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The Pastoral Counselor: Calling, Limits, and Unique Contribution

Every pastor is a counselor, whether trained or not. People do not wait for a referral slip before they bring
their marriages, their grief, their addictions, their suicidal ideation, and their shattered faith to the pastor's
door. They come because the pastor represents something no licensed clinician can fully represent: a
community, a tradition, a shared narrative about God and humanity and redemption, and a relationship that
extends beyond the counseling hour into every dimension of congregational life. This is the unique gift the
pastoral counselor brings. It is also, if misunderstood, a source of significant danger.

The danger is twofold. On one side, the pastor who overestimates his competency will attempt to provide
clinical treatment for conditions that require clinical expertise -- major depressive disorder, bipolar disorder,
PTSD, schizophrenia, personality disorders, eating disorders in medical crisis -- and will do harm through
well-intentioned but inadequate intervention. On the other side, the pastor who underestimates the unique
power of pastoral care will reflexively refer every struggling person to a therapist and abdicate the spiritual
ministry that only he can provide. The wise pastoral counselor navigates between these ditches with humility,
clarity, and collaborative intent.

What the pastoral counselor uniquely offers: the authority of Scripture and the Gospel narrative; prayer; the
sacraments; the community of the church; a long-term relationship that is not time-limited or fee-based; the
integration of spiritual and psychological concerns that most secular therapists are not trained to address;
and the eschatological perspective that situates every human struggle within a larger story of redemption.
These are not inferior substitutes for clinical therapy. They are distinct goods that clinical therapy cannot
provide and that a substantial body of research confirms are therapeutically significant in their own right.

"Brothers, if anyone is caught in any transgression, you who are spiritual should restore him in a spirit
of gentleness. Keep watch on yourself, lest you too be tempted. Bear one another's burdens, and so
fulfill the law of Christ."

-- Galatians 6:1-2

Active Listening: The Foundation of Pastoral Counseling
The single most important skill in pastoral counseling is listening. Not listening as a passive reception of
information while you prepare your response. Not listening to identify the problem so you can provide the
solution. Listening as a form of pastoral ministry in itself -- attending so fully to another person that they feel
genuinely heard, perhaps for the first time in their struggle, and find in that experience of being fully received
something that begins to change them.

Active listening is a learnable skill that most pastors underestimate because it appears deceptively simple. It
involves: full presence (no phone, no mental preparation of your response, no visible distraction); reflective
listening (reflecting back what you have heard to confirm accuracy: "What I'm hearing you say is...");
emotional attunement (naming the emotional dimension of what is being communicated: "That sounds
incredibly frightening" or "I can hear how exhausted you are"); tolerating silence (allowing pauses without
rushing to fill them -- silence often precedes the most important disclosures); and open-ended questioning
(asking questions that expand rather than direct: "Tell me more about that" rather than "Did that make you
angry?").
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(continued)

Why does this matter so much? Because the person who comes to a pastoral counseling session has almost
certainly told their story multiple times -- to a spouse, to a friend, to perhaps a previous counselor -- and
received advice, platitudes, Bible verses, or well-meaning efforts to fix or minimize their pain. The experience
of telling their story to someone who simply receives it, reflects it accurately, and responds to the emotional
truth of it is itself therapeutic. It communicates: you are not too much for me. Your pain is real and I can hold
it. You do not have to manage my discomfort with your struggle.

The First Session: Gathering the Story
The first pastoral counseling session has one primary goal: to understand the person and their situation well
enough to begin providing genuine care. Not to diagnose. Not to provide a solution. Not to get to the Gospel
as quickly as possible. To understand. The presenting problem -- the reason the person says they are
coming -- is almost never the whole story, and often not the most important part of it. The person who says
they are struggling with anxiety may be sitting on a decade of grief they have never processed. The person
who says their marriage is struggling may have never addressed the sexual abuse in their childhood. The
person who says they are having doubts about faith may be dealing with a profound loss of identity.

