










































































































































































Figure 3.1 Hypotheses

Congregation Size DASS-21
Hours worked ;
Interruptions gt s geplressmn
Eff cale
lliness, Loss & Trauma Care I Exhaustion | l Cynicism | U
Ministry Duration A
Relocation Demands = H1dii
Psychosocial Demands Depression
Role Conflict
Role Clarity Demands
Work/Home Interference
Emotional Demands Health
Financial Demands Indicators
Interpersonal Conflict [ [ W /| N\ N | Mealtnrroblems )\ | DASS-21
Stress &
Anxiety
H3a Scale
Relocation Resources
Communication with God
Support from God Resignation
Rewards iti Intention
: Work Positive
Social Support Co-Workers 1
Social Suggort — Supervisors Job Engagement otk ] gszfosrar:aegce
Control — Decision Authority Resources Qutcome
Control — Skill Latitude (and ' +
Social Support Intimacy persona =
Education/Training resources) ’ e I Ded'cawj

Note: Larger arrows indicate a mediation or interaction hypothesis. Double
arrows show hypotheses that predict a two-way relationship (correlation).
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rate your performance over the past 12 months?”. The response options were

(1) poor, (2) below average, (3) average, (4) good, (5) excellent.
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Table 4.32 Health Indicators for 12 months prior to Survey One (n=279-
281)

Question Mean SD Median Range Upper
Third
Prescribed medications .83 2165 1 30 2-30
Hospital stays 023059 0 4 N/A
Doctor visits 32 2.98 3 30 4-30
Sick leave days 442 1207 1 150 3-150
Physical activity (days/wk) 2.88 1.94 3 7 4-7

A reasonable number of clergy had sought professional counselling over the
past 12 months (n=52, 18%).

Table 4.33 Health Indicators compared with the Australian Health Survey
2011-2012*

Question Clergy AHS
Hospital stay in past 12 months 19% 13%
Doctor visits in past 12 months® 92% 86%

*Australian Bureau of Statistics (2013) Age range 25-74, a Australian Health survey -

responses to GP visits, in the past 12months (does not include specialist doctors).

Table 4.33 compares two of the health indicators for the clergy with a similar
age group in the Australian Health Survey 2011-2012 (Australian Bureau of
Statistics, 2013a). This shows that a higher proportion of clergy had a hospital
stay in the past 12 months than that found in the Australian Health Survey (y*=
3.00, p=.001), Table 4.33 also shows that a higher proportion of clergy visited a
doctor compared with the relevant age group in the population, although the
clergy responses are likely to have included specialist doctors, while the

Australian Health Survey responses only included GPs.

The relationship of these health indicators was examined through the

construction of contingency tables for self-rated general health with
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95% Confidence

Response Interval for Odds
Paths Variable Predictor B (SE) Ratio
x(df)* &
Odds Sobel
Dedication Lower Ratio Upper test
C  Performance Skill Disc. 0.15(.068)"  1.04 1.16  1.30
Rating CwWSs 0.25(.08)"  1.10 128 1.50
GSS 0.16(.06)"  1.04 117 1.32
SSO 0.80(.40)  1.01 223 491 41.7(4)"
A Dedication Skill Disc. ~ 0.07(.02)"  1.04 1.08 1.11
CWS 0.13(.02)"  1.08 113 1.19
GSS 0.02(.02)"™  0.98 1.02 1.06
SSO 0.19(.13)™  0.95 121 155 %66.7(4)"
AB  Performance Skill Disc. ~ 0.10(.08)"  0.99 110 1.23 3.0(.03)"
Rating CwWs 0.17(.08)  1.01 118 1.38 4.2(.04)"
GSS 0.15(.06)  1.03 1.16  1.30
SSO 0.63(.39)"  0.87 1.88 4.04
Dedication ~ 1.15(.21)"  2.07 3.16 481 °277.2(5)"
Absorption
A  Absorption Skill Disc.  0.03(.02)*  1.00 103 N1 07
CwWs 0.06(.03)  1.01 1,07 1.42
GSS 0.001(.02)"  0.96 1.00 1.04
SSO -0.04(.14)"  0.73 0.96 126 12.4(4)
B  Performance Absorption -0.33(.17)"™  0.99 140 200 °*3.7(1)

Rating

*p<.05, **p<.01, ***p<.001, ns=non-significant, PM=partial mediation, FM=Full mediation
a Omnibus Test — Is a test of model fit that is based on -2 log-likelihood values for the model under

consideration and the threshold-only model. If p<.05 this indicates that the current model outperforms the

null or threshold-only model.

