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THE PASTORAL COURSZLOR ENTERS

-

RS AT TR AOINTTIAT. TR AT
COMUIITY MENTAL HERALTH

WHAT IS PASTCORAL CCUNSELING?

"Pastoral counseling is the helﬁinv approach, avallable to
troubled pecple wlth sccial, emcticnal, and especially religious
cencerns, that combines the guldance cof religicn and the inter-
viewing skills ée"ived from sccial work, psycholegy, psychilatry,
and psychoanaiysis. It is practiced by a pastor, religicus worker,
or ccunselor in & religlcus s ting."l This is cne definition of
pastoral counseling by Eaerl A. Loomls, Jr., & peychiatrist; it is
Serviceable. A certain dryness 1t has is relieved when 1ts author
adds that pastoral counseling differs from cther theraples in that
"the pasitor overtly represents in hls perscn, and scmetimes through
his words and actg, a church or congregetiocn, & body of doctrine, and
a moral ccde."

Wayne E. Oates, venerable in the field, in 1959 described
pastoral counseling as "a green ftwig cn the venerable bough of the

concern cf the churches for needy pecple in the times of their turning

for help from cthers,”> meaning turning to cthers for help, we are sure.

L merl 4. Loomt s, Jr., 4. D., in "Pastcral Counseling," The Encyclo-
pedia of ~entu1 Fealth, TFranklin Watts, Inc., New York, New York
1883, Page 1449 (Vol. é).

2 7Tpid.
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In a brief foreword to An Intrcduction to Pastorel Counoellng,

Broadman Press, Nashville, Tennessee, 19 9.




5 Jr.s
"Pastoral counseling is the utilizaticn, by & minlster, of & one-to-
cne or small group relationship to help pecple handle thelr problems
of living more adequately and grow towaerd fulfilling their potential-
ities. This is achieved by helning them reduce the inner blocks which
prevent then from relating in nesd-satisfying ways. . .relaticnship
with God will beccume increasingly meaningful. (The counselee} . . .
will beccme a renewal agent in his family, comaunity, end church."é
The Tirst definiticn’s serviceability is attested In the Tact
that 1t dates from 1963 and in a fast-expanding discipline still was
In regular use in alme st identical form in 19687 by'clinical psychol-
cgist and Lutheran minister John P. Kildahl in a clinical and academic
program for clergy at the Postgraduate Center for Mental Health in New
York City. And vhy are interviewing skills all that a pastoral coun-
selcr tekes from the cther disciplines? What is almost entirely
missing, and missing from Clinebell's definition, are substantive
words about the skills and knowledge brought to pastoral counseling
by the clergyman, N¢ meanticn of the wisdom of the ancilent éure of
souls, of the clder and newer pastoral and systematic theolcgy, or

=

Of the specific contributicns of doctrines of creation, of men, and

-of God through the perscn cf the counselor, Pastoral counseling seems

little wore than secular, clinical counseling done by & stick-figure
called a "clergyman"; only Oates really indicates ctherwise, and his

“venerable bough" is more colorful than definitive.

% pasic Types of Pastoral Counseling, Abingdon Press, Nashville,
Tennessee, 1966, Page 20. '
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neychlatrist, sccial worker, and

analyst o crivlelze the definition in the same vein from thelr
kncwledge of their cwn professicn and ccould score the lack of rounding
cut ¢f the Tive words listing thelr four professions. I plead guiliy
e a gensivivity about the This is because I am a priect and
tecause an identity crisis is upon clergy more then esny or all of the

cthers at the moment; as part of This crisis, and perhaps because the

- 2 i
impetus t¢ be comprehensive and serve is sc great among clergy, far
mere of us are learning of the other disciplines than vice versa,

Excepting the First, the gbove definitions are by ordained clergy-
men, S0 perhaps 1t cculd be sald that 1t ig beC“”SC of familiarity that
they cmit substance from the "pastcral” part of pastcral counseling's
definition. A clergyman can tell from these definitions whait non-
theoclogical subjects he needs tc know and kncw about toc be a pastoral
ccunselor, and 1f he has a scund theclogy he likely can remember where

heme is, sc to speak, Bubl what ebout the theolcgically naive, or the

-

eficient clergymen or non-pastoral counselor or religicus layman who

jan

v

turns toc these deficlent definiticns

-3

Can he tell what is 1C be learned

We suggest something mere like the Tollowlng: Pastoral coun-
seling is a means of help available to pecple troubled with social,
emcticnal, religicus, or spiritual concerns through a concerned perscn
vho combines skills, insight, and knowledge derived from sccial work,
psychiatry, psychology, and psychoanalysis with & theccentrlc humanist

vhilcsophy and experience in systematic, moral and pastoral theclogy.



nition the gbove 1s subject to amplification

theolcgy,” but for the sake of brevity and to
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of this paper, I wiil let it stend now as 1t is above.S

The many formal and inform”i weys of pastoral counsellng, some
of them unigue toc pastorel counseling as distinct from other therapy
and from guldance and plain or fancy advice, I will ccnside: later,

I turn now to some of the rcobs of pastoral counseling.

DCES IT EAVE ITS OWN REAL HISTORY?

In the dimmer past, voluntery remission of illnesses, including
mental 1llness, might well have been felt to come from nature at random
and in some invisible or visible way. ILater on, individuals inter-
preted and furthered the orocesses and we had the immemorial shauman,
purveyor of all healing and counsel. Eventually "humors" were singled

out for causes of illmess of spirit or mind, and "demons" living in the

o]

pirit vere blamed. The next step was to make the ill person guilty,‘
illness being the punitive measure meted out tc him for his gullt.

It 1s interesting to see in this history a change in man from
passive Cbhjlect o active subject; the focus becomes sharper and ﬁore

specific and the screen larger. The Talmudic literature dating from

5 The 1lin

i f psycholegical and nmedical models in training
{and def

agtoral ccunselors are congldered in an editorial
ook in The Journel of Pastcral Care, Vol. XXIT,
. ==




Ancient Judalsm used the word etsah 84 {imes as & substantive:
in the 0Ld Testament, and 23 times in the verb form yaatz. From this
word comes the Hehrew.werd for counselor, Tgaiah 9:6 in the Revised
Standard Version of the Foly Bible is cne example.

‘The Hebrew word sodh, as varicusly used in Proverbs 11:13; 15:22

and 55:14 is another word translated intc English as "counsel." Varicus

01d Testament fign

H

es can be seen embedying 5cunseling as well as Judg-
ment and government in their persons., Moses, Samuel, Jeremieh and
Bzekiel are examples.

For Caoristians, of course, the New Testament figure of Jesus
stands out to the highest degree a8 a counselor. Fe "knew vhat was
in man® (St. John 2:25), and in what has been called his inaugural
address he said, at Nazereth: "The Spirit of the Lord is upon me,
because he hath anointed me Lo preach the gospel tc the poor; hé hath
sent me to heal the prokenhearted, tc preach deliverance to the captives,
and recovering of sight to the blind, to set at Lliberty them that are
bruised” (St. Iuke 4:18), His ministry to individuals and groups bore
fruit showing the highest menner of pastcral counseling.

St. Paul, in his unigue and directive (1l) way did wonderful
pastoral counseling, So did John Chrysostonm and Auxbrose, The hilstory
of confession, or penance, in the Christian Church is on its non-
sacramental face a history of counseling --- first open and generally
shared, and later private and between an instructed, prepared counselor

and the counselee, penitent, or client,
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Iin lat times the Orthodox, An

chapters of Church history all have thelr saints and traditions in

then Rdwards in the 18%th Century wrote

+

, & psycholcglecal approach

-

Religlcous Experience was published.

In still more cwnbémwo ary times, many ﬁhings contribute to the
develcpment of pastoral counseling as an activity with special identity.
"Life" can be credited cr blamed for making it happen. Humanlsm, tech-
nclogy, sccial evolution, and religious crises internal end external
all have much to do with it, But, in a more direct sense, it comes
as & result of a revolution within medicine, psychology and religicn
started by Dr. Sigmund Freud. Ageln, man, knowing but unknown,
focused on mere and more sharply and with'a larger and larger screen
needed cu which tc reflect wvhat is seen, is the subject. In his wake
came Carl Jung, Alfred Adlef, Herry S. Sullivan, Paul Tournler, Erich
Fromu and many cthers.

In our own time, pastoral counseling still 18 nmuch tco busy
becoming.to write its own histcry, and toc many things are toc new
tc allow us much perspective, Bubt let us see what we can. The Rev.,
Dr. Paul E. Jchnson of Christian Theological Seminary recently de-

livered a summary cf 50 years cof clinical pastoral education in the



Unlted States which is worthawhile.® TFor ocur purposes, his swmery will
serve well tc provide a background, fregmentery though 1t may be. Dr.

Jehnson's history has bcth the value and the limitatiocn of belng personal
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sgcciation for Clinical Pastoral

By thelr nature, real beginnings are tco fine to sce and are lost
in what they are not. Dr. Jchuson points first to field work for Uanicn
Theological Seminery whick Anton T. Bolsen did in 1908-11 in lower

Manhattan, New York, and further work by Boisen and Fred Fastman in

acute distress and sccial pathology of the siums" in New York's "dark
and breathless tenemente"’ in 1917. To this peint, pastoral counseling
is indistinguishaole from social service. After more social surveying,
Beisen suffered & schizophrenic reaction and was in Westbore, Massa-
chusetts, State Hospltal for two years. Then he studied ethics and psych-
clegy, received pastorsl counseling from The Rev. ETlwood Wercester at
Ewanuel Church, Boston, and did research in psycholegy and social &ork.
One of his teachers in social ethics, Richard C. Cabot, at that time was
espousing clinical training for theological students,

In 1925 Belsen already had four students taking clinical training
at Worcester State Hespitael, where he had become chaplain. Theélcgy,

ethics, and Boisen as a leading figure now are part c¢f the histery.

In an address at Bulffelo, New York, June 1967, cn the tenth amniversary
of what is now called the Associaticn for Clinical Pastoral Education;
it was adapted and publish ne Journal of Pastoral Care, Vol. XXIT,

ed i
No. 4, December 1968, Pages 223-3L.

? 1vid., Page 224.
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By 1927, medicine, psychiatry, psycholcgy, theology, and sccial

State Hespital. Johmson firet met Bolsen in that year. 1In 1928 there
were 12 students in the Worcester training group, including Carrcll

A. VWise, cne of the later leaders, Mental health classes were added
miversity. Tn 1830 a Council for Clinical Training of
Theclcgical Students was incorporated in Boston. Dr. Helen Dunbar

was medical director, and continued tc he for 12 years.

In 1931 the Worcester program had 20 students and training
centers cpened at Rhode Island State Hospital and Syracuse Psychcepathic
Hespital. RBoston City Hospitel developed a clinical tra;nlng PrOgramn
between 1933 and 1936. Andover Newton Theological Seminary developed
a pastoral psychclogy and clinlcal education program.

In 1938, Dr. Jchnson relates, Ccouncil for Clinical Training
executive secretary Seward Hlltner assuned the same post‘with the |
Department of Religion and Health of the Federal Councill of Churches
of Christ in America. Governmental instituticns began requiring
clinical training for thelr chaplains. The interwerkings of clinics -
and seminaries increased. Boston and New England continued to e
the wost active in develcpment, Theclogical scheols in and near
Boston in 1944 inccrﬁéfaﬁed the Institute of Pastcral Care, eand in

1947 its magazine, The Journal of Pastoral Care, first wes published.

1944 elso saw the first national conference ¢f clinical pastoral

education.
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Trom his own experience in Boston, Dr. Johnson rememhefs and
lists "a siream of capable men' whe ceme from the Beoston University
doctoral program in psychology of religlon and pastoral care in the
1940's and 1950's as a result of the clinical training started in the
1220's and 18307's: Severd Hiltner, Wayne Oates, Carrcll Wise, Robert
Leslie, Charles Stewart, Lowell Colstcn, Thomas Klink, Reuel Howe,
Ernest Bruder, Rollin Fairbenks, Charles Fielding, Granger Westberg,
Williem Hulme, and David Relgum.

Betveen 1957 and 1887 Dr. Jchnson notes "a tremendous surge

toward maturity.” He mentions encouragement by the American Association

3

of Theclogical Schocls that seminaries include clinicel training. Re-
search studies and publications came in numbers. And not all of the
growth was so clesely related to c¢linical training as Dr. Johnson's

view.

PREPARATION IN THE SEMINARTES FOR PASTORAL COUNSELING

Theologlical schocls always have prepared men to be pastoral
counselors., But even the above capsule resumé from Dr. Johnson clearly
implies great changes recently within the theological schoois in the
direction cf mcre end hopefully better preparaticn. That thls was more

than mere implicaticn is borne cut in meny ways.



of ‘the American Assoclation
of Theoclogical Schocls in the swamer of 1968 published a repcrt ¢n
redeployment of recources Tor theclogical education in the 1870's.
Arthur R. McKay, president of McCormick Theclogical Seminary, was
chairman of the commission,

The report quotes a 1950 survey of Protestant seminaries‘by
Liston Pope which concluded that "despite the tampering that has
occurred around the edges, the theclogicel curriculum is still largely
nedieval in ofruc%ure and purpcse' and the comission in 1968 Judged
that "The progrem of study required for most students (i e., the first
degree, normally the Bachelor of Divinity degree or 1ts equivalent)
remains highly sterectyped in content,"d

The same comnlssion chserved "a proliferation of courses in

rogram at Protestant seminaries and simllar develcpments at Roman
Cathclic seminarie.” The commission was “skeptical, aowever that‘
a wider array of specialized courses represents a coherent response
toc the prchlems and needs posed by the actual and prospective diver-
sification of ministerial funciions and church-related occupatlons nd
This serves tc establish the Fact that, while theologicél
school attenticn to pastoral counseling (among other things) in-

creases, 1ts place still is uncertain. Of course, not all of

8 rTheolegical Educaticn, Vol, IV, No. 4, Summer, 1968, Page 777.
g

Tbid., Pages 779-80.

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




a student's organized experience fltting him for pastoral counseling

takes plece in or directly related to a theclogical scheol, but much o

Dr. Johuzon's 50-year hisfory recalls the small beglnnings of

O

clinical pastoral efucation, Compare that with hils report in mid-19€7

4

hat there were in the Unlited States, Canada, the Phllippines, and

¢t

Australis 233 accredited training centers.lo Yes, changes are taking
place.

In Octover 1968, Dr. Cherles E. Hell, executive director of
the Association for Clinical Pastoral Tducation, reported that in
1968 more than 2,000 theological students and ministers received
training in accredited centers.ll

At the end of 19€8, the National Council of Churches of Christ
in the U. S. A. listed 2351 accredited clinical pastcral education
centers and 83 nmember seminaries in the United States alone.12 The
largest nuwber of centers are lccated in mental and general hogpitals,
Others are in penal and correctional instituticns, juvenile treatmént
centers, parishes and inner-city ministries, community mental health
centers, counseling agencies and rehabilitation centers, children's
homes, and convalescent centers for the aging.

The rapid increases in these nwibers are significant 1ﬁ'them~

gselves., They suggest alsc that not only are seminaries offering more

10 op. cit., Page 231,
11 1pid., Page 249.
12

L2
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courses themselves in deparimente relating tc pastoral counseling,

but indicate that they are increasingly sending students "cutside the

fieg

walls™ to the centers, streets, and storefronts for study and clinical
experience. The inter-relatiocnships are Iincreasing.
The American Association of Theclcgical Schocls does not keep

e list of the number of pastcral counseling, pastoral psychclogy,
and clinical pastoral care courses oOffered, either by member or non-
member schocls or in undergraduate and postgraduate curricula., Nor

do they measure what necesgegarily must be en incresse in the number of

e

-

faculty and in the financial support Qf faculty in these areas of
learning. But Dr. Johnson's referencetd to teacning leaders of his
assocliation in the field who came from one &chool in one short time-
span is indicative of the increase and provides a baseline for wlde
speculation.

I remember that Bexley Hell, my own Episcopal seminary in
Ohio, as late at 1957 cffered cnly cne elective in the field of
clinicael training. Eight cf the eleven major Episcopal theologicél
schools now require clinical tralning, whereas in 1957 only three
did sc, In 1922 the dean of Rexley Hall initiated & social service
training group in Cincinnati which included clinical work and which
grew intc the Graduate School for Applied Religicon and in 1944 united
with the Episcopal ”Aoolug«cal School iIn Cambridge, Massachusetts.

Meny small seminaries, such as the very small Episcopal Theo-
logicael Seminary in Lexington, Kentucky, require clinical training

though they can offer little else in the field.

15 pege 9 above.
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Possibly the most startling develcopment in pastoral ccunseling

among the seminaries is the newly-formed Boston Theological Institute,
incorpore tca in 1867, This is compcsed of Weston College and St.

John's Seminary (both Roman Catnolic), Farverd University Divinity.
Scheol, Episcopal Theolcegical School, Boston University School of
Theology, Boston Ccllege Department of Theology (Roman Catholic), and
Andover Newbton Theological Schocl, In the first catalog of the'In-
stitute, the seven institutiocns offer 554pasﬁoral counselling courses
for the 19€8-69 academic year; this is a considerable number. Cross-

reglstration and extensive zervice {o

}ﬂn

nstitutions and the community
at large make this an outstanding offering.

