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Abstract
Some people trust the clergy more than medical and psychological professionals when
dealing with mental health issues due to the stigma attached to mental health, the low cost
or free service, trust, cultural misunderstandings, and easy access. However, a major
problem can arise when people turn to the clergy instead of professionals because they
may not know that they can be harmed or misinformed about their problems. On the
clergy’s side, counseling people who may need professional assistance may put clergy at
risk of facing legal and ethical allegations. Research on Seventh-day Adventist clergy and
how they address mental health consultations for their parishioners in the Caribbean is
limited. Thus, the purpose of this phenomenological study was to understand how pastors
from the Seventh-day Adventist Church address their parishioners’ mental health
consultations and explore the training they received before addressing these
consultations. The social exchange theory was used as the basis for this study. Ten
pastors participated in the semi-structured interviews. Thematic analysis was used to
analyze the data from the interviews. According to the results of this research, pastors do
everything in their power to assist parishioners with their mental health consultations.
Family related issues are the most frequent consultation. Study findings can bring about
positive social change as pastors can use it in planning church activities, sermon
presentations, and collaborating with experts and organizations to develop programs that
address these areas of concern. Pastors can become aware that referring parishioners to
trained professionals is helpful, and, by extension, society can understand the importance

of involving specific trained personnel in dealing with mental health issues.
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Chapter 1: Introduction to the Study

In this phenomenological study, | focused on Seventh-Day Adventist Caribbean
pastors’ experiences in addressing their parishioners’ mental health consultations.
Parishioners’ consultations with their pastors are known to be a global phenomenon,
especially among the Afro-Caribbean, African American, and colored people worldwide
(Eliason et al., 2013; Hibbert, 2023). In fact, the use of clergy for mental health
consultations is so prominent that many researchers have referred to them as gatekeepers
for mental health treatment (Brown & McCreary, 2014; Heseltine-Carp & Hoskins, 2020;
Payne & Hays, 2016). However, to deal with mental health issues, the clergy needs to
have the necessary competency to recognize mental health problems and address them or
refer individuals to appropriate care (American Psychological Association [APA], 2019).
A pastor is trained in theology and leads a church as a spiritual leader. Without the proper
training, the clergy will not be able to effectively address mental health and preserve their
safety and the safety of their parishioners.

The purpose of this study was to understand how pastors from the Seventh-day
Adventist Church address their parishioners’ mental health consultations and to explore
pastors’ training to address these consultations. | focused on Seventh-Day Adventist
pastors due to the fast growth and strong faith of this church in the Caribbean and the
influence of the clergy on such a large group of the population (see General Conference
of Seventh-day Adventists, 2015; Heck et al. 2018). Results of this study may provide
information on the training needs pastors may face in addressing mental health

consultations. Giving visibility to pastors’ training needs may be used to revise policies



and training of the governing organizations. In turn, adjusting training to pastors’ needs
may have substantial benefits for the church members. Informed pastors can provide
better service to the congregation. In this chapter, | include the background for this study,
an outline of the theoretical framework selected, the problem statement, a discussion of
methodological procedures, and limitations of the study. Finally, I discuss the
significance and potential of this study for unique social change.
Background

The preponderance of literature on clergy and mental health have focused on the
reality of the clergy being the gatekeepers for mental health treatment (Brown &
McCreary, 2014; Heseltine-Carp & Hoskins, 2020; Payne & Hays, 2016). Other articles
have focused on the stigma, cost, accessibility, and trust associated with individuals’
preference to seek help from clergy instead of help from mental health professionals
(Brown & McCreary, 2014; Chevalier et al., 2015; Jones et al., 2012). The phenomenon
of clergy being the gatekeepers of mental health treatment is widely accepted across
many countries (Ayvaci, 2016; Crosby & Bossley, 2012; Derr, 2016; Kirk, 2018; Leavey,
2010). Brown and McCreary (2014) conducted a study on the nature of the consultations
that are taken to the clergy, and found that sex, drugs and alcohol abuse, and domestic
abuse are some of the sensitive issues that were not discussed as they were considered too
immoral to discuss with the clergy.

Payne’s contribution to research on the clergy and their involvement in mental
health is very extensive (Payne, 2014; Wright, 2021). In his work, Payne found evidence

that suggested that a large number of clergies lacked formal training in specific areas and
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did not consider themselves equipped to deal with mental health issues. Payne stated that
training and education in mental health are what the clergy needs to be effective in
helping with mental health issues (Payne, 2013; Wright, 2021). Other researchers wrote
about the boundary issues that clergy can encounter if they are not trained to manage
many of the matters that they encounter in their line of work. These boundary issues
include dual relationships, sexual attraction, confidentiality issues, and counseling
competency (APA, 2020; Eliason et al., 2013; Fisher, 2021; Guo et al., 2011).

The bulk of extant research regarding clergy and parishioners’ mental health
consultations does not include the Seventh-Day Adventist church. The Seventh-Day
Adventist church is the second largest church in the world, with a membership of
21,912,161 served by 20,924 active pastors worldwide (Seventh-Day Adventist Statistic,
2021). However, research on the consultation with the Seventh-Day Adventist clergy is
scarce. There is a need to understand how pastors from the Seventh-Day Adventist
church address their parishioners’ mental health consultations and to explore pastors’
training to address these consultations. It is necessary to understand how such a large
population is helped when the clergy is consulted.

Problem Statement

Many researchers have referred to the clergy as gatekeepers of mental health
treatment (Brown & McCreary, 2014; Heseltine-Carp & Hoskins, 2020; Payne & Hays,
2016). Some people trust the clergy more than medical and psychological professionals
when dealing with mental health issues because of the stigma attached to mental health

consultations (Brown & McCleary, 2014; Chevalier et al., 2015; Jones et al., 2012).



Other reasons for favoring clergy over professionals include low cost or free service,
trust, cultural understandings, and easy access given that churches can be found
everywhere (Allen et al., 2010; Campbell & Littleton, 2018). Factors that deter
parishioners from accessing the clergy’s counseling services are sensitive areas of
concern, including sex-related issues, drugs and alcohol abuse, and domestic abuse.
Parishioners may consider it immoral or inappropriate to discuss these issues with a
religious person (Brown & McCreary, 2014; Zarb-Cousin, 2020).

The problem addressed by this research was the lack of knowledge on how the
Seventh-Day Adventists pastors address the mental health consultations of their members
and how prepared they are for such role. Many studies have shown that as many as 40%
of Americans use the clergy when experiencing mental difficulties (Crosby & Bossley,
2012; Derr, 2016; Kirk, 2018; Leavey, 2010). More specifically, Ayvaci (2016) surveyed
306 patients from 13 health facilities in Los Angeles and discovered that 80% of this
group use religion to cope with their daily difficulties, and 20% of this 80% use the
clergy to deal with their difficulties. However, problems arise when people turn to clergy
instead of mental health professionals for assistance with mental health issues. People do
not know that they can be harmed or misinformed about their problems. For clergy,
counseling people who may need professional assistance may put them at risk for legal
and ethical allegations (APA, 2017; Eliason et al., 2013; Guo et al., 2011). Research has
been conducted on various aspects of clergy and their counseling habits, expectations,

beliefs, attitudes, and limitations (Avent et al., 2015; Campbell, 2021; Exline, 2021,
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Smith et al. 2018). However, existing research has focused on data gathered in the United
States, even when other cultures are being studied (Vernaas et al., 2017).

Research on clergy and how they address their parishioners’ mental health
consultations in the Caribbean is limited not just in the Adventists church but in varied
denominations. An examination of how pastors of the Seventh-Day Adventist Church in
the Caribbean address their parishioners” mental health consultations can provide
meaningful insight into the quality, lack, or even the dangers of such practices. Results of
this study can shed light into what their experiences are and how prepared they may be
for such role.

Purpose

The purpose of this phenomenological study was to understand how pastors from
the Seventh-Day Adventist church address their parishioners’ mental health consultations
and to explore pastors’ training to address these consultations. Participants for this study
were pastors who served in two unions. A union consists of a group of churches making
up a conference. The two unions included in the present study were located in the
Caribbean, specifically the Bahamas Islands, Cayman Islands, Turks and Caicos Islands,
and Jamaica. The Atlantic Caribbean Union has five conferences, and the Jamaica Union
has four. The commonality among these unions is that together, they own one seminary
for training pastors, which is situated in Jamaica and called the Northern Caribbean
University. The pastors of this region are trained at this university and have similar

counseling competencies, unless they choose to do further studies.



Research Questions

The central research questions (RQs) in this study were as follows:

RQ1: What are the Seventh-day Adventist Caribbean pastors’ experiences in
addressing their parishioners’ mental health consultations?

RQ2: How do Seventh-day Adventist Caribbean pastors describe the training
received to serve their parishioners’ mental health consultations?

Theoretical Framework

I used social exchange theory to ground my study. This theory purports that the
parties in a relationship are motivated by the benefits the relationship is expected to bring
(Blau, 1964; Cook et al., 2021). Thus, with an equitable valuable exchange, the clergy
and the parishioners see this synergetic relationship considerably sustaining for both
parties. Parishioners receive favorable benefits from the clergy and are satisfied with the
outcome. The outcome is that parishioners are helped with their consultations; they do
not have to pay, they do not need insurance, they trust their pastor, and there is no stigma
attached to seeing him, which is quite the opposite when they see a mental health
professional (Chevalier et al., 2015; Payne, 2008, 2014; Sutton, 2023).

The clergy also benefits from taking care of the parishioners’ consultations.
Pastors have reported that their members are their social support. They are a family who
looks out for its members and is concerned for them and their well-being (Hough et al.,
2019; Eproson Jr., 2021). The clergy has also reported that they are quite content when
they know that their help with congregants is by professionals who practice Christ-

centered therapy, and they know those professionals well and trust their approach to
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mental health (Bledsoe et al., 2013). The onus is on the clergy to care for the parishioners
in the fold, and in so doing, they are gratified when they are capable of assisting their
members in every area of counsel as the needs arise, without having to introduce them to
persons outside of the faith who may have methods contrary to those of Christ Wilder et
al., 2020). The mutual satisfaction of the parishioner and the clergy constitutes a healthy
relationship that could disallow a change in either party’s symbiotic relationship
(Carsello, 2022; Levinger, 1979).
Nature of Study

In this study, | have applied the research tradition of interpretative
phenomenological analysis (IPA) that attempts to describe the individual’s experiences of
a phenomenon (see Smith & Fieldsend, 2021). This approach was used to seek answers to
the RQs (see Rajasinghe, 2020). The qualitative method was selected to achieve the goal
of this investigation, which can lead to an understanding of the clergy’s experience in
order to gain future insight in best proactive methodology to be practiced in other
organizations. | interviewed 10 active Seventh-day Adventist Church pastors from the
Atlantic Caribbean and Jamaica Unions. It was expected that these interviews would shed
light into how parishioners” mental health issues are addressed in the Caribbean Seventh-
Day Adventist Churches and understand pastors’ training to address these consultations
(see Rayburn, 2014). This methodology was selected given that little was known about
how this group approached parishioners’ mental health consultations (see Koeppe, 2014).
IPA data analysis guidelines were followed in this study (see Smith et al., 2009;

Rajasinghe, 2020).



Definitions

Clergy: This is a term used to define those persons who have pursued a career in
religion or theology. It is a term that includes ministers of religion, usually called bishop,
pastor, or reverend (O’Day, 2023; Payne, 2014). These pastors’ function in a position of
leadership in the community of faith in various denominations (McDonald, 2004).

Mental health: A state of well-being in which the individual realizes his or her
own abilities, can cope with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to his or her community (World Health
Organization, 2004, p.1).

Mental health professional: A professional person who by education and
experience is professionally qualified to provide counseling interventions designed to
facilitate individual achievement of human development goals and remediate mental,
emotional, or behavioral disorders, and associated distresses which interfere with mental
health and development (Segen's Medical Dictionary, 2011).

Parishioner: A person who goes to a particular local church and belongs to a
parish (Segen's Medical Dictionary, 2011).

The Seventh-day Adventist Church: It is a church body that worships on Saturday
instead of Sunday like other church bodies. The Sabbath, considered the seventh day, is
supported by the 10 commandments of the Bible as found in Exodus 20 (General

Conference of Seventh-Day Adventist, 2015).



Assumptions

In order to uphold the integrity of this study, there was careful selection of the
particular strategies and methodology and many assumptions made for which there must
be an account. In accounting for these assumptions, | first examined the main data source,
the participants. | assumed that they would share their true experiences that were used as
the main investigation in this phenomenon. | also assumed that my personal biases as the
researcher in this study could surface, but my awareness and the strategies that are
documented in this research would be applied to limit the influence of these biases. There
may be impartiality in reporting the experiences of the participants as they answered the
RQs. It is unlikely that the conveyed meaning was skewed. Thus, a clear understanding
of the meaning of these experiences answered the RQs effectively.

Scope and Delimitations

The scope adopted in this study was a narrow one considering | used the
experiences of select Caribbean clergy of the Seventh-Day Adventist Church that can
adequately represent the whole group. This is because | studied the methodology of a
specific denomination in order to assess their experiences of this phenomenon, which can
yield favorable intelligence to aid others in addressing this situation in their sects. This
denomination was chosen because of its global nature and size. The information garnered
in this research can be beneficial to a large populace as it is intended that these data will
be shared. The scope was limited to male participants, as the clergy of the Seventh-Day

Adventist Church is predominantly male.
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The experience of the clergy and their parishioners as it pertains to clergy
assisting them in their consultation is usually explored in the United States and England;
as such, the process is influenced by a different environment. The experience of clergy
assisting parishioners was explored in the Caribbean and was viewed through the lens of
the social exchange theory (see Blau, 1964). An understanding of how the Seventh-Day
Adventist pastors in the Caribbean engaged with their mental health consultations may
lead to an understanding of how to improve their responses to mental health
consultations. The research was aimed at exploring the clergy’s service offered to the
parishioners and the clergy’s perceived best practices.

The participating clergy (a) have worked as a pastor for at least the last 5 years,
(b) have had consultations from members with mental health problems, and (c) were
presently employed as a pastor. Participants were excluded if they did not fit the
stipulated criteria. The participants had over 5 years of experience because when the
pastor of a church is new to the ministry, participants tend to be reluctant to approach
them for consultation as they may believe that they do not have the experience to address
their situation. The clergy was currently employed because that ensured that the content
given could be applied to a recent situation. Female clergy was excluded because they
were not only difficult to find but many persons are skeptical of female clergy due to
their own prejudice or their view of Jesus choosing only male disciples, among other

reasons.
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Limitations

One challenge encountered was the geographical area of the study, as the
Caribbean conferences are made up of numerous countries, and traveling to the sites was
both time consuming and costly and impossible in the COVID 19 era. Although face-to-
face interviews would have been the ideal, | resorted to phone interviews, except for the
pastors in my country, the Cayman Islands, where there was no travelling involved.
Being a part of the Seventh-day Adventist Church may have elicited bias, but | used
many strategies to reduce such personal biases. Examples of such strategies were peer
reviews, committee feedback, participants reviewing the results, and coding comparison
by multiple trained persons. Another potential limitation was social desirability. The
participants may have been reluctant to discuss situations or cases in which they should
have conferred or made a referral and did not.

Significance

The findings of this study can be useful in conversations of ministerial
counseling. The clergy is the gateway to mental health care. The Seventh-day Adventist
Church, the second largest church in the world with a membership of 21,912,161 served
by 20,924 active pastors worldwide (SDA World Church Statistics, 2021), needs to be
studied to see what strategies they apply when addressing the mental health issues of the
parishioners they come in contact with on a daily basis.

The pastors of the Seventh-day Adventists church are trained in a seminary. A
seminary is a college devoted to training persons for a theological education in

preparation to be a pastor, priest, or rabbi. Thus, the aforementioned 145,024 seminaries
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worldwide are a significant number of training facilities. In this research, | explored how
participants described the preparation received at the seminary before becoming pastors.
The institution that serves the ministers in this area in the Caribbean is Northern
Caribbean University, which prepares their ministerial students for their role in pastoral
care/counseling.

This study could help pastors become more aware of the complexities of
addressing mental health consultations. Given that it is not known how much their
ministerial training prepares them for this role, the findings of this study have the
potential to shed light into the preparation pastors may need to address mental health
consultations. The more trained and prepared they become, the better service they are
likely to provide.

The results of this research may also benefit church members. With informed
pastors, the members who bring their concerns to their pastors can benefit from the
informed care. As a result, the general level of mental health in the church is likely to
increase. The results of the study could raise awareness on stigmatization of mental
health issues. The more open this topic is discussed in church settings, the more likely
family members and society at large will not fear or suffer stigmatization or isolation.
Additionally, the results of this study may encourage church members to rely less on
pastors for mental health care and more on mental health professionals.

Results of this study could also have implications for the organizations from

which the pastors operate. If pastors identify the need for further training, this could lead
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to generating new policies. Thus, the findings may also affect decision making in the
organization regarding the training of pastors.

Having pastors becoming more aware of their own practices and the nature of
mental health could help normalize issues of mental health and allow for greater
discussions, wider appreciation, and a higher degree of comfort around the subject. This
is likely to increase community awareness and promote addressing mental health issues
earlier, which could result in a healthier community.

Summary

This chapter contained background information on previous investigations that
have addressed the need for future research to explore how the Seventh-day Adventist
pastors of the Caribbean negotiate their mental health consultations (see Hirsch et al.,
2014). 1 explained a general description of the phenomenon and the theoretical
framework that supported the research. The key words were defined in order to prepare
for a clearer understanding of the study. 1 also identified and discussed the scope and
limitations along with the potential to bring about positive social change. Chapter 2
includes a more extensive exploration of the literature focusing on the origin of this

phenomenon and its current status.
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Chapter 2: Literature Review

Some people trust the clergy more than the medical and psychological
professionals when dealing with their mental health issues. Many studies have shown that
many parishioners prefer consulting the clergy when faced with mental health issues for
several reasons (Croshy & Bossley, 2012; Derr, 2016; Kirk, 2018; Leavey et al., 2017).
Though these reasons seem valid, several disadvantages may arise for both the
parishioner and the clergy (Allen et al., 2010; Bilkins et al., 2016). Research has been
conducted on various aspects of the clergy and their counseling habits, expectations, and
limitations, but previous researchers have focused on research data collected in the
United States and the United Kingdom (Vermaas et al., 2017). Little is known about
clergy in the Caribbean countries and how they address their parishioners’ mental health
consultations.

