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DEFINING AND TREATING MINISTERIAL SEXUAL MISCONDUCT

Statistics


Ministerial sexual misconduct as defined by the Statement of Principles and Procedures Regarding Sexual Misconduct in the Pastoral Relationship,” is: “the comprehensive term used…that includes: child sexual abuse, sexual harassment, sexual exploitation, adultery, and promiscuity” (Mobley & Committee on the Ministry, 2007, p. II-7).


“A nationally representative Zogby poll in 2000 reported that 32 percent of men…said they visited a sexually oriented Web site…nearly half were in committed relationships” (Paul. 2005. p. 13).  


Research has shown that in 96% of the cases of clergy abuse it is males in a power position over a woman under his care (Hopkins. 1995. p. 35). In the Christianity Today Leadership Survey 12/2001 as quoted in the SafeFamilies online article it says: “Fifty-one percent of pastors say cyber-porn is a possible temptation.  Thirty-seven percent say it is a current struggle” (SafeFamily, date unknown.p.1). 


According to Muse in her book Beside Still Water:


Conservative estimates are that 10% of professionals, including clergy…

             violate the boundaries of their professional responsibilities every year

             by having sex with their clients [congregants].  According to estimates,

             this behavior involves about 400,000 women a year in the U.S. alone. 

            And because most men are repeaters of this violation, those numbers

            easily increase to more than 1,000,000…If those 1,000,000 women 

            decided to sue, the damage to the church…would have significant 

            economic impact. (pp. 110-111).

Those Affected by the Misconduct


Clergy sexual misconduct is a devastating tragedy that negatively affects the victim(s), the victim’s family, the pastoral family, the congregation, the staff, the interim pastor, the pastor who serves the church after the offender (“Clergy who serve a congregation or organization after the predecessor’s misconduct are called afterpastors [Gaede, 1989. page xvii]), the colleagues of the minister, the regional minister, the Committee on the Ministry, the community at-large, the universal church, and also the offender. Until now in most denominational settings not much has been written beyond identifying the betrayer of trust and how to efficiently and quietly remove that person from their position and in times past to move them to an obscure new appointment.  If the minister was not moved and not referred for treatment then he or she was shunned, stripped of their credentials, and often left alone to navigate the maze of how to recover and how to not repeat their hurtful and harmful behaviors.  

Purpose 


This paper: identifies the different types of offenders; defines sexual addiction and its process; describes how various people are affected by the abuse of power; reveals the characteristics of offenders, their backgrounds, tells how to identify them; explains how and why the betrayal of trust happens; outlines treatment for the offender, victim(s), families, church, and the afterpastor; emphasizes the need for recovery for everyone involved; offers suggestions for prevention; stresses the responsibility of the congregation; lists resources for all involved; makes recommendations; and finally lists references.


“It is a common view that no treatments work for disorders involving sexual aggression…Although treatment does not eliminate sexual crime, research supports the view that treatment can decrease sex offense and protect potential victims” (Grossman, Martis & Fichtner, 1999, p. 1).  Not all cases of clergy sexual misconduct involve pedophilia or sexual aggression.  No matter what type of offense is committed treatment for the offender can help prevent more people from becoming victims even when it is not appropriate or safe for the offending minister to return to his or her former duties. Twenty-two percent of offenders fit into the category of not being advisable to return to the ministry because they have committed criminal sexual offenses (Hopkins, 1995, p. 41).  What about the other 78 percent?  

Six Types of Offenders


There is the Naïve Prince, the Wounded Warrior, the Self-Serving Martyr, the False Lover, the Dark King, and the Wild Card.

 The Naïve Prince minister is new, inexperienced, and untrained to deal with people with difficult problems and can cross professional boundaries that can lead to sexual misconduct. In this type of situation the offending party generally responds well to education, counseling, and monitoring (Hopkins, 1995, p. 42).


Hopkins defines the Wounded Warrior as someone who has repressed wounds from his or her past.  This person may have some neurotic tendencies, but are more or less psychologically healthy.  The person may possess some situational depression.  If he or she is confronted early enough, has boundary education, and successfully completes treatment the prognosis is good, but return to the previous type ministry is based on a case-by-case basis.  This type offender needs close monitoring, clearly defined limits and boundaries, direct supervision especially during the first few years of recovery (p.43).


