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ABSTRACT

This survey examines gender and denominational affiliation differences of
depression and stress among Christian Clergies in Nigeria. The population of
thisstudy comprisesall Catholic, Protestant and Pentecostal Clergiesin Nigeria.
A sample of 300 participants selected through incidental random sampling are
used for the study. Data are obtained through the use of questionnaire. Out of the
300 copies of questionnaire issued, 285 were successfully filled and returned.
Out of this number, 173 were males while 112 were females. Data were analysed
using the multivariate Analysis of Variance (ANOVA) and descriptive statistics
such as the Mean and Standard Deviation. Based on the spread of this work, 55
were Protestants, 45 wer e Pentecostal s while 185 were Catholics. Sx hypotheses
are formulated to guide the study. The study revealed among other things that
there will be a significant interaction effect between gender and denominational
affiliation on stress. Clergies should be encouraged from their various
denominations to always seek help for depression and stress from mental health
care providers.

Keywords: Denominations, clergy, depression, stress, Catholics, Protestants,
Pentecostals

INTRODUCTION

Religion congtitutesavery significant part of every society. Religion hasalong history that
hasatracefromtheancient daystothemodern era. The society hasfaced alot of trangition
intermsof religious practicesyet religion still remains constant to every community or
society asafraterna way of attaining salvation. Religion hasbeen anintegral part of every
society, our lives, ranging fromthe creation of mantothemedieva era, and thentothe21
century. Thus, it kingswaged wars, societiesmakebyelaws, and rulersrule (Papalcy) and
have made our oneworld many worlds. Wetend to striveto preservewhat webelievein
aswedtrivefor our daily livelihood. Every religiousinstitution triesits best to seek the
consent of itsmembersin establishing leadership. “ But you arenot likethat, for youarea
chosen people. You areroyal priests, aholy nation, and God’ svery own possession. Asa
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result, you can show othersthe goodness of God, for he called you out of the darkness
into hiswonderful light' (I Peter 229 NIV/NLTB 1986). Andnow if youwill faithfully obey
me, you will bemy very own people. Thewholeworld ismine but you will be my holy
nation and serve me aspriests. (Exodus 19: 5—6 Good NewsBible). Inancient Isragl,
Priests acted as mediators between God and people. They administered according to
God'sInstruction and they offered sacrificesto God on behalf of the people. Onceayear,
thehigh priest would enter the holiest part of thetempleand offer sacrificefor the sake of
all peopleincluding all the priests. Harris (2010) arguesthat clergy are susceptibleto
burnout and depression asare their congregants. Many priests, clergy are battling with
mental hedlthissuessuch asdepresson, stress, burnout, anxiety, out of vulnerability factors
such asvocationa satisfaction, responsibility dischargeand asaresult of thelack of socia
support fromtheauthority hierarchy.

NIMH (2001) ascited in Kedler, Chiu, Demier and Walters (2005) reportsthe
annual incidentsof Mood disorder (magjor depressivedisorder, dysthymic, and bipolar) as
approximately 20.9 billion American adultsor 9.5% of the population. Clergy ashelping
professonalsare not exempted. Depression, stressand burnout are common occurrences
inthisprofession. Knox, Virginiaand Lombardo (2002) conduct astudy on depression
and anxiety in Roman Catholic secular clergy. Using predictivefactorssuch associa
support, spiritud activities, vocational satisfaction, and physical environment; the study
yielded a64% return rate and Secular clergy reported significantly greater depressionand
anxiety than arereported in ageneral population. Koenig (2007) ascited from Triceand
Bjorck (2006) states* Pentecostal baby boomerscan report significantly higher 6—month
and lifetimerates of depressive and anxiety disordersthan other Protestantsin the same
agegroup.

Tothebehaviourist, depressoniscaused by acombination of stressorsinaperson’s
environment and alack of persond skills(Lewinsohn, Michel, Chaplainand Barton, 1980).
They further argue that depressed peopl e are precisely those who do not know how to
copewiththefact that they arenolonger receiving positivereinforcementslikethey were
before. Thelevel of stressfelt by anindividual isasaresult of both the environmental
stimulusand thereaction of that personto it. Eventsthemselvesare neutral and become
stressorsbased on individua perception. One person may experience stressfromwork
over loads, whileasecond does not, the second may fedl stressfrom roleambiguity, while
thefirst doesnot (Kad, 1978; Pearlin 1982). Psychol ogical stressrefersto arelationship
with theenvironment that the person apprai sesas significant for hisor her well-being and
inwhich the demand tax or exceed avail able coping resources (L azarus and Folkman,
1984). Thisdefinition pointsto two processes as central mediators within the person
environmental transaction: cognitiveand coping.

