THE V IRGINIA CONFERENCE

INTRODUCTION
In October 2008, the Southeastern Institute of Research, Inc. (SIR) entered into a formal agreement with
Virginia United Methodist Pensions, Inc. to conduct a comprehensive wellness survey of all active and retired
clergy of the Virginia Conference and their spouses. Before diving into the data, it is first necessary to
understand the methodology of the survey.
METHODOLOGY
All active and retired members of the Virginia Conference of The United Methodist Church and their spouses
were invited to participate in this survey.
Survey fielding took place between March 23 and May 15, 2009. The survey was conducted entirely online and
was estimated to take between about an hour or an hour and a half to complete. No tangible incentive was
offered for participating in this research project.
Prior to sending the survey invitation, the Virginia Conference of The United Methodist Church sent a letter in
February 2009 to all clergy and spouses from Bishop Kammerer alerting them of the survey and its purposes. In
mid‐March, SIR sent a paper letter inviting clergy and their spouses to participate in the survey and providing
them with instructions on how to complete the online survey. SIR also sent this same invitation and
instructions by email to all clergy who had an email address on file with the Virginia Conference. It is important
to note that currently there is not a separate database of spouses’ contact information. Therefore, all letters to
spouses were mailed to the address on file for the corresponding clergyperson.
Respondents were told they would have approximately five weeks to complete the survey, with the initial
survey deadline being April 30, 2009. SIR sent one email reminder to those who had not yet completed the
survey when there were approximately two weeks remaining before the deadline. The Virginia Conference
also sent a number of reminders through their various distribution lists and encouraged participation in the
survey wherever and whenever possible. On April 30, SIR extended the deadline to May 15, 2009 at Bishop
Kammerer’s request. All surveys were thus completed between March 23 and May 15, 2009.
All participants were assigned their own personal password to the survey for security purposes. This also
allowed respondents to return to the survey at a later date so that they did not have to complete the entire
survey in one sitting.
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FINDINGS
The following details the study findings. In addition to the results described below, all comments given in
response to open‐ended questions are presented under a separate cover.

A. CLASSIFICATION AND GENERAL DEMOGRAPHICS
In total, 1,105 clergy and spouses completed the survey1 for an overall margin of error of +/‐ 2.4 percentage
points. Active clergy made up more than half of the respondents. Those choosing to participate are as follows:
Table A ‐ 1: Participants and margin of error

2

Category

Participants

Active clergy
Retired clergy – under current appointment
Retired clergy – not under current appointment
Spouses of active clergy
Spouses of retired clergy
TOTAL

663
353
160
179
68
1105

Total in
Conference
1162
70
565
953
530
3280

Response
Rate
57%
50%
28%
19%
13%
34%

Margin of error
for category
+/‐ 2.5
+/‐ 11.8
+/‐ 6.6
+/‐ 6.6
+/‐ 11.1
+/‐ 2.4

Fifteen percent of active clergy and 10% of retired clergy indicate that their spouse is or was a clergy member
as well.
MINISTRY SETTING AND OFFICIAL RELATIONSHIP
Of all active clergy, 81% work in a full‐time capacity, 4% work three‐quarter time, 8% work half time, and 5%
work one‐quarter time.
Slightly more than two‐thirds of participating active clergy are in parish ministry in a single station charge.
Another 18% have a multi‐point parish ministry charge. Extension ministry is the setting for 11% of active
clergy and the remaining 2% state that they have some other type of appointment. When asked how they have
spent the majority of their ministry, responses do not vary substantially from their current ministry.
Roughly two‐thirds (64%) of retired clergy say that their last ministry setting was single station parish ministry,
10% say that they had a multi‐point parish charge, 21% say that their last position was in extension ministry,
and the remaining 6% say that their last position was some other type of appointment. Likewise, responses for
how they spent the majority of their ministry does not vary substantially from their last charge, with the
exception that slightly more (69%) say that they spent the majority of their career in single‐station parish
ministry and slightly less (14%) say that they spent the majority of their ministry in extension ministry.
The majority of respondents report their current or last (in the case of retired clergy) official relationship with
the Virginia Conference to be that of Ordained Elder. The following table displays the official relationship for all
participating active and retired clergy.
1

Respondents are included in this dataset if they answered at least one question after the initial classification/
demographics section.
2
“Total in Conference” numbers are derived from Conference data from the summer of 2009.
3
Throughout the report, retired clergy under current appointment are treated like active clergy.
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Table A ‐ 2: Official Relationship of Respondents

Relationship
Ordained Elder
Licensed Local Pastor
Provisional Elder
Associate Member
District Superintendent
Ordained Deacon
Provisional Deacon
Bishop
Diaconal Minister
Other
Total

Active clergy
400
154
63
19
18
16
5
1
1
21
698

Retired clergy
125
7
0
9
8
8
0
1
0
2
160

Total
525
161
63
28
26
24
5
2
1
23
858

LENGTH OF SERVICE AND APPOINTMENTS
The length of service in the Virginia Conference ranges from less than 1 year to more than 50 years, with the
average being 15 years for active clergy and 32 years for retired clergy.
The average number of appointments in the Virginia Conference is four for active clergy and six for retired
clergy. Almost a fifth (18%) of active clergy have served at least one appointment in a Conference outside of
Virginia and 31% of retired clergy have. Of those who served at least one appointment in a Conference outside
of Virginia, 48% of active clergy and 39% of retired clergy only served a single appointment. A third of active
clergy and a third of retired clergy served two to three appointments and only 19% of active clergy and 29% of
retired clergy served more than three appointments in a Conference outside of Virginia.
SPOUSES’ EMPLOYMENT
Slightly more than half of the spouses of active clergy indicate that they work outside of the home – 41% are
employed full‐time and 16% are employed part‐time for a total of 57%. About a fifth (22%) say that they do not
work outside of the home and 15% are retired. Spouses of retired clergy are much less likely to work outside of
the home – only 16% say that they are employed and only 4% are employed full‐time. Almost three‐quarters
(71%) are retired and 13% say that they do not currently work outside of the home. Of those spouses who do
work, a “professional” occupation is the most popular.
Figure A ‐ 1: Occupation of clergy spouses
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The most common workplace setting is government agencies, with 35%. Slightly more than a quarter (27%)
work for a for‐profit organization, 24% work for a non‐profit organization, 6% are self‐employed and the
remaining 8% have another workplace setting.
DEMOGRAPHICS
The majority of active clergy and their spouses are baby boomers, with an average age of 53 for active clergy
and 54 for their spouses. Not surprisingly, retired clergy skew older, with the majority in the Silent/GI
generations. The average age for retired clergy is 72 and for their spouses is 71.
Figure A ‐ 2: Generation of Respondents

The majority of participating active clergy are male (68%). Retired clergy are even more likely to be male (86%).
Therefore, not surprisingly, the majority of clergy spouses participating in the survey are female – 80% for
spouses of active clergy and 97% for spouses of retired clergy.
Almost all respondents were born in the United States. In fact, only 4% were not. Not surprisingly, almost all
(95%) of active clergy say that their primary residence is in Virginia, whereas only 77% of retired clergy do.
There is a wide variety of geographic locations represented within Virginia. Slightly more than a quarter (28%)
reside in the Richmond area, a quarter live in the Charlottesville/Farmville/Lynchburg area, 21% in Northern
Virginia/ Winchester/Culpepper, 14% in the Tidewater area, and 11% in Southwest Virginia.
The vast majority of respondents are Caucasian and retired clergy are slightly more likely than active clergy to
be Caucasian. Of the remainder, African American and Asian are the most common races.
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Figure A ‐ 3: Ethnicity of Respondents

Ethnicity
Caucasian
African American/Black
Asian
Hispanic
Multi‐Racial
Native American
Pacific Islander
Other

Active clergy
631
30
18
9
2
1
0
7

Retired
clergy
153
3
2
0
1
0
0
1

Active
spouses
164
5
1
2
0
0
0
7

Retired
spouses
65
1
0
0
0
0
1
1

Total
1013
39
21
11
3
1
1
16

Participating clergy are highly educated. Two‐thirds of both active and retired clergy have a Master’s Degree
and an additional 15% of active clergy and 20% of retired clergy have a PhD. Only 9% of participating active
clergy and 3% of retired clergy have less than a 4‐year college degree.
About a third (32%) of spouses of active clergy and 28% of spouses of retired clergy have a Master’s Degree or
higher. With the exception of one spouse, all graduated from high school. Twenty‐one percent of spouses of
active clergy and 18% of spouses of retired clergy attended college for 1 ‐3 years, and 34% of spouses of active
clergy and 44% of spouses of retired clergy have a 4‐year college degree.
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B. FAMILY COMPOSITION AND RESPONSIBILITIES
The majority of respondents are married, including 85% of active clergy and 93% of retired clergy.
Figure B ‐ 1: Marital Status

On average, between two and three people live in each household. Not surprisingly given that they are more
likely to have younger children, active clergy and their spouses are slightly more likely to have more people
living in their homes (2.7 and 2.9, respectively) than are retired clergy and their spouses (2.1 and 2.0,
respectively).
MARRIAGE
About two‐thirds of respondents report that they are very satisfied4 with their marriage. Retired clergy and
their spouses are even more likely than active clergy and their spouses to say that they are very satisfied – 74%
of retired clergy rate their satisfaction a 5 versus 62% of active clergy and 70% of spouses of retired clergy rate
their satisfaction a 5 versus 56% of spouses of active clergy.
A number of the questions about marriage were taken directly from the National Survey of Families and
Households5 and can therefore be compared to the national average. First, respondents were asked how
happy they are with a number of different aspects of their marriage on a scale of 1 to 7 where 1 means they
are very unhappy and 7 means that they are very happy.

4
5

Rated a 5 on a scale of 1 to 5 where 1 means not at all satisfied and 5 means very satisfied.
Conducted by the Center for Demography at the University of Wisconsin.
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Table B ‐ 1: Happiness with aspects of marriage ‐ means on a scale from 1 to 7 where 1 means very unhappy and 7 means very happy

Aspect
The understanding you receive
from your spouse
The love and affection you receive
from your spouse
The amount of time you spend
with your spouse
The demands your spouse places
on you
Your sexual relationship
The way your spouse spends
money
The work your spouse does
around the house
Your spouse as a parent

Active
clergy

Retired
clergy

Spouses of
active
clergy

Spouses of
retired
clergy

National
average

5.8

6.3

5.5

6.0

5.9

5.8

6.4

5.7

6.3

6.0

4.8

6.2

4.8

6.2

5.7

5.5

6.1

5.5

5.9

5.6

5.0

5.7

5.0

5.7

5.3

5.7

6.2

5.5

6.1

5.8

5.7

6.5

5.2

5.6

5.8

6.3

6.7

6.0

6.0

6.0

Across the board, retired clergy and their spouses are happier with each aspect of their marriage than are
active clergy and their retired spouses. For the most part, responses do not differ substantially from national
averages. One exception, however, is that active clergy and spouses of active clergy are significantly less happy
with the amount of time that they spend with their spouses.
Respondents were also asked if during the past year they ever thought that their marriage might be in trouble.
Sixteen percent responded that there were times during the past year that they thought their marriage might
be in trouble – this figure is exactly the same as the national average.
IMPACT OF MINISTRY ON MARRIAGE
Two‐thirds of respondents who have ever been married say that they were married before they or their
spouse entered the ministry.
Those who were married before they or their spouse entered the ministry were asked, as they prepared to
enter the ministry, how well did they understand the potential impact their new vocation could have on their
marriage, their spouse’s career (or their career for spousal respondents), and their spouse’s life in general (or
their life in general for spousal respondents). Those who were not married before they entered the ministry
were asked these same questions about their understanding prior to getting married.
Very few reported that they had no understanding at all on any of these attributes. However, understanding
was far from unanimous – particularly for spouses of active clergy who were married before their spouse
entered the ministry.
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Table B ‐ 2: Understanding of impact of ministry on marriage, spouse's career, and spouse's life in general ‐ means on a scale of 1 to 5
where 1 means no understanding and 5 means full understanding – percentages rating a 4 or 5 on a scale of 1 to 5 where 1 means no
understanding at all and 5 means full understanding

Active
clergy
62%
61%
67%
62%
64%
59%

Aspect
Marriage – upon entering ministry
Marriage – prior to getting married
Spouse’s career – upon entering ministry7
Spouse’s career – prior to getting married
Spouse’s life in general – upon entering ministry
Spouse’s life in general – prior to getting married

Retired
clergy
72%
62%
72%
52%
70%
57%

Spouses of
active
clergy
61%
48%
66%
51%
61%
49%

Spouses of
retired
clergy6
57%
82%
Low sample
74%
57%
75%

Both active and retired clergy, as well as their spouses, say that being in the ministry has had a positive impact
on their marriage. Retired clergy and their spouses are somewhat more likely to feel this way than are active
clergy and their spouses. Likewise, retired clergy and their spouses are more likely than their counterparts to
say that the ministry has had a positive impact on the clergy spouse’s career and life in general.
Figure B ‐ 2: Impact of ministry on marriage, clergy spouse's career, and clergy spouse's life

Marriage

Clergy
Spouse’s
career

Clergy
Spouse’s
Life

6

Low sample size (n=21) for retired spouses who were married prior to entering the ministry. Only 17 of those spouses
answered the questions about their career. Due to this very low sample size, results are not shown for that part of the
question.
7
Those who did not work outside of the home or whose spouses did not work outside of the home were permitted to
select “not applicable” for this option. Those selecting “not applicable” are not included in these percentages.

‐8‐

THE V IRGINIA CONFERENCE
Likewise, most feel as though the social and emotional support that they have received from their spouse has
a positive impact on their physical, emotional, and spiritual health.
Figure B ‐ 3: Impact of support from spouse on physical, emotional, and spiritual health and wellness

Physical
health of
respondent

Physical
health of
family

Emotional
health of
respondent

Emotional
health of
family

Spiritual
health of
respondent

Spiritual
health of
family
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DIVORCE
Questions regarding divorce/separation and the impact of ministry as a contributing factor were taken from
The Virginia Conference Clergy Survey 1998, conducted by Judith Bradford. Of the 42 respondents who are
either separated or divorced, about half (52%) of them say that the divorce happened while they were under
appointment in the Virginia Conference. Most, however, say that their ministry was not a large contributing
factor to their divorce or separation. About 15% rated the impact a 5 on a scale of 1 to 5 (where 1 means no
impact and 5 means major impact) and an additional 10% rated it a 4 – indicating that a quarter of those who
are divorced believe that the ministry was a factor. Almost half (44%) said that the ministry had no impact at
all on their divorce and another 15% rated it a 2.
CHILDREN
Most clergy and their spouses report that they have children. Retired clergy (96%) and their spouses (96%) are
the most likely to say that they have children. Most of those children, however, do not live with them. Only 7%
of retired clergy and 4% of spouses of retired clergy say that they have children living in their homes. Of those
children currently living with their parents, most are 18 years old or older.
Eighty‐seven percent of active clergy and 93% of their spouses have children. Forty‐two percent of active
clergy and 46% of spouses of active clergy have children currently living with them. Specifically, 30% of active
clergy and 28% of spouses of active clergy have children under the age of 18 living with them, and 16% of
active clergy and 24% of spouses of active clergy have children 18 years or older living with them. About half
(51% for active clergy and 58% for spouses of active clergy) have children who do not live with them. All but a
few of those children living elsewhere are over the age of 18.
The majority of clergy and their spouses feel as though their relationship with, and the social and emotional
support that they receive from, their children positively impacts their physical, emotional, and spiritual health
and wellness. Retired clergy and their spouses are more likely than active clergy and their spouses to say that
their relationship with their children has a strong positive impact on their physical, emotional, and spiritual
health and wellness.
Figure B ‐ 4: Impact of support from children on physical, emotional, and spiritual health and wellness

Physical

Emotional

Spiritual
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GRANDCHILDREN
The majority of retired clergy (84%) and spouses of retired clergy (85%) report that they have grandchildren,
yet few live with them. In fact, only three retired clergy (2%) and no spouses of retired clergy report that any of
their grandchildren live with them. Not surprisingly, active clergy (33%) and spouses of active clergy (37%) are
much less likely to report that they have grandchildren. Likewise, only 3% of active clergy and 4% of spouses of
active clergy report that any of their grandchildren live with them. Of the few respondents who say that they
have grandchildren living with them, about half (47%) say that they have primary responsibility or legal
guardianship of those grandchildren.
DATING
Of those who are not currently married (114 respondents), 47% say that they go on dates at least occasionally.
Thirteen percent go on dates at least once a week, 6% go once or twice a month, 6% every three months, 8%
every six months, and 15% go on dates once a year. Of those who are not married, 16% say that there is a
person who they consider to be their significant other.
On average, single clergy are likely to be less than satisfied with their current dating situation.
Figure B ‐ 5: Satisfaction with current dating situation (single clergy who state that they desire to date)

Of those people who do not have a significant other and say that they never go on dates, 26% said that they do
desire to date. Sixteen percent say that they do not desire to date, whereas 31% say not at this time and 28%
say that they are not sure. Clergy offer a number of different obstacles to dating or being in a dating
relationship. The most common response is that they simply haven’t met a person whom they are interested
in dating. Others say that their ministry does not allow enough time, that being a clergy person makes it
difficult to have a dating relationship, or that they are too recently widowed to think about dating yet.
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Of those who say that they are neutral or satisfied about their dating situation8, most say that it has a positive
impact on their physical, emotional, and spiritual health, although about half say that it has a neutral impact.
Figure B ‐ 6: Impact of dating situation on physical, emotional, and spiritual health and wellness – among single clergy who desire to
date and who are neutral or satisfied with their dating situation (rating it a 3 or higher on a scale of 1 to 5 where 1 means not at all
satisfied and 5 means very satisfied)

Of just those who say that they are not currently satisfied with their dating situation, ratings were somewhat
more negative – particularly in terms of emotional health and wellness – yet many are still neutral about its
impact on their health.
Figure B ‐ 7: Impact of dating situation on physical, emotional, and spiritual health and wellness – among single clergy who desire to
date and who are not satisfied with their dating situation (rating it a 3 or higher on a scale of 1 to 5 where 1 means not at all satisfied
and 5 means very satisfied)

8

Rated a 3 or higher on a scale of 1 to 5 where 1 means not at all satisfied and 5 means very satisfied.
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CARING FOR OTHERS
Questions in this section were taken from the Center for Disease Control (CDC) Behavioral Risk Factor
Surveillance System (BRFSS) 2009. At this time, it is not possible to make comparisons with the general
population of Virginia.
About a quarter of all respondents (26%) report that they have provided regular care or assistance to a friend
or family member who has a health problem, long‐term illness, or disability during the past month. Specifically,
18% had provided care to one person, 6% to two people, and 3% to three or more people.
Three‐quarters (74%) of those providing care provide care to a female and half (50%) provide care to a male.9
Most of those receiving care are elderly – 72% report that they are providing care for someone over the age of
70. Only 8% say that they are providing special care to someone under the age of 18, 16% say they are
providing care to someone aged 18 to 40, 18% to someone aged 41 to 60, and 11% to someone aged 61 to 70.
Likewise, slightly more than a third (35%) say that the major ailment of their friend or family member for which
they provide care is old age with no specific physical or mental health diagnosis. About a quarter (27%) care for
someone with a chronic illness, 9% care for someone with Alzheimer’s Disease, 12% for someone with another
dementia‐related disorder, 11% for results of an injury/trauma, 5% for someone with a developmental
disorder, and 4% with a birth defect. The remaining third say that the person they care for has some other
health problem, including such things as cancer, mental illness, blindness, heart disease, etc. Slightly more than
half (58%) say that at least one of the people for whom they care has experienced changes in thinking or
remembering during the past year.
The most common relationship between the caregiver and receiver is child‐parent, with almost 4 in 10
respondents reporting that they provide care for a parent. Not surprisingly given the substantial age
differences, this is particularly true among active clergy and spouses of active clergy.
Figure B ‐ 8: For whom clergy and their spouses are caring