In Berkeley, Califoraia, what was only an idea in 1958 became
a corporation im 1862, and now has nine divinity schools and seminariesl
as members of what 18 known as the Graduate Theclogical Union.% The
Pacific School of Religicn, one member of G. T. ﬁ., has a Department
of Pastoral Counseling, one of 14 departments in the schocl. The
department has ten courses. Any Rachelor of Divinity degree there
requires a course ln Personallty and Religicn; a Bachelor of Divinity
degree with & major in pestoral counseling recommends Tive theoretical
courses and three clinical courses in the fleld. The Doctor cof Theclogy
degree in Theclogy and Perscnality Sclences includes several pastoral

counseling courses. A1l G. T. U. offerings as such are graduate level.

14 n, Vol. IV, Mo

tio Sunmer 1968,
21, "Gradu&tx ?ﬁ

4)
logical Union i
d S. Schuller,

See Theclogical Educa
Page

Su“plement l,



Another cof the seminary clusters forming near or in metfo~
politan areas is the Rechester (NMew York) Center for Thcolaﬂ*cal
Studies, This was formed in 1868 by Cclsate-Rochester Divinity
School (B ptist), Bexley Hall (FEpiscopal), and St. Bernard's Sem-

inary {Roman Catholic).
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twe other
related courses, and a research éourse in pastoral psychclogy are
offered in 1868-€9, St. Bernard's has introduced a new depértment
cf pastoral psychclogy. | -

The Disciples of Christ Lexington (Kentucky) Theclogical
Seminary in 1968-69 listed 14 pastoral counseling courses, in-
cluding clinical pastcral tralning. vThe Southern éalifornia School
of Theclogy at Claremont, a Unlted Methodist school, alsc recognized
he Disciples cof Christ, lists 12 courses. The Churgh of Ged
Anderson (Indlana) Schocl of Theology at Anderscn College lists
eight courses, including clinical pastoral training.

United (Methodist) Theological Seminary in Daytcn, Ohio, in
1968-69 requires an introductory course in clinical paétoral care for

the Master of Religicus Education degree and a course in pastoral

cocunseling for the Mester cof Divinity degree. It also offers a seminar

in psychology and courses in clinical pastoral training, advanced
training in clinical pastoral care, counseling theory in pastoral
work, interperscnal psycholcgy, religicus personality, and psychology
and religiocn., The list of courses ofTers an idea of the wide range of
study offered. Degrees granted include Master of Divinity, Master of
Religious Bducation, and Master of Sacred Theology. United has a co-

operative relationship with four other theclogical schools,



New York Theclogicel Seminary, en independent onc funaanentallst‘
school adjusting to contemporary urban nee&s, in 1968 avarded its first
Master of Sacred Theclogy degrees 1o clergymen in pastoral counseling,
for which work was dene primarily at an affiliated and large New York
teaching clinic, the Pestgraduate Center for Mental Health.

On the other hand, the United Theological Seminary of the Tvin
Citles in Brighton, Minnesote, a United Church of Christ school formed
recently from existing upper Midwest theologlcal schools, and with
a révamping of departmental lines, offers nothing in the way of pastoral
counseling or clinical ccurses., And, the advantageously located Phila-
delphla Divinity Schocl (Episcopal}'offers only clﬁnical pastoral
training and‘one related ccurse

Statistics about courses and Taculty are difficult to obtain
and of questionable value in the midst of such rapia development.

Richard L. Rising of the American Assoclation of Theclogical Schools
could only say, early in 1969, that "There has been a real increase’in
both faculty and electives offered in seninaries in the counseling
field, although we do not have statistics available., The development
cf experience-oriented programs in some institutions involves bullit-in

pastoral programs as well as others L5

15 In a letter to the euthor, January 31, 1969.
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PREPARATION FOR CCUESLALAL OTFER THAN IN SEMINARIES
In another development, cne c¢f many separate from theological

schocls, Iona Ccollege of New Rochelle, New York, in 1963 inauvgurated

a CGraduate Divisicn of Pasteral Counseling, which grants a Master of

Y

Science in Tducaticn degree.

The course list at Iona is as follows:; Principles of Personality

Development (I and II), Dynamics of the Counseling Interview, Group
Dynamics and Processeg; Fund&ﬁental Concepts of Psychlatry (I and II),
Supervised Case Seminar (I, II, and III), Theory and Techniques of
Céunseiing (I and II), Mental Health and Religlous Development,
Pasychology and Develcopment of Re 11g ous ii e, Mental Health and
Religion, Tests, Measurements, and Statistical Approaches, The
Counselor and Specialized Problems, Advanced Personality and Coun-
seling Thecry, Seminar - Integration of the Role of Religious and
Psychological Concepts, and (third-year students only) Field Ex-
perience, an elective,
three~year‘dourse in pastcral ccunselling leading to a certi-

ficate 1s offered by the American Foundation of Religion and Psy-
chiatry, Inc.; incorporated in 1951 in New York., This is described
as a full-time program including academic ccurses, worksheps,
goupseling, case supervision and conferences, and perscnal therapy.
Two guarters uf accredited clinical training is a prerequisite.

The Postgraduate Center for Mental Health, New York City,

offers & two-year, Cne-day-a-week program leading to a certificate.

The 3Z2-credit hour program may be combined with additional work at
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New York Theclcgical Seminary for a Master of Sacred Theclogy degree

from that school,
The training pro the clergyman's impact on the

mental health of individval, Tamily

2
techniques, short-term counseling, applied peychopathclogy, group

experience, clinical case conferences, and supervised counseling.

it accepts nearly 70,000 clients a year. It began in 1845 and has
functioned from the cutset as a comuunity mental health center.
Personal therapy 1s suggested, but nct required. The pastoral ccun-
seling program began in Septembér cf 1965,

Since it is clergy who do pastcral counseling, and clergymen
are prepared 1ln theclogical schocls and semineries in many ways
either before or at the same time as they recelve training as pastoral
counselors, we must sericusly ask: what real effect have the psycho-
lcgical disciplines had sc far on what happens to the men who isg |
a minister undergoing further training or is preparing to be a min-

ister?

n
&

Ve already know the great increase (though 1t is nct universal)

in clinical and psycholcgical emphasis in Protestant and Anglican

[0

seninaries,

A Tetional Tustitute of Mental Health grent to the Religion
end Mental Health Prcject of Loyola University Seminery, Chicago,
supported an interdisciplinary study of the role of religion in mental
health and an attempt tc make beliter use of the behavicral sciences in

the training of priests and ministers. Projects were conducted at



ject dlrector The Rev, Vincent V. Herr, S. J., aﬁd at
Harvard Divinity School and Yeshiva Uniﬁersity; the procject began in
1956, A considerable number cf other seminaries became involved in
time, through efforts at the three project centers. A progress repord

was published in Januery 1962 in the Journal of Religion and Health

of the Academy of Religion and Mental Health., It was brought up to
date in Janvary 1966 by Father Herr in the same publicaticn (Vol} 5,
Nc. 1). His remerks help to answer ocur question.

The mere fact cf the project and its continuance for nlne years
at that time evidences active and sericus study of the inter-relation-
ships of the psycholcglical disciplihes wlth theolégy. The twoc sspects
of the project further show a double interest on the part of seminaries;
1) 1in appropriating and using psychology end ite ccmpanion studies
in the éemin&ries and 2) understanding how what the seminary dOesl
affects mental health, both generally and among seminarlans and clergy.

Rabbi I. Fred Hollander, director of the companion project at
Yeshive University, bvased on the seme NIMEH grant, has written: "The
primary impcrtance of this grant . . . lies in the fact that the clergy's
role in mental health is considéred specific enocugh tc permit the de-
velcpment of'a formal educaticnal orlentation hased on thelr role.”le

Father Herr's 1866 updating reported many things. A side effect
at Loyola was closer ccllaboration petween Seminary and psychiatrist
in screening candidates for the ministry and cobservation of perscnality

changes in students while in seminery. In the main, Father Herr repcris,

16 ”Tﬁe Specific Nature cf the Clergy's Role in Mental Health," Pastoral

Psychology, Vol. 10, No. 98, November 1959, Page 1l.
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"a lively interest was shown in the newer trends in semlnary education,”

«

specifically the use ¢f the behavioral sciences, He writes of an almost

uvnmenageable volume of correspondence asking for further informaticn

3

and guldance as a result of seminars and lectures. In January 1S6E,
ne wrote about Reman Catholic seminaries: "Seminars are currently being
held in at least & dozen of the sewinaries that ccoperated with us in
the origih&l project™; end "In dozens of other schocls of theology,
group discussions take pi&ce."la
What he calls "multi-faith groups™ in the project found them-
selves in long-term cocperatiocn to learn what image the ninister has of
himself and what imege the lay people have of him.' This, the project
director wrote, will be of both empirical and philcsophical value,
The ninister's growing psycholegical Seif-xnowledge’is important through-
cut his report. Father Herr alsc reports more Roman Cathcolic seminaries
inavgurating field-work programs with mental health’agencies. This 1is
the more significant because the Roman Catholic schools have been among
the more conservative in accepting valid;ty of the psychological dis-
ciplines,

.

Thirdly, he feels that the clinical pastoral training mocvement

has furthered recognition of the clergyman as cne with professional

17 Herr, Vincent V., "Mental Health Tralning in Cathclic Seminaries,"
Journal ¢f Religion and Bealth, Vol. 5, No. 1, January 1866, Page
28, :

18

.O-Bv Cit.) Pages 28'90



My uwnderstanding of whalt In, Pruyser says
at this point is that his words apply to the person of the clinilcally-

trained pastor as well in his function as prcophet, teacher, administratoer,

b

and priest as in his specific tasks ac & pastoral counselcr. ILastly, he
says there is a ", . .growing, and I hope felicitous, iImpact of psycho-

8”20 on the aspect of the perscnal identity of the

‘logical discipline
man who becomes a clergymen. In other words, how well dces he resoclve
or cope with or use his perscnal strengths and weaknesses, his own
emctional health and history? what sort of a perscn is he? How well
does he know himself as a perscon? This is important for cne who will:
have the opportunity tc touch cther persons so deeﬁly and meaningfully,
for gocd or for 111, in the name of God.

Nothing in Dr. Pruyser's words suggests‘that en effect of the
psychological on the thecleogical through the clinical pastoral training
movenent or otherwise has been Lo make any part of the theclogical
school discipline of ncne effect or to raise up a new animal, a new‘
creature, neither ordinary men, nocr psychclogist/psychiatrist, nor

clergyman, called Pastoral Counselor.

19 1vpi4., Page 29,

20 1pi4., Page 31,



b

THE PASTORAL COUNSELCOR IN COMMUNTITY MENTAL HEALTH

My understanding of "pastcral counselor" here is twofold. It

Includes, first of all, the perscn who 1s a pastor, a pastor with

‘particular counseling understanding end skills; counseling for him

ls a development and a funcitlon of work as a clergymen., It also includes
the person who is a counselor with thecleglical training and crientation
but is not working as & pastor and shepherd within a community of faith.

I myself an inclined o agree with Glbscn VWinter, who sald scme
years ago that "Although the pastoral ccunselor may feel that he is
cperating in isclation from the fellcwship and may, in fact, have to
functicn independently at timés, his counseling ministry has deep
theological roots in the 1life of the parish fellowship."2l Ultimately,
for his freedom to listen, Winter sald, "The pastor depends on his
anchorage in the fellcwship."zz His remark came out of his need to
define therapeutic counseling. He defined 1t as & process cof resociaii-
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 praéticed
principally by clergymen related tc scme group of the Body Faithful.

I can see, however, that one cannct by definition exclude the clinically~

based cr office-based pastoral counselor per se; his theoclogical training

21

"The Pastoral Counselor Within the Community of Failth,” Pastoral
Psychology, Vel. 10, Nc. 98, November 1959, Page 29,

22 1pid., Page 27.
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and/ar experience could bve suflfs

>-v

cient for continulng pastoral
crientation I1¥ he has a congregational relationship as a strong
layman rather than pastor-shepherd
Several fcorces are likely to work to make most pastoral coun-
selors perscns working scmehow from within the religious system. Dr.
Pruyser's analysis pcints this way. The surprising openness and flexi-

bil

1

ty of theclogical school thinking, even whan seen cnly in the areas
of our study already indicated, pcint this way. The varieties of this
however, may be more numercus and exclting than what we see now. The
system will change. Mcre about this later.

Now, how and where 1s the pastoral counselor in commnity mental
health? As T write I have before me a Public Affalrs Pamphlet, "Your
Community and Menta Health.”zg A drawing shows a smiling group
planning & local mental health asscciation. The drawing includes
seven figures. The clergymsn is the one in the middle. He is the
central figure. The 5,060~w0rd text nowhere suggests any positive
centributicn he makes cother than beling one of the "opinion leaders.”

He is a symbol of religlon and mcrality. DPerhaps ethics, tco. Apropes

the prefessional health community this particular figure remaing a

“strategically-placed layman, not a'fellow~professional with gkills and

insights which can be shared with them and who is competent to share

thelr knowledge.

25 glizebeth M. Dach, Public Affairs Committee, New York, 1958
(Sixth Printing, 1g62) .



I have been for two years vice-chaliman of o reglonal mental

vhere I live, Although I was sericusly interested in mental health,

I had lived in my two-tcwn reglon less than six months and was unkncwn
when asked ftc Join. VWhy wes I asked? (ne reagon was that ny towm was
less~represented then the other on the counclil. The second reasocon was

that I was a clergyman, eand they had nc clergyman on the council.

- 3 n -

I sal for months at general and executlve meetings, acting as

business

H

equired, without ever learning any unigue contributicn I was
expected to make or cculd make because of theolegy cr pastoral ex-
perience. Psychlatrists, nurses, public health adﬁinistrators, docters,
soclal workers, psycholcgists,and school men ~- they turned at times
one t¢ the other for various contributions, but never to me, I was
sure that it was not a conscicus difference invtreatment, or persoconal
preference on their part. It was simply that they could relate t¢
each other professionally or vocationally,'and understood each other's
laenguage, but did nct know how to communicate with me. They did not
know what to say to me.

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

~nominating comittee wanted a clergyman as member, and I was welcomed

as & religicus member, but nuo one had any idea about specific contri-
butions from me, They wanted religlon represented dbut didn't kaow
what for. They mey have known in the cognitive sense, dbut did not
possess either the‘theological, philcscphical, or synthetic language

for it.



There are many erCeg ions, and things are changing, but the
above is falrly typlcal of & widespread, uncertain, and friendly
aloofness now gradually dissipating. I realize that the above, vhile

it can apply to the clergymen with community interests in the field

of mental health, need nct alweys apply to the pastoral counselor,

association with a clinic, center, oOr hospital.
Among more informed members and leaders of medical, psychlatric,
and hospital comuunities 1t can he different. ‘The}clergymahacounselor
is not always a stick-figure, a type.;?éianley F. Yolles, psychiatrist
and Director of the National Institute of Mental Health, in 1865 spcke
tc the questicn: "It is appasrent that, as ccmmunity leaders, the
clergy of all faithg have a very impcrtanﬁ part tc play in develcping
and promcting the (community mental health) centers and the continuum
of care they will providgjﬂji 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 pfofession.
But what ig unique about the role of religion in the new community
approach to mental health? I would like to guote one comnent from
what to some would be an unexpected scurce: 'Only religion is able
to answer the question of the purpose of life. One can hardly go

wrong in concluding that the ldea of a purpose of life stands and



falls with the religlous system. He wos quobing none other than

Sigmund Freud, who cannot be charged with favering religion, dbut had
t0 say what he did.‘

Counseling by pastors, or by clergymen whe assist the religious
role 1n health and well-being, or by any person with spiritual or

theological orientation, is and always has been & vital factor in

o

the mental health of pecple -- and if a factor in mental health, then
a factor in health without the qualifying adjective, 1In certain his-
torical ways, as has been shown, representatives of religion practiced
these arts and skills lcong before the medical and psychological and
psychiatric disciplines were abstracted, practiced; and professicn-
alized., Counseling by pastcrs, or pastoral counseling as a p&ftic-
ularly therapeutic set of skills assisting the process of greater
personalizatiocn and of "resccialization through relationship" aé
Gibson Winter terms it, 1s a necessary pert of any commnity's
health (or mental health) effort. In these days of integration,
inter-disciplinary courtships, and holism, the counseling clergy-
man, and particularlyvfhe one with special training, is a part of
the team. C(cnsiderable literature exisits about this.

Some of it is in the govermments {e. g. National Institute of
Mental Health publications; repcoris from Connecticut conferences on
pastoral counseling held in 1858, 1960, 1963, and 1965 by the U. S.