The purpose of this phenomenological study was to understand how pastors from
the Atlantic Caribbean and Jamaica Union of Seventh-day Adventist churches address
their parishioners’ mental health consultations. My second goal was to explore the type of
training pastors received to respond to these consultations. In this chapter, I discuss the
literature review strategy that | used to examine the existing literature, the theoretical
framework | used to conceptualize the phenomenon of the study, and the specific
literature on clergy consultations related to the topic of this study. This chapter concludes
with a highlight of the gap in the literature and an affirmation of the need for this

research.
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Literature Search Strategy

To answer the RQs for this study, regarding the Seventh-day Adventist Caribbean
pastors’ experiences in addressing their parishioners’ mental health consultations and
describing the training received to serve, | used many search engines to fine relevant
scholarly materials. The research engines used in this research included many sources
and topics that support the research problem. I used the Walden University library to
access the following databases: PsycARTICLES, PsycEXTRA, PyscINFO,
PsycBOOKS, Academic Search Complete, Proquest Dissertations & Theses, and Google
Scholar. | gathered various levels of publications relevant to the topic. | filtered the
search to focus on the peer-reviewed articles that suggested future studies. This search
also included textbooks and videos, as | attempted to explore the main authors that
contributed to this conversation.

In my initial search, I used the following general key terms, such as the clergy
and mental health, mental health and faith, pastors and mental health, and spirituality
and mental health to identify quantifiable evidence on the subject. The key terms and
phrases that | used for further search were clergy/pastor and counseling, clergy/pastor
and mental health, pastoral counseling in the Caribbean, pastoral knowledge of
counseling, spirituality and counseling, clergy mental health referrals, and health seeking
behaviors of parishioners/congregants.

Theoretical Framework
I used social exchange theory as the theoretical framework of this study (see Blau,

1964; Cook et al., 2013; Wright, 2021). This theory purports that the parties in a
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relationship are motivated by the benefits the relationship is expected to bring. Social
exchange theory maintains that in any relationship, the exchange should maximize the
benefits and minimize the cost. Therefore, people often weigh the potential benefits and
the risks of a relationship, and they terminate it if the risks are more than the rewards.
When people are satisfied with the outcome of the relationship, they are less likely to
leave and seek other help (Wright, 2021). Social exchange theory was the most suitable
theory for this research as it can be used to illuminate the helping relationship between
the clergy and their parishioners. Clergy and parishioners hold an equitable valuable
exchange. The clergy and parishioners keep a synergetic relationship that benefits both
parties.

Several reasons have been stated for parishioners’ preference to visit the clergy
for their mental health consultations instead of mental health professionals. These reasons
include cost or free service, cultural misunderstandings, stigmas, easy accesses, trusting
the clergy, and suspicion of ethics on the part of the trained professional. Parishioners are
helped with their consultations. They do not have to pay, they do not need insurance, they
trust their pastors, and there is no stigma attached to seeing them (Campbell & Littleton,
2018; Chevalier et al., 2015; Crosby & Bossley, 2012; Payne, 2008, 2014).

The clergy benefits from taking care of the parishioners’ consultations. Pastors
have reported that their members are their social support (Hough et al., 2019; McDonald,
2004). 1t is the clergy’s goal to care for the parishioners, and they feel gratified when they

can assist their members in every area of counsel without having to introduce them to
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persons outside of the faith. They believe that counselors outside of the faith may use
methods contrary to their faith (Wilder et al., 2021).

The clergy is loved and supported by their congregation who treats and defends
them like family (Elliason et al., 2013; Hough et al., 2019). Clergymen experience job
satisfaction when their ministry thrives and is successful (Francis et al., 2017; Parker &
Martin, 2011; Stewart-Sicking et al., 2011). The clergy often tries to help parishioners
without referring them to outside sources.

Clergymen often seek advice and aid that are within the faith and refuse to risk
losing the member (Hays & Lincoln, 2017; Payne, 2014; VanderWaal et al., 2012). When
a member of the clergy refers a parishioner to an outside source, a subtle conflict can
occur if mental health providers do not appreciate the important role that the patient’s
religion plays in the treatment process. Both clergy and mental health providers want the
best for the patient, yet their history includes conflict with each other and mistrust on
some topics (Heseltine-Carp & Hoskins, 2020; Josephson & Peteet, 2004). A
collaborative effort between mental health providers and church members has tended to
decrease this conflict in more recent years (Bonner et al., 2013; Smith et al., 2018).

Social exchange theory can be used to understand how and why both parties stay
in a relationship. Costs and benefits are evaluated by members who keep a relationship.
This theory applied to this study, as a member of the clergy is likely to guard and help
their parishioners at all costs due to benefits associated with having parishioners. Hence,
social exchange theory was an adequate theory to use to examine how pastors from the

Seventh-day Adventist church address their parishioners” mental health consultations.
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Literature Review Related to Key Concepts

In this literature review, | focused on the various topics that grounded this study.
These topics included Seventh-day Adventist, clergy consultation, Caribbean church
culture, reasons for choosing the clergy, global nature of clergy consultation, boundary
issues, referral, and collaboration.
Seventh-day Adventist

The Seventh-day Adventist church was founded in 1863 and is a body of
believers who worships on Saturday instead of Sunday. The Sabbath, considered the day
of rest, is the seventh day of the week, and is supported by one of the 10 commandments
of the Bible as found in Exodus 20:8. This text commands the believers to remember the
Sabbath day to keep it holy and to do no work on that day. Part of the denomination’s
name, “Adventists,” stems from the group’s belief in the return of Jesus that is described
in the Bible’s last book, Revelation. An important part of this belief, found in Revelation
12: 6-12, is the three angels’ message that warns of the importance of keeping God’s
commandments (Seventh-day Adventist, 2018). This denomination of the Christian faith
believes that all the commandments should be kept, and the breaking of one
commandment means an individual is guilty of breaking all 10. Therefore, Sabbath
keeping is as important as not killing, lying, or committing adultery, which are three of
the 10 commandments, and so is the Sabbath. The Seventh-day Adventist Church
upholds 28 fundamental beliefs, which include the following topics: the holy scripture,
the trinity, the Father, the Son, the Holy Spirit, creation, the nature of humanity, the

great controversy, the life, death, and resurrection of Christ, the experience of salvation,
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growing in Christ, the church, the remnant and its mission, unity in the body of Christ,
baptism, the Lord’s supper, spiritual gifts and ministries, the gift of prophecy, the law
of God, the Sabbath, stewardship, Christian behavior, marriage and the family, death and
resurrection, Christ’s ministry in the heavenly sanctuary, the second coming of Christ,
the millennium and the end of sin, and the new Earth (General Conference of Seventh-
day Adventist, 2015; Twenty Eight Fundamental Beliefs, 2015).

A key doctrine relevant to this paper is the Seventh-day Adventist’s early
beginning that is found in Doctrine Number 17: spiritual gift and ministries. This doctrine
is said to be based on one of the church’s founding leaders, Ellen G. White. She
manifested the gift of prophecy while she lived through the period 1827 to 1915. Ellen
White is considered a prophetess of the Seventh-day Adventist church, and she
documented her prophecies in hundreds of books that are used by the church today
(Sanchez et al., 2016). This doctrine states that one of the gifts of the Holy Spirit is
prophecy. This gift also identifies the true church and was manifested in Ellen G.
White’s ministry. Her writing is a continuing and authoritative source of truth, which
provides comfort, guidance, instruction, and correction for the Seventh-day Adventist
Church.

The Seventh-day Adventist Church also takes pride in its health message, which
led to the development of the sanitariums in the United States in the 19t century. This
church organization is an advocate for a vegetarian diet. All the facilities, food
production, universities, high schools, hospitals, and other institutions operate on a

vegetarian diet. Several studies have been done, through one of their prime universities,
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Loma Lina, to demonstrate the benefits of the vegetarian diet and associating it with
longer life and better health (Banta et al., 2018).

Seventh-day Adventist ministers are the spiritual leaders of one or more Seventh-
Day Adventist Church or churches. They are trained in a Seventh-day Adventist-owned
tertiary institution, a seminary, to at least a bachelor’s degree level. In their role as head
of the church, they protect both their members and the 28 fundamental beliefs with great
passion. Parishioners’ consultations could range from any topic that a client could
possibly take to a mental health counselor, with the exception of a few. In a recent study,
church members of various congregations were asked what they felt comfortable talking
about to their pastors (Harris, 2018; Jones et al., 2012). Most of them felt comfortable
talking about many issues but reported their discomfort in talking about sex, drugs, and
domestic violence, as these were very sensitive to speak to their spiritual leaders about.
Parishioners’ consultations are driven not only by cost but the branding that comes with
seeking mental health care is being avoided (Brown & McCreary, 2014; Chevalier et al.,
2015; Harris & Wong, 2018; Jones et al., 2012).
Clergy Consultation Overview
History

In the ancient days, healthcare was known to be spiritual care as it was the
Egyptian temples that provided care for the ailing (Reed, 1997; Villas Boas, 2020). In
fact, the first hospitals were built by religious organizations and staffed by religious
personnel. During the Middle Ages and through the French Revolution, clergies were

often used as physicians, and it was the religious organizations that licensed health care
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personnel (Assman et al., 2018; Koenig et al., 2012). This spiritual understanding of
illness lasted until the period of enlightenment when psychology began to develop, thus
creating a separation between the church and the mental health institutions (Fulford &
Jackson, 1997; Fulford, 2018).

The separation of the mental hospital from the church to the secular authorities
led to abuse of patients. This inhumane treatment even resulted in the death of many
patients (Gamwell & Tomes, 1995). The death of a famous Quaker, and the abuse in
general, initiated a new kind of treatment that was introduced by a Quaker, William
Tuke, as “moral treatment.” The Quakers eventually set up their own asylum in England
and then brought it to the United States (Taubes, 1998). This separation was further
fueled in the 17t century when the scientific giant Wilhelm Wundt helped to formalize
psychology up to the 18" century (Benjamin, 2023). Wundt built his psychology on the
mental science relating it to natural science and to philosophy. Wundt’s basic ideas
evolved into a bio-cultural understanding of human development (Wong, 2009).

The separation of the mental hospital from the church was further encouraged by
Sigmund Freud. Freud promoted this separation in a series of writings during the early
1900, which includes topics such as religious act and obsessive practices,
psychoanalysis and religion, future of an illusion, and Moses and monotheism
(Assmann et al., 20) These writings’ influence on psychotherapy led to the division but
more importantly, they led to the review of the religious content in the Diagnostic and
Statistical Manual of Mental Disorder . This divorce of religion and mental health

eventually led to skepticism in the profession of psychiatry and psychology. In more
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recent times, religion is being reintroduced into the conversation and continues to play a
powerful part in psychotherapy (Barnett & Johnson, 2011). In fact, with the prominence
of psychology and its varied professional arms, mental health professionals naturally
operate in the cities where most people converge. On the other hand, in rural areas, with
the absence of professionals who operate in the city, which is more populated, the clergy
became the gatekeeper of mental health in those rural areas (Payne & Hayes, 2016).
Statistics on Clergy Consultation

The clergy is called the gatekeeper of mental health, not only because they can be
accessed where professionals are not present but because they are the first responders due
to the fact that churches are strategically located everywhere (Heseltine-Carp & Hoskins,
2020; Milstein et al., 2008). It is even suggested that clergy, being familiar with their
members, may be able to recognize emotional change as opposed to mental health
professionals who may be strangers or mere acquaintances (Hays & Lincoln, 2017;
Young et al., 2003). Many individuals seek help from the clergy, and this practice has
been prevalent throughout the centuries. Researchers have reported that 25 to 40 % of
Americans have sought mental health services of the clergy (Hays & Lincoln, 2017,
Taylor et al, 2011; Wang et al., 2003; Woodward et al., 2010). In fact, a group of
researchers reviewed studies over a 20-year period on the topic psychology and religion
and discovered that 44 studies were done on these areas (Wood et al., 2011). In a more
direct way, it was noted that 40% of church attendants did mental health consultations

with the church (Wood et al., 2011). The clergy themselves reported that they spent at
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least 15% of their time doing counseling, and this percentage was even higher in those
rural areas where there were fewer professionals (Chan et al., 2016).

Many of the problems that the clergy respond to include grief and bereavement,
medical concerns, marital and family conflicts, life stressors, and psychiatric disorders
(Chatters et al., 2017; Mattis et al., 2007; Wang et al., 2003; Young et al., 2003). The
clergy is more likely to be consulted for mood and anxiety disorders than the psychiatrist
(Iheanacho et al., 2018; Wang et al., 2003). In fact, in a study with 39 pastors, they
reported counseling their members concerning many and varied topics. Over 91% of
those pastors reported discussing marriage and family problems, 87.5% spiritual
problems, 79.2% bereavement, and 78.8% job problems, among other topics (Brown &
McCreary, 2014). The clergy is approached by their parishioners  because the church
provides psychosocial resources and culture similarity (Dalencour et al., 2017; Young et
al., 2003).

Caribbean Church Culture

The church culture can be defined as the background of the people who attend and
this include their attitude, beliefs, and customs (Thompson, 2008). The Caribbean church
has a culture in which the clergy is consulted for various kinds of situation; thus, the
changing of hats for the clergy as they serve in multiple roles. Church activities range
from praying, singing, listening to positive messages, sermons, fellowship, faith
experiences and praising, and are very therapeutic to members (Cook & Wiley, 2014
Hope et al., 2019). These activities also bolster the strength of the varied coping

mechanisms of the members. It is due to this extensive scope of social support of the
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Caribbean church that many individuals prefer this informal source to manage their
mental health issues (Dupree et al., 2005; Hope et al., 2019; Murry et al., 2011). Black
churches also have an established culture of organizing education, health services, and
social activities for both members and the communities. Many of their programs include
youth programs, financial initiatives, and programs for the elderly, to name a few. These
initiatives reflect the worldview of inclusion and collectivity of the black church as it
seeks to influence the wider society (Hope et al., 2019: Taylor et al., 2011).

The culture of the Seventh-day Adventist Church is a very formal and
sophisticated one in which the minister is required have at least a bachelor’s degree in
theology or religion, but the entry level required in most conferences is a master’s degree.
They believe that the pastors should be equipped with a higher degree in order to
adequately relate to the members who are exceptionally educated in the 21st century.
Although they are educated, the literature suggests that they are not equipped to address
mental health issues except in cases where they are specifically trained in the area of
mental health (Bledsoe and Adams, 2011: Heseltine-Carp & Hoskins, 2020). Despite this,
the members of the congregation seem satisfied with consulting their pastors for many of
their mental health issues (Neely-Fairbanks et al., 2018: Woodward et al., 2008).
Reasons for Choosing Clergy
Access to Churches

A church can be found in almost every major community in the Caribbean and
one could say globally. Statistics show that African Americans/Afro-Caribbean people

are very religious (Walker et al., 2012). The statistics in the Caribbean are limited but
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may be similar to African Americans in the United States of America. The 2010 Gallup
Poll indicates that 78% of Americans report that they are associated with the Christian
faith (Walker et al., 2012). Ten years later, in March 2021, there has been a decline as
47% of Americans identified as Christian in the same Gallup poll (Jones, 2021). In the
Newport (2010) survey, it was found that 56% of Americans specified the importance of
religion in their lives and another 25% indicated that it is fairly important to them. In
April 2021, the survey found that 48% Americans said that religion was very important in
their lives (Jones, 2021). Caribbean people practice faith, and the churches are accessible
to them. Research has suggested that 59% of clergy has counseled persons with mental
health issues (Chatter et al., 2017; Hall & Gjesfield, 2013; Smietana, 2014). A survey
done with over 200 clergy from over 50 denominations shows that over 50% of them
encounter mental health and substance abuse issues more frequently than monthly
(Jordon, 2020; VanderWaal et al., 2012).
Gatekeeper

The churches are accessible because they are strategically located in the major
communities, thus the label “gateway or gatekeeper” is given to the clergy and rightly so
(Heseltine-Carp & Hoskins, 2020; Payne, 2014; VanderWaal et al., 2012;). Being a
gatekeeper is a major responsibility and therefore the clergy should be equipped with the
knowledge of recognizing the mental health illnesses and making referrals (VanderWaal
et al., 2012). In one study, the clergy reported that they spent 15% of their work time
counseling with their members (ONS, 2016; Wood et al., 2011;). The question is, how

the help-seeker view the clergy as a source of advice. A social survey examined the
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clergy’s role as frontline mental health worker and found that regular parishioners are
more likely to approve of the role. Members fifty-five and over are more likely to
endorse the role and the clergy are seek their help for serious mental illnesses and
physical problems. (Nguyen et al., 2020).
Stigma

The stigma associated with mental health is another reason member consult with
the clergy instead of mental health professionals (Brown & McCreary, 2014; Chevalier et
al., 2015; Jones et al., 2012; Stull et al., 2020). Stigma is defined as discrimination and
hate and has been a barrier to seeking professional mental health care (Bracke et al.,
2017). This leaves the mental health patient feeling diminished, devalued and fearful due
to the negative attitude, and with this they are deterred from seeking the help they need
(Gluck, 2015). Interestingly, research shows that the clergy helps to stigmatize the
persons with mental health illnesses (James et al., 2014). This stigmatization occurs in
several forms including (a) The use of prayer instead of medication for depressed
members, (b) performing of exorcism, and (c) competing with traditional healers (Peteet,
2019). In a literature review of 36 studies on public stigma of mental illness, 23 studies
looked at stigmatization towards mental health consultants from professionals, 15 studies
looked at the stigma as belief about the person’s criminality and harmfulness. The other
ten saw stigmatization as social distancing (Parcesepe et al., 2012).

