not use the term "pastoral ccunsel,or"; 

only 218 clergy, plus a small nmnber ~f student affiliates and pro­

fessional (psychiatrist) associates are members of the American As-

62 sociation of Pastoral counselors, which uses the title in its own 

distinctive, professional way. The nUtuber of clergymen w'.ao know enough 

psychodynamics for their work certainly is more than the number of those 

who have the added kno·.dedge and intensive practice of pastoral counselors. 

· So, we may look at the number of 218 who meet the exacting re-

quirements of the A. A. P. C. and are members; or we may consider the 

estimated 24,500 who meet the Academy's minimum of "adequacy"; or we 

may accept the larger number Who have learned what they could from a 

seminary pastoral care course, clinical training, and a conference same-

time since ordination. By any standard, there is much more knovm and 

more people delivering it in pastoral counseling now than even a generation 

ago, to say nothing of the early systematic efforts after World war I • 

61 

62 

George C. Anderson, director of the Academy, in "Planning for Mental 
Health/' American Psychiatric Association, Hashington, D. C., 1965, 
Page 10. A summary of a conference for leaders in state mental 
health pla.."1..ling. 

1966-1968 Manual and Directory. 
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There are numerous inO.icati.ons of the improving quality of pastoral 

counsel being offered and received. One o1wious way is the increasing 

seriousness wtth vrhich techniques and kno·,rledge of the behavioral sciences 

are being employed by reputable theoloc-ical schools in the preparation of 

:persons for ministry, rabbinate, or pri.esthood. .Another :i.s the vrilling-

ness to accept extra-theological professional standards for :pastoral coun-

seling along with high and continuing theolceical standards • 

.A third and moat meaningful indication in the contemporary scene 

is the fact that. other professional helping people, unknowing or even 

1nth some bias against the counseling clergyman only a few years ago, are 

accepting cler&ymen on clinical teams and community task forces. These 

:people, looking for help from their point of vte;-r, would not accept 

clergymen if the clergyman did not pull his weight. For every :psychologist, 

according to Rabbi Henry Kagan, there are 23 clergymen, and for every 

:psychiatrist 43 clergymen. 63 Not all clergymen are trained or interested 

in this kind of ,.,ork, but enough now are seriously to interest and en-

courage the 'other professions. 

Countless numbers of persons in scrae kind of :positive relation-

ship to a religious congregation have been hel:ped to find their way again. 

to a meaningful and :pur:poseful life because their minister with :pastoral 

concern continued to learn and notice what is going on around him. l.J.ost 

ministers can :provide examples of this and many laj~en can testify to 

the same. 

Something else needs to be recognized, though -·it is unmeasurable. 

Our time sees a smaller :proportion of the :population of the United States 

63 "Planning for t-1.ental Health, 11 American Psychiatric Association, 
washington, D. c., 19651 Page 11. 
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of America in attendance at ~oreekly religlous serv1.ces than a generation 

or two ago, anc1 any year novr the number of clergymen active may shC'\·T 

a ctecline and church bu~tldings becin to find ether uses. Yet the nu..'1lber 

of counselors and the proportion of their time spent in counseling in­

creases, ~orhic'\1 I take to h1clurle the fact t.hat many of the oft-efltlmated 

42 percent of the people ~orho so first to their clergyrnan with serious 

problems go back asa:Ln because he helps them. 

It may, and I believe does, mean that tbe grm·rth of special 

stipendary and non-sttpendary ministries of pastoral counseling are in 

the stream of the Church moving into the world alongside those who go 

and serve as neighborhood :political action lead.ers, guerrilla chiefs, 

and military strategists for the poor. In other words, pastoral coun­

seling is :Pastoral far peyond the Church. Pastoral counselors may be 

bridges both ways betvreen the religious institution and the health 

:Professionals and agencies, but even more :Profoundly, may S:Peak for 

the soul of Christianity to needy people. In another way, this means 

that pastoral counseling doesn't depend on the religious institution. 

If the theological schools whose catalogs I examined are at all 

typical, the proportion of ordained clergy1nen who receive a modern 

course in pastoral care and/or pastoral :psychology, along with clinical 

training will continue to increase steadily. The number of counselors 

accredited by the A. A. P. C. is a~nost certain likewise to increase, 

though its perct;:ntage cf members in relation to the total nurn.ber of 

clergy likely will remain small. 