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

2% Journal of Religion and Health, Vol. 4, No, 4, July 1965,

Page 303,




vanced Pastoral Studiles

ron citizen assoclations {e. g. the
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of Connecticut);
Connecticut Associaticn [or Mental Health was a cc-spongor for the
1958

; 5 and 1985 conferences in Connecticut); some of i :

comes from prefessional and inter-disciplinery societies (e, g.'
publications, projects, and seminers of the American Psychiatric
Association Greoup for the Advancement of Psychiatry, Academy of
Religion and Mentel Health, American Medical ﬁssocxatLon), gone of
it comes from independent periocdicels (e. g. Pastcral Psychology);
gsome of it comes from unlversity and religlous presses, foundations,
institutes, and clinics (e. g. Westminster Press, Institute for Ad-
, Menninger Foundation, Posfgraduate,Center
for Mental Health); some of it comes from individuals. Msny sources
could be added t¢ the Tew examples listed here.

But no general or widespread understanding or copinicn yet
exist as to exactly what his role is or how he fits in; perhaps unone
shall, Scme clergy with counseling training certainly weculd not
ccnsider themselves as pastoral counselors in the growing inter-
pretation of the term. The others have aevariety of relationships
to individual clients, congregations, denoﬁinations) communities,
clinics, schools, and hospitals, The special developments of
pastoral ccunseling are recent encugh, different encugh, and con-
cern nunbers of‘men 81111l small enocugh that noc “"right" or "normal”

relationship

(o]

nave yel been standardized., 8o, in what is our inves-

O

tigaticn here, no cne can say what the pastoral counselor's relation-

ship to cocmmunity health agencies should be.
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In passing, let me offer the opinicn that this shoul

hecause the roles and relatlonships

of the physician paychiatrist, the social worker

path are uncertainly defined among themselves and with others.

Since we cannot say in general vhat the role of the pastoral

W

counselor 1s or should be with respect T0 |
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several communities, let us lock at a selectlion of instances cf what
relationships have been effected. How arve pastoral counselors working
out their rcle? What roles have they?

The Rev. Tom Jackscn, afber other schooling, seminary, and
militaery service, became a clinical psychologist., ‘He was, in 1967,
senlor minister in an Oregon church. Besides this over-all respon-

bility, he taught two different 1Z2-week courses in personality
structure and perscnal and sccial adjustment to laymen and ancther

course 1o clergy. Hls forté is the group processes of helping re-

)

laticnships; he does one-to-one counseling in the course cf normal
pastoral duties, but bears down iﬁ teacﬁing and enabling processes of
interperscnal relaticnzhips in groupe.zs

-It is not clear how Mr, Jackson makes pastoral counsaiing of
vhat from the brief articlet's descripbion might pcssibly be only

group psychnctherapy dene by a nminister in a church building but de-

vold of a theology and pastoral concern. He reports that group

@5 pssociated Press "Religion Today" feature by Frank Wetzel,
or

from (Meriden, Connecticut) Morning Record, December 22, 1967.
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participants pay i (o the parish Tor materials en

that the leadershiy

arish minlstry. “"We are rec-

cgnizing that the pals 3 lpside, and that healing comes from inside

cut. IV is excliing, crestive, and mekes & real thrill cf being

a pastor.," He told the reporter: "Gcd is soverelgn of all life.

3
That doesn't leave much out."‘e g much for any who would guestion
the prepriety of a minister doing such work.

The Greater Hartford (Ccnnecticut) Council of Churches in
September 1988 added The Rev, Thomes G. Campbell as assistant di-
rector of the Council's Pagtoral Counseling Center. Many ccuncils
or associations of churches across the country a:c'e‘amcng these
employing pastoral counselors,. With one kind of support or another,
centers were opening &t the rate of one each week in 1967 and 1968.27
Many employ counselors on a part-time basis; Mr., Campbell serves the
Hartford Center eight hours a week,

The director of the same church-council-sponscred center inl
Hartford, The Rev. George R. Merrill, is a full-time non-parochial
pastoral counselor; he serves the alreadyfmeniioned center in Hart-
ford and is chaplain to Blue Hills Hospital in Hartfcrd, an inpatient
state institutlion for alcchclic and drug~dependent persons. The Hart- -
ferd Pestoral Counseling Center 18 in the central city area in a church

parigh house (offices and activitles bullding with its cwn sireet entrance).

1

28 1yiq,
27

According to The Rev. Kncx Xreutzer, Director of the Marriage and
O 7

Fanlly Institute In Washington, D. C., and treasurer cf the

American Association of Pastoral Counselors, in an interview.




Individual parish churches, usually Jﬂrwr affluent, and

speclal concern, scmetimes suppo: hastoral counselor or counselors.

Trinity Church, Few York

years supperted a multi-

ple-staffed counseling service; much ¢f the work is orilented largely

ot

o sccial service, Marble Collegiate Ch uch, Kew York City, hao for
more than three decades offered counseling orlented toward the psycho-
loglcal disciplines; it was out of this beginning that Dr. Sniley
Blanton and The Rev. Nerman Vincent Peals conceived the American
Feundation of Religion and Psychiatry, which trains professional
counselors whe have a theclcgicel background.

First Presbyterian Church cf Evanston, Illincis, has a Pastoral
Counseling Service. Psychlatric consultent to it is Elihu S, Howland,
agsoclate in psychlatry at Northwestern University and lecturer at
Chicago Theclogical Semlinary and McCormick Theological Seminary.28

In 1855 Congress established a Joint Commission on Mental Tllness
and Health to survey the'nation’s-men%al health needs and reccmmend new
approaches to bring aboul better mental health care. Iﬁ 1961 the Com-
mission made its report. This helped enactment two years later of the
Jandmerk Ccommunity Mental Health Centers Act of 1963. One of many ad-
vances thereafter has been the development and improvement of a great.
nuber of community mental health centers and state services for them.

With this background, I draw especlal attenticn to the pastoral services

28 see "The Challenge of Mental FHealth to the Christian Community™
'~ by Dr. Howland in Journal of Religion and Health, Vel. S, No. 4,
Octcber 1966, Pages 514-25, an address delivered at the church.
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to be provided © r mental health centers of Soubh Carolina

through the Division of Comrunity Mental Health Services, Soutb
Carolina Department of Mental Health,

In South Carclina, The Rev, J. Obert Kempson is consultant for
pastoral services to the Scuth Carolina mental health centers and that
state's Department of Mental Health. He also is regional supervisor
for the Asscciaticn for Clinical Pastoral Bducatiocn and is chalrman
of the Committee on Comaunity Mental Health and the Clergy, of the
American Asscociation ¢f Pastoral Ccunselors. This is a strateglc
administrative and executive role for a pastoral ccunselcr on the
state level., What follows will show some of his wﬁrk.

In 1968, the Scuth Carclina Division of Community Mental Health
Services, with the support cf the National Institute of Mental Health,
held a cenference concerning pastoral services to pecople through the
comunlty mental health centers, Background includéd the fact that
many pastors, ccunselors, and clefgy groups were interested in the
functicning of community clergymen thfough the cénters and in clari-
fylng and defining the role cf staff clepgymen in the centers. Other
than a few scattered local and state attempts, little was understood
about these two guestions., Of the four conferences in Ccnnecticut
already referred to, three preceded the federal enabling act of 1963.
mhe,{ were concerned, adnirably and success? fully, with educating and
enccuraging clergymen in the Tield ¢f mentael health, particularly
toward ccoperaticn among the clergy and leadership in the comunity
F4

programs. Even the fcurth of the Ccnnecticut programs, in 1965

preceded the appearance of community mental health centers in numbers



et

by the federal government, 8¢ pastoral services

j o]
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and strength supperie
to such centers could not be analyzed, ﬁhcugh again the clergymen was
helped to take a leading role in community programs,

Of primary ccucern in the case cof South Carclina is the fact
ﬁhat the cconference was convened for the stated reascns. Alsc
it was attended by national mental health leaders, of course, but also
by nearly 50 Ilnterested clergy and health workers from the six states
cf Alabama, Florida, Gecorgla, Mississippi, Tennessee, and South Carclina.
The proceedings develcped what in thelr report was called a significant
body of information for developing pastcral services in the comprehen~
sive community nental health centers. Trailned pasﬁoral counselors in
that region as elsewhere undcubitedly will serve in the community centefs,
likely in leadership and ‘teaching roles as other responsibilities permit..

The Socuth Carclina Division of Community Mental Health Services
has Job descriptions Tor twe classesg of pastoral service coordinabors
in the community mental health centers; they very as more experienqe'
and training enable a coordinater to exercise mcre leadership.

General dutles of any coordinator are, under general adminis-

trative direction, t

&)

2

plen, orgenlze, and direct the overall program of pastoral
gservices in the comunlty mental health center; plan and
supervige an approved clinical pastoral education program
for theolcgical students and ministers; provide consul-
taticn for local clergy about the pastoral care of
emctionally trcubled and ill; interpret to the church

and civic groups the work of the center and the inter-
relationships of religiocn and the prcblems of mental
health; perform related work; and Tuncticning as g mem-
ber of the multi-disciplinary team of the center.

29 pull job descripticns for the positicns may be obtained by writing
to: Department of Mental Health, State of South Carolina, 2214 Bull
Street, Columbia, Scuth Carclina 2920L. They were adopted in July
1967. :



Academic Inowledge, abilitles, and ecclesiesstical endorsements
Lo 2
for the two classes of cocordinabors are identical. Ixperilence re-
guired for the lower class ig "Tws years of full-time paild employment
as a minister of & church or its equivalent., Satisfactory completion
cf at least cne year of ap
second and higher class of ccerdinator reguires as experience

"Tywo years of full-time paid employment as a minister

of a church or its equivalent. Satisfactory completicn
of at least cne year of approved Clinical Pastoral
Educaticn of vhich six months must have heen conducted
in a mental health facility (preferably a mental health
center). In eaddition to the aforementioned, a minimum
cf three menths approved training as an Assistant Super-
visor of Clinical Pastoral Training in a mental health
facility.”sl

That secticn of the South Carclina conference proceedings waich

‘concerned the rcle and functicn of the staff clergyman seemed still

to concern itself with an older style chaplain (although one with
psychological tralning), and not with any noticeable formal pastoral
counseling. One of the speakers said "A staff clergyman does more
teeching and consulting and organizing than anything else,” and will

long for "the o©ld days when chapleins Just visited wards."32

30 .., . , . - s R

“Y From "Coordinator, Pestoral Services IY Jjob description. See
Tootnote 269. '

31 From "Coordinator, Pastoral Services IIY Job description. See
footnote 29.

32

Chaplein Jack Sleughter, Fort Logan Mental Eealth Center, Denver,
Coclorado, prcceedings of the Scuth Carolina conference, Page 36,



ther epeeler, however, clied several exemples of trained

counselors werking part-time or as consultanis in comunity centers

"In a swmall city in the nidwest, a long-establiched
dencuinaticnal nasp itel ig plh=ni g new const -icn
tc house e mental health centey er G iad

of years, a group : i~hed a marital
counseling clinic which was housed at the hespital, .
« o With the formaticn cf the new center, the marrlage
counseling group will become part of the structure of
the comaunity mental health program and the marriage
counseling clinic staffed by the clergymen will con-
tinue.”

ioner in Oregon. . . had teken

training prov for non-psychilaitric physicians
and had heccome erested in helping his patients
in the community with emcticnal and mental health
related problems since nc peychlatric assistance
was available closer than 60 to 80 miles away.

This doctor had learned something aboub group
therapy and had set up. . . & group of patients
who had returned from the O%ate hegpital., A conm-
munity clergyman who had been trained as a pastoral
counselor was co-therapist. . . . The clergyman had
beccome interested because some of his parishicners had
returned from & state hospital stay. The physician
gupervised the patients’ medication and the clergy-
man tcook over if the doctor was called away."dd

"4 peneral practlc
ided
int

The speaker also mentlcned a Xansas clergyman who divides his
time between ccunseling in the new mental health center and acting as
chaplain in the general hespital, She referred to several clergymen
in enother place who each assumed two or three hours of work weekly
as therapists after the local mental health center expanded its prOgrém

and case lcad.

33 Dr. Lucy Ozarin, National Institute of Mentael Health, in the
proceedings of tne South Carclina conference, Page 20



In ancther instance, known to this writer, a man cordained

priest and very brielfly in a parish mialstry pursued full training

(%
-
3

short of a degree in mediclne and a psychiairic license, and as

»

& pastoral councelor is in private professional partunership with

- a clinical poychologist. THe excrcises his priesthood sufficilently
B Fa - L

to remain in the official directory of his comaunion of the Church
and diccese on the list of ”hcn-parochial clergy” but has (or had
in 1965) no regular pastoral life with any congregation or insti-
tuticn of the Church. An undetermined nvmber of men with theologlcal
training go this rcute through perscnal conviction or impatience with
slowly-changing hierarchies and religicus institutions end lack of med-
ical degrees and psychiatric training. Parinerships of different
kinds ere forged. Many of these persons eventually lose their
ecclesiastical accreditation,

Still another role-varlation of the pastoral counselor is that
represented by Protestant clergyman, Edwerd F. Dobihal, Jr., fully-

accredited by his dencmination and also by the American Association

of Pastoral Counselors and the Asscclation for Clinical Pastoral

Education, who serves as full-time chaplein, pastoral éounselor,

and clinical supervisor at the large, university-related Yale-New
Haven Hospital in Comnecticut. He also teaches with sub-professcrial
rank in the Yale schocl of medicine, Again, here, I draw cn my own
acquaintanceship with councelors; search wculd show this coﬁnselor
role ag well as others menticnedvand te be mentioned approximated

many timeg over elsewvhere,
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In VWashington, D. C., The Rev. Knox Kreutzer is a priest in

cod standing in his dioccese. He also 1s & pastoral counselor cf

62}

20 years'! experience who is administrative dirvector of a staff of
eight at the Marrilage and Femily Instlitute, Two psychiatrists,
a person with & deoctorate in sccilal work, and Father Kreulzer are
full-time, and two peychologists and two child psychiatrists are
part~time; One of ‘the full-time psychiatrists is medical director.
The co-directors comprise "what is called the chief eXecutiﬁe office
and this office rather than & single indlvidual is responsible tc the
Boerd of Directors for the operation of the Ins’citute.34

Nearby in Washington 1s the Pastoral Coneulﬁétion and Cocunseling
Centers of Greater Washington. The Rev. Charles R, Jaekle 1s director,
0f the orgenization it has been said; ", . . one of the financially -
most sensible and effectively organized of the pastoral counseling
centers. The pattern cf relationshlp between the variocus professional

| 5

. . R I . . . ' 3
disciplines involved and with the community will be worth, . .study.”

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

dress, and listed in the Episcopal Church.AnnualOG ag an agency cof the
Episcopal Diccese of Washington ls the Pastoral Instltute, which offers

alcohclic rehabilitation, counseling, diagnostic services, group work,

34 Father Kreutzer, in a letter, December 10, 1O€8,
35 1pid.

56 Edition of 1968, Morehouse-Barlow Company, New York, Pege 50.



an outpatient c¢linic, referral services and a trelning echool., Tather

Jaekle formerly was director of the Pestcral Institute, and now directs

the further-evolved complex of centers. He 18 a wmember of the American

¢

Association of Pastoral Counselors. He thus is in intimate relation-
ship with a center he helped establish invhis cwn comaunion of_the
Church, is in good church standing and alsc has & breader ecumenical
and comunity relationshlip, truly an admirable development.

We have already recognized four conferences on pastoral counseling
in Cennecticut between 1958 and 1965. After the last, and after two.
years of work to take advantage of the 1963 federal Mental Health
Centers Act, a Comaittee for Connecticuﬁ‘Conferencé on Pastoral
Counseling convened in Meriden, Comnecticut, in June 1966. Signi--
ficantly, The Rev. Jervls Zlmmerman, an experienced pastcr who was
the first teaching chaplain in the state at Norwich Hospital, wes
chairman.

Dr. Abrahem Zeichner, Chief of Psychological Services, Con-
| necticut Department of Mental Health, traced the history of the con-
Terences from Inlitiative first taken by‘ﬁhe Hartford Semlnary Foundation.
Minutes of the 1968 comnlttee meellng say that he "laid stress cn the
changes in role percepticon among the clergy of Connecticulb from an
initial view of the clergymen as uwainly a resource for counseling to
an ‘increasing awareness of leadershlp responsibility in the cémmunity,
particulerly in terms of planning. The big prcblem now 18 how to make
clergymen more directly participant in the regional programs of mental

- health services at the ccmaunity level." Particularly in his nmind



s ¢f cthers as ccncerns planning waz the recent establishment
in the state of 14 reglonal mental health plenning councils, Un-
menticned was any speclal significance of the specialty or sub-
speclalty of pastcral counseling cr varticular leadership growing
therefrom, distinct from what any concerned paster might do.

I interviewed him sbhout this early in 1968, Dr. Zelchner said:
"Our aim‘at each of the conferences wag to convene clergy in substantial
nuibers. The number of clergy at the four conferences ranged from €0 to
100." The approaéh at first centered on the ¢lergyman as a counseling
resource, because "he was already involved in counseling, whether he
termed 1t that or not, and he was in a pcsition‘tcybe 2 peneficlary
té training in ccunséling methods and thecries. We wanted to show
him how he could extend ccunseling as a means of helping people within
his pastcral role in the parish.

