
1 

 

Suicide Among Clerics: A Global Phenomenon with a Focus on 

Nigeria and Preventive Strategies  

By Prof. Pwaveno H. Bamaiyi-University of Jos 

Introduction 

The tragic incident involving Reverend Esther Moses Akor in Sokoto in October 2001, where she reportedly 

committed suicide following the discovery of her husband's infidelity, serves as a stark illustration of the 

profound personal crises that can afflict religious leaders and potentially lead to devastating outcomes. This 

particular event, though situated within a specific cultural and religious context, resonates with a broader, often 

under-discussed, phenomenon of suicide among clerics globally. This paper aims to explore the prevalence of 

suicide among religious leaders, examining various contributing factors and presenting case studies from 

Nigeria and other regions, while also proposing proactive preventive measures and intervention strategies. It 

will delve into the societal and internal pressures faced by clerics, the psychological impact of their roles, and 

the often-overlooked mental health challenges within religious communities. Particular attention will be paid to 

the unique vulnerabilities of Nigerian clerics, where mental health stigma often intertwines with supernatural 

beliefs, hindering disclosure and effective support (Nwafor, 2024). Furthermore, this analysis will highlight the 

critical role that religious institutions themselves can play in fostering environments that prioritize mental well-

being and destigmatize mental health issues among their leadership and congregants alike, advocating for 

integrated support systems that combine spiritual care with professional psychological services.  

Background of the Incident: Reverend Esther Moses Akor 

The reported suicide of Reverend Esther Moses Akor, a minister in the Celebration Covenant Church, at her 

residence on Moradi Road in Sokoto, after discovering her husband had fathered a child outside their marriage, 

underscores the intense personal distress that can lead to such tragic acts. This incident, while specific in its 

details, reflects broader themes of betrayal, marital strain, and the immense pressure experienced by individuals 

in positions of religious authority, whose personal lives are often subject to intense scrutiny and expectation. 

This particular case highlights the intersection of personal trauma and the unique challenges faced by religious 

figures, who are often expected to embody unwavering faith and resilience, even in the face of profound 

personal adversity. The incident prompts a deeper examination into how such personal crises within the clergy 

can escalate to self-harm, especially when compounded by societal expectations and the often-unacknowledged 

psychological burdens of their ministry. This tragic event serves as a critical entry point for a broader discussion 

on the mental health challenges confronting religious leaders, particularly within the Nigerian context where 

cultural, religious, and legal factors often lead to an underestimation of suicide statistics and discourage open 

discussion (Abamara & Ozongwu, 2024). Moreover, the lack of robust mental health infrastructure and the 

pervasive stigma surrounding psychological distress within many Nigerian communities exacerbate these 

vulnerabilities, leaving clerics with limited avenues for support and intervention (Nwafor, 2024). This context 

makes it imperative to explore the underlying causes of such extreme responses among religious leaders, 

moving beyond simplistic explanations to address the complex interplay of personal, professional, and societal 

factors (Nwafor & Vandenhoeck, 2024).  

Contextualizing Suicide Among Clerics 

The unique stressors associated with clerical life, including immense spiritual responsibilities, constant public 

scrutiny, and often inadequate personal support systems, contribute significantly to mental health vulnerabilities 

that can, in extreme cases, lead to suicidal ideation and acts. These pressures are frequently compounded by an 

expectation of moral impeccability and unwavering faith, which can deter clerics from seeking help for mental 

health challenges, fearing it may be perceived as a spiritual failing or a sign of weakness. The pervasive stigma 

surrounding mental health within religious communities further isolates clerics, making them less likely to 

disclose their struggles and access professional support (Kansiewicz et al., 2022). This silence often perpetuates 

a cycle of suffering, as clergy members prioritize the spiritual and emotional needs of their congregations over 

their own well-being (Tice et al., 2025). Indeed, the inherent demands of clergy roles, often characterized by 

high expectations and emotional labor, are increasingly recognized as contributors to adverse mental health 

outcomes, paralleling trends observed in the general population (Boateng et al., 2024). Specifically, studies 

indicate that clergy are at an elevated risk for depression, anxiety, burnout, and vicarious trauma due to their 

continuous exposure to congregants' suffering and the emotional and psychological taxation of their work 

(Boateng et al., 2024). This heightened susceptibility underscores the urgent need for comprehensive mental 

health support systems tailored to the specific challenges faced by religious leaders (Nwafor, 2024). This is 
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particularly salient in Nigeria, where a recent surge in suicide rates has been linked to a "crisis of 

meaninglessness" exacerbated by socio-economic realities and globalization (Ehusani, 2024; Eweka & Ugiagbe, 

2020). However, these general trends gain a particular poignancy when considering the added burdens placed 

upon religious leaders who are expected to provide solace and guidance while potentially grappling with their 

own severe psychological distress (Abamara & Ozongwu, 2024). This paradoxical situation creates a critical 

gap in care, wherein those who are often first responders to community crises may themselves lack access to 

appropriate mental health resources and support.  

Research Objectives 

This paper therefore aims to investigate the factors contributing to mental health challenges and suicide risk 

among Nigerian clerics, using the case of Reverend Akor as a poignant illustrative example. It will further 

explore the broader prevalence of such issues among religious leaders globally and propose actionable 

preventive measures, drawing from existing research and best practices in mental health care for clergy. Such an 

exploration is crucial for developing targeted interventions that address the unique psychological and spiritual 

needs of this often-overlooked demographic. By examining the underlying causes and societal pressures, this 

analysis seeks to inform strategies that foster resilience and provide robust support systems for religious leaders.  

Literature Review: Suicide and Religious Leaders 

Despite their pivotal role in community well-being, the mental health of religious leaders, particularly regarding 

suicide, remains an under-researched area (Smithers & Kavanagh, 2025). While existing literature often focuses 

on the broader impact of clergy on congregant mental health (Boateng et al., 2024), there is a growing 

recognition of the unique stressors and vulnerabilities inherent in clerical roles that can predispose religious 

leaders to various forms of psychological distress, including burnout and trauma (Hydinger et al., 2024; 

Jankowski et al., 2023). The public nature of their work and the expectation to serve as moral exemplars can 

create immense pressure, leading to isolation and reluctance to seek help for personal struggles (Kansiewicz et 

al., 2022). This phenomenon is further complicated by the fact that clergy are frequently viewed as pillars of 

strength and spiritual guidance, making it difficult for them to admit their own vulnerabilities without fear of 

undermining their authority or faith in the eyes of their followers (Boateng et al., 2024). Such societal and 

internal pressures contribute to a significant barrier to help-seeking behavior among religious leaders, often 

exacerbated by a lack of adequate mental health literacy and training within religious institutions (Boateng et al., 

2024; Cook, 2012). This gap in understanding and support can have profound consequences, as evidenced by 

tragic incidents like the suicide of Pastor Jarrid Wilson in 2019, which brought the mental health crisis among 

clergy into sharp public focus (Kansiewicz et al., 2022). Indeed, the increasing evidence points to significant 

rates of distress and attrition among religious professionals, with studies indicating that clergy often experience 

elevated rates of burnout and other mental health challenges (Hydinger et al., 2024). For example, rates of 

depression among Christian clergy have been reported to be three times higher than in the general population, a 

phenomenon often linked to insufficient social support and spiritual well-being (Edwards et al., 2020). This 

highlights a significant paradox: those tasked with providing spiritual and emotional care to others often find 

themselves lacking adequate resources for their own psychological well-being (Khosa-Nkatini, 2022). The 

unique stressors associated with religious leadership, such as competing role demands, unrealistic 

congregational expectations, and professional isolation, further compound these vulnerabilities, making clergy 

particularly susceptible to mental health issues (Biru et al., 2022; Jankowski et al., 2023). These include 

excessive workloads, emotional exhaustion, and a perceived lack of support, which contribute to conditions like 

compassion fatigue, a common occurrence among clergy who continually adopt a compassionate and caring role 

(Leon, 2025). Moreover, this constant engagement with human suffering and the perceived need to maintain an 

unwavering facade of spiritual strength can lead to profound divine struggles and feelings of alienation from 

God, further exacerbating psychological distress (Upenieks & Eagle, 2023).  