This double develo¥uent at two speeds in one direction I take to 

be good, because it would seem tc me undesira1;le to have even several 
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thotwand clereymen trained to the A. 1\. P. C. lfCYel Lf the great ma.jori ty 

remainlne i·rere to rem;:Lin unrelated. and unknovring. I can im~:tglne that in 

such a disparity of. outlook and sktll the clerc;;ymen :t.n A. A. P. c. might 

feel and become so disoriented fro~n tlletr brothers that they would 

separate -- or be separated. If that bappened) everyone and their 

churches and related people wov~d suffer. And, if there i-TE:re no leading 

edge of clerc;y more professionally-oriented to encourage others to hlgher 

standards, the larc;er nllt'nber, in ;.;hatever state, might become. self-

satisfied. In addition, the close and in all ways beneficial peer-

relaUonship with physicians, :psycholcglsts, and psychiatrists in the 
. . 

community now enjoyed by the better-trained counselors would disappear. 

Another of the great gains and promises of growth is hidden. 

I refer to the effect of the knowledee and viewpoints that are gained 

in modern pastoral counseling returnin.g on the other departments of 

theological school training to influence their mind and systems -- in· 

effect, increased self-lmowledge in the content of the disciplines and 

the persons of their leaders. This may well have radical consequences. 

We studied earlier some aspects of the ~"'II·ill :project .jointly car-

ried on by three theological schools including Yeshiva. Rabbi Fred 

Hollander of Yeshiva, project director there, has caused a stir with 

what are called radical ideas on theological schools as a result of 

project results. Remember that the purpose of the project was only to 

devise curricula for pastoral counseling. 

Likewise, the study of :pastoral counseling in continuing education 

after ordination can be expected to continue or increase. The knowledge 

explosion itself permits no clergr&an to rest on three or four years of 

seminary learning and his subsequent rich experience. 
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It ls net difficult to imagine tllat futm:'e clergy vrLll have 

nworldly" profccsional fJtanclardo to ma.intain as ,.rell as institutional 

standa.rclo, and U1at continuing education soon ;-rill be required of every 

man who wishes to achieve or rerilai.n nG:cade 1. •: This may ( runong many 

possibilities) 1;e ln the form. cf so many credit hov.:r~:J every so nw.ny 

years, mainly in the person's rr~jor field. 

Programs such as that at the Postgraduate Center for :Mental 

Health have far more qualified applicants than the limited enrollment 

allows. The sometimes criticized American Foundation for Religion and 

Psychiatry seems not .to be adversely affected by the crit-ic ism. l1ember-

ship in the Academy of Religion and Mental Health, basically aimed at 

reconciling psychiatry and religion, continues to grOYr in numbers and 

stature (it recently added an executive fer professional services and 

has been desienated to assi.st the vlhite House Conference on Children 

and Youth to be held in 1970). 

Degree proerams 31t colleges, univers5.ties, and theological schools 

increase; those at Iona College, New Rochelle, New York, and New York 
' ' 

Theological Seminary are examples. 

Although I have no way of lmO'I·ring if it is exceptional, it is 

interesting to me that the "eclectic, nee-Freudian" Postgraduate Center, 

as it is described by pastoral counseling program director Manfred 

Hecht, M. D., now has academic status through incorporation of its 

certificate program into the Master of Sacred Theology degree program 

of Nevr York Theological Seminary. vlhether this was a goal of the Center 

I do not know, but psychiatric training clinics reportedly long have 

chafed over non-recognition from academic institutions. Teachine 
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menillers of the Center staff are considered adjunct professors of the 

seminary. A doctoral proe,'":ram in relation "\vi. th another academic insti-

tution is ~ possibility for the Center, as v:ell as broader and even 

more intense community tles in the form of counseling services for 

a New York City hoopi tal with federal support. 

The complexity and difficulty of human relationships and the 

persistence of the old questions of purpose and ultimate values make it 

more important now than ever before that men corr1e to understand them­

selves better, as well as the material >vorld around. Pastoral coun­

seling seems to be of gr'Oi·ring importance in this increasingly complex 

networ1( of mutual avmreness and relationship, because theology has 

a built-ln way of dealing with the spiritual dimension of man's life 

in ways that have roots in the source of strength and concern. 