According to researchers, stigmas are commonly held stereotypes about persons
with mental health illnesses. These stereotypes include how dangerous they are, that they

are incompetent and they cannot live normal lives, and it is suggested that these persons
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are to be blamed for their condition. People with mental health illness have a double
challenge. Firstly, it interferes with the person’s social roles and self-sufficiency in life
and secondly, society’s reaction to them through discrimination which results in the
stigma. The greatest factor which poses a worse challenge is the self-stigma these
persons develop as a result of the first two challenges (Brouwers, 2020; Oexle, 2017).
This stigma robs them of their self-esteem due to the internalizing of the stigma that
society throws at them. It is because of this grave problem that mental health patients
and their family, prefer to disguise their care by seeking help from the clergy (Hays,
2020; Livingston & Boyd, 2010).
Free or Low Cost

Another reason for choosing the clergy is that the service is either free or at a low
cost (Kawaii-Bogue et al., 2017; Pargament & Lomax, 2013; Payne, 2008, 2014;
Thomas, 2012). Regular users of clergy for mental health consultations are the African
American/Afro Caribbean, more than any other group. The African American consults
with the clergy for several reasons. The earning power of many African American/Afro
Caribbean is minimal; therefore, when spending, they usually have to think twice about
substitution (Crosby & Bossley, 2012; Kawaii-Bogue et al., 2017). If they believe that
they can get the same service from someone they love and trust, as against the cost of a
professional stranger, then they will choose with their economic needs in mind. Many are
without health insurance also and would not be able to afford mental health treatment

costs and therefore choose the best alternative, the clergy (Kawaii-Bogue et al., 2017).
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Trust.

This is a major reason that parishioners make the clergy their consultant in mental
health. African Americans tend to perceive psychological consultations negatively and
that is one of the big fears of speaking to mental health professionals (Crosby & Bossley,
2012; Gonzalez et al, 2011; Whaley, 2001). The clergy themselves do not believe that the
mental health providers value their spiritual input and therefore do not reciprocate
referrals. They also do not trust the professionals as beneficial in helping their members
in keeping the faith; this implies that the methodology of the professional may drive the
persons away from the church (Hays et al, 2017; Sullivan et al, 2012; Wright, 2021).
Cultural Understanding

The mistrust of certified mental health professionals is another thing that the
Afro-Caribbean members has to grapple with as well. Many black people do not
understand white people because they do not intermingle with them for various reasons
including a lack of opportunity. They therefore do not understand much of their
communication and gestures and are not sure if it means the same as in their culture.
They therefore do not believe that people of other cultures understand them. In fact, black
people believe that if they choose to enter therapy, there is a greater chance that the
therapist will be Caucasian and would not understand their experiences. They would
rather see someone of their own ethnicity than to even try interacting with someone who,
in their mind, would not be able to identify with their experiences (Campbell, 2021;

Sanders Thompson et al., 2004).
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Global Nature of Clergy Counseling

The consultations of the clergy are not just a phenomenon of the Caribbean or
United States where Caribbean people migrate, it seems to be a global experience of the
African Christians as they converge in the United Kingdom (UK) (Leavey et al., 2017).
Like the researchers of the US, the British researchers spoke of the disappearance of the
white British born members that are vanishing from the church and are subsequently
replaced by both Africans and Afro-Caribbean people. With this exodus, the church
leaders are now predominantly African or of African descendants. There, the multi-
cultural mix is described in the churches as a spiritual marketplace (Leavey et al, 2017).
Here, the culture and immigration are analyzed to determine their effect on the
phenomenon.
Immigration

Caribbean people have always migrated to countries with a stronger economy in
search of a better life. The two main countries to which they usually go is the US and the
UK. In the US, the Caribbean immigrant population grew from 924,693 to 1,542,895 by
the year 2000, displaying a 67% increase (Logan & Diane, 2003). By the year 2010, there
was an increase of 26% bringing the population to 3.7 million and by 2017, another 18%
growth occurred showing an increase of 4.4 million Caribbean immigrants to the US
(Zong & Batalova, 2019). This is a significant number of people and enough to make
major impact on the cultural diversity of the country.

The UK had its share of impact through immigration with an influx of Caribbean

immigrants from as early as 1948 after World War Il with 492 Jamaicans taking up



30

residence there. They were invited to join the population in order to rebuild the economy
(Philo, 2018). This influx of people became known as the Windrush Immigrants and was
a historic addition to Britain’s population. It is ironic that in 2019, after these many years,
the British government has made laws negatively affecting this population after having
multiplied into many generations. The dictates of these laws require a deportation of the
offspring of the Windrush Immigrants as illegal settlers (Mead, 2009, Philo, 2018).
Culture

Few researchers have looked at the culture of pastoral consultation in the
Caribbean; however, there are many that describe the behavior of the immigrants to both
the US and the UK. It is believed that globalization has altered the beliefs and behavior
of immigrants and has also influenced the belief and behavior of others they have joined
(Leavey et al, 2017). A number of studies have alluded to the view that the help which
the immigrants seek differ from that of the natives because of their immigrant experience
(Abe-Kim et al., 2007; Mental health report, 1999). Yet many of the research are looking
at the Caribbean immigrants and their help-seeking of the clergy in the countries in which
they migrated.
Clergy Training

In general, the clergy is trained in Theology or Religion with one course called
Pastoral Counseling. The degree of training is dependent on the denomination as some
churches believe that the pastor should not be trained but should be solely dependent on
the influence of the Spirit. But as the gatekeeper of mental health or first responder, the

clergy ought to be prepared to address mental health consultations (Heseltine-Carp &
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Hoskins, 2020; Payne, 2014; Payne, et al., 2016; Smietana, 2014). The standard set by

the American Association of Pastoral Counselors (AAPC) for clergy counseling is a
bachelor’s degree from an accredited university or college or seminary and a specialized
masters or doctoral degree in the mental health field (AAPC, 2012; Payne, 2014; Roney,
2020). There is a strong preference for personnel that holds this kind of qualification due
to the knowledge of the integrative mix of both religion and mental health. It is believed
that this combination of qualification is the best option for pastoral counseling (AAPC,
2012; Farshadnia, 2009; Roney, 2020). The problem is that some clergy do not believe
that they should be trained whether for pastoral care or mental health counseling.
Denominational Differences

The Seventh-day Adventist clergy, on the other hand, believe that the more
educated you are, the more competent you are to deal with the various levels at which the
congregants are operating. The Inter-American Division, of which the Caribbean pastors
are a part, boasts thirteen (13) seminaries from which the Caribbean pastors can gain their
basic degree, the BA Religion (Bachelor of Arts Religion). Presently, the standard for the
Seventh-day Adventist clergy is a master’s degree. The required entry level for the
Seventh-day Adventist pastor to be employed is a bachelor’s degree, but the preference
presently is that each pastor employed or entering the field, seeks to update to an
acquisition of a master’s degree. In spite of such a high level of education required in the
ministry for those denominations who believe the clergy should be educated, studies
show that they are not qualified to counsel their congregants except on spiritual and

general matters (Brown & McCreary, 2014; Vermaas, 2017).
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Competence

Competence is described as the performing of one’s professional role within the
standards of practice, as described by the APA and involves all disciplines including
psychiatry, counseling, social work, and psychology. Each discipline has its own specific
code and shows similarity in what is covered. The code requires that one has professional
knowledge to recognize the limitation and expertise. A lack of expertise in the area in
which they are performing can hurt the client and the therapist alike (American
Counselors Association, 2014). Evidence suggests that a large number of clergy lack
formal training and do not feel they have the competence to deal with mental health
issues (Payne, 2014; Poole, 2017; Smietana, 2014). Other researchers found that the
clergy needs to be more aware than even those in the nonspiritual professional
environment; understanding their limitations and having knowledge of the standard for
professional practice in the counseling relationship (Eliason et al., 2013; Guo et al., 2011;
Poole, 2017). With this standard of expected competence, the question of what the clergy
believes about their own capabilities has been raised.
Clergy’s Belief of their Competence

In the clergy’s effort to help all their members, they sometimes recognize their
lack of competence. African American clergy are the most used for parishioner
consultation; therefore, they usually have a working list of resources for referral (Cook &
Wiley, 2014). In fact, referrals and collaboration is the ideal way to improve the
relationship between the clergy and the mental health professionals and secure the needed

help for the parishioners (VanderWaal, et al., 2012). Training and education are identified
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as the key requirements for competence in future practice (Payne, 2014). Evidence has
suggested that a large number of clergy lack formal training and do not feel they are
equipped to deal with mental health issues (Payne, 2014; Poole, 2017; Smietana, 2014).
Boundary Issues

In spite of the concern about qualification and competence among some pastors,
many seem to feel obligated to assist when parishioners make consultations. The problem
with that is the issue of boundary crossing which arises with various areas of violations.
The areas of boundary crossing violation explored in this paper are dual relationship,
sexuality, confidentiality, counseling competency, self-protection, harm or no harm
(APA, 2017)
Multiple Roles

A pastor endeavors to have a good relationship with all members and guests of his
congregation. He is all things to his congregation, wearing many different hats and fitting
in different situations. Being their pastor and at various times fitting into other roles
brings about a multiple relationship when he wears the hat of counselor. According to the
APA, multiple relationships or dual relationship occurs when the behavioral professional
has two or more roles with the counselee or is in a relationship with someone closely
related to or associated with the counselee or even promised to be in other relations with
the counselee or someone related to the counselee (APA, 2017).

Some of the common roles that the clergy of the Caribbean Seventh-day
Adventist Church often take on in ministry are pastor/shepherd, church leader, friend,

relative, spiritual advisor, teacher, confidante, family support, advocate, coworker,
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neighbor, power position and much more as the necessity arises (Parent, 2006). Many
researchers wrote about the issue of boundary crossing and its effect on the counseling
relation which especially affects the clergy due to their unique role (Eliason et al., 2013;
Friedman, 2020; Guo et al., 2011). Others believe that dual relationship will always occur
with the clergy and that is something they have to be aware of and declare in order to
protect both self and the counselee. Such boundary intrusion due to the many roles in the
pastor’s portfolio not only stresses the pastor but can confuse and harm counselees due to
the pastor’s lack of objectivity brought on by the dual relationship (Bledsoe et al., 2013;
Friedman, 2020; Justice & Garland, 2010).
Sexuality

Another boundary crossing is sexuality. When the pastor is not trained in the
ethics of counseling, coupled with the dynamics of poor accountability and narcissistic
thinking and other characteristics, crossing sexual boundary is possible (Perry & Pierre,
2021). The counseling relationship can easily foster such relationship if one is unaware of
the warning signs of such a direction. There is also the unequal power of leaders and
especially those with the “power of moral persuasion” that is at work in the pastor versus
parishioner relationship (Shupe, 2007). One researcher refers to the charisma of the
clergy’s office as the title which have their parishioners respecting them with godly fear
(Poling, 2005). According to Capps (1993) religious leaders hold three kinds of power
that could prove dangerous if not managed well. They are the power of freedom from
surveillance, the power of access, and the power of intimate knowledge about their

parishioners. This is a kind of power that the professional mental health personnel do not



35

have as they are not allowed access to the client outside of the office visits and they also
have more accountability due to supervision. All these foster boundary issues and leave
the clergy vulnerable to sexual misconduct (Letuka, 2020). According to Garland and
Argueta (2010), whenever people are given power, they will find the opportunity to abuse
it and many actually abuse it. The clergy, as a trusted leader with not much supervision,
has the opportunity to abuse its parishioners by crossing sexual boundary through the
avenue of counseling (Perry & Perry, 2021).

Confidentiality

This is another area in which the clergy can easily yet unintentionally cross the
boundary. Sometimes it is just the perception of the counselee that the pastor has broken
confidentiality when she hears her case repeated by others. It is not necessarily the pastor,
but she who related the pains of her heart and sometimes forgets that others were
informed; thus, resulting in an unsupported accusation of the pastor. Another reason the
pastor is usually suspected of breaking confidentiality is that during his sermons, he
relates stories and examples that may seem similar to the counselees’ cases which can
easily be interpreted as their story (Rankin, 2019).

Confidentiality is one of the most common boundary violations of both the clergy
and the professional counselor as information being divulged either in illustrations, to
spouse, or to colleagues without the permission of the counselee. Even with the spike of
sexual abuse crimes in the Catholic Church, the clergy of many denominations are still

valued and esteemed as authority figures of the church (Courtois & Steinberg, 2021)
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In counseling, the client has a right to confidentiality. Many clergies who are not
trained in counseling are not aware of the limits of confidentiality. An example of this
was in the Cayman Islands where a minister was imprisoned because she did not have the
knowledge that there were limits to confidentiality (Dobrin, 2002; Sanders, 2013). A
young man who was involved in a gun crime confided in her and when the court tried to
get the information from her, she insisted that she could not divulge the information
(Morgan, 2010). The actions of an untrained clergy can result in legal issues for a lack of
knowledge in the counseling arena as this pastor, like many others, acted upon her need
to protect the rights of the client, but was very oblivious to the limits of the bounds of
confidentiality. The clergy and the professional counselor have the client’s best interest at
heart and therefore the maintenance of confidentiality depends on the subject discussed,
the ethics of the counselor and the laws of the governing body (Griffiths & Young, 2004,
Rankin, 2019).

Competency

The accepted standard of counseling is that one operates in the boundaries of their
competence based on their training, education, and supervised experience (Tien et al.,
2012). Many of our pastors only training in counseling is one course; Pastoral
Counseling and those who are not formally trained have no knowledge to work with in
the area of counseling (Eliason et al., 2013; Vermaas et al., 2017). The clergy is called
first responder by several authors because churches are located strategically in various
districts and pastors do spiritual counseling. Their congregants trust them enough to

consult them for advice and counseling (Hall & Gjesfield, 2013; Heseline-Carp &
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Hoskin, 2020; VanderWall et al., 2012). It is the pastor’s duty to decide whether it is

spiritual counseling that is needed or otherwise. In light of this, the clergy should be
equipped with knowledge of resource personnel which will enable them to appropriately
refer their counselees when they are consulted for guidance in areas in which they have
no competence (Nichols, 2023; Payne, 2014; Smietana, 2014). Therefore, if the clergy is
trained in counseling, they are held accountable by the Code of Ethic of the Counseling
Association and if they are not trained they do not have a clear understanding of the risk
of not setting boundaries but are aware of the ethics counseling and need to be
accountable to their church organizations (Wangaru, 2019).
Referral
Knowledge for Referral

Many pastors are not formally trained pastors depending on the denomination, as
established before. Those who are formally trained have had very little studies focused
directly on counseling except for those who do extra studies to qualify as counselors.
This statement brings into question the untrained pastor’s ability to recognize a case he
cannot really address. Will he be able to recognize a depressed person, a suicidal person,
or someone showing signs of Schizophrenia instead of believing that the person is
possessed with demons (VanderWaal et al., 2012). This knowledge and belief about
mental health disorders and being able to recognize them is termed mental health literacy
(Jorn, 2012; Vermaas, 2017). These writers advocate that this mental health literacy is

necessary to help with diagnosis and the aftermath.
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Payne (2014) did an extensive study on 204 pastors in the California area from 26
denominations with the aim of discussing the statement, “The Pastor is the best person to
treat depression.” The study explored how both secularly educated or theologically
educated pastors view intervening with depressed individuals. The level of the pastors’
education did not change their belief that the pastor was the best person to treat
depression. Neither did it change their view about referral to mental health professionals.
These findings indicated the need to pay extra attention to the initial training of the clergy
as the reality is that they are the first responders in many mental health cases (Payne,
2014; Heseltine-Carp & Hoskins, 2020).

In another study done by VanderWaal et al. (2012), over 200 clergy from over 50
denominations were consulted to explore their willingness to collaborate and refer their
members to professional mental health services. Among this group, 86% believed that
they could recognize persons with mental health challenges. There were 37% that
believed that persons with serious mental health challenges could be possessed by
demons. Seven percent of pastors believed that persons with mental health challenges are
often imagining their problems and 5% would actually encourage a church member to
stop taking medication for a mental health challenge in favor of seeking spiritual healing.
Only three percent (3%) of these pastors had not referred their members to mental health
services for fear of broken confidentiality. The majority of the pastors were more positive
about these issues which proves more hopeful that referrals would be made (VanderWaal
et al., 2012). Many pastors’ views have not changed much in recent years (Harris, 2018;

Leavy et al., 2017).
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Researchers are aware of the lack of knowledge of some pastors or difference in
beliefs among pastors of various congregations, thus, fostering the use of instruments that
test one’s mental health literacy (MHL) (Jorm et al (1997). The older method of
measurement of one’s MHL was the vignette case study, more recently, the Mental
Health Literacy Scale (MHLS; O’Connor & Casey, 2015). The MHLS is a computer-
scale-based questionnaire with scoring from 35 to 160. It measures the person’s or
group’s ability to recognize disorder, know where to find the resources, recognize risk
and cause, understand help seeking, and exhibit help seeking behaviors (O’Connor &
Casey, 2015). When this MHLS was applied to clergy to test their MHL, the results
revealed that the clergy of all denominations, age, educational level, and geographical
regions needed more training and collaboration, which would also likely increase mental
health referrals (Vermaas et al, 2017).

Collaboration

Without collaboration and with mistrust between the clergy and the mental health
professionals, there will be no referrals from the clergy to needed therapy or psychiatric
medication management (Heseltine-Carp, 2020). It is established that the clergy is an
informal gateway to mental health needs not only to the problems of parishioners but also
to prevention of their mental health issues (Brown & McCreary, 2014; Heseltine-Carp &
Hoskins, 2020; Payne & Hays, 2016; VanderWaal et al., 2012). As globally recognized
first responders, the clergy need to be taken seriously and attention should be paid to their
readiness to continue and ensure their knowledge of resources for referrals. Some

researchers indicate that clergy would do well with mental health literacy, thus being
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better able to identify serious mental health problems (Aten et al., 2017; Payne, 2014;

Vermaas et al., 2017). Others believe that referral will increase not just with training and
collaboration but with improved inter-professional alliance (Sullivan et al., 2014;
Thomas, 2012; Vermaas et al, 2017).

Not all clergy are unwilling to refer their mental health cases, as indicated by a
survey done with over 200 clergy from over 50 denominations (VanderWaal, 2012). In
fact, almost 90% indicated their willingness to allow a counselor into their church to do
seminars and lead support groups. Over 85% of the 200-clergy surveyed thought it was
important to their referral that the mental health professional be a Christian:
denomination and ethnicity was also of importance to them (VanderWaal, 2012). With
this kind of collaboration and synergy, the clergy would have the knowledge of resources
necessary for referral (Allen et al., 2010; Vermaas et al., 2017). They would be able to
get the kind of help necessary to differentiate who needs spiritual help, medical help, and
who needs mental health help (VanderWaal et al., 2012).

Continuing Education

Another thing that the clergy may benefit from is a system where compulsory
continuing education is required for their profession. Such a program
might be a way of adding some of the information and necessary training that ensures
that first responders such as the clergy equip themselves with the necessary information
to be effective (Kehoe & Dell, 2021).