9

Note: Since some people provide care for more than one individual, totals for gender and age equal more than 100%.
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Length of time that they have been caring for their friend or family member varies. Almost a third (31%) say
that they are fairly new to providing care – less than six months – and 18% say they have been providing care
for at least six months but less than a year. A quarter (25%) have been providing care for at least one year but
less than three years. Many, however, say that they have been providing care for their loved one for years. In
fact, almost a quarter (23%) say that they have been caring for their friend or family member for five years or
more and an additional 17% say that they have been caring for their loved one for at least three years, but less
than five years.
Most (53%) of those providing care for a friend or family member report that they spend less than five hours
every week doing so. Another quarter (26%) spend between 5 and 9 hours caring for their loved ones and 11%
spend between 10‐19 hours. Only 10% spend 20 or more hours caring for their friends and family.
Those providing care for a friend or family member report that they provide a wide variety of help.
Figure B ‐ 9: Assistance provided as caregivers (clergy and spouses who provide care for a friend or family member)

Caring for friends or family members with health problems does cause some difficulties for the caregiver. The
majority (71%) report facing a difficulty as a caregiver. Creating stress (38%) is by far the most common
complaint. Other difficulties include not leaving enough time for oneself (7%), creating a financial burden (7%),
affecting family relationships (6%), not leaving enough time for family (3%), interfering with work (2%), and
creating or aggravating health problems (1%).
The impact on the wellness of those caring for their friends and family is mixed. Almost a fifth say that it
negatively impacts their physical health and a quarter say that it positively impacts their health. Slightly more
than a third say that caring for a friend or family member negatively impacts their emotional health – as
compared to a quarter who say that it positively impacts their emotional health. Spiritual health appears to be
most positively impacted by caring for a loved one – 44% say that caring for a loved one actually positively
impacts their spiritual health.
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Figure B ‐ 10: Impact of caring for a loved one on physical, emotional, and spiritual health and wellness (clergy and spouses who
provide care for a friend or family member)

LOSING LOVED ONES
About a third of respondents indicate that they have lost a close friend or family member within the last year –
5% have lost someone within the last month. The most common relationship with the loved one who was lost
within the last year is a close friend (41%). About one in five (19%) say that they lost a parent and 10% lost a
spouse’s parent. Other common responses were aunts and uncles, siblings, cousins, and people related to their
spouse. Three reported losing a child within the last year and three reported losing a spouse.
Very few of the loved ones lost were aged 40 or under – only 4% said they lost a loved one under the age of 18
and another 4% lost a loved one aged 18 to 40. One in five lost a loved one who was between the ages of 41
and 60 and 16% said they lost a loved one between 61 and 70. Over half were over 70 years of age, with 28%
being between 71 and 80, 31% between 81 and 90, and 16% over the age of 90.
Almost half (44%) died from a terminal illness/disease, 11% had a life‐long condition, and another 35% died
from generalized old age. About a quarter of respondents (26%) experienced the sudden and unexpected
death of a loved one, and three respondents said that their loved one died from a self‐inflicted injury.
Again, the impact of the loss of a loved one on the physical, emotional, and spiritual health of respondents is
mixed. Most reported that the loss had neither a positive nor a negative impact. Of those who were impacted
by the loss, the nature of the impact was mixed for physical impact and emotional impact – about half said
that it had a negative impact, whereas the others said that it had a positive impact. In terms of spiritual
health, respondents were more likely to say that the loss of a loved one had a positive impact on them than
they were to say that it had a negative impact.
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Figure B ‐ 11: Impact of losing a loved one on physical, emotional, and spiritual health and wellness (clergy and spouses who have
10
lost a friend or family member in the last 12 months)

Physical
health of
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Physical
health of
family

Emotional
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Spiritual
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10

Due to low sample size, data for retired spouses is not shown.
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There are no substantial differences in these ratings depending on cause of loved one’s death, relationship to
loved one, when the death occurred, or the age of the loved one.
PETS
Across all groups, 65% of respondents said that they have some kind of pet. Active clergy and spouses of active
clergy (71% and 69%, respectively) are far more likely than retired clergy (41%) and spouses of retired clergy
(39%) to have a pet. The most common pets are dogs (69%), followed by cats (51%). A smaller percentage (4%
or less) report having birds, rabbits, or reptiles.
The majority of clergy and their spouses feel as though having a pet has a positive impact on their physical,
emotional, and spiritual health and that of their family. Almost all of the rest of the respondents feel as though
having a pet has a neutral impact on their health, whereas almost no one feels as though it has a negative
impact. Respondents are more likely to say that having a pet has an influence on their physical and emotional
health, rather than their spiritual health.

Figure B ‐ 12: Impact of having a pet on physical, emotional, and spiritual health and wellness (clergy and spouses who own a pet)
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C. MINISTRY PREPARATION AND EDUCATION
This section discusses how clergy prepared for entering the ministry – and specifically, the education that
prepared them for the ministry.
ENTERING THE MINISTRY
On average, clergy entered the ministry at age 33. Active clergy are more likely to have entered the ministry
later, on average, than retired clergy. The average age of entry for active clergy is 34 and the average age for
retired clergy is 29 years of age.
Figure C ‐ 1: Age when entering ministry

Women, part time clergy, and those in parish settings are more likely to have entered the ministry later in life.
Those who are married, those with children, and those with advanced degrees are more likely to have entered
the ministry at a younger age.
Active clergy are significantly more likely to have entered the ministry later in life, and as a second or third
vocation.
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Figure C ‐ 2: Number of vocations (including ministry)

Clergy with advanced degrees more often say the ministry is their first vocation; it is also more likely to be a
secondary or tertiary vocation for women. Elders are more likely than Licensed Local Pastors to have entered
the ministry as their primary vocation.
EDUCATIONAL ATTAINMENT
About three in five clergy have a Master of Divinity degree and about one in ten has a Doctor of Ministry.
Women are more likely than men to have a Master of Divinity degree.
Figure C ‐ 3: Highest level of theological educational attainment
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SEMINARY EDUCATION
About three in four (77%) of active clergy say their basic seminary education prepared them well (4 or 5 on
scale of 1 to 5) for the ministry, with 30% saying it prepared them “very well.” Retired clergy were more likely
to say they were well‐prepared, with 85% saying their basic seminary education prepared them well (4 or 5 on
scale of 1 to 5) for the ministry, with 42% saying it prepared them “very well.”
Older clergy and those that don’t report an advanced degree are more likely to say their basic seminary
education prepared them well. Those in parish settings are more likely to say their education prepared them
very well (34%) as compared to those in extension settings (24%.)
Preparedness by individual subject area varied dramatically. Almost half feel as though their primary seminary
education prepared them very well on the subjects of denominational history and the New Testament. Only
about a quarter, however, feel that their seminary education prepared them in the areas of Greek language,
Hebrew language, and stewardship. Ratings did not differ substantially between active clergy and retired
clergy. Seminary preparation ratings by subject area are as follows:
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Figure C ‐ 4: Preparedness by seminary for ministry in individual subject areas (active and retired clergy)

Whereas many clergy feel as though their primary seminary education prepared them well on individual
subject areas, their preparation in seminary for practical areas of ministry lags behind. At most, half of the
clergy rated their seminary a 4 or 5 (on a scale of 1 to 5 where 1 means not at all and 5 means very) in terms of
how well it prepared them for any single practical area of ministry. Clergy felt most prepared in terms of
understanding the itinerancy and communication skills and styles. Almost no one felt that their seminary
prepared them for grant writing and establishing Community Development Corporations.
Retired clergy tend to feel as though their seminaries did a slightly better job than did active clergy at
preparing them for the practical areas of ministry. Retired clergy were slightly (and statistically significantly)
more likely to say that their seminary prepared them “very well” (a rating of 5) in the areas of communication
skills and styles, church administration, dealing with change, organizational skills and development, practice of
stewardship, building programs (financing/fundraising, architectural design, construction, etc.), establishing
‐21‐

WELLNESS SURVEY
Community Development Corporations, Human Resource Training, faith community nursing, health ministries,
and church finances.
Figure C ‐ 5: Preparedness by seminary for ministry in practical areas (active and retired clergy)

FIELD EDUCATION EXPERIENCES
About half (54%) of retired clergy say their seminary education provided adequate field education experiences
that applied classroom knowledge to everyday parish ministry (4 or 5 on scale of 1 to 5), with 21% saying “very
much.” Active clergy were more likely to say “very much,” with three in five (60%) saying their seminary
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education provided adequate field education experiences that applied classroom knowledge to everyday
parish ministry, with 30% saying “very much.”
Younger clergy and those with masters or doctorate degrees are more likely to say that their education
provided adequate field education experiences.
INTERNSHIPS
Active and retired clergy differ on whether an internship should be required as part of the preparation for
ordained ministry in The United Methodist Church. Retired clergy are more likely to agree they should be
required, with three in five (61%) agreeing it should be required,11 including 40% saying they “strongly agree.”
Only about half (51%) of active clergy agreed internships should be required,12 including 27% saying they
“strongly agree.” Elders more strongly agree that an internship should be required as compared to those with
other relationships to the Conference.
Active and retired clergy agree, however, that the current three year provisional period for individuals seeking
to become an ordained elder should be reevaluated if an internship program is mandated, with three in five of
each group (63% for both) agreeing (rating of 4 or 5) and about two in five strongly agreeing. Younger clergy
and those with advanced degrees are more likely to also strongly agree.
CONTINUING EDUCATION
Nine in ten active clergy (91%) say they have met or exceeded the minimum CEU requirements per year and
per quadrennium. Part‐time and the oldest clergy are most likely to say they have not.
Among the 9% who did not meet the requirement, the most common reasons cited were lack of time (25%),
inconvenient location of offering (11%), insufficient relevant topics (9%), personal budget constraints (8%),
church budget constraints (4%) and miscellaneous other reasons (43%).13
Nearly six in seven (86%) active clergy members say that continuing education is important to their growth and
development, with nearly two‐thirds (64%) saying it is very important. Women and those in extension ministry
are more likely to agree that it is very important.
VOCATIONAL CALLING
Most say their calling was the result of growing up in a faith community, though retired clergy are more likely
to strongly agree. The oldest clergy, elders, those with Doctorate degrees, and African‐American clergy are
more likely to agree strongly.
Active and retired clergy were similarly likely to say they discovered their calling through a particular
transformational experience. African‐American clergy are more likely to agree strongly.
Both active and retired clergy are less likely to agree that they knew of their calling at a young age. Elders and
African‐American clergy are more likely to agree strongly that they knew from a young age.

11

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
13
Note: Only 55 respondents were asked this question.
12
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Figure C ‐ 6: Calling to the ministry

My calling was the result of
my growing up in a faith
community.

I discovered I was being
called as the result of a
particular experience.

I knew from a very young
age I was being called into
the ministry.

The next set of questions has to do with a clergy person’s sense of call. With the exception of one addition,
these questions were taken from Jackson Carroll’s Abandonment Prediction Scale as part of the Duke Divinity
School’s 2001‐2002 Pulpit and Pew Research Project on Pastoral Leadership in the United States, both
Protestant and Catholic.
Active clergy are more likely than retired clergy to say that, within the last five years (or within the last five
years of their active ministry in the case of retired clergy), they have thought of leaving pastoral ministry in a
congregational setting to enter another type of ministry position, they have thought of leaving extension
ministry to enter/re‐enter parish ministry, they have thought of leaving the ministry to enter a secular
occupation, or they have doubted that they were called by God to the ministry.
Figure C ‐ 7: Had doubts that they were called to the ministry by God and considered leaving the ministry or their current type of
ministry

Think of leaving pastoral
ministry for another type of
ministry position.
Think of leaving extension
ministry for parish ministry.
Think of leaving the
ministry to enter a secular
occupation.
Doubt you were called by
God to the ministry.
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D. VOCATIONAL SETTING
On average, active clergy report that they have been in their current ministry setting for approximately 4.4
years. Retired clergy have been retired for an average of 7.8 years.
The average worship attendance of the church or charge active clergy served at the close of 2008 was about
189 with an average reported membership of 433. With slight modification, questions about worship
attendance and church membership were taken from The Virginia Conference Clergy Survey 1998, conducted
by Judith Bradford.
WORK DEMANDS
On average, active clergy work approximately 48 hours a week and retired clergy report that during their
active ministry, they worked approximately 57 hours a week. Spouses tend to agree with these estimates – on
average, spouses of active clergy say that their spouse works about 49 hours a week and spouses of retired
clergy say that their spouse worked about 56 hours a week.
Active clergy working full‐time report that they typically work about 53 hours a week and those working part‐
time work about 28 hours a week.
Most active clergy (89%) do not currently work at any other job other than their Conference appointment. Of
the roughly 10% that work another job, they spend on average 28 hours in that position. About a fifth (22%)
say that there are time conflicts between their clergy position and their other position.14 Nearly half (44%) say
they are satisfied with working more than one job.15
Clergy feel a number of different pressures as the result of their ministry. About half of active clergy say that
they feel pressure to grow the membership of their congregation through baptisms or professions of faith16
and almost half say that they experience stress because of the challenges they face in their congregation.
Pressures felt by retired clergy in their last appointment do not differ substantially from the pressures that
active clergy feel.

14

Rated a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
Rated a 4 or 5 on a scale of 1 to 5 where 1 means they are not at all satisfied and 5 means they are very satisfied.
16
Rated a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often. Note: this statement was only
presented to those who are currently working in a parish ministry setting or whose last ministry setting was a parish
setting.
15
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Figure D ‐ 1: Demands put on clergy – percentages rating 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often

Likewise, some spouses of clergy feel demands as a result of their spouse’s ministry. About a third of spouses
of active clergy say that they feel lonely and isolated in their role as the spouses of a clergy person and that
people in their spouse’s congregation/ministry setting make too many demands of him or her (the
clergyperson). For the most part, spouses of retired clergy agree with the demands and pressures felt by
spouses of active clergy. One exception, however, is that more than twice as many spouses of active clergy feel
guilty about not doing enough in their role as the spouse of a clergyperson, as compared to spouses of retired
clergy.
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Figure D ‐ 2: Demands put on spouses of clergy – percentages rating 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means
very often
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ADMINISTRATIVE REQUIREMENTS
On average, active clergy say that they spend 14% of their working time fulfilling administrative requirements
for the District and Conference. Those in extension ministry spend significantly more time fulfilling
administrative requirements than do those in parish ministry.
When asked how they complete and submit various pastoral administrative reports, over three quarters of
active clergy (79%) say they complete and submit them on their own electronically. Thirteen percent
handwrite the reports and their assistant completes and submits them electronically, 3% handwrite their
reports and submit them to the District/Conference staff for electronic entry, and the remaining 10% say they
do something else.
Twenty‐eight percent of active and retired clergy say that the Conference and District administrative
requirements create stress for them and 40% say that they could be more productive in ministry if Conference
and District administrative requirements were reduced or streamlined. Clergy are also mixed on the value of
preparing and updating their Pastoral Profile – 27% agree17 that it is a productive experience, whereas 39%
disagree.18
Figure D ‐ 3: Clergy's views on administrative tasks (active and retired clergy)

17
18

Rated 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
Rated 1 or 2 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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Retired clergy are more likely to disagree that the Conference and District administrative requirements create
stress for them and that they could be more productive if requirements were reduced or streamlined.
COMMUNICATION FROM CONFERENCE AND DISTRICT
For the most part, active and retired clergy receive the information and communication they need from the
Conference. Approximately half of active clergy (57%) and retired clergy (46%) say that they receive all or more
of what they need. An additional 28% of active clergy and 29% of retired clergy say they receive most of what
they need. Only 5% of active clergy and 12% of retired clergy receive less information and communication
than they feel they need.
Thirty‐four percent of active clergy say Conference mailings come directly to their church office/official
ministry office, 25% say they come to their residence/parsonage, and the remaining 39% say that they come to
a mixture between the two. On the other hand, 67% of retired clergy say all Conference mailings come directly
to their parsonage/residence, 9% say they come to the church/official ministry office, and the remaining 18%
say they are divided between the two.
When it comes to information and communication they currently receive from the District, 60% of active clergy
and 51% of retired clergy say they receive all of what they need or more. An additional 27% of active clergy
and 23% of retired clergy receive most of what they need. Seven percent of active clergy and 15% of retired
clergy say they receive less than what they need.
Two in five active clergy (41%) say all District communications come directly to the church office/official
ministry office followed by over another quarter (28%) saying that all communications come directly to their
parsonage/residence. The remaining quarter (26%) saying some come to the parsonage and some to the
office. Three quarters of retired clergy (73%) say all District communications come directly to their
parsonage/residence, 9% come directly to the church office/official ministry office, and 12% say that some
come to each.
Most active clergy (61%) would prefer to receive official Conference and District mailings at the church
office/official ministry office, while 70% of retired clergy would prefer to receive mailings at their
parsonage/residence.
In terms of the format for these communications, over three quarters of active clergy (79%) would prefer
emails, 18% would prefer regular mail, and 2% would prefer the Conference or District Web site. Over half of
retired clergy (56%) would also prefer email but there are 40% who say they would prefer regular mail. Only
3% of retired clergy would prefer the Conference or District Web site.
CHURCH AND PASTORAL OFFICES
The large majority of active clergy (82%) say the congregation/ministry setting in which they serve has a
designated church office or other official office. Three quarters (73%) of active clergy say the church or other
official ministry office is situated in a location that is prominent, easily identifiable, and accessible to
members.19

19

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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Over half (55%) say they agree that the church office or other official ministry office is aesthetically pleasing.20
Another quarter (26%) give a neutral rating. In most cases (71%) the church or official ministry office is
handicapped accessible.
In terms of the pastoral study or personal workspace/office, about half (54%) of active clergy say their pastoral
study/workspace is part of the church or other official ministry office. Twenty‐nine percent say their pastoral
study/workspace is located in the parsonage or private residence and is not part of the church or official
ministry office. Another 12% say that the pastoral study/personal workspace is not part of the church office or
other official ministry office, but that it is located elsewhere on church/ministry setting property. Only 3% say
that they do not have a pastoral study or personal workspace/office.
Sixty‐four percent21 of active clergy agree that their study/workspace has adequate space and sufficient
furnishings. Half (53%) agree that the overall location, entrance, and construction of the study/workspace
makes that space conducive to having conversations and holding meetings. Three in five (59%) also agree that
the study/workspace is aesthetically pleasing. Three in five (61%) say that the pastoral study/workspace is
handicapped accessible.
Between half and three quarters of active clergy say they have office basics that are provided by the
church/ministry setting: computer (55%), high speed internet (60%), printing capability (78%), fax capability
(61%). If the church does not provide them, they provide them at their own cost. Very few (less than 10%) do
not have access to any of these with the exception of fax capabilities in which 25% do not have access.
For most active clergy, their workspace environment (or lack thereof) including the church office and pastoral
study and the equipment they have available has a neutral impact on their physical, emotional, and spiritual
health and wellness. About four in ten, however, say that it has a positive impact.