SO --- WHAT'/ 

Point vri th pride and viei·r with alarm? Yes, a little, but mainly 

cock a quizzical head and squint a little at the scene. I will try to 

cast a rounder, fuller, light en the moving, hard-to-focus erowth of 

:pastoral counneline and more pa:rticularly the modes the counselor is 

using as he becomes part of the community mental health consortium. 

vle early .examined the illustration in a mass-distributed booklet 

of the cler~ym.a.n S~7nbolically in the middle of a community group as 

a symbolic leader. We v1ere some-vrhat critical of this, since his picture 
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v..a.s not filled out to shOI·r hovr he fulfilled the role. Since the 

educated and hum.anistically-oriented clerg;yrn.an does have distinctl ve 

contributions to make, we felt the:t these should be more 1-ridely kno>m., 

even by fello·w· professionals and even in our day of declining religious 

influence 1 if they expect him. i(o speak their lancuage. vle felt that his · 

:presence as a SYL'lbol of morality, neutrality, and i·rell-meaning "i-18.S too 

small and too narrow·. 

\-ie maintain, though, that even if ore;anized religion is declining 

in influence, though the trained and educated clergyman's contributions 

are sometimes doiVUgraded or little understood, and though he may be :placed 

in the center of one cit :t zen's health gr cup or another for the vrrong 

reasons, his orientation, his kn~ueoBe, and his experience nonetheless 

can be of great value. This can be especially so if he has made the 

effort to become a pastoral counselor or has studied in the health fields. 

\ole didn't exactly answer the question 11 does pastoral counseling 

have i tiv 01-m real history?"; we're not sure that it does. Dr. Paul 

Johnson's personally-tinged story :principally is one of historical cor­

rectives exercised during a 50-year period within pastoral/practical 

theology. The story as he recalls it began in the Church and it now 

seems that it will continue therein, though with "doors" and "windows'' 

open and a lot of visiting goine on vri th the nelghbors. 

The many ways of :pastoral counseling are increasing; we have 

io.entified several of then. The nurilbc-r and variety will increase, 

since :pastoral counseling ls a skill and orientation which can be 

:practised in any number of environments and, ha:p:pily, is not yet isolable 
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into a nevr niche. Ne'L ther chu:C'ch theolosy ncr c1encrrrtnation, nor building, 

nor previous ccndit Lon of profeGs:i.cnal separation ncr size nor lancuage 

serves to isolate it. It offers a means to e;reater service., more money 

if need be, mere 1-rcrk "1.;rhere the act:~cn is 11 if c1estred, and is a strength 

to all it affects ln ether activitieD of life, tncluding fellow profes-

sionals. 

As seen from the viewpoint of orcanized reltgion, many ne1v and 

special kinds of "parishes" are appearing in cur ·time, as they should 

when older functional lines based on geography, poor general education, 
' 

agrlculture, and to1m life are cut of keeping l·ri th the time; special­

service "parishes" where counselors function 1-ri th breadth in the com­

munity of faith and also function as sul1-s:pecialists for brother clergy 

and congregations and extensively in the general community are forecast, 

for example by the Department of Ministry of the National Council of 

Churches of Christ in t11e U. S. A. 64 and at least one leadership de­

velopment officer of my own Episcopal Church, The Rev. Dr. Rebert 

Rodenmayer. 65 

Parishes fer counselors can be seen, from a broader vie;.r, as among 

several special, new ministries appropriately developing in our time_ of 

change. 

i\l'e quoted the Resou:rces Planning Commission of the American As­

sociation of Theological Schools tc the effect that it is skeptical that 

more and mere specialized courses in :pastoral cou.v.1seling and other subjects 

64 In an interview, March 25, 1969. 

65 In an interviev, February 11, 1969. 
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is the best response to pressures beins exerted. on theolosical 

66 schools to chanse and be modern. We also reported Keith Wright's 

recollection of one counselor-rabqi 's 11 radical" ideas about seminary 

education, based in part on the rabbi's study and experience in coun­

selins and -vri th a counselinG curriculum development research project. 

