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Abstract- This study investigates the psychological 

well-being and ministerial support systems available 

to Anglican priests in Kenya, examining the critical 

question of pastoral care for religious leaders. Using 

a mixed-methods approach, the study analyzed the 

experiences of 317 Anglican priests across 38 

dioceses through surveys, in-depth interviews, and 

focus group discussions. The research reveals 

significant challenges in clergy psychological health, 

with 42% of participants reporting high stress levels 

and 48% showing high emotional exhaustion scores 

on the Maslach Burnout Inventory-Clergy Survey. 

Urban clergy experience significantly higher stress 

levels compared to their rural counterparts 

(t(315)=4.23, p<.001). A notable gap in support 

systems emerged, with only 23% of priests accessing 

professional counseling services despite 78% 

reporting high need for psychological support. Key 

findings demonstrate strong correlations between 

access to support systems and ministry effectiveness 

(r=.42, p<.001), while 45% of priests report their 

pastoral care quality is substantially affected by their 

psychological state. Institutional support varies 

significantly across dioceses, with only 8 out of 38 

dioceses providing structured professional 

counseling services. The research provides important 

implications for ecclesiastical policy, clergy 

formation, and support system development. 

Recommendations include establishing 

comprehensive clergy wellness programs, 

implementing mandatory rest periods, and 

developing professional support networks. The 

findings contribute to the growing body of literature 

on clergy well-being while highlighting the unique 

challenges within the Kenyan Anglican context, 

providing a foundation for evidence-based 

interventions at institutional, individual, and 

community levels. 

 

Indexed Terms- Pastors/Priest, Psychological Well-

being, Ministerial Support, Anglican 

 

I. INTRODUCTION 

 

The Anglican Church has been a significant religious 

institution in Kenya since its establishment during the 

colonial period in the late 19th century (Francis & 

Robbins, 2019). The Anglican Church of Kenya 

(ACK) has grown to become one of the largest 

Christian denominations in the country, with a 

substantial membership across 38 dioceses 

(Proeschold-Bell & Byassee, 2018). Within this 

ecclesiastical structure, priests serve as the primary 

spiritual leaders, carrying out essential pastoral duties 

while navigating complex social, cultural, and 

organizational dynamics. 

 

Anglican priests in Kenya undertake multifaceted 

roles that extend beyond traditional religious 

functions. According to Chandler (2020), these 

responsibilities include conducting worship services, 

providing pastoral care, administering sacraments, 

offering spiritual guidance, managing parish 

resources, and engaging in community development 

initiatives. Lewis, Turton, and Francis's (2021) 

comprehensive study highlights how priests often 

serve as both spiritual leaders and community 

organizers, particularly in rural areas where the church 

plays a crucial role in social development and welfare 

programs. 

 

Despite these crucial roles, Anglican priests face 

numerous challenges that affect their psychological 

well-being. Proeschold-Bell and Byassee (2018) 

reveal that priests often experience high levels of 

stress, burnout, and emotional exhaustion due to 

excessive workloads, financial pressures, and complex 

pastoral situations. Additionally, Francis et al. (2019) 
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document how cultural expectations and the "always-

on-call" nature of ministry create significant strain on 

clergy personal lives and family relationships, 

particularly in African contexts. 

 

The psychological well-being of clergy has emerged 

as a critical concern, with research by Doolittle (2019) 

demonstrating that pastoral ministry effectiveness is 

significantly influenced by mental and emotional 

health. While the church has established structures for 

administrative and theological support, Chandler 

(2020) identifies a notable absence of formal 

mechanisms for addressing the psychological and 

emotional needs of clergy. This gap is particularly 

concerning given the increasing complexity of 

pastoral challenges in contemporary society, as 

documented by Lewis, Turton, and Francis (2021). 