Socid support asaninstrument can be provided by one' simmediatefamily, friends,
community, etc. Thissocia support provided al so reducesthe chancesof certain mental
healthissuesamong individuals. There are quantifiableformsof socia support (appraisal
support, informa support, indrumental support) and non-quantifiableformsof socia support
(emotional, integration support). Additional aswith personal coping skillsthe more
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perception of an adequate support system hassometimesbeen shownto havemorebeneficid
effectsthan the actual receipt of support (Vaux 1988, Wethington, Ronald and Kessler
1986, Ross and Mirowsky 1989; Aneshensel 1992, Suitor, Karl and Shirley (1995).
Socid supportistherefore, acritica determinant of psychologica well-being. Socid support
protects people from the bad health effects of stressful events (the stress buffering) by
influencing how people think about and cope with the event. According to stressand
coping theory (Lazarusand Folkman, 1984) eventsare stressful in so far aspeoplehave
negative thoughts about the event (appraisal) and copeineffectively. Coping cons sts of
deliberate conscious action such as problem solving or relaxation. Asappraisal and coping
perceived support reflectsahistory of receiving effective enacted support. Evidencefor
stressand coping socia support theory isfound in studiesthat observe stress buffering
effect for socia support (Cohenand Wills, 1985).

Uchino (2009) focuses on how trait like aspects of perceived support and socia
integration can explain linksto physical health. According to thistheory, socia support
devel opsthroughout the life span, but especially in childhood attachment with parents.
L akey and Orehek (2011) perceive support correl ation with mental health isbased on
processesother than stressand coping. Thus Relationa Recordation Theory hypothesizes
that peopleregulate their emotionsthrough ordinary conversationsand shared activities.
Yet thisregulationisrelationa inthat the providers, conversation topicsand activitiesthat
hel p regulate emotion are primarily amatter of personal task

Theminigterid ordersof the Roman Catholic Church arethose of bishop, Presbyter
(Priests) and deacon. Themain duties of the catholic priest includes:. offering the holy
sacrifice of the mass, hearing confessionsand counseling, whilst continuing to hold the
importanceof thesetwo aspectsof priesthood. Priestsarea soresponsiblefor daily recitation
of theprincipal and minor officesof theliturgy of the hours. Catholic ministersareonly
ministersof the sacrament of Penance and Anointing of thesick. They arethe ordering
ministersof Baptism and witnessesto holy matrimony.

Based on the theol ogical approach, most Protestants do not have asacrament of
ordination like the pre-Reformation churches. Protestant ordination, therefore can be
viewed over asapublic statement by the ordaining body that an individual possessesthe
theological knowledge, moral fitness, and practical skillsrequired for serviceinthat faith
group’sministry. Weare al consecrated prieststhough baptism, as St Peter in 1. Peter 2
(a) says“You arearoyal priesthood and apriestly kingdom” and Revelations 5 (10).
“Through your blood you havemade usinto priestsand kings” . “No one should regard us
asanything esetheministersof Christ and dispensersof themysteriesof God” (Corinthians
4:1).

Olisah (2006), who carried out apedagogica anaysisof psychologica and socio-
cultural problem associated with religiouswomen on reshaping the vocation of religious
womenin Nigeria, observesthat many Nigerian nunsare suffering from psychological
problems/disorders such asanxiety, eating disorder, depression, mood stress, persondity
disorder, anti-social, schizophrenia. Kessler, McGonagle, Swartz, Blazer and Nelson,
(1993); Mazure, Keitaand Blehar (2002) for thefirst timeinthe U.Sdatafrom astructured
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psychiatricinterview administered nationally revealed women are 1.7 times aslikely to
experience amajor depressive episode when compared to men. The prevalence of
depressionisalso agrowing cause of women’sdisability and roleimpairment. Wright,
Cohen, R. and Cohen, S. (2005) in their review of recent evidence updating our
understanding of therolefor psychological stressin atopy found out that psychological
stressmay haveindependent effectsaswel|l asinfluencing atopy through the enhancement
of neuroimmune responsesto other environmental factors operating through similar
pathways.