"At the cutset we had trained mental health counselors as
faculty and a very occasicnal clergyman whe elither was, in addition_
to being a clergyman, a trained mental health professional, or had
received such training."

Dr. Zeichner's partial description of the 1958 scene suggests
that the clergyman wasg held to he relatively igncrant of psychological
literature and & person whé'would continue to work then and in the
future within hls parish pastoral role, The 1938 conference, he re~ .
poris, produced resisténces cn the part of clergymen to the errcneous
agsumption on the part of the plannefs thét clergymen (at least the
selected ocnes 1nvited to Hartford) were igncrant of psychological 1lit-

erature. They also sensed that they were to be made cover in the image

of some other procfession.



Mental health pecple learned that clerpy did have assels Des

1959, at least three inter-professional groups were esteblished

where clergy and mental health people met at a nearly equal level,

~

Ldes plety

i

.

end good manners, and many had exlenslve knowledge of pertinent litera-
ture; clefgy learned that the health professionels were nct by any
neans all bent on using clergy primarily as free referrals for case
overlcads. And, "clergy heceame less intimidated by noticns of psycho-
pathology end aware that they could offer very valid help to people
besides recognizing casés tc be relerred,”

Reports of the four conferences-show the evolution of thought
and relaticnships between the professicnal thecolcglcal, medical, and.
other health people, and how they moved closer together, "at least
among the meuwbers cf each group who comprise the smaller universe,
that is those who are active and not evasive.”

Clergy rank very high, Dr. Zelchner sald, amdng those who are
natural ccomunlity leaders. "We have to lock for appropriate leader-
ghip, and we've been trying toc make clergy aware of the poésibilitiea
of their-leaderShip.”

In 1958 the view amcng Coumnecticut Department of Mental Health
officials and the small inter~disciplinary group in Hartford whe
planned the 1958 conference on pastoral ccunseling was that clergy

were unknowing in psycholegy and related knowledge and that they would



te continue te) connsel primarily within thelir con-
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gregaticnal Limits. PFrowm the viewnoint cf the communlty they were
"malinly a resource Tor counseling.”
The same 19€6 committee minutes

, however, that reported the 1958

expectation expanded on by Dr. Zelchner also sald that there has heen
"an increasing awareness of leadership responsibility in the commuanity,
particularly in terms of planning." What has happened between early
1958 and the end of 19687

Dr. Zeichner's estimate in January 1969 is that at least 12 clergy
in Connecticut "have emerged in distinct leadership roles in mental
health planning,” as chairmen or directors of local or regicnal com-
mittees, assoclations, or councils. Dr. Zeichner, who travels exten-
sively in the state, says that an undetermined but great number of
clergy have "mcdified the way they function” in their community.

Many with greater than average counseling itraining are "asscclated

with & clinic, formally or informelly. Scme have ﬁc ked out a sched- .
ule of ccunseling in or beyond the church or synagogue. . Scme ccme
‘together in groups to work out an apprcach to their own character
structure that will help them in their pérsén and in their counseling.
Some have resﬁmed.clinical training, in chaplaincy or other programs.”

He added that several pastoral counseling centers are functloning

in Connecticut and there is interest In developing others. Talk is

i

heard of establishing a permanent institute to train clergy in coun-
seling. Are clergymen bdelng lcst to parishes and their pecple as

a result of all this? Dr. Zeichner believes nct. He believes, on
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that more clergymen are, as a result of mental health

)

and ccunseling emphasils, mcre meaningfully related to thelr pecple,

2
and helping more, and that the mutuaelly helpful realticnships are
gtronger.

And how many inter-professicnal or inter—disciplinafy groups of
theolcglically~-oriented and medically- or psychclogically~ or social
work-oriented groups functicn in Connecticut in Januwary 19697 Mo
cne can tell with exactness, but Dr. Zeichner believes that there are
eight, each different but each made up of helpers whe are in dialogué
and increasing community. Clergy with pasteral counseling training
are preminent in these groups.

Reference has been made to the 14 reglonal mental health planning
councile established by statube in Connecticut; early in 1969 there were
no fewer than 38 clergymen members on the nine councils for which rosters

-

The Connecticut Assocletion for Mental Health in March 1969
R . L. 38
reported Z1 clergymen cn 14 asscciation boards in the state,
Connecticut does not have an official consultant on pastoral
services or coordinators of pastoral services in its community mental

health centers; Scuth Carclina dces. Wide differences certainly exist

in many respects among the states as concerns the functicns of pastoral

371 Informaeticn supplied by the Division of Community Affairs,

Department of Mental Health, Hartford, Ccnnecticut.

38 Information supplied by

the Connecticut Asscciation for Mental
Health, Inc., Haertford, Co

nnecticut.



counselors in all ways. The develcopument outlined above from Connecticutb
may be typical of what is happening in many places, We should remember,’
when we consider all this, That wmcst pastoral counseling, on a graduslly

is and may continue to be dene by

nore informed and skilled bhasgis,

pasters working exclusively or largely withiq thelr owmn congregaﬁions.

I earlier descpibed my cwn introduction tco community mental
health socon after arriving in Connecticut. I shall ncw add to the
story -- noct becauseyl am singuler, but because I feel I may be a typical
pastor becoming & pastoral counselor in & contemporary develcpment of the
Christian winistry.

4 leadership development officer‘in one comﬁunion cf the Christiean
Church heard me out and then said "You're one of the plcneers for the
next gemeration." I wish to disclaim any féeling of heroism at belng
called a pioneer; I feel that I am driven by my ministry, kancwledge,
and the world.

Outwardly, after learning the uncertainty of the mentalvhealth
planning council about my role, i nade 1t my business to learn what
I could, and to speak positively but nct @ogmatically wﬁen I should.

The nominal chairman of the council, a busy physician, began missing
meetings. My.council welght increased. I accépted an Invitaticn to

Jein an interdisciplinary group (& therapy group, one of thege stimulated
by Dr. Zelchner six years after the first Connecticut conference) ofb
clergy,‘psychiatrists, psychologists, and social workers. This group
eventually hegan offéfing comnseling to the public, announced chiefly
through the churches. Eventually, in 1968, the member psychiatrist

began referring clients to clergy of the group. The psychiatrist



directs an adult cutpatient clinic at a small general hospitea a8 well
as maintaining his own practice. T confinne in the grouwp, with the
council, and now see clients regularly at the hospital clinic,

What kind of a parish do I have, you might ask, that allows e
to devote sc much time tc community mental health and non-congregational
counseling?

My parish is more than a century old, but a small and weak one.
within ten minutes easy driving time cf four larger, well-led, and
well-served parishes of my communicn. Nor is the area otherwise un-
churched or poorly served religicusly; at least 30 other réligioug
congregations are in it. As an independent parisﬂ it is vestigial
from the generations before autcunchiles and Eefore growth of the two
surrounding, and I mean surrounding, towns.

My parishicners' later-20th Century wage-earning, sccial, and
private lives are such that they do noct welcome and scarcely would
tolerate an old-fashicned ninister dropping in to halance a coffee cup

and meke them late for thelr second Job, or bowling, cr night school,

or dancing lesscns, or any of several cther things. They are dis-

interested in scclal 1life at church -- they have enough of this else-
where, by cholce or necessity., ZIducation classes are severely limited.

The parish would likely be small in any event; it is as small
and weak as it is becausé of the highly creditable parishes nearby,
because 1t has had a pitifully brcken and discouraging ministry through
100 years, and because of changing times, Ite requirements of me are
few, though essential, ‘It 15 financially dependent in part on the

Diocese of Comnecticut, which chocses to continue tc keep the parish
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pe for vitality and purpose depends
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open. In rmy Judgrent, Ite cnly ho

{

cn & long, supportive, strengthening ministry, not in sudden expenditures
of energy, public relations, or better orgenization., To serve this well
and long (and service is the purpcse of it all) e minister must, for uls
life's sake in every interpretation of the word, serve thelcommunity
around and serve hilmsell, as well as the congregaticn, in some con-
tinuing énd mutually rewarding way. I think that pastoral counseling

is such a way -- personal, pastoral, Christian.

I can visualize continuance in this parish with vhat I suspeét
are absolutely necessary rocts in the cngoing, crganic community of
falth that ite life would glve me. I can visualiie a pastoral relaticn-
ship to fellow members within my own particular faith community referred
to e from neighboring paerishes, and tc other Christlans and humans - 1n
need, |

At the same time I cculd support a vital pastcral relationship
tc the profess;cnal helping communities of persons arcund ue an& have
an opportunity for leadership. These latter things would nct be pos-
sible if the parish were of a size and type calling for a great amount
of administrative time, constant mcney-raising, and great numbers of
clagses and sbcial activities; impossible if I had to spend too much of
ny time "teking cere cf the store.” Thus, in a small parish and sup-
porting myself in part from work in the comuunity, I could have avparish
ministry and also a ninistry of breadth and depth in the general com-
munlty with other professicnal helping people., In the comunity,

I would hope to add o mental health planning and service the con-

tributions of a pastoral and theological view of man and the world,
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This projection of pesgible development 1o only cone possible growth.

Others are equally feasible
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I now clie one mocre lype of partd on toward helping peocple

be whole. It involves ccunseling. In July 1987, the first Directory of

Suicide Preventilon Facilities appeared, published in the Bulletin of

9

Su101ﬁ0108y.5 It listed 47 programs in 16 states. Less than a year‘
later & seccond edition listed 60 facilities in 22 states and the
District cf Columbia.-In 45 of the GO, ﬁhe professional background
of the director is kuown. Seventeen of these programs are administered
by clergy, 15 by physiclans, elght by social workers, five by psycho-
logists, and two by nurses .0

What mey be called a reaching-cut and holding-on orientation is
termed Yan important first step with character-discrdered perscons and,
indeed, alsc with many so-called 'normal' persons when they are moment-
arilyioverwhelmed by & serlous crisis or emgrgency."él

Certainly such programs ere concerned with community mental health,
and obvicusly both the crisis work and great amount of follow»uybperformed

by clergy,‘especially clergy with scme dlagnostic and psychological

tralning for counseling, is an Important contribution,

39 petional Institute of Mental Health, Chevy Chase, Maryland,
Velumes are uvnnumbered,

40 Bulletin of Suicidology, Naticnal Institute of Mental Health,
Chevy Chase, Maryland, July 1968, Page 25.

. .

‘L mvia., Page 29.
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One such program is in existence in Connecticut, and thé mental
health planning council with which I am most familiar 18 teking the
initiative to extend and suppert the "help-line" service througn
our 200,000-population regiocn., In the prelimlnary stages, six clergy
have indicated an interest in taking part, |

Now tc a survey which samples the relationships of a few trained
paétdral counselors to community mental health.

At the end of 19€8 T distributed a guestionnaire to reciplents
of certificates from the Pastoral Counseling Program of the Postgraduate

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

largest clinical facility of its type in the world" because of the

"approximately 70,000 individuel and group treatment sessions gilven

during the year." ILewls R. Wolberg, M. D., 1s medical director and
dean of the Center, which, besides massive therapeulic service and the
Pastoral Counseling Program, has training programs in psychoanalysis,
child therapy, research, group therapy, drug addiction and Juvenile
délinquency, office psychotherapy, psychiatric principles and practices
for physiclans, and psychiatric principles and practices'for dentists,
Two clagses have received certificates fpr completion of the
two-year program for pasteoral counselors., The first class was
graduated in 1867 and the second in 1988. Each class had the maximum
of 24 members at the outset. Of the 48 origlnal members of the two
closses, 36 were certified; 12, an average cf o1x In each class, for
cne reason or anot%er;\did nct satisfactorily ccmplete the program.
One of ay méntors has been Alfred McClung Lee, newspaperman,

soclolegist, author, opinicn analyst, and cnetlime president of the
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Institute Tor Propegenda Anslysis., Pmboldened by ecademlc expérieﬂce
with him, I prepared iy own brief qucetionnalre for the counsellng
program graduatves. It contains one open-end and seven multiyle«
cholce questions. A stamped, seli-addressed eavelcpe was enclosed

LR

Jre was within the bedy of

(o]

W]

with each questicnnaire; the questicon
a one-pagé letber which identifled me and made anconymity possible
for the respendent.

Between January 1, 19€9, and March 15, 1869, I recelved 23
replies from the 36 graduwates, 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 ny pcint df view, 1t is very ﬁleasing that only cne
respondent counsels exclusively with his cwn congregation (the word
"congregation" wa.s prepafed by me and understocd by the respondents
to mean any distingulshable cr identified group regularly served,
not only the traditicnal interpretatién of thoseAenrclled members‘
of an incorporated group of a particular religicus denomination or
faith éalled a parish or ccngregetion). One man did substitute
"constituency“ for "congregetion.". . . And in the cne case of
exclusivity the congregation is made up of the immates of two
county Jails, a child welfare home, a youth shelter, and ministry
shared with two other chaplains for patients in a 12,000-bed general
hospital. | |

The fact that twc-ﬁhirds of the respondents counsel mostly in

their own ccngregation or censtituency agrees with the_expectations



From:The Rev. Robert Black

Dear 3

I am currently in the pastoral counseling program at the
Postgraduate Center and New York Theologlcal Seminary. For my
thesls, I pose some questions below. Your reply will be most
helpful. If you wish anonymity 1in your response,. draw a line
through your name above before returning your responses..

I am concerned partlcularly with how and whether you have
recognlzed and specilal counselor status or function in your
church's structure and/or in your relatlonships to community
agencies and institutions and the professional health people in
them. If you have effected elther or both of these roles, how
did you do it and what ls the Job description? If not, what
are the main obstacles?

The questions:

1-I do my counseling all 1  wlth members of my congregation..

mostly 15
less than 3_6
2-I1 am never J reciplent of 'referrals from other clergy.
occasionally 14
frequently_ 5
3=1 am never QO recipient of referrals from mental health
occasionally_ 9O professionals and agencles.
frequently__J

4-T am_ 13 a staff member of a hosplial,clinic or agency

am not 8 (public 9 _or private_5_Jas a

want to be 4 _ counselor or pastoral consult=-

do not want to be 2 ant with prescribed counseling
duties.

5-(If answer to 4 was yes)This is full-time_ 4

part—time;gL_

6-1 am pleased 22  with the use I am able to make of my

displeased ___ pastoral counseling training.

T=1 expect _LlO _ 18 10 be counseling primarily in parish work

expect not_ 4 five years from nowe.

I know the above questions do not meet your circumstances
exactly, go I regpectfully ask that you add whatever you feel
will be helpful under question 8. Then return this sheet to me
in the enclosed postpaid envelope. ' :

8-I'd like to add this:

REB/1168



- 4B -

of the Postgraiuate Ceﬁter and prohably most of the medical,
psychlatric, and ccmmunity health professionals., It suggests
contributions in the areas of preventicn end educa ation, both of
primary help.

One of the six who counsel less than cne-half with their own
congregation 1s working to help establish ccommunity mental health

centers and hopes 16 work professicnally with the centers when they

are estaeblished, but alsoc speaks feelingly of the proper use of group

- processes and counseling techniques "to make the Church a more viable

institution" because "unless scmething 1s done soon to break down the
barriers tc communicaticn the Church is destined tb be left toc a hand-
ful." Ancther in this group has left the parish ministry and works for
a church'insuraﬁce and pension company, bul still receives referrals
and feels his pastoral counseling training to be of value. A third
who counsels little with his owm cungregatlon writes of the advis-
ability of establishing & pastoral counseling center where he lives.
The fourth of these six does considerable work at a lccal mental

health clinic. The remaining two in the group cffer no additiocnal
infermaticn about this divisicon of thelr counseling time.

Fourteen, a significant nuwber ¢f the 23 respondents, cccasionally
receive referrals from cther clergy. This is particularly enccuraging
because, in the face of several pcssible or real threats thet the emer-
gence of specialized counseling can present to other clergy, particularly
clder ones and any afrald cf losing out, a particular competence 18
acknowledged and used. And this comes historically rather early in the

impact of ccunseling studies and work on laity and the clergy at large.



Of the three who "nevef” recelve referrals, one speaks of "jeaiousy
and competiticn,” but the conflict is that of "helping agents,” not
of clergy, and ancther is too busy with graduate work for very many
clients. \

Answers o Questicn 3 seem to e to reflect moderate but not
great use of pastoral counselcrs by other prcfessicnals and agencies;
I suspect that in scme cases the other helping persons and ageﬁcies
simply dc not yet know enough about the competences or person of the
pastoral counselor, or may have thelr own personal cr professicnal
barriers against him. It is not encouraging that only three of 21

persons who answered this question frequently receive referrals.

Against this are the 12 (mcre than one-half) respondents

{Questicn 4) who are staff members of & hespltal, clinic, or agenc
& 2 2

as counselors or pastoral counselors with prescribed counseling
duties. This question vas phrased s it vas in order to distinguish
unfailingly between counseling and older style chaplaincy, which night
easily not include pastcral counséling.