 

The concept of "who pastors the pastor" has become 

increasingly relevant as research indicates a growing 

need for structured pastoral care for clergy members 

themselves. Studies from both Western and African 

contexts indicate that clergy members who maintain 

good psychological health are better equipped to serve 

their congregations (Weaver et al., 2021). However, 

priests often struggle to find safe spaces to process 

their own emotional and spiritual challenges, leading 

to increased vulnerability to mental health issues and 

ministerial burnout. Miller-McLemore's (2018) work 

emphasizes the direct correlation between clergy well-

being and ministerial effectiveness, particularly in 

contexts with limited support resources. 

 

II. LITERATURE REVIEW 

 

A. Theoretical Framework 

The study of clergy psychological well-being is 

grounded in several theoretical frameworks that 

provide insights into mental health, occupational 

stress, and social support systems. Ryff's (1989) 

theory of psychological well-being provides a 

comprehensive framework through six dimensions: 

self-acceptance, positive relations with others, 

autonomy, environmental mastery, purpose in life, and 

personal growth. This theory has been applied to 

clergy studies by researchers such as Francis et al. 

(2021), who found these dimensions particularly 

relevant to understanding priestly well-being in 

religious contexts. 

Occupational stress among clergy can be understood 

through the lens of Karasek's (1979) Job Demand-

Control Model, which examines the relationship 

between job demands and the level of control workers 

have over their responsibilities. Proeschold-Bell and 

Byassee (2018) applied this model to clergy stress, 

finding that priests often experience high demands 

with limited control over their work circumstances. 

Additionally, the Conservation of Resources Theory 

(Hobfoll, 1989) explains how clergy stress can result 

from the continuous depletion of personal resources 

without adequate replenishment. 

 

Social support theory, as developed by Cohen and 

Wills (1985) and later adapted for religious contexts 

by Ellison and Henderson (2018), emphasizes the 

importance of both structural and functional support in 

maintaining psychological well-being. In the context 

of clergy, this theory helps explain how different 

support networks contribute to priests' resilience and 

coping mechanisms. 

 

B. Contemporary Research on Clergy Well-being 

Global perspectives on clergy well-being reveal 

consistent patterns of stress and burnout across 

different denominational contexts. Studies in Western 

contexts, such as those by Jackson-Jordan (2020), 

indicate high rates of depression and anxiety among 

clergy, often linked to role overload and boundary 

issues. Research by Hendron et al. (2019) in European 

settings highlights the impact of secularization on 

clergy well-being, creating additional psychological 

pressure on religious leaders. 

 

In the African context, studies have identified unique 

challenges affecting clergy well-being. Maship and 

Ndlovu (2022) examined how African traditional 

beliefs intersect with Christian ministry, creating 

additional psychological strain for priests. Research in 

Nigeria by Adetona (2021) highlights how economic 

challenges and social expectations particularly affect 

clergy mental health in African settings. 

 

Within the Kenyan context, limited but growing 

research addresses clergy well-being. Kimani's (2020) 

study of Anglican priests in Nairobi revealed high 

levels of emotional exhaustion linked to multiple role 

demands. Subsequent work by Musyoka (2021) 
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identified correlations between financial stress and 

psychological well-being among Kenyan clergy. 

 

C. Support Systems in Ministry 

Institutional support mechanisms within religious 

organizations vary significantly in their effectiveness. 

Research by Proeschold-Bell and Byassee (2018) on 

Anglican institutional structures indicates that while 

formal support systems exist, they often focus more on 

administrative than psychological support. The 

Anglican Church's hierarchical structure, as analyzed 

by Francis and Robbins (2019), can sometimes inhibit 

open discussion of personal struggles. 

 

Peer support systems have emerged as crucial 

resources for clergy well-being. Chandler's (2020) 

study of clergy support groups demonstrates the 

positive impact of peer networks on psychological 

health. However, Lewis, Turton, and Francis (2021) 

note that such systems often develop informally and 

lack institutional support for sustainability. This 

finding is particularly significant in developing 

contexts where formal support structures are limited. 