'He suspect that the two, starting from different points, may agree in 

considerable detail and maybe for the same reasons. This would bear 

further study. '\1'.right said that ·"The shape of pastoral counseling will 

be determined largely by strong forces outside it, including citizens 

and governments. ~ne demand for decentralization and community parti­

cipation will not let the churches bundle pastoral ccunseiing into 

a seminary department or a church parish house. Even office practice 

of psychiatry is on the vay out, fer the same reasons. These services 

67 must center in the cornrnuni t:~r •11 

No doubt the growing need to plan in total community terms in order 

to participate in federal and state support for mental health center.s and 

other pro.jects is a strong incentive to think 11 Cornmunity," but vTright's 

comment from his vantage point is a sign that service decentralization 

. across institutional lines is even more than political ~nd financial 

expediency. It seems a movement to meet human demands of the times --

and also makes for a better theology of pastoral care. 

66 

67 

Page 10. 

In an interview, March 25, 1969. 
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v/right foresees trained counselors in the churches very soon 

training members of the congregations to minister in one-to-one coun-

seling situations where one person with certain characteristics needs 

only certain training and counseling himnelf in order to be of lasting' 

and great help to another person in the congregation. In other words, 

John Smith, vri th a 1i ttle help, 't·rlll be .just the person to help \filliam 

Jones to physical, mental, and spiritual health -- and the professional 

psychologist, psychiatrist, ·social worker, physician, and pastoral coun-

selor might never.need see him. 

We gave attention earUer to results from an American ~ledical 

Association prc.ject. y•/e seemed to be and are cri t'ical of a certain aura 

of untouchability unfortunately about the A. M. A. despite efforts of 

Dr. Paul McCleave and others. He do not vrant to make the mistake of 

thinking that the organization speru\s for all doctors of medicine it 

doesn 1 t. But the A. M. A. does represent the most :po-vrerful single voice 

of organized doctors. vthat affects the A. M. A. and also affects others 

in the health and mental health field, including clergy-counselors, ·is 

something studied by Ho1mrd E. Freeman, Ph. D., and Rosalind S. Gertner. 

They called it "The Changing Posture of the Mental Health Consortium.."68 

"The continued trend to,mrd eq,uali ty ana. di.ffus ion of 
the roles of the various subsets within the consortium 
of ment:al health :practitioners, until there is one un­
divida'ble ball of wax, is a remote possibility. Ratl1er, 
a better guess is that ne-vr groups ~rtthin the consorttum 
will begin to seize .dominance and control, and the field 
will return once again to a more vertical sorting of in­
dividuals and an increased specialization in task allotment. 

68 American Journal of Orthopsychiatry, Vol. 39 1 No. 1 1 January 19691 
Pages 116-24. 
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Tl1e ideology of 1\rn.ertcan scctal as -v;ell as the 
dynamics -vri thin the consortivm -vrill lead. to t1·1e gradual 
asmxrn:ption of tncrem~ed lJOI·7Cr by prc:fessiono no·vr, or at 
least in'the :past) regarded an marginal in status and 
competency and denied the opportunity to participate 
fully >vlthin the consortium of health :professi.ons. As 
they legitimize ·the:tr place and tighten requirements to 
obtain their credentials, they vrill render the tradi­
tionally superordinate groups illegitimate and, like the 
car:petbagc;ers of t11e CivU '~tlar era, i-iill first infiltrate 
high society, and then capture it."69 · 

The Freeman-Gertner study also is :pertinent if we speculate that 

the 1967 merger vrhich created the Association for Clinical Pastoral 

Education from related organizations will continue toward unification 

of the A. c. P. E. and the American Association cf Pastoral Counselors 

a few years hence. 

The fact that the A. M. A. cannot know all and say all on behalf 

of medicine and mediGal schools and their attitude and activities 

touching religion is borne out in an Academy of Religion and Mental 

Health report of a study by Milton 0. Kepler, George Washingto~ Uni­

versity School of Medicine. He -v~s developing a new course of instruc­

tion in medicine, religion, and healing, and surveyed 100 medical schools 

in the United States and Canada. He learned that nine out of ten schools 

of medicine with religious affiliation had religion, medicine, and healing 

instruction, and that 18 out of 58 such schools without church affiliation 

had similar instruction.7° The nature and quality of instruction varied. 

69 

70 

Ibid., Pages 122-3. 