Studiesemploying multivariateanaysisto addressthemultiplevariablesinfluencing
the stressdepression relationship carried out by Kendler, Gardener, Nedle, Prescott; (2001);
Macigewski, Prigeson and Mazure (2001) reveal that women tend to bemorereactiveto
interpersonal stresswhereas men appear to react to eventsinvolving work and legal
difficulties. Gentry, Hung, Aung, Kdller, Heinrich and Maddock (2007) from their study,
reveal that women reported overall perceived stresslevel s, but therewasno differencein
the experience between gender inrelationto social stressorsand health stressors. Inan
epidemiological study by Knox, Virginia, Thull and Lombardo (2005) low vocational
satisfactionwasfoundto bepredictiveof depressionaswell asboth stateand trait anxiety.
They dsofind out that |low social support ispredictiveof state and trait anxiety.

Inaquasi- experimental study of compeer which matchescommunity volunteers
and peoplewith serious mental illnessto increase socia support. McCorkle, Rogers,
Dunn, Lyassand Wan (2008) observethat inincreasing socia support for individualswith
serious mental illnessthe subgroup of responder showed significant gainsin subjective
well-being and reductionsin psychiatric symptoms. Karick, Dagona, Abangom and Oluchi
(2013) inastudy, discover thedifferencesinthepsychological distressinareasof depression
and gressamong Christianreligiousclergiesirrespectiveof their denominations; they dso
see gender, religiousand denominational differencesin psychological distressamong
Chrigianclergies.

Pargament and Mahoney (2005) arguethat theleve of clergy’sreligiosity does
not only bufferstheclergy’spsychologica well-being but rather increasestheir chancesto
failure, hence, they easily becomevictims of psychological distress such asstressand
depression. Theclergy isoften seen asan evangelist, youth minister, spiritual model,
community-minded mingter, preacher, persona enabler, administrator, teacher, equipper
and visitor/counselor (Nauss, 1995) and thisto alarge extent predisposestheclergy to
highlevel of stressand depression. To buffer their level of psychol ogical well-being, socid
support isneeded in many ways especialy from congregants.

Knox, Virginia, Thull and Lombardo (2005) report that low vocationd satisfaction
leads to depression and even anxiety among clergy. Many view the clergy asa set of
happy peoplethat are so righteous, thisplacesmore pressureon them, they areseento be
doingalot of task. Kemery (2006) findsthat the varied nature of pastor’sjob may actualy
lessen stress. Kemery used the concepts of roleambiguity and role conflict to look at the
way's pastorsgo about their work. Kemery further findsthat clergy satisfactionwasfound
highest when roleambiguity washigh and role conflict waslow, adding thet fromaremedia
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perspective, churchesshould try to minimizeroleconflict. Studiescomparing thework of
Christian clergy reveal that clergy roles, time use and job demandsare similar across
United Methodist (UM) Baptist, Pentecostal, L utheran, Presbyterian, Episcopalian, and
United Church of Christ denominationsaswell aswith Catholic Priest (Carroll, 2006).
Pastorsoften serve s multaneoudly in numerousrolessuch asmentor, caregiver, preacher,
leader, figure head, disturbance handler, negotiator, administrator, manager, counselor,
socia worker, spiritua director, teacher andleader inlocal community (Pickard and Guo,
2008).

Carroll (2006) arguesthat aClergy also facesanumber of work related stressors
including high demandson their time, lack of privacy, pressuresfrom frequent relocation
and criticismfrom church members. These stressors, inturn, havebeenlinked tofeslings
of stressand burnout. Given that scholars have demonstrated that occupational stress
produceslower levelsof hedlth andwell-being (Lim, Bogossian, and Ahern, 2010) scholars
and denominational |eadersalike have reason to be concerned about the mental heal th of
clergy. Knox, Virginia, and Lombardo (2002) find significant ratesof anxiety and depresson
among clergy population. Knox, Virginiaand Smith (2007) also find higher rates of
depression, stress, and anxiety among Catholic clergy. Studies have focused on the
differencesbetween Catholicsand Protestants, but few studieshaveincluded gender and
Pentecostalsinfactorial designs. Thisstudy isinterested inlooking at theimpact of these
rolesplayed by theclergy. Furthermore, it seeksto find out how gender and denominationa
differencesareseeninclergy level of depression and stressin relation to power dynamics
in psychopathol ogy.