The Self-Serving Martyr is in the middle or the late phase of his or her career.  The ministry is the only way the person meets the needs for affirmation and validation.  The Martyr expresses woundedness sexually or romantically with those in the congregation.  The minister rationalizes the misconduct behavior.  This person may be very narcissistic.  By the time the sexual acting out happens the person is physically, emotionally, intellectually, and spiritually exhausted.  The person feels God is distant.  The Martyr is often withdrawn and has unattended physical concerns.  Often, there are addiction issues with chemicals, sex, eating, and/or gambling.  The minister may have obsessive-compulsive tendencies, be dependent, or be a hysterical type personality.  By the time the minister gets referred for an assessment he or she is professionally impaired  (Hopkins, 1995, p. 44).


For the Martyr to recover, he or she needs to withdraw from ministry and enter intensive treatment.  Recovery is a slow process.  It is common for there to be civil litigation involvement and marital problems.  If the minister successfully completes treatment, the prognosis is fair, but is based on the individual’s progress and the likelihood that he or she would repeat the sexual behavior.  Reentry to the profession is often delayed and if possible severely restricted.  A change of career may be better due to the cost and length of time to even be considered for possible return to the ministry (Hopkins, 1995, p. 44-45).  Just a career change will not prevent repetitive misconduct. 

The False Lover lives intensely and has much drama in his or her life.  There is often chemical dependency in the middle or late stage.  Sexual indiscretion is inside and outside of the church.  This clergy person often exhibits extreme denial and is professionally impaired by the time he or she is sent for an assessment (Hopkins, 1995, p. 45).


The Dark King Hopkins says has professional success, but the person is a sociopath.  The minister is either narcissistic, antisocial, borderline, or schizoid personalities or a combination of these types (p. 48).  This type of offending minister does not have the ability to meet needs other than his or her own.


The Wild Card offender is as the name implies inconsistent and unpredictable in his or her sexual misconduct and the possibility of reoffending.  Medication may be needed to have successful treatment.  Additionally, structured boundaries, and a continuing care contract are needed before considering returning this person to the ministry (Hopkins, 1995, p. 48).


Whichever type of behavior the misconducting clergy displays, Horst believes that ignorance, avoidance, and secrecy are major contributors to the misconduct (p. 36).  Hopkins says healing for any abuser must begin with an assessment by an outside objective trained professional to determine the level of spiritual development of the victimizer, the potential for recovery, and the probability that the person will repeat sexually inappropriate behaviors (Hopkins, 1995, p. 48). Gaede says that sexual offenders need to have a psychological evaluation conducted by someone trained in sexual deviation (p. 158). 

Sexually Addicted Offenders


There are some clergy who fall into the category of sexually addicted offenders.  “People tend to think sex addiction is about sex, it is not.  It is about core feelings of loneliness and unworthiness” (Carnes. 1992. p. 100). The process of sexual addiction is cyclic.  First, the person is obsessively preoccupied with thoughts of sex.  Second, he or she goes through a ritual, which intensifies the preoccupation.  Thirdly, the person compulsively and uncontrollably acts out sexually.  After this comes despair about the hopelessness and powerlessness of the addiction. To relieve the pain the minister becomes preoccupied and repeats the process again (Carnes. 1983. p 9).   


The ritual for the sexual addict is just as, if not more important, than the actual sexual contact or orgasm.  The preoccupation and ritual are not usually visible to outsiders.  The image the world sees of the addict is a false ego of which the addict is aware.  The offender knows he or she leads a double life.  When he or she acts out it becomes noticeable to the world no matter how convincing the false image may appear (Carnes. 1983. p. 11).  After acting out there may be suicidal feelings along with despair and shame because of the violation of the personal values the person claims to have (Carnes. 1983. p. 12).  As the addiction progresses the double life cannot be maintained.  The minister neglects family, friends, hobbies, finances, job responsibilities, and health issues.  Faulty thinking results in faulty problem-solving techniques that cannot be hidden and sometimes only a major crisis can restore prospective (Carnes. 1983. pp. 13, 16).

As the cycle repeats, it intensifies and progresses.  There are three levels of

addiction. Level one involves masturbation, heterosexual relationships, pornography, prostitution, and homosexuality.  Level two involves exhibitionism, voyeurism, indecent phone calls, and indecent liberties.  Level three includes child molestation, incest, and rape (Carnes. 1983. p. 54).  The sexual addict will shift from one behavior to another depending on what is available, the risk involved, and the situation.  The sexual behaviors at each level are paired with behaviors involved in other types of addiction.  In a sexual addict’s survey less than 17 percent of respondents reported only a sexual addiction.  Forty-two percent admitted chemical dependency, 38 percent an eating disorder, 28 percent a compulsive working addiction, 26 percent a compulsive spending addiction, and 5 percent a gambling addiction (Carnes, 1992. p. 35). These addicts have a faulty belief system that gets reinforced each time they complete the cycle.  With each cycle a new and stronger cycle is born (Carnes. 1983. pp. 59-61).