Defining Clergy Mental Health 

Defining clergy mental health necessitates a comprehensive understanding that encompasses not only the 

absence of psychological disorders but also the presence of positive psychological functioning, spiritual well-

being, and resilience in the face of unique vocational demands. This definition acknowledges the multifaceted 

nature of their well-being, integrating spiritual, emotional, and occupational dimensions. It recognizes that 

clergy, while often perceived as spiritually invulnerable, are susceptible to similar mental health challenges as 

the general population, yet experience unique stressors inherent to their calling, such as high expectations, 

isolation, and constant exposure to others' suffering (Jack & Wilcox, 2017). Studies have consistently revealed 

that religious leaders frequently encounter elevated rates of occupational distress, depression, and burnout, often 

exceeding national averages for other professions (Proeschold‐Bell et al., 2015; Shaw et al., 2021). For instance, 

research indicates that Catholic priests frequently contend with issues such as burnout syndrome, depression, 
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and anxiety, often stemming from excessive workloads and a lack of social support (Bocalon et al., 2024). These 

issues are compounded by the complex interplay of individual predispositions, relational dynamics, and 

organizational factors that collectively influence the well-being and psychological resilience of religious leaders 

(Hydinger et al., 2024). This comprehensive perspective is crucial for developing targeted interventions and 

support systems that address the specific needs of clergy, moving beyond a narrow focus on distress to promote 

holistic flourishing (Hydinger et al., 2024).  

Factors Contributing to Clergy Suicide Risk 

The intricate tapestry of factors contributing to suicide risk among clergy weaves together professional, 

personal, and spiritual threads, creating a complex vulnerability that demands careful deconstruction. One 

significant aspect is the intense occupational distress prevalent within clerical professions, which often surpasses 

national averages across other vocations (Shaw et al., 2021). For instance, studies show that Anglican and 

Catholic clergy report considerable emotional exhaustion and depersonalization, indicative of significant work-

related strain (Lewis et al., 2006). This distress is often exacerbated by the unique demands of their roles, 

including constant emotional labor and the pressure to maintain an exemplary public image (Hydinger et al., 

2024). Clergy often experience higher rates of depressive and anxiety symptoms compared to the general 

population, with specific demographics like United Methodist Church clergy in North Carolina showing 

elevated levels (Biru et al., 2022). This heightened vulnerability is further compounded by the specific 

occupational stressors inherent in their calling, such as unbounded work hours, ambiguous role expectations, 

and the emotional toll of constantly caring for others (Proeschold‐Bell et al., 2023).  

Societal and Spiritual Pressures on Clerics 

The burden of upholding an image of unwavering faith and moral rectitude can be psychologically taxing, 

leading many to suppress their personal struggles and avoid seeking mental health assistance. This pressure is 

often rooted in the societal expectation that clergy should be paragons of spiritual strength, immune to the 

vulnerabilities of ordinary individuals (Proeschold‐Bell et al., 2023). Moreover, the perceived stigma associated 

with mental health issues within religious communities often discourages clergy from disclosing their struggles, 

fearing judgment or even job loss (Biru et al., 2022). This reluctance to seek help is further compounded by the 

theological frameworks prevalent in some religious traditions, which may interpret mental health challenges as 

spiritual failings rather than medical conditions (Khosa-Nkatini & Buqa, 2021).  

Case Studies of Cleric Suicide 

The tragic incident involving Reverend Esther Moses Akor in Sokoto exemplifies the acute distress experienced 

by clergy, particularly when personal betrayals intersect with professional and spiritual expectations. Her 

reported suicide, triggered by the discovery of her husband's infidelity, underscores the profound impact of 

relational trauma on individuals entrusted with spiritual guidance, highlighting a critical need for robust support 

systems within religious organizations. This tragic event, while specific in its details, resonates with a broader 

pattern of clergy experiencing significant mental health crises often exacerbated by personal stressors and the 

unique pressures of their vocation (Adams et al., 2016). This incident serves as a poignant reminder that even 

those who provide spiritual solace are not immune to profound personal suffering, underscoring the necessity of 

addressing the mental health and well-being of religious leaders. The case illuminates how personal crises, 

particularly those involving marital infidelity, can trigger severe psychological distress among clergy, 

potentially leading to tragic outcomes, and mirrors the experiences of many church employees who face mental 

strain and isolation (Kuusi et al., 2024). Such incidents highlight the urgent need for a deeper understanding of 

the factors contributing to mental health challenges among religious leaders and the development of effective 

preventative measures and support networks within religious institutions. Indeed, the perceived resilience of 

clergywomen, though often lauded, does not negate their susceptibility to occupational stress and mental health 

challenges, with some studies indicating that while they may be resilient in certain aspects, they still experience 

considerable distress, especially when navigating traditionally male-dominated religious spheres (Holleman, 

2022). The psychological toll on female clerics can be particularly acute, as they often navigate a double burden 

of pastoral responsibilities and societal biases within their religious communities. The societal and internal 

pressures to uphold an image of unwavering faith and moral fortitude frequently compel female clergy to 

suppress their personal struggles, thereby hindering their access to crucial mental health support (Holleman, 

2022). This phenomenon often leads to a cycle where the very individuals expected to provide emotional and 

spiritual support to others find themselves isolated in their own suffering (Leavey et al., 2007). This isolation 

can be exacerbated by the absence of adequate institutional support structures, leaving female clerics vulnerable 

to burnout and profound psychological distress. The systemic lack of recognition for their unique challenges 

within ecclesiastical structures often contributes to a pervasive sense of marginalization and neglect, further 

eroding their mental well-being (Holleman, 2022). The dual pressures of congregational expectations for 
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unwavering spiritual leadership and the personal demands of navigating a complex marital landscape often 

create an untenable situation for female clergy, culminating in severe mental health crises (Holleman, 2022; Lin 

& Wang, 2024).  

The Sokoto Incident: A Detailed Analysis 

Reverend Akor's suicide, stemming from the profound emotional betrayal of her husband's infidelity, offers a 

stark illustration of how personal crises can catastrophically intersect with the professional and spiritual 

demands placed upon clergy, especially women (Scott & Lovell, 2014). This particular event highlights the 

critical importance of understanding the psychological vulnerabilities that can arise when personal resilience is 

tested within a public and spiritually demanding role. The unique stressors faced by female clergy, such as 

navigating patriarchal structures and experiencing challenges to their leadership from male congregants, can 

amplify the impact of personal crises (Rogers & Tinsley, 2023). Moreover, the expectation for clergy wives to 

embody perfection and unwavering emotional fortitude within their congregations can significantly exacerbate 

their psychological distress when confronted with marital challenges, impacting their overall well-being (Lin & 

Wang, 2024). This pressure is intensified for female clergy whose identities are frequently intertwined with their 

husband's ministry, making personal failures feel like public ones (Lin & Wang, 2024). The confluence of these 

factors can create an environment where emotional support is scarce, and the burden of maintaining an image of 

sanctity becomes overwhelming, often leading to tragic outcomes like that of Reverend Akor (Khosa-Nkatini, 

2022). Similarly, a pastor in Zimbabwe tragically succumbed to suicide after allegations of adultery, further 

underscoring the severe mental health challenges faced by religious leaders when confronted with moral 

transgressions or personal crises (Tagwirei, 2025). Such incidents reveal a global pattern of clergy facing 

immense pressure and limited mental health resources, often leading to tragic ends when personal and 

professional stressors become overwhelming (Tagwirei, 2025). These instances underscore the urgent need for 

comprehensive mental health support systems within religious institutions to address the unique pressures 

experienced by their leaders (Tagwirei, 2025). Further research indicates that financial stress, marital discord, 

and instances of rejection or loss are significant contributors to suicidal ideation among religious leaders, 

mirroring broader societal patterns of mental health challenges (Uroko, 2023). This pervasive issue extends 

beyond individual tragedies, reflecting systemic deficiencies in addressing the mental well-being of spiritual 

leaders across various denominations and geographical regions (Tagwirei, 2025). The confluence of these 

multifarious stressors necessitates a deeper, more nuanced investigation into the specific mechanisms through 

which occupational and personal challenges manifest as severe psychological distress among clergy. 