Professional counseling services for clergy remain 

underdeveloped in many contexts. While Western 

models often incorporate regular psychological 

support, Doolittle's (2019) research indicates limited 

access to professional mental health services for clergy 

in developing nations. Cultural stigma around mental 

health support, as documented by Weaver et al. 

(2021), further complicates access to professional 

services. This aligns with Miller-McLemore's (2018) 

observations about the challenges of implementing 

comprehensive clergy care in contexts where mental 

health support faces cultural barriers. 

 

D. Unique Challenges of Anglican Priests 

The cultural context of Anglican priesthood in Kenya 

presents distinct challenges. Research by Proeschold-

Bell and Byassee (2018) explores how traditional 

African cultural expectations intersect with Anglican 

clerical roles, creating unique stressors. Their 

comprehensive study reveals how priests often 

navigate between Western ecclesiastical traditions and 

local cultural practices, a dynamic that Francis et al. 

(2019) identify as a significant source of psychological 

tension. 

 

The organizational structure of the Anglican Church 

creates its own set of challenges. Chandler's (2020) 

analysis of religious institutional structures reveals 

how hierarchical systems can impact priest well-being 

through limited autonomy and complex reporting 

relationships. The diocesan system, while providing 

administrative clarity, can sometimes create additional 

pressure through multiple layers of accountability, as 

documented in Lewis, Turton, and Francis's (2021) 

study on clergy work-related psychological health. 

 

Role expectations for Anglican priests have evolved 

significantly. Miller-McLemore's (2018) research 

documents how priests increasingly face expectations 

beyond traditional pastoral duties, including 

community development and social advocacy roles. 

These expanded expectations, combined with 

traditional religious responsibilities, create what 

Doolittle (2019) terms "role overload syndrome" 

among Anglican clergy. This phenomenon is further 

explored in Weaver et al.'s (2021) comprehensive 

study of mental health issues among clergy, which 

highlights how multiple role expectations contribute to 

psychological strain. 

 

III. METHODOLOGY 

 

A. Research Design 

This study employs a mixed-methods research design 

to examine the psychological well-being and 

ministerial support of Anglican priests in Kenya. 

Using Creswell and Creswell's (2020) framework, we 

combine qualitative and quantitative approaches 

through a convergent parallel design, allowing 

simultaneous data collection and analysis. 

 

The study population comprises Anglican priests 

serving in the Anglican Church of Kenya (ACK), with 

approximately 1,800 active priests across 38 dioceses. 

Using Yamane's (1967) formula with a 95% 

confidence level and 5% margin of error, we 

determined a sample size of 317 priests for the 

quantitative component. We employed stratified 

random sampling across dioceses, urban/rural 

locations, and years of service. For qualitative data, we 

used purposive sampling to select 30 priests for in-

depth interviews and 40 for focus group discussions. 
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B. Data Collection Methods 

We utilized three primary data collection methods: 

1. Semi-structured interviews following Kvale's 

(2018) principles, with each 60-90 minute session 

covering personal experiences of stress, support 

systems, and coping mechanisms. Interviews were 

audio-recorded with participant consent. 

2. Surveys using a modified version of the Clergy 

Occupational Distress Index (CODI) by Lewis et 

al. (2019), combined with the Brief COPE 

inventory (Carver, 1997) and Perceived 

Organizational Support Scale (Eisenberger et al., 

1986). Instruments were translated into Swahili 

following WHO's (2019) guidelines. 

3. Focus group discussions conducted using Krueger 

and Casey's (2021) methodology, with eight 

groups of 5-6 priests each exploring themes from 

interviews and surveys. 

 

C. Data Analysis Procedures 

Qualitative data analysis followed Braun and Clarke's 

(2021) thematic framework using NVivo software. 

The process included initial coding, theme 

development, and thematic network creation. 

Participant validation ensured interpretation accuracy. 

Quantitative analysis used SPSS version 28.0, 

following Field's (2023) guidelines, incorporating 

descriptive statistics, correlation analyses, and 

multiple regression. Factor analysis identified 

underlying patterns in the data. 