Subject to thetheoretical setupsthe study formulated six hypothesesfor guidance:
Thereisasggnificant gender difference on depression among theclergy
Thereisadggnificant gender differenceon stressamong the clergy
Thereisasgnificant denominationa affiliation differenceon depression.
Thereisadggnificant denominationd affiliation differenceon stress.
Thereisasgnificant interaction effect between gender and denominationd affiliation
on depression.

Thereisasgnificant interaction effect between gender and denominationd affiliation
on stress.

abkhowbdE

o

METHOD

Thisstudy adoptsthe survey research design. The population consistsof all Catholic,
Protestant and Pentecostal Clergiesin Nigeria. Participantswere 300 members of the
clergy residingin Nigeriaand randomly sl ected from Catholic, Protestant and Pentecostal
denominationsthrough asmpleincidental samplingtechnique. Anoveral total of 300
copiesof questionnairewereissued out and atotal of 285 werereturned with arespond
rate of about 93%. One hundred and seventy three of the respondentswere maleclergy
while 112 werefemal es. About 60% of the questionnaireweredistributed to the respondents
directly by the researchers and had a return rate of aimost 90%. Also, 40% of the
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questionnaireweremailed to participantsat variousgeographica locationswithinthecountry;
themailingyielded areturnrate of 98%. Out of the 285 participants, 55 were Protestants,
45 were Pentecostals, while 185 were from the Catholic denomination. Out of the
participants obtained for the study, 7.8% were Hausas, |gboswere 30%, Yorubaformed
10%, and other ethnic groupswere 52.2%. The study wasableto usedl thequestionnaire
obtained. The age bracket for all participants was between 20— 29, 30-39, 40-49, 50-
59, 60-69 yearsasindicated by dl participantsinthecourseof thestudy. A 2 x 3 factoria
design was employed in the study, with gender and denominational affiliation asthe
independent variableswhile depression isthe dependent variable. Gender hastwo levels
(maeand femae) whiledenominationa affiliation hasthreelevels(Catholic, Protestant,
and Pentecostdl).

Thequestionnairewastyped and presented to respondents; somewere mailed to
participantsanticipating their response. Thequestionnairehad ingtructionsonit that alows
the participant right to refuse partici pation and a so provides some confidential guarantee
tothe participants. Themajor instrument used inthe study isthe Depression Anxiety and
StressScale21 (DASS 21). Theinstrument was devel oped and used by Lovibond P. and
Lovibond S. (1995). The DASS—21 measureseach of thethreemental hedth condition,
over the past week through seven items. Responses on each item rangewasfrom O (did
not apply to meat all) to 3 (applied to mevery much). Theintensity of any of thethree
conditionsisdetermined by sum scoresof responsesof its 7-item subscae. Theorigina
42 items were devel oped using anon-clinical sample of 2914. The Depression scale
measures hope essness, low saf-esteem, and low positiveeffect. TheAnxiety scaleassesses
autonomic arousal, physiologica hyper- arousal, and the subjectivefeeling of fear. The
dressscdeitemsmeasuretension, agitation, and negative effect. The DA SSdemondtrates
excellent external consistency in both the 42 —and 21 —item (DASS — 21) version.
Depressionrangesfrom 0.91t00.92. Anxiety rangesfrom 0.81t00.92; and stressranges
from 0.8810 0.98. A three —factor sol ution refl ecting the three scal es has been found
consi stently across samplesand factor —anal ytic techniqueswith only minor variation.
Inter —scale correlationsrange asfollows: Depression - Anxiety (0.45- 0. 71, 0. 50),
Anxiety — Stress (0.65 - 0.73), and Depression — Stress (0. 57 — 0. 79). Data were
analysed using themultivariateAnaysisof Variance (ANOVA) and descriptive Satistics
such asthe M ean and Standard Deviation.