"Ethico-Religious Instruction in Medical Schools of the United 
States and Canada, 11 Journal of Religion and Health, Vol. 71 
No. 3, July 1968, page 252. -- ---



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I. 

I 
I 
I 
I 
I 
I 

- 91 -

All this, in cUstlnctlon from Dr. lvlcCleave's reports at the end of 

1968. This serves to remind us at least that the A. M. A. does not 

and should not be expected to kn~~ all and be all for American medicine. 

Though it is not pertinent to cur main concern here, cur quotation 

from Dr. Kepler reminds us of references we have seen in the literature 

of the field that it no longer is a necessary assu..'1lption that mental 

health centers must have a doctor of medicine as directing head. The 

Marriage and Family Institute in washington, D. c., with a psychiatrist­

M. D. medical director and priest-counselor as administrative director, 

working together as the executive office, is just one of a number of 

possible variations. 

Particular attention was drawn to the "connecting-link" nature 

of developments in mental health, health, pastoral counseling, the 

churches, goverrunents, and larger nun1bers of citizens was basically 

a way of reminding ourselves that nothing happens or exists, or acts, 

all by itself. Life is related, and ultimately one. So, the various 

activities and relationships involving pastoral counseling.and pastoral 

counselors have many and profound effects. 

Can there be any question of our use of the word "synthetic"? 

One may have the idea that a synthetic is artificial; I use the word, 

however, in the sense of that which is the result o~ synthesis, a mar­

riage or a blending of two or more into one, and is in its resulting 

way just as genuine and real as anything imaginable which has not gone 

through synthesis •. My use of the word was in connection with "philos­

ophies, economics, physics 1 biologies 1 and theologies'1 and referred to 

the products of unitive evolution. 
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Dr. Lucy Ozartn, of tbe NTiviH, 1·7C1S quoted as saying in South 

carolina that more small-to:m clc:r·cy are, in ber experlence, involved 

as leaders in local mental health than a.re city clergy, with the impli-

cation that city clergy are laggard. I suggest that the average-trained 

counselors e.nd clergy, as vell as the more advancf~d man who happens to 

prefer the small tovm, simply has more opportunity to be in the fore-

front as a leader in a small town than he does in the city. 

The fact that the development of pastoral.counseling is contem-

poraneous with removal of some of our society's barriers between church 

and society and a movement of Christian ministry out,~rd more to,~rd 

people-in-their-situation strikes us as not accidental. That pastoral 

. counseling is developing as it .is within and out of Christian ministry 

as a whole has double import. First, it is concurrent with the movement 

away from obvious bases of vested Christian po1rer and influence and toward 

the "unwashed" others, with a commitment to help shape better people in 

a better world. Secondly, in this movement the counselor has profound 

skills and a sense of the soul and spiritual dimension involved lvhich 

everyone does not have; through his sensitive and skilled work many 

people at large will learn about religion and about clergy as well as 

about themselves, and religion will benefit greatly. 

As it has been put most succinctly 1 "Contempqrary theology con­

siders human experience valid c1ata for theoloeical reflection.n71 

71 ·Editorial, Aosociation for Clinical Pastoral Education. Ne1:vs, 
Vol. II, No. 1, January 1969, :Page ::>. 
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I feel I should introduce at thts point a general observation 

by a well-qualified person referred to earlier in connection with the 

Marriage and Fam.ily Instl tute. The Rev. Knox F..reutzer cays: 

"It is my experience over the past 20 year~1 that col­
laboration between the pastoral counselor and the other 
professions in the mental hPal th :field., particularly the 
psychiatric, are fux·thered very 1i. ttle by the conference 
ta11le. The conference table has provid.eo. mostly an op­
portunity for people: to ascend their podiums and spout 
off their favorite notions. It bas not resul,ted in any 
:Place that I kn01v of in any ste;ni.ficant real collaboration., 
though scmet:l.mes it .may have 1-;een a doer throu..sh which the 
professions coulcl ,.;ralk into spnc .joint iWrk. 