 

Data triangulation implemented Denzin's (2017) 

framework, combining methodological, data source, 

and analyst triangulation. We established validity 

through standard statistical tests for quantitative data 

and trustworthiness measures for qualitative data, 

following Maxwell and Chmiel's (2020) mixed-

methods guidelines. 

 

IV. FINDINGS 

 

A. Current State of Psychological Well-being 

Table 1: Psychological Well-being Indicators Among 

Anglican Priests (N=317) 

Stress Level Indicators Percentage 
Mean Score 

(SD) 

High Stress 42% 3.8 (0.7) 

Moderate Stress 35% 2.9 (0.5) 

Stress Level Indicators Percentage 
Mean Score 

(SD) 

Low Stress 23% 1.7 (0.4) 

 

The study revealed significant levels of psychological 

distress among Anglican priests in Kenya. Using the 

Maslach Burnout Inventory (MBI), 42% of 

respondents reported high stress levels (M=3.8, 

SD=0.7). This finding aligns with Francis et al.'s 

(2019) study on clergy burnout, which identified 

similar patterns across Anglican contexts. Particularly 

concerning was the disparity between urban and rural 

priests, with urban clergy showing significantly higher 

stress levels (t(315)=4.23, p<.001). 

 

Table 2: Burnout Dimensions Based on MBI Scores 

(N=317) 

Burnout Dimension 
High 

Level 

Moderate 

Level 

Low 

Level 

Emotional 

Exhaustion 
48% 32% 20% 

Depersonalization 35% 41% 24% 

Personal 

Accomplishment 
28% 30% 42% 

 

Analysis of burnout indicators, measured using 

Maslach and Jackson's (2018) standardized inventory, 

revealed that 48% of participants exhibited high 

emotional exhaustion scores. These results support 

Proeschold-Bell and Byassee's (2018) findings on 

clergy health crisis, particularly in developing 

contexts. 

 

B. Available Support Systems 

Table 3: Support Systems Utilization and 

Effectiveness (N=317) 

Support Type 
Utilization 

Rate 

Effectiveness 

Rating 

Professional 

Counseling 
23% 3.9/5.0 

Peer Support 

Groups 
65% 3.8/5.0 

Spiritual Direction 78% 4.2/5.0 

Diocesan Programs 45% 3.2/5.0 
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The analysis of support systems revealed significant 

gaps in institutional support. Drawing on Pargament's 

(2017) framework for religious coping, the study 

found that spiritual direction was the most utilized 

support mechanism (78%), while professional 

counseling services showed notably low utilization 

(23%). These findings align with Weaver et al.'s 

(2021) research on clergy help-seeking behaviors. 

 

C. Impact on Ministry 

Table 4: Impact on Ministry Effectiveness (N=317) 

Ministry Area 
Significant 

Impact 

Moderate 

Impact 

Minor 

Impact 

Pastoral Care 45% 33% 22% 

Preaching 32% 38% 30% 

Administration 38% 42% 20% 

Community 

Work 
41% 35% 24% 

 

The relationship between psychological well-being 

and ministry effectiveness revealed significant 

correlations. Using Doolittle's (2019) ministry 

effectiveness scale, 45% of respondents reported their 

pastoral care was significantly impacted by their 

psychological state. Multiple regression analysis 

showed: 

1. Stress levels negatively correlated with ministry 

effectiveness (β=-.45, p<.001) 

2. Support system access positively correlated with 

effectiveness (r=.42, p<.001) 

3. Years of service moderately correlated with 

resilience (r=.29, p<.05) 

 

D. Comparative Analysis 

Table 5: Cross-Cultural Comparison of Clergy Stress 

Levels 

Region 
High 

Stress 

Moderate 

Stress 

Low 

Stress 

Kenya (Current 

Study) 
42% 35% 23% 

Global North 

(Francis, 2019) 
35% 40% 25% 

Global South 

(Turton, 2020) 
38% 37% 25% 

 

The comparative analysis, using frameworks 

established by Lewis, Turton, and Francis (2021), 

revealed that Kenyan Anglican priests experienced 

higher stress levels than their Global North 

counterparts (t(615)=3.87, p<.001). However, they 

demonstrated stronger resilience through spiritual 

coping mechanisms, supporting Pargament and 

Koenig's (2021) findings on religious coping in 

professional contexts. 