For ministers the compulsive sexual addiction cycle may begin in graduate school if he or she feels inadequate for the calling.  This comes when there are unresolved issues from childhood that exacerbate the feelings of inadequacy when in overwhelming situations.  One of the worst consequences of the compulsive behavior is isolation (Carnes. 1983. p. 13). The person feels inadequate, does not have the skills or knowledge to know how to get help, which results in acting out, and then out of guilt and fear, the seminarian isolates and the problem intensifies.


For the sexual addict the behavior may begin in adolescence.  “Sexual misbehavior seems to have been the focal point for rebellion against authority.  Under the surface, many a sexaholic is seething with resentment, hostility, anger, envy, rebellion, and rage “ (In Sexaholics Anonymous, 2008. p. 50). 


“Many people attribute sexual excesses and even incest to the power of alcoholism.  The reality is that alcoholism often is a concurrent illness with, rather than the cause of, the sexual addiction. Many alcoholics have discovered that the treatment of one addiction does not cure the other “(Carnes. 1983. p19). Research is investigating a possible interaction between sexual and chemical addictions. 

Characteristics of Offender


How does one recognize a clergy sexual offender?  According to Marie Fortune, Director of the Center for Prevention of Sexual and Domestic Violence in Seattle, Washington in Muse’s book there are typical characteristics present: 

controlling and/or dominating behavior, limited self-awareness, limited 

or no awareness of boundaries, no sense of damage caused by their own

 behavior, poor judgment, limited impulse control, limited understanding 

of consequences of their actions, often charismatic, sensitive, talented, 

inspirational, and possessing effective qualities for ministry, limited or no

awareness of power, lack of recognition of their own sexual feelings, [and] 

confusion of sex with affection (p. 116).

Characteristics of Sexually Addicted Offender

How does one recognize a clergy sexually addicted offender?  According to Horst: 

Some perhaps most, clergy sex offenders fit into clinically 

diagnosable patterns called personality disorders.  People with

personality disorders interact with others in essentially 

destructive ways; many are absolute masters of impression

management and can manipulate relationships quite skillfully.  

Becoming sexually involved with someone who has

come to you in need is one way [ultimately unsuccessful, but 

effective in the short term] to reassure yourself that you are 

attractive and loved.  Someone who needs approval that badly

will also be especially careful to look good, kind, moral, and 

above suspicion to the rest of the congregation.  The people who

we least suspect may be the people with the most to hide (p. 29). 

Patrick Carnes (1992) says there are ten signs of a sexual addict.  

· A pattern of out-of-control behavior 

· Severe consequences due to sexual behavior

· Inability to stop despite adverse consequences

· Persistent pursuit of self-destructive or high-risk behavior

· Ongoing desire or effort to limit sexual behavior

· Sexual obsession and fantasy as a primary coping strategy

· Increasing amounts of sexual experience because the current level of activity is no longer sufficient

· Severe mood changes around sexual activity

· Inordinate amounts of time spent in obtaining sex

                  being sexual, or recovering from sexual experience

· Neglect of important social, occupational, or 

                  recreational activities because of sexual behavior (pp. 10-11).

It is not how many affairs it takes to make one a sexual addict, but what is the pattern of behavior?  As with drinking alcoholically, when the sexual activity becomes out-of-control and that becomes the norm for the minister, it is addiction (Carnes. 1992. p. 29).  

How Childhood Issues Can Set the Stage to be an Offender


What sets the stage for a person to sexually offend whether an addict or not?  According to Hopkins, a young boy must go through a change in his relationship with his mother to establish an effective one with his father and other males.  Problems in this process can lead to personal insensitivity, ambivalence toward complex and sexual relationships, and misogyny (p. 37). Research showed that “over 80 percent of sexually exploitive professionals…assessed were victims of physical, emotional, or sexual abuse, emotional incest, or profound abandonment as children or adolescents” (Hopkins. 1995. p. 38). A common theme in all addictions is the fear of abandonment.  “Sexual addiction has its roots in the family life of the addict. Addicts frequently discover that their behavior parallels that of their parents or relatives” (Carnes. 1983. pp. 68, 76, 81).  Children need to be assured that they can do things for themselves.  If the child does not master this developmental phase, he or she will be overwhelmed by self-doubt and vulnerable to dependency problems (Carnes. 1992. p. 94). “…Addicts have areas of ‘emptiness’ in their egos where they lack a sense of their own goodness or ability to do good things.  Addicts attempt to fill those holes with ‘feeling good,’ but it never works because the holes remain” (Carnes. 1992.p. 101).    