Specifically, the absence of robust support networks and the inherent isolation within some clerical roles can 

exacerbate these vulnerabilities, turning personal setbacks into overwhelming burdens that lead to self-harm 

(Makena et al., 2023).  

International Perspectives: Additional Cases 

In recognition of the global prevalence of this issue, numerous case studies from diverse geographical and 

denominational contexts provide further insights into the complex interplay of factors contributing to clergy 

suicide and mental health crises (Rogers, 2022). For instance, studies in Ghana have revealed that pastors often 

experience significant mental health challenges due to occupational demands and societal expectations, 

highlighting the universality of these stressors (Tawam et al., 2024). The stigma associated with mental health 

issues, coupled with the expectation for clergy to be paragons of spiritual strength, often prevents them from 

seeking the necessary help, thereby perpetuating a cycle of silent suffering (Tagwirei, 2025). This widespread 

reluctance to address mental health concerns openly is further compounded by a lack of adequate training 

among clergy to recognize and effectively respond to mental illness within their congregations and among 

themselves (Boateng et al., 2024; Lehmann et al., 2021). This deficit in both personal recognition and 

institutional response underscores a critical need for integrated mental health education and support systems 

within theological training and ongoing pastoral development programs. This includes acknowledging that 

pastors face unique occupational stressors, which can lead to high stress levels and burnout, further exacerbated 

by role ambiguity and undefined expectations (Kansiewicz et al., 2022). Such pressures are often intensified by 

the perception that clergy must embody unwavering faith and resilience, making it difficult for them to admit to 

personal struggles or seek professional help without fear of judgment or perceived spiritual weakness (Hydinger 

et al., 2024). Consequently, many clergy members internalize their struggles, leading to increased isolation and 

a heightened risk of developing severe mental health conditions that may culminate in tragic outcomes like 

suicide. Moreover, the perception of mental illness among clergy themselves can vary significantly based on 

racial and religious affiliations, with some pastors more inclined to attribute depression to spiritual failings 

rather than biological or psychological factors, thus hindering appropriate intervention (Smith et al., 2022). This 

spiritualization of symptoms, rather than seeking therapeutic engagement, can inadvertently delay appropriate 

care for clergy (Antoniou & Kalogeropoulos, 2024). This phenomenon is particularly pronounced in 
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communities where religious institutions serve as primary support systems, often intertwining faith and healing 

in ways that can either facilitate or impede access to conventional mental health services (Nganyu, 2025; Sutton 

et al., 2025). Indeed, the intersection of faith and mental health often dictates whether individuals, including 

clergy, pursue evidence-based treatments or rely solely on spiritual interventions (Antoniou & Kalogeropoulos, 

2024).  

Common Themes and Unique Circumstances 

While some clergy may recognize the role of psychology in diagnosis and treatment, many still believe that 

treatment should incorporate spiritual elements, reflecting a nuanced approach to mental health (Smith et al., 

2022). This integrative perspective suggests that mental health interventions for clergy must respectfully 

consider their spiritual frameworks, fostering an environment where seeking professional help is not perceived 

as a contradiction to their faith but rather as a holistic approach to well-being. Such an approach would not only 

destigmatize mental health challenges within religious communities but also enhance the effectiveness of 

interventions tailored to the unique spiritual and occupational contexts of clergy (Harris et al., 2015). 

Furthermore, addressing the historical and systemic factors contributing to mental health disparities, such as 

generational trauma and race-based experiences, is crucial for developing culturally sensitive and effective 

support mechanisms for clergy in diverse communities (Rogers & Tinsley, 2023). This is especially pertinent for 

Black clergy, who often serve as critical gatekeepers for mental health support within their communities but 

may face unique challenges in accessing culturally competent care themselves (Coombs et al., 2021). Therefore, 

interventions designed for these populations must consider the intricate interplay of cultural identity, religious 

convictions, and systemic inequities to ensure comprehensive and effective support. Moreover, recognizing the 

significant role of religious institutions as trusted spaces, particularly for Black males, integrating pastoral 

counseling with behavioral health services can provide an effective framework for addressing both emotional 

distress and spiritual dissonance (Sutton et al., 2025).  

Prevalence of Suicide Among Clerics 

While the exact prevalence of suicide among clerics globally remains challenging to quantify due to 

underreporting and data sensitivities, existing studies and anecdotal evidence consistently point to a concerning 

trend that warrants focused academic inquiry. This section aims to consolidate available data and case studies to 

illuminate the scope of this crisis, acknowledging that clergy are not immune to the mental health challenges 

that affect the general population. Indeed, despite their vital roles in providing spiritual guidance and community 

support, clergy often face unique stressors that can predispose them to psychological distress and, in extreme 

cases, suicidal ideation (Rogers, 2022). The case of Reverend Esther Moses Akor, who reportedly died by 

suicide in Sokoto in 2001, serves as a stark illustration of the intense personal crises that can afflict religious 

leaders, often exacerbated by the very public nature of their roles and the private pain they endure. This incident, 

while tragic, also serves to highlight the broader, often unacknowledged, mental health struggles prevalent 

within the clergy, which are frequently compounded by societal expectations of unwavering spiritual fortitude. 

The demands placed upon clergy, such as constant availability and emotional labor, can significantly contribute 

to their vulnerability to mental health issues, sometimes more so than in other professions (Boateng et al., 2024). 

This vulnerability is further compounded by a pervasive stigma within many religious communities that 

discourages open discourse about mental health, often leading clergy to suffer in silence rather than seek 

necessary support (Awaad et al., 2024). This silence can be particularly deafening for clergy experiencing 

secondary traumatic stress, a condition common among helping professionals, including religious leaders, who 

are frequently exposed to the trauma and crises of their congregants (Roggenbaum et al., 2023). Such vicarious 

traumatization, coupled with their own personal struggles, necessitates a critical examination of the support 

structures available to them and the barriers that prevent them from accessing adequate mental health care. 

Research indicates that clergy often experience higher rates of depression than the general population, with 

studies showing estimates of up to 41% among ministers (Edwards et al., 2020; Kansiewicz et al., 2022). This 

elevated prevalence underscores the need for targeted interventions and mental health support systems 

specifically designed for religious leaders (Alakija et al., 2022). This figure is particularly concerning given that 

nearly half of clergy with elevated symptoms of mental distress do not engage in professional care, highlighting 

a significant gap in service utilization (Biru et al., 2022). One contributing factor to this gap is the perception 

among some religious leaders that seeking psychological help for depression is unnecessary, believing that faith 

alone should suffice (Ogbolu et al., 2020). This belief, however, overlooks the complex interplay of biological, 

psychological, and social factors in mental health, thereby hindering appropriate and timely intervention (Biru et 

al., 2022). This reluctance to seek professional help is often exacerbated by the stigma associated with mental 

illness within religious communities, where clergy may fear that acknowledging mental health struggles could 

be perceived as a lack of faith or an inability to effectively lead their congregations (Biru et al., 2022). Such 

perceptions not only deter clergy from seeking timely mental health interventions but also perpetuate a cycle of 
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silence and suffering that can have dire consequences, including increased risk of suicide. This phenomenon is 

further complicated by the added burden of secondary traumatic stress, where religious leaders, akin to other 

helping professionals, absorb the trauma of their congregants, thereby increasing their own vulnerability to 

mental health challenges (Roggenbaum et al., 2023). This exposure to congregants' suffering, combined with the 

expectation to be resilient and spiritually strong, can lead to burnout and compassion fatigue, further escalating 

their risk for severe psychological distress and suicidal ideation (Heseltine-Carp & Hoskins, 2020). The lack of 

mental health service utilization among clergy, despite elevated rates of distress, is a critical issue that studies 

suggest is influenced by the perceived support from their congregations and the pervasive stigma surrounding 

mental health within religious contexts (Biru et al., 2022). Religious leaders often interpret mental health 

symptoms through spiritual lenses, which can lead them to recommend religious interventions over professional 

mental healthcare, further limiting their engagement with secular mental health services (Moreno et al., 2022).  