20
21

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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Figure D ‐ 4: Impact of workspace environment on physical, emotional, and spiritual health and wellness (active and retired clergy)
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STAFF
Most active clergy (41%) have only one assistant or administrative staff. Over another third (38%) do not have
any and the remaining 22% say they have two or more. Part‐time clergy and licensed local pastors are much
more likely than others to say that they do not have any staff. Nearly all (94%) of these staff are paid. Of those
active clergy who have no staff, over three‐quarters (79%) say they do administrative and clerical duties
themselves. Over a quarter (29%) say they have volunteers assisting them and another 20% say their spouse
assists them.
The majority of active clergy (71%) say there are no other clergy officially on staff in their congregation or
ministry setting.
Half of active clergy (50%) say they have up to five paid professionals or other official staff, either full‐time or
part‐time in their congregation or ministry setting (excluding faith community nurses). A quarter (27%) say
they have none, leaving less than another quarter (22%) saying they have six or more other paid professionals
on staff. When it comes to unpaid professional or other official staff, either full‐time or part‐time, half of active
clergy (53%) say they do not have any. A third (34%) say they have up to five unpaid professionals and 13% say
they have six or more.
Active clergy say they have a great to excellent working relationship with their staff: paid administrative staff
(91% give a rating of 4 or 5 on a scale of 1 to 5 where 1 means poor and 5 means excellent), unpaid
administrative staff (93%), other clergy staff (90%), paid professional or other staff (92%), unpaid professional
or other official staff (92%).
In general, those who have administrative and professional staff feel as though there is adequate staff to
conduct the official work of ministry and that that staff has the required resources. Of those who do not have
administrative and professional staff, however, many feel as though they could devote more time to their
ministry if they did.
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Figure D ‐ 5: Impact of administrative and professional staff on ministry (active clergy)

Has Administrative Staff

Does Not Have Administrative Staff

Has Professional Staff

Does Not Have Professional Staff

Approximately half of clergy feel as though their relationship with their staff at their ministry setting has a
positive impact on their physical, emotional or spiritual health and wellness. The majority of the rest feel as
though it has a neutral impact – very few say their relationship with their staff has a negative impact on their
health and wellness.
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Figure D ‐ 6: Impact of relationship with staff on physical, emotional, and spiritual health and wellness (active clergy)

FAITH COMMUNITY NURSING
For most active clergy (90%), their congregation does not have an official faith community nurse. Also, few
(13%) have ever served a congregation with an official faith community nurse. Retired clergy are more likely
(20%) to have ever served a congregation with one.
Among those active clergy who do have a faith community nurse, three‐quarters (75%) say they work less than
10 hours a week and 92% say this is an unpaid position. Three‐quarters of active clergy (76%) report that their
faith community nurses have received formal education and training in the specialty of faith community
nursing.
Those clergy who have or have had a faith community nurse have found them to be valuable to their
congregation with 65% of active clergy saying valuable and three quarters (79%) of retired clergy saying so.22
Just over a third (36%) of active clergy with a faith community nurse say they have or their family members
have personally used the services of their faith community nurse. However, most retired clergy (92%) say they
have not.
The majority of those who have had a faith community nurse say that it had a neutral impact on their physical,
emotional, and spiritual health and wellness, as well as that of their families. More than a third, however, feel
as though it had a positive impact on their health and wellness, although slightly less feel as though it had a
positive impact on the health and wellness of their families.

22

Rated 4 or 5 on a scale of 1 to 5 where 1 means not at all valuable and 5 means very valuable.
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Figure D ‐ 7: Impact of faith community nursing on the physical, emotional, and spiritual health and wellness of clergy and their
families (active and retired clergy who have had a faith community nurse)

There are no significant differences in impact on health and wellness between active and retired clergy.
Among those active clergy who do not have a faith community nurse, only 17% say that they have considered
getting one – 10% considered it and decided not to get one, whereas 7% are actively considering it. Over half
(58%) say they have not considered having a faith community nurse and the remaining 24% are not sure.
Most active clergy (86%) say their church does not have an intentional health ministry, focusing on the
physical, psychological, social, and spiritual dimensions of health. However, half (49%) of active clergy say they
are interested in having a health ministry with faith community nursing started in their church.23 Almost half
(48%) of active clergy say that it would be beneficial to have more information about the ministries of faith
community nursing. There are no major demographic differences between those who are interested and those
who are not.

23

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all interested and 5 means very interested.
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E. LEISURE TIME AND VACATION
Half of active clergy (55%) and spouses of active clergy (47%) say they spend between 1 to 10 hours a week on
activities that they find personally relaxing, such as needlework, sports, going to the movies, gardening, or just
relaxing and taking it easy. Retired clergy spend a little more time on leisure activities with a third (34%) saying
1 to 10 hours a week and another third (33%) saying 11 to 20 hours. Spouses of retired clergy spend even more
time on leisure activities with only 14% saying they spend 1 to 10 hours, followed by over a third (37%) saying
11 to 20 hours and a quarter saying 21 to 30 hours.
Not surprisingly, retired clergy and their spouses are more likely than active clergy and their spouses to agree
that they get enough leisure time throughout the week to provide them with an adequate break from their
vocational and/or household duties. Over half of retired clergy (54%) and two thirds of their spouses (68%) say
they agree,24 whereas only about a third (33%) of active clergy agrees and 40% of their spouses agree. Women
are much more likely than men to strongly disagree that they get enough leisure time throughout the week.
The amount of leisure time or lack thereof that they have does have an impact on their health and wellness.

24

Rating a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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Figure E ‐ 1: Impact of leisure time on physical, emotional, and spiritual health and wellness

Physical

Emotional

Spiritual

TAKING DAYS OFF
Over half of active clergy (58%) say they usually only take one day off each week from work. Seven percent say
that they don’t take any days off and 14% take half a day off. Twenty percent take two days off each week and
1% (8 people) take more than two days off each week. Nineteen percent of part‐time clergy say that, including
their other job(s), they do not take any days off. Those in extension ministry are about twice as likely as those
in parish ministry to say that they take two days off each week.
When it comes to how many days spouses of active clergy take off, just over a third (36%) say they do not work
outside of the home. About a quarter (26%) say they regularly take two days off each week from work and 6%
usually take more than two days off. Fifteen percent take one day off, only 1% take half a day off, and the
remaining 16% do not take any days off.
Of those active clergy who say that they normally take off at least one day a week, nearly three quarters (70%)
say that they have one designated day off each week and 15% say they have two designated days off. The
remaining 15% do not have any designated days off. Thirty‐eight percent of those with designated days off say
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that they have the same designated days off as their spouse, 29% say they share some days with their spouse,
and the remaining 33% have different designated days off as their spouse.
Seventy‐nine percent of active clergy report that their congregation/ministry setting has been informed as to
what their designated days off are. Half of active clergy (53%) say they are consistent in taking their designated
day off,25 a quarter (26%) say they are not consistent.26 Full‐time clergy and elders are much more consistent
at taking their designated days off than are part‐time clergy and licensed local pastors.
Those who are not consistent say it is primarily because of an unexpected parish/ministry setting occurrence
(56%), their study/workspace is in their home and they slip into working (43%), lack of personal discipline
(40%), and/or the congregational/ministry setting expects them to still be available (34%).
Being able to take time off each week does play a role on the physical, emotional and spiritual health and
wellness of active clergy and their families. Spouses of active clergy also say that when their spouse (i.e., the
clergyperson) takes time off each week, it plays a positive role on their physical, emotional, and spiritual health
and wellness – and that of their family.

25
26

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all consistently and 5 means very consistently.
Rated a 1 or 2 on a scale of 1 to 5 where 1 means not at all consistently and 5 means very consistently.
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Figure E ‐ 2: Impact of taking days off on physical, emotional, and spiritual health and wellness of clergy and families

Physical
(self)

Physical
(family)

Emotional
(self)

Emotional
(family)

Spiritual
(self)

Spiritual
(family)

Many of those who do not take days off say it tends to have a more negative impact – on both themselves and
their families. Due to small sample size, impact on spouse of clergy not taking days off is not shown.
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Figure E ‐ 3: Impact of not taking days off on physical, emotional, and spiritual health and wellness of clergy and families

VACATION
Almost all active clergy (90%) have paid vacation. Part‐time clergy are much less likely than full‐time to have
paid vacation. Sixty‐four percent of part‐time clergy have paid vacation, as compared to 96% of full‐time
clergy. Fifteen percent of part‐time clergy, however, do say that they have unpaid vacation and 7% say that it is
partially paid.
Of those who have paid or unpaid vacation, approximately three‐quarters (77%) say they rate 4 weeks of paid
or unpaid vacation each year. Three percent just rate one week, 11% rate two weeks, and 9% rate 3 weeks.
Not surprisingly, full‐time clergy are more likely to rate longer periods of vacation. The majority (66%) of active
clergy say their congregation/ministry setting has been informed as to how many weeks of vacation they rate
each year. Nearly a quarter (22%) says they don’t know.
While on vacation, 40% of active clergy say a non‐clergy member from their congregation covers for their
ministry duties. Another third (33%) say that a clergy member from another congregation/ministry setting
covers for them, followed by a quarter (26%) saying that another clergy member from their
congregation/ministry setting, who is on staff covers for them.
When it comes to actually taking their annual vacation time, nearly half of active clergy (45%) say they are
consistent about taking it.27 A quarter (24%) says they are not at all consistent about taking all of their time.28
Those who work in extension ministry are much more consistent than those in parish ministry at taking their
vacation time. Among those who are not consistent about taking all of their vacation time, 40% cite lack of
personal discipline, 32% cite unexpected parish/ministry setting occurrences, 26% cite congregational/
ministry setting expectations that they still be available, and 21% cite their spouse not being to schedule same
time off as the primary reasons.
27
28

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all consistently and 5 means very consistently.
Rated a 1 on a scale of 1 to 5 where 1 means not at all consistently and 5 means very consistently.
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Two thirds (68%) of active clergy say that one of their vacations includes one Sunday off and over a quarter
(29%) say that one of their vacations includes two or more consecutive Sundays off. Almost all active clergy
(84%) say they took a vacation lasting at least one week in the past 12 months and 83% say they have a
vacation planned or tentatively planned for this coming year. There is no difference in whether or not clergy
have taken vacation between those who have paid vacation and those who have unpaid vacation. Full‐time
clergy and elders are much more likely to have taken a vacation of at least a week within the last year and to
have one planned for this coming year than are part‐time clergy and licensed local pastors.
Active clergy who take their allotted vacation time consistently29 say their vacation time has a strong positive
impact on their personal and their family’s physical, emotional and spiritual health and wellness. Spouses of
active clergy agree that having their spouse take vacations has a positive impact on their physical, emotional,
and spiritual health and wellness.
Figure E ‐ 4: Impact of taking vacation time on physical, emotional, and spiritual health and wellness of clergy and families

Physical
(self)

Physical
(family)

Emotional
(self)
Emotional
(family)

Spiritual
(self)
Spiritual
(family)

On the other hand, those who do not have vacation or those who say that they do not take their vacation
consistently say this has a negative impact on their and their families’ physical, emotional, and spiritual health

29

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all consistently and 5 means very consistently.
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and wellness. Clergy spouses agree that their spouse not taking vacations consistently has a negative impact
on them and their family.
Figure E ‐ 5: Impact of not taking vacation time on physical, emotional, and spiritual health and wellness of clergy and families
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F. SPIRITUAL LIFE AND SABBATH TIME
Active and retired clergy were asked a series of questions about their spiritual life and Sabbath time. This
section was not asked for clergy spouses.
RELIGIOUS ACTIVITIES OUTSIDE OF PASTORAL DUTIES
Questions about religious activities were derived from two sources: (1) the Fetzer Institute’s Multidimensional
Measurement of Religiousness/Spirituality for Use in Health Research and the work of Keith Meador and John
James with the Duke Divinity School. Adaptations were made to add language that would help clergy
distinguish between personal and work‐related activities. Thus, language added was “outside of your pastoral
duties” and “not in preparation for sermons or other work‐related tasks.”
Amount of time devoted to prayer outside of public worship and pastoral duties varies dramatically. Only 14%
of clergy say that they spend less than one hour a week praying and 35% spend one to two hours. Slightly
more than one in five (22%) spend three to four hours, 12% spend five to six hours, 10% spend seven to eight
hours, and 7% say that they spend more than eight hours a week in prayer outside of public worship and
pastoral duties. Full time clergy and those in extension ministry are more likely to say that they spend less than
one hour a week in prayer. Likewise, those who are less than 44 years of age (i.e., those in the Millennial or
Generation X generations) spend less time praying than those who are Baby Boomers or older.
Slightly more than half (53%) of respondents say that they read the Bible or other devotional literature, not in
preparation for sermons or other work‐related tasks, at least once a day. Active clergy are slightly more likely
than retired clergy to say that they read the Bible or other devotional literature several times a day (15%
versus 8%). A third (32%) say that they read the Bible or other devotional literature a few times a week and an
additional 4% say once a week. The remaining 11% say they read the Bible or other devotional literature less
than once a week. Only five respondents report that they “never” do. Similarly to prayer, those less than 44
years of age are less like to read the Bible daily.
About 8 in 10 (83%) say that they do some other activity to support their spiritual life in addition to prayer and
reading religious literature. These activities vary from person to person. Some of the most common responses
include:
•
•
•
•
•
•
•
•
•
•
•
•

Meditation
Listening to Christian music
Singing or playing musical instruments
Reading spiritual or Christian books
Taking walks
Exercising
Listening to sermons on tape or podcast
Quiet or silent time
Meeting and talking with other clergypersons, including spiritual directors
Religious retreats
Fasting
Journaling

Slightly more than a quarter of active and retired clergy (28%) say that they engage in these other activities at
least once a day. An additional 38% say they engage in them a few times a week and 13% report once a week.
About 11% say a few times a month, 5% once a month, and 5% less than once a month.
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Few active clergy attend weekly religious services when they are not the one leading the service. In fact, only
7% of active clergy say that they attend a religious service that they are not leading at least once a week.
Another 8% say that they attend nearly every week, 17% at least once a month, 64% less than once a month
but at least once a year, 2% less than once a year, and only 1% say they never attend religious services that
they are not leading.
Not surprisingly, retired clergy are much more likely to attend regular religious services that they are not
leading. Almost half (44%) say that they attend weekly or more and an additional 34% say that they attend
nearly every week. About 13% attend at least once a month, 7% less than once a month but at least once a
year, and only 1% each attend less than once a year or never.
The majority of both active and retired clergy believe that their spiritual life has a strong positive impact on
their physical, emotional, and spiritual health. There are no differences based on whether someone is
currently active or retired. Women, however, are more likely to think that their spiritual life has a strong
positive impact (a 5 on a scale of 1 to 5 where 1 means a strong negative impact and 5 means a strong positive
impact) on all three measures of health. On the other hand, those aged 44 and younger (i.e. Millennial and
Generation X generations) were less likely than those who are Baby Boomers or older to believe that their
spiritual life has a strong positive impact on all three measures of health.
Figure F ‐ 1: Impact of spiritual life on physical, emotional, and spiritual health (active and retired clergy)

RELATIONSHIP WITH GOD
Questions dealing with one’s personal relationship with God, one’s relationship while engaged in ministry,
one’s experience with the “least of these”, and one’s relationships with other clergy, were derived from the
Spiritual Vitality Measure developed by Kenneth Carder, Rae Jean Proeschold‐Bell, David Keck, Jeremy Troxler,
David Odom, and John James from the Duke Divinity School.
Both active and retired clergy report a strong relationship with God within the past six months. More than
three‐quarters give high ratings to the frequency of experiencing the presence and power of God in the
ordinary and close relationships, sensing the presence and power of God in their thoughts and feelings, and
seeing examples and signs of God’s purposes and reign in their ministry setting. Some – albeit a smaller
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number – have felt God’s absence and felt that their relationship with God has been one of struggle within the
last six months.
Figure F ‐ 2: Frequency of experiencing spiritual events (active and retired clergy)

Experience

Rating 4 or
530

Experienced the presence and power of God in the ordinary

86%

Sensed the presence and power of God in your thoughts and feelings

84%

Seen examples and signs of God’s purposes and reign in your congregation and/or ministry
setting

79%

Observed the presence and power of God in your closest relationships

78%

Consciously practiced discerning the presence and power of God

68%

Felt God’s grace and God’s love for you as you are, apart from any accomplishments or good
works

82%

Felt that your prayers had been answered

75%

Felt that events were unfolding according to God’s intent

72%

Felt that you have a vital relationship with God

81%

Felt that your relationship with God has been one of struggle

21%

Felt God’s absence

16%

There are no significant differences between the experiences of active and retired clergy. There are, however,
a number of demographic differences in the extent to which clergy have felt each of the above.
With the exception of feeling as though their relationship with God has been one of struggle and feeling God’s
absence, women report experiencing each spiritual event more often than did men.
Those in the Millennial Generation and Generation X are less likely to say they have experienced the presence
and power of God in the ordinary, consciously practiced discerning the presence and power of God, felt God’s
grace and love for them as they are, felt that their prayers have been answered, felt that they have a vital
relationship with God. On the contrary, however, those in the Silent/GI Generation (aged 64 or older) are more
likely than others to say that they have felt the absence of God in the last few months, with 11% saying that
this has happened very often.
Elders are less likely than licensed local pastors and deacons to have experienced the presence and power of
God in the ordinary, sensed the presence and power of God in their thoughts and feelings, consciously
practiced discerning the presence and power of God, and felt that events were unfolding according to God’s
intent. In addition, licensed local pastors are the most likely to have felt that they have a vital relationship with
God.
There are also differences in experiences based on education. Those with a course of study or bachelor’s
degree are more likely than those with more advanced degrees to sense the presence and power of God in
30

On a scale of 1 to 5 where 1 means never and 5 means very often.
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their thoughts and feelings, felt God’s grace and love as they are, felt their prayers have been answered, felt
that events were unfolding according to God’s intent, and felt that they have a vital relationship with God.
Active clergy report feeling the presence and power of God through a number of different ministry functions
and responsibilities.
Figure F ‐ 3: Feeling the presence and power of God – percent rating a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means
very often (active clergy)