If a child does not believe he or she is loved, that person cannot love others. People have to believe they are beloved to have healthy psychological development, which will lead to the development of compassion and conscience.  Ministers are supposed to model how to have a healthy parent-child relationship with God and with one another.  If the cleric did not get his or needs met in childhood, the person may try to seek to fill those needs through the congregants.  People often equate God with the image their earthly father.  If the minister’s relationship with his or her earthly father was or is not healthy that can be portrayed to the church members.  The problem comes when the clergy person does not know how wounded he or she is or avoids knowing and injures the congregation (Muse. 2000. p. 9). 


Patrick Carnes says in Don’t Call it Love:


The addict’s rage about unmet needs in the past prevents the possibility

            of expressing needs now, because addicts anticipate they will be rejected.


Consequently, addicts appear not to want or need anything at a human 

            level. They are purposely unclear about their intentions in relationships

            which makes for a kind of seductive behavior, i.e., they try to be 


affirmed or cared for without expressing that they need it so they will 


not be rejected (p. 79).


Addicts believe they are not worthwhile because of their family experience.  They attempt to present an air of normalcy to hide their inadequacy.  Friends and family get angry and frustrated with the person’s narcissism when the minister displays no sensitivity to other’s needs.  The sexual addict thinks if the truth were known everyone would abandon him or her so people feel shut out, neglected, abandoned, and unnecessary (Carnes. 1983. pp. 82-83).  To the addict the fear of abandonment becomes a self-fulfilling prophecy.  Rather than confront the issue the minister seeks comfort elsewhere.  


According to Kinsey Institute research in Sbraga’s book The Sex Addiction Workbook: 


There are those people who are low in inhibitory patterns.  They are more 

 
likely to develop sexual addictions.  For these people when depressed


or anxious unlike the general population they have an increased interest


and capacity for sex.  It temporarily makes them feel better, but then 


they realize they have done the behavior again and become more 


depressed and anxious (p. xi). 


In the book Healers Harmed and Harmful quoted in online article Fischer says:


The premise of this book is that harmful or inappropriate actions of 


adults are manifestations of unprocessed damage from childhood.


Such damage can distort perceptions of reality, create an inability


to accurately distinguish one’s own boundaries or those of others,


and to interfere with the establishment of healthy relationships (p.3).

Due to the gaps in their psychological development sexual addicts confuse nurturing with sex.  Support, care, affirmation, and love are all sexualized.  They cannot fathom life without sex.  Combining that with feeling unworthy is a dangerous mix.  Sexual activity never fills the addict’s void, but the person knows no other option.  The addict has an intense need to control situations to try to guarantee there will be sex (Carnes. 1983. p. 85).  

How the Sexual Misconduct Happens


Usually misconduct happens subtly and slowly over time.  It may start when the minister loses clarity about his or her motivation to be in the ministry.  The person may have low self-esteem, be isolated, and feel the weight of the responsibility of the position on his or her shoulders.  The clergy person loses sight of the fact that he or she is not God (Muse. 2000. p. 113).  It feels good to help others, but the minister is doing it to fill personal needs.  Not getting emotional needs met in a healthy way, the minister runs into danger unknowingly, trying to fill the loneliness and emptiness through helping parishioners. Helping makes the person feel good, affirms the ministerial calling, and boosts one’s self-esteem, but unresolved personal needs seek resolution.  The solution for fulfilling one’s needs is not through the violation of personal boundaries of the parishioners.  The minister may not recognize what is happening until it is too late (Muse. 2000. p. 114).


 William Arnold in his book Pastoral Responses to Sexual Issues says: 


If we are not reasonably in control of and sensitive to our own tendencies


to deceive ourselves and others, then we will use the people for whom


we are caring.  We will see to impress them with our knowledge and 


expertise.  We may unwittingly begin to communicate to them that we


alone offer the only really trustworthy help to be found-thus casting a 


shadow on all of their other relationships. Or, we may so identify with


them that we, knowingly or unknowingly, seduce them into caring for 


us in our pain (without our ever having to admit our need for their 


care)…To the degree that we work on our self-awareness, we protect


this person from becoming victim to the needs that grow out of our own


human vulnerability (p. 14). 