Statistical Overview: Nigeria 

In Nigeria, the scarcity of mental health professionals and the prevailing socio-cultural factors, including strong 

religious beliefs, significantly complicate the already challenging landscape of mental healthcare access, 

particularly for clergy (Ozota et al., 2024). The high prevalence of mental illness in the country, coupled with a 

low awareness of mental health issues and a preference for spiritual interventions over conventional medical 

treatment, creates a formidable barrier to effective support for religious leaders (Okoye, 2023). This situation is 

further exacerbated by the stigma associated with mental health in Nigerian society, which often discourages 

individuals, including clergy, from seeking professional help for psychological distress (Pederson et al., 2022; 

Shipurut, 2024). This cultural context means that many clergy, despite their own struggles, may feel compelled 

to project an image of unwavering strength and faith, thereby internalizing their mental health challenges rather 

than addressing them openly. This phenomenon can lead to a cycle of silent suffering, particularly as religious 

leaders are often the first point of contact for individuals seeking help for mental health issues, yet they 

themselves may lack the training or support to recognize and address their own mental health needs (Freire et 

al., 2018; Ogbolu et al., 2020). This reliance on religious leaders as primary mental health referral sources, 

despite their limited training in mental health, underscores a critical gap in the Nigerian healthcare system that 

leaves both congregants and clergy vulnerable (Ogbolu et al., 2020). Indeed, only a small fraction of Nigerian 

adults with mental health disorders receive any form of care, a statistic that highlights the profound limitations 

of the country's mental healthcare infrastructure and directly impacts the support available to its spiritual leaders 

(Iheanacho et al., 2021). This dire situation is further compounded by the fact that traditional and religious 

leaders are often the primary, and sometimes sole, providers of care for mental illnesses, especially in rural areas 

where access to orthodox mental health professionals is severely limited, highlighting the critical need for 

training and collaboration with these gatekeepers (Aluh et al., 2018; Nwafor, 2024; Ogbolu et al., 2020). The 

limited availability of mental health services in Nigeria, with only 0.15 psychiatrists per 100,000 population, 

exacerbates the challenges faced by clergy in accessing appropriate care (Chu et al., 2022). This severe shortage 

of mental health professionals means that many religious leaders, despite being on the front lines of community 

care, lack adequate resources and guidance for their own well-being (Precious et al., 2024). Furthermore, 

societal stigma and financial constraints within Nigeria also deter aspiring professionals from pursuing careers 

in psychiatry, thereby perpetuating the critical shortage of mental health practitioners (Precious et al., 2024). 

The reliance on religious leaders to address mental health concerns, without adequate training or resources, 

inadvertently places them at a higher risk for mental health deterioration, potentially contributing to tragic 

outcomes such as suicide. The tragic incident involving Reverend Esther Moses Akor in Sokoto on October 26-

28, 2001, serves as a stark illustration of how these systemic failures and individual pressures can converge, 

leading to devastating consequences for religious leaders. Her reported suicide, purportedly linked to the 

discovery of her husband's extramarital child, highlights the profound emotional and psychological distress that 

can afflict even those in spiritual leadership roles, particularly when compounded by personal crises and the 

absence of adequate support mechanisms. This incident underscores the urgent need to address the mental health 

vulnerabilities of clergy, especially within contexts like Nigeria where mental healthcare infrastructure is 

severely lacking and societal expectations place immense pressure on spiritual leaders. This specific case 

exemplifies how personal trauma can intersect with professional responsibilities and societal expectations to 

create an untenable situation for a cleric. The absence of accessible and destigmatized mental health services 

within religious communities, coupled with the immense pressure on clergy to embody unwavering faith, often 

prevents them from seeking the crucial support needed to navigate such profound personal crises (Nwafor, 

2024). The confluence of these factors not only exacerbates individual suffering but also perpetuates a cycle 

where the very individuals expected to provide solace and guidance are left without adequate avenues for their 

own well-being, demanding systemic interventions to bridge this critical gap in care. This unfortunate event 

serves as a poignant reminder that clergy, despite their spiritual roles, are not immune to profound personal 

suffering and are often subject to unique stressors that can severely impact their mental health. The intense 

demands of ministry, coupled with the pressure to maintain an image of infallible strength, can lead to 
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significant stress, burnout, and emotional exhaustion among religious leaders (Boateng et al., 2024; Tice et al., 

2025). Such factors, alongside the societal expectation of moral perfection, contribute to a pervasive reluctance 

among clergy to seek professional mental health support, further isolating them in their struggles. This 

phenomenon is not unique to Nigeria, as studies have shown similar patterns of mental health challenges and 

barriers to seeking help among clergy globally (Boateng et al., 2024; Kansiewicz et al., 2022). The pervasive 

nature of these challenges underscores the critical necessity for a more comprehensive and empathetic approach 

to clergy mental health, one that transcends geographical and cultural boundaries. Indeed, research consistently 

highlights that pastors, despite their roles as spiritual leaders, are profoundly susceptible to overwhelming stress, 

isolation, and burnout, underscoring that their human vulnerability to anxiety and depression should not be 

overlooked (Tagwirei, 2025). For instance, studies in certain populations have revealed that Catholic priests 

exhibit significantly higher rates of depression and anxiety, sometimes seven times greater than that observed in 

the general populace (Marambi, 2022). This elevated prevalence is often attributed to the unique occupational 

stressors inherent in ministry, such as demanding schedules, emotional labor, and the expectation of perfection 

(Spaumer et al., 2025). Moreover, other research has demonstrated that clergy often experience elevated levels 

of psychological distress compared to the general population, with significant proportions reporting symptoms 

indicative of anxiety and depression (Khosa-Nkatini, 2022). Such findings underscore the urgent need for 

tailored mental health interventions and support systems specifically designed to address the unique pressures 

faced by religious leaders across various denominations and cultural contexts. Many pastors acknowledge 

experiencing anxiety and depression, with some adopting coping strategies that involve social and spiritual 

supports, while others neglect their own well-being in their dedication to congregational care (Harris et al., 

2015). This pervasive issue is compounded by the fact that mental disorders, such as depression and anxiety, are 

as prevalent in low- and middle-income countries as in high-income nations, disproportionately affecting 

women and contributing to maternal morbidity, poor infant health, and lost economic opportunities (Iheanacho 

et al., 2021). Furthermore, a substantial number of clergy experience psychological distress that meets the 

criteria for clinical disorders, yet a significant proportion do not seek mental health services, despite 

acknowledging the benefits of doing so (Biru et al., 2022). This reluctance to engage with professional help 

often stems from societal stigmas surrounding mental health within religious communities and the fear of 

compromising their pastoral efficacy or reputation (Biru et al., 2022). The under-researched nature of clergy 

well-being, despite growing interest in occupational stress across professions, suggests that this demographic 

faces significant mental health challenges that warrant urgent investigation, as conditions like depression and 

anxiety are more prevalent among them than in the general population (Smithers & Kavanagh, 2025). This 

disparity is further exacerbated by the vital role clergy play in community mental health support, often acting as 

frontline responders for congregants' psychological needs while their own well-being remains understudied and 

underserved (Boateng et al., 2024). Therefore, understanding the prevalence and contributing factors to suicide 

among religious leaders, as exemplified by the tragic case of Reverend Akor, is paramount for developing 

effective preventive measures and support systems. The pervasive expectation that religious leaders should 

epitomize spiritual strength often creates an environment where admitting to mental health struggles is 

perceived as a failure of faith, thereby increasing their vulnerability to severe distress and, in extreme cases, 

suicidal ideation.  