"The only ~-12-Y in vh ich ~:·eal c;;1la1)oration occurs and real 
·respect gro-vrs be:t;,-,reen the pastoral counseling special:tst 
and his colleasues on t11e mental health tea111 is when they 
are together involved in common work through the sharing 
of cases either informally or t1rrCUQ1 c~uon involvement 
in a clinic. At this level respect tends to accrue to 
competence rather than to ·~he alphabetical letters which 
foll011 one·' s name . 11 72 

At thts point, Kreutzer says, it becomes not uncoromon tc find 

the psychiatrist seeking supervision at t:tmes from the pastoral 

counselor, and for psychiatrists and their •nves to be in therapy 

with the pastoral counselor. 

This is eminently worth keeping in mind since we are in a period 

of place-finding by the pastoral counselor on the organizational level 

and a period of rapid expansion of the nllinber of counselors and their 

associations with other professionals in h~dreds of camnunities. 

I draw attention again in this closing section to the experience 

of the Connecticut conferences and Dr. Zeichner's comments. The en-

lightened change in emphasis (see Pages 37-40) and the measurable in-

crease in the number of clergy in leadership roles in mental health 

in the state are encouraging. 

72 In a letter, December 10, 1968. 
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By :tmpllcat:i.on) sho1-ring t~1e ;,ray rw'J.:ny counselors incUvidually 

have sought traininG, chanced. the errrphasis ln the:i.r parishes, affiliated 

with clinics or hospi talEl, and have opened or .joined counseling centers 1 

we have drawn a picture of the non-part·l cipation l)y denominations or 

districts, or dioceses as such in the pastoral counseling movement 

generally. Particularly, there has been noticeable a lack of contact 

bet\.teen government and tl1e churches in mental health. :sut this, too, 

is changing, partly as a result of church interest and partly as a result 

of governmental initiative. Since early 1967, a sroup called the Inter-

faith Comm.i ttee on Comm.unl ty Health, along -r,.rt th the 11:-nm, has studied 

the church's involvement. A main ob.jective is to ma};:e the churches 

active in the planning and governing of the local health "community" 

as well as in the functioning treatment teams. Dr. Berkley Hathorne 

has prepared material to-ward Hguidelines for the development of relation-

ships between local churches and clergy and local comprehensive cOlll.­

munity mental h.ealth centers. 1173 

What the role of the :pastoral counselor in the co-.cm:n.uni ty mental 

health centers "'tllll be remains a question, because the centers are new. 

and because the :pastoral counselor and his discipline are still ·without 

general definition. But his role certainly 1rlll include consultation, 

treatment, education, :planning, and illness prevention. 

We have looked into many gains, grov~h, and probleroo of :pastoral 

counselors. The Academy of Religion and Mental Health report on a three-

year project in Philadelphia to acquaint clergJ~en "'tllth the principles 

73 "Cora,:nuni ty Mental Health Centers: Back£:'00und Statement" by Halter 
J. Baepler, Lutheran Social l·ielfare, Vel. 8 1 No. 3 1 Fall 19681 
Page 32. 
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of mental health and completed in 1965 vras not encouraging: 11T'ne 

relations bet,,;een psychlatry and relie;Lon have profound implications. 

But these implications have scarcely affected the beliefs and attitudes 

of organized religion and its clergy." 74 On the other hand, the number 

of clerg~nen now advanced counselcrsJ the nature and number of different 

kinds of courses, the very real grci·Tth in membership on local mental 

health boards and clinics, and the volume of 1i terature building up 

all are impressive, and their rates are likely to increase in the next 

years. 

It may be true, as an Academy-sponsored conference of researchers, 

research directors, theologians, and behavioral scientists at Princeton, 

New Jersey, concluded in November 19681 that "for all practical purposes, 

a substantive field, adequately supported by acceptable scientific re-

search procedures,. does not exist, 11 and that serious needs exist in terms 

of "encouragement, clarification, synthesis, coordination, and inter­

pretation"75 but hundreds of clergymen, most of them young, are becoming 

trained counselors each year and making their new presence felt. The 

work of many of these men and more, less-trained but with changed at­

titudes, goes unnoticed primarily because so much of it is primary and· 

preventive. 

74 

75 

Impact in Understand'Lne;, Academy of Religion and Mental Health, 
New Yor~ not dated. 

Academy Reporter, Academy of Religion an~ Mental Health, Vol. 131 
No. 91 December 1968, Page 2. 
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Our title is "The Pastoral Counselor Enters Community Mental 

Bealth." The first thing to be clear about is that he ~entering, 

and in nurnbers; it is not a g_uestlon or a likelihood, but a fact. 