For the sexual addicts as they make conscious spiritual choices setting the addiction into motion, they become increasingly selfish and self-centered.  Then they become closed off and defensive, unteachable, and willful.  The greater the self-obsession is, the greater the con to disguise it.  The person is not able to see that he or she has become his or her own god (In Sexaholics Anonymous. 2008. p. 52). If addicts try to avoid acting on their sexual impulses, they can have physical and emotional withdrawal symptoms.  


“When sexual violations occur, authentic intimacy of an equal peer relationship is usually missing.  The sexual relationship is a compensatory response entered into for a variety of reasons, ranging from a one-time slip in a moment of vulnerability to serious progressive, debilitating sexual addictions” (Muse. 2000. p. 117).  


Research shows that more often than not, that clergy who victimize others have been “out of touch,” with their own issues and needs.  They see their involvement as a gift to the victim.  They do not see the harm they have done or the evidence of their own need for nurture.  Victims who are fearful of, yet desperately seek intimacy and affection, can develop very skillful ways to attach and hold onto victimizing ministers.  For the minister to not have a clear “sense of self” the result can be great harm to the parishioner (Arnold. (1993). pp.15, 18).  


Horst in her book Questions and Answers about Clergy Sexual Misconduct says:


Many offending clergy claim that they are the true victims when reports of 


their inappropriate behavior becomes public. The reality is, even when 


claims are substantiated, offending clergy often continue in ministry.


Victims, more often than not, lose their spiritual home and perhaps


even their spiritual life.  Many struggle for years with psychological 


issues created or exacerbated by the victimization: shame, depression,


anxiety disorders, addictions.  When the ‘affair’ is over, the one with


less power will suffer more (p. 21).


Occasionally, ministers are the targets of a parishioner looking for intimacy, but it is always the responsibility of the pastor to keep the boundary clear and the conduct appropriate.  People who were traumatized or abused in the past may look to the minister to fill the protector role missing from their earlier experience.  Then the victim transfers on to that pastor the face of the past authority figure who did not stop the abuse (Muse. 2000. p. 134).   

If pastors do not have a clear sense of self, situations can escalate into sexual misconduct.   Ministers can avoid this trap by being involved in meaningful ongoing spiritual, personal, and professional opportunities (Muse. 2000. p. 124).  “Truly supportive clergy friendships require an atmosphere of emotional safety to match accountability” (Schwanz. 2008. p. 127).  “Ministers who do not honor their own legitimate needs for peer relationships, dependency on others, and time for relaxation and renewal are placing themselves, their families, and their ministry in jeopardy” (Muse. 2000. p. 21). Stress affects the body. Not talking to the support system about stressful situations can put chronic stress on the heart and immune system (Muse. 2000. p. 27). 

Prevention

To prevent sexual misconduct all ministers need consultation regularly with a peer group where they can talk openly without fear of immediate disciplinary action (Horst. 2000.p. 28).  

M. J. Dawn tells us in her book Keeping the Sabbath Wholly:

Our culture tells us, ‘If it feels good, do it,’ or that we have to obey 

emotions when we are tempted. Sabbath keeping reminds us that our

wills are stronger than our emotions, that we can resist temptations that

our emotions put to us, that we can even deliberately change our 

emotions by an act of will (p. 76).

Ministers may not be able to avoid temptations being presented, but they can have the resources in place to know how to avoid giving in to them.  When temptations come it can be a sign that the person needs to do some self-evaluation with the help of his or her support network to see how the clergy person is presenting one’s self to the parishioners.  

A good tool for prevention is the Myers-Briggs Type Indicator Inventory.  Roy Oswald and Otto Kroeger wrote a helpful and thorough guide on how to apply the different types to pastoral ministry (Schwanz. 2008. p. 38). This inventory should be administered and interpreted by a certified professional.  If ministers know the style of how they relate to people and situations prior to entering the pastorate, they can have tools of preparation ready to use when a situation arises that throws them off balance.  

Victims


Due to previous sexual abuse, victims may not be able to speak up on his or her own behalf to report the misconduct.  They may keep quiet fearing their own safety. They may be desperately trying to convince themselves that the behavior is a good thing, or minimize it because it is not as bad as previous situations.  They may fear that they will be blamed and sent away and that the minister will not incur any losses.  As sick as the relationship is, the victims do not want to face not being able to see the minister again. As unhealthy as the misconduct is, it still may provide some benefit to the victims: special treatment, time away from unpleasantries, momentary body pleasure despite the emotional damage, (bodies can biologically feel pleasure even when abused).  If there is nothing to replace this part of the victims’ lives, the offended people may fear the unknown more than the familiar abusive known.   Once the misconduct is publicly known the victims may not have a place to go for recovery.  The victims’ church may have been the only safe haven away from the abusive past.  Left to their own devices the abused people may become suicidal, fall deep into depression, or fall prey to another predatory abuser.  