Global Trends and Comparative Data 

This section will delve into the broader landscape of mental health challenges faced by religious leaders 

worldwide, drawing comparisons and highlighting commonalities and differences in the stressors and support 

mechanisms available to them. Specifically, while global data on suicide prevalence among clergy remains 

limited, evidence from various regions, including low- and middle-income countries, points to a concerning 

trend where mental health disorders are significant risk factors for fatal outcomes like suicide (Lovero et al., 

2023; Moitra et al., 2023). Indeed, research suggests that religious leaders, much like the general population, 

experience internal struggles such as doubts about their calling and feelings of inadequacy, even though they 

often report high levels of job satisfaction (Biru et al., 2022). This internal conflict between personal struggles 

and professional fulfillment can exacerbate psychological distress, making it challenging for them to openly 

address their mental health needs. Furthermore, the demanding nature of their roles, coupled with the emotional 

labor involved in supporting congregants, can contribute to significant burnout and compassion fatigue, factors 

that are often overlooked in the discourse surrounding clerical well-being (Boateng et al., 2024). The unique 

stressors faced by clergy, including managing administrative duties, counseling congregants through crises, and 

maintaining spiritual leadership, often lead to a neglect of their own mental health, thereby increasing their 

susceptibility to severe psychological distress and, in extreme cases, suicidal ideation (Biru et al., 2022; Boateng 

et al., 2024). Moreover, a significant number of pastors do not seek professional mental health assistance due to 

perceived stigma, lack of awareness, or insufficient training in mental health literacy, which further compounds 

the issue and hinders early intervention (Cook, 2012). This is particularly concerning given that mental health 

issues are highly prevalent among the clergy, with compassion fatigue being a consistent trend (Leon, 2025). 
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Consequently, understanding the specific stressors that lead to burnout and compassion fatigue among religious 

leaders is crucial for developing targeted interventions and support systems to safeguard their mental well-being 

(Hydinger et al., 2024). Such preventative measures are critical, as spiritual struggles, including feelings of 

alienation from God, are strongly associated with higher levels of depression among clergy, particularly for 

those who experience an increase in these struggles over time (Upenieks & Eagle, 2023). The pervasive nature 

of occupational distress and depression among clergy is further evidenced by studies indicating higher rates of 

these conditions compared to national averages, highlighting the unique vulnerabilities within this profession 

(Shaw et al., 2021). This heightened susceptibility to mental health issues can be attributed to the complex 

interplay of vocational demands, spiritual expectations, and often inadequate support structures, rendering 

clergy a high-risk demographic for burnout and related psychological distress (Bocalon et al., 2024; Jankowski 

et al., 2023). Emerging evidence indicates concerning prevalence rates of distress and attrition among religious 

leaders, especially since the COVID-19 pandemic (Hydinger et al., 2024). This systematic review highlights the 

complex interplay of individual, relational, and organizational factors contributing to clergy well-being, 

encompassing aspects from burnout and trauma to spiritual distress (Hydinger et al., 2024). Such findings 

underscore the urgent need for a more holistic approach to clergy care, moving beyond mere distress reduction 

to encompass proactive strategies that enhance resilience and foster spiritual well-being (Hydinger et al., 2024).  

Underreporting and Stigma in Religious Communities 

The stigma associated with mental health issues is particularly acute within religious communities, where 

admitting to psychological struggles can be perceived as a sign of spiritual weakness or a lack of faith, thereby 

discouraging clergy from seeking the help they desperately need (Freire et al., 2018). This reluctance is often 

compounded by the pressure to maintain an image of unwavering strength and faith, making it exceedingly 

difficult for clergy to disclose their vulnerabilities without fear of judgment or professional repercussions 

(Edwards et al., 2020; Jack & Wilcox, 2017). This internalized and externalized stigma creates a significant 

barrier to accessing mental healthcare, contributing to the underreporting of mental health conditions and 

exacerbating the potential for severe psychological distress among religious leaders. The unique demands of 

clerical life, often involving high interpersonal interaction and the bearing of congregational burdens, further 

intensify the risk for occupational distress, depression, and anxiety, with several studies indicating above-

average depressive symptoms among certain clergy groups (Biru et al., 2022).  

Risk Factors and Contributing Elements 

Indeed, clergy often face immense pressure to meet the diverse and continuous demands of their roles, which 

can include administrative tasks, pastoral care, spiritual guidance, and community leadership, often leading to 

chronic stress and burnout (Biru et al., 2022; Proeschold‐Bell et al., 2023). These multifaceted responsibilities, 

coupled with the emotional labor involved in supporting congregants through various life challenges, can 

significantly deplete their emotional reserves, making them vulnerable to psychological distress (Biru et al., 

2022; Hydinger et al., 2024). The expectations placed upon religious leaders can sometimes be unrealistic, 

fostering an environment where seeking help for mental health challenges is perceived as a failure rather than a 

necessary step towards well-being (Jankowski et al., 2023). Such vocational demands, characterized by 

unbounded work hours and ambiguity in prioritizing needs, contribute significantly to clergy stress, even amidst 

high job satisfaction (Proeschold‐Bell et al., 2023). This dynamic can create a paradox where clergy report 

contentment with their calling yet simultaneously experience debilitating levels of stress and anxiety, 

contributing to a substantial mental health treatment gap within this demographic (Biru et al., 2022).  

Marital Infidelity and Betrayal 

The emotional and psychological toll of marital infidelity, particularly when involving a public figure like a 

cleric, can be devastating, leading to profound feelings of betrayal, shame, and isolation. In the context of the 

Reverend Mrs. Esther Moses Akor's tragic suicide, the discovery of her husband's infidelity likely precipitated 

an acute crisis, highlighting the intense vulnerability clergy and their spouses face when personal and 

professional boundaries intersect with profound relational breaches (Lin & Wang, 2024). This incident serves as 

a stark illustration of how deeply personal crises, especially those involving infidelity, can interact with the 

public persona and spiritual expectations placed upon religious leaders, potentially leading to catastrophic 

outcomes. The unique societal and religious pressures on clerics to embody moral uprightness often exacerbate 

the psychological impact of such betrayals, making it exceedingly difficult for them to process their pain 

privately or seek appropriate support without fear of public scandal or professional repercussions. Furthermore, 

family stressors, such as marital strain, are consistently identified as significant contributors to the complex 

emotional experiences of individuals in pastoral roles, often intertwined with the demands of ministry in ways 

that complicate the balance between personal life and professional duties (Tice et al., 2025).  
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Emotional and Psychological Burden of Ministry 

The constant demand for empathy, coupled with the frequent exposure to congregants' suffering and existential 

crises, can lead to a significant emotional burden on clergy, often resulting in compassion fatigue and vicarious 

trauma. This persistent immersion in the emotional turmoil of others, combined with the expectation to remain 

stoic and supportive, often leaves little room for clergy to process their own psychological distress, thereby 

increasing their susceptibility to mental health crises (Adams et al., 2016; Kuusi et al., 2024). Moreover, the 

inherent isolation of the pastoral role, where opportunities for genuine peer support and confidential disclosure 

are often limited, further exacerbates these psychological vulnerabilities, hindering timely intervention and 

support (Ashley, 2020). Many clergy wives, for instance, report significant struggles with loneliness and finding 

confidantes, underscoring the systemic issues that contribute to isolation within religious leadership (Ashley, 

2020).  