The pastors of the Seventh-day Adventist churches in the Caribbean do not have a

formal policy on continuing studies, but they do have conferences that prepare their
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pastors with more efficient ways of alleviating issues as they arise. Many of the

conferences in the Seventh-day Adventist Church also have an entry level for ministers

with master’s degree. This education level gives the additional thrust needed to more

adequately prepare the clergy to help with the consultations of their parishioners.
Summary and Conclusion

Research on Seventh-day Adventist Church clergy and how they address their
parishioners’ mental health consultations in the Caribbean is an interesting phenomenon.
It is believed that some people trust the clergy more than the medical and psychological
professionals when dealing with mental health issues. It is unknown whether the pastors
have the competency for such demands and are able to recognize serious mental health
issues and find the resources that can help.

The pastors of the Seventh-day Adventist Church are well respected and trusted
by their congregation and community members. Having heard them from the pulpit each
week, they believe the man of God can take care of any problem they have, except for a
few topics that they may find discomfort in presenting due to their nature of these issues.
Clergy consultation is of a global nature and they are seen as gatekeepers of mental
health by many researchers. Therefore, the prevalence of the use of the clergy is mainly
due to the stigma attached to mental health and is seen as reason to avoid the mental
health professional and embrace the clergy. Other reasons cited are free or low cost, lack
of insurance, trust, access to churches and cultural misunderstandings.

The issue of clergy training arises when one looks at their competence to deal

with serious mental health issues and being able to recognize them and even to make
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referrals. This becomes an even bigger issue when the research shows that some pastors
do not even have pastoral training due to the belief of their religious denomination. There
is also not much apparent collaboration between the clergy and the mental health
professionals as seen in their referral history or the lack thereof. Hence, research on
clergy and how they handle their parishioners’ mental health consultations in the
Caribbean is limited to non-existing. An understanding of these experiences may provide
meaningful insight on the quality of such practices. Results of this study will have the
potential to bring about the interest to rectify, empower, or enhance such practices.

In the chapter that follows, the design choice and its rationale will be described.
The sampling strategy and population will be introduced. The data collection method will
also be described as the phenomenon unfolds through the stories of this selected
population, thus answering the posed RQs. The issues of trustworthiness show strategies
encompassing credibility, transferability, dependability, confirmability and coder’s
reliability. Finally, the ethical strategies in dealing with both the participants and the data

were considered in upholding the integrity of the study.
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Chapter 3: Research Method

The purpose of this phenomenological study was to understand how pastors from
the Seventh-day Adventist Church address their parishioners’ mental health consultations
and to explore pastors’ training to address these consultations. This chapter includes a
discussion of the research design that | used, the rationale for selecting it, and why |
selected it. This chapter also includes a discussion of the strategies used to select
participants for this study, data collection procedures, data analysis, the strategies |
selected to ensure the trustworthiness of the study, and the ethical considerations.

Research Design and Rationale

The central RQs in this phenomenological study were as follows:

RQ1: What are the Seventh-day Adventist Caribbean pastors’ experiences in
addressing their parishioners’ mental health consultations?

RQ2: How do Seventh-day Adventist Caribbean Pastors describe the training
received to serve their parishioners’ mental health consultations?

The purpose of this study was to explore how Seventh-day Adventist Caribbean
pastors address their parishioners’ mental health concerns and describe the training they
received to address these concerns. This is a global phenomenon, especially among the
Afro-Caribbean, African American, and colored people worldwide (Eliason et al., 2013;
Hibbert, 2023). In this research, | focused on Seventh-day Adventist pastors due to the
fast growth of this church in the Caribbean and the influence of the clergy on such a large
group of the population (General Conference of Seventh-day Adventists, 2015; Heck et

al., 2018).
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There has not been a great deal of research conducted in the Caribbean about
parishioners’ mental health consultations with clergy, but studies have been conducted on
this topic in other countries, such as the United States and the United Kingdom (Abe-Kim
et al., 2007; Campbell & Littleton, 2018; Derr, 2016). In these countries, there has been
research conducted on the usage of pastoral consultations by Caribbean immigrants
(Leavy et al., 2017). The clergy is sought after in the Caribbean to assist with many
issues, including mental health issues, and is the first point of contact for many with
mental health issues (Brown & McCreary, 2014; Payne & Hays, 2016; VanderWaal et
al., 2012). In my study, | examined how such consultations are dealt with and whether the
clergy of the Seventh-day Adventist churches in the Caribbean feel prepared to address
them.

Qualitative Research Approach

| used a qualitative approach for this study. Creswell (2017) described the
qualitative approach as one that begins with assumptions, followed by the use of
interpretive or theoretical frameworks that are used to address meanings that individuals
give to these problems. Researchers use the qualitative method to understand the specific
experiences of the participants in their study (Abu-Alhaija, 2019; Creswell, 2013). In
qualitative research, individuals or groups share their stories with the researcher who
interprets them (Maxwell, 2012).

I used the qualitative method to understand the ways in which Seventh-day
Adventist Caribbean pastors address their parishioners’ mental health issues and how the

training they received prepared them for it. A qualitative approach was a good fit for this
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research problem as the experiences of the participants were important to answering the
RQs. Therefore, | used interviews to obtain the data in order to capture the experience of
this phenomenon. There is not much known about the Seventh-day Adventist Caribbean
pastors’ experiences with their parishioners’ mental health consultations. Research on the
clergy and mental health topics have been conducted in other countries or with other
populations (e.g., Avent et al., 2015; Campbell, 2021; Exline, 2021; Smith et al. 2018).
However, it is not known whether results of the research conducted in other countries or
with other populations could be transferred or generalized to Caribbean pastors.
Therefore, gathering Caribbean pastors’ in-depth narrative with first person account can
significantly add to the research literature.
Phenomenology

The appropriate research tradition to answer the stated RQs in this study was
phenomenology. The general approach of phenomenology aims to identify a
phenomenon and reach a thorough understanding of it by developing an overall essence
of the experience from the participant’s perspective (Abu-Alhaija, 2019; Creswell, 2013).
I considered a number of approaches for this study, including the narrative approach,
grounded theory, and ethnography. The narrative approach is appropriate for reaching a
deep understanding of the participant’s life and their experiences, or it can take the form
of a biographical lens, in which the researcher focuses on capturing the life story of a
single participant or the exploration of turning points in people’s lives (Abu-Alhaija,
2019; Creswell, 2013). | chose not to use this method as this was not the focus of my

study. Grounded theory is used to examine participants’ voices and develop a theory or
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conceptual framework (Abu-Alhaija, 2019; Creswell, 2013). This approach was not
appropriate because my goal was not to generate a theory or conceptual framework. An
ethnographic design is most appropriate in examining shared culture, including language
and behaviors in specific and natural settings (Abu-Alhaija, 2019; Creswell, 2013).
Ethnographic researchers interpret and analyze cultures, subcultures, or specific social
groups (Abu-Alhaija, 2019; Creswell, 2013). It was not my goal to understand shared
cultural beliefs; therefore, this approach was not appropriate. In conclusion,
phenomenology was the most appropriate framework for the design of my study.
IPA

Within the phenomenological umbrella, a wide array of approaches exists (Paley,
2017). Within the various approaches, | selected IPA (see Smith et al., 2009) for this
study. | chose IPA due to its increasing and wide use in psychology and psychotherapy
research (see McLeod et al., 2021; Sallay, 2019). IPA shows a well-developed
methodological guidance (Tuffour, 2017), which helps in clearly delineating the steps in
this study. As a methodology, IPA uses a version of phenomenology concerned with how
human beings understand and interpret their experience and make sense of the world,
proposes RQs focusing on personal experience, and mainly uses interviews to gather
first-person accounts of the phenomenon under study (Abu-Alhaija, 2019; Smith &
Fieldsend, 2021; Smith et al., 2009). IPA is a participant-oriented approach that honors
the experience of each participant.

IPA is concerned with how individuals perceive events, opposed to describing the

phenomenon using a preexisting assumption. Understanding the participants’ view of a
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phenomenon is a first step in IPA; second, through an interpretative process, the
researcher tries to decode that meaning to make sense of the participants’ unique
perspectives. Discerning participants’ deep meaning is in line with gaining understanding
of Caribbean pastors’ experiences in addressing their parishioners’ mental health
consultations and exploring how adequate they perceive their training to address these
consultations.
Role of the Researcher

In qualitative research, the researcher is the instrument for collecting and
analyzing data (Maxwell, 2012). The researcher is both an observer and interviewer and
can be conflicted in their relationship with participants (Kang & Hwang, 2021; Vitus,
2008). The rapport between the researcher and the participants is vital for the success of
such an investigation and the validity of the data to be presented. This relationship is also
important to the use of IPA in which the experience of the interviewee is analyzed for
meaning (Rajasinghe, 2020; Smith et al., 2009). As the instrument in this research study,
it is relevant to analyze potential biases. My religious background is Seventh-day
Adventist, and, therefore, | have close ties with the study of the Caribbean Seventh-day
Adventists pastors. | am also very passionate about counseling and take seriously the no
harm theory, which helped me to keep the balance with this investigation on my own
church. As expressed later in this chapter, | kept a journal to monitor my reactions, |
bracketed my reactions, and | remained open to feedback and supervision from my chair.

My role as researcher dictated that | design this study with the best strategy that

could yield data that would ensure success in answering the RQs. This means pondering
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the best way of selecting the participants within the selected geographical area that suited
the criteria for this investigation. Upon identifying them, the researcher’s duty is to make
contact and initiate the establishment of a relationship (Kang & Hwang, 2021; Smith et
al., 2009; Vitus, 2008). It is also the researcher’s duty to ensure a natural setting is
captured so that the participants are not influenced by the investigator’s presence (Abu-
Alhaija, 2019; Creswell, 2013).

As the researcher and interviewer, it was my responsibility to be in control of the
direction of the interview and facilitate the conversations and be able to solicit
information without promoting my own ideas (see Smith et al., 2009; Solarino &
Aguinis, 2021). A collaborative interview approach is suggested in which both
interviewer and interviewee are in a quality mode in their questioning, interpreting, and
reporting (Kvale & Brinkmann, 2009). | employed these modes through doing a phone
interview with each participant through a method where they could be seen, as | took
necessary notes and records to ensure accuracy and reinforcements, in case they were
needed after the live interviews.

I collected and analyzed the data in order to glean the meaning of answers given
to suit the RQs. The coding was then done based on the themes that emerged. | then
ascribed the meaning bearing in mind the participant’s intended meaning and view, while
focusing on their impact on the RQs. All this was accomplished under the premise that
such shared experiences would help to answer the RQs and facilitate the understanding
regarding how the Seventh-day Adventist Church in the Caribbean addresses the mental

health consultations of their parishioners.
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Methodology

Participant Selection Logic

The participants who volunteered in this research were selected from a pool of
Caribbean pastors from the Seventh-day Adventist Church in the Cayman Islands, The
Bahamas, The Turk and Caicos Islands, and Jamaica. The sample was also limited to
male pastors as female pastors are very rare in the Caribbean and controversial due to the
mixed belief of the parishioners on the subject of whether females should be considered
pastors (Bumgardner, 2015; Dudley, 1996). This is a controversy that has been debated at
the World Conference Session, the highest level of the SDA Church as they voted
whether to ordain female ministers, which would have given them an opportunity to be
presidents of the conferences or even the world leader; the decision was voted down by
delegates from around the world (Boorstein, 2015). Given this, female pastors have a
significantly different lived experience in comparison to male pastors, and while it is
important to understand their experiences, they would likely be qualitatively different and
require a separate study. Criterion sampling was used so that the cases selected were
information rich and met the highest quality assurance (see Creswell, 2013; Daniel,
2019). They were then interviewed using the one-on-one interview method and an
interview guide with open-ended questions and space to write the answers (Abu-Alhaija,
2019; Creswell, 2013; Kvale & Brinkmann, 2009). The interviews were also recorded.

The eligibility for participation was based on the criteria that included male
Seventh-day Adventist pastors who (a) have acted as pastors for at least 5 years, (b) had

consultations from members who experienced mental health problems, and (c) were
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presently employed for an uninterrupted tenure. Pastors were invited to participate from a
list of pastors from the Seventh-day Adventist Conference and Union. More information
on recruitment is described under the procedures for recruitment, participation, and data
collection section. In recruiting participants, | also use snowball sampling (see Leighton
et al, 2021). Participants of my study were asked to share information about this study
with other potential participants.

The participants in this study were purposefully recruited from various
conferences in each union. Ten participants were selected to participate from the pool of
pastors who qualified to be interviewed. A sample size of 10 to 12 in phenomenological
studies is appropriate as recommended by Creswell (2013). When using a semistructured
interview guide, a sample size of 12 participants is appropriate (Braun & Clarke, 2021).
According to Fusch and Ness (2015), there is no universal sample size to reach
saturation. Therefore, a researcher can make the decision whether the information is
enough for replication. Saturation occurs when data collected render no new information
(Braun & Clarke, 2021; Mason, 2010). | decided to recruit the first 10 pastors who
responded to the invitation to participate in this study as long as | had at least two persons
from each conference. | expected to reach saturation with this sample size.
Instrumentation
Demographic Questions

Demographic questions were used to begin the interview as shown in the
Appendix. Such information proved to be important not only in ice breaking for rapport

in the interview but also added context and other necessary information concerning
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participants and described the sample (see Daniel, 2019; Smith et al., 2009). These

questions sought information on their age, ethnicity, tenure in job, churches pastored,
education level, and countries served.
Semistructured Interview Guide

The main format of data collection in this study was through a semistructured
interview (see Appendix). An interview guide was developed to guide me in asking the
relevant questions and rule out bias (see Kallio et al., 2016). The semistructured interview
also inspires an atmosphere of sharing with uninhibited and focused expression (Holt,
2010). This semistructured interview not only creates an atmosphere of sharing but unlike
the structured interview, it allows the flexibility needed for follow-up on particular
experiences and beliefs (Abu-Alhaija, 2019; Smith et al, 2009). These interviews
yielded rich information about how the pastors’ experienced their parishioners’
consultations.

The data collection method for this study entailed using a semistructured
interview. The interviews lasted between 45 minutes to 1 hour. The interview was face-
to-face for the participants living in the Cayman Islands and via Zoom for those in other
countries. Recordings were done using a voice recording instrument and a backup
recording. To ensure that there was enough information to analyze based on the answers
provided by the participants, the interview questions were structured as open-ended
questions (see Abu-Alhaija, 2019; Kvale & Brinkman, 2009), so | developed the
interview guide following these guidelines. These recordings were both manual and

electronically stored using codes to disguise the names of participants.
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Procedures for Recruitment, Participation, and Data Collection

The following are steps that | took in the identification and recruitment of

participants:

1.

I first requested permission from the University Institutional Review Board (IRB)
to conduct the research, furnishing IRB with detailed information on data
collection, analysis, and all the measures to ensure ethical standards and
participants’ security.

On approval from IRB, | obtained permission from the higher organizations, the
unions, both in Jamaica and the Bahamas. They were the Jamaica Union and the
Atlantic Caribbean Union Mission. These unions were emailed a letter explaining
the study details, the research target population, and the purpose for involving
them in recruiting participants. The letter also described the short and long-term
benefits of the study along with a declaration of the risk to the participant. |
communicated to these officials the steps that | would be taking to protect the
privacy of the church, the participants, and the information that | collected from
the participants.

I then at this point contacted the Unions and reached out to the executive
secretaries, representing the organization, who assisted me by sending out emails
to the pastors of their fields. This email also bore my contact information so that
the interested pastors could make contact.

The participants reached out to me through phone and email about the information

they received in the email from the executive secretary at the union.
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I then sent a copy of the letter with the informed consent form to the pastors, and
they accepted the invitation by signing the consent form. Included in the inform
consent form was (a) purpose of the study, (b) possible contribution of the study
to the churches and society, (c) reason for invitation, (d) coverage of participation,
and (e) participant eligibility criteria.

They consented to the study via email by responding “I consent.” The informed
consent is an important tool in research that helps to provide the potential research
participants with the detailed description of the study (Creswell & Creswell,
2017). In this study, I used the informed consent form to inform the participants
about who | was, the affiliate institution, and what the research purported to
achieve. The informed consent document also had an explanation what | expected
from the participants and the potential benefits associated with the research. | also
mentioned the risks associated with the research and the steps that | took to ensure
that the participants and the information would be protected. The participants
were also assured that the signing of the informed consent form does not take
away their right to terminate their involvement in the study at any stage of the
research (see Creswell & Creswell, 2017).

After receiving the email with participants’ consent, | coordinated with the
participants to ascertain date and time to schedule the interview.

For the remote interviews, | used the HIPPA compliant version of Zoom. To
conduct these interviews, | used a private office, and | encouraged the participants

to do the same to ensure privacy and concentration and lack of disruption. This
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private office was their home office, a place where they would not be interrupted.

At the end of the interview, | provided a quick debriefing thanking the

participants and telling them about obtaining results of the study and referral

information. For the face-to-face interviews, | met participants at their church

offices where it was private enough to conduct the interviews.

9. After the interviews were conducted, | transcribed the interviews. This helped me

to engage more thoroughly with the content of the interviews.
Data Analysis Plan

Data analysis in this study follows the IPA guidelines. IPA data analysis is
flexible, reflective, and interpretative with considerable room for maneuver (Larkin &
Thomas, 2012; Raj Smith et al., 2009). Analysis is iterative and inductive, and it follows
a flexible set of strategies. To begin the process of data analysis, the interview transcripts
was thoroughly scrutinized, re-read, and audio files listened to at least twice to avoid
missing vital information. During this period of familiarity, | looked for similarities, got
ideas, and impressions, and these were recorded for future reference. Re-reading the
transcripts and listening to the audio recordings more than once promoted understanding
and accuracy in portraying participants’ experiences and their connecting
conceptualizations. At this stage, | kept a journal to monitor my initial impressions and
ideas.

I then engaged in close, line-by-line coding or noting of the participants’ claims
and concerns. | paid careful attention to participants’ accounts regarding people, places,

the use of language, and description of context, which helped me understand the meaning
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that participants make of the phenomenon. This was expected to be the most detailed and
time-consuming stage (Cuthbertson, 2020; Smith et al., 2009). At this stage, the notes
identifying these key areas of interest was marked on the left side of the copy of the
interview transcripts. After the initial coding, | re-read the transcript and my notes, and |
engages in a second level of annotations noticing similarities and differences within each
interview. A database was used to present the material, thus allowing for enough spacing,
which enables note taking and themes, as well as coding in a specific format.