EXPERIENCE WITH THE “LEAST OF THESE”
Six in 10 active clergy reported that they have had frequent31 personal contact with the least of these (that is,
people living on the margins) within the last six months. More, 86% have reported often including people who
are living on the margins in their prayers and 78% say that they have often discussed people living on the
margins with their staff, congregation, or clients.
Slightly more than half (55%) report that they often experience God’s presence and power among people who
are living on the margins and 47% say that they often experience solidarity with people who are living on the
margins.32
RELATIONSHIPS WITH OTHER CLERGY
About half of clergy respondents say that they have often shared their personal or vocational struggles with
other clergy in the past six months and about a third report that they often share their difficulties in loving God
and their neighbors with other clergy.33 Active clergy are much more likely to have done both (55% have
31

Rating their contact a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
Rating their contact a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
33
Rating their contact a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
32
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shared their personal and vocational struggles and 35% have shared their difficulties in loving God and their
neighbors) than have retired clergy (31% have shared their personal and vocational struggles and 20% have
shared their difficulties in loving God and their neighbors). Likewise, women and those in the Millennial or
Generation X generations are more likely than others to have done both.
About four in 10 clergy respondents – 42% of active clergy and 30% of retired clergy – say that they often
confessed their failures and sins to other clergy in the past six months.34 About a third – 38% of active clergy
and 23% of retired clergy – report that they have held others accountable within the last six months.
Likewise, slightly more than a third of both active and retired clergy report that they often asked for
forgiveness in their relationships with clergy (38% of active clergy and 36% of retired clergy) and more than
half – 59% of active clergy and 49% of retired clergy have tried to forgive others.35
HOLY FRIENDSHIPS
The following definition of Sabbath time was given to respondents:
Clergy and laity often confuse Sabbath time with leisure or vacation, or misunderstand the
observance of Sabbath as “taking time off” to get away from the responsibilities of
pastoral/ministerial life. In truth, Sabbath is a much‐deeper theological construct, grounded in
the Scriptural portrayal of God’s relationship with Creation.
True Sabbath is sanctified time – time spent deliberately experiencing and enjoying one’s
covenantal relationship with God, apart from any vocational or ministry setting. The fullest
expression of such a covenantal relationship is found in the establishment and continuation of
“holy friendships” – partnerships with others that are grounded in understanding Sabbath as a
time for sharing mutual trust and spiritual practices, holding one another accountable, and being
vulnerable in the act of holy listening.
Holy friendships are vitally important to the experience of Sabbath because they are
incarnational; through them God’s presence is made real for us in others, and made real for
others in us. Holy friendships are different from casual acquaintances, or the social relationships
shared by pastors and their parishioners.
About 8 in 10 respondents reported that they have at least one holy friendship. Active clergy are more likely
than retired clergy to have holy friendships. A quarter of active clergy report having one holy friendship and
59% report having multiple holy friendships. A fifth of retired clergy have holy friendships, whereas 52% of
retired clergy have more than one holy friendship.
Those who have holy friendships say that they have a strong positive impact on their health – most notably
their emotional and spiritual health. Many of those without holy friendships are neutral about the impact that
it has on their health, yet others – 24% for physical, 34% for emotional, and 37% for spiritual believe that not
having any holy friendships has a negative impact on their health.

34
35

Rating their contact a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
Rating their contact a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
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Figure F ‐ 4: Impact of holy friendships on health (active and retired clergy)

Physical

Emotional

Spiritual

SPIRITUAL DIRECTION
As part of their tool on Organizational Religiousness, Keith Meador, Rae Jean Proeschold‐Bell, and John James
from the Duke Divinity School developed questions related to spiritual direction, and these were incorporated
into this section.
Only 16% of clergy respondents say that they have a spiritual director – 17% of active clergy and 10% of retired
clergy. Contact with spiritual directors is frequent. Two‐thirds (67%) say that they talked with their spiritual
director at least once a month during the past year, 10% say they talked to him/her every other month, 12%
say they talked to him/her three to five times, and 10% said they talked to him/her once or twice.
Slightly more than one in ten clergy respondents (12%) currently provide spiritual direction to a United
Methodist pastor. There are no differences between those who are active clergy and those who are retired.
DISTRICT CHAPLAIN
Slightly more than three‐quarters (78%) of active and retired clergy are aware that every district in the Virginia
Conference has a chaplain. Those who work part‐time, licensed local pastors, and those who are in the
Millennial or Generation X generations are less likely to know about the existence of the District Chaplain.
Despite the high level of awareness of the District Chaplains, only 14% report that they actually spoke with
their District Chaplain within the last year.
COVENANT SUPPORT GROUPS
Questions dealing with participation in covenant groups were taken from the Peer Group Participation and
Satisfaction Tool developed by Rae Jean Proeschold‐Bell and John James from the Duke Divinity School.
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Slightly more than half of active clergy are currently participating in a covenant support group or a clergy peer
support group (that is, a semi‐structured group of three or more clergy that is intended for vocational support
or growth). Part‐time clergy and those who are older than Baby Boomers are less likely to participate in such a
group. Of those who are not currently participating in a group, 80% of active clergy say that they have done so
in the past. Almost three‐quarters (73%) of retired clergy said that they participated in a covenant support
group or a clergy peer support group when they were in active ministry. Similarly, past participants were more
likely to be full‐time clergy.
Almost all (97%) participate or participated in the group in person. The remaining 3% participated either by
phone or by email. Of those active clergy who are currently participating in a group, 19% say the group meets
weekly, 13% about two times a month, 43% monthly, 12% five to six times a year, 7% three to four times a
year, and 5% one to two times a year.
Of those who either currently participate in a covenant support group or clergy peer support group or who
have done so in the past, 64% rate their satisfaction with the group activities and interactions a 4 or 5 on a
scale of 1 to 5 (where 1 means not at all satisfied and 5 means very satisfied). Almost two‐thirds (61%) felt that
they were able to share their struggles with the group.36
Almost half (46%) said that they came to participate in the group solely on their own choosing. About a fifth
(21%) said that participation was mandated, 15% said that participation was recommended but not mandated,
and 8% said participation was so strongly recommended that it was essentially mandated. An additional 6%
said that participation was by invitation only. Millennials and Gen X’ers were more likely than older clergy to
have been mandated to participate in the group.
For those who either currently participate in a covenant support group or clergy peer support group or have
done so in the past report that such participation has had positive impacts on their health – particularly
emotional and spiritual – health.
Figure F ‐ 5: Impact of covenant groups on health (clergy who have participated in a covenant support group)

36

As rated on a 1 to 5 scale where 1 means not at all and 5 means very much.
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G. SOCIAL AND EMOTIONAL SUPPORT
More than half of all respondents say they get the social and emotional support that they need. Retired clergy
and their spouses report that they get the social and emotional support they need more often than do active
clergy and their spouses.
Figure G ‐ 1: Extent of social and emotional support (all respondents)

FRIENDSHIPS
About half of all respondents say that they are satisfied with the number of close friends that they have. Once
again, retired clergy and their spouses are more satisfied than active clergy and their spouses. Thus, it is not
surprising to find that the most satisfied generations are those who are older than Baby Boomers.
Figure G ‐ 2: Satisfaction with number of friends (all respondents)

Both clergy and their spouses feel strongly that the social and emotional support that they receive from their
friends positively impacts their physical, emotional, and spiritual health and wellness. Women are even more
likely than men to feel this way.
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Figure G ‐ 3: Impact of friendships on health and wellness

Physical

Emotional

Spiritual

Active clergy are much more likely than their spouses to report that they have close friends in their
congregation or ministry setting. Almost 4 in 10 (39%) active clergy agree37 that they have close friends in their
congregation or ministry setting, whereas only 26% of clergy spouses agree with that statement. Clergy who
are aged 64 and older are even more likely to strongly agree that they have close friends in their congregation
or ministry setting.
Almost half (45%), however, of both active clergy and their spouses believe that their role as a clergyperson or
clergy spouse makes it difficult to make friends. This is particularly true of clergy who are in the Millennial or
Generation X generations and those who work in parish ministry.

37

Rate a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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SUPPORT FROM CONGREGATION OR MINISTRY SETTING
Questions dealing with congregational support were taken from the Social Support/Religious Support Scale by
Neil Krauss. The scale can be found on the Fetzer Institute’s website. Krause, N. (1999). Religious support. In
Multidimensional Measurement of Religiousness/Spirituality for Use in Health Research: A Report of the Fetzer
Institute‐National Institute on Aging Working Group. Kalamazoo, MI: Fetzer Institute, pp 57‐63, October 1999.
In general, clergy and their spouses feel as though they get a great degree of support from their congregation
or ministry setting, yet in many cases, they are not translating that to their health. Almost three‐quarters (71%)
of active clergy and 66% of their spouses say that their (or their spouse’s) congregation makes them feel loved
and cared for.38 When thinking of the last congregation they served, 79% of retired clergy and 68% of their
spouses say that they felt loved and cared for. Very few (approximately 10% when averaging across all groups)
of either group gave low ratings for the amount of love and care that they received. Part‐time clergy and older
clergy and their spouses (aged 64 or older) were more likely to report feeling love and care from their or their
spouse’s congregation.
Few, however, reported that the people in their congregation or ministry setting listen to them talk about their
private problems and concerns. On average, 16% of both active and retired clergy and their spouses reported
that this happens often. Clergy serving in extension ministry are significantly more likely to say that the people
in their ministry setting listen to them talk about their private concerns and problems (29%) than do those in
parish ministry (16%).
About half of active clergy and their spouses say that the social and emotional support they receive from their
or their spouse’s congregation or ministry setting positively impacts their emotional and spiritual health and
wellness. In both cases, clergy are slightly more likely than their spouses to feel this way.
Figure G ‐ 4: Impact of support from congregations/ministry settings on health and wellness

Physical

Emotional

Spiritual

38

Rated a 4 or 5 on a scale of 1 to 5 where 1 means never and 5 means very often.
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GRATITUDE
The Gratitude Questionnaire‐Six Item Form by McCullough, Emmons, and Tsang (2001) was used to assess the
level of gratitude clergy and spouses experience in their lives. Both active and retired clergy and their spouses
report high amounts of gratitude in their lives.
Figure G ‐ 5: Ratings of gratitude – percent rating 4 and 5 on a 1 to 5 scale where 1 is strongly disagree and 5 is strongly agree

In general, African Americans are more likely than Caucasians to agree with each of those statements.
Likewise, age is correlated with gratitude, such that the older one is, the more gratitude he or she feels.
Almost all clergy and their spouses disagreed with the statements “When I look at the world, I don’t see much
to be grateful for” and “Long amounts of time can go by before I feel grateful for something or someone.” In
fact, only 4% agreed with the first statement and 5% agreed with the second.
VIRGINIA CONFERENCE CLERGY FAMILY ENRICHMENT COMMITTEE
Spouses of active and retired clergy were given the following information about the Virginia Conference Clergy
Family Enrichment Committee of the Board of Ordained Ministry.
The Virginia Conference Clergy Family Enrichment Committee of the Board of Ordained Ministry
is composed of clergy spouses (both lay and clergy) and a member of the Board of Ordained
Ministry who are committed to providing support to clergy families and clergy spouses. The
Committee addresses the issues that impact the lives of the clergy in the Virginia Annual
Conference and their families by offering support, care, and understanding. This is done in many
ways:
1. The Thrival Kit, a journal of inspiration and guidance, seeks to provide a road map,
offering direction for the clergy families of Virginia. (Available on the vaumc.org Web
site or a paper copy through your district office.)
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2. The Welcome Dinner, at the annual conference, celebrates the beginning of ministry for
those who are accepting their first appointment in the Virginia Conference.
3. The Annual Spouses’ Luncheon, at the annual conference, is a time of fellowship for all
clergy spouses.
4. The Annual Spouses’ Retreat, usually the first Friday/Saturday of March, is a time of
inspiration and renewal for clergy spouses.
5. The Clergy Spouse Support Coordinators’ Program provides a clergy spouse support
coordinator in each district. They attempt to connect clergy spouses to each other in a
confidential and supportive dialogue.
6. The Parsonages Support Committee, working with the District Superintendent, brings
creative solutions to parsonage issues for both clergy and churches.
Almost three‐quarters (72%) of spouses of active and retired clergy have attended or used at least one of the
resources of the Virginia Conference Clergy Family Enrichment Committee. The most popular event for both
active and retired clergy spouses is the Annual Spouses’ Luncheon. The Welcome Dinner is popular with active
clergy spouses and the Annual Spouses’ Retreat is popular with retired clergy spouses.
Figure G ‐ 6: Participation in Virginia Conference Clergy Family Enrichment Committee programs (spouses of active and retired
clergy)

Those who have participated in each program were then asked to rate how helpful or supportive it was to
them as the spouse of a clergyperson. The highest ratings were for the Annual Spouses’ Retreat.
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Figure G ‐ 7: Helpfulness of Virginia Conference Clergy Family Enrichment Committee programs ‐ percent rating a 4 or 5 on a scale of
1 to 5 where 1 means not at all helpful and 5 means very helpful (spouses of active and retired clergy who have used each
39
program)

39

Due to sample size, ratings for Clergy Spouse Support Coordinators’ Program and Parsonages Support Committee are
not shown.
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H. HOME, NEIGHBORHOOD, AND COMMUNITY
About half (53%) of active clergy report that they currently live in a parsonage, 42% live in a house or condo
that they own, and 5% live in a home or apartment that they rent. The majority of retired clergy (88%) live in a
house or condo that they own. Another 3% live in a home provided by the Retired Clergy Housing Corporation,
6% live in a home or apartment that they rent, and 3% have another living situation.
When asked, regardless of their current housing situation, if they would generally prefer to be provided with a
parsonage or with a housing allowance, 61% of active clergy and their spouses said that they would prefer a
housing allowance and 29% said they would prefer a parsonage. The remaining 10% said that they had no
preference.
Few (4%) of active clergy and their spouses report that they live in a separate residence from the rest of their
family. Of those who do live separately from their family, the primary reason is because of their spouse’s work
position. Proximity to extended family, children’s schools, separation or divorce, and waiting for homes to sell
were other reasons. Most live one to three hours away, but about a quarter live four hours or more away from
the rest of their family. Time spent in this living situation varies dramatically – some say that it has been a
recent change, whereas others report that they have been living apart from the rest of their family for five or
more years. Likewise, how long they anticipate living separate from their family varies. The most common
response, however is that they are unsure, but at least until their current appointment ends.
PARSONAGES
The majority (78%) of active clergy report that they have lived in a parsonage at least once over the course of
their ministry. Retired clergy were slightly more likely to have lived in a parsonage – 92% lived in at least one
parsonage over the course of their ministry. Not surprisingly, given that they are more likely to have spent
more years in ministry than active clergy, retired clergy had also lived in more parsonages than active clergy. In
fact, 41% lived in eight or more parsonages over the course of their active ministry.
Figure H ‐ 1: Number of parsonages in which one has lived

Almost two‐thirds of those who have ever lived in a parsonage find it convenient. Clergy, however, are slightly
more likely than their spouses to agree that parsonage living is convenient. About 64% of active clergy report
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that they find parsonage living to be convenient,40 as compared to 53% of their spouses. Retired clergy and
their spouses both also report that they find parsonage living to be convenient (70% and 65% respectively).
Further, 68% of those who have ever lived in a parsonage agree that it has its advantages.41 On the other hand,
63% agree that there are also disadvantages.42
Some of the most common advantages cited by clergy and their spouses include:
•
•
•
•
•

Conveniently located to the church
Less expensive than purchasing own home
Repair and upkeep is done at church’s expense
Saves the hassle of shopping for a home when receiving a new appointment
Do not have to worry about selling their home when receiving a new appointment

And some of the disadvantages are:
•
•
•
•
•
•
•
•
•

Takes a long time to get repairs or improvements done because they have to get approval from a
committee
Not feeling as though the home is theirs
Not being able to make changes that they would like
Lack of privacy
Lack of understanding of boundaries by congregation
Too close to the church
Many are out‐of‐date in terms of renovations and decorations
Quality of furniture
No equity in a home

Overall, about two‐thirds of those who have lived in a parsonage were satisfied with the physical setting (size,
condition, aesthetic appeal, location) of their current or most recent parsonage. Retired clergy and their
spouses were significantly more satisfied than were active clergy. Three‐quarters of retired clergy and 77% of
their spouses rated their satisfaction with their last parsonage a 4 or 5 (on a scale of 1 to 5 where 1 means not
at all satisfied and 5 means very satisfied), whereas only 61% of active clergy and 60% of their spouses did the
same.
Of those currently living in a parsonage, slightly more than a third (34% of active clergy and 37% of active
clergy spouses) said that at the time they arrived in the parsonage, there were major problems that had to be
addressed to make living in the parsonage acceptable to them and their family. Women and clergypersons
without children were more likely to say that there were major problems. Approximately two‐thirds (63%) said
that the problems were resolved to their satisfaction in a timely fashion, yet the remaining 37% said they were
not.
Most of those currently living in a parsonage say that it meets the Virginia Conference’s Minimum Standards
for Parsonages. Two‐thirds (66%) give it a rating of 4 or 5 on a scale of 1 to 5 where 1 means it does not meet
the standards at all and 5 means that it fully meets the standards. Less than half (39%) say that the ministry
setting they serve is in a financial position to improve the condition of the parsonage. Slightly more (45%) say
that the ministry setting is not in an appropriate financial position, whereas the remaining 16% do not know
whether or not they are. Of the 17 respondents who said that their current parsonage does not meet the
40

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
42
Rated a 1 or 2 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
41
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Virginia Conference’s Minimum Standards for Parsonages and that their ministry setting is in a financial
position to improve the condition, only a quarter say that the ministry setting is either improving its condition
or has plans to improve its condition within the next couple of years. Half said that the ministry setting does
not have plans to improve its condition and the remaining quarter were not sure.
Approximately 12% of those currently living in a parsonage say that they are very concerned with mold or
mildew in the parsonage and another 9% rate their concern a 4 on a scale of 1 to 5 (where 1 means they are
not at all concerned and 5 means they are very concerned).
The majority (83%) believe that their current parsonage is an adequate size for them and/or their family.43
Likewise, most (80%) say that the parsonage is an adequate size for their furnishings and belongings.
Slightly more than two‐thirds (68%) say that their parsonage is not handicapped accessible. Only 5% say that it
is fully accessible – the remaining 28% say that it is partially accessible. Of those who say that the parsonage is
not currently fully handicapped accessible, 29% say that it is conducive to being made fully accessible, 45% say
that it is not, and 26% say that they are not sure. Of those who say that the parsonage is conducive – or might
be conducive – to being made fully handicapped accessible, 20% say that the ministry setting they serve is in a
financial position to make it fully accessible and that they are willing and interested in doing so, 10% say that
they are in the financial position to make it fully accessible but that they are not willing and interested in doing
so, 28% say they are not in the financial position to make it fully accessible, and 43% do not know.
Only 4% say that someone living in their home requires special handicapped accommodations and 23% say
that someone visiting their home does. Of the 17 respondents who say there is someone living in their home
who requires special handicapped accommodations, only one says that the parsonage is fully handicapped
accessible, nine say that it is partially accessible, and the remaining seven say that it is not at all accessible. Of
those who say there is someone visiting their home who requires special handicapped accommodations, 4%
say the parsonage is fully accessible, 21% say that it is partially accessible, and the remaining 75% say that it is
not at all accessible. Only 18% of those who have someone living or visiting a parsonage that is not fully
handicapped accessible say that the ministry setting has made changes to the parsonage other than making it
fully accessible, which has permitted the person(s) in need of handicapped accessibility to live and visit safely
and comfortably in the house.
The majority (88%) of those who currently live in a parsonage say that the ministry setting they serve conducts
annual parsonage reviews with a representative group of lay leaders. Slightly more than a quarter (29%),
however, say that the parsonage review process is stressful.44
The majority (80%) say that, within the last 10 years, their parsonage has been evaluated and updated where
needed with regard to its aesthetic appeal (including such things as fresh paint, window treatments,
furnishings, carpeting/flooring, outside lawn, landscaping, etc.) and 79% say that it has been undated with
regards to functionality/efficiency (including such things as heating, air conditioning, kitchen modernization,
cable installation, etc.).
Almost three‐quarters (72%) agree45 that they and/or their family work collaboratively with the leaders of their
ministry setting to maintain and improve the condition and grounds of the parsonage. Slightly less (61%) agree