In order for the victim(s) to heal there needs to be an advocate who acts as a liaison between the church and complainant.  It is better if the advocate is from a different denomination or source not connected to the church. Due to the fact that victims often lose their spiritual grounding it is good to confront their offender when they are ready to restore meaning and healing to their life.  The advocate can help with this process (Hopkins. 1995. pp. 3-4).  


“If a cleric has violated the trust of the position and the congregation, then responding in love and support means requiring that s/he face consequences appropriate to the seriousness of the misconduct” (Horst. 2000. p. 38).  This should include the cost of recovery for the victim(s).       

The Family of the Offending Minister


The family of the offending minister is often left trying to navigate how to reconstruct the marriage and personal and family life.  Marital partners not only lose trust in their spouse because of the betrayal, but they also lose the role the spouse served as their personal pastor.  The family members often additionally lose their place of worship, place to live, income, support network, insurance, and their physical and mental health.  


“Clergy’s spouses are, in too many marriages, the dumping ground for deep-seated anger that we clergy hold inside of us…How often do workloads preclude us from scheduling quality time with our spouses?” (Jones. 2001. p. 96).  If the marriage is already strained, sexual misconduct can completely sever whatever foundation may have been left to reconstruct the marriage. 


“Whether you like it or not, people watch the pastor’s family to see how family members interact and handle the stresses of life…What happens in your personal family system cannot help but affect your church system…If the pastor’s marriage breaks, the

ministry will suffer and others may use that as an excuse for their own failure” (Schwanz. 2008. pp. 80-81).


Co-dependents of Sexual Offender

Spouses and family members of the sexual addict are often part of the addiction process.  “ A key component of the addict’s system is the larger network of family and loved ones who are part of the addictive cycle.  The behavior of these people also emerges in patterns which interact and cycle” (Carnes. 1983. p. 61).  The family member often comes from a background of childhood trauma.  The individual is immature.  He or she lacks self-esteem, does not have self-love.  The person has trouble setting boundaries and protecting his or her self.  The person has trouble owning one’s own reality and knowing how to share one’s self with others.  Such people have trouble taking care of themselves.  They are often age inappropriate in their expression of behavior.  Often such people have someone else telling them who they ought to be, controlling them.  These people have resentment.  They make their spouse their Higher Power or they become that for the sexual addict.  They may have their own addictions, and mental and/or physical illness.  They have trouble with intimacy (Mellody. 2003. pp. 3-5).  
 
As the addicted person’s behavior increases, the co-dependents go through stages.   They will increasingly tolerate inappropriate behavior, develop greater dependency on the sexual addict, decrease in self-care, feel numb, feel trapped, and see everything the sexual addict does in a negative light.  The co-dependent cannot see how difficult he or she is to live with, because the focus is on the behavior of the addict.  These co-dependents do not see themselves as also addicted (to the addict) (Mellody. 2003. pp.34-37).

 “…Coaddicts believe that with greater efforts they can turn things around.  In their powerlessness, they believe themselves to be powerful” (Carnes. 1992. p. 155).  Watching a spouse lose the battle with sexual addiction can keep one stuck in grief. Although the sexual addict is still married to the spouse, the addict is not capable of being emotionally involved in the relationship.  As a result of this dynamic the spouse may give up part of himself or herself mistakenly believing such action can preserve the relationship.  Because the spouse of the addict also does self-destructive, self-violating acts the person becomes classified as coaddicts (Carnes. 1983. p. 88). 

Spouses may try to “catch” the addict in the act, be sexual with them in ways that are harmful to the spouse in hopes that the sexual addict will be faithful to them.  Co-addicts believe that if the addict changed then all the marital problems would be resolved (Carnes. 1993. p. 100).  

The addict often relies on the co-addict spouse to handle things as the situation spins further and further out of control.  The addict may criticize the spouse while the partner is trying to juggle all the extra responsibilities.  The addict has an inability to perceive any one’s needs but one’s own.  The addict grows resentful of the spouse’s expectations, while feeling guilty for not meeting them.  The addict believes the spouse will not leave because the partner is so preoccupied with the addiction to the relationship.  As long as the spouse is still judging and expecting the relationship remains (Carnes. 1983. pp. 105, 107).   