In the first session, gather a comprehensive understanding: What is happening right now that prompted them
to come? How long has this been going on? What have they already tried? What do they think is causing the
problem? What do they hope counseling will produce? What is their current spiritual life like? Are there
physical factors (sleep deprivation, substance use, medication changes, medical conditions) that could be
contributing? Are there safety concerns (suicidal ideation, domestic violence, child protection issues) that
require immediate response?

Common Presenting Issues in Pastoral Counseling

Depression and Anxiety
Depression and anxiety are the most common presenting issues in pastoral counseling. Estimates suggest
that one in five adults will experience a diagnosable depressive episode in their lifetime, and anxiety
disorders are even more prevalent. The pastor who has not developed a framework for understanding and
responding to these conditions will be ill-equipped for a significant portion of the pastoral care he encounters.

Pastorally, depression requires a response that holds both the spiritual and the biological dimensions without
collapsing one into the other. Depression is not always spiritual -- it can be primarily neurochemical, triggered
by life circumstances, or rooted in unprocessed grief. Treating all depression as primarily spiritual and
prescribing prayer and Scripture as the exclusive remedy can be profoundly harmful, particularly in cases of
clinical depression where biological intervention is necessary. At the same time, depression always has a
spiritual dimension -- it affects the person's relationship with God, their capacity for hope, and their sense of
identity and meaning -- and purely clinical treatment that ignores the spiritual dimension is incomplete.

The pastoral response to depression involves: affirming that depression is a real experience that is not a
spiritual failure; taking it seriously rather than offering premature reassurance ("just trust God more");
assessing severity and referring for medical evaluation when appropriate; providing pastoral presence,
prayer, and continued relationship; helping the person engage with Scripture and spiritual practices at
whatever level their depression allows (and not demanding a level of spiritual functioning that their condition
cannot currently support); and maintaining consistent pastoral contact through the duration of the depressive
episode.
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Marriage Conflict and Crisis
Pastoral counseling with couples in conflict is among the most complex and most common pastoral
counseling work. The pastor who attempts to do couples work without basic training in relational dynamics,
communication patterns, and the specific challenges of mediated conflict resolution will find himself quickly
overwhelmed. This section does not substitute for that training, but outlines the essential framework.

The most important initial assessment in couples counseling is safety. Before attempting any reconciliation or
communication work, the pastor must privately assess both partners for the presence of domestic violence,
coercive control, or patterns of power and control that would make joint counseling inappropriate or
dangerous. Couples counseling with an actively abusive couple can increase danger for the victim. The
safety assessment must be done individually with each partner, never in the presence of the other.

Assuming safety, the pastoral approach to couples in conflict focuses on three areas: communication
(teaching couples to express their needs, feelings, and perspectives without contempt, defensiveness,
stonewalling, or criticism -- John Gottman's research on the "Four Horsemen" is indispensable here);
understanding underlying needs (most couples fight about surface issues while the real conflict is about
unmet needs for security, respect, love, and significance); and spiritual foundations (helping the couple
reconnect to the covenant they made and the Gospel resources available for forgiveness and renewal).

Grief and Loss
Grief comes in more forms than death: the loss of a marriage, a career, a dream, a child to estrangement or
prodigality, a miscarriage, a health crisis that permanently changes a life, the loss of faith or of an earlier
spiritual certainty. The pastor who only knows how to care for grief in the context of death will leave many
grieving people without pastoral support.

The key insight for pastoral grief care is that grief needs to be expressed before it can be processed. The
pastor's role is not to provide the destination (acceptance, resolution, faith) but to accompany the journey.
Many people feel guilty about their grief, or afraid of it, or angry that it is taking so long. The pastoral
counselor who can normalize the grief experience, give it language and structure (the Psalms of lament are
invaluable here), and provide sustained presence through its non-linear course will do immeasurable good.