Lack of Support Systems and Professional Help 

The absence of robust support networks, both formal and informal, coupled with significant barriers to accessing 

professional mental health services, contributes to a perilous environment for clergy experiencing psychological 

distress (Kansiewicz et al., 2022). This void is often a consequence of systemic issues within religious 

institutions that may not prioritize mental health care, or an institutional culture that discourages open dialogue 

about such struggles among its leaders (Boateng et al., 2024). Such an environment inadvertently fosters a 

culture of silence, wherein clergy are less likely to seek the psychological assistance they require, exacerbating 

their mental health challenges (Khosa-Nkatini, 2022). This phenomenon is particularly pronounced among 

clergywomen, who may face additional stressors and unique occupational challenges that further compromise 

their mental well-being and access to adequate support (Holleman, 2022).  

The Stigma of Mental Illness in Religious Circles 

The pervasive stigma surrounding mental illness within religious communities often deters clergy from 

acknowledging their struggles or seeking professional help, fearing it might compromise their spiritual authority 

or professional standing (Kansiewicz et al., 2022). This internalized and externalized stigma perpetuates a cycle 

of silence and suffering, making it exceptionally difficult for religious leaders to admit vulnerability without 

fearing judgment from congregants or ecclesiastical superiors. Consequently, many clerics endure their mental 

health challenges in isolation, leading to an exacerbation of their conditions and, in tragic cases, to severe 

outcomes such as suicide (Scott & Lovell, 2014). This fear of tarnishing their spiritual image often compels 

them to mask their distress, leading to a profound disconnect between their public persona and their private 

anguish. This societal and religious pressure on clergy to appear infallible often prevents them from addressing 

personal struggles, such as marital problems or financial distress, which are often cited as primary challenges 

faced by clergy wives (Clarke et al., 2025; Lin & Wang, 2024).  

Preventive Measures and Interventions 

Addressing the complex interplay of these factors necessitates a multifaceted approach that not only 

acknowledges the unique occupational stressors faced by clergy but also actively implements strategies to foster 

mental well-being and destigmatize psychological distress within religious contexts. This includes establishing 

accessible mental health resources, promoting open dialogue about emotional well-being, and providing robust 

support systems tailored to the specific needs of religious professionals. Such initiatives are crucial for 

cultivating an environment where seeking psychological support is seen as a sign of strength rather than a 

weakness, thereby reducing the incidence of severe mental health crises among this demographic (Trihub et al., 

2010). One critical step involves destigmatizing mental health issues within religious organizations, encouraging 

open conversations, and viewing mental health care as an integral component of holistic well-being rather than a 

sign of spiritual failing (Tagwirei, 2025). Furthermore, theological education and ongoing pastoral development 

programs should incorporate comprehensive modules on mental health awareness, stress management, and 

emotional resilience to equip future and current clerics with essential coping mechanisms and self-care 

strategies. These educational initiatives should emphasize the importance of seeking professional psychological 

support without shame, fostering an environment where clergy feel empowered to address their mental health 

needs proactively (Plante, 2020). Moreover, providing confidential counseling services specifically designed for 

clergy and their families can offer a safe space for addressing personal and professional challenges without fear 

of reprisal or judgment, thereby encouraging early intervention for mental health concerns (Shaw et al., 2021). 

Additionally, fostering peer support networks among clergy can provide a vital outlet for shared experiences and 

mutual encouragement, combating the professional isolation that often exacerbates mental health struggles. 

These networks can serve as crucial platforms for sharing best practices in self-care and navigating the unique 

pressures of ministerial life, ultimately contributing to a more resilient and supportive clerical community 
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(Grosch & Olsen, 2000). The integration of religious competence in mental healthcare also mandates a 

reciprocal understanding between clergy and clinicians, facilitating a collaborative approach to identifying and 

addressing mental illness within congregations (Whitley, 2012). This bidirectional understanding is crucial, as 

clergy can benefit from basic mental health training to better identify and refer individuals to professionals, 

while mental health professionals can enhance their understanding of religious matters to provide more 

culturally sensitive care (Ibrahim & Whitley, 2020). This collaboration can significantly reduce mental health 

stigma and strengthen support systems within religious communities, ultimately leading to improved mental 

health outcomes for congregants and clergy alike (Boateng et al., 2024; Derr, 2015). For instance, clergy trained 

in fundamental counseling techniques and crisis intervention are better equipped to address congregants' needs 

while identifying cases that necessitate referral to mental health professionals (Nganyu, 2025). This approach 

leverages the unique position of religious leaders as trusted community figures, enabling them to act as vital 

bridges between faith communities and professional mental healthcare services, thereby enhancing early 

detection and intervention for mental health conditions (Antoniou & Kalogeropoulos, 2024; Campbell, 2021). 

This proactive engagement not only normalizes mental health discussions but also empowers religious 

institutions to become proactive agents in promoting holistic well-being among their members. Such 

interdisciplinary collaborations between religious leaders and mental health professionals are critical for 

developing comprehensive care models that respect spiritual beliefs while providing evidence-based 

psychological support (Milstein et al., 2017). This integration of spiritual and clinical care can help overcome 

barriers to treatment, particularly in communities where mental health services are stigmatized or inaccessible, 

thus improving overall mental health outcomes. Furthermore, incorporating mental health education into 

seminary curricula, as highlighted by recent research, is essential for shaping a wellness-oriented culture within 

pastoral formation, preparing future religious leaders to effectively manage their own mental health and support 

that of their congregations (Taja-on, 2025). These curricula should focus on building resilience, stress 

management techniques, and recognizing signs of distress in themselves and others, thereby fostering a 

proactive approach to mental well-being in ministerial life. This comprehensive approach can help to dismantle 

the deeply ingrained stigma surrounding mental health in religious communities, encouraging a more open and 

supportive environment for clergy to seek the help they need. Such efforts are critical for cultivating a proactive 

stance towards mental wellness, ultimately fortifying the resilience of religious leaders against the unique 

pressures of their vocation. By equipping clergy with these tools and fostering an environment of psychological 

safety, religious institutions can significantly mitigate the factors contributing to clergy suicide and promote 

sustained well-being among their spiritual leaders. This integrated strategy, combining preventative education, 

accessible support, and collaborative frameworks, is paramount in addressing the nuanced mental health 

challenges faced by religious leaders, thereby fostering a more supportive and resilient ecclesiastical landscape. 

Educational institutions, specifically theological seminaries, are uniquely positioned to integrate comprehensive 

training in mental health and resilience into their curricula, ensuring future clergy are adequately prepared for 

the psychological demands of ministry (Clarke, 2022). This includes instruction on recognizing signs of 

burnout, depression, and anxiety in themselves and others, alongside strategies for effective stress management 

and self-care (Nganyu, 2025). Moreover, incorporating Christian psychotherapy and pastoral care approaches 

within these training programs can help bridge the gap between spiritual guidance and evidence-based mental 

health practices, ensuring a holistic understanding of well-being (Nganyu, 2025).  

Promoting Mental Health Awareness in Religious Institutions 

Cultivating an environment where mental health is openly discussed and supported begins with educational 

programs designed to raise awareness among both clergy and congregants about the signs of mental distress and 

the availability of resources (Campbell, 2021). These programs should emphasize that mental health is a 

fundamental aspect of overall well-being, challenging the misconception that faith alone can resolve all 

psychological ailments and encouraging a holistic approach to care. This involves equipping religious leaders 

with the skills to recognize mental health issues, offer initial support, and guide individuals toward appropriate 

professional help, thereby acting as crucial first-line responders in their communities (Antoniou & 

Kalogeropoulos, 2024; Boateng et al., 2024). Furthermore, collaborative efforts between religious institutions 

and mental health professionals can lead to the development of tailored interventions and referral pathways, 

ensuring that individuals receive timely and appropriate care (Campbell, 2021). Such partnerships are vital in 

bridging the gap between spiritual support and clinical treatment, fostering an integrated care model that 

respects both faith-based perspectives and evidence-based psychological practices (Derr, 2015).  