Recovery

For the Offender


Healing has to come physically, emotionally, and spiritually (In Sexaholics Anonymous. 2008. p. 204).  Not all offenders are predators.  Some just show signs of inappropriate sexualized behavior.  That type of offending clergy may be able to stay in the ministry with therapy and accountability to members and judicatory leaders.  If the denomination allows reinstatement of standing/return to the ministry then policy and guidelines need to be clearly written.  The therapist is not always the most objective person to report whether the person is fit to return to the ministry.  Obtaining a recent psychological evaluation from an outside specially trained professional is recommended.  Interviewing the family and people whom the minister interacts with may give some good feedback provided the people are not co-dependent on the offender (Gaede. 1989. p. 160). 

Author Horst says:


The difficulty in the case of clergy sexual misconduct is discerning


the difference between a chance for redemption and an opportunity

            to re-offend.  In some cases, rehabilitation and return, under careful


supervision, to active ministry are realistic goals; but we simply 


cannot assume that this is always the best course of action…Some


offenders do not make a one-time-only mistake,…but the fact is 


that for many the sexual offense will turn out to be part of a 


repeating pattern.  And the pattern is more likely to repeat


if you put the offender back into a position similar to the one


where it happened before.  Offenders who are serious about


healing may not like the restrictions, but will welcome the 


opportunity to deal with the serious consequences of their


own actions.  We help them most by letting them know 


they have real work to do (pp. 34-35)

.


Cognitive Behavioral Therapy is a method to change one’s mental processes and thoughts.  It has been successful treating sexual addicts in America, Canada, Europe, and New Zealand.  Treatment focuses on identifying and changing faulty thinking, understanding and changing sexual planning and decision-making, and knowing what to do with sexual fantasizing.  The treatment steps are: identifying high-risk situations, recognizing seemingly unimportant decisions, coping with the problem of immediate gratification, learning how to cope with a reoccurrence of inappropriate behavior, understanding one’s own expectations, discovering and changing cognitive distortions, and developing a balanced lifestyle other than planning and engaging in sexual behavior.  Part of the healing process is writing down whom the addict hurt and making amends to those persons (Sbraga. 2003. pp. 4, 23-25, 131).   


For sexual addicts the recovery is more involved.  For the first year there may not be any measurable improvement, but most addicts say life is better.  After the first year rebuilding begins.  It may take up to five years to get healing in key relationships. About 13 percent cannot heal the wounds with their family of origin due to abusive or threatened recovery (Carnes. 1992. p. 186). 


The sexual addict usually enters recovery because a crisis forces the person into it.  Many will seek help, but not continue it or find it helpful.  This is often due to an untrained therapist who does not recognize the sexual addiction or know how to address the problem.  The person’s denial is strong and it takes a while to break through this. The therapist may not know how to break through the denial and so the person stops therapy.  If the addict is introduced to a recovery program, and does the work, the denial will still be present throughout recovery.  

The first eight months of recovery are the shock stage.  The person has physical symptoms of withdrawal, which include: disorientation, confusion, numbness, and inability to focus or concentrate.  He or she can have periodic bouts with despair and feelings of hopelessness, which become more intense as the sense of reality grows.  The addict reacts angrily when therapists, sponsors, or family members set limits.  When the person joins a 12-step recovery group relief and acceptance is felt.  People in this stage have difficulty staying in the present and feel they must change everything right way.  To cope with these uncomfortable feelings addicts often relapse.  Due to stress the immune system can be impaired making people more vulnerable to illness (Carnes. 1992. pp. 192, 195).  

The grief stage starts at the end of the first year or beginning of the second year and can last from four to eight months. Then comes the repair stage.  Addicts learn to express themselves appropriately, repair relationships, take responsibility for their own actions, and work to complete unresolved issues.  The growth stage is next where they explore new options and restructure relationships.  They truly hate their old behavior (Carnes. 1992. pp.195, 200, 204). Because addicts bring old patterns with them into recovery they may cross addict to compulsive behaviors such as workaholism.  


To avoid relapse the addict learns to avoid places where the behavior took place, to resolve conflicts and hostility in a healthy manner, to get professional help for depression and anxiety, to learn skills and utilize them to cope with these emotions and how to avoid acting on irrational thoughts (Sbraga. 2003. p. 21).  The addict learns to avoid relapse by remembering the acronym “HALT.”  It means avoiding getting too hungry, too angry, too lonely or too tired (In Sexaholics Anonymous. 2008. p. 34).  