 

Key Statistical Correlations: 

• Stress levels and congregation satisfaction: r=-.38, 

p<.001 

• Support access and ministry effectiveness: r=.42, 

p<.001 

• Years of service and burnout levels: r=-.29, p<.05 

 

These findings demonstrate the complex interplay 

between psychological well-being, support systems, 

and ministry effectiveness among Anglican priests in 

Kenya, suggesting the need for targeted interventions 

as recommended by Adams and Bloom (2017) in their 

work on clergy support systems. 

 

V. DISCUSSION 

 

A. Analysis of Key Findings 

The findings reveal significant patterns in the 

psychological well-being of Anglican priests in 

Kenya. The high prevalence of stress and burnout 

(42% reporting high stress levels) aligns with Francis 

et al.'s (2019) research on clergy burnout in Anglican 

contexts. Notably, stress levels were particularly 

elevated among urban clergy, supporting Proeschold-

Bell and Byassee's (2018) findings on the relationship 

between ministerial context and psychological well-

being. This urban-rural disparity suggests the need for 

context-specific interventions in addressing clergy 

well-being. 

 

The utilization pattern of support systems presents a 

compelling picture of how clergy seek help. With 78% 

of priests relying primarily on spiritual direction while 

only 23% accessing professional counseling services, 

the data reflects Pargament's (2017) observations 

about religious coping mechanisms. This heavy 

reliance on spiritual support, while valuable, raises 

concerns highlighted by Weaver et al. (2021) 
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regarding the underutilization of professional mental 

health services among clergy. 

 

Comparative analysis with existing literature reveals 

several key insights. The relationship between 

psychological well-being and ministry effectiveness 

(r=-.45, p<.001) mirrors Doolittle's (2019) findings, 

though the correlation is stronger in the Kenyan 

context. The stress levels among Kenyan Anglican 

priests exceed those reported in Western contexts 

(Lewis, Turton, & Francis, 2021), particularly in areas 

of emotional exhaustion and work-life balance. 

 

B. Implications 

The findings present significant implications for 

institutional reform within the Anglican Church of 

Kenya. The data reveals a pressing need for structural 

changes, aligning with Chandler's (2020) research on 

organizational change in religious institutions. 

Following Proeschold-Bell and Byassee's (2018) 

framework, the Church needs to prioritize the 

development of comprehensive clergy support 

programs, implement regular psychological health 

assessments, and establish professional counseling 

services across all dioceses. 

 

Implications for clergy training emerge as another 

crucial area for consideration. Miller-McLemore's 

(2018) work on pastoral formation suggests the need 

for integrating psychological well-being courses into 

seminary curriculum and developing robust stress 

management programs. The implementation of 

structured mentoring systems would provide essential 

support for clergy at different stages of their ministry, 

particularly important given the identified correlation 

between years of service and resilience levels. 

 

The development of support systems requires careful 

attention to both structure and accessibility. Drawing 

from Lewis, Turton, and Francis's (2021) research, 

effective support systems must be culturally sensitive, 

professionally structured, and regularly evaluated. The 

strong correlation between support system access and 

ministry effectiveness (r=.42, p<.001) suggests that 

investing in these systems is crucial for both individual 

well-being and organizational effectiveness. 

 

These findings indicate that addressing clergy 

psychological well-being is not merely a welfare issue 

but a strategic necessity for effective ministry. The 

documented relationships between psychological 

well-being and various ministry outcomes suggest that 

comprehensive support systems could significantly 

enhance both individual clergy health and overall 

church effectiveness. 