Establishing Support Networks for Clerics and Families 

Recognizing the unique pressures faced by clergy, creating robust support networks—both formal and 

informal—becomes paramount for mitigating professional isolation and burnout. These networks can offer a 

confidential space for clerics to share experiences, seek advice, and receive emotional encouragement from 
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peers who understand the specific challenges of their calling. Formal initiatives, such as denominational mental 

healthcare programs and subsidized counseling, can further alleviate financial burdens and accessibility issues 

for clergy seeking professional help (Biru et al., 2022). Additionally, peer support groups and mentorship 

programs specifically designed for clergy can provide invaluable emotional and spiritual sustenance, fostering a 

sense of community and shared understanding. These resources are crucial for ensuring that clergy and their 

families have access to the mental health services they need, thereby fostering resilience and preventing severe 

psychological distress (Biru et al., 2022). Moreover, providing training to clergy on basic mental health first aid 

and crisis intervention techniques can empower them to offer immediate support and make appropriate referrals 

when congregants or fellow clerics are in distress (Syed et al., 2020). This approach not only enhances their 

capacity for pastoral care but also destigmatizes mental health support within religious communities by 

demonstrating that even spiritual leaders can benefit from and provide such interventions (Nganyu, 2025). By 

integrating mental health education and support into the fabric of religious institutions, a comprehensive 

framework emerges that addresses the multifaceted needs of clergy and their communities, promoting resilience 

and well-being. This holistic strategy extends beyond individual support, advocating for systemic changes 

within religious hierarchies to prioritize clergy mental health through policy reforms, reasonable workload 

management, and accessible wellness initiatives (Alhur et al., 2022). Ultimately, this multifaceted approach 

aims to cultivate an environment where spiritual leaders are not only equipped to minister to the mental health 

needs of their congregants but are also themselves supported and protected from the unique stressors inherent in 

their demanding roles (Boateng et al., 2024). Moreover, cultivating a culture of transparency regarding mental 

health within religious institutions can dismantle the pervasive stigma often associated with psychological 

struggles, encouraging earlier help-seeking behaviors among clergy (Taja-on, 2025). This destigmatization is 

critical for fostering an environment where clergy feel comfortable discussing their mental health challenges 

without fear of judgment or professional repercussions, thereby promoting timely intervention and support 

(Salwen et al., 2017).  

Encouraging Professional Counseling and Therapy 

The integration of evidence-based psychological methods with spiritual disciplines like prayer and scripture 

meditation can create a therapeutic environment that is both effective and culturally sensitive for religious 

individuals (Nganyu, 2025). This approach not only respects the spiritual framework of many clients but also 

often leads to more acceptable and effective outcomes in fostering emotional healing and reducing the stigma 

associated with mental health interventions (Antoniou & Kalogeropoulos, 2024; Nganyu, 2025). This is 

especially critical given that clergy often report seeking help from spiritual directors in addition to or instead of 

professional mental health providers, highlighting the importance of integrating spiritual and psychological care 

effectively (Biru et al., 2022). This dual approach helps bridge the perceived divide between faith and mental 

health, making professional counseling more palatable and relevant for individuals deeply rooted in religious 

beliefs (Nganyu, 2025; Smith et al., 2022). Consequently, it is imperative that mental health practitioners are 

equipped with cultural competence and religious literacy to effectively serve diverse populations, particularly 

those for whom faith plays a central role in their coping mechanisms and worldview (Syed et al., 2020).  

The Role of Theological Institutions in Mental Health Education 

Seminaries and theological colleges play a pivotal role in shaping future religious leaders by integrating mental 

health education into their curricula, thereby equipping them with the knowledge and skills necessary to address 

the psychological well-being of their congregants and themselves (Taja-on, 2025). This integration should 

encompass not only theological understandings of suffering and healing but also practical training in 

recognizing mental health challenges, providing initial support, and facilitating appropriate referrals to mental 

health professionals. Such educational initiatives are crucial for preparing clergy to navigate the complex 

interplay between spiritual and psychological distress within their communities, fostering a more holistic 

approach to pastoral care (Antoniou & Kalogeropoulos, 2024). This proactive measure would ensure that future 

clerics are not only spiritually grounded but also mentally health-aware, capable of offering comprehensive 

support that acknowledges the intricate connection between faith and psychological well-being. Moreover, 

incorporating clinical pastoral education and interdisciplinary studies that bridge theology with psychology can 

further enhance their capacity to provide integrated care, understanding that spiritual beliefs can significantly 

influence therapeutic outcomes (Nganyu, 2025). This approach would also help de-stigmatize mental health 

within religious communities by demonstrating that a comprehensive understanding of human well-being 

includes both spiritual and psychological dimensions. By fostering an environment where mental health is 

openly discussed and integrated into theological discourse, these institutions can cultivate a generation of 

religious leaders better equipped to support their communities and address the prevalent issue of suicide among 

clerics (Chan & Di, 2024; Fitzgerald & Vaidyanathan, 2022). This comprehensive educational framework 
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would also empower future clerics to prioritize their own mental well-being, fostering resilience and proactive 

self-care strategies to mitigate the unique stressors inherent in their vocation.  

Conclusion 

The tragic incident involving Reverend Esther Moses Akor underscores the critical need for a multi-faceted 

approach to address the often-overlooked issue of mental health and suicide within the clergy. This pervasive 

challenge demands immediate attention, necessitating a concerted effort from religious institutions, educational 

bodies, and healthcare providers to cultivate supportive environments and proactive interventions. The effective 

implementation of comprehensive mental health strategies, including enhanced training, accessible professional 

support, and destigmatization efforts, is paramount to safeguarding the well-being of religious leaders and 

preventing similar tragedies (Clarke, 2022; Donkor, 2025). Ultimately, fostering a culture of openness and 

support for mental health among clergy will not only mitigate the risk of suicide but also enhance their overall 

effectiveness in serving their communities. By prioritizing the psychological well-being of these spiritual 

leaders, society can ensure that those who offer guidance and solace are themselves sustained and supported, 

enabling them to continue their vital work with renewed strength and mental fortitude. The integration of 

theological perspectives with contemporary psychological insights is essential for developing interventions that 

are both spiritually attuned and clinically effective, thereby addressing the unique vulnerabilities of religious 

leaders (Iheanacho et al., 2021). This holistic approach, encompassing prevention, intervention, and postvention 

strategies, is vital for creating a robust support system that acknowledges the complex interplay between 

spiritual calling and human fragility, ultimately aiming to reduce the incidence of suicide within this esteemed 

profession. Furthermore, recognizing the unique stressors faced by clergy, particularly those in community-

based roles, necessitates the development of specific support programs and increased funding for mental health 

services tailored to their needs (Bonsu et al., 2025). Such initiatives should also focus on fostering an 

environment where seeking mental health support is viewed as a strength, not a weakness, thereby dismantling 

the pervasive stigma that often prevents religious leaders from accessing necessary care (Dlamini et al., 2025). 

Moreover, establishing partnerships between religious organizations and mental health professionals can create 

a referral system that ensures clergy have access to specialized care, while training programs for religious 

leaders can equip them with essential skills to identify and address mental health challenges within their 

congregations, thereby promoting a proactive approach to mental well-being (Awaad et al., 2024; Boateng et al., 

2024; Nwafor, 2024). This collaborative model can significantly enhance the efficacy of mental health 

interventions within religious communities, ensuring that both spiritual and psychological dimensions of well-

being are addressed comprehensively.  