43

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all stressful and 5 means very stressful.
45
Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
44
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that leaders from their ministry setting work collaboratively with them to maintain and improve the condition
and grounds of the parsonage.
More than half (59%) of those currently living in a parsonage agree that the parsonage is far enough away
from the church/ministry setting office to afford them and/or their family adequate privacy and separation
from ministry setting life. On the other hand, however, 19% of respondents strongly disagree with this
statement and 12% give it a 2 on a scale of 1 to 5 (where 1 means strongly disagree and 5 means strongly
agree).
The majority of respondents who are currently living in a parsonage report that the parsonage in which they
live has either a neutral or positive impact on their physical, emotional, and spiritual health. Few say that it has
a negative impact.
Figure H ‐ 2: Impact of parsonage on health and wellness (all respondents who currently live in a parsonage)

PRIVATELY OWNED HOMES
Many clergy – both active and retired – report that they have lived in a privately owned home or rental home
at some point over the course of their ministry. Active clergy are slightly more likely to say that they have lived
in a privately owned home or rental home than are retired clergy (69% versus 60% respectively).
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Figure H ‐ 3: Number of privately owned or rental homes in which one has lived over the course of his/her ministry

Overall, the majority of those living in a home that they own or rent are satisfied with the physical setting that
is their current home. Retired clergy and their spouses are particularly likely to be satisfied, with 95% of both
retired clergy and their spouses rating their satisfaction a 4 or 5 on a 1 to 5 scale (where 1 means not at all
satisfied and 5 means very satisfied). Active clergy and their spouses are also satisfied with their homes but
slightly less so, with 86% of active clergy and 88% of their spouses giving it that same rating.
About a third of those living in their own or a rented home say that the allowance they receive is adequate for
the housing costs in the community where they live. Another quarter (27%) say that they receive a housing
allowance but that it is not adequate and the remaining 40% do not receive a housing allowance. Licensed
local pastors, older respondents, and part‐time clergy are the most likely to say that they do not receive a
housing allowance.
In terms of the most important features of home ownership, clergy homeowners and their spouses highly
value having a sense of control, choosing the location and type of home, and building equity. Across the board,
spouses of active and retired clergy tended to rate more factors as “very important” than did clergypersons.
Figure H ‐ 4: Importance of features in homeownership (all respondents who currently live in a home that they own)
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The majority of those who currently live in a home that they own or rent said that the home in which they live
positively impacts the physical, emotional, and spiritual health and wellness of themselves and their family.
Retired clergy and their spouses are even more likely to rate the impact favorably than are active clergy and
their spouses.
Figure H ‐ 5: Impact of home on health and wellness (all respondents who currently live in a home that they own or rent)
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Physical
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Emotional
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Across all measures, impact of privately owned homes on health and wellness is more positive than impact of
parsonages on health and wellness (see Figure H‐2).
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RETIRED CLERGY HOUSING CORPORATION
Only nine respondents reported that they live in a house that was provided by the Retired Clergy Housing
Corporation. The majority are satisfied with the physical setting that is their current home. Likewise, the
majority are satisfied with the ease of finding a home through the Retired Clergy Housing Corporation, location
of their home, and the cost of living in the home. About 6 in 10 active clergy and their spouses say that when
they (or their spouse) retire, they plan on purchasing a home. About 13% say that they do not plan on
purchasing a home and the remainder are unsure.
Most active clergy say that they are unlikely to seek housing through the Retired Clergy Housing Corporation.
In fact, more than half (55%) rate their likelihood a 1 on a 1 to 5 scale (where 1 means not at all likely and 5
means very likely). An additional 16% rated their likelihood a 2. Only 8% rated their likelihood of seeking a
home through the Retired Clergy Housing Corporation a 4 or 5. Older respondents, who are therefore most
likely closer to retirement, are even less likely to seek housing through the Retired Clergy Housing Corporation.
Of those who say that they are likely to seek housing through the Retired Clergy Housing Corporation, 43% say
that they would seek housing in the Richmond area, 19% in the Winchester area, 17% in Newport News, 11%
in Staunton, and 11% in Roanoke.
NEIGHBORHOOD AND COMMUNITY
Twenty‐eight percent of active clergy describe the location of their ministry setting as rural or open country.
An additional 19% say that they are in a town or village of less than 10,000 people. Fifteen percent have an
appointment in or around a city of 10,000 to less than 50,000, 18% are in or around a city of 50,000 to less
than 250,000, and 19% of active clergy are in or around a city of 250,000 people or more.
Not surprisingly, how they would describe the community in which they live closely replicates their ministry
setting. About a quarter (24%) say that they live in a rural area or open country, 20% live in a town or village of
less than 10,000 people, 17% live in or around a city of 10,000 – less than 50,000 people, 20% live in or around
a city of 50,000 to less than 250,000 people and 19% live in or around a city of 250,000 or more.
The majority of respondents feel that their neighborhood and community are safe, aesthetically pleasing, and
conducive to taking walks. Across the board, retired clergy and their spouses feel slightly more positive about
their neighborhoods and communities.
Figure H ‐ 6: Impressions of community and neighborhood (4 and 5 on a 1 ‐ 5 scale where 1 means strongly disagree and 5 means
strongly agree)
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About a quarter (27%) of respondents live within five minutes of an exercise facility or gym. Another 32% live
within 5‐10 minutes of one and only 6% say that there is not an exercise facility or gym within half an hour
from their home.
The majority say that their neighborhood and community contributes positively to the physical, emotional, and
spiritual health and wellness of themselves and their families. Across the board, retired clergy and their
spouses are more likely than active clergy and their spouses to rate each one as a positive impact.
Figure H ‐ 7: Impact of neighborhood and community on health and wellness
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MOVING BECAUSE OF A NEW APPOINTMENT
Of active clergy and their spouses who have ever had to move because of an appointment, 43% said that they
did not choose to continue any established health care provider relationships. Some, however, did chose to
continue their relationships – 39% continued their relationship with their dentist, 38% continued their
relationship with their primary care physician, 33% continued a relationship with a medical specialist (such as
an OB/GYN, pediatrician, eye doctor, etc.), 7% continued their relationship with a mental health professional,
and 4% continued their relationship with their spiritual advisor.
Most (77%) newly established at least one medical relationship after they moved. Two‐thirds (66%) found a
new primary care physician, 58% found a new dentist, 54% found new medical specialists, 15% found a new
mental health professional, and 5% found a new spiritual advisor.
Thinking of their most recent move, 57% of active clergy agreed46 that moving to a new community was a
welcome change for them, as compared to only 44% of active clergy spouses. On the other hand, 16%
disagreed with that statement. Almost half (47%) of active clergy and 42% of their spouses said that moving to
a new community was a welcome change for their family, yet 26% disagreed.
Six out of 10 active clergy and their spouses agreed that they had adequate time to organize their move the
last time they moved because of a new appointment. On the other hand, 17% said that they disagreed.
Moving did create stress for some respondents, however. Six in 10 active clergy spouses and 47% of active
clergy agreed that moving and settling into a new community created a lot of stress for them. Likewise, slightly
more than half (56%) agreed that moving and settling into a new community created a lot of stress for their
family.
About a third believe that moving and settling into a new community positively impacted their physical,
emotional, and spiritual health and that of their family. A fifth, however, said that it had a negative impact.
Figure H ‐ 8: Impact of their last move to a new community because of a new appointment (active clergy and their spouses)

46

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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I. HEALTH CONDITIONS
Many of the questions in the “health conditions” section of the survey were taken directly from the Center for
Disease Control (CDC) 2008 Behavioral Risk Factor Surveillance System (BRFSS). Thus, it is possible to compare
some of the responses in this section to those of the general population of Virginia in order to investigate if the
health and wellness of clergy and spouses varies substantially from the rest of the population. Obviously, many
health conditions vary by age. Therefore, when we compare the responses of clergy, we must be sure to
compare them to their peers. The BRFSS divides responses into a number of different age ranges. The average
age of active clergy is 53 and the average age of their spouses is 54. We will therefore compare active clergy
and active spouse responses to the Virginia average of those aged 45‐54. The average age of retired clergy is
72 and that of their spouses is 71. We will therefore compare retired clergy and retired spouse responses to
the Virginia average of those aged 65 and above.
GENERAL HEALTH
In general, clergy and their spouses rate their health quite highly. Slightly more than half of all respondents say
that their health is very good or excellent. Spouses of retired clergy are the most likely to rate their health
highly – with 66% saying that they are in very good or excellent health. Forty‐five percent of retired clergy give
it this rating, whereas 42% of the general population of Virginia aged 65 and above did. Thus, spouses of
retired clergy rate their lives slightly higher than do their Virginia peers. Slightly more than half (56%) of active
clergy rate their health as very good or excellent and 43% of spouses of active clergy give it this rating.
Comparing to the Virginia averages, 60% of those aged 45‐54 rated their general health as very good or
excellent. Thus, spouses of active clergy are slightly below the state average for their peers.
Figure I ‐ 1: General health ratings

As an initial phase of the assessment initiative, 131 Conference leaders completed a questionnaire about their
perceptions of the health of the clergy and their families. They were asked to describe the overall health, well‐
being, and wellness of the Virginia Conference Clergy and their families. As depicted by the figure below,
Conference leadership is not confident in the health and wellness of clergy or their families – most say that
they are in good or fair health.
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Figure I ‐ 2: Virginia Conference leadership perceptions of the health, well‐being, and wellness of Virginia Conference clergy

Even though many rate their general health highly, there were some days in the past 30 days when their
physical or mental health was not good. Overall, about half of respondents said that there were days in which
their physical health was not good. About 6% of retired clergy and 8% of their spouses said that their health
was not good on all 30 days – compared to only 2% of active clergy and 3% of their spouses.
Likewise, about half of all respondents said that there were days in which their mental health was not good.
Spouses of active clergy were significantly more likely than others to say that there was at least one day in the
last 30 days in which their health was not good. Very few (2% overall) said that their mental health was not
good on all 30 days.
About a third overall said that there was at least one day in the last 30 days when their physical or emotional
health prevented them from doing their usual activities. Spouses of active clergy and spouses of retired clergy
were less likely to say that there was at least one day in which this was the case. Very few (only 1% overall)
said that their physical or mental health prevented them from participating in their usual activities on all 30
days.
Table I ‐ 1: Days per month in which physical and mental health was not good and days in which poor health prevented participating
in usual activities

Category
Active clergy
Retired clergy
Spouses of active clergy
Spouses of retired clergy

# of days physical health
was not good
2.8
3.9
3.6
3.8

# of days mental health
was not good
3.2
2.3
3.8
2.8

# of days poor health kept them
from doing usual activities
1.9
2.6
1.3
1.9

Sixteen percent of active clergy and 21% of their spouses say that they are limited in activities because of
physical, mental, or emotional problems. This is similar to the 22% of Virginians aged 45‐54 who give this
response. Not surprisingly, retired clergy and their spouses are more likely than active clergy and their spouses
to say that their activities are limited based on physical, mental, or emotional problems. About 29% of retired
clergy and their spouses are limited in their activities. Likewise, this is similar to the 30% of Virginians aged 65
or older who give this response.
Four percent of active clergy and 7% of their spouses have health problems that require them to use special
equipment, such as a cane, a wheelchair, a special bed, or a special telephone. This does not differ
substantially from the 8% of Virginians aged 45‐54 who do. A tenth of retired clergy and only 2% of their
spouses have health problems that require special equipment. Spouses of retired clergy, in particular, are less
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likely than their peers to have health problems that require special equipment – 16% of Virginians in the
general population say that their health problems require special equipment.
Of those aged 45 or older, 11% say that they have fallen on at least one occasion. Of those who have fallen,
31% say that on at least one occasion, an injury was the result of the fall – 29% on one occasion, 1% on two
occasions, and 1% on three occasions.
MEDICAL CARE
Almost all respondents say that there is a person or more who they think of as their primary doctor or health
care provider. Active clergy and their spouses, however, are slightly less likely than retired clergy and their
spouses to have a primary doctor or health care provider (90% for active clergy and 92% for their spouses, as
compared to 97% for both retired clergy and their spouses). Those with children are much more likely to have
a primary doctor or health care provider.
Very few (only 6% overall) say that there has been a time in the past 12 months when they needed to see a
doctor but could not because of cost. Active clergy and their spouses are slightly more likely than retired clergy
and their spouses to say this is true – 6% of active clergy and 8% of their spouses, as compared to 2% of retired
clergy and 3% of their spouses. Women, those who are not married, and African Americans are slightly more
likely than men, those who are married, and Caucasians, respectively, to say that they needed to see a doctor
but could not because of cost within the last 12 months.
About three‐quarters (74%) of respondents say that they have seen a doctor for a routine checkup within the
past year. Another 15% have seen one in the past two years, 7% have seen one in the past five years, and only
4% say that it has been more than five years. Retired clergy and their spouses were slightly more likely than
active clergy and their spouses to have seen a doctor for a routine checkup in the past year.
Of those who had not seen a doctor within the past year, almost half (44%) say that the reason is that they are
not currently experiencing any health problems. Another 31% say that they haven’t gotten around to it. Only
7% say that cost was the reason, 3% say that their regular doctor is located a significant distance from where
they live, and just 1% (i.e., three people) say that they had a previous negative experience with a doctor. The
remaining 14% offer other reasons, such as already having appointment schedules, having physicals done on a
less frequent basis, and already seeing doctors for specific concerns.
DENTAL AND VISION CARE
Overall, 84% of respondents say that they have been to the dentist for a routine checkup within the last year.
Another 8% have been within the last two years, 4% have been within the last five years, and another 4%
haven’t been within the last five years. There are no significant differences between clergy or non‐clergy and
active or retired. The same percentage – 84% – of respondents who have visited a dentist for a routine
checkup within the last year have also had their teeth cleaned by a dentist or dental hygienist.
Of those who have not seen a dentist in the past year for a routine check‐up, slightly more than a quarter
(28%) say that it is because they just haven’t gotten around to scheduling a visit. However, 21% say that they
have not gone within the last year because cost is an issue – either they cannot afford their insurance co‐pay
or they cannot afford the full amount. Another 21% say that they have not gone because they are not
experiencing any dental problems, 11% say that their regular dentist is located a significant distance from
where they live, and 9% say that they have had a previous negative experience with a dentist. The remaining
11% offered other responses, with the most common one being that they wear dentures.
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About 6 in 10 respondents say that they have had their eyes examined by a doctor or eye care provider within
the past year. Retired clergy and their spouses are much more likely to say that they have had their eyes
examined than are active clergy and their spouses. In fact, 79% of retired clergy and 76% of spouses of retired
clergy have had their eyes examined within the past year, as compared to only 54% of active clergy and 62% of
spouses of active clergy.
Half of the people who have not visited an eye care professional in the past year say that the reason is that
they are not currently experiencing any vision problems. Another 27% say that they just haven’t gotten around
to it, 13% say that cost is an issue, and 2% say that their regular eye care professional is located a significant
distance from where they live. The remaining 9% offered other responses – most notably that their eye care
professional recommends an exam every two years, not every year.
Table I ‐ 2: Percent visiting health care providers for routine checkups within the past year

Type of health care
provider
Doctor
Dentist
Eye care provider

Active
clergy
71%
83%
54%

Retired
clergy
88%
88%
79%

Spouses of
active clergy
73%
86%
62%

Spouses of
retired
clergy
81%
91%
76%

VA
population
(45‐54)
67%
77%
n/a 47

VA
population
(65+)
87%
74%
n/a

DIABETES, CHOLESTEROL, AND BLOOD PRESSURE
About 14% of respondents have been diagnosed with diabetes. An additional 7% have been identified as
having pre‐diabetes or borderline diabetes and an additional 1% have had diabetes but only during pregnancy.
Retired clergy are much more likely than others to have been diagnosed with diabetes. In fact, slightly more
than a quarter (27%) have diabetes, as compared to 13% of active clergy, 12% of active clergy spouses, and
10% of retired clergy spouses. In the general population, 18% of those aged 65 or older have diabetes – slightly
lower than the incidence among retired clergy, but higher than the incidence among spouses of retired clergy.
Approximately 8% of those aged 45‐54 in the general population report being diagnosed with diabetes –
slightly less than both active clergy and their spouses.
Almost everyone (97%) say that they have ever had their blood cholesterol checked. This is similar to the
Virginia population in general.48 Those who are Baby Boomers or older are more likely to have had it checked.
More than three‐quarters (78%) say that they have had it checked within the last year. Retired clergy (92%)
and their spouses (82%) are more likely to have had it checked within the last year than are active clergy (76%)
and their spouses (73%).
Slightly more than half (58%) of all respondents say that they have been told at some point in their life that
their blood cholesterol is high. Retired clergy are the most likely to have high cholesterol, with 64% saying that
they have had high cholesterol. This compares to only 54% of the 65+ Virginia population in general. Almost 6
in 10 (59%) of active clergy have had high cholesterol. This is significantly higher than the 41% of the 45‐54
year old Virginia population. Half of active spouses have been told that they have high cholesterol, and 54% of
spouses of retired clergy report having high cholesterol at some point.
Likewise, almost half (45%) have been told by a health professional at some point in their life that they have
high blood pressure. Again, retired clergy are the most likely to have high blood pressure at 60%, as compared
to 40% of active clergy, 49% of spouses of active clergy, and 45% of spouses of retired clergy. Spouses of
47
48

This question was not asked on the 2008 BRFSS survey.
Note: This question was not asked in the 2008 BRFSS survey and is therefore compared to the 2007 results.
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retired clergy are the only group that are not significantly more likely than the general population to have been
diagnosed with high blood pressure at some point in their life. Only slightly more than a quarter (28%) of
Virginians aged 45‐54 have been told that they have high blood pressure and 57% of those aged 65 or older
have.
Table I ‐ 3: Incidence of diabetes, high cholesterol, and high blood pressure