In most cases the staff work is part;time (Question 5), because
in most cages the counselcr also gerves a separate religicus congre-
gation. I interpret this, toc, as & goocd thing, since 1t means that
pecple at the ccngregational scene, tco, are receiving the bvenefits
of pastoral counseling. If this is then projected intc the whole
number of trained pasteoral ccunselors, the clients and patients in
aé many as 1000 hoepitals and clinice and agencies may already be
benefifting from pastoral counselors, and many hundreds of religioﬁs

congregations as well,



Everyone who‘answered Questicn € expressed pleasure witﬁ the
use they are able to make of thelr pastoral counseling training. In
retrogpect, the gquestion might be a pcor cne, since 1% eagily is
possible‘to be pleased with the use one mekes of training without
being sétisfied or even feeling that it was worthwaile. Bub the ansvers
may nevertheless mean general approval of what training institutions
(in~£his caserﬁhe Postgraduate Center) are doing, or of their general
approach. Regardless of counseling, the increased sensitivity and

psychic '"nearness" tc people helps the pastor.

I made reference earlier to alleged pressures within the ranks

~of clergymen scmehow inveolved in pasioral counseling work or prepara-

ticn -- pressures to separate out of congregational pastoral work into
a group with its own professicpnal initials, a shingle, andlbnly an
office sddress. T have seen a little of this -- but little. Conteme
poranecus with this, and related to it, is the religlous identlty
problen of our ﬁime; religion itself often is questiconed. Change has
overtaken religicn and ecclesiastical systems and institutions and
mores &8 well as nearly all cthers in ocur soclety, and in religion as
elsewhere, institutiocns change much more slowly than many people feel
they should. Resistancé to change is greater in churches than is in-
herently so in education, busines and social life in general, though
net so great as its enemies charge. As a part of all this, many clergy
now are guestioning themselves and thelr work. One result of this is
added reascn to counsel in a pastcral way scmevhere else than in the

parish, be it a changing parish or not. So it is significant, even



surprising, that of 22 Postgraduate Center alumni who answered
Questicn 7, scme with Master of Sacred Theclogy degrees and some’
with certifiéaies, 18 "expect to he counseling primarily in parish.
work five years from now.

0f the four who "expect nct" to be so werking in anéther Tive
years, cne already has left congregaticnal-parish work and is in busi-
ness, one hae begun to consult and tc counsel and refer fellow clergy‘
of his dencmination and expects this %o become full-time work, cne is
taking further graduate work in‘counseling,‘expecting to do full-time
non-parochial counseling, and the fourth has similar goals in a com=
munity mental health center.

The eighth and cpen-ended questlon brought a number of helpful
replies. Excerpts, as long as necessgary and as brief as possible,
follow, |

A man who expects to be ccunseling primarily in pariéh>work
five years from now but dces less than one-half of his work in his paré
ish ncw, seems happy in the use made of him by the lccal mental health
clinic.

© A nurse whoe is "not doing'any counseling as such" and ié the only
unordalined graduate of the course so far, i1s in nursing eduéation at
a large state hospltal after several months at a small Roman>Catholic-
cperated general hespltal. She finds the state hospltal "far more
progressive in attitude and progxam."k As concerns counseling, her
training is ”invaluagie; not‘only in dealing with patients, but alsc
with my students. And, of course, it was & help to me personally."
Many religicus conflicts, she rep@rtg; are in those who come to her

for "talks,"



One minister's gole comment is that "The course was helpful from
the viewpoint of my own persconal mental health.”
A rabbi serving as a chaplain wrltes mainly of his own increased.

gensitivity to feelings in

ie

mself and his congregatiocn.

Ancther man gained a pesition counseling‘for a juvenile ccurt
as a result of his training.

‘A pastor wac counsels mainly with members of his own congregation
explains that this is under a broad definiticn of "counseling" including
wmany informal sitvations as well as formal settings.

Ancther graduvate of the Postgradvate Center has since left his
parish for clinical psychelogy study at a universiﬁy.

One man's "parish" are the several institutions he serves as
chaplain.

Counseling with planning goals for new ministries to urban com-
plexes, mcre than individual problem counseling, was emphasized by one
respondent.

One un-numbered and implied gquestion in the paragraphs intro-
ductery to the ques%ibnnaire concerned acqeptance by prcfessional
health people. An answer, the only one specifically concerning doctors
of medicine, says that dcctors are ready for clergymen as co-workers
but few clergymen are prevared. "Professiocnals were willing to gilve
me a try and finally to‘even welcone me as a glergyman who understood
his rela%iOnship to the mediceal comunity; they are raré in mosﬁ
places. . . . I just believe that the medical prcfession (generally

speaking) is ready tc team up with the clergyman.”
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Another men wrote "I am recognized by other pastors and my con-

gregation as cne with counselor status,” but did not wmentiocn other com~
munity health and perscnal helpers.
The questicmnaire prohably could he improved cn, and it might

prove worthwiile to repeat 1t on & broader hacls a Tew years hence,

e

One might interpret, from the paucity of direct answers, that few
pastoral counselors have formally-recognized roles as such in thelr

eccleslastical structures. A typical counselor, Judging from ny

7
questicnnaire, might be a pastor who counsels mostly within hls own

congregation, occasicnally has somecne from another clergyman, has scume

‘partntime staff role at a local public hbspital,Aehjoys his work and

expects to remain in it. This 1s an encouraging profile.

What about the pastcral counselor's relationships with phyeicians,
psychiatrists, psychologlets, nurses, and sccial workers? The pasior who
answered ny question by saying that the medical professicn is "ready Lo
team up with the clergyman” but. "few clergymen are prepared” may be

correct, but precisely what dces he mean? And, is he correct, What

is happening in this relationship?

Anerican Medical Assoclation
Qur brief glance at the history of the clinical treining move-
ment Tor clergy showed sericus, orgenlzed efforis extending back at
least 50 years; the board of trustees of the American Medical Asscciation
established a Department of Medlcine and Religlon only in 1961.
We are not prepared fully to conslder why the‘A. M. A, esﬁéblished

the medicine and religion department when they did. The Rev, Paul B.-



McCleave, LL. D., director of the new Department of lMedicine and

*2
Religlon, said in 1S8E€3 that scientific end technical kncwledge since
World War IT has made poseible great advances in surgery, use of drugs
aﬁd in diagnosis, and that "scmetimes we have a sense Of arrd
all of this new kncwledge‘”éz Te went on Lo plcture the greater contrcol
over life now exercised by the physician, And, in what comes across as
real humility on the part of the doctor, he said that the doctors ere
frightehed by thelr re-avakening sense of the mysterious and intangible
factors of life and death, and they need help from the clergyman. |
Alsc, however, by 1963 the seemingly rccklike political positicn
of the A. M. A, was changing. Medicare had o be céped with, and in the
mental health Tield a 1955 Joint commission established by Congress had
led to the shocking 1961 report "Action for Mentel Health," tc President
Kennedy's‘"bold new approach" messege 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 traditicnally strong position of clergy with respect to
patients énd the communities, and with an eye o the steadily growing
clinical training movement, 1t may have seemed expedient to the A. M., A.
to bend a little and establish the Department of Medicine and Religion.
e olympien, protectionist attitude of the A. M. A. as a whole

is too well known in too many regards to need recounting here. Recent

42 mfediclne Seeks the Clergy," Journal of Religicn and Health,

- Vol. 2, No. 3, April 1963, Page 259.
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applied science and technology have Tavored the growth ©f this Qdf*
gantuan health power, and the A, M, A. does nob listén well., But it
does listen,

what about the Department of iMedicine and Religicn? The deparﬁ;
ment as such isg not within cur view, but one project of the department
is of interest; A publication of the department 45 says that it con-
siders the four phaeses of total health to be the phygical, gpiritual,
emcticnal, and social, To further its relationship with the clergy in
the area of patient care, the A. M. A. in 1962 appointed a comnittee of
ten doctors (including one psychilatrist) and ten clergymen to assist
the depariment.

In 1963, four areas of interest were listed by the A. M. A.
Vdepartment for study: hospital éhaplaincy; pastoral clinlcal training
centers; studies in medical aschcols, nursing schocls, and theological
seminaries; and faith and healing.%4 |

In 1965 a research project was developed in one of those interest
areas to help answer the gquestion: "How can organized medicine be of
assistance to the individual seminary?"éS Since then, approximately

one-third of the county medical sccleties across the country have had

Joint programs'in vhich physicians and clergy discuss problems of patient

45 "The Physician, the Clergy and the VWhole Man."
4 paul B. McCleave, Op. cit. Page 245.
45

A Progrem Guide for County Medlcal Societles and Theologlcal
Seminaries," American Medlical Asscciation, Page 1,



care, A major conclusion was that communicaticn between the two should
begin at the medical school and geminary level.ﬁe A svrvey sent to 269
gseminaries in 1965 was answered by 198 of the seminaries, of which 182
favored pestoral~clinical training and 87 were then paridicipating in
such training. The pastcral cere courses were belng taught in lOZicases
by chaplainé, 89 by clinicel psychologists, and only 59 by physicians

In 134 schools a pastoral psychology course was offered., An A. M. A.
teaching manual wculd have been welccomed by 188 of the seﬁinaries (cut
of 199), and 150 wanted to discuss such a teaching program with an

A. M. A. representative., It may be safe ta conclude that the seminaries
welccmed anything tc do with help from the A. M. A; toward pastoral-
clinical training.

Twenty seminaries later were selected for pilot projects tc

develcp an A. M. A. manual for a teaching program in seminaries. Ir,

<

McCleave spcke on behalf of the A, M. A. about medicine "taking this
1ead,"47'but it éeems to . me that the iﬁitiaﬁive of the A. M. A., werthy
though it is, was limited to ite degree and mode of organizing for
participaticn in scmething that had been going on Tor scme 40 or mere
vears. I am sure that thelr efforts now will be greatly rewarding.

The actual meetings of 20 semlnaries with thelr respective county
medical sccietles began in 1966. A total of 30 physicians tock part,

and 255 seminery faculty and students -- more than eight seminary

% op. git., Page 2.

>
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"Medicine Seeks the Clergy," Journal of Religicn and Health,
Vol. 2, No. 3, April 1883, Page 245.




gtudente or faculty Tor each docter ettending. A4n unspeciiled nwiber
of medical soclety executives and non-medical hosplital stafll meabers
also attended. The response of the seminarlies to the A. M. A.
nalre and attendance at the meetings bot
in the subject on the part of the geminary clergy and students than by
écctors, despite the great effort of Dr. McCleave and nhis A. M. A.
department., Ir. McCleave belleves that "medicine seeks the clefgy,"
but it seems that clergy seek the doctors, by elight to one.

The A. M. A, Program Guide resulting from the Z0 seminary pro-n
Jects lists seven kinds cf project subjects. They included: medical
ethics, crganization, and functiocn of the hospital'medical staff; func-
tion, administration, and physical plan of the hospital; treating the
"whole" man (cocperaticn of physician and clergyman); mutual pro-
fecsiconal concerns with patients!' psychology; cocunseling, including
marital and family aﬁd co-ccunseling by physician and clergyman; values
in medicine; and ethical medical practice, including telling patients
the facts and norms of conduct,

The list 1s promlsing, especially sc in the areas of ethics,

ccunseling, values, cooperation, and the "whcle" man. This is es-

pecially so if we take Dr. McCleave's title "Medicine Needs the Clergy"
sericusly. The seminaries showed throughout thet they need and vent
vhat nmedicine kndws, and the project subjects look very good. Ccm-
ments from the seminaries' project reports show their plans to follow

upo
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But the Conclusion by the CGuide at the end cf the ﬂummafy of
resulte of the 20 projects is:

., bhat orpanized medlcine can he of asslictence o

an individual seminary in training ites students. The

enthusiasm showd by beth county medical sccletles and:

gseminaries has proven the need to start and contlnue
programming at the student level. ' The students almod

show great enthusissm for this type of programming.””

Sc far as the Gulde is concerned, it seems only thet seminaries need
kncwledge and understending of organized medicine.

It may not réally be so bad. Seminery project reports speak
cf "an cn-gelng committee . . . composed of about six of our faculty
and six members cof the medical scciety."” They say that "infcrmal
faculty-physician contacts will continue through the sumer . "

All 50 states, the District of Cclumbia, and Puerto Rico have
established state committees of medicine and religion through thelir
state medical sccieties, the function of which is to encourage the
local medical societj to have dialcgue with their clergy. Dr._McCleave
says that "40 percent . . . are having these dialogues. We have found
an enthuslastic receptich on the part of both professicns 6 meet o=~
gether and discuss tctal patient care.”

The University of Kensas Medical School has & l6-week course
on medicine and religicn. Dr. McCleave says that beyond the Kansas

= ) .
course "any curriculum is very limite&."“o He says that "some" medical

schools are encouraging ccurses in the humenities and moral-ethical

48 page 12,
49

In & letter, February 4, 1969,
50 |

In a letter, February 18, 1969.
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prchlemns of mcdern medicine,
iz department 1s entlcipating a program in which "ten teaching
heapltals will be 1nvite§ to particinpate in a pllet study in which in-
terns and resident students will he glven an cpportunity for dlscussicn
in the areas of physiclan-clergy relaticgs -~ "what sheuld I know ahout
faith cther then my own that inveolves my medical practice, and certain
moral-ethical prcblems that arise in modern medicine?”Sl

Consideration of the American Medlical Association department and
comittee and projecﬁs and studies is an attempt to see scmething of the
organized, professional relaticnships of doctors and clergy, particularly

clergy who are trained tc scme acceptable degree in pastoral counseling.

With regard to pastoral counseling, per se, we encountered nothing;

questions addrecsed to the A, M. A. Department of Medicine and Religion

about clinical training and pastoral counseling vie a vis the medical
coamunity remain unanswered. The Program Guide studied cites interest
at the seminary meetings In counseling, but mentions 1t only as a topic.
No real reccgnition of counseling was apparent.' .
The Department of Medicine and Religicn concluded that comuni-
cation between physician.and clergymen should begin at the medlcal
schocl and seminary‘level; in 19€9, though, Dr. McCleave lists only
one course in one university medical school., I8 it a matter of medical
philosophy, or purely cne of medical schcol conservatism? The attitude

and comnitment of an increasingly significant number of clergy (both in

and out of school) is clear, and they are accomplishing this without

5L 1piq.
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loss of theclogy or faith. Physiclans ccensider theology a diséipline,
I an told, and the A. M. A. Program Guide does refer to clergy a8 pro-
fesgionals. From my study, though, the A, M. A. wents to orient end
educate the clergy to help the physician do his Jjob in treating persons,
but still can't bring itself to belleve or accept that the minister,
even the trained counselor, has something pesitive to teach the physicien
as a person, or that the physician might eveh, withcut loss, help the
clergyman do the clergyman's work.

My purpcée is not to attack the large and powerful A. M. A.,
but its degree of interest in the clergy (including pdstoral counselors)
other than as tools and hélpers fer the physician bresents an ohstacle
in depth to the trained pastoral ccunselorts full participation in com~
munity health, including mental health. This 1s true though many
physiclians and clergy have develcped and are developing cloSe,
trusting, helpful relatiqnships cn & oné-to-one basis. Ultimately
1t must alwvays be effected on this latter basis, of ccurse. The A. M. A,
could be a strong influence tovard this, but seems to be doing little.
Organized religion on its part is doing more .

Dr. Irving Berlin helps us undersitand scmething of the dynamics
of whaet is going on in the A. M. A. and elsevhere apart from philosophy,
théolcgy, and administration. "Mental health professionals resist change
because such change may reduce their status, financlal return, sense cf
personalvsatisfaction, and feeling cf competency. ILearning new methods
of working, and especially using ﬁew models like public health concepts,
are threatening to our established and already learned thecretical frame-

werks and practices."sz

52 wpesictance to Change in Mental Health Professicnals,” American Journal
of Orthopsychiatry, Vol. 39, Ne. 1, Jonuary 19€9, Page 115. Dr. Perlin

1 professor of psychiatry and pediatrice, Unlverslty of washlngton
Scheoeol of Medicline, Seattle, Weshlngton.,




The American Psychcloglcal Assoclation in 18€€ said, in a con-
sideration of manpower needs for community mental health: '"New and
Impertant roles must be found for teachers, recreation workers, lewyers,

clergymen. Consultaticn, in-service training, staff conferences, and

supervision are all devices that can he uvsed 1o extend resources without

sacrificing the quality of service."™® The means and wvays of joint effért
among clergy and psychologists are different than those copen to clergy
and physiclans. Sharing amcng the latter two groups would need to be

mere conesultative énd educational, while clergy and psychologisis cen

both treat the same client at the sgame time for the same illness; more

~shared work 1s possible here than between clergy aﬁd vhysiclan. Scme

psychologists an& some clergy might feel that the above quotation speaks
for a feeliné that the plérgy is valuable chiefly as a substitute DS
chologist, but if the competent counselor enters intc this relationshipv
he will prove himself to the psychologist and an equality relationship
will exist. I will not quote chapter and verse from the American Psy-
chiatric Assoclaticn ahout clergy and clergy counselors, but I can report
from personal experilence that acceptancé'qf each by the other is great,
both lcecally and in associations such as the Academy of Religlcn and
Mental Health. My own asscciations have been with the superintendeﬁts

a state mental health-center on a service and & planning level, and

with the director cof é general hespital cutpatient psychiatric clinic

cn a ccnsultative and service level.