Note: Skill Disc.= Skill Discretion, CWS = Co-Worker Support, GSS=God Support Scale, SSO=Social

Support Openness

The mediation models (path AB) with vigour (Xz=79(5), p<.001) and dedication

(42=77(5), p<.001) performed significantly better than the threshold only model.
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The work engagement scale, vigour, partially mediated the relationship of co-
worker support with self-rated performance as shown by the reduction in B

parameter for co-worker support. Sobel’s test showed that this reduction was
reliable (z=4.2, p<.001).

Dedication mediated the relationship between the resources, skill discretion and
co-worker support, and self-rated performance. The B value for both skill
discretion and co-worker support decreased and the p value increased, with
skill discretion no longer significant when dedication was included in the
regression. This indicates that there was full mediation of skill discretion

(Sobel's z=3.0, p<.01) and partial mediation of co-worker support (Sobel’'s
z=4.2, p<.001).
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Figure 5.1 Study 2: Jobs Demands Resources Model Hypotheses

Time One Time Two

it M
H3a H3d
\ 4
Job Job

Demands Demands

Burnout Burnout

Depression/ Depression

General /General

Health Health

* See Figure 5.2 for illustration of the analysis for his hypothesis.
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There were three hypotheses that related specifically to general health:

Hypothesis 1bi: Burnout at Time 1 will predict general health at Time 2,
controlling for the level of general health at Time 1.

Hypothesis 1ci: Job demands at Time 1, will predict general health at Time 2,
controlling for general health at Time 1.

Hypothesis 1di: Burnout at Time 1, will mediate the relationship between job
demands at Time 1 and general health at Time 2, controlling

for general health at Time 1.

Figure 5.3 illustrates the direct relationships and the mediation relationships

examined in this longitudinal analysis.

Figure 5.3 Diagram of direct effect and mediation analysis with general
health as response variable — Time 1 to Time 2

Time 1 Time 2
Job a Job
Demands Demands
C
Euifollt Burnout
b
d
General General
Health Health
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Figure 6.2 Results from Time Two

Time One Time Two

i)
Resources
NS
A4
Job Job
Demands Demands
il 0l
Burnout \\\ : Burnout
SR LCE N
ol = Sl
et INN ~\\~ \\
L *HAdii | M, o oo
N ' NN s |
~ O ;
Depression N* Depression
- =
General N General
Health Health

Note: Hypotheses in bold next to a solid arrow indicate support for the
hypothesis. Larger arrows indicate a mediation or interaction hypothesis.
Double arrows show a correlation. A broken line indicates an unsupported
hypothesis. None of the hypotheses related to General Health were supported.

* See Figure 5.2 for illustration of the analysis for his hypothesis.
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the remaining were pastors of congregations. Eleven of these participants

responded to the follow-up questionnaire one month after the workshop.

Table A1.2 Participant demographic Information

Workshop Participants
Age Mean=50
Median Age= 53
Min=33
Max=66
Gender Male= 12 (86%)
Female= 2 (14%)

Table A1.3 Number of workshop participants at each level of the burnout
scales

Level Exhaustion Cynicism Efficacy
Low 6 6 4
Average 5 5 0
High 3 3 10

*comparison sample North American, multiple occupations, (Maslach et al., 1996)

Table A1.3 shows there were 3-4 participants that were experiencing burnout,
as shown by their score in comparison to the scale norms, on at least one of the
burnout scales (Maslach et al., 1996). Burnout is represented by high
exhaustion, high cynicism and low efficacy. A large proportion of participants
reported a high level of efficacy.
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Table A1.6 Comparison of general health from Time 1 to Time 2