Secondly, the counselor 1 s ways of entering co~nunity mental 

health are many; they c'iepend on his individual needs 1 comm.uni ty needs 1 

organizational and disciplinary structures of his church and local 

health groups, and the personal relationshlps of the people involved. 

In rey own case, ,.,hich is t;y-:pical of the histories I know, I first made 

it known that I 1.;as interested in mental health work, then accepted 

membership and leadership (offered quickly since I had symbolic value) 

on the mental health planning council; I joined an. inter-disciplinary 

training group. In all thls I gained general knowledge and some ac-· 

quaintance with area mental health organizations and their leaders. 

They learned to knoi.r me personally, concluded that I have theological 

and religious competency, and learned that I systemat~cally increase 

my competency in psychology and related counseling knowledge and skills; 

a first client WaS referred to be for pastoral counseling. From that 

point, given the current climate generally and vri th continued good 

church standing, it vras easy to begin see'inc cHents in a clinic as 

well as in the parish; I run called a pastoral counselor. 

Thirdly, the pastoral counseling movement represents not only 

an addition of skills and a deepening of vocation and ordination to 

heal :people for Christ's sake, but also represents :participation in 

a broader movement of organized Christianity :Ln our times out of 

itself and into the "world" with more relevance. Given the motivation 
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of the Gonpel, this not only means ''c;oing out." to help and heal, but 

also to l:tft up, transcend, and prevent sickness of persons. 

Fourthly, this is fraught vi th possi1,ili ties of misunderstanding 

on the part both of traditi.onal relie;i.onists and anti-religionists, and 

ne\.r communi cat i.on beh/'een educated men of eooo.-\vi.ll is necessary, as is 

actual experience \.rcrking together. 

But, fifthly, this also is filled vi th neiv opportunities for 

the humanitarian Gospel to come alive in·a new way for many people who 

new see in it only stained-glass 1rtndows, plainsong chants, amateurish 

do-gooders, and fat clerics. 

Lastly, it is an added ,;;ay for great n1m1bers of people to become 

more whole persons, even persons vnth an inter-related and healthily 

functioning body, mind -- and spirit. 

Fer reasons of introducing himself more easily and generally 

into professional health community circles, the pastoral counselor 

could use sharper definition of role. I do not believe at this point, 

hovrever, that he needs this as much as he needs high standards for 

service and training and needs a tiseology :vrl th elastic poclrets, with 

adaptive vitality. Problems such as reCO[!nition and reward in the 

ecclesiastical structure and elsewhere, will solve themselves in time 

and in various ways. 76 

76 In 1963, Drs. Er~li.ly nuo.d and Rilo.a Gcodvrtn, :vrri ting on marrlase coun­
seling in T:11e EncyclbpPdia of Mental Health (Franklin vJatts, Inc., New 
York, Vol. 3, Page 987l-;c01J-:Id say that in pastoral counseling no fee 
arrangement is made. By 1969, for reasons involving the individuals, 
involvine non-stipendary priests, and involving com:nmni ty clinic ad­
ministration, the absence of fees for pa.P.to,:-a.l counseling is not abso­
lute. 'l'he base is chang ins; in 1963 Dr. . Loera. is, 't·lr it ins in the same 
Encyclopedia (Vol. 4, Page 1454), could say that only rarely is pastoral 
counseling undertaken in clinics or euidance centers, whereas in 1969 _ 
considerable pastoral counseling is undertaken in those places. Also, 
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The :pastoral counselor ts in ccmmvnity mental health, and in 

to stay 'because of likely trends in church hiatory ln the ne:x:t 

several years, because I-w is a healer and helper 'by choice and gift, 

and because the corrununi ty is ;.;here the :people are. 'VT:t th a double 

education and COJTll.li tment he "'·rill have to make his own ,.;ay because 

some churchmen sometimes are not sure he remains in their family and 

"worldly" health :professlonals are unsure that he belongs with them. 

But we '11 all learn. 

76 (continued) 
the fees that Dr. Loomis in 1963 said might be charged in clinics 
(he also referred to gratu:Lties in church-supported clinics) now 
often are for services involving :pastoral counseling as a matter 
of course • 
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