Smith et al. (2009) and Cuthbertson (2020) describe the development of emergent
themes as a major third strategy within the iterative analytical process. It was relevant to
identify patterns across the interview, but also to mark contradictions or inconsistencies
that may appear in participants’ narration. | looked for alignments within the story,
reoccurring feelings or perceptions, but also for contradictions. Summaries of initial
patterns were described. Another related step was to search for connections across
emergent themes (Cuthbertson, 2020; Smith et al., 2009). The development of a structure
to illustrates the relationships between themes (Larkin & Thompson, 2012) was the next
logical step. Once the themes in the data were recognized, | engaged in the process of
mapping the themes to see how they are both interconnected and unique. The most
dominant and relevant themes were highlighted, while others began to lose their
relevance.

After the search for connection among themes was completed and a first thematic
framework was developed in one full interview, Smith et al. (2009) recommend moving

to the next case. | then repeated the process with the next participant’s transcript. One of
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the challenges at this stage was to remain open to new themes emerging from the
interviews that followed (Smith et al., 2009; Smith et al., 2021). Any researcher may be
inevitably influenced by the coding that was already completed in the previous interview.
While completing the coding of subsequent interview transcripts, | attempted to bracket
the ideas emerging from the first analysis; allowing for newer considerations and
interpretations to emerge.

Once the thematic structure was completed in all interviews, the next step was to
look for patterns across cases (Smith et al., 2009; Smith et al., 2021). The themes were
compared across interviews. Comparing themes allowed me to address how different
themes might come together or seem to break down or mean something different. |
looked for consistency across thematic results. As a general guideline through the
analysis, | was conscious of my own bias to adequately crosscheck, ensuring that codes
and themes derived from the transcript and recording were solely evidence of the
participants’ experience. A journal was kept that allowed reflexivity as | recorded
information as they are (Myers, 2019; Onwuegbuzie & Leech, 2007). | kept careful
reflection, revision, and openness to chair’s feedback throughout the evolution of data
analysis.

After following these steps to analyze the data from the interview transcripts, the
findings were presented in a coherent report. It is known that not all evidence may fit the
patterns of the code or themes. As such, if this discrepancy emerges, the negative data
will be documented so that a more realistic and valid perspective of the phenomenon is

presented adding credibility to the study (Creswell, 2013).
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Issues of Trustworthiness

Trustworthiness must be established to ensure the quality of the finding. Such
trustworthiness was demonstrated through specific attributes including credibility,
transferability, dependability, and confirmability. | followed Amin’s guidelines and
recommendations in ensuring quality in my study. The issues of trustworthiness and their
application to this study are described next (Amin et al., 2020).
Credibility

The credibility of the research refers to the internal validity in qualitative
research. Such credibility ensures that the study discovers what it intends to, based on the
methodology of answering the RQs (Amin et al., 2020). This is beautifully described as
that confidence that is placed in the experiences told in the research findings (Macnee &
McCabe, 2008). In this research, credibility was established by dedicating allotted time to
become acquainted with the participants, allowing them to be comfortable enough to give
deep and honest information that would ensure an informative study. A journal was kept
that allowed reflexivity as | recorded information as they were (Myers, 2019;
Onwuegbuzie & Leech, 2007). Peer checking was also used for feedback as I checked not
only with my committee, but with peers and other experts that | have access to for ideas
and academic guidance and especially in drawing the conclusion of the study (Bitsch,
2005).
Transferability

Transferability refers to the concept that the findings of the study can be applied

to another similar context. It is the desire of any researcher that their study is able to be
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transferred and fit similar contexts using other respondents (Amin et al., 2020; Bitsch,
2005). | ensured this through the presentation of detailed and profound descriptions of the
data from the beginning to the end of the process. This comprehensive explanation will
make transferability easy, should another researcher want to replicate the study, and even
in this case, that the study of the clergy of the Seventh-day Adventist Church in the
Caribbean can be made applicable throughout the world church (Amin et al., 2020).
Purposeful sampling was also be used to ensure that key persons are used to guarantee
that rich information are collected from the particular persons who have the experience
(Ary, et al., 2010; Schutt, 2006; Stahl et al., 2020).
Dependability

Dependability refers to the consistent stability of the data over time.
Dependability is very important in this qualitative report as it is how the research stands
up to scrutiny over many years. Such findings, on replication, would prove similar and
show consistency in its process (Amin et al., 2020; Bitsch, 2005). Several strategies can
be used to establish dependability in qualitative study. The first is the evaluation of the
findings by the participants to see if they match up with the data they contributed (Cohen
et al., 2011). Bowen suggests the application of an audit trail which involves an
examination of the enquiry process showing details of the raw data, interview and
observation notes, test scores and others (Bowen, 2009). There is also the suggestion of
replicating the steps by two or more researchers so that any inconsistencies in the

compared results can be addressed in order to prove the research is more dependable



59
(Amin et al., 2020; Ary, et al, 2010). 1 used the audit trial and included the interviews

and details of my analysis procedure and processes.
Confirmability

Confirmability refers to comparable concepts of objectivity in quantitative
research and it is attained by indicating that the study’s results represent the responses of
the participants as opposed to the subjective interpretation of the researcher (Amin et al.,
2020). It is an establishment that the data and its interpretations are true and not just
biased (Amin et al., 2020; Tobin & Begley, 2004). This research’s confirmability strategy
was accomplished through reflective journaling. Therefore, all processes and happenings
during data collection was detailed in this journal and used for review and reference
throughout the study (Myers, 2019; Bowen, 2009). Reflective journaling has helped me
to ensure that my biases do not interfere in the research process. It is hoped that should
any bias be exhibited, that both peer reviews and my chair committee will decipher such
a pattern and provide the necessary feedback in order to have this rectified. My
professional training has taught me well to be aware of and avoid my personal biases not
just in treatment but in interviews, and certainly throughout the research. Therefore,
should this approach fail, other strategies will already be put in place to address this
issue. Such strategies are peer and committee feedback. A journal was also used to jot
down details of the research process with a strategy of reflecting. This included

completing a thorough bias check throughout the process b bb when necessary.
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Ethical Procedures

One of the main considerations when conducting research that involves human
participants is addressing ethical issues. The essence of ethical research is to balance the
benefits of research with the harm such research may cause participants or other
stakeholders. In protecting the participants and the integrity of the research, ethical
considerations must be established. Such ethical issues include IRB approval, informed
consent, data security, and voluntary participation. IRB approval for the study is # 07-06-
22-0485346. To ensure that the rights of the participants are protected, IRB approval
must be obtained. | presented the procedures that will be followed in order to minimize
the risk to participants in the IRB report. Before soliciting any data, IRB approval was
obtained in order to avoid conflicts that may arise while dealing with participants.
Informed Consent

Informed consent from the participants were sought prior to interviews.
Participants were given information about the study and its process and how the
information garnered from the interviews will be utilized. Informed consent documents
have been developed and are placed in the appendices (Smith et al, 2009). Participants
has a chance to view and question the researcher thoroughly before making the decision
of participating. They were required to sign the informed consent document before the
time of interview and also review it at the beginning of the interview process (Creswell,
2014). The form will also include information about the researcher’s role and the part

each play at the interview. They were also be informed of the institution with which the



61

researcher is affiliated and the purposes of the study in which they are invited to
participate.
Data Security and Participant’s Confidentiality

It is important to uphold the confidentiality of the participants. This was ensured
by developing ways to make the participants anonymous. Therefore, each interview
transcript was assigned a number, and identifying demographic information will either be
removed (Abu-alhaija, 2019; Mozersky, 2020). | am the only one with the key linking the
participants’ name with the number assigned; and | have kept this list to contact
participants. Once data collection was completed, I eliminated the key and all other data
remaining was de-identified. All this information was shared with the participants, so that
they were aware of how they would be protected, should they choose to participate in the
research (; Mozersky et al., 2020; Smith et al., 2009).

The data was stored and protected in a password protected computer. | ensured
that the voice recording was of a high quality. In order to account for the total
information a master list of all the interviews were created. The researcher is also
cognizant of the fact that the data should be kept after use for approximately five years
and then all records should be destroyed (Creswell, 2017; Launderer et al, 2020). Those
who have access to such files should be limited by the internal auditor and the Walden
dissertation committee.

Volunteer Participants
All the participants in this research is voluntary. Therefore, friends, family

members, or relatives of the researcher were not be recruited, in order to minimize
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conflict of interest. Participants can quit the study at any time after signing the consent
form, and may ask to have all of their data erased even if they have started their
participation in the study. This decision has to be communicated in writing and phone
conversation. The participants were compensated for their time with a gift card from
their conference’s Adventist Book and Nutrition Centre in the amount of $25.
Summary and Conclusions

This chapter outlined the methods that were implemented in making this research
a reality, this phenomenological study explores the Seventh-day Adventist Caribbean
pastors’ methodology in addressing their parishioners’ mental health consultations. In
order to achieve the best results to answer the RQs established strategies were used.
Quialitative research was employed to explore ways of perceiving this phenomenon as the
persons who experience it speak first-hand telling their stories. The purposeful selection
of participants was employed to get the best and deepest data from the selected
individuals. Many strategies were implemented to manage researcher’s biases such as
peers review and committee feedback, participants reviewing the results, and coding
comparison by multiple persons. A journal will also be used to record details of the
research process as a reflective strategy. Finally, for ethical consideration, | sought and
obtained permission from the IRB before interviewing and participants were able to make
informed consent on their decision to participate. On approval of all this then the final

chapters that follows chronicle the data findings and outcome.
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Chapter 4: Results

The purpose of this qualitative phenomenological study was to explore the
Seventh-day Adventist Caribbean pastors' experiences addressing their parishioners'
mental health consultations. The first research question for this study was: What are the
Seventh-day Adventist Caribbean pastors' experiences addressing their parishioners'
mental health consultations? The second question was as follows: How do Seventh-day
Adventist Caribbean pastors describe the training they received to serve their
parishioners' mental health consultations? This chapter includes a discussion of the
setting in which | conducted this study, participant demographics, the method of data
collection, the techniques that | used in data analysis, the evidence of trustworthiness, and
the results of the study.

Research Setting

The sampling strategy that I used in this study was criterion sampling. Criterion
sampling ensures that information is rich and meets the highest quality assurance
(Creswell, 2013; Daniel, 2019). Therefore, | sought participants who were Seventh-day
Adventist pastors and had experience addressing their parishioners' mental health
consultations. The participants came from a common context and had shared experiences
in common (see Compton-Lilly et al., 2014). They met the following criteria: (a) acted as
pastors of the Seventh-day Adventist Church for at least five years, (b) had consultations
from members who experienced mental health problems, and (c) were presently

employed for an uninterrupted tenure.
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I interviewed the pastors on Zoom in a private setting where the participants were
comfortable. Two participants were interviewed and recorded face-to-face in their
pastoral offices, and the other eight were done on Zoom. Before the interviews, the
participants had received written instructions about the process, which included criteria
for participation, confidentiality, the nature of the study, and the opportunity to
discontinue at any time. The consent form included the procedures and had additional
information, such as sample questions and instructions on how to consent. All 10
participants consented, and all went through with the interview.

I am unaware of any personal or organizational conditions that would have
influenced any of the participants at the time of the interview that may have affected the
results. One participant was a second-language English speaker, and the recording was
distorted. | had to have him clarify a significant portion of his interview answers a few
days later.

Demographics

In order to qualify for this study, each participant had to be a male Caribbean
Seventh-day Adventist minister in active service with at least 5 continuous years in
service. The demographic information for each of those nine participants is displayed in

Table 1
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Table 1

Participants’ Demographic Information

Identifier ~ Age  Education level  Ethnicity Time  Church  Countries
described served served served
Pastor 1 42 MA Afro Carib. 6 2 2
Pastor 2 58 MA, C. Psy. Negro 6 10 2
Pastor 3 36 MA Haitian 6 5 1
Pastor 4 45 MA, Chaplaincy Black 22 12 2
Pastor 5 53 MA, Ed. Psy Hispanic 26 15 7
Pastor 6 31 MA African 6 7 1
Pastor 7 38 MA African 16 30 1
Pastor 8 28 BA, Psy. Cand. Black 5 11 1
Pastor 9 35 MA, C. Psy. Black 13 35 1
Pastor 10 39 MA, Chaplaincy Black 15 15 2

| identified the participants as Pastors 1 through 10, with the numbers in order of
interview date. Each participant presently served as a pastor of at least one church in the
Caribbean area that ranged across the following Caribbean countries: the Bahamas,
Turks and Caicos Islands, the Cayman Islands, and Jamaica. The participants first
answered a series of demographic questions, which showed that they had an age range
from 36 to 64. The participants all had a master's degree, with just one participant who
had not completed his graduate studies. There were nine Afro-Caribbean pastors and one
Hispanic pastor. The time these participants spent serving the church ranged from 5 to 26
years, and the number of churches they served ranged from two to 26. Five of them
served only one country. Four served two countries, and one served seven countries.

Data Collection
There were 10 participants in this study. After obtaining Walden IRB approval, |

sent letters to the targeted unions: the Atlantic Caribbean Union and the Jamaica Union.
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The unions sent invitations to all their pastors with a brief description of the purpose of
the study, criteria, and my email address, inviting them to respond to me if they wanted to
volunteer. Eleven participants responded to me, saying that they would like to participate
in the study. | sent each respondent a consent form by email, and they responded to me
with the words "I consent." | interviewed the first 10 volunteers.

The interviews were scheduled over 2 weeks, and | conducted them via Zoom
with eight participants from the Bahamas, Turks and Caicos Islands, and Jamaica. |
conducted two interviews face-to-face in the Cayman Islands, where | live.

Each interview lasted between 45 to 60 minutes. | used the first 5 to 8 minutes for
introductions and essential details of the consent form, such as the voluntary nature of the
study and the participant's right to decline participation at any time. The interviews were
audio recorded, and automatic transcripts were made. | then verified these transcripts
with the recording to ensure the correct information was on the transcript. The transcripts
and audio files were stored and backed up in a Microsoft file labeled Pastor 1 to Pastor
10. This folder is password-protected on my computer and backed up on an encrypted
cloud file.

Data Analysis

After completing the interviews, | verified and stored the Zoom-generated
transcriptions. Data analysis began with the use of the IPA process. Here, | read each case
line-by-line while analyzing the data with a view of coding the concerns and
understandings of each participant (see Nassaji, 2020; Rajasinghe, 2020). The emergent

patterns making up the themes were identified in each case. After reviewing the entire
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document, each case was revisited and examined across multiple cases to identify the
emerging patterns (see Nassiaji, 2020; Rajasinghe, 2020).

| used a large matrix table of the participants in this process. From this large
matrix table, | outlined all the questions and responses and developed and analyzed the
coding, cluster, and themes of each interview question with a view of the whole structure.
My chair audited the coherence and plausibility of the interpretation.

At this stage in the process, | became familiar with the concerns of the
participants and the coded information. I used psychological knowledge to assign
meaning to the participants' concerns and experiences. At this stage, | was able to put the
information in context and interpret the experiences that were related to the interviews
(see Nassaji, 2020; Rajasinghe, 2020).

I generated themes during the analytic process as | became more familiar with the
data. | asked pastors about their daily activities at the church, and the themes | generated
fell under the listing of visitation, administration, and meeting with people. As an
example of the visitation code, Pastor 2 stated, "My activities in a district would comprise
of visitation... We visit the shut-ins and NGOs or disenfranchised, taking some items to
them. And then administrative work sitting in the office.” Pastor 4 said, "I also use that
time for visitation, returning phone calls, and that kind of stuff.” Pastor 6 commented,
"My daily routine would include from 10 am visitation of sick and shut-in members."

Evidence of Trustworthiness
Researchers must capture genuine and honest findings so that the information in a

study is credible and trustworthy (Amin et al., 2020). To establish the trustworthiness of
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qualitative research, these four quality criteria should be observed: credibility,
transferability, dependability, and confirmability (Yin, 2013). | achieved credibility with
the use of the Zoom interview, which provided high-quality audio and transcription of the
data. Data were then verified with participants where doubts arose in the transcripts.
Credibility

To achieve credibility, | followed the instructional method in data collection and
analysis. | established credibility by dedicating allotted time to become acquainted with
the participants, allowing them to be comfortable enough to give deep and honest
information. The process that entailed listening, verifying, rereading, coding,
categorizing, and identifying themes and patterns ensured the validity of the research (see
Ningi, 2022). | also used peer checking for feedback and checked with my committee,
peers, and other experts for ideas and academic guidance, especially in drawing the
conclusion of the study (see Bitsch, 2005; Li, 2023). I continued this kind of credibility
check throughout the research as | made connections between the data and the findings. |
also ensured that | resolved all possible biases on my part.
Transferability

Transferability in qualitative research refers to the extent to which the results of
the qualitative research can be used in other settings. Studies should be easily transferable
and fit similar contexts using other respondents (Amin et al., 2020; Bitsch, 2005). |
ensured transferability by presenting detailed and profound descriptions of the data from

the beginning to the end of the process. This comprehensive explanation makes
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transferability easy should another researcher want to replicate the study. Likewise, a
replicated study of Seventh-day Adventist clergy worldwide would be possible.
Dependability

Dependability in qualitative research is the ability of the researcher to ensure that
the research process is logical, traceable, and well-documented for application to another
context (Amin et al., 2020; Patton, 2015). | achieved dependability in this research by
saving data from the audio file, transcripts, and the analysis worksheet with its detailed
processes.
Confirmability

Confirmability in a research study means to establish that the research conducted
was real and not just imaginary but derived from the data (Amin et al., 2020; Patton,
2015). My dissertation chairperson checked the confirmability of my study at each step of
the process. The procedures | followed in this study also strengthened the confirmability
as they affirmed not only the reality of the data but enhanced the accuracy and
trustworthiness of my findings.

Results of Study

I conducted this research to understand how pastors from the Seventh-day
Adventist church address their parishioners' mental health consultations and to explore
pastors' training to address these consultations. With the use of Zoom interviews, 10
pastors were asked a series of questions to answer the following questions:

RQ1: What are the Seventh-day Adventist Caribbean pastors' experiences

addressing their parishioners' mental health consultations?
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RQ2: How do Seventh-day Adventist Caribbean pastors describe the training
received to serve their parishioners’ mental health consultations?