55 me Community and the Community Mental Health Center, American
-Psychological Associaticn, vashington, D. C., 1966, Page 19.
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Posychiatry, with its own rccts in medicine and fully as many
reascng as medicine for being at 0dds or distant from religion, none-
theless is much more open. An example is the Croup for the Advancement
cf Psychiatry. Made up of approximately 185 psychiatriste now, it vwas
formed in 1946 to study various aspects c¢f psychiatry and its application
to mental health end human relaticns. Since 1956, GAP, as 1t is known,
has had a Comittee on Psychiatry and Religion., GAP has published no
fewer than ten reports of particular interest tc those conCaned with
religicn; the first was "Integraticn and Conflict in Family Behavior”
in 1954 and the latest is "The Psychic Function of Religion in Mental
Illness and Health" in 1868.

The seccnd of the four Connecticut conferences con pagtoral
counseling was titled "The Parinership of Clergymen and Psychiatrists.”

A challenging viewpoint of the role of the pastoral counselor is
that of Dr. Gotthard Booth. He was for many years psychiatrist-

consultant to General Thecloglical Seminary, an Anglican theological

- school in New York City, and is the only psychlatrist mewber of the

Comittee of Medicine and Religion of the Board of Trustees cf the
American Medical Asscciation. He has a private practice in New York,
and has taught and written.

Dr. Booth feels that professiocnalization and technologlcal
develcpment of @astoral comnseling is wrong. He is in favor of clin-
ical training and study of psychology but against such assoclations ag
the Americen AssociaticnbofvPastoral Counselors and professiocnal ac-

crediting agencies for ccunselors. 4t a World Council of Churches



meeting he spoke against such specislizaticn as hag been favoréd by
The Rev. Gecrge C. Anderson, precident of the Academy of Réligion and
Mental Health, who himself is a moderate In this respect, compared
with Fre&erick C. Kuether, secretary of the American Associatlon of
Pastoral Counselors,

It 1s no surprise, therefbre, 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
clergymen away from thelr theclogical rcots and planting in a com-
munity of faith, and gilves them & lot of psychiatric and psychclogical
crientation and knowledge (but still short of makihg them into psy-
chiatrists), with the result that their students are neither psychiatrist,
psycholegist, nor pastor and hence in an uncertain relatidnship to the
other professions, neither fish nor fowl,

It is his view that special studies and skills of pastocral
counseling shouid be comprehended and practiced entirely within the
Church or synagogue, and that psychiatry, after recovering from the
falsity accepted through Sigmund Treud's prejudice against religion,
now is attaining a balanced view., In other words, psychiatry is cor=-
recting 1tself and the bhurch was right in holding 1ts ground agaihst
the falsity of what Dr, Booth calls ?almoét the double-religion" of
Freud, the religlon of psychiatry opposed tc the religion of the Church.

There 1s a scund of wisdom in this view and it seems 1o 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 cenvulsion or



explogion-implosion of insight in pastoral theclogy; this spasﬁ, call
it what you will, might be exprecsed as Freud -- antl-Freud -- un~Freud -
neo-freudian -- eclectic ~- nec-Christian,

put Dr. Boctn's view conzidered in itself glves nc considerstion
to other ceontemporary forces of soclety aéting on and within the Christian
Church today, and perhaps equally cn and within Judaism. Philoscphically
and histofically he can be right and still be wrong in terms 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 profecsicnalization and accrédit&tion aspects, at-
tention to the Association for Clinical Pastoral Education and the
American Association of Pastoral Counselors may be in corder.

The first has progrems "offered as part of theclogical degree.
and gradvate degree programs, as continuing education fpr the minisﬁry,
ag training for chaplaincy and pastoral ccunseling, and as training for
certification as supervisor of clinical education.,""%

The ccnstitution of the American A;sociation of Pastoral Counselors
makes clear its religious orientation in iits preamble; "In the Judeo-
Christian tradition there has always been concern for the ministry to
the needs of troubled individuals and families, DPastoral counseling‘is

cne of the forms cof response of the religiocus comnunity to these needs, .

The concern of this asscclation is with those clergymen who do counseling

54 Accredited Clinical Pastoral Tducation Centers and Member Seminaries,
(1969), a directory of the Asscciation for Clinical Pastoral Edu-
cation, Inc,, 475 Riverside Drive, Interchurch Center, New York,

New York, Page 2. . ,




&8s part of thelr pastoral ministry and with those clergyﬁen whb'have
acquired specialized training and experience and have beccme identified
ag specialists.”ss

I will>refer to two last items bearing cn the many-sided and
changing question of the relationship cf the counselor clergyman to-
various organizations and agencies concerned with mental health in com-
munities.

In May 1966, a conference cn "Coordination and Integraticn of
Community Resourceé{ Toeward Improved Mental Health.Services in the
Greater Bridgeport Region" wes held in New Haven, Connecticut. The
Natiocnal Institute of Mental Health, state Departmént of Mental Health,

and five Bridgeport and reglonal essociations were sponscrs. It was.

a three-day conference., C(Clergymen were active in the planning, on

panels, as leader cf one workshop, and were in the audience. One work-

shop leader was a graduate of the counseling program at the Postgraduate
Center., But the 87-page report shows no impact of any clergyman or
counselcr-or religious concern; in no way, apparently, did concerned
clergymen or a pastoral ccunselor touch the thinking of the conference.
Other professionals were there and were repbrted, but the clergyman-~
counselor was not. I don't know why; maybe it is a true record of

& passivity reputedly common aumong clergy generally; maybe 1t 1s dif-
ficulty in Teing "heard" as a counselor by repcriers and reccrders used

to "scocial werkers," “ministers," and "psychiatrists," etc., as types;

55 Manval and Directory, 1l9€€-1S68. The preamble and constituticn

are worth reading more thorovwghly, and may be cbtained from
A.A.P.C. at 201 Fast 19th Street, New York, New York 10003,
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maybe other disciplines are shy of the clergymwan in & changed fole.
Maybe the pastoral counselor should speak cutb. |

Lastiy, in May 1865, the Meriden-Wallingford Menﬁal Health
Planning Ccuncil published ite firet annual repcrt. For it, 34 clergy-
men in the service area of the councll were surveyed; 20 replied. All
of them reported engaglng in pastoral counseling activities. Nearly
all of this counseling was with persons church-centered or drawn to0 the
church. The survey conception was nct of high quality and the yleld
from it difficult to use, but it dld show an absence of speclalized
pastoral counseling and apparently an absence of counéeling cutreach
into the community. Ncr was a need or desire to offer cr recelive such
service reported. One clergyman wés clesely asscclated with cne health
agency; he expressed a desire for more staff and faciliﬁies for the

agencies;ss

State and Church?

The’United States Public Health Service, Department cf Health,
Education, and Welfare, in 1964 published the bocklet "The Ccmprehensive
Community‘Mental Health Center;‘ Concept énd Challenge."57 It says that .
in the comprehensive community mental health center ". . .staff would
prévide coensultaticn to proféssional perscnnel in the ccmmunity such

as nocn-psychiatrist physiclens and clergymen. . . ."58 Nothing is re-

markable about this reference to clergy, end that is the reascn I cite

56 e Report of the Mental Health Planning Council cf Meriden and
Wallingford, Meriden, Ccnnecticut, May 1965, 20 Pages.

57" public Health Service Publication, No. 1137.

58

Ibid. Page 11.
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it. In the publicaticns I have encountercd from the U, 5. Public
Health Service, National Institute of Mental Health, and the Department
cf Health, Education, and Welfare, "clergy'" are spoken of, but pastcral
counselcrs never.

Ag olérgym@n, vastoeral counselors are amcng mentel health leaders
anﬁ resources in the comunity; as a speclalization generally or widely
recognlzed as frequently separate from leaders in the community a questicn
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-supperted institutions, then there would likely be no question.
"Total patlent care" and “"comprehensive” might inciude recognition of
a person's spiritual life or relliglcus lifé as a health factor, neces-
sitating speclal pastoral ccunseling. I am not forgetful of the federal
grant to Yeshiva, Harvard, and Andover Newton_for semlinary pastoral ccun-
seling curriculum study, the state-supported pastoral services in Scuth
Carclina, NIMH director Stanley Yclles' remerks about the clergy, and
federal support to pastcral counseling conferences in Cconnecticut. Each
of these may have many ccunterparts elsevhere. I ncnetheless remain
puzzled by lack of reference to the specialty or sub-specialty bf
pastoral counseling in NIMH and EEW publicaticns, or to religicus
counseling in a comprehensive way, Jjust as I am pleased at acceptance:
of clergy in gcvernmentél health concepts, without "church-state” |

separation.



Summary -
What is the relaticnship of the pastcral counselcer tc community
mental health?
First of all; the understanding of whe 1s a pastoral counselor

is broad., Any cordained pastor, and any concerned and listening religious

" persicn, who exercises sensitive religicus care may be conslidered a pastcral

counselof. Txcluding the unordained from consideration here, however, the
pastoral counselor may be considered tc be the clergyman who takes the
cure of sbuls seriously, the one who had a special course in semlinary,

the cne who has taken clinical training for a semester or mcre, the one
who has made the most of one or more conferences, ihe one who majored in
counseling in one of the more prOgreséive éeminaries, the one who has read

extensively in the field, the one who has gained elther a certificate in

training or a further degree in the subject, the one who is accredited by

the Assoclation for Clinlcal Pastoral Educaticn, or the cne who is a men-

ber cof the American Assoclation of Pastcoral Counselors in eilther thg di- |

vision cf parish ministries or the divisicn of speclalized ministries,
He might practice excluéively in his own parish or congregation,

be an administrative director, bhe a chaplain, divide his time between

- & gchool or clinic and his congregation, work full-time in a ciinic,

function as a ccnsultant only, or have a private practice. He is in

gocd standing with his eccleslastical jurisdicticn, but might function
In some lnstances without this apprcobation. Perhaps there aré still
more variaticns.

More properly understood, he sees himself as a pastor functioning.

with scme uncommon degree of counseling skill and insight rather than



WD

a counselpr as such who happens (o possess theclogical and'pasﬁoral
kncwledge; I speak, of course, of his principal and spiritual crien-
tation.

vThe pagtoral counselor comes on the scene without a place reserved
for him, TFTcclesilastical systems and community structures 4o not know
exactly what to dc with him or about him, and he has to make his own
way by doing what he is, uncertain pcssibly because he cannot kncw‘what
is teking place at the same time elSewhefe and because each situation
1s at least a little different from all others, Is he as he was because
hé feels continuity and develcpment? Orris he a new breed because
something is changed?

The pastoral ccounselor's relationship to community health (or
mental health) agencies, institutions, groups, forces, individuals, and
influences in the present time cf relative newness and increase of
nubers depends on the strength and character of the individual coun-
gelor wherever he moves and practices. This gives him more freedcm but
calls for more responsibility than the clder modelé of ministry. It
can threaten his career, acceptance, and income.

There is mcre interest among clergy in dcing and learning from
cthers what 18 needed to help pecple through pastoral counseling than
there 1s interest amcng others in doing and learning from clergy how
they in their calling or prcfessicn can better help pecple. This may .
find its roog in general uncertainty about religion. In this movement
outward from the familiar religiocus ways, most clergy certainly will

retain a basic theolcgical rcoting and remain pastoral counselors;



ag & result, other helping disciplines in the communilty will léarn much
more than they previously knew about what a pastor is, knows, and dces.
One unanticipated cutcome of this might be a much healthier respect

for clergymen and thelr ways, indirectly helping the priest, rabbl, and
minister remain vhat he is and be more cure of himself, FExposure will :
manifest him befcre cthers to better advantage and add tc his self-

knowledge and role-concept,

THE PASTORAL CCUNSELOR AND THE ECCIESIASTICAL SYSTEMS

Where does the clergyman~ccunselor stand in his own'family?
I mean the Church and church?

He has introduced himself in his new gulse to congregations and
ecclesiastical administrations and jurisdictions, most of whom are un-
prepared to treaﬁ him any differentlyvthan earlier. Never mind whether
an individual has tried to anncunce his new role or not; by and large
neither congregations and their boards nor diccesan offices and their
counterparts disturb their other ways of life when clergymen beccme‘
pastcral counselors and Justify fresh consideraticn -- they wait until .
Justification heccmes necessity.

The time seems to have come.

Scheduled to assume work with the Natlional Ccuncil of Churches

Department of Ministry this year is The Rev. Dr. Berkeley C. Hathorne,
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as director of a new division for Pastoral Care, Pastoral Ccunéeling,

and Community M-ntal Health Centers. Dr. Hathorne has worked extensively
in organizing pastoral cocunseling services through churches, councils of
churches, dencminaticns, and independently. . The dencminations, at least
several of those affiliated with the T, C. C., now are sufficiently con-
cerned to contribute to the N. C. C. divisicn., Dr. Hathorne comes to

the N. C. C. post from the Washington (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 indlcates that pastoral counseling influence and

educaticon will become more widespread.
Financial support for the new divislon is coming from the deno-

minations and from the Natlional Task Force on Religious Participation

" in Community Mental Health, which is related to the Office of Citizen

Participation, National Tnstltute for Mental Health,according to the

N. C. C. Departuent of Ministry.sg

The president cf the Academy of Religion and Mental Health, writing

in that organization's newsletter, says:

"Several Protestant dencminations. . .have issued hand-
bocks or guldelines for the clergy on relations between
religion and health in which scme of the theological
problems are dealt with, but more so the practical ap-
proach of clergymen in dealing with emctional and health
problems among thelr parishioners and others in the com-
munity. TFor example, the Episccpal Church in the United
States has recently changed the name of. . .The Coumission
for the Ministry of Healing to a much broader term The
Joint Commissicn for Religion and Health. The change in
title reflects the widening concept of relations between

59 Keith Wright, in an interview, March 25, 1969.
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religion and health since these relabionshivps alsc

involve problems of medlcal ethics such as euthanasia,

abortion, drug addliction and transplantg.”e

A partlal list of churches with recently-esiablished divisions
or departments for jastoral counseling includes: TUnited Church of
Christ, Americen Beptist Convention, Episcopal 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 America, the American Lutheran Church, and the
Lutheran Church ~AMissour1 Synod;

Is the Raman Cathclic Church doing the same? Information is
mere iimited, but the answer seems to be affirmative. The national
Bishops!' Conference 1s very interested in the field, according to
Wright, and Roman Catholic representatives are active in the NIMHE-
related Natlonal Task Force referred to above. The National Cathcolic
Conference, with offices in Washington, D. C., has conducted naticnal
programs to study the effect and role of pastoral counseling in the_
Church. Tarlier, we examined an NIMH proJject toward a model pastoral
counseling curriculum at Loyola Unlversity of Chicago, a Roman Catholic
institution. The Roman Catholic Paullst Press has published extensively
in the pastcral counseling subject area.

Jurisdicticns between the natlional and the local also shoﬁ'this
development., In the Episcopalréhurch in Comnecticut, for exauple,

& changed emphasis bec;me apparent several years ago when & 1icense’

was granted a New York priest to officiate in Connecticut in his

60 Academy Reporter, Vol. 14, No. 1, January 1969, Page 3.
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capacltles as chaplain at a Faritford Council of Churches Pastoral Coun-
seling Center and a state hospitel for alcchclics, In 1968 a priest

who had been the first teaching cﬁaplain in a state hospital end ac-
credited by the Assocociation for Clinical Psstoral Educaticn as a training
superviscr, became executive secretary of the Department of Christian
Sccial Relations and renewed his superviscr status with A. C. P. E.