Disease
Diabetes
High blood cholesterol
High blood pressure

Active
clergy
13%
59%
40%

Retired
clergy
27%
64%
60%

Spouses of
active clergy
12%
50%
49%

Spouses of
retired
clergy
10%
54%
45%

VA
population
(45‐54)
8%
41%
28%

VA
population
(65+)
18%
54%
57%

CARDIOVASCULAR DISEASE AND ASTHMA
Not surprisingly, cardiovascular diseases are much more prevalent among retired clergy than active clergy.
Further, retired clergy are much more likely than their spouses to have had angina or coronary heart disease, a
heart attack, or a stroke. Men are much more likely than women to have had any of the three.
In terms of comparisons to the population of Virginia as a whole, clergy and their spouses do not vary
substantially from the overall population in terms of angina or coronary heart disease, heart attack, or stroke.
One exception, however, is that spouses of retired clergy were far less likely than the average population to
report that they have had a heart attack. Asthma is about equally as prevalent between the different groups –
with the exception of spouses of retired clergy, with about 15% overall saying that they have been told at
some point in their life by a health professional that they have asthma. In this case, women are more likely
than men to have the disease. Clergy members and their spouses were about equally as likely as the Virginia
population in general to report having asthma.
Table I ‐ 4: Cardiovascular disease and asthma

Disease
Angina or coronary
heart disease
Heart attack
Stroke
Asthma

Active clergy

Retired
clergy

Spouses of
active clergy

Spouses of
retired
clergy

VA
population
(45‐54)

VA
population
(65+)

3%

11%

6%

0

3%

13%

2%
1%
16%

10%
7%
14%

2%
0
15%

0
4%
7%

3%
2%
14%

14%
9%
11%

Of those who said that they have been told at some point that they have asthma, 60% still have it. This number
does not vary from the Virginia average.
ARTHRITIS
Slightly more than a third of active and retired clergy and their spouses have been told by a doctor or other
health professional that they have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia.
Not surprisingly, retired clergy and their spouses (53% and 60% respectively) are far more likely than active
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clergy and their spouses to have some form of the above illnesses (28% and 39% respectively). This incidence
does not differ substantially from that of the general population.
Of those who have arthritis, 41% of active clergy and 52% of retired clergy say that they are limited in their
usual activities because of arthritis or joint symptoms. Half of active spouses and 53% of retired spouses agree.
About 10% of active clergy and 16% of retired clergy with arthritis say that arthritis or joint symptoms now
affect whether they work, the type of work they do, or the amount of work they do. Almost a quarter (23%) of
spouses of active clergy and 10% of spouses of retired clergy say that arthritis or joint symptoms impact their
work. The vast majority, however, say that arthritis or joint symptoms do not interfere with their normal social
activities. Only 4% of those with arthritis say that their arthritis or joint symptoms interfere with their normal
social activities, such as going shopping, to the movies, or to religious or social gatherings.
VACCINATIONS
Slightly more than half of active clergy (56%) and 60% of spouses of active clergy have had a flu shot within the
last year. Almost 9 in 10 (88%) of retired clergy and 85% of spouses of retired clergy have. Very few have had
the flu vaccine FluMist.
Additionally, 74% of retired clergy and 79% of spouses of retired clergy have had a pneumococcal vaccine, also
called a pneumonia shot. This does not differ substantially from the 65+ population as a whole. About a third
(32%) of active clergy and 22% of spouses of active clergy have had this vaccination.
RECOMMENDED HEALTH SCREENINGS
Almost all (91%) of female respondents say that they have had a mammogram at some point in their life. All
retired clergy and spouses of retired clergy have and of the active clergy and spouses of active clergy who have
not, only 8 of the 38 respondents are over the age of 40. Seventy‐one percent of those who have had a
mammogram at some point in their life say that they have had one during the last year. An additional 17% say
that they have had one in the last two years. Only 5% say that it has been five or more years.
All but four respondents say that they have had a clinical breast exam at some point in their life and 75% say
that it has been in the last year. An additional 15% have had one in the last two years and again, only 5% say
that it has been five years or more.
All but two respondents say that they have had a Pap test at some point in their life and 59% say that the test
was within the last year. An additional 21% say that the test was within the last two years and 9% say that it
has been five or more years.
Almost a third (32%) of female respondents report that they have had a hysterectomy. Not surprisingly,
likelihood of having had a hysterectomy is highly correlated with age, with older respondents being much
more likely.
Slightly more than three‐quarters (78%) of male respondents aged 40 and over say that they have had a
Prostate‐Specific Antigen (PSA) test at some point in their life. Not surprisingly, those who are older are far
more likely than younger respondents to have had this test. Of those who have had the test, 73% say that they
have had one within the last year and an additional 15% say that it has been within the last two years. Only 2%
say that it has been five or more years since they have had a PSA.
Almost all (93%) of men aged 40 and above have had a digital rectal exam and 60% say that they have had one
within the past year. An additional 18% have had one in the last two years, 10% in the last three years, 7% in
‐70‐

THE V IRGINIA CONFERENCE
the last five years, and 6% say that it has been five years or more since they have had a digital rectal exam.
Again, older respondents are far more likely than younger respondents to have had this exam.
Four percent (or 23 total respondents) say that they have been diagnosed with prostate cancer during their
life.
Of all respondents (both male and female) aged 50 or older, 57% say that they have had a blood stool test,
which is a test that may use a special kit at home to determine whether the stool contains blood. Again, older
respondents are significantly more likely than younger respondents to have had this test. Slightly more than a
fifth (22%) have had a blood stool test within the last year, 21% say that they have had one within the last two
years, 27% within the last three years, and 30% say that it has been five or more years since they have had a
blood stool test.
Of respondents aged 50 or over, 80% report that they have had a sigmoidoscopy or colonoscopy to screen for
colon cancer. Again, not surprisingly, older respondents are much more likely than younger respondents to
have had one of these tests. About a fifth (21%) have had the test within the last year, 27% within the last two
years, 36% within the past five years, 14% within the past 10 years, and 2% say that it has been 10 years or
more since they had their last sigmoidoscopy or colonoscopy.
Table I ‐ 5: Incidence of recommended health screenings

Screening/test
Mammogram49
Pap test50
Prostate‐Specific Antigen (PSA)51
Digital rectal exam52
Blood stool test53
Sigmoidoscopy or colonoscopy54

Had test ever
91%
100%
77%
92%
57%
80%

Had within last year
71%
59%
73%
60%
22%
21%

MENTAL HEALTH
In general, almost all respondents report that they are quite satisfied with their life. Only about 5% of
respondents overall say that they are dissatisfied or very dissatisfied. Retired clergy and their spouses are
slightly more likely than active clergy and their spouses to report that they are very satisfied with their life and
spouses of active clergy are the least likely to report that they are very satisfied. Both active clergy and their
spouses are somewhat on par with the satisfaction of Virginians aged 45‐54, yet retired clergy and spouses of
retired clergy are slightly more satisfied with their lives in general than are Virginians aged 65+.

49

Asked of female respondents only.
Asked of female respondents only.
51
Asked of male respondents aged 40 and over only.
52
Asked of male respondents aged 40 and over only.
53
Asked of respondents aged 50 and over.
54
Asked of respondents aged 50 and over.
50
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Figure I ‐ 3: Satisfaction with life in general

Prevalence of depression was tested through the Patient Health Questionnaire 8 (PHQ‐8), which was part of
the BRFSS. Respondents are asked to indicate over the last two weeks, how many days they felt a number of
different negative characteristics, such as being tired or having little energy. The average number of days,
separated by active and retired clergy and active and retired spouses is shown below.
Table I ‐ 6: Patient Health Questionnaire 8 (PHQ‐8) responses

Over the last 2 weeks, how many days have
you…
Felt tired or had little energy
Had trouble falling asleep or staying asleep or
sleeping too much
Had a poor appetite or eaten too much
Felt down, depressed, or hopeless
Felt bad about yourself or that you were a
failure or had let yourself or your family down
Had little interest or pleasure in doing things
Had trouble concentrating on things, such as
reading the newspaper or watching the TV
Moved or spoken so slowly that other people
could have noticed – or the opposite – being
so fidgety or restless that you were moving
around a lot

Active clergy
2.9

Retired
clergy
2.8

Spouses of
active clergy
4.3

Spouses of
retired
clergy
2.5

2.3

2

3.8

2

1.8
.9

1.3
.7

2.5
1.2

1.6
.7

.9

.6

1.0

.3

.8

.7

.9

.5

.6

.5

.7

.3

.2

.3

.3

.1

Each factor is then assigned a point based on how many days the respondent says it occurred using the
following parameters:
Table I ‐ 7: Scoring of Patient Health Questionnaire 8 (PHQ‐8) – points assignments

Number of days
0‐1 days
2‐6 days
7‐11 days
12‐14 days
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Points are then summed to give an overall PHQ‐8 score from 0‐24. Scores denote the following levels of
depression:
Table I ‐ 8: Scoring of Patient Health Questionnaire 8 (PHQ‐8) – Overall score

Points
0‐4
5‐9
10‐14
15‐19
20+

Level
No depression
Mild depression
Moderate depression
Moderately severe depression
Severe depression

Respondents with a score of 10 or higher are considered to have depression. Very few clergy and their spouses
have depression by this criterion and no one has “severe depression,” although there is a number who would
be considered to have “mild depression.” Spouses of active clergy are the most likely to have some type of
depression. Clergy and their spouses do not differ substantially from the Virginia population as a whole.
Table I ‐ 9: Incidence of depression

Level of depression
None
Mild
Moderate
Moderately severe
Severe

Active clergy
80%
16%
3%
1%
0

Retired
clergy
84%
14%
2%
0
0

Spouses of
active
clergy
73%
20%
5%
2%
0

Spouses of
retired
clergy
85%
14%
2%
0
0

Virginians
aged 45‐54
72%
16%
7%
3%
2%

Virginians
aged 65+
79%
15%
4%
1%
0%

A quarter of active clergy and spouses of active clergy say that they have been told by a doctor or other
healthcare provider at some point in their life that they have a depressive disorder, such as depression, major
depression, dysthymia, or minor depression. This compares to 18% of Virginians aged 45‐54 who have received
this diagnosis. Retired clergy and their spouses were somewhat less likely to have received this diagnosis than
active clergy and their spouses (14% of retired clergy have and 18% of spouses of retired clergy have). This
compares to 11% of the Virginia population of 65+. Women are much more likely than men to have received
this diagnosis.
Spouses of active clergy are more likely than others to say that they have been told by a doctor or other
healthcare provider that they have an anxiety disorder. Seventeen percent of spouses of active clergy have
been diagnosed at some point in their life with an anxiety disorder, as compared to 11% of active clergy.
Thirteen percent of those aged 45‐54 in Virginia have been told that they have some sort of an anxiety
disorder. Only 7% of those aged 65+ in Virginia have been diagnosed with an anxiety disorder, compared to
11% of retired clergy, and 9% of spouses of retired clergy. Women are much more likely to have been
diagnosed with an anxiety disorder.
HEALTHY BEHAVIORS
Not getting enough rest or sleep appears to be a concern for many clergy and their spouses. Overall, 83%
report that there was at least one day in the past 30 days in which they did not get enough rest or sleep. Active
clergy and their spouses are much more likely to say that they are not getting enough rest or sleep – 86% of
active clergy and 88% of their spouses say that this was the case at least once in the past 30 days, as compared
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to only 66% of retired clergy and 65% of their spouses. Active and retired clergy and their spouses are
significantly more likely than the Virginia population in general to have not gotten enough rest or sleep on at
least one day in the last month.
Figure I ‐ 4: Percent losing sleep at least once within the past month

On average, active clergy say that they didn’t get enough sleep on 8.4 occasions in the last month and their
spouses said that this happened 10.3 times. On the other hand, retired clergy said that they got enough sleep
on all but 4.8 days and spouses of retired clergy said that they didn’t get enough sleep on 4.7 days.
Slightly more than a quarter of respondents say that they have smoked at least 100 cigarettes in their life.
Clergy – both active and retired – are more likely than their spouses to say that they have smoked. About 29%
of active clergy and 36% of retired clergy have smoked at least 100 cigarettes in their life, whereas only 17% of
spouses of active clergy and 9% of spouses of retired clergy have. The incidence of smoking is significantly
lower among clergy and their spouses than the population of Virginia in general.
Figure I ‐ 5: Percentage who have smoked at some point in their life

Only 5% of those who have ever smoked, however, say that they now smoke cigarettes every day and 3% say
that they smoke them sometimes. Of those who currently smoke, 58% say that they have stopped smoking for
one day or longer in the past 30 days because they were trying to quit smoking.
Figure I ‐ 6: Percentage who currently smoke at least some days

55

55

Due to small sample size, spouses of retired clergy are not shown.
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About 4 in 10 respondents say that they have had at least one drink of an alcoholic beverage in the past 30
days. Spouses of retired clergy are slightly less likely than others to have had a drink in the last 30 days (29%
for retired spouses, as compared to 41% of active clergy, 36% of retired clergy, and 40% of spouses of active
clergy). Spouses of retired clergy are slightly less likely to have had an alcoholic beverage in the last 30 days
than the 39% of Virginias aged 65+ who have, whereas retired clergy do not differ substantially. Active clergy
and their spouses are much less likely than the 57% of Virginians aged 45‐54 who have had an alcoholic
beverage in the last month.
Figure I ‐ 7: Percentage having at least one alcoholic beverage within the last month

Of those who have had a drink within the past 30 days, the number of days on which they had a drink varied
from 1 to all 30. The average number of days in those 30 days that they had at least one drink is 7.8. On the
days that they drank, 71% say they typically had just one drink and an additional 19% had two drinks. When
asked how often they had consumed five drinks or more for men or four drinks or more for women, only 6%
say that they had done that at all and only 4% had done it more than once. The maximum number of drinks
consumed on any of those occasions ranges from 1 to 12. Of those who have had any alcoholic beverages in
the last 30 days, about half say that the most drinks they have had on any one occasion was one. An additional
third say that two was the most drinks that they had on any one occasion. The average number of drinks is 1.8.
Driving under the influence does not appear to be a problem. Only one person in the entire survey says that
he/she drove one time when he/she had perhaps had too much to drink.
EXERCISE
Almost 9 in 10 (87%) respondents say that during the past month, they participated in physical activities or
exercises, such as running, calisthenics, golf, or walking for exercise. Eighty‐seven percent of active clergy and
84% of spouses of active clergy say that they did so, which is on par with the 80% of Virginians aged 45‐54 who
gave this answer. Ninety‐one percent of retired clergy and 86% of spouses of retired clergy say that they have
participated in physical activities or exercise in the past month, substantially higher than the 67% of Virginians
aged 65 or older who say that they have.
Of those who have participated in physical activities or exercises in the last month, 93% say that they do
moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or
other activities that cause some increase in breathing or heart rate. On average, respondents say that they
participate in these types of activities 4.2 days per week.
Of those who have participated in physical activities or exercises in the last month, 63% of them say that they
have participated in vigorous activities for at least 10 minutes at a time, such as running, aerobics, heavy yard
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work, or other activities that cause large increases in breathing or heart rate. On average, those who
participate in vigorous activities say that they do so 3.2 days a week.
The majority of respondents say that they are currently trying to increase their daily amount of physical
activity or exercise. Eighty‐one percent of active clergy and 85% of their spouses say that they are trying to
increase their daily amount of physical activity or exercise. Likewise, 70% of retired clergy and 78% of their
spouses say the same. Women and younger respondents are more likely to say this than men and older
respondents, respectively.
WEIGHT & DIET
Weight appears to be an issue with a number of clergy and their spouses – namely active clergy and spouses of
active clergy. More than three‐quarters of these groups are currently considered overweight or obese.
Table I ‐ 10: Percentage overweight based on BMI

BMI
Less than 18.5
18.5 – 24.9
25 – 29.9
30 and above

Classification
Underweight
Normal weight
Overweight
Obese

Active clergy
1%
20%
41%
38%

Retired
clergy
0
31%
46%
24%

Spouses of
active clergy
1%
25%
37%
38%

Spouses of
retired
clergy
3%
44%
32%
21%

These weight classifications, however, do not differ substantially from the average in Virginia. Approximately
36% of Virginians aged 45‐54 are overweight and an additional 32% are obese. Of those aged 65 or older, 42%
are overweight and an additional 20% are obese.
A number of respondents have either gained or lost weight within the last year – 28% say they have gained
weight, 40% have lost weight, and 32% have stayed the same. Half of those either gaining or losing weight
within the last year say that the change was intentional.
Almost three‐quarters of active clergy (71%) and spouses of active clergy (72%) say that they are currently
trying to lose weight. Forty‐six percent of retired clergy and 56% of spouses of retired clergy are also trying to
lose weight. Only 1% overall say that they are currently trying to gain weight.
Both active and retired clergy and their spouses report consuming significantly more fruits and vegetables than
the general population of Virginia. Spouses of retired clergy in particular report consuming the highest number
of daily fruits and vegetables.
Table I ‐ 11: Fruit and vegetable consumption

Mean # of fruits &
vegetables per day
% consuming at
least 5 fruits &
vegetables per day

Active clergy

Retired
clergy

Spouses of
active
clergy

4.5

5.3

4.8

6.1

4.1

4.3

38%

52%

46%

70%

28%

31%
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OVERALL IMPACT OF HEALTH
Very few clergy and their spouses feel as though their physical health has a negative impact on their overall
emotional and spiritual health. Spouses of retired clergy are the most likely to feel as though their physical
health positively impacts their emotional and spiritual health.
Figure I ‐ 8: Physical health impact on emotional and spiritual health

Emotional

Spiritual

Likewise, very few feel as though their emotional health has a negative impact on their overall physical and
spiritual health. Again, spouses of retired clergy are the most likely to feel that their overall emotional health is
positively impacting their physical and spiritual health.
Figure I ‐ 9: Emotional health impact on physical and spiritual health

Physical

Spiritual
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J. FINANCIAL PRACTICES, LEGAL MATTERS, AND INSURANCE
INCOME AND ASSETS
Total annual household income (before taxes and including housing allowances) varies by respondent type.
The mean annual income for both active clergy and spouses of active clergy is $83,000. Income is slightly
lower for retired clergy with a mean of $71,000; and the mean for spouses of retired clergy is $67,000.
However, the opposite holds true for investable assets. The respective means for retired clergy and spouses of
retired clergy are $326,000 and $292,000. In the case of active clergy, the mean is $252,000 and spouses of
active clergy it is $233,000.
Not surprisingly, income and investable assets are correlated with education, such that those with the highest
level of education also have the highest income and assets. Likewise, elders have higher incomes and
investable assets than do licensed local pastors.
DEBT
When asked how much of the household income is used to pay off current debt, respondents indicated the
following:
Figure J ‐ 1: Estimated percent of household’s monthly income used to pay off current debt