RESULTSAND DISCUSSION

Analysisof datarevealsno significant main effect of gender on depression F (1,279)
=1.744, P=0.188; with mean scores of 9.74, 11.98, 12.52 for malesand 9.43, 7.00, and
12.52 for femaesaswell. Thus, the hypothesi'sonewhich statesthat thereisasignificant
gender difference on depression among the clergieswasrejected. Thefirst hypothesis
analyzed gender on depression. Research resultsindicate that therewas no significant
gender main effect on depression. Thisisdifferent to most previous studiesthat have
asserted that gender differencein depression existswith women likely to show higher
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depressive symptoms. Researchers such asMazure, Keitaand Blehar (2002), Piccinelli
and Wilkinson (2011) observe gender differencesin depression with women showing
higher depression rateto males. However, thisstudy findsno significant gender difference
indepression which could likely betheeffect of the sample sizeasfemalesweredightly
under represented in samplesize.

Further hypothesi sanalyzed gender on stress. It reveal's no significant main effect
of gender on stressF (1,279) =0.11, P=0.916; with mean scores of 11.03, 13.35, 14.20
for malesand 11.43, 14.00, 13.59 for femal esrespectively. Therefore, the hypothesistwo
which statesthat thereisasignificant gender difference on stressamong clergieswasa so
rejected. Thiswasa so not sgnificant. Intheir studies, Gentry, Hung, Aung, Keller, Heinrich,
and Maddock (2007) find no significant gender differencein stresseven thoughwomen
showed higher overall stresshut still no differencein health stressors.

Further analysisof thethird and fourth hypothesesfind as gnificant denominationa
affiliation main effect for both depression and stressto be significant. Results obtained
reveal that Catholic clergies show higher depressivetendenciesthan their counterparts
from other denominations. Virginia(1998) in astudy on Roman Catholic secular clergies
pointsout that Catholic secular clergy often show higher frequency of getting depressedin
comparisontotheir Monastic counterparts. Thisstudy actually set the pacefor other
religiousdenominational comparison. Knox, Virginiaand Lombardo (2002) inastudy on
depression and anxiety on Roman Catholic secular clergy using vocational satisfaction,
socia support, spiritual activities physical environment as predictivevariables discover
that socia support, location/placeand vocationa satisfaction weresignificantly relatedto
the Roman Catholic Secular priest experience of depression and anxiety. Theanaysis
reved sasignificant denominationa affiliation main effect on depressionwith mean scores
of 9.64, 11.58, 12.52 for Pentecostal's, protestants and catholic clergiesrespectively.
Hence, the hypothesisthat thereisasignificant denominationd affiliation differenceson
depression wasretained.

Thefourth hypothes spositsthat therewill beas gnificant denominationd affiliation
on gtress. Results obtai ned showed Catholic clergies showing more stress symptomsthan
their counter partsfrom other denomination, followed by the Protestantswho are next.
Additionally, occupational tidingsand social support weremainly factorsthat affect the
significant stresslevel of the Catholic clergies. Occupationa stress seemsto beaform of
major stresswith no family to help with someformsof social support. Theclergy has
limited number of emotional resources and often found them depleted by stressful
occupational demandsHarris(2010). Lee (1999) demondtratesthat vital and demanding
functionin church damage ministersmorethan they do congregants. Furthermore, someof
these stressful episodesaredifficult enough to surface asaccountsof frustration, anguish,
depression and doubtsabout ones’ confidence. Other studieshave shown that over 70%
of pastorsare so stressed out and burned out that they regularly congider livingtheminigtry.
Therearefew timespastorsarenot “on call” and they often must deal with personswho
aresocidly troubled (Weaver, 1995). Andys sreved sasgnificant denominationd affiliation
main effect on stresswith mean scores of 11.16 for Pentecostals, 13.36 for Protestants
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and 13.88 for Catholic clergies. Therefore, the hypothesis that there is a significant
denominationa affiliation differenceson stresswasa so retained.