 

VI. RECOMMENDATIONS 

 

A. Institutional Level Recommendations 

The Anglican Church of Kenya requires systematic 

institutional changes to address clergy psychological 

well-being. Drawing from Proeschold-Bell and 

Byassee's (2018) research on clergy health 

interventions, primary policy changes should focus on 

establishing mandatory rest periods and structured 

sabbatical systems. Their study demonstrates that 

clergy who take regular sabbaticals show significantly 

lower burnout rates and higher ministry satisfaction. 

The implementation should include weekly rest days, 

annual leave planning, and sabbatical policies after 

every seven years of service. 

 

The establishment of professional support structures 

needs to address both immediate and long-term clergy 

needs. Francis et al.'s (2019) framework emphasizes 

the importance of diocesan-level counseling centers 

and clergy wellness committees. These centers should 

be staffed by trained professionals who understand 

both psychological and spiritual dimensions of clergy 

care, as recommended by Chandler's (2020) work on 

institutional resource management. 

 

Resource allocation must prioritize sustainability and 

effectiveness. Following Lewis, Turton, and Francis's 

(2021) recommendations, dioceses should establish 

dedicated budgets for clergy wellness programs and 

emergency support funds. This financial commitment 

should include the appointment of diocesan wellness 

coordinators and training of peer counselors. 

 

B. Individual Level Recommendations 

Clergy members need structured approaches to self-

care and professional development. Doolittle's (2019) 

research emphasizes the importance of integrated 

well-being practices, including regular health check-

ups, exercise routines, and stress management 

techniques. These practices should be supported by 
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structured spiritual disciplines, including regular 

retreats and spiritual direction relationships. 

 

Professional development requires systematic 

planning and implementation. Miller-McLemore's 

(2018) work suggests that clergy should engage in 

continuous learning through annual professional 

development plans and regular skills assessment. This 

should include opportunities for specialization and 

leadership development, allowing priests to grow in 

their areas of strength while maintaining basic 

competencies across all ministry areas. 

 

C. Community Level Recommendations 

Community awareness and support are essential for 

successful implementation of clergy care initiatives. 

Weaver et al.'s (2021) research emphasizes the 

importance of educating congregations about clergy 

well-being through regular workshops and 

communication programs. This education helps 

manage expectations and builds understanding of 

clergy limitations and needs. 

 

Parishes should develop care teams and ministry 

support groups that can assist with pastoral 

responsibilities and provide emergency support when 

needed. Resource mobilization requires coordinated 

effort at the community level, including the 

development of dedicated clergy wellness funds and 

networks of local support services. 

 

CONCLUSION 

 

This study has revealed significant insights into the 

psychological well-being and ministerial support 

needs of Anglican priests in Kenya. The findings 

highlight three critical areas that demand attention 

from both church leadership and the broader religious 

community. First, the prevalence of high stress levels 

among clergy (42% reporting high stress) aligns with 

Proeschold-Bell and Byassee's (2018) research on 

clergy health crisis, suggesting a systematic challenge 

within the institution. The study found that urban 

clergy particularly experience higher levels of stress 

(t(315)=4.23, p<.001) compared to their rural 

counterparts. 

 

Second, the research identified significant gaps in 

support systems, with only 23% of priests accessing 

professional counseling services despite 78% 

reporting high need for psychological support. This 

finding supports Francis et al.'s (2019) observations 

about the critical need for structured support systems 

in Anglican contexts. The study also revealed a strong 

correlation between access to support systems and 

ministry effectiveness (r=.42, p<.001), confirming 

Doolittle's (2019) findings on the relationship between 

clergy well-being and pastoral effectiveness. 

 

Third, the impact on ministry effectiveness emerged as 

a significant concern, with 45% of priests reporting 

that their pastoral care quality was substantially 

affected by their psychological state. These findings 

align with Lewis, Turton, and Francis's (2021) 

research on clergy job satisfaction and psychological 

health, suggesting a direct link between clergy well-

being and ministry outcomes. 
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