Three themes emerged from the first RQ: recognizing mental health issues,
family issues are significant concerns, and decisions to refer. One central theme emerged

from the second RQ related to training experience. Table 2 illustrates the themes and

related RQs.
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Table 2

Themes, Meaning, and Related Research Questions

Themes Meaning Key thematic topics

RQ1: What are the Seventh-day Adventist Caribbean pastors' experiences addressing their
parishioners' mental health consultations?

Recognizing mental health It refers to how pastors - Lack of coherence

issues described how they - Abnormal behaviour
identified potential - Stress from family problems
parishioners’ mental health - Depression
issues

Family issues are Family issues refer to the - Marital challenges

significant concerns. consultation the pastors - Premarital preparation
received most often during - Parenting
their work.

Strategies and decisionsto  Pastors have trained mental - Pray

refer health counselors in their - Listen
congregation or at the - Assist where | can
conference to whom they - Refer when | cannot help
refer their mental health
cases.

RQ2: How do Seventh-day Adventist Caribbean pastors describe the training received to
serve their parishioners’ mental health consultations?

Insufficiently trained Pastors are trained initially - Trained in psychology
at the Bachelor's level, - Read widely on the subject
where they take a course - Consulting with others

called Pastoral Counseling. - Seminar and workshop
Should they do the Masters

courses, they take another

counseling course.

Theme 1: Recognizing Mental Health Issues
The first theme generated from the data was recognizing mental health issues. It
refers to how parishioners identify potential markers of mental health issues in their

parishioners. This theme has four primary descriptors that account for signs that pastors
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observe in their parishioners, which, in turn, help them identify mental health issues.
These primary descriptors include parishioners' lack of coherence, abnormal behavior,
stress from family problems, and depression.
Lack of Coherence

Most pastors recognize that their parishioners have mental health problems when
they listen to them and realize a lack of coherence in their speech. Pastor 1 stated, "When
| see a member having challenges in terms of how they are reasoning. When their
reasoning skills are off, it gives me a reason to pause, of course." Pastor 5 said, "When
they are inconsistent in their narrative.” Pastor 2 elaborated, “You know by listening to
the person, you will discover if the person is struggling with cognitive behavior."
Abnormal Behaviour

Another pattern is to recognize possible mental health issues related to abnormal
behavior. Many pastors recognize mental health issues when their members display
inconsistent behavior. For example, Pastor 5 said, "When someone acts in a disorderly
manner, it affects the person to reason.” Pastor 8 expressed this as a "person who does
not think so that they might do things out of the way or out of the norm.” Pastor 1
provided this example:

We had this young lady who called me in; she heard these voices, and she was

depressed. She had suicidal ideations, and she reached out to me via telephone, so

I listened to her, gave her some advice, and referred her at this time; she wasn't on

island at the time, she was in the UK, but as the pastor, because she comes to this

church, she's a student and | refer her, she got some assistance overseas.



73

Stress From Family Problems
Many pastors stated that stress from family problems was how they recognized
mental health problems in their congregation. Pastor 5 said that he has members who
"were dealing with a pressing family issue that can lead to some mental disorder.” Pastor
2 has been trained in counseling psychology, and he also has seen family problems in
their parishioners, which brought great stress. He said,
Yes, one aspect of my training dealt with family therapy. Many of them have
family issues, which is the source of their stress, and that aspect of the training in
family therapy was most beneficial counseling therapy; the actual counseling
course where you are taught how to use the modalities to achieve the best
outcome that was the most important.
Pastor 7 said, "There were marital problems among even choice leaders.” These choice
leaders are prominent members who are officers of the church and prominent members of
the society.
Depression
Some of the pastors identify mental health issues when they recognize depression
in their members. Pastor 7 says he encountered individuals with "depression and
depressive modes." He related an encounter, which he summed up by saying,
The symptoms are sometimes displayed, you know, characteristics of some
mental issues are challenging. For example, a mother brought her son who was
seeking to go to the HEART training program, and on the HEART form, they

asked the question about depression, and he said that he was depressed. Now
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because he was depressed, they needed to come to, you know, get an assessment
done to see his suitability to be in an educational program, skills training program,
and while having the conversation with him, it was difficult with the mother and
difficult for him because he was expressing quite a bit of things that had impacted
him that clearly has made him enter into a sphere of, you know, depressive
episodes. | find it to be very challenging to cope with those kinds of issues, and it
can be an emotional broth, nerve-racking to say if | were to describe it like that.
Pastor 6 described his encounter with depression among his parishioners:
Yes, most persons have mild to moderate depression or anxiety and so the
sessions would generally be surrounded by how they would cope. Most times, it is
two sessions; | would want it to be about five sessions, really. Once they get the
opportunity to share and once we're going into some of the tools that they can
utilize to help with depression and anxiety, | get the kind of limited-time scenario.
Of course, we talk about demographics and family history; spend some time
focusing on what is going on in your life and how you can make more sense of it.
For instance, people just want an outlet, a quick fix, and want to get on, so you'll
find most of the consultations are short and just make sense when persons are at
that breaking point when they will kind of come. | think that has a lot to do with
the area where | pastor, as in the urban area, people don't really have time. They
don't really have that sort of time to spend on coming to five or seven sessions;
they have a short time, this is a matter that they need to address, and sometimes |

will call them in, you know, being in the field | noticing that Okay, maybe as a
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leader, you're not coping so well, or maybe you've had a death in the family, and

months later we're seeing the changes in your home you operate on you execute

or functions and so sometimes I'll call them in. I'd say people just want a quick

fix. People generally genuinely want to address their consultations immediately.
Theme 2: Family Issues are Major Concerns

Half of the participants believe that family issues are a significant concern and are
the most common type of parishioner's consultation. This comes up very often across
many interview questions—family issues related to marital challenges, premarital
preparation, and parenting.
Marital Challenges

Most of the pastors believe that marital challenges are the most frequent mental
health consultation they have had. Pastor 1 states, "The most common type would be
premarital preparation and marital challenges. Pastors 2, 3, 5, 8, and 10 also cited marital
challenges as the most frequent mental health challenge. Pastor 10 stated, "What | found
common is family issues. These concerns may be a relationship, maybe it's the children,
you know". Pastor 2 made his point in his report by stating,

Yes, there was an example of one who was to the point of divorce and very

stressed by the behavior of her husband. She is a member of the church and

stressed to the point that she could not function at church. Stressed about the point

that she was not really coping with life, and it took several sessions. What 1 did

was to really do an assessment and a treatment plan for her, after which we

followed the treatment plan, and she was back on her feet. | gave up since the
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husband did not want to come to therapy. | gave her some strategies to use on her
own where husband is concerned and evaluate where she was going wrong and
taught her how it is to relate to him and how it is to deal with depression when
depressive thoughts commence or the depressive symptoms arise, and it was a

success story.

Premarital Preparation

Some pastors also cited marital preparation as one of the popular consultations.

This is also called premarital counseling by some participants, where pastors help

parishioners sort through their issues in preparation for marriage. Pastor 10 stated it this

way as he credits an author for his knowledge to deal with premarital counseling:

To deal with this passionate mental health. You know, pastoral counseling, and
you know, premarital counseling, and so forth... Oh, yes, what | have done is
recognize the chronic need for intervention, and people are coming, and by virtue
of my position, they feel that I must know so on my learning, | know that I don't
know. So, what | have done, you know, | use resources, quite a number of
resources. | have informed myself in certain areas. | have taken certain programs
and books that I have, like John Gottman. John Gottman, | believe, is one of the
best that 1've seen in terms of premarital marital counseling mental health issues.
He's scientifically based, excellent when it comes to um the human behavior, root
cause, and so forth, and how to mitigate, how to provide professional intervention.
So, I've informed myself with certain ah counselor, psychologist, normally. 1

believe it's another good guy, um Gary Chapman is, it's more of a prescriptive
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intervention, you know, but it is based on what I need or based on the needs. |

have done my best to be informed and get the necessary help that | need; anything

outside of that with respect to chronic and acute care, I'm making a referral.
Parenting

Parenting is another topic coming out of the family issues theme. Few pastors
stated that the family issue included dealing with the children. Pastor 10 stated,

These concerns may be relationships, maybe it's the children, you know. Those

are the themes that I'd see most common” ... Ah, well, in that light 1 would like

to, especially when I'm dealing with the marital counseling. You get to understand

the root of certain behaviors. They have to see it better, or when I'm dealing with

challenging teens and children with parents come in to me asking me to, you

know, be a mentor for their children or to deal with certain traits of behavior.

Pastor 3 said, “I conducted some counseling sessions for those who have
difficulty to getting over bereavement or grief and also conflict resolution and conflict
issues, life issues, marital issues, and parental issues."
Theme 3: Strategies and Decisions to Refer

The third theme generated from the data was related to what strategies pastors use
to handle their parishioners' consultations and when they decide to refer out. Most pastors
talk a lot about referring to various interview questions | asked during the interview. Key
thematic topics included praying, listening, assisting where | can, and referring when |

cannot help.
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The counseling sessions of the pastors seem to be similar to those of the mental
health professionals, mainly for those pastors trained in counseling. Most pastors were
trained in mental health counseling; that is, six of the ten participants. Pastor 2 expressed
this by stating,

In the vestry, | would use the processes of cognitive behavioral therapy, and |

would use positive psychology and intersperse them or add them as modalities

within the vestry session and also use this skill sets in the family development and
the family life studies to deal with the issues. Where stress is brought about by
family relations, | use the modalities in family therapy to deal with them, so we
have had great success; yes, the successes have been great. Truly.

For those who are not trained, that is four of the participants; it is a matter of
listening to see if it is something simple enough that they could deal with or if it is
something they would need to refer. Pastor 4 reported,

I would listen initially. But for me, again, 1 would always prefer | would always

refer because that's not my strong point. I would always refer because | do have a

specialist in that area in my church at this time, and so | would refer to them or to

whoever is keener in that area.
Pray

Most participants stated that they pray before they start the consultation as God is
the source of all wisdom. Parishioners also ask for prayer, using the prayer request as an
icebreaker to speak to the pastor privately and then get to their real problem. Pastor 1

said, "So | pray to start the consultation, and | ask, you know what do you think your
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challenge is?” Pastor 3 stated that "they came and asked for prayer, and so as we develop
this rapport with a person, so they can feel free to speak, then | realized that the person
needs more than prayer." Pastor 2 said,

So that's really where, and | have prayed to God for the competence to really

assist parishioners where these concerns may arise. | really ask God to grant me

the competence, and he has really blessed me. He has not disappointed me.
Listen

Most pastors state that in addressing their parishioner consultations, they do much
listening initially because they learn a lot from listening. Pastor 3 stated, "Normally. | sit
down, you know, I sit down to listen. Because active listening is very important and
developing that openness." Pastor 4 said, "I would listen initially.” Pastor 2 stated, "You
know, by listening to the person, you will discover if the person is struggling with
cognitive behavior or personality disorder." Pastor 1 stated, "But the majority of it is, it's
listening before trying to give any counsel.”
Assist Where | Can

Most participants say that they assist. This assistance may mean that they apply
therapy because they are trained, or it may mean that they have someone in their
congregation or conference who helps. All members are helped in some way, whether
through the therapy done by a pastor, by referral, or by prayer. Pastor 5 stated, "I deal
with issues that I am able to address based on my capacity as a counselor and spiritual

adviser." Pastor 2 said,
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In the vestry, | would use the processes of cognitive behavioral therapy, and |
would use positive psychology and intersperse them or add them as modalities
within the vestry session and also use this skill sets in the family development and
the family life studies to deal with the issues” ... Well, if it was that | was not
trained, | would refer, but since I’'mtrained and | know it's not an ethical issue but it's a

dual relationship of some sort. | proceed by the use of a modality called Solution Based

Therapy.
Refer When | Can’t Help

The last key topic relevant to this theme is the decision to refer when participants
felt they could not help. This topic was relevant among almost all participants. Pastor 5
said, "When the problem is even beyond a parishioner's capability, | may refer them to a
higher authority in health. Pastor 1 said,

So, if | realize that there is a mild challenge that maybe just emanated from stress

because most of my parishioners have high stressed, high-stress jobs, so my

advice would range from things like getting adequate sleep, thinking nutrition,

exercise, and where that is insufficient, then | transit or refer them to some to

someone else.

Pastor 4 stated, "I would listen initially. But for me, again, | would always refer. |
would always refer because that's not my strong point."” Pastor 6 said,

Well, firstly, I try to explore what is happening. Number two, then to see deeper

meaning and understanding and insight through probing questions, asking for
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examples, asking for descriptions. Then, if I'm unable to identify what the issue is,

I would refer the person to a suitable counselor.
Theme 4: Insufficiently Trained

The second and final RQ concerned with how the Seventh-day Adventist
Caribbean pastors describe the training they received to serve their parishioners’ mental
health consultations. The main theme reflected that participants felt inadequately trained
to address their parishioners' mental health consultations. The critical topics related to
this theme were: trained in psychology, read widely on the subject, consulting with
others, seminars, and workshops, and insufficiently trained in seminary. Of the 10
participants, six had mental health training at the master's level, and one of the four
untrained is acquiring a master's in psychology. Most pastors believe that the mental
health training they received in their pastoral training was insufficient to meet the job's
demands. Pastor 5 stated,

I don't feel fully prepared because | don't consider myself an expert psychologist,

but | have been trained in some areas to know the scope of the problem is beyond

my capabilities. So, when | do referrals, it's because | am not fooling myself that 1

am an expert in that area.

Pastor 8 spoke about the inadequacy of the undergraduate program to prepare
pastors to face mental health consultation on the job. He said,

I really don't think the level of exposure that pastors have is sufficient to our

practice as ministers. | think it is underrepresented in the undergrad program, and
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in order to benefit from it, someone will have to deliberately want to do a master's
in psychology or a related field, and not all of us pastors have the interest.

Pastor 1 spoke to the inadequacy of the one course, but it met the objective of
giving a foundation. He stated,

I think there was just one chapter of 28 in the course that we had to go through
that specifically focused on mental health, which I think is inadequate. | think
they did well. I don't wanna say it's inadequate because the objective of the course
was to give you a foundation rather than you building in any particular area.

Most pastors affirmed that they did an undergraduate course during the Bachelor's
level and one during the graduate level in seminary. Pastor 7 stated that the
undergraduate course was not in-depth but helpful. He said,

We did have to do for undergraduate courses related to the helping profession. Of

course, those courses were not as in-depth for a practitioner, but they did allow for

basic insight and understanding of actually what it requires. And | paid attention
to those things when | was at school.

Pastor 1 believes that he does not know enough to work with clients. He
expressed this by stating, "I'm not that knowledgeable. In undergrad there was one
course, um like a combination of formal schooling on the undergrad, at the graduate
level; also, we did an elective in counseling."”

All pastors expressed that the training they received to assist with their
parishioners' mental health consultation was insufficient as it was, in reality, just one

course. Some have expressed how helpful it could have been if, in their studies, they
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carried the counseling course for a year instead of a semester due to how important it is to
their jobs. Others thought if they had better advice as to choosing electives, then that
would have been one way they could have gotten more training in the area. Pastor 2
expressed it this way:
The training | received in my theology program was basically inadequate, one
course in pastoral psychology. That really wasn't adequate to deal with
parishioner's problems. In the master's degree program, that's where I really
received training. And in my quest for licensure to update the licenses in the
continuing ED hours, | believe I truly receive grade levels of intense training.
Pastor 3 expressed it this way:
I know that the training that I receive is very limited to dealing with mental
issues; however, with the basic training that we receive, | am able to create an
atmosphere where the member can feel free to talk to me and build a relationship
and help them to grow. So right now, | know definitely there's a lot to be done in
this area.
Pastor 5 said,
There was very limited training provided at our Adventist school within the
theology department. We receive some peripheral training, which is the platform
to continue upgrading our knowledge on mental health and how to deal with those
prevailing issues in the churches. | have received a master's degree in psychology,
which has helped me to be better equipped to help people with mental health

problems.
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Trained in Psychology

Most of the pastors attained extra training in psychology and chaplaincy. This
gave them a feeling of adequacy in assisting parishioners with mental health
consultations. Pastor 2 expressed this by saying, “In the master's degree program, that's
where | really received training. And in my quest for licensure to update the licenses in
the continuing ED hours, | believe | truly receive grade levels of intense training.”

Pastor 5 also expressed how having a psychology degree has equipped him for
service. He says, "l have received a master's degree in psychology, which has helped me
to be better equipped in helping people with mental health problems.” Pastor 4 talked
about how his training in chaplaincy helped:

Now, the training that | have in that regard comes from the chaplaincy program.

The reality is that in my, in my pastoral training, there's little to none, but because

I have done the chaplaincy program with the country, they provide mental health

training.

Read Widely on the Subject

Most pastors who did not feel that they were adequately trained reported that they
read counseling material to help gain knowledge for the job. Pastor 1 says, "Then | read,
so | would say that most of the stuff comes from independent reading and application as
much as possible.” Pastor 7 said reading is his number one means of knowledge for the
job:

Number one, a lot of reading.... So learning, reading um, engaging in the sphere

with colleagues... We need to read more. There is a book that I like that I use in
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my accounts name by Gary Collins. Um. It's a Christian Guide to counseling, and
I think it's very effective. We need to understand that reading matters, and in line
with that, presentations also are necessary.
Pastor 1 pointed out how he got his knowledge. He said,
There is no rubric to measure whether I've learned or the extent to which I've
learned or to have any mock interviews or how to do intake and assessment and
those kinds of things. It's just, it's just reading and questions that are outlined
there; those are the kinds of questions that | tend to get into.
Consulting With Others
All of the pastors have consulted at some point in their work in order to help
parishioners. They consult with other pastors trained in counseling or with the mental
health counselor the conference provides or the national counseling organization
available to the public. Pastor 7 expresses this by saying,
Yes, | consulted a lot because there was an onsite counseling centre with three or
four professionals, and so whenever there was a challenge, 1 would frequently
consult them because, at that time, | was church pastor at the church, and 1 also
assistant Dean of men so if | observe an unusual behavior with residents that |
cannot interpret or make sense of, then I would call him in asking what's
happening. | would not run that by the counselor. Well, what's happening here
helps me make sense of this because, you know, in that community, persons were

more sceptical of going to the counselor in the university setting, and then where
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the counseling office was located, it's like you know you go in there, and there is
this label that you're mad once you go in for any kind of counseling.
Pastor 2 expressed his consulting experience by saying,

Yes, so um | would have. So there are other pastors, and we would talk and
mostly consult. They would share the cases with me, and those were pastors who
were very much in the area of mental health as well. They share the cases with
me, and | would give them feedback and also guide them as to how to deal with
that problem. I would share with them stories as well or cases as well, not giving
the name or the location of the client but only to draw references and to give
examples.