Thefifth and six hypothesesanalyzed theinteraction effects between gender and
denominationd affiliation on depression, and gender and denominationd affiliation onstress
aswell; both werefound not to be statistically significant. Rayburn, Richmond and Rogers
(1986) in astudy compared the stresslevel of 45 female Rabbis, 54 Catholic priests, 61
Protestant clergymen, and 60 Protestant clergywomen, the Rabbisreported higher stress
from role and occupational overload compared to the other three groupsinvestigated.
They reported much grester stresslevel swith respect to their responsibilitiesand resources
compared to Catholic priests, athough the Rabbisdid not differ from maleand female
ministersonthesefactors. Rayburn, Richmond and Rogersin subsequent studiesconcluded
that interestingly whether married or single, clergywomen reported comparablelevelsof
stress. Analysisreveal sno significant interaction effect of gender and denominational
affiliation on depression. Therefore, the hypothesisthat thereisasignificant interaction
effect between gender and denominational affiliation on depresson wasre ected.

Additionally, although female clergy get depressed than male clergy, the male
counterpartstend to perceive stressfrom personal and occupational factorswhilethe
femalestend to perceivelessstressfrom occupationa strain but rather mostly from family
factors and both clergies were better able to perceive almost a similar stress level.
Macigewski and Prigeson (2001) study reveal sthat women tend to be morereactiveto
interpersonal stresswhereas men appear to react to eventsinvolving work and legal
difficulties. Andysisreved sno significant interaction effect of gender and denominationa
affiliation on stress. Therefore, the hypothesisthat thereisasignificant interaction effect
between gender and denominational affiliation on stresswasre ected too signifying no
ggnificant interaction.

Table 1: Descriptive statistics showing marginal meansfor depression and stress
Gender Denomination Mean  Sd.Deviation N

Depression (DASS 21) Male  Pentecostal 9.74 2569 3
Protestant 1198 4276 5%}
Catholics 1252 3997
Total 1186 3988 173
Femde Pentecostal 943 2102 14
Protestant 700 . 1
Catholics 1252 3706 97
Total 1208 3698 112
Total Pentecostal 964 2414 45
Protestant 1189 4289 %
Catholics 1252 3836 185
Total 1199 3872 285
Stress(DASS21) Male  Pentecostal 1103 2089 3
Protestant 1335 3929 5
Catholics 1420 4478
Total 1337 4123 173
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Femae Pentecostal 1143 2065 14
Protestant 1400 . 1
Catholics 1359 3659 97
Total 1332 3549 112
Total  Pentecostal 1116 2067 45
Protestant 1336 38%4 %
Catholics 1388 4070 185
Total 13.35 3.901 285
Source: Survey, 2016
Table2: The between subjectseffectsusing the multivariateANOVA
Source Dependent Variable Typelll
Sum of Squares Df Mean Square F Sig.
G Depression Dass 24576 1 24576 1744 188
Stress Dass 160 1 160 011 916
D Depression Dass 299.178 2 149589 10613 .000
Stress Dass 226957 2 113479 7847 000
G*D Depression Dass 24115 2 12057 855 426
Stress Dass 9.33%6 2 4668 323 724

Source: Survey, 2016
CONCLUSIONAND RECOMMENDATIONS

Thisstudy wasconducted to examinethegender and denominationd affiliation differences
of depression and stressamong Christian Clergiesin Nigeria. Specificaly, it sought to
investigate how gender and denominational differencesare seenin Catholic, Protestant
and Pentecostal Clergieslevel of depression and stressin relation to power dynamicsin
psychopathology. The discussion followsthe path of the analysis done and what was
arrived at. Out of the six hypotheses, two were statistically significant whilefour were
datidicaly not sgnificant. Hence, it isrecommended that Theol ogians, seminarians, should
betaught the proper basisof what their job entailsbeforethey ventureintoit properly. This
will enablethem havethefirst handinformation in preparednessfor theexperience. Asthis
isdone, someof theclergieswhowerenot actudly into servewill find away to making up
their mindsat aplastic stageto career change. So aso, religiousingtitutionsshould beable
to make high consultationswith medica ingtitutionsso asto get therel evant advice on how
toresolveill hedlthandimbaanceamong their variouscdergies. Subsequently, itispostul ated
that thereisagreat need for clergy to have continuing education on pastoral counsdling,
encouraging clergy to set priority for themselves, receiving proper counseling on how to
liveabetter life, proper self-care. For theclergy family, an orientation should be put across
to enable them assist the clergy with some of theroles and reduce family stresson the
clergy. The Pastorium should beableto bring in programmes such aschild/family adjustment
programmes, rebuilding socia support mechanisms, and even appraisal policiesto boost
theclergy functioning.
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