Addiction and Compulsive Behavior
Addiction -- to substances, to pornography, to gambling, to work, to unhealthy relationships -- is present in
every congregation, usually in far greater numbers than the pastor knows. The shame associated with
addiction keeps it hidden, and the concealment enables its progression. The pastor who creates a pastoral
culture of grace-filled honesty -- where the worst things can be named and received without condemnation --
will see more addiction surface in his congregation, and that is a sign of health, not dysfunction. Things that
can be named can be addressed.

Pastoral counseling for addiction involves: taking the presenting issue seriously rather than treating it as a
spiritual problem with a spiritual solution (pray more, sin less); assessing severity and recommending
appropriate professional treatment (outpatient counseling, residential treatment, medical detox where
relevant); supporting participation in recovery communities (AA, NA, Celebrate Recovery); providing ongoing
pastoral relationship and prayer; working with the family system, which is always profoundly affected by
addiction; and addressing the underlying emotional and spiritual roots that the addictive behavior has been
medicating.
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Crisis Intervention, Referral, and Boundaries

Pastoral Crisis Intervention
Every pastor will eventually encounter a person in acute psychiatric or emotional crisis: someone expressing
suicidal ideation, someone in a dissociative state, someone in the grip of acute psychotic symptoms,
someone immediately following a violent assault, someone in the immediate aftermath of the discovery of
infidelity or abuse. These situations require a level of crisis competency that every pastor should develop,
regardless of whether he intends to pursue pastoral counseling as a primary ministry focus.

Suicidal Ideation: Assessment and Response
The most important thing to understand about suicidal ideation is that asking about it does not increase the
risk. The persistent myth that asking someone if they are thinking about suicide will "plant the idea" has been
thoroughly refuted by research. Asking directly -- "Are you having thoughts of hurting yourself or ending your
life?" -- opens a door that the person in crisis is often desperate for someone to open, and conveys that you
can handle the truth of their experience.

When someone discloses suicidal ideation, assess four dimensions: (1) Ideation -- Are they having thoughts
of suicide? How frequent? How intrusive? (2) Plan -- Do they have a specific plan for how they would end
their life? A specific plan significantly increases risk. (3) Means -- Do they have access to the means they
have described (firearms, medications, other)? Access to means significantly increases risk. (4) Intent -- Do
they intend to act on the plan? Have they taken any preparatory steps? The combination of active ideation, a
specific plan, access to means, and expressed intent constitutes a psychiatric emergency requiring
immediate professional intervention.

In a psychiatric emergency, the pastor's role is: to stay with the person (do not leave them alone); to call 911
or accompany them to an emergency room; to contact a family member or trusted person who can provide
support; and to provide pastoral presence and prayer throughout the process. The pastor is not the crisis
responder -- he is the pastoral companion to the person who needs professional crisis response.

When and How to Refer
Knowing when to refer is one of the most important and most undertaught pastoral counseling skills. The
pastor who never refers -- who believes that pastoral care is always sufficient or who fears that referral
communicates a lack of faith -- will eventually harm people. The pastor who always refers -- who treats every
emotional struggle as a clinical matter requiring professional intervention -- will abdicate his unique pastoral
contribution and leave people spiritually bereft.

Referral is indicated when: the presenting issue requires clinical diagnosis and treatment (major depression,
anxiety disorder, PTSD, eating disorders, psychosis, personality disorders); there is active addiction that
requires specialized treatment; there is domestic violence requiring safety planning and victim advocacy;
there is child abuse requiring mandatory reporting; the pastor's counseling relationship is producing
transference or countertransference dynamics that are impairing the work; or the person needs more
frequent contact than the pastor's schedule can sustain.
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(continued)

Referral is not the end of pastoral involvement -- it is the beginning of a collaborative care relationship. The
pastor who refers well stays involved: he maintains the pastoral relationship alongside the therapeutic
relationship, he prays with and for the person, he provides the spiritual care the therapist cannot, and he
coordinates with the therapist (with appropriate releases of information) to ensure the care is integrated. "I'm
referring you to a therapist" should never mean "I am handing you off and stepping back." It should mean "I
am bringing in additional expertise to work alongside what we are doing together."