A priest of the dioccese who is canon counselor on the cathedral staff

has been encouraged to pursue further education in counseling with homo-
sexuals. Another was assisted financlally in completing a.curriculum

in pastoral counseling. Two diccese-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 in pastcral counseling anticipates a speciai
non-parochial miﬁistry fcr himself éounseling clergy. He came t0 See
me in March 196S about his further training, and said that his‘hopes
were & result of cbservations and,questions addressed to him at de-
nominational clergy meetings,

The answer to the qﬁestion about where the pastceral. counselor
stands in his church famlly depends on where the individual counselor
insists on standing. TFew parishiocners héve sufficient idea of what the
ministry, including pastoral counseling, means and is. If a congregation
were told that it had & paid parish physician, everyone would know to go
to him for physical ailments; but tell many pecple that they have akpas~

toral counselor in the parish and they have little understanding cof it

'



because they are not acutely ccnscious of what the coamunity of faith
ie, of what a pastor really is, and therefore what a pastoral counselor
might be. They are sharply individualistically criented end actlvely
supporting community groupings at large. They ere coming to understand
"community ccunseling,” but do nct yet accept the parish clergy as a com-
petent professicnal cocunselor hecause of their sterectype of him as
a general religlous handymen. What I mean here 18 what is scometinmes
subsumed in the phrase "secularizaticn of life," This is not to say
that religion and theclogy can have ncthing to do with this, dbut it
ig to describe one of the broader basic problems the specialiy~trained
ccunselor encounters, |

Dioceses and similar ecclesiastical jurisdictions as such are,
of course, devoid of philoscphies or theclogies which could facilitate
acceptance and employment of pastoral counselors. In cur time théy are
administrative authoritative groupings whose function chiefly is to
oversee and supervise cocllection and distribution of menies and relate
congregations one to another through an organization and a titular

head who may alsc be a spiritual head. They enforce discipliné and

help effect relationship to civic authority. Pastoral counseling,

except in one way, is not likely to beccme a concern of dicceses or
gimilar Jjurisdictions until and unlesskinterest or work in the special
area influences or threatens to influence-government of the congregations
in the Jurisdicticn. The cne exception is that which happily is so much
felt right now, éommﬁﬁity and secular goverument pressure to take an in~'

formed and ective role in mental and total health of persons en masse,



One resultv of the relative lack of understanding of interest

in pastoral counselors on the part of congregaticns and dicceses and
their counterparts is that counselcors are devising satisfying ministries
across and cutside dencminational lines, and are seeking and finding
finencial support there, Partly hecause a clergyman's pastoral coun-
seling emphasis may be seen theologlcally as almost totally a function®
within his ordained‘pastoral ministry, congregations, and jurisdictions
unfortunately can be lcathe to see anything new in 1t; this cen mean

that to them it is the "same 0ld thing" with & few new words, for the

. Same money.,

Earlier secticns bf this paper reportedvlocél exceptions to
this prevailing picture, vhich ultimately will have their good effect.
The congregation and diocese or corresponding religious juris-
diction at présent are a source of frustration to the counselor because
they usually do noﬁ reward him appropriately for the time and money

spent on sharpening his skills and deepening his ministry. And he

‘Teels unrequited because it is for them in considerable part or under

their granted authority that he makes the effort. And 1f they doc not
recognize or welcome his contributions it distresses him a little extra
because other fcrcgé today also act to meke him feel less needed than
formerly in his official religious rolé.

Incorporéticn intc the structure and its recognition and other
rewards may all come, and in a’number of .ways, but chronologically
almost ceriainly'will come after the fact and the value. of pastoral
counseling as a sub-specialty of its own within the ministry alreddy

are established. |
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The ecclesiastical eystems follow the fact, and at presént afe
at their best (and then only in scme places) acting to distribute withln
the "company" some of the gkill and the impact that counselcrs are
making in their communities and the goverreonits are making on counselors |
and communities, AS a person, the counselor in his ccmmunion 1s & more
effective minister and thus more'employable. Only very slowly, but
sﬁrély, are the ecclestastical jurisdictions meking place for his

special function.

CONNECTING-LINK DEVELOPMENTS

Bridges, webs, or connecting-links, are béing effected among
public and private mental health groups and professicnals, ecclesi-
astical and religious bodles, communities et large, government and the
péstoral counselors,’and among counseling groups. This is under pressure
cf the incréasingly complex times and the';ncreasingly apparent inter-

dependent relaticnships of men, and can be only to the good, particularly

as 1t is among helping pecple.

This is happening, as night be expected, because interested
individuals (céunselors in,thia instance) are putting themselves in
a helping relationship\po pecple where eiisting systems do nct reach
and are pullﬁng them together; human need exists and counselofs move in,
This is happening because a technoclogically-aided and‘ccmputerized

explosion of knowledge is providing a vast over-lay touching well
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defined intellectual disciplines and “"gray," ambigucus, areas alike,

In the face of this, synthetic philcscphles, econcmics, physics,

o

.

biclogies, and theclcgies alike seem more atiractiv

]

G
ety

Perhaps a comnan Tear of inhumen systems peouring cut data in-
overvhelnling volume and speed is causing humens to draw together in
cermon lct. We can expect the fears to lessen as further systems and
the human mind and emotion cope with this progeny, but the ccmmcn‘knowl-
edge and unity thus discovered will not all be put into old categories.
Of this we are confident.

Counseling and pastoral service desks are belng added to local".
and state divisicns ané departuments of hospitals of of mental healtn.
Churches are staffing comunity pastoral counseling centers, and muni-
cipal or cther govermments are assisting financially and in ccnsultative
and enabling capacities. States are paying for pastoral counseling in
churches and clinics. Foundations and the federal govermment are assistihg
urban counseling ministries on a comprehensive scale, sometimes with the

assistance of state and private universities and colleges.

- Semlnaries are gathering in small or larger clusters in crder

better to prepare men for counseling ministries (among other things),

and community mental health agencies are coming clcser together to use

- counselors. Dencminaticnal headquerters are establishing pastoral coun-

seling secretariats and expanding chaplaincy services and concepts.

Many more clergymen are accepting leadership roles in community mental

health work. Much cf all this has been explicit or implicit in cur fore-
gocing exemination of weys in which counselors are effecting and affecting

the well-being of persons.
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out of this inevitebly will ccome revised and deepened theclogles

-

of pastoral care, of moral theclogy, of practical theolegy, and ematic

[0

¥S
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theology. New departments will emerge in seminaries and medical schools
may erode scme of thelr parochialism. Psycholcgists and psychlatrists
may, in the altered relatlonships and freer asscclation with clergy
around the table, lose a defensiveness they scmetimes manifest with
respect fo medicine. In keeping w@th other religlous developments;
ecumenism in pastoral care is c¢n the scene, among pecple aﬁd among,
clergy asscclations.

| A bridge, & connecting-link, of mankind is the common hurt, which
most of us in the world now unpleasently shere. Iﬁ respcense to this,
help is more commcnly shared than ever before, and helpers are more
commonly shared then evér before; of necessity the phileoscophy and
theology of this reflects the existential reality. The sum of the
helpful or creative relationships that might come Trom this can be
guessed at roughly by multiplying the number of responsive human beings

in the world by their own number, times the mass of relevant knowledge.



GROWTH? GAIN? TIOW S0?

ﬁas there been growth in pastoral counseling? Unguestiocnably.
Do I mean in sheer numbers of counselors? Yes, D¢ I mean in the quality‘
of counseling help received by pecple? Yes. Is this all that needs to
be sald about 1t? No.

First, evidence abéunds for an increased volume of ccounseling S
in numbers of cocunselors, counselees, referrals, training institutions,
and ccunseling centers.

Secondly, it is a far cry from Anton Bolsen's first four seminarian
clinical training students at Worcester State Hespltal 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 elther a few or many students, No one knows exactly th many
semingrians>or clergymen have taken clinical traihing; a stable, unifled,
nétional asscciation which might scon be expected tc know this came into
being only in 1987 és the latest in a number of unificaticns. The annual
number of clinical training students, it is safe to say, is in the thou-
sands; we have seen that in 1968 it was 2000, |
Tﬁe thousands of clergy who have received clinical trainihg is
nct the number who consider themselves pasioral counselors or who might
e considered‘pastoral counseloré by others; the latier number is much_
smaller than the former. All pastoral counéelors nust have clinical
training, but not all clergy with clinical training are pastcral counselors.
Today, & clergyman whoe has téken ¢linical training and read a counéeling

book in'the course of seminary preparation for ordination and is asked



- 80 -

if he 1s a pastcral counselor is likely to say "I counsel, yes,-but
I'm not a pastoral counselor,"
It 18 the estimate of the directcor of the Academy of Religlenm
and Mental Health that less than 7 percent of the clergymen 1n the
U. 8. A. have "adequate knowledge cf psychodynamics."Gl
Taking the Academy's figure cf 350,000 clergymen In the country,

this means that fewer than 24,500 ministers have adequate knowledge of
psychodynamics., The Academy dogs nct use the ternm "pastoral ccungselor®;
only 218 clergy, plus a small nuﬁber‘of student affiliatés and pro-
fessional (psychiatrist) gssociates are members of the American As-
scciation of Pastoral Counselors,®? waich uses the title in its own
distincti&e, prefessicnal way. The nunber of clergymen whc know enough
psychodynamics for thelr work certainly is more than the number of those
who have the added knowledge and Intensive practice of pastoral counselors.

- S0, we may lock at the number of 218 who meet the exacting re-
gulrements of the A. A. P. C. and are nenbers; or we may coﬁsider the
estimated 24,500 who meet the Academy's minimum of "adeguacy"; or we
may accept the larger number who have learned what they could from a
semlnary pastoral care course, clinical tréining, and & coﬁference scme-
time since ordination. By any standard, there is much more known and
more people delivering 1t in pastoral pcunseliﬁg now than even a generation‘;

ago, to say nothing of the early systematic efforts after World wer I.

61 George C. Anderson,vdirector cf the Academy, in "Plenning for Mental

Health," American Psychiatric Asscciaticn, Washington, D. C., 1965,
Page 10, A summary of a conference for leaders in state mental
_ health planning.

62 1966-1968 Manual and Directory.



There are muiercus indications cof the improving quality of pasteral

coungel being offered and recelved., One obvicus way is the lncreasing

seriousness with which techniques and knowledge of the behavicoral scilences

are belng employed by reputadble theclogical schools in the preparation of
persons for ministry, rabbinate, or priesthcod. Ancther is the willing-
ness to accept extra-theclogical professional standards for pastoral coun-
seling along with high and continuing thecolcgical standards,

A third and most meaningful indlcation in the contemporary scene

is the fact that. cther procfessional helping people, unknowing or even

-with some bilas against the ccunseling clergyman only a few years ago, are

accepting clergymen on clinical teams and communitj task forces. These
people, locking for help from their point of view, would not accept

clergymen if the clergymen did not pull his weight. For every psychologiét,
according to Rabbl Henry Kegan, tﬁere are 23 clergymen, and for every

psychiatrist 43 clergymen,63

Not all clergymen are trained or interested
in this kind of work, but enough now are seriously to 1ntérest and en-
courage the other professions. |
Countless numbers of perscns in some kind of positive relation-
ship to a religlous congregation have been helped to find theirlway again.
to a meaningful and purposeful life because their minister with pastoral
concern continued to learn and notice what is going cn ground him. Most
ministers can provide examples of this and many laymen can testify to
the same.‘ |

Scmething else needs to be recognized, though it is gnmeasurable.

Qur time sees a smaller proportion cof the population of the United States

63 "Planning for Mental Health," American Psychiatric Association,
washington, D, C., 1965, Page 1l.
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cf America in attendance at weekly reliplous services than a géneraticn
or two ago; and any year now the number of clergymen active may shew

a decline and church buildings begin to find cther uses. Yet the number
of counselors and the proporticn of their time spent in counseling in-
.creaaesg vaich I take to include the fact that many of the oft-estimated
42 percent of the people who go first to their clergyman with serious

problems go back again because he helps then.

It may, and I believe does

, mean that the growth cf special

stipendary and non-stipendary ministries of pastoral counseling are in
the stream of the Church moving into the world alcngslde those who go
and serve as ﬁeighborho&d political action leaders; guerrilla chiefs,
and military strétegists for the poor. In other werds, pastoral coun-
seling is pagtoral far.beyond the Church. Pastoral counselors may be
bridges both ways between the religlous instituticn and thekhealth.
professicnals and agepoies, but even more profoundly, may speak for
the soul of Christianity to needy pecple. In another way, this means
that pastcral counseling doesn't»depend on the religicus institution.

If the theological schocls thsevcatalogs I examined are at all
typical, the proportion of crdained clergymen who receive a modern |
course in pastcral care and/or pastoral peychology, along with clinical
training will continue to increasé steadily, The number of counselors
accredited by the A, A, P. C. i almost certain likewise to increase,
though its percentage cf members in relatlon tc the total number cf
clerg& likely will remain small.

This double development at twe speeds in one direction I take to

be gocd, because it would seem t¢ me undesirable to have even several
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thousand clergymen trained to the A. A. P. C. level if the greét major ity
remaining were tc remain unrelated and unknowing. I can imagine that in
such a disparity of cutlock and skill the clergymen in A. A. P. C. might
feel end become so disoriented from thelr brobhers that they would
separate -- or be separated. I that bappened, everycne and their
churches and related people would suffer. And, if there were nc leading
edge of clergy more prcofesgionally-oriented to encourage others t¢ higher
standards, the larger number, in whatever state, might become self-
satisfied. In addition, the close and in all ways beneficial peer-
relaticnship with physiclans, psycholcgists, and psychiatrists in the
communitj now enjoyed by tne better-tralned counselors would disappear.

Another of the great gains and promlses c¢f growth is hidden.
I refer to the effect of the knowledge and viewpcints that are galned
in modern pastoral cqunseling returning on the other departments of
theclogical schocl traiﬁing tc influence their mind and systems -- in-.
effect, increased self-knowledge in the content of the disciplines and
fhe persons of their leaders. This may well have radical consequences,

We studied earlier some aspects of the NIMH project Jointly car-
ried on by three theclogical schools including Yeshiva. Rabbl Fred
Hollander of Yeshiva, project director there, has caused a stir with
what are called radical ideas on theological schocls as a result of
project results. Remember that therpurpose ¢f the project was only to
devise curricula for pastoral ccunseling,

Likewise, the study of pastoral counseling in continuing education
affer ordination can be expected to centinue or increase. The knowledge
explosion itself,permité no clergymén-to rest on three or four years of

semninary learning and his subsequent rich experience.
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It ig not difficult to lmagine that future clergy will ﬂave
"worldly" professicnal standards Yo maintain as ",rfell‘ ez institubicnal
standerds, and that continuing educaticn soon will be required of every
man who wishes to achleve or remain "Grade 1." This may (among many
?ossibilities) be in thé form ¢f so maeny credlt hours every o meny
vears, mainly in the perscn's major 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 Foundaticn fo? Beligion and
stchiatry seems not tc be adversely affectedvby the criticism. Member~
ship in the Acadenmy of Religion and Mental Health,‘basically aimed at
reconciling psychiatry and religlon, continues to grow in numbers and
stature (it recently added an executive for professional services and
has been designated to assist the White House Conference cn Children
end Youth to be held in 1970). '»

Degree programs at cclleges, universities, andvtheological schools
increase; those ai Iona College, New Rochelle, New York, and New York
Theoclogical Seminary are examples.

Although I have no way of knowing if it is exceptional, it is
interesting tc me that the "eclectic, nec-Freudien" Postgraduate Center,
as it is described by pastoral ccunseliﬁg program director Manfred
Hecht, M. D., now has academic status through incorporation of its
certificate program intc the Master of Sacred Theclogy degree program
of New York Theological Seminary. Whether this was a goal of the Center
I'do net know, buf péychiatric training clinics reportedly long have

chafed over non-recognition from academic institutions. Teaching
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members of the Center staff are coﬁsidered adjunct professors éf the
geminary, A déctoral progran in relation with ancther acadenlc ineti-
tution is g possibility for the Center, as well -as brcader and even
more intense ccmaunity ties in the form of counseling services for

a New York City hespital with federal support.

The camplexity and difficulty of human relaticnships and the
persistence of the old guestions of purpose and ultimate values make it
more important now than ever befcre that men come to understand them-~
selves better, as well as the material world arcund. Pastoral coun-
seling seems to be of growlng ilmportance in this increasingly complex ‘
network of mutual awareness and relationship, because theology has
& bullt-in way of dealing with the spiritual dimension of man's iife

in ways that have roots in the source of strength and concern,

80 --- WHAT?

Polnt with pride and view 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, fuiler, light cn the wmoving, hard-to-focus growth of
pastoral counseling and more particularly the modes the counselor is
using as he becomes part of the comunity mental health consortium,

We early examlined tﬁé illustration in a mass-distributed booklet
of the clergyman symbolically in the middle cf a community group as

a symbolic leader. We ﬁe:e gomevhat critical of thls, since his picture



was not £illed out to show how he fulfilled the role., Since tﬁe
educated and humanisticaily-oriented clergyman does have distinctive
contributicns to meke, we felt that these should be more widely known,
even by fellow professicnals and even in our day of deqlining religious
influence, 1f they expect him %0 speak thelr language. We Tell that his’
precence as a symbel of morality, neutrality, and well-meaning wes toco
small and tco narrow,
| We maintain, though, that even if organized religion is declining

in influence, though the trained and educated clergyman's contributions
are sanetimes dewngraded cr little understocd, and though he may be placed
in the center of one citizen's health group or anofher for the wrong
reasons, his orientation, his knowledge, and his experience nonetheless
can be of great value. This can be especially sc if he has made the
effort to become a pasteral counselor or hes studied in the health flelds.

We dldn't exactly answer the question "does pastoral counseling
have itw cwn real history?"; we're not sure that it does. Dr. Paul
Johnson's perscnally-tinged story principally is one of historical cor-
rectives exercised during a 50-year pericd within pastoral/practical
theclegy. The story as he recalls it began in the Church and it now
geems that 1t will continue therein, tﬁough with "doors!" and "windows"
open and a lot of visiting going on with the neighbors.,

The many ways of pastoral counselling are increasing; we have
ldentifled several cf them. The nuaber and variety will increase,

gince pastoral counseling is & skill and orientation which can be

practised in any number of envircmments and, happily, is not yet isclable



into a new niche., Nelther church theoclogy nor dencmination, nor buillding,

nor previous condition of professicnal separation ncr size nor language

serves to isclate 1t. It offers @ means o greater service, nore money
if need be, more work “where the scticn is" 1T desired, and is a strength

to all it affects in cother activities of life, including fellcw profes-
sicnals.