Pastor 8 stated that he has had success with consulting in most cases, but in other
cases, they are far gone. He said, "Yeah, my experience. Um. It has been great in terms of
the experiences; consulting has been great. Um! Sometimes | see changes. Sometimes
they're not, but you know there are some situations that are far gone."”

Seminars and Workshops

In order to keep up with the consultation of members, a few pastors seek out
opportunities to attend seminars and workshops. These seminars serve as continuing
education for the trained pastors and education for the untrained. This is expressed by
Pastor 6 when he said, "I have received a master's degree in psychology, which has
helped me to be better equipped in helping people with mental health problems. | have

also attended seminars and have read widely on the subject of mental health.”
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Pastor 7 talked about the many ways he tried to acquire knowledge in order to
help parishioners because the undergraduate course was not enough:

In school, we did have to do an undergraduate course related to the helping
profession. Of course, those courses were not as in-depth for a practitioner, but
they did allow for basic insight and understanding of actually what it requires.
And | paid attention to those things when | was at school—so learning, reading,
um, engaging in the sphere with colleagues. Ah, you know, going to seminars as
well because | have been to quite a few seminars on this. So those are ways that |
have actually exposed myself, and I read a lot.

Summary

This research was conducted to explore the Seventh-day Adventists Caribbean
pastors' experience in addressing their parishioners' mental health consultations. The
main RQ for this study was as follows: What are the Seventh-day Adventist Caribbean
pastors' experiences addressing their parishioners’ mental health consultations? The
second question was as follows: How do Seventh-day Adventist Caribbean pastors
describe the training received to serve their parishioners’ mental health consultations?

Based on pastors' accounts, they can recognize mental health issues. They
recognize mental health issues when their parishioners show a lack of coherence,
abnormal behavior, stress through family problems, and symptoms of depression. The
foremost and most frequent concern for parishioners is family issues. These family issues

come in the form of marital challenges, premarital preparation, and parenting.



88

In the pastor's decision to refer parishioners, it is discovered that they pray before
consultation as God is the source of all wisdom. Parishioners also ask for prayer as a
means of getting to the pastor with their real problem. Pastors say they do much listening
initially as they learn a lot from listening as it relates to knowing the state of their
consultants.

Most participants say their assistance to parishioners may be therapy due to extra
training in psychology, counseling, or chaplaincy. Parishioners are also helped by
professionals in the congregation or employed at the conference. Others may be referred,
but everyone is helped one way or the other. Pastor talked about referring a lot at various
points in the interview. At no point do they not help their parishioner when consulted, but
when they cannot help, they refer them to those who can help.

The second RQ focused on the training the pastor received to deal with their
parishioner’s mental health challenges. Pastors thought that they were insufficiently
trained to deal with the mental health consultations of their parishioners in their original
theology program. They make up for this insufficiency by doing additional training in
psychology, counseling, or chaplaincy. Many who did not continue training in counseling
read widely in the subject area.

The pastors reported that in their undergraduate course in theology, they have
only one counseling course, and there is one if you continue to the master's level. Most
pastors consult with others in order to help parishioners. This may be a trained co-worker,
a professional counselor in their congregation, or a professional counselor employed by

the conference. Consulting is a successful way of helping parishioners.
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Pastors also reported that in their effort to gain competence in assisting
parishioners with their mental health consultation, they do continuing education courses.
This assists licensed pastors trained in mental health to maintain licensure, and others
attend workshops to learn what they can to assist parishioners.

All pastors expressed that the training they received to assist with their
parishioners' mental health consultation was insufficient as it was, in reality, just one
course. Some have expressed how helpful it could have been if they carried counseling
for a year due to how important it is to their jobs. Others thought if they had better advice
as to choosing electives, then that would have been one way they could have gotten more
training in the area. Below is Chapter 5, with an outline of the findings of this research.
Included in this chapter are the introduction and interpretation of the findings. Limitation

of the study, recommendations, implications, and the conclusion.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this phenomenological study was to understand how pastors from
the Seventh-day Adventist church address their parishioners’ mental health concerns and
to explore pastors’ training for mental health consultations. Participants for this study
were pastors who served at least 5 years in one of the two unions. The two unions
included in this study were the Atlantic Caribbean Union and the Jamaica Union, which
includes the Bahamas Islands, Cayman Islands, Turks and Caicos Islands, and Jamaica.

Parishioners prefer consulting the clergy when faced with mental health issues for
several reasons, which includes less stigma, low cost or free service, trust, cultural
understandings, and easy accesses (Crosby & Bossley, 2012; Derr, 2016; Kirk, 2018;
Leavey et al., 2017). However, several disadvantages may arise for both the parishioner
and the clergy (Allen et al., 2010; Bilkins et al., 2016). Research has been conducted on
various aspects of the clergy and their counseling habits, expectations, and limitations;
however, previous researchers have focused on research data collected in the United
States and the United Kingdom (Vernaas et al., 2017). Little is known about clergy in the
Caribbean countries and how they conduct their parishioners” mental health
consultations. In this final chapter, | summarize and interpret the findings. I also discuss
the limitations of the study, recommendations for future research, and implications for

positive social change.
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Interpretation of the Findings

There were three themes that | determined from the first RQ: (a) recognizing
mental health issues, (b) family issues are major concerns, and (c) strategies and
decisions to refer. One major theme regarding pastor training emerged from the second
RQ: (d) insufficiently trained. There was a total of 15 key topics derived from the
findings. In the following sections, | discuss the themes and the key topics in relation to
the literature | presented in Chapter 2.
Theme 1: Recognizing Mental Health Issues

Most pastors in this study said that they were able to recognize mental health
issues. Each participant stated that they had their own way of recognizing mental health
issues and these concerns came in various forms. The use of clergy for mental health
consultations is so prominent that many researchers refer to them as gatekeepers for
mental health treatment (Brown & McCreary, 2014; Kirk, 2018; Payne & Hays, 2016;
VanderWaal et al., 2012). To deal with mental health issues, the clergy need to have the
necessary competency to recognize mental health problems and address them or refer
individuals to appropriate care (APA, 2020). Without proper training, the clergy will not
be able to effectively address mental health and preserve their safety and the safety of
their parishioners.

Results of this study are congruent with previous literature, indicating that many
of the problems that the clergy responds to include grief and bereavement, medical
concerns, marital and family conflicts, life stressors, and psychiatric disorders (Chatters

et al., 2017; Mattis et al., 2007; Wang et al., 2003; Young et al., 2003). The pastors
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recognized mental health issues through the following major indicators: (a) lack of
coherence, (b) abnormal behaviour, (c) stress from family problems, and (d) depression.

Pastors in this study listened to their parishioners’ consultations to help them;
while listening, they observed the lack of coherence in their spoken thoughts and
recognized that these are signs of mental health issues. Participants reported that the
parishioners were not exhibiting other abnormal behaviour and, without speaking, the
incoherence would have gone unnoticed. Many pastors reported that cognitive behaviour
change was the most obvious cue they had that the person was suffering from mental
health issues.

Pastors also recognized mental health issues through observing the abnormal
behaviors of their parishioners. Having seen their members each week, they were able to
recognize what was usual and what was unusual in their actions, personality, and
emotions. Due to the relationship or leadership status of the pastor, he can approach the
member to enquire of such abnormality, or other members may approach him with the
concern. Some pastors reported recognizing mental health challenges in their members
when they noticed abnormal behaviors.

Family life challenge is one of the most popular issues the pastors face in their
ministry. These issues stress members, and in many cases lead to depression, anxiety, and
general unhappiness. Many pastors who are untrained in psychology and counseling,
cannot effectively handle family issues. Many pastors in this study stated that stress from

family problems was how they recognized poor mental health in their congregations.
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Because families comprise the congregations of churches, making the
congregations equivalent to a big family (Cincala et al., 2021), it is understandable that
the most frequent consultations are for family issues. Different families coming together
to make a big church family result in misunderstandings and interpersonal problems.

Pastors often recognize signs of depression in their parishioners. Pastors in this
study were familiar with their parishioners and recognize changes in their behaviors.
Some of the congregants were mental health professionals, who could also spot this
change in parishioners’ behaviors. They may bring it to the pastor's attention, and he is
able to approach the parishioner who is then helped through the pastor's referral to a
mental health professional in his congregation. Other pastors in this study who were
trained in psychology dealt with the parishioners’ depression themselves. Pastors are,
therefore, able to recognize many mental health problems and have encountered many
cases in their ministry.

These findings were consistent with the literature, in which it was stated that in
order to deal with mental health issues, the clergy would need to have the necessary
competency to recognize mental health problems and address them or refer individuals to
appropriate care (see APA, 2020). However, findings in other literature indicated that
some pastors struggle to recognize certain mental health issues. For example, Heseltine-
Carp and Hostings (2020) found that 72% of clergy felt that they were not sufficiently
trained to recognize and manage mental health disorders. However, these clergy were
effective at identifying serious mental health issues such as suicidal ideation, delusions,

and substance misuse, but were not effective at recognizing depression, anxiety, or
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obsessive-compulsive disorder. The depression, anxiety, and obsessive-compulsive
disorder cases were not easily recognized by the pastors; therefore, parishioners were not
referred to care and their issues were not addressed (Heseltine-Carp & Hoskins, 2020).

In contrast to Heseltine-Carp and Hoskins (2020), Payne (2014) conducted a
study with 204 pastors in the California area from 26 denominations. Payne’s goal was to
have a discussion of the following statement: “The pastor is the best person to treat
depression.” Payne explored how both secularly educated or theologically educated
pastors viewed intervening with depressed individuals. The level of the pastors’
education did not change their belief that the pastor was the best person to treat
depression neither did it change their view about referral to mental health professionals,
which they preferred not to do.

The pastors of the Seventh-day Adventists Church in the Caribbean who were
trained in psychology opted to treat the members with depression while those who lacked
the training preferred to refer members to a psychiatric professional. In this study, I did
not determine the quality and extension of the pastors’ services compared to professional
mental health services.

Theme 2: Family Issues are Major Concern

The second theme in this study was related to the reasons parishioners consult
with pastors. The most relevant reason was family issues. The Seventh-day Adventist
pastors stated that family issues were major challenges in the church. These challenges
included marital issues, premarital preparation, and parenting. Based on participants’

accounts, it can be inferred that people were also comfortable with their pastor, trusted



95

them, believed they had genuine concern for them, and consulted them to help with their
family issues. Pastors were also approached by their parishioners because the church
provides psychosocial resources and cultural similarity (Dalencour et al., 2017; Young et
al., 2003). This cultural similarity is seen in the grouping of similar cultures in the
Bahamas with a Spanish and a Haitian congregation, in the Cayman Islands with a
Spanish and a Pilipino congregation, and in the Turk and Caicos Islands with Haitian
congregations. In all these congregations, the native language is used, and the people are
grouped with their own culture. This cultural matching improves mental health. Some of
the psychosocial resources include helping members with food, health care, and financial
support, and extra social support in cases of sickness, men’s ministry, women’s ministry,
and children ministry (Office of Archive, 2017).

Challenges in marital relationships are a major concern for parishioners. Pastors
in this study stated that they deal with issues related to marital relationships more often
than any other issues. The Seventh-day Adventists Caribbean pastors spend a great
portion of their ministry in premarital preparation. This is because issues arise in the
marriages of the congregants in the church. The Seventh-day Adventist church strongly
recommends that members seek premarital counseling before engagement (Oliver &
Oliver, 2021). This is recommended before engagement so that the couple will pay more
attention to any major issues before their wedding and so they can process the sessions
with the objectivity needed to make the best-informed decision about a potential marriage

partner (Oliver & Oliver, 2021).
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Parenting is also a major concern in parishioners’ families. Many pastors in this
study spoke of parenting issues and stated that one of the parenting issues that they face is
due to children experiencing upsetting content on social media or conflict in their homes
and in their communities. The effect of experiencing upsetting content on social media
and conflict at home is then manifested in their behaviors, which parents then seek to
address with the mentoring help of their pastor. The children, such as the teens, often do
not initiate help unless they are in serious trouble and often would prefer to conceal their
trouble from their parents. Younger children with problems are different from adults with
problems in that they may not be able to report what is happening to them depending on
their age. However, untrained pastors do not have the skills to relate and elicit from them
what is happening if they are not able to say it. In situations such as this, the assistance of
a professional is required.

This theme is also consistent with the literature, including a study in which 39
pastors participated (Brown & McCreary, 2014). This study revealed that the pastors
counseled their members concerning many and varied topics. However, more than 91%
of those pastors reported that the predominant topics discussed were marriage and family
problems. The incidence of other topics was reported as 87.5% spiritual problems, 79.2%
bereavement, 78.8% job problems, among others (Brown & McCreary, 2014). That
seems to confirm the continuing trend today that consultations on marriage challenges are
the most frequently requested.

Finally, when the pastors engaged in addressing their parishioners’ mental health

concerns, they also engaged in dual relationships This placed the pastors in the position
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of having to face the challenge of having dual relationships with their parishioners as they
attend their parishioner’s mental health issues. Multiple relationships in a professional
setting can cause various problems and they may even harm the recipient of services
(APA, 2017). While the pastors are not in a professional setting, they do exchange with
their parishioners under different roles.

Theme 3: Strategies and Decisions to Refer

Each pastor extensively discussed the decision to refer, demonstrating that
Seventh-day Adventist pastors are cognisant of the need to refer. All except one pastor
said that they either refer as their first action once they identify the need for mental health
services or when they realize that they are unable to help. The only pastor who said he
did not refer was a trained pastor, and he believed he was prepared to handle all his
parishioners’ mental health issues.

Pastors affirmed that the Seventh-day Adventist church has many resources to
handle parishioners’ mental health issues. The pastors spoke of some Seventh-day
Adventist Conferences that employ counselors as part of the staff to deal with the mental
health issues; others said that they had mental health professionals in their congregation
who helped them with their cases, while others used reputable outside sources to assist
their parishioners.

The literature has suggested that pastors refer because they do not feel adequately
prepared to handle counseling consultations. According to Cook and Wiley (2014), not
all clergy are unwilling to refer their mental health cases, as indicated by a survey of over

200 clergies from more than 50 denominations (VanderWaal, 2012). In fact, almost 90%
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indicated their willingness to allow a counselor into their church to do seminars and lead
support groups. The participants in this research were Afro-Caribbean pastors, and they
were known to be the leading consultants (see Eliason et al., 2013; Guo et al., 2011). In
fact, Cook and Wiley (2014) said that African American clergy are the most used for
parishioner consultations; therefore, they usually have a working list of resources for
referral (Cook & Wiley, 2014; Eliason et al., 2013).

The literature has also suggested that pastors in general do not like sending their
parishioners to outside professional sources unless it is to a Christian counselor (Bledsoe
et al., 2013). The clergy also reported that they were more content when they knew that
help with congregants was being undertaken by professionals who practice Christ-
centered therapy, and they knew those professionals well and trusted their approach to
mental health (Bledsoe et al., 2013). This is contrary to what the Seventh-day Adventist
pastors in this study reported. Although the Seventh-day Adventist pastors had many
resources in their church, they did not voice any fear when they found it necessary to use
outside sources. Unlike pastors of other denomination, they did not seem very concerned
about whether it was a Christian counselor. They seemed to be more secure about the
faith of their parishioners in the context of the influence of the professionals who are not
Christians.

Pastors reported working with God as the church is God’s institution on earth.
They described contacting God through prayer on anything on which they were
embarking. Dealing with members’ consultations was no different for them—they

prayed. Some of the pastors were trained in psychology and they too believed they
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needed God’s guidance. They prayed to God for the competence to manifestly assist
parishioners when these concerns may arise. Pastors of the Seventh-day Adventist
Church pray with their members and seek God's guidance when addressing their
concerns and issues, as they believe that all knowledge comes from God.

The literature showed that members use the pastor instead of the professionals due
to the stigma that accompanies the visits to the mental health professionals. According to
Bracke et al. (2017), stigma is defined as discrimination and hate and has been a barrier
to seeking professional mental health care. It is one of the main reasons that parishioners
seek help from the pastors as they believe it is less stigmatized as they may be talking to
the pastor about anything, and some even make their approaches by asking for prayer, as
seen in this research. Contrary to that, the literature has suggested that the clergy helps to
stigmatize the persons with mental health illnesses (James et al., 2014). This
stigmatization occurs in several forms, including (a) the use of prayer instead of
medication for depressed members, (b) performing of exorcism, and (c) competing with
traditional healers (Peteet, 2019). The very thing that the pastors of the Seventh-day
Adventist pastors are doing to help their parishioner may be perceived as stigmatisation
to others. While the Seventh-day Adventist pastors do not report the use of any of those
three except prayer, they might be contributing to the stigmatization of their members.

Pastors reported that one of their strategies is to listen to their parishioners.
Listening is a very basic but important skill in the helping profession. All a person may
need is to be heard and release stifled emotions (Braillon & Taiebi, 2020). Pastors

reported listening a lot to their clients in order to know what is needed to assist clients in
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consultations. The literature supports the importance of listening in the therapeutic
relationship. This basic micro-skill is what the pastors use for all their consultations. Such
listening should be active and calls for a kind of listening that tries to understand the
speakers’ experience without judgment (Weger et al., 2010).