Summary of Findings 

The case of Reverend Akor highlights the severe consequences of unaddressed mental health issues within the 

clergy, specifically demonstrating how personal crises, such as marital infidelity, can escalate into tragic 

outcomes when adequate support systems are absent. This incident underscores the imperative for religious 

institutions to move beyond a purely spiritual interpretation of suffering and acknowledge the complex interplay 

of psychological, social, and emotional factors that can contribute to profound distress among their leaders. 

Furthermore, it emphasizes the need for comprehensive mental health frameworks within these organizations, 

addressing not only individual well-being but also systemic issues that may exacerbate psychological 

vulnerabilities. This incident further necessitates a re-evaluation of the support structures available to religious 

leaders, particularly concerning marital and familial challenges, to ensure that personal adversities do not 

culminate in mental health crises (Shah et al., 2025). The prevalence of mental health challenges among clergy, 

often exacerbated by the demanding nature of their roles and the expectation of unwavering spiritual fortitude, 

necessitates a proactive and integrated approach to mental well-being within religious communities (Lehmann et 

al., 2021). This approach should incorporate elements such as confidential counseling services, peer support 

networks, and mandatory mental health check-ups to foster a culture of care and prevent silent suffering. Such 

initiatives could also leverage existing church-based platforms to train lay health advisors and clergy in mental 

health screening and interventions, thereby expanding access to care in resource-limited settings (Iheanacho et 

al., 2021). Moreover, collaborative partnerships between faith leaders, academics, and community organizations 

are crucial for building capacity and ensuring the sustainability of mental health promotion and wellness 

initiatives within these communities (Hecht et al., 2024; Rasmussen et al., 2024).  

 

Implications for Religious Organizations and Society 

The implications extend beyond individual well-being, touching upon the very fabric of religious leadership and 

the trust placed in spiritual guides by their congregations. When leaders experience profound personal crises and 
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lack adequate support, it can erode the faith and confidence of their followers, creating broader societal 

reverberations. This erosion of trust can manifest as decreased congregational engagement, skepticism towards 

religious institutions, and a general decline in the perceived efficacy of spiritual guidance in addressing life's 

challenges. Therefore, religious organizations have a moral and practical imperative to prioritize the mental 

health of their clergy, not only for the welfare of the individuals but also for the continued vitality and 

credibility of their institutions in a society increasingly grappling with mental health concerns (Tagwirei, 2025). 

This necessitates a shift towards a more holistic understanding of clergy well-being, acknowledging the chronic 

and traumatic stress inherent in their roles, and providing targeted systemic and individual support to foster 

resilience (Makena et al., 2023). Furthermore, recognizing the unique occupational stressors faced by clergy, 

such as emotional labor, ethical dilemmas, and boundary maintenance, religious organizations must develop 

tailored interventions that address these specific challenges (Biru et al., 2022). Such interventions could include 

specialized training in stress management, ethical decision-making, and conflict resolution, alongside access to 

confidential counseling and peer support networks designed to address the unique pressures of ministerial life 

(Tadros & Tadros, 2025). These efforts are crucial for fostering a sustainable and healthy environment for 

religious leaders, thereby strengthening the spiritual and social fabric of communities. Moreover, recognizing 

that mental health providers themselves can experience significant distress, organizational-level initiatives 

promoting wellness and self-care are essential to ensure their capacity to support clergy effectively (Miller et al., 

2021). This comprehensive approach, integrating both proactive and reactive measures, is vital for mitigating 

the risk of tragic incidents like Reverend Akor's suicide and for fostering a culture of well-being within religious 

communities. This holistic perspective on mental health within religious organizations is further supported by 

evidence suggesting that healthy clergy positively impact the well-being of their congregants, reinforcing the 

idea that investment in clergy mental health benefits the entire community (Biru et al., 2022).  

Recommendations for Future Research and Action 

Future research should focus on developing empirically validated interventions tailored to the specific stressors 

experienced by clergy, including longitudinal studies to assess the effectiveness of these programs in reducing 

burnout and improving mental health outcomes. Investigating the nuanced differences in clergy distress across 

denominations could also provide valuable insights into specific contributing factors and inform more targeted 

preventive strategies (Rogers, 2022). Furthermore, research should explore the integration of family-based 

support interventions, similar to those found effective for psychologists, to enhance emotional understanding 

and support within clergy families, thereby aiding in stress management and resilience building (Abidin et al., 

2025). Additionally, further investigation into the efficacy of mental health training for clergy, spiritual training 

for practitioners, and clergy-practitioner referral pathways is warranted to improve collaboration between mental 

health services and religious institutions (Heseltine-Carp & Hoskins, 2020). This will ensure that clergy are 

equipped to address mental health concerns within their congregations and that individuals in need of 

specialized care are appropriately referred to mental health professionals (Wang et al., 2003). Beyond this, 

exploring the impact of theological education on mental health literacy and stigma reduction among future 

clergy could inform curriculum development and foster a more open dialogue about mental well-being within 

religious academic settings. Given the prevalence of mental health challenges among clergy, further research is 

also needed to identify and address the systemic factors that contribute to these issues, such as unrealistic 

expectations, lack of adequate support structures, and the unique pressures of public ministry (Boateng et al., 

2024). Additionally, investigating how different cultural and geographical contexts influence clergy mental 

health can provide a more comprehensive understanding of global patterns of distress and resilience (Hydinger 

et al., 2024). Moreover, future studies should delve into the efficacy of integrating psychological and theological 

frameworks in therapeutic interventions for clergy, aiming to create robust, evidence-based foundations for 

holistic well-being (Nganyu, 2025). Such an interdisciplinary approach could lead to more effective prevention 

and intervention programs for clergy burnout and other mental health challenges (Grosch & Olsen, 2000; 

Picornell-Gallar & González–Fraile, 2023). This research could also explore the impact of specific spiritual 

practices and self-compassion on clergy well-being, providing insights for developing coping strategies 

(Guzman & Teh, 2016). Moreover, investigating how religious communities can enhance their mental health 

literacy and understanding of mental illness will enable them to offer better support to their clergy (Bonsteel, 

2012). A deeper understanding of the barriers to clergy accessing mental health services, such as stigma, 

financial constraints, and time limitations, is also crucial for developing effective support systems (Rogers, 

2022; Tice et al., 2025). Further investigation into the efficacy of mental health outreach programs specifically 

designed for religious settings, incorporating validated outcome measures, is essential to bridge the current gap 

in understanding their utility and to inform evidence-based practice (Farrell & Goebert, 2008). Ultimately, these 

findings can contribute to a more robust framework for promoting clergy mental health, moving beyond reactive 

measures to proactive, preventive strategies that are culturally sensitive and institutionally integrated. Moreover, 

further research is needed to explore the unique psychological challenges faced by clergy in various cultural 

contexts, including issues such as celibacy, sexuality, addiction, depression, suicidality, and anxiety, as 
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highlighted in studies on Brazilian priests (Dias, 2019). Such investigations could illuminate distinct cultural 

influences on clerical well-being and the specific manifestations of mental health struggles within diverse 

religious traditions (Dias, 2019). Further studies should also examine the impact of organizational structures and 

leadership styles within religious institutions on clergy mental health, particularly regarding their relationship 

with bishops and fellow priests, as well as their identification with the organization (Ruiz-Prada et al., 2021). 

Additionally, research into the mental health support systems available to novice clergy, including mentorship 

programs and community living arrangements, could provide valuable insights for mitigating occupational 

distress early in their careers (Kostick et al., 2024). This includes exploring the effectiveness of peer support 

groups, which, despite inconsistent findings in some studies, may offer a valuable avenue for reducing mental 

distress among religious leaders (Salwen et al., 2017). Further investigation is warranted into the efficacy of 

these groups, particularly regarding their structure, facilitation, and the specific needs they address within 

diverse clerical populations, to establish best practices for their implementation.  
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