As seen>from the viewpoint of Orgaﬂized religion, many new and
special kinds cf "parishes" are appearing in cur time, as they should
vhen older functional lines based on gecgraphy, DOCT general education,‘
agriculture, and town life are out of keeping with the time; special-
service "parishes!" where counselors functvicn with 5readth in the com~
mnity of faith and alsc function as sub-specialists for brother clergy
and congrégaticns and extensively in the general community are forecast,
for example by the Department of Ministry of the Natlcnal Council of
Churches of Christ in the U. S. 4.5% and at least one leadérship de-
velopment officér of my cwn Episccpal Church, The Rev. Dr. Rcbert
Rcdenmayer.as

Péfishes for counselcrs cen be seép, from a ﬁroader view, as amcng
several speciél, new ministries appropriately develcoping in our timé'of
change.

We quoted the Resocurces Planning Ccmmission of the American As-

sociaticn of Theclegical Schools te the effect that it‘is skaptical that

more and more specialized courses in pastoral counseling and other subJjects

€4 1In an interview, March 25, 1969.

€5 1n en interview, February 11, 1969.



18 the best respense td pressures being exerted on theclogical

schecls to change and be moaern.66

We alsc reported Kelth Wright's
recollection of one counselor-rabblits "radical" ideas about seminary
education, baséd in part on the ra%bi's stﬁdy and experience in coun-
seling and with a counseling curriculum 6evelo§ment research project.

We suspect that the two, starting from different points, may agree in
considerable detall and maybe for the same reasons. This would bear
further study. Wright said thet "The shape of pastoral counseling will

be detérmined largely by strong forces cutside 1%, including citizens |
and goverhmenta; The demand for decentralizaticn and community parti~
cipation will not let the churches bundle pastdral‘ccunéelihg {nto

a seninary departﬁent or a church pafish house. Even office practice

bf psychiatry 1s on the way out, for the same reasons. These sefvices

must center in the community."67 |

No doubt the growing need o plan in total comaunity terms in order

to participate in federal and stabte support for mental health centers and
other projects is a strong incentive to think "community," dbut vright's
comment from his vantage point is a sign that service decentra;ization

. across insfitutional lines 1s even mcre thaq political énd financiai

expediency. It seems a movement to meet human demands of'the tines -~

and also mekes for a better theology of pastoral care.

66 page 10.

67 In an interview, March 25, 1969.



Wright foresées trained counselors in thé churches very soon
training members of the congregations to minlster in one-to-one coun-
seling situations where one perscn with certaln characteristics needs
cnly cerbtain training and counseling himself in order to be of lasting!'
and great help to ancther perscn in the congregation. In other words,
John Smith, with a 1ittle help, will be Jjust the person to help William
Jenes to physical, mental, and spiritual héalth -- and the professional
psychologist, psychistrist, -sccial worker, physician, and pastoral coun-
gselor might never need see him, |

We gave atiention earlier to results from an American Medical
Association project. We seemed to be and are critical of a certain aura
of untouchability unfortunately about the A, M. A. despite efforts of
Dr., Paul McCleave and others. We do not want to make the mistake of
thinking that the orgaﬁization gpeaks for all dectors of"medicine‘-- it
doesn't. Bubt the A. M. A. does represent the most powerful single voice
of organized dcctors, What affects the A. M. A; and also affects. others
in the health and mental health field, including clergy-counselors,~is
something studied by Howard E. Freeman, Ph. D., and Rosalind S. Gertner.
They called it "The Changing Posture of the Mental Health Consortium."68

"The continued trend toward eguality and diffusion of

the roles of the varicus subcets within the comscortium

of mental healih praotlbLoners until there is one un-

dividable ball of wax, is a remote pcssibility. Rather,

a betlter guess is that new groups within the consortium

will begin to seilze dominance and control, and the fleld

will return once again to & more vertical sorting of in-
dividuals and an increased specialization in task allotment.

68  American Journal of OrthODGyanaer) Vol. 39, No. l January 1969,
Pages 116~ 24




The ideclogy of American social life as well as the
dynamics within the conscrtivm will lead to the gradual
assumpticn of increased power by profecsions now, or at
least in the past, regarded as marginal in status and
competency and denied the cpportunity to participate
fully within the consortiuwm of health prcfessicns. As
they leglitimlze -their place and tighten requirements to
obtain thelr credentiale, they will render the tradi-
ticnelly superordinate groups illegitimate and, like the
carpetbaggers cf the Civil Ver era, will first infiltrate
high society, and then capture it." ’

The Freeman-Gertner study also is pertinent if we speculate that
the 1967 merger which created the Assoc;ation for ¢linical Pastoral
Education from related organizations will continue toward unification |
of the A, C. P. E; and the American‘Associatioﬁ ¢f Pastcral Counselors
a few yearskhence.

The fact that the A. M. A. cannot know all and say all cn behalf

of medicine and medical schools and thelr attitude and activities

touching religioﬁ is bornme out in an Acadeny of Religion'&nd Mental

Health report of & study by Milton 0. Kepler, Gecrge Washingtoﬁ Uni-
versity Schocl of Medicine. He was developihg‘a newicourée of instfuc»
tion in medicine, religién, and healing, and surveyed 100 medical schools
in the Unlted States and Cansda. He learmed that nine owt of ten schools
of medicine with religious affiliation héd religion, medicine, and healing
lnstruction, and that 18 out cf 58 such schools without church affiliaticn

70

had simllar instruction. The nature and quality of imstruction varied.

69 1vid., Pages 122-3. | *
79“"Ethico-Religious Instruction in Medical Schocls of the United
States and Canada," Journal of Relligion and Health, Vol. 7,
No. 3, July 1968, Page zoZ.




All this, in distinction from Dr. McCleave's reports at the en& cf
1968. This serves to remind us at least that the A. M. A. dces not
and should not be expected to know all and be all for American medicine,

Though it is not pertinent to cur main concern here, cur quctation
from Dr. Xepler reminds us cof references we have Seen in the.literature
of the field that it no longer is a necessary assumption that mental
health centers must have a doctor of medicine as directing head. The
Marriage and Family Institute in Washington, D. C., with a psychlatrist-
M. D. medical director and priest-counselor as administrative director,
working together as thefeXecutive Offica, is Jjust one of~a‘number of
possible variations.

Pgrticular attention was drawn to the "oonnecting-link"unature
of developments in mental health, health, pastcral éounseling, the
churches, governments, and larger numﬁers of citlizens was basically
a way of feminding 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 hé&e many and profound effects.

Can there be any questioﬁ of our uée of tﬁe word "synthetic"?
One may have the idea that a synthetic is artificlal; I use the word,
however, in the sense of that which is the result of‘éynthesis, a mar-
riage or a blending of twb or ﬁcre into one, end is iﬁ its resulting
way Just as genuine and real as anything imaginable which has not gone
through syntheéis.A My use of the word was in connection with "philos-
cphies, eccnomics, physics, biologies, and theologies" and referred to

the products of unitive evolution,



Dr. Lucy Ozarin, of the NIMH, was quoted as saying in S&uth
Carcline that more small-town clergy are, in her experience, invclved
ag leaders in local mental health than are city clergy, with the impli-
cation that city ¢lergy ere laggard. I suggest that the average-traihedb
counselors and clergy, a5 well as the more advanced ﬁan who happens to
prefer the small town, simply has more opportunity to be in the fore-
front as a leader in a small town then he aoes in the clty.

The fact that the development of pastoral.counseling is contem-

poraneous with removal cf some of ocur society's barriers between church

and soclety and a wmovement of Christian ministry outward more toward

’people*in-their—s1tuation strikes us as not accidental. That pastoral

- counseling is developing as it .is within and out of Christian ministry

as & whole has double import., First, it is concurrent with the movement
away from obvious bases of vested Christian power and influence and toward
the "unwashed" others, with & commitment to help shape better pecple in

a better world. Secondly, in this movement the counselor has profound

~ skills and a sense of the soul and spiritual dimension involved which

everyone does not have; through his sensitive and skilled work many
pecple at large will learn about religion and about clergy‘as well as
about themselves, and religion will venefit greatly.

As 1t has been put most succinctly, "Contemporary theology con~

siders human experience valid data for theoclogical reflection,"7%

71 Editorial Assoclation for Clinical Pastoral Education News,
Vol. II, NO L, Januery 1969, Page 5.
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I feel I should introduce at this point a general chservation
by & well-gualified person referred to earlier in connection with the
Marriage and Family Institute. The Rev. Knox Kreutzer says:

"It is my experience over the past 20 years that col-
laboration between the pastoral ccunselor and the cother
professicns in the mental health Tleld, particularly the
psychiatric, are Furthered very little by the conference
table., The conference teble has provided mostly an op-
pertunlty for pecple to ascend thelr podiums and spout

off thelr faverite nctions., It has not resulted in any
plece that I know of 1n eny signiflicant real cclleboration,
though scmetimes 1t may have heen a door through which the
professicne could walk into sgme Jolnt work,

.

"The only way in which veal ccllaboration occurs and real
regpect grows between the pastoral ccunseling speciallst
and his colleagues on the mental health team 1s when they
are together invclved in commen werk through the sharing
of cases elther informally or through common invelvement
in & c¢linic. A% this level respect tends 1o accrue to
competence rather than to the alphabetical letters which
fcllow one's name." '€ o

At thils point, Kreutzer says, 1t becomes not wcommen tc find
the poychiatrist seeking supervision at'times from the pastoral
counselor, and for psychiatrists and their wives to be in therapy
with the pastoral counselor. |

This is eminently worth keeping 1n;mind since we are in a period.
of place-finding by the pastcral counselor on tﬁe crganizaticnal level
and & pericd of rapid expansion of the number of counselcrs. and their
dssociations-with other professionals in hundreds of communities.

I draw attention again in this closing seétioﬁ.to the experience
cf the Cbnnecticut conferences and Dr. Zeichner's comments. The en-
lightened change in emphasis (see Pages 37-40) and the measurable'in-‘
crease in the nﬁmbef of clérgy in leadership roles in mental health

in the state are enccuraging.

72 In a letter, December 10, 1968,



By implication, showing the way many counselors individually

»

have sought training, changed the emphasis in their parishes, affiliated
with clinics or hospitals, and have cpened or Jcined counseling centers,
we have drawn a picture of the non-participation by dencminatlions or
districts, or dicceses as such in the pastcral counseling movement
generally. Particularly, there has been noticeadle a lack of contact
between government and the churches in mental health. But this, too,

is changing, partly as a result of chﬁrch interest and partly as & result
cf governmental initlative. Since early 1967, & group called the Inter-
faith Comittee on Community Health, along with the NIMH, has studied

the church's involvement. A main objective is to méke the churches
active in the planning and gocverning of the lccal health "commuhity"

ags well as in the functicaning treatment teams. Dr, Berkley Hathorné

has prepared material toward “"guidelines for the developmént‘of relaticn-
ships between local churches and clergy and local comprehensive com-
munity mental health centers.! >

what the role of the pastcral counselor in the community mental

- health centers wlll be remains a question, because the centers are new.

and because the pastoral counselcr and his discipline are gtill without
géneral definition. But his role certainly will include consultation,
treatment, educétion, planning, and illness prevention.

We have lcoked into many geins, growth, and problems of pastoral
counselcrs. The Academy of Religién and Mental Health report on a three-

year project in Philadelphia to acquaint clergymen with the principles

73 "Community Mental Health Centers: Background Statement" by walter
J. Baepler, Lutheran Social Welfare, Vol. 8, No. 3, Fall 1968,
Page 32. :




of mental health aﬁd completed in 1965 was not encoufaging: "fhe
relaticns between psychiatry and religion have prcfound im@lic&ticns.
But these implicaticns have scarcely affected the beliefs and attlitudes
of organized religion and its clergy."74 On the other hand, the number
of clergymen now advanced ccunselors, the nature and nwmber of different
kinds of courses, the very real grcwth in mgmbérship on lccal mental
health boards and clinics, and the vclume of literature'building‘up

all are impressive, end their rates are likely to increase in the next

years.,

It may bve true, as an Academy-sponscred conference cf researchers,

- research directors, theclogians, and behavicral scientists at Princeton,

New Jersey, concluded’in November 1968, that ﬁfor all practicael purposes,
a substantive fleld, adequately suppcried by acceptable sclentific re-
seafch procedures, does not exlst," and that serious needs exist in terms
of "encouragement, clarificaticn, synthesis, coordination, and inter-

75

pretation" '~ but hundreds of clergymen, most of them young, are becoming

tralined counselors each year and making thelr new presence felf. The
work of many of these men and more,'less—trained but with changed at-
titudes, goes unnoticed primarily because so much ¢f it 18 primary and”

preventive.,

Tmpact in Understanding, Academy of Religion and Mental Health,
New York, not dated.

75 Academy Reporter, Academy cf Religion aﬁd,Mental Health,kVol.'ls,
No. 9, December 1968, Page 2.
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Qur title is "The Pastoral Counselor Enters Ccmmunity Mental
Health." The first thing to be clear about is that be is entering,
end in numbers; it is not a question or a likelihcod, but a fact.

Secondly, the counselor's ways of entering community mentai
health are many; they depend on his indlividual needs, community needs,
organizational and disciplinary structures of his church and local
health groups, and the perscnal relaticnships of the people 1pvolved.
In ny own case, whilch is typical of the historigs I'know, I first made
it known that I was interested in menfal health work, then accepted
membership and-leadership (offered quickly since I had symbolic value)
on the mental health planning council; I Joined an.inter-discipiinary
training group. In all this I geined general knowledge and some ac-
gqualintance with area mental health organizations and thelr leaders.

They learned tc knmow me personally, concluded that I have theological

and religicus ccmpetency, and learned that I systemat@cally‘increase

‘my competency in psycholegy and related counseling knowledge and skills;

a first client was referred tc be for pastoral counseling. Frcm that

point, given the current climate generally and with contlinued good

church standing, 1t was easy to begin seeing clients in a clinic as
well as in the parish; I am called a pastoral counselor,

Thirdly, the pastoral counseling ﬁovement represents not only
an addition of skills and a deepening cf vocation and ordination to
heal people for4Christ's sake, but also represents participation‘in
& brocader movement of organized Christianity in our times out of

itself and into the "world" with more relevance, Given the motivation



of the Gospel, this not only means "going out" to help and heal; but
also to 1ift up, transcend, and prevent sickness of persons,

Fourthly, this is fraught with possibilitles of mlsunderstanding
on the part both of traditicnal religionigts and antli-religicnists, and
new comunicaticn between educated men of good-will 1s necessary, as is
actual experience working together.

But, fifthly, this also is filled with new opportunities for
the humenitarian Gospel to come alive in'a new way for many pecdle who
ncw see in 1t only stained-glass windows, pl&insong,bhants, amatéurish
do-gooders, and fat clerics,

Iastly, it is an added vay for)great numbers'cf people to hecome
more whole persons, evén persons with an inter-related and healthily
functicning body, mind -- and spirit. |

For reascns of introducing himselfl more easlly and generally
into professional heaith community circles, the pastoral counselor
could use sharper definition of role. I do not belleve at this polnt,
however, that he needs thls as much as he needs hiéh standards for
service and training and needs a theclogy with elastic poclkets, with
adaptive vitality. Problems such as recognition and reward in the
ecclesiastical structure and eISGWhere; will solve themselves in time

and in varicus ways.76

7€ 1n 19€3, Drs. Emily Mudd and Hilda Gocdwin, writing on marriage coun-
seling in The Encyclopedia of Mental Health (Franklin Watts, Inc,, New
York, Vol. 3, Page 987), could say that in pastoral counseling no fee
errangement is made. By 19689, for reasons involving the lndividuals,
involving non-stipendery priests, and inveolving community clinic ad-
minlstraticn, the ebsence cf fees for pastoral counseling is not abso-
lute. The base 1s changing; in 1963 Dr, Z. Loomis, writing in the sene
Encyclopedia (Vol, 4, Page 1454), could say that only rarely is pastoral
ccunseling underteken in clinics or guldance centers, whereas in 1969
ccnslderable pastoral counseling is undertaken in those places. Also,




The pastoral counseleor is in community mental health, and In

-

to stay -- because ci likely trends in church history in the next
several years, because hie is a healer and helper by choice and glft,

and vpecause the community 1s where the pecple are, With & double

education and cowiltment he will have ¢ make his cwn way because

.

scme churchumen screitimes are not sure he rvemains in thelr family and

"worldly" health professionals are unsure thet he belongs with them,

.

But we'll 2ll learn.

76 (continued)
the fees that Dr. Loomis in 1963 sald might be charged in clinics
(he also referred to gratulties in church-supported clinics) now
cften are for services involving pastoral counseling as a matter
of course. ‘
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