Time 2 General Health

T
General
Very Health
Good Good Fair Poor Total
Excellent 1 0 0 0 1
Very Good 2 1 1 0 4
T1
General  Good 0 2 0 0 2
Health
Fair 0 0 1 0 1
Poor 0 0 2 1 3
T2 General 3 3 4 1
Health Total

Table A1.6 shows small changes in the rating of General Health from the
workshop to the one month follow-up. There were 6 that rated their health as
Excellent to Good at the Workshop (Time 1) and 5 that rated their health as
Very Good to Good at the one month follow-up (Time 2). There is no consistent
pattern of improvement or decline in health.

Hypotheses

Hypothesis 1: The burnout scores of participants will significantly improve

following the workshop.

Table A1.5 shows that Hypothesis 1 was partially supported. The workshop did
lead to an improvement in exhaustion, but there was no significant improvement

in cynicism or efficacy.

Hypothesis 2: The health of participants will significantly improve following the

workshop.

Table A1.6 shows that Hypothesis 2 was not supported as there was no
consistent pattern of improvement in General Health.
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approaches show promise in other occupations and may be an avenue for

exploration for congregational leadership teams.
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Workshop Group Notes

Obstacles

Individual

Church

e Personality type
e History of wounds and past
dealings with them

e Ministry position ( team leader or

e Personalities
e Expectations — traditions

e Differences in expectations

member)
What works
Individuals Church
o Prayer  Prayer

e Self-awareness (eg. of need for
recovery time)

e Sharing with others

e Authenticity

e Accountability (Mentor, retreat

group)

e Giving the pastor space/time off

e |dentifying unspoken expectations
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Role Conflict/Role Clarity

1. What makes it difficult to have a clear role, that is, clear areas of
responsibility, authority and priorities.
2. What works to address these difficulties and make your role clearer to

you, your leaders, your congregation, and community?

Workshop Group Notes

Obstacles
Individual Church (and Denomination)
e Fear of review e Unchanging culture — change
e Not knowing how to communicate threatening/but embrace the idea

of change (courage)

¢ To know the limits of governance
(can be abused, not theocratic)

e Power brokers

e External influence

e How the pastor is measured (eg.
KPlIs)

= Becomes personal

= Unclarified expectations — unreal, undefined, unfulfilled

What works
Individual Church (and Denomination
e Know your calling —am | o Trusted 3 Party

threatened by disagreement?, am| | ¢ Governance when not abused

failure?, am | walking with God, “under God”

Faithful to God e Know Pastor’s calling

¢ Ongoing communication

e Agree on role description —
quarterly reviews have worked as it
gets issues soon and relational

¢ Understood channels of

communication
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Appendix Two

Study One Correlation Tables
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Table A2.3 Pearson Correlations — Time one, Page three (Variables 23-44 x Variables 23-43), Cronbach’s o () diagonal
23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31 | 32 | 33 | 34 | 35 | 36 | 37 | 38 | 39 | 40 | 41 | 42 | 43
23.SupSup | (.88)
24.5S0 -A0 | =
25.GodSS A7 [ -.01 | (.85)
26.RelCon .08 | .09 [ .09 [(.83)
27.JobProm | .33 [ -.02 | .11 | .07 [(.71)
28.Esteem 49 .03 .10 .16 51 (79)
29.JobSec | .31 [ -.02 [ .05 | .06 | .56 | .47 |(.44)
30.Exhaustion| --16 | -.04 | -.06 | -.08 |-.28 |-.36 |-.24 (.90)
31.Cynicism |-.26 |-.187[-14 [ -10 [-.35 |-.38" [-29" | .61 | (.83)
32.Efficacy | .26 | .15 | .05 | 14" | .237 | .24 | .18 [-26  [-.40" | (.82)
33.Vigor 26 | 10 | .07 [ .15 [.187 | .247 | 13" [-40 |-55 | .50 | (.77)
34.Absorp .05 | .00 | .04 | .04 | .02 | .00 | .01 [-05 [-21 .24 | .58 [(.70)
35.Dedicat .22 IS 128 A8 S 20 (£:23 - (188 1133 | = 62 N M54 S 77 R 54 1. 82)
36.Depress |-.24 |-.15 | -12 [-.16 |-35 [-45 [-337[.61 | .69 |-44 |-51 |-14 |-49 |(.85)