It is the pastor’s sincere desire to help all parishioners who consult them.
Unfortunately, pastors cannot help all parishioners as many of their consultations are for
mental health problems that pastors are not equipped to address. The Seventh-day
Adventists pastors are aware that they are not equipped to handle mental health
consultations unless they are trained. Thus, all the participants discussed referring out and
consulting to help their parishioners. The literature review confirms the stance of
Seventh-day Adventist pastors. In their efforts to assist all their members, they sometimes
recognize their own lack of competence. Pastors tend to have a working list of resources
for referral (Cook & Riley, 2014). Today in the 215t century, with the fast growth of
psychology and counseling, the clergy is still holding the role of gatekeeper of mental
health (Brown & McCreary, 2014; Heseltine-Carp & Hoskins, 2020; Payne & Hays,
2016; VanderWaal et al. 2012). In a recent discussion of 35 pastors over a 13-day period,
140 comments were generated to the question: “If the church is where we are to come for
healing, how do we handle people who are depressed, suicidal, suffering from PTSD or
anxiety?”” The thematic analysis resulted in four characteristics common among the
clergy. These include their personal experience with mental and emotional problems, the

transparency in the stories they share, personal self-care, and their humility (Hayes,
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2020). The Seventh-day Adventist Caribbean pastors genuinely want to help their

parishioners and will do anything they can to help.
Theme 4: Insufficiently Trained

The second set of interview questions were centred around how the Seventh-day
Adventist Caribbean pastors describe the training received to serve their parishioners’
mental health consultations. Interestingly, half the pastors were trained to deal with
mental health issue and half were not. The trained pastors took it on themselves to gain
higher education to deal with mental health issues they face in ministry. They were all
satisfied that they could help their parishioners even if it meant that they had to refer
them for that help.

In this theme the pastors talked about what training they received that assisted
them with the mental health consultations they encounter each day as they minister.
According to them, their seminary is aware that they need the preparation and have
included a course at each level of the theology degree journey, but that exposure was not
sufficient adequate. Pastors believe that with the changes in the world today, it is
inevitable that people’s mental health will be affected. Some pastors believe that they are
not mental health professionals and so the one course training received is enough to make
them aware, help them recognize mental health challenges, and refer their parishioners.
Then, there is another set of pastors who recognize the need for more training as they
minister and have taken it upon themselves to do something about it, by finding the

means to educate themselves professionally in mental health.
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The literature confirms what the pastors are saying through the work of Josh S.
Payne’s (2013) research on the clergy’s involvement in mental health. In his work, he
found evidence that suggested that many members of the clergy lacked formal training in
specific areas and do not consider themselves equipped to deal with mental health issues.
Payne stated that training and education in mental health are what the clergy needs to be
effective in helping with mental health issues (Payne, 2013). Because of the strategic
location of the church and the high cost of mental health counseling that many people in
the Caribbean cannot afford, the pastor has been recognized as the gatekeeper of mental
health by many researchers. However, as the gatekeeper of mental health, or first
responder, the clergy ought to be prepared to address mental health consultations
(Heseltine-Carp & Hoskins, 2020; Payne, 2014; Payne, et al., 2016; Smetana, 2014).

Recognizing their inadequacy, several of these ministers have chosen to do their
advance degrees in counseling, psychology, or chaplaincy. As shown in Table 1, located
in chapter 4, all pastors except one held a master’s degree and the one with the bachelor’s
degree was receiving training at a master’s level at the time of the interview. This kind of
qualification is very important to the counseling profession. In fact, the literature review
points out the APA requirement for competence for mental health professionals. A lack
of expertise in the area in which they are performing can hurt client and the therapist
alike (American Counseling Association, 2015, APA, 2020).

Pastors extensively discussed the inefficiency of the one undergraduate course
that the seminary offered. They did realize that seminary was not preparing them to be

mental health professionals but for the pastoral ministry. However, given today’s trends
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in congregational needs for psychological counseling, they believe that there should be
some changes in how they are prepared to assist parishioners in coping with and
responding to mental health problems.

The standard set by the AAPC for clergy counseling is a bachelor’s degree from
an accredited university or college or seminary and a specialized masters or doctoral
degree in the mental health field (AAPC, 2012; Payne, 2014; Roney, 2020). The
literature has therefore confirmed that mental health specialization is necessary for
pastors to assume responsibility for parishioners’ mental health or to act as frontline
personnel. The Seventh-day Adventist Caribbean pastors are indeed exercising due
diligence in qualifying themselves for this challenge.

Among these are several pastors who are not trained in the mental health
profession. In their experience in the field, they have seen the need for further training to
deal with the volume of demand in their congregation for psychological consultations. A
layer of complexity in referring to outside agencies relates to covering mental health
expenses. Referrals must necessarily be undertaken with great reluctance, given that
many parishioners do not have the necessary insurance or funds to pay for such services.
Faced with such irreconcilable options, many parishioners expect the church to assist, an
expectation which inevitably falls upon the pastor, who is already wearing many hats.
Under the circumstances, these pastors do what they can to help (Hope et al., 2019;
Leavey et al., 2017)

In an effort to assist parishioners, Seventh-day Adventist pastors admitted to

consulting with individuals in higher echelons of the Adventist organization, seminary
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counseling departments, mental health professionals within their congregations, and
trained colleagues. These consultations give them ideas on how to address the
consultations or to whom to make referrals. The pastors also admitted that seminars and
workshops are sometimes provided to them. These resources provide valuable ideas on
how to assist parishioners, even if it's just about identifying mental health issues, so they
can be effectively referred.

The literature confirms that many pastors are aware of their inadequacies, a
consciousness that is driven home in their experiences in attempting to assist parishioners
(Brookings, 2022; Payne, 2013; Poole, 2017; Smietana, 2014). Indeed, a significant
number of pastors have pursued higher education and qualifications in the mental health
field, but there are some who have not, and it is this group that raises concern. An
additional complexity is that despite their awareness of inadequacies, many seem to feel
obligated to assist when parishioners initiate mental health consultations. Among the
problems with that is the issue of boundary crossing which arises with various areas of
violations (APA, 2017; Eliason et al., 2013; Guo, et al., 2011) including the duplication
of pastoral and counseling roles, confidentiality, counseling competency, self-protection,
and harm. The untrained pastors are not made aware of some of the ethical concerns that
come with these sensitive boundary-crossing violations, trapping them at some points in
unethical involvements with their clients. The precipitating reasons include that these
issues have not been explored with them at the same level as it is taught to trained

counselors. Without this training, pastors are at a clear disadvantage.



105

Interpretation of Findings in the Context of Social Exchange Theory

The conceptual framework used to ground this research is the social exchange
theory. This theory purports that the parties in a relationship are motivated by the benefits
the relationship is expected to bring (Blau, 1964; Cook et al., 2013; Wright, 2021). Thus,
with an equitable valuable exchange, the clergy and the parishioners see this synergetic
relationship considerably sustaining for both parties. Parishioners receive favorable
benefits from the clergy and are satisfied with the outcome. The outcome is that
parishioners are helped with their consultations; they do not have to pay; they do not need
insurance; they trust their pastor, and there is no stigma attached to seeing him, which is
quite the opposite when they see a mental health professional (Campbell & Littleton,
2018; Chevalier et al., 2015; Crosby & Bossley, 2012; Payne, 2008, 2014).

The clergy also benefits from taking care of the parishioners’ consultations.
Pastors often find that their congregants serve as their primary social support network. It's
like a family that cares deeply about one another's well-being (Hough, 2019; McDonald,
2004). The clergy also report that they are quite content when they know that counseling
support for congregants is carried out by mental health professionals who practice Christ-
centered therapy, and they know those professionals well and trust their approach to
mental health (Bledsoe, 2013).

The relationships among the participants, the clergy, and the parishioners are
maintained as discussed through social exchange theory. This theory purports that the
parties in a relationship are motivated by the benefits the relationship is expected to bring

(Blau, 1964; Cook et al., 2013; Wright, 2021). As the pastor ministers, he is faced with
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parishioners who have needs that include mental health needs. These needs are
accompanied by the requirement to access services that are free or cost-effective, and
have cultural understandings, less stigmatization, easy access, trust, and less suspicion—
which are all consistent with the service the pastors provide. This is congruent with the
social exchange theory—that parishioners benefit from the relationship. This synergetic
relationship is maintained as the pastor benefits also (Blau, 1964; Cook et al., 2013;
Wright, 2021).

According to the findings of this research, the pastors do all in their power to
assist parishioners with their mental health consultations. They take higher education
courses to qualify, they read widely, and they attend seminars and workshops. They also
consult, pray, and refer when they realize they are unable to help. This is because they,
too, want to maintain the relationship with their parishioners.

Indeed, pastors benefit from the relationship in several ways. They maintain their
church membership; they protect their members, whom they regard as family; and they
secure their financial support by way of tithing. At the same time, pastors report that they
derive a great level of satisfaction just knowing that they are able to help their members.

Limitation of the Study

As | progressed through this study, | was faced with a few limitations that may
have had great impact on this research. The first one is the restriction that COVID 19
imposed on my travel to do in-person interviews. Nevertheless, the Zoom interviews
were just as effective—the participants seemed comfortable, and the interviews were still

rich.
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Another limitation may have been participants’ interest in the subject. This may
have been particularly so for the pastors responding to the invitation, as they may have
responded because of their interest in mental health, and not from their perspective as
pastors. This may have implications for deriving a real picture of the impact of Adventist
pastor’s knowledge, experience, and education concerning mental health. I say this
because most the participants had training on mental health and those who were not
trained were sensitive to the implications for their training deficiencies.

Another limitation may have been social desirability in which the participants
may have been reluctant to discuss situations or cases in which they should have
conferred or referred and did not. Additionally, being a member of the Seventh-day
Adventist Church may have also elicited bias, although many strategies were exercised
to reduce such personal biases. These strategies included, for example, peer reviews,
committee feedback, and verifying responses with the participants when unsure of what
was on the transcript.

Recommendations

The findings of this study will be useful in conversations of ministerial councils.
The clergy is called the gateway to mental health by many and, as such, they should be
informed concerning mental health. The Seventh-day Adventist Church is also the
second largest church in the world with a membership of 21,912,161, served by 20,924
active pastors worldwide. The pastors should be studied to see what strategies they apply
when addressing the mental health issues of the parishioners they encounter in their

ministry on a daily basis.
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In this study, pastors shared their experiences, and the analysis revealed gaps in
current knowledge. This knowledge gap could motivate further research using qualitative
methodology to explore the experiences of Seventh-day Adventist Church pastors in
more depth. This research might include

e exploring the Seventh-day Adventist pastors’ experience with their

parishioners’ mental health consultations with a larger less educated
population,

e applying the study to a mixed sex group in the same denomination, or

e exploring with the pastoral seminary how best it could meet the needs of the

pastors concerning mental health in their training.

Another line of research could target parishioners who received mental health
services. Similarly, future research could explore the possible correlation between
pastors’ level of education and their willingness to participate in mental health research.

Implications

This research examined/studied/explored the Seventh-day Adventist Caribbean
pastors’ experiences in addressing their parishioners’ mental health consultations and the
training they received to do so. The results showed that pastors recognize mental health
issues. The basic knowledge that the pastor has is enough to recognize the consultations
that are mental health consultations. The literature maintains that the clergy population
are gatekeepers of mental health services (Brown & McCreary, 2014; Heseltine-Carp &
Hoskins, 2020; Payne & Hays 2016). It is hoped that this research will bring further

awareness to pastors. It is also hoped that institutions that train pastors will see the
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importance of giving their ministerial students more than the limited pastoral counseling
courses currently envisaged for meeting the mental health needs of pastors’
congregations.

The findings of this research indicate that pastors frequently encounter requests
for consultation related to family issues during their ministry. Family problems often
bring about stress and other mental health issues that are beyond the scope of pastors'
training. With this understanding, this research may encourage changes in theological
institutions, such as the addition of courses in marriage and family counseling. These
adjustments to seminary courses would benefit congregations more broadly, as pastors
could address family life concerns from the pulpit based on the issues they encounter in
their consultations. Society as a whole could also benefit from this knowledge, as the
government could leverage the newly inspired expertise among pastors to disseminate
more family life information on radio and television.

While pastors do a significant amount of referring, their training in mental health
issues may be insufficient unless they've pursued further education in the field. After all,
as the findings indicate, the majority were trained in theology and not in the psychology
field. Pastors may come to realize that referring is a valuable way to assist their
congregations. Parishioners and, by extension, society will also recognize the importance
of specific training for addressing mental health issues.

Although the literature maintains that the clergy are gatekeepers of mental health
services, it is hoped that this research will bring further awareness to each pastor. It is

hoped also that this awareness will include the serious harm that can occur if pastors try
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to treat mental health consultations without adequate competency. It is hoped that pastors
may be inspired to seek sufficient knowledge to recognize the difference between a non-
psychotropic issue and a mental health problem and to utilize the appropriate resources to
help their parishioners.

One of the findings of this research, given that pastors most frequently encounter
requests for consultations related to family issues, is the potential benefits that can result
from the pastor's intimate knowledge of their congregation's needs. This knowledge
should enhance their planning of church activities, sermon presentations, and interactions
with congregants. This knowledge will also help the church leadership to bring in
specialist to educate that congregants on these issues that are more prevalent. The
government and other service organizations can also be utilized to create programs that
will benefit members in those areas of concern. Through these various initiatives, both
the congregation and the broader society can benefit. Pastors can use the knowledge
gained from this research to better prepare themselves to assist their parishioners, either
by acquiring the necessary competence or making appropriate referrals. This research
should also encourage them to seek the best referral options in cases where they are
unable to provide direct assistance.

Conclusion

Seventh-day Adventist Caribbean pastors, though primarily trained for religious
ministry, are increasingly being sought out to assist with mental health issues. While
many pastors have pursued additional training, a significant number have received

minimal education in psychology, typically limited to a single course offered at each
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level of their ministerial training and education. Despite this, they are often bestowed
with the title of "gatekeeper of mental health™ by many, with all the responsibilities that
such a title implies. Of particular concern are those pastors who lack formal training yet
have readily available clientele in their congregations and communities. These
individuals believe that their pastors are capable of addressing their mental health issues
and often seek their help.

It is important for both the clergy and the members to recognize the distinction
between a pastor and a mental health professional, or a pastor trained to address mental
health issues versus one solely trained for pastoral ministry. When both parties fully
understand these differences, both pastors and members will be better served. To advance
this crucial objective, this chapter will cover the interpretation of findings, limitations,
recommendations, implications, and the conclusion of this research. It is our hope that
these findings will initiate discussions on seminary training and prompt policy changes

within the higher organizational levels of the Seventh-day Adventist Church.
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Appendix A: Interview Guide

Demographic Questions

1.

2.

What is your age?

What is your education level?

How do you describe your ethnicity?

How long have you worked in your capacity as pastor?
How many different churches have you pastored so far?

How many countries have you served?

Research Question #1

RQ primary. What are the Seventh-day Adventist Caribbean Pastors’ experiences in

addressing their parishioners’ mental health consultations?

Interview Questions for RQ1:

1.

2.

Tell me about your daily activities at the church.
Please describe the most common type of parishioners’ consultations you receive.
How would you describe parishioners’ consultation that you would classify as
mental health consultations?

a. Probe: Please give me examples of mental health consultations you

receive.

How do you address your parishioners’ mental health consultations?
What is your experience with a parishioner who had mental health challenges?

a. How do you identify mental health challenges?



RQ.2.
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b. How do you proceed when you have a consultation from a parishioner
who have mental health challenges?
How frequently and freely do parishioners seek pastoral intervention for
challenges that you classify as mental health challenges?
How did you get knowledge to deal with the parishioners’ mental health
consultations?
a. How would you describe your expertise to detect and provide appropriate
first response to parishioners who have mental health challenges?
b. How effective has your pastoral support been in instances of mental
health consultations?
What is your experience consulting with someone else about your parishioner’s
mental health consultation?

What is the established mental health referral system/protocol of your church?

How do Seventh-day Adventist Caribbean Pastors describe the training received

to serve their parishioners’ mental health consultations?

INTERVIEW QUESTIONS FOR RQ2:

1.

Please describe the training you received to serve your parishioners’ mental health
consultations.

a. What was your experience in that training?

b. What aspects of this training you found most helpful in addressing

parishioners’ mental health consultations?
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2. If formal training was received, how adequately do you think the training
prepared you to serve these consultations?
a. How do you think your degree of preparedness compares to mental health
practitioners’ preparedness?
3. Please tell me if you ever consult with others within or outside the church about
your parishioners’ mental health consultations.
4. What recommendation would you make regarding training to address

parishioners’ mental health consultations?



	Seventh-day Adventist Caribbean Pastors’ Experiences in Addressing Their Parishioners’ Mental Health Consultations
	List of Tables v
	Chapter 1: Introduction to the Study 1
	Chapter 2: Literature Review 14
	Chapter 3: Research Method 43
	Chapter 4: Results 63
	Chapter 5: Discussion, Conclusions, and Recommendations 90
	References 112
	Appendix A: Interview Guide 146
	List of Tables
	Chapter 1: Introduction to the Study
	Background
	Problem Statement
	Purpose
	Research Questions
	Theoretical Framework
	Nature of Study
	Definitions
	Assumptions
	Scope and Delimitations
	Limitations
	Significance
	Summary

	Chapter 2: Literature Review
	Literature Search Strategy
	Theoretical Framework
	Literature Review Related to Key Concepts
	Seventh-day Adventist
	Clergy Consultation Overview
	Caribbean Church Culture
	Reasons for Choosing Clergy
	Global Nature of Clergy Counseling
	Boundary Issues
	Referral

	Summary and Conclusion

	Chapter 3: Research Method
	Research Design and Rationale
	Qualitative Research Approach
	Phenomenology
	IPA

	Role of the Researcher
	Methodology
	Participant Selection Logic
	Instrumentation
	Procedures for Recruitment, Participation, and Data Collection
	Data Analysis Plan

	Issues of Trustworthiness
	Credibility
	Transferability
	Dependability
	Confirmability
	Ethical Procedures

	Summary and Conclusions

	Chapter 4: Results
	Research Setting
	Demographics
	Data Collection
	Data Analysis
	Evidence of Trustworthiness
	Credibility
	Transferability
	Dependability
	Confirmability

	Results of Study
	Theme 1: Recognizing Mental Health Issues
	Theme 2: Family Issues are Major Concerns
	Theme 3: Strategies and Decisions to Refer
	Theme 4: Insufficiently Trained

	Summary

	Chapter 5: Discussion, Conclusions, and Recommendations
	Introduction
	Interpretation of the Findings
	Theme 1: Recognizing Mental Health Issues
	Theme 2: Family Issues are Major Concern
	Theme 3: Strategies and Decisions to Refer
	Theme 4: Insufficiently Trained

	Interpretation of Findings in the Context of Social Exchange Theory
	Limitation of the Study
	Recommendations
	Implications
	Conclusion

	References
	Appendix A: Interview Guide