For the Victim


Beside the advocate, victims and the victim’s families need outside objective professional therapeutic help to sort out what happened, whether legal involvement is necessary, and to guide them through recovery.  Many sexual abuse survivors suffer from Post Traumatic Stress Disorder and may be unemployable for a period of time. There are many therapists trained to deal with these types of situations. Resources to view their options are listed in Appendix C.  When the abuse is made public, the congregation needs to listen to the victim without passing judgment, to not tell the person how to behave, or to send them away (Horst, 2000. p. 32). 

For the Family of the Offender


The family member needs to address any apparent addictive process outside the addictive relationship, disengage from the addictive part of the relationship, enter therapy, and if needed, work on the underlying symptoms of codependency (Mellody. 2003. p. 78). 

Recovery for the co-addict follows a similar path of the addict.  In the first six months the person may cross-addict to other addictions and/or have health problems.  The second six months there may be changes or improvements in career, finances, self-image, and communication with their partner and/or primary relationship.  The second and third years the person learns to cope with stress better, develops spirituality, friendships, healthy sexuality, and has life satisfaction (Carnes. 1992. p.355). 

Recommendations

For the Congregation


Background checks need to be done on all hired persons.  Personnel policies should include complete job descriptions and a system of supervision so all staff members are regularly evaluated to address problems before they escalate (Gaede. 1989. pp. 151-152).  Have the Safe Boundary Training and retraining regularly. Outline in writing the measurements for accountability of the ministerial staff and follow them.  Have a written policy and plan in place of how to handle such sexual misconduct situations to help lessen the trauma and expedite the healing process.  It is prudent to include in that document that once an allegation is made either the pastor is suspended or put on a leave of absence (Gaede. 1989. p. 193).  As soon as sexual misconduct is found out, call in the regionally approved expert consultant trained to deal with the discovery, knowledgeable about how to release appropriate information and to whom, and have that professional conduct listening conferences with whoever needs one.  This is to help the congregants figure out how to heal individually and collectively as a church from this breach of trust. This professional is different from the advocate and therapist the victim(s) have.  The consultant will work with the church over a period of at least 18 months helping them through the maze of grief and restructure of the church system.  The church needs have on hand some reading materials and a list of resources in case of such an emergency. “Congregants who are informed about abuse and alert to signals of trouble may be able to stop problems before they get out of hand.  Leaders and congregants who understand how badly victims can be hurt are in a better position to reach out in compassion instead of blame and bitterness”(Horst. 2003. p. 36).  Churches need to read this document to educate themselves to prevent clergy sexual misconduct. 

 “True healing for the congregation requires learning to listen to victims, not telling them how to behave…It means never going back to normal.  Congregants also have the responsibility to figure out how to reach out to the victim(s) and hold the offender accountable” (Horst. 2003. p. 32, 38).  The church needs to keep focused on the professional relationship and the position of trust that the minister violated in order to heal the betrayal caused by the sexual misconduct (Gaede. 1989. p. 27). 

In the ministerial contract pastors should be required to sign an agreement stating that if they admit to or are found guilty of sexual misconduct, that they will be financially responsible for covering the cost of therapy for their victim(s).  

The measurement of the recovery for the church is based on whether it is safe for the victim(s) to return to the church.  The church would do well to have a fund set up to help defray the costs incurred for the victim(s), and the pastor’s family.  If the victim and/ or the minister’s family chooses to leave the church have some process to say good-bye.  Do not attempt to communicate with the offending pastor through the pastor’s family (Gaede. 1989. pp. 137, 162).  

Often churches have anxiety.  According to Fischer: 

Pastors entangled in the whirlwind of congregational anxiety often

find themselves overwhelmed with myriad unidentifiable sources

of anxiety.  Ironically, the harder those who don’t understand the

anxieties try to identify and work through them, the more anxious

they become.  As anxiety triggers a sense of being out of control,

anxious pastors begin acting out their anxiety in a variety of 

unhealthy out-of-control ways. This may include…sexual 

misconduct (p.1).

Do not rush in anxiety to forgive and reconcile.  This avoids recovery and fails causing further damage to victims (Gaede. 1989. p. 19). Recovery from sexual misconduct requires several years and removal from unhealthy environments.  Proper intervention needs to guide the offender, the victim(s), the victim’s family, the offender’s family, and the rest of the congregation through extreme brokenness, forgiveness, renewal, and restoration (Fischer. date unknown. p. 1).   This process requires trained professionals to intervene. If not addressed, the pattern may repeat itself.  


The church will do well to see that it is a system in which patterns exist.  Knowing what those patterns are can help prevent future sexual misconduct, but it will not resolve the church’s grief or