37.Stress  |-27 | -05 | -08 | -.03 [-.27 |-35 |-237| 58 | 53 |-28 |-30 | .09 |-31 | .60 |(.84)

38Anxiety |-21 | -05 | -09 |-11 |-17 |-33 |-18"| 45 | 46 |-18 |-27 | -01 |[-25 | 62 | 61 |(.71)

39 Meds 18| .00 [-.01 [-.09 [-197[-16 |-10 | 11 | .04 | -06 | -07 | .00 [-.02 | 20 | .08 |.16 | -

40.HospStay | 02 | .02 | .00 | -.05 |-13 | -03 [-.07 | .09 | .04 | -03 |-03 | .04 |-02 | .05 | .10 | .06 | .25 | -

41.DVisit | -04 | 03 | .05 | -09 [-21 [ -12 [-17 | .08 | .06 | -.02 | -02 | .01 |-06 | 49 | A1 | 12 |48 | 28| -

42.SickD 03 [ 197 [-04 | .02 [-15 [-207|-14 | 15 | .03 | .00 |-03 |-02| .03 | .07 | -02 |-02 | .23 | 22 | 22| -
43.PhysAct | .00 | .06 | -09 | .10 | .02 | .05 | .00 | -.05|-03 | .04 | .07 [-03| .03 | .01 |-01]-10|-02| 02 | .03 | .01 | -
44.Couns. | 02 | .07 |-03| .06 [-17 |-14 |-30 | .29 [ 19" |-03 |[-02 | -01 | -07 | 27 | 28 | .24~ | .07 | 5 | .10 | .16 | -.06

Note: SupSup=supervisor support, SSO=social support openness, GodSS=God support scale, RelCon=relocation control, JobProm=job promotion, JobSec=job security, Absorpt=absorption,
Dedicat=dedication, Depress=depression, Meds=medications, HospStay=hospital stay, DrVisit=doctor visits, SickD=sick days, PhysAct=physical activity, Couns=counselling
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Appendix Three: Study 2 Correlation Tables
Table A3.1 Kendall’s tau Correlations — Time One by Time Two (N=64)

> 1)74 : T2
3:]:51 82: Tf:r:'a Interrzitions Prgler ;iaBdl II:II; ?-IZ';T:: :
Psych Demands 24 20 -10 .05 -.01
:’::’e'rkfe':::‘ci 11 30" SSite -1 18
Role Clarity .00 -15 12 .10 .03
g‘gﬁf;:ma' 03 07 -.08 00 -.02
Emotion Positive A7 327 -10 .05 .04
Ezgggxée 12 25 -.20 -.13 07
Decision Authority -.03 .03 .03 -.14 -.05
Skill Discretion .04 .10 .04 -.08 -10
Decision Latitude .00 .07 .04 -.10 -.08
gﬁ;)";g’r't‘e' 07 12 -13 01 02
Rewards Total -.09 -29° 5 .08 -16
God support scale A -.05 26 o7 - 12
Exhaustion .03 -.02 -.09 -24 .06
Cynicism .03 .02 -.08 -.09 14
Efficacy 28" .00 .09 -.02 20"
Burnout Total -.07 .02 -12 =17 i
Depression =11 .05 -.08 -.03 274
Trauma care 67" .03 .04 -.08 -.01
Interruptions 15 32" -10 -14 .04
Prayer -.05 .07 62" .30° -10
Bible reading -.07 .03 25 59" -.16
General health -.01 -.01 -19 -.05 56"

*correlation is significant at p<.05, **correlation is significant at p<.01
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