Building a Referral Network
Every pastor needs a developed referral network -- a roster of licensed professionals he knows personally,
whose work he trusts, and whose faith commitments are compatible with pastoral care. This network should
include: licensed professional counselors or psychotherapists (ideally faith-informed or Christian);
psychiatrists or physicians who can evaluate and prescribe for mental health conditions; addictions
specialists and knowledge of local treatment facilities; domestic violence advocates and shelter resources;
eating disorder specialists; and grief counselors.

Develop these relationships before you need them. Meet the counselors in your network for coffee.
Understand their approach and their faith commitments. Know whether they work with a client's spiritual life
or treat it as outside their scope. Know their sliding scale fees and insurance acceptance. Pray for them.
They are extensions of the pastoral care you cannot personally provide, and your confidence in your referrals
will significantly affect whether the person you are referring actually follows through.

Pastoral Counseling Boundaries
Pastoral counselors are vulnerable to boundary violations in ways that professional therapists have been
extensively trained to recognize and resist. The intimacy of pastoral counseling -- the deep sharing, the
emotional vulnerability, the spiritual authority of the pastoral role, the care that crosses professional and
personal lines -- creates conditions that can lead to unhealthy dependencies, romantic transference, and
ultimately sexual misconduct. The statistics on pastoral sexual misconduct are devastating, and a significant
proportion of cases involve pastoral counseling relationships.

Essential boundary practices for pastoral counselors: always meet with opposite-sex counselees in a visible
or co-supervised space (glass-paneled office or open door; another person present in the building); limit the
frequency and duration of sessions with any individual; involve a spouse or trusted colleague if sessions are
requiring unusual emotional or relational intensity; have a trusted colleague or spiritual director with whom
you process emotionally difficult counseling relationships; never share personal struggles or vulnerabilities
with a counselee in the counseling context; and be honest with yourself about the emotional dynamics you
are experiencing in any counseling relationship. When in doubt, consult a supervisor or refer.

Equipping the Congregation for Peer Care
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The most scalable pastoral care model is one that equips the congregation itself for peer care. The pastor
who trains a team of lay pastoral carers -- people with the gift of mercy, the capacity for deep listening, and
the willingness to be trained in basic care skills -- multiplies the congregation's care capacity exponentially.
Stephen Ministry, Care Ministry, and similar lay care training programs provide structured equipping in
listening, boundary-setting, crisis recognition, and referral. A well-trained lay care team of 15-20 people can
provide more ongoing pastoral care contact than any single pastor, freeing the pastor for the most complex
and crisis-level situations that genuinely require his pastoral authority and training.

Reflection Questions for the Pastoral Counselor
1. What is your current level of training in basic counseling skills? What would it take to develop genuine

competency through formal training or supervised practice?

2. Do you have a developed referral network? Can you name five licensed professionals you trust and
would confidently refer to today? If not, what is one step toward building that network?

3. Have you ever maintained a counseling relationship beyond your competency because you feared
what referral would communicate? What happened? What would you do differently?

4. What boundary practices do you currently have in place for pastoral counseling? Where are the
vulnerabilities? What needs to be strengthened?

5. How are you processing the emotional weight of your pastoral counseling work? Do you have a
supervisor, spiritual director, or trusted colleague you debrief with regularly? If not, why not?

The person who comes to you in the middle of their worst crisis is not primarily looking for a clinician.
They are looking for a pastor -- someone who knows them, who brings the weight of the church and the
Gospel, who will pray with them and stay with them and point them toward the God who specializes in
the most shattered lives. That is what you uniquely offer. Offer it with skill, with humility, and with
unrelenting love.
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