Retired clergy (and their spouses) are more likely to use less of their monthly income to pay off debt and they
are more likely to know how much they spend on current debt (active clergy were more likely to say “no
idea”). Regarding credit card debt, active clergy are more likely than the other three groups to have maxed
out any credit cards in the prior year. Ten percent of active clergy versus only 5% of active clergy spouses, 4%
of retired clergy, and 0% of retired clergy spouses said they maxed out a credit card. Very few filed for
bankruptcy during any time of their ministry – 2% of active and retired clergy, and only 1% of active clergy
spouses and 0% of retired clergy spouses.
FINANCIAL SITUATION
Each group had different views of their financial situation. Retired clergy and spouses are more likely to be
satisfied with their family’s current income, and they are also more likely to be following a financial plan and
saving at a rate sufficient to achieve their goals. The percentages indicate the number of respondents who
gave a 4 or 5 on a scale of 1 to 5 where 1 meant “strongly disagree” and 5 meant “strongly agree.”
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Table J ‐ 1: Agreement with statements about financial situation – rated 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree
56
and 5 means strongly agree

Spouse is aware of financial status
Comfortable with current standard of
living
Satisfied with family’s current income
Following a financial plan
Saving at a rate to achieve goals
Have retirement plan
Save outside of church plans
Believe will maintain standard of living in
retirement

Active Clergy
86%

Active Clergy
Spouse
87%

Retired Clergy
87%

Retired Clergy
Spouse
92%

67%

62%

80%

92%

53%
51%
38%
72%
61%

47%
47%
28%
62%
60%

69%
74%
57%

82%
71%
55%

43%

32%

SPENDING HABITS AND CASH FLOW
Additionally, spending habits varied among each group. Retired clergy and spouses are more comfortable in
their financial situation. They are more likely to have assets that are greater than debt, stick to a monthly
budget, and less likely to be stressed about debt and monthly bills.
Table J ‐ 2: Agreement with statements about current spending habits and cash flow – rated 4 or 5 on a scale of 1 to 5 where 1
means strongly disagree and 5 means strongly agree

Assets are greater than debt
Aware of total monthly living expenses
Aware of amount of interest being paid
on debt
Pay off credit card balances monthly
Spend an amount equal to or less than
income
Stick to a monthly budget
Financial matters are stressful
Amount of debt is great concern
Concerned about paying monthly bills
Live beyond financial means

Active Clergy
70%
68%

Active Clergy
Spouse
67%
66%

Retired Clergy
83%
88%

Retired Clergy
Spouse
82%
84%

65%

63%

83%

75%

56%

68%

75%

94%

60%

54%

71%

79%

46%
40%
27%
23%
11%

45%
47%
30%
27%
7%

60%
16%
17%
13%
6%

63%
26%
11%
16%
8%

FINANCIAL SERVICES
Forty‐four percent of active clergy and 50% of retired clergy do at least some of their banking with Virginia
United Methodist Credit Union, but most of these (34% of active clergy and 44% of retired clergy) give the
credit union less than a quarter of their business. Use of on‐line banking (at any bank) varies by group.
Seventy‐three percent of active clergy and 69% of active clergy spouses versus 50% of retired clergy and 49%
of retired clergy spouses use on‐line banking. Active clergy are also more likely to be interested in online
account servicing for their Conference Health and Welfare Plans. Forty‐five percent of active clergy report that
56

The bottom three questions were only asked of active clergy and their spouses.
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they would be interested in this service,57 as compared to 28% of their spouses, 27% of retired clergy, and only
20% of retired clergy spouses. Not surprisingly, current usage and interest in online account servicing is related
to age, such that younger respondents are more likely to currently be using and to be interested in it.
There is not much difference among the groups in terms of having recently checked credit scores. About half
of all respondents had checked their scores in the past 12 months. However, retired clergy and spouses are
more likely than active to have completed a Net‐Worth Statement recently.
Figure J ‐ 2: Latest completion of Net‐Worth Statement

FINANCIAL PLANNING
Retired clergy and spouses are also more likely to use the services of financial professionals. Retired clergy are
more likely to regularly use a Financial Advisor (34% versus 19% of active clergy), a Certified Financial Planner
(22% versus 10% of active clergy), and a Certified Public Accountant (34% versus 27% of active clergy). In the
case of Financial Advisors and Certified Financial Planners, active clergy and spouses are more likely to have
never used the services (44% and 65% respectively versus retired clergy at 32% and 53% respectively).
However, the two groups are equally likely to have never used a Certified Public Accountant (45% of active
clergy, 46% of retired clergy) indicating that active clergy are more likely than retired to have used the services
in the past, but not anymore. Neither group is likely to have ever used a Credit Counselor (87% of active
clergy, 92% of retired clergy). Although, active clergy and spouses are more likely than retired to have used
Credit Counselor services in the past, but not anymore (11% and 6% respectively).
CONFERENCE SPONSORED FINANCIAL WORKSHOPS
Active clergy and spouses are, across the board, more interested in the free financial workshops offered by the
Virginia United Methodist Conference Center, but similar levels of active and retired have attended the
workshops (with the exception of Pre‐Retirement Counseling). Figure J‐3 is sorted by combined level of
interest with Identity Theft having the highest level of combined interest.

57

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all interested and 5 means very interested.
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Figure J ‐ 3: Attendance and interest in free financial workshops, sorted by combined level of interest (high to low)

OTHER SERVICES
When asked if there were any other financial services that they would like to see offered, most say that they
did not have any other suggestions. A few also added that they were unaware that many of these services
exist. Some, however, offered specific suggestions, including:
•
•
•
•
•
•
•

More assistance with preparing and understanding clergy taxes – some note that they would like an
online tool to help them do this (similar to TurboTax, only designed specifically for clergy)
Holistic retirement planning beyond just the Conference plans
Holistic financial planning
Assistance with understanding current economic situation and its implications
Workshops on managing investments
Workshops on how to purchase a house
Tuition assistance programs for both clergy and their families

Some also say that they are pleased with the current offerings, but they wish they would be offered in more
locations around the state as many of the current ones are inconvenient to where they live.
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The majority said that their financial situation positively impacts the physical, emotional, and spiritual health
and wellness of themselves and their family. Retired clergy and their spouses are even more likely to rate the
impact favorably than are active clergy and their spouses.
Figure J ‐ 4: Impact of financial situation on health and wellness

Physical
(self)

Physical
(family)

Emotional
(self)

Emotional
(family)

Spiritual
(self)

Spiritual
(family)
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RETIREMENT ASSETS
Active clergy and their spouses expect to retire later than their already‐retired counterparts. The mean
expected retirement age for active clergy is 68 and for their spouses is 66. The mean age that retired clergy
retired is 63.
There are differences among all four groups in what portion of their retirement assets they expect to have
provided by The United Methodist Church. A larger portion of active clergy and their spouses did not know.
Figure J ‐ 5: Portion of overall retirement assets expected to be provided by The United Methodist Church

Seventy‐one percent of active clergy and 60% of spouses of active clergy say they contributed to their UMPIP
or other retirement accounts regularly and systematically. Only 4% and 5% respectively contribute just
sometimes. But 25% of active clergy and 35% of spouses of active clergy say they hardly ever contribute.
Aside from retirement plans, active clergy are more likely to say that they save money “hardly ever,” especially
when compared to retired clergy (23% vs. 13% respectively). However, about half of all respondents,
regardless of status, say they regularly contribute.
WILLS AND OTHER LEGAL DOCUMENTS
Retired clergy and their spouses are more likely to have wills and other legal documents. They are also more
likely to share and discuss the information with their families. Active clergy and their spouses are more likely
to be interested in attending a Conference‐sponsored workshop on one or more of these documents. Fifty‐
five percent of active clergy and spouses said they were interested58 in attending a workshop if the time and
location worked for them. The following paragraphs give more detail about each type of legal document.

58

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all interested and 5 means very interested.
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Ninety percent of retired clergy (and spouses) and 59% of active clergy (and spouses) say they currently have
Last Wills and Testaments in place. Of those who do not, 9% of retired clergy (and spouses) and 27% of active
clergy (and spouses) have discussed their wishes with their families and 1% of retired and 14% of active have
not. Fifty‐eight percent of retired clergy (and spouses) and 33% of active clergy (and spouses) who have wills
have reviewed and perhaps updated the documents in the last 12 months. Ninety‐two percent of retired
clergy (and spouses) and 83% of active clergy (and spouses) have discussed their wishes regarding preferences
in their wills with their families. Active clergy are more likely to have done this than their spouses (85% and
75% respectively). Ninety‐four percent of retired clergy (and spouses) and 84% of active clergy (and spouses)
have told their families where to locate their wills. Again active clergy are more likely to have done this than
their spouses (87% and 73% respectively), but 7% of active clergy and 15% of spouses of active clergy said they
did not know if their families knew the locations of their wills.
Seventy‐two percent of retired clergy (and spouses) and 34% of active clergy (and spouses) say they currently
have General Durable Powers of Attorney. Of those who do not, 20% of retired clergy (and spouses) and 39%
of active clergy (and spouses) have discussed their wishes with their families and 7% of retired and 25% of
active have not. Active clergy are less likely to have done the latter than their spouses (23% and 31%
respectively). Fifty‐six percent of retired clergy (and spouses) and 39% of active clergy (and spouses) who have
powers of attorney have reviewed and perhaps updated the documents in the last 12 months. Ninety‐three
percent of retired clergy (and spouses) and 86% of active clergy (and spouses) have discussed their wishes
regarding preferences in their powers of attorney with their families. Ninety‐three percent of retired clergy
(and spouses) and 84% of active clergy (and spouses) have told their families where to locate their powers of
attorney. But 9% of active clergy and 14% of spouses of active clergy said they did not know if their families
knew the locations of their powers of attorney.
Seventy‐five percent of retired clergy (and spouses) and 38% of active clergy (and spouses) say they currently
have Advanced Medical Directives. Of those who do not, 19% of retired clergy (and spouses) and 40% of
active clergy (and spouses) have discussed their wishes with their families and 5% of retired and 20% of active
have not. Sixty‐three percent of retired clergy (and spouses) and 44% of active clergy (and spouses) who have
medical directives have reviewed and perhaps updated the documents in the last 12 months. Ninety‐five
percent of retired clergy, 85% of spouses of retired clergy, 93% of active clergy, and 89% of spouses of active
clergy have discussed their wishes regarding preferences in their medical directives with their families. Eighty‐
nine percent of retired clergy (and spouses) and 86% of active clergy (and spouses) have told their families
where to locate their medical directives.
Fifty‐seven percent of retired clergy (and spouses) and 25% of active clergy (and spouses) say they currently
have Health Care Powers of Attorney in place. Of those who do not, 31% of retired clergy (and spouses) and
43% of active clergy (and spouses) have discussed their wishes with their families and 8% of retired and 27% of
active have not. Retired clergy are less likely to have done the latter than their spouses (11% and 2%
respectively). Sixty‐seven percent of retired clergy (and spouses) and 50% of active clergy (and spouses) who
have health care powers of attorney have reviewed and perhaps updated the documents in the last 12
months. Ninety‐six percent of retired clergy (and spouses) and 91% of active clergy (and spouses) have
discussed their wishes regarding preferences in their health care powers of attorney with their families.
Ninety‐seven percent of retired clergy (and spouses) and 88% of active clergy (and spouses) have told their
families where to locate their health care powers of attorney.
SOCIAL SECURITY AND MEDICARE
Most respondents pay taxes for Social Security and Medicare – 89% of active clergy do and 81% of active clergy
spouses say that their spouses does. Further, 97% of retired clergy say that they paid for Social Security and
Medicare while they were in active ministry and 92% of retired clergy spouses say that their spouse did. Of the
three retired clergy spouses who opted out, two were aware that their spouses had done so, and one was not.
Of the 52 respondents that opted out, 22 did so for economic reasons, 18 because of the soundness of the
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program, 13 were opposed on religious or conscientious grounds, 8 gave other reasons, and 7 reported that
they did not know why they opted out.59 There were eight other answers and seven did not know. Many do
not recall if they informed the Board of Ordained Ministry and Virginia United Methodist Pensions, Inc. of their
decision, but eight said that they did, one only informed the Virginia United Methodist Pensions, Inc, and 16
did not inform those groups. Thirty‐one filed a form with the IRS to opt out, but nine did not. About three
quarters (34 respondents) discussed all the implications and consequences of opting out with their spouses.
Respondents were given a description providing information from The United Methodist Church about
participating in the Social Security Program. They were then asked if they were aware of certain things prior to
reading the description. Across the board, spouses of active clergy were most likely to be aware of regulations
and implications that go along with opting out of Social Security and Medicare taxes. Retired clergy were the
least likely to be aware.
Table J ‐ 3: Proportions of those aware of statements regarding participation in the Social Security Program

Opting out could result in ineligibility of
Social Security income
Opting out could result in ineligibility
from Medicare
IRS allows opt outs solely on basis of
religious principles
In order to opt out, must file IRS Form
4361
In order to opt out, must inform the
Annual Conference
Opt‐out means won’t receive full long‐
term disability from The UMC
Opt‐out means won’t receive benefits
from Conference retiree health plans
Not aware of any of the above

Active Clergy

Active Clergy
Spouse

Retired Clergy

Retired Clergy
Spouse

56%

66%

34%

51%

52%

58%

35%

51%

54%

64%

30%

32%

44%

56%

26%

28%

33%

46%

19%

32%

31%

46%

20%

26%

29%

19%

42%

30%

25%

24%

53%

42%

VIRGINIA CONFERENCE BENEFITS
PARTICIPATION AND UNDERSTANDING
Among the benefits offered by the Virginia Conference, respondents are most likely to have the Medical
Benefit or the Prescription Benefit. Clergy tend to have more benefits than their spouses. Figure J‐6 shows the
number of participants in each benefit through the Virginia Conference, through another source, or not at all.
Some benefits had large proportions of respondents who did not know whether or not they had the benefit.
Of those who are not enrolled in a Virginia Conference medical plan, a third (36%) are covered under their
spouse’s health plan, 22% are covered under a plan from a previous vocation, 9% are covered under an
individual health plan, 4% say it costs too much, and 1% say that the plan does not meet their needs. Another
third (36%) gave other various responses.
Of those enrolled in the Virginia Conference benefits, understanding of those benefits varies. More than half
that use them understand the benefits well60 with the exception of the Disability and Voluntary Long Term
59
60

Totals are greater than 100% because respondents were permitted to give more than one response.
Rated a 4 or 5 on a scale of 1 to 5 where 1 means do not understand at all and 5 means understand very well.
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Care Benefits. Specifically, 70% understand the Medical Benefit well (retired clergy spouses are the most likely
to understand the benefit – 82%), 72% understand the Prescription Benefit well (retired clergy and spouses are
the most likely – 85%), 51% understand the Basic Life Benefit well (active clergy spouses are the least likely –
36%), 69% understand the Dental Benefit well (of the few retired clergy and spouses that use the benefit, most
all understand it well), 41% understand the Disability Benefit well (active clergy spouses are the least likely –
26%), 52% understand the Supplemental Life Benefit well, 75% understand the Healthcare Flexible Spending
Account (FSA) Benefit well, 67% understand the Vision Benefit well, 51% understand the Voluntary Life Benefit
well, 55% understand the Dependant Care Flexible Spending Account (FSA) Benefit well, and 46% understand
the Voluntary Long Term Care Benefit well.
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Figure J ‐ 6: Source of coverage, sorted by highest to lowest participation in Virginia Conference programs
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(Figure J – 6 continued on next page)
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(Figure J – 6 Continued)
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SATISFACTION WITH BENEFITS
Satisfaction of those enrolled in the Virginia Conference benefits correlates somewhat with understanding. It
also varies by benefit. More than half that use them are satisfied with the benefits61 with the exception of the
Voluntary Long Term Care Benefit. Specifically, 71% are satisfied with the Medical Benefit (retired clergy and
their spouses are the most likely to be satisfied – 83% and 96% respectively), 70% are satisfied with the
Prescription Benefit (retired clergy spouses are the most satisfied – 87%), 55% are satisfied with the Basic Life
Benefit (active clergy spouses are the least satisfied – 43%), 61% are satisfied with the Dental Benefit, 52% are
satisfied with the Disability Benefit (active clergy spouses are the least likely – 44%), 55% are satisfied with the
Supplemental Life Benefit, 72% are satisfied with the Healthcare Flexible Spending Account (FSA) Benefit, 59%
are satisfied with the Vision Benefit, 56% are satisfied with the Voluntary Life Benefit, 52% are satisfied with
the Dependant Care Flexible Spending Account (FSA) Benefit, and 47% are satisfied with the Voluntary Long
Term Care Benefit.
61

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all satisfied and 5 means very satisfied.
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IMPORTANCE OF BENEFITS
Respondents are even more likely to find these benefits to be important (as is usually the case when
comparing performance and importance), although there is less variation among the four main groups. More
than three‐quarters that use them find the benefits to be important62 with the exception of the Voluntary Long
Term Care Benefit. Specifically, 97% find the Medical Benefit to be important, 96% find the Prescription
Benefit important, 86% find the Basic Life Benefit important, 93% find the Dental Benefit important, 84% find
the Disability Benefit important, 84% find the Supplemental Life Benefit important, 88% find the Healthcare
Flexible Spending Account (FSA) Benefit important, 88% find the Vision Benefit important, 79% find the
Voluntary Life Benefit important, 76% find the Dependant Care Flexible Spending Account (FSA) Benefit
important, and 73% find the Voluntary Long Term Care Benefit important.
When looking at the gaps between the mean scores for importance and performance, it appears that Dental,
Vision, Prescription, and Medical benefits show the largest opportunity for improvement. Eighty‐one percent
say that the Medical Benefit is the single most important health and welfare product or service provided by the
Virginia Conference. Active clergy and spouses are even more likely than retired to say so. In second place is
the Prescription Benefit, which more retired than active respondents found to be important (8% gave this
response overall ‐ 5% of active clergy, 7% of active clergy spouses, 16% of retired clergy and 25% of retired
clergy spouses). No one listed the Vision Benefit as the most important.
CONCERN ABOUT CONFERENCE BENEFITS
With the exception of the Pre‐1982 Pension Plan, spouses of active clergy are the most likely to be concerned
about the ability of the Virginia Conference to provide selected plans, programs, and coverages.
Table J ‐ 4: Concern about ability of the Virginia Conference to provide plans, programs, or coverages – percent rating a 4 or 5 on a
63
scale of 1 to 5 where 1 means not at all concerned and 5 means very concerned

Health Plan coverage during
retirement
Cost of health plan coverage
Prescription coverage
Conference's commitment to maintain
current plans
Ministerial Pension Plan
Clergy Retirement Security Program
Health Plan coverage during active
ministry
Long Term Disability coverage
Life Insurance coverage
Pre‐1982 Pension Plan

Active Clergy

Active Clergy
Spouse

Retired Clergy

Retired Clergy
Spouse

69%

81%

62%

72%

69%
62%

79%
73%

69%
58%

65%
66%

60%

73%

61%

59%

57%
58%

69%
67%

55%
48%

61%
55%

51%

67%

49%

39%

48%
41%
28%

62%
58%
43%

46%
40%
53%

48%
51%
52%

62

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all important and 5 means very important.
These percentages are calculated without those respondents who said “not applicable.” In some cases, the sample size
for retired clergy spouses was as small as 31, so care should be taken in comparing them with other groups.
63
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ENROLLMENT IN VIRGINIA CONFERENCE MEDICAL PLANS
Of those enrolled in the Virginia Conference medical plan, type of plan varies by status. Active clergy and
spouses are more likely to be enrolled in the PPO, while retired clergy and spouses are more likely to be
enrolled in Medicare.
Figure J ‐ 7: Enrollment in Virginia Conference medical plan types

Eighty percent have family medical plans, and 19% have single. Four percent of spouses of active clergy say
that they are enrolled in the single level plan. Forty‐eight percent of those enrolled in the medical plan use
Anthem’s online support. Spouses of retired clergy are the least likely to use the online support. Most who do
use it, refill prescriptions online.
Table J ‐ 3: Purposes of use of Anthem’s online support

Refill prescriptions
Manage claims
Choose primary care physician
Choose specialist
Research medical conditions and
treatments
Choose facility or hospital
Other
Do not use Anthem’s online support

Active Clergy
25%
15%
16%
16%

Active Clergy
Spouse
54%
12%
3%
3%

Retired Clergy
27%
18%
12%
14%

Retired Clergy
Spouse
35%
0%
0%
0%

10%

5%

7%

4%

6%
1%
54%

2%
2%
41%

7%
2%
50%

0%
0%
61%
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Seventy‐nine percent of all respondents think that it is important64 that the Conference provide a choice of
medical plans. Active clergy and spouses are even more likely than retired to find choice important (80% and
72% respectively).
HEALTH CARE COVERAGE PAID BY RESPONDENT
The amount of health care coverage that is paid by the recipient varies by status, but many – particularly
spouses – do not know.
Figure J ‐ 8: Portion of total health coverage paid by respondent

The majority say that their healthcare coverage (or lack thereof) positively impacts the physical, emotional,
and spiritual health and wellness of themselves and their family. Retired clergy and their spouses are again
even more likely to rate the impact favorably than are active clergy and their spouses as shown in Figure J‐9.

64

Rated a 4 or 5 on a scale of 1 to 5 where 1 means not at all important and 5 means very important.
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Figure J ‐ 9: Impact of healthcare coverage (or lack thereof) on health and wellness

Physical
(self)

Physical
(family)

Emotional
(self)

Emotional
(family)

Spiritual
(self)

Spiritual
(family)
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FUTURE PLANNING
Finally, some respondents would be interested in the following if offered by the Virginia Conference (even if
they are 100% participant paid). For the most part, active clergy and active clergy spouses are more interested
in the programs than retired. This is not the case for Dental Insurance or other types of coverages.
Table J ‐ 4: Interest in purchasing voluntary coverages if offered by the Virginia Conference

Active Clergy
45%

Active Clergy
Spouse
37%

Retired Clergy
46%

Retired Clergy
Spouse
29%

Long Term Care Insurance

43%

30%

40%

35%

Dental Insurance

33%

46%

29%

54%

Prescription Services

29%

28%

22%

19%

Health Insurance

27%

20%

23%

15%

Auto Insurance

28%

20%

20%

13%

Homeowners Insurance

25%

17%

19%

15%

Critical Illness Insurance

24%

18%

21%

19%

Disability Insurance

25%

7%

22%

2%

Legal Services

22%

6%

18%

13%

16%

5%

10%

4%

12%

4%

9%

4%

10%

15%

10%

19%

Vision Insurance

Voluntary Accidental Death &
Dismemberment Insurance
Pet Insurance
Other types of coverages
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K. APPOINTMENTS AND THE ITINERANCY
Unlike other denominations, where clergy are “called” to a congregation, United Methodist clergy are “sent.”
Pastors agree to covenant with one another in itinerancy, and to accept appointment by a Bishop to their
places of service. This section investigates clergy’s experience with the itinerancy system.
With some modification and addition, those questions related to influence on appointments, factors of
importance as they relate to the appointment‐making process, and impact of the itinerancy on one’s call to
ministry, were taken from the Duke Divinity School’s Clergy Health Survey 2008 and were developed by Rae
Jean Proeschold‐Bell, Greg Jones, Ed Moore, David Odom, David Toole, John James, and Kenneth Carder.
INFLUENCE ON CURRENT AND PAST APPOINTMENTS
Overall, clergy are divided on the amount of influence they feel they have in the appointment process. Only
36% of active clergy gave a rating of 4 or 5 on a scale of 1 to 5 (where 1 means that they had no influence at all
and 5 means that they had a lot of influence) on the amount of influence they had in the process of their
current appointment. Likewise, only 27% of retired clergy gave this same rating for the amount of influence
they had on their appointments over the course of their career.
Figure K ‐ 1: Active clergy's influence on current appointment and retired clergy's influence on appointments over the course of their
ministry

Those in extension ministry, those working part‐time, women, and those with doctorate degrees were more
likely than others to feel as though they had a lot of influence on their appointments.
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Active clergy are most likely to believe that their particular gifts and graces for ministry, their previous
experience, their previous performance, and their theological match with the congregation/ministry setting
were the most important factors in their current appointment. Retired clergy agree that these factors were
important over the course of their ministry, yet they also cite the Conference’s need to appoint all elders as an
important factor. Likewise, almost half of retired clergy believe that the pressure to increase salary for pastors
moving to a new appointment played an important role in the appointments they received over the course of
their ministry. Most active clergy, on the other hand, did not feel as though this was a factor in their current
appointment. Both groups – and particularly active clergy – feel that their and their families’ health conditions,
their spouses’, children’s, and extended families’ needs, and their parsonage or housing needs, were less
important factors than others.
Figure K ‐ 2: Importance of factors on active clergy’s most recent appointment and retired clergy’s appointments over the course of
their ministry – percent rating a 4 or 5 on a scale of 1 to 5 where 1 means not important and 5 means very important

Not surprisingly, those who are currently in their first appointment are less likely than clergy who have had
multiple appointments to say that their previous experience and performance impacted their most recent
appointment.
Those in extension ministry are more likely than those in parish ministry to feel as though their particular gifts
and graces for ministry, their previous experience, their previous performance, and their theological match
with the ministry setting had a great deal of importance in their appointments over the course of their
‐95‐

WELLNESS SURVEY
ministry. Likewise, those with a doctorate degree are more likely than those with less education to believe that
their particular gifts and graces for ministry, their previous experience, and their previous performance had a
great deal of importance.
Regardless of what influenced their current appointment, the majority of active clergy feel as though they
were adequately prepared/ready to serve when they were appointed. Thirty‐six percent say that they were
very prepared (a rating of a 5 on a 1 to 5 scale where 1 means they were not at all prepared and 5 means they
were very prepared). An additional 40% rate their preparedness a 4 on that same scale. Only 2% say they were
not at all prepared and 6% rate their preparedness a 2.
INFLUENCE ON FUTURE APPOINTMENTS
Slightly less than three‐quarters (73%) of active clergy say that they anticipate receiving future appointments.
Similarly to influence on their current appointment, 31% of active clergy believe that they will influence their
next appointment.65 Clergy believe that the factors that influence their current appointment will also influence
their next appointment. In fact, with almost every factor, they are more likely to think that it will impact their
next appointment than they are to say that it impacted their current appointment.
Figure K ‐ 3: Predicted importance of factors on active clergy’s next appointment ‐ rating a 4 or 5 on a scale of 1 to 5 where 1 means
not important and 5 means very important

65

Rated a 4 or 5 on a scale of 1 to 5 where 1 means no influence at all and 5 means a lot of influence.
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REQUESTING A CHANGE OF APPOINTMENT
Slightly more than half (57%) of active clergy and 66% of retired clergy say that they have requested a change
of appointment at some point in their ministry. Full‐time clergy, elders, and those with master’s or doctorate
degrees are more likely to have requested a change. Reasons for change requests, in no particular order,
varied dramatically. Some of the common reasons include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Need to switch from a part‐time position to a full‐time position
Poor match
Felt calling to go somewhere else
Been there for a long time and it was time for a change
Unresolved conflict or differences with congregation
Desire to move from an associate position to being a pastor
To be near seminary or school of theology
To move away from a multi‐point charge
Desire to move to extension ministry
For new challenges
Fulfilled goals of appointment/ministry
Spouse’s job
Children’s education
Health needs of family, including aging parents

BEING ASKED TO MOVE
About a fifth (19%) of active clergy and 27% of retired clergy say that a congregation has asked them to move
at some point in their ministry. Elders are much more likely to say this than those with other relationships to
the church. Some of the most common reasons, in no particular order, given by the PPRC/SPRC for being asked
to move are:
•
•
•
•
•
•
•
•
•
•
•
•
•

Not a good fit
Policy to only keep a pastor for a certain number of years
Mutual decision
Other gifts and graces were needed
Conflicts with church leadership
Time to go
Lack of experience
Inability to pay current salary or inability to pay appropriate salary when appointed as elder
Congregation was displeased with amount of home visits
Gender issues – congregation wanted a male pastor
Conflict over change
Mismatch of personality and leadership styles
Congregation felt that sermons were not strong enough

When asked how the reasons given by the PPRC/SPRC were addressed by the local church, district, or
Conference, there is a variety of different answers. Many say that the issues were not addressed and in many
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situations, they were simply moved without a resolution. Others, however, say that they met with the District
Superintendent and were given the option of staying and trying to work out the issues. Some say that they
increased dialogue with the PPRC/SPRC and congregation in order to work through the issues. Some others
report attempting to correct the situation by taking actions such as attending classes on writing sermons and
preaching.
BEING TOLD BY BISHOP OR CABINET TO MOVE
Twenty‐seven percent of active clergy and 48% of retired clergy say that at some point in their ministry, they
have been told by the Bishop/Cabinet that they were changing appointments. Men, full‐time clergy, elders,
and those with advanced degrees are more likely than others to say that this has happened.
The vast majority of those who have been told by the Bishop/Cabinet that they were moving say that the
reason they were given was that their gifts and graces were needed at a different appointment. Other
common reasons, in no particular order, were:
•
•
•
•
•
•

Going from being an associate pastor to an elder
Going from being part‐time to full‐time
Good opportunity in the new appointment
To provide coverage for a congregation who recently lost a pastor (due to death or moving)
Current appointment was not a good fit
Length of time at current appointment – it was time for a change

MOVING BECAUSE OF A NEW APPOINTMENT
Ninety percent of retired clergy and 77% of active clergy say that they have had to move to a new town or city
at least once because of a new appointment. In fact, almost half of all retired clergy say that they have moved
more than five times because of a new appointment.
Table K ‐ 1: Number of times moving to a new town or city for a new appointment

Number of times moved
Never
1 time
2‐3 times
4‐5 times
More than 5 times

Active clergy
23%
19%
25%
19%
14%

Retired clergy
10%
4%
16%
21%
49%

Spouses of
active clergy
18%
13%
30%
17%
21%

Spouses of
retired clergy
10%
8%
10%
10%
62%

COMPENSATION
Clergy and their spouses are divided on whether or not they are fairly compensated for the level of ministry
that they provide their congregation/ministry setting. Spouses of active clergy are the least likely to believe
that they are fairly compensated for the level of ministry that their spouses provide – both when including and
when excluding benefits and housing allowance.
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Figure K ‐ 4: Those believing that they are fairly compensated for the level of ministry they provide their congregation/ministry
setting

Excluding benefits
and housing
allowance

Including benefits
and housing
allowance

Likewise, clergy are also split on whether or not they agree that remaining at a particular church appointment
or ministry setting caused their salary to not increase proportionately to that of their peers who accepted one
or more new appointments during the same period of time. Forty percent of active and retired clergy
combined agreed66 with this statement, whereas 36% disagreed.67
Almost 8 in 10 (78%) say that they have received at least one salary increase as a result of accepting a new
appointment – 75% of active clergy say that they have and 90% of retired clergy have. In fact, many say that
salary increases happen frequently – almost a fifth (18%) of active clergy received at least five salary increases
as results of new appointments and 46% of retired clergy say that they did. Full‐time clergy, elders, and those
with higher levels of education are more likely than others to say that they have received salary increases as
results of new appointments.
Twenty‐two percent of respondents say that they have had at least one lateral move (i.e., no change in salary)
as a result of accepting a new appointment. Only 3%, however, say that that has happened more than twice.
Twenty‐nine percent of active and retired clergy say that they have received a salary reduction as a result of
accepting a new appointment. Less than 2% – only 11 people (9 active clergy and 2 retired clergy) – however,
say that that has happened more than twice.

66
67

Rated 4 or 5 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
Rated 1 or 2 on a scale of 1 to 5 where 1 means strongly disagree and 5 means strongly agree.
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Most clergy say that their compensation has either a positive or neutral impact on their and their family’s
physical, emotional, and spiritual health. Note, however, that the survey did not ask respondents to report
their actual compensation, so it is impossible to drill down on particular compensations.
Figure K ‐ 5: Impact of compensation on physical health and wellness

Physical
health of
clergy

Physical
health of
family
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Figure K ‐ 6: Impact of compensation on emotional and spiritual health and wellness

Emotional
health of
clergy

Emotional
health of
family

Spiritual
health of
clergy

Spiritual
health of
family

MEET YOUR PASTOR MEETINGS
Most active clergy and their spouses report that they have participated in at least one “Meet Your Pastor”
meeting. In fact, only 12% of active clergy and 21% of spouses of active clergy say that they have not
participated in a meeting. About half of retired clergy (50%) and spouses of retired clergy (49%) have
participated in at least one meeting – a third of each group say that they (or their spouse) retired before the
meetings were introduced in February 1998. Most have just participated in one or two meetings, but about a
quarter of active clergy and spouses of active clergy say that they have participated in three or more “Meet
Your Pastor” meetings. Most (78%) clergy say that their spouse participated in at least some of the meetings.
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About two‐thirds (65%) of those who have participated in a “Meet Your Pastor” meeting say that they have
been helpful68 in understanding their or their spouse’s projected appointment. Likewise, three‐quarters (75%)
say that they have been helpful to the members of the PPR or SPRC.
Two‐thirds of active clergy (68%) and retired clergy (65%) say that “Meet Your Pastor” meetings should be
continued with their present purpose, structure, and format. Likewise, 78% of spouses of active clergy and 72%
of spouses of retired clergy agree. Only 5% say that “Meet Your Pastor” meetings should be discontinued (4%
of active clergy, 10% of retired clergy, 2% of spouses of active clergy, and 7% of spouses of retired clergy) and
the remainder say that they should be continued but that the purpose, structure, and format need to change.
INTERIM MINISTRY
Nine percent of active clergy and 24% of retired clergy say that they have served as an interim pastor at some
point. A few others – 1% of active clergy and 2% of retired clergy – say that they have been trained as an
interim pastor but that they have never served as one.
Twelve percent of active clergy and 10% of retired clergy have been appointed to a church/charge in which
they followed an interim pastorate. Of those who followed an interim pastorate, feelings were mixed on
whether or not it was effective in dealing with the issues the church was facing.
Figure K ‐ 7: Effectiveness of interim ministry in dealing with the issues the church was facing ‐ of those following an interim
pastorate (active and retired clergy who were appointed to a church in which they followed an interim pastorate)

In addition, 29% of respondents said that they have been appointed to a church/charge which, in hindsight,
they felt would have benefited by having an interim pastorate prior to their arrival.
Three‐quarters of respondents believe that it is important69 for the Conference to utilize an intentional Interim
Ministry Program that specifically trains pastors for this ministry and appoints them to churches facing difficult
challenges. Only 4% say that it is not at all important and an additional 4% give the importance of an
intentional Interim Ministry Program a 2.
68
69

Rated 4 or 5 on a scale of 1 to 5 where 1 means not at all valuable and 5 means very valuable.
Rated a 4 or 5 on a 1 to 5 scale where 1 means not at all important and 5 means very important.

‐102‐

THE V IRGINIA CONFERENCE
GENERAL VIEWS ON THE ITINERANCY
In general, clergy believe that the itinerancy supports the connectional nature of The United Methodist
Church. Slightly more than half support the current itinerant system of matching pastors and congregations.
Likewise, about half believe that the itinerancy supports the mission of the Virginia Conference and that it
facilitates the ministries of The United Methodist Church. Less than half, however, believe that the
appointment making in the Virginia Conference is conducted in a fair and just manner. Retired clergy are
slightly more likely than active clergy to believe that the itinerancy facilitates the ministries of The United
Methodist Church (34% versus 21%, respectively) – otherwise, there are no significant differences between
active and retired clergy.
Figure K ‐ 8: Active and retired clergy's views on the itinerancy

‐103‐

WELLNESS SURVEY
In general, about half (52%) of active and retired clergy believe that the itinerancy has enabled their call.70 Only
2% say that it strongly thwarted their call and another 8% rated it a 2 on the 1 to 5 scale.
Figure K ‐ 9: Impact of itinerancy on physical, emotional, and spiritual health and wellness

Physical health
of clergy

Physical health
of family

Emotional
health of clergy

Emotional
health of family

Spiritual health
of clergy

Spiritual health
of family

70

Rated a 4 or 5 on a scale of 1 to 5 where 1 means strongly thwarted your call and 5 means strongly enabled your call.
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L. ADDITIONAL COMMENTS
In the last section of the survey, respondents were asked open‐ended questions about what they consider to
be the biggest health concerns affecting clergy and their families as well as what needs to be done to address
those concerns. Both clergy and their spouses offered a wide variety of robust opinions. Full verbatim
comments are reported under a separate cover and the most common comments are highlighted here.
BIGGEST HEALTH CONCERN AFFECTING CLERGY
According to respondents in general, the top two health concerns affecting clergy today are stress/burnout
and time constraints/work load. It is interesting to note, that spouses of active clergy were far more likely than
others to cite time constraints/work load as a major health concern.
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Figure L ‐ 1: Biggest health, well‐being, and wellness issues affecting clergy (all respondents)

Additionally, 45% of respondents – primarily clergy respondents offered other thoughts.
BIGGEST HEALTH CONCERN AFFECTING FAMILIES OF CLERGY
According to clergy and their spouses, not having enough family time/feeling neglected by clergy and the
itinerancy/moving/lack of consideration of family in move are the two biggest health and wellness issues
facing the families of clergy.
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Figure L ‐ 2: Biggest health, well‐being, and wellness issues affecting families of clergy (all respondents)

Additionally, 23% of respondents – primarily clergy respondents offered other thoughts.
SUGGESTIONS FOR IMPROVING HEALTH & WELLNESS OF CLERGY AND THEIR FAMILIES
Clergy and their spouses offered a wide variety of suggestions for what needs to be done to address the
health, well‐being, and wellness issues affecting clergy and their families. No one response stood out as more
popular than the rest.
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Figure L ‐ 3: Suggestions for actions to address the health, well‐being, and wellness issues of clergy and their families (all
respondents)

Forty‐four percent of respondents offered additional suggestions.
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THE VERBATIM REPORT
This report contains all of the responses to the open‐ended questions asked as part of the Wellness Survey. It
is 440 pages long. Prior to sharing this information with the Wellness Research Consultant, The Southeastern
Institute of Research (SIR) removed any identifying information from the responses, without altering the
content of the answers.
The content of this report, which is under separate cover, will be reviewed and studied by selected members
of the Virginia Conference Wellness Ministries Board of Directors. None of the report will be disseminated or
shared with anyone else, including the Bishop and/or District Superintendents. This has been done to maintain
the confidentiality of the respondents as promised from the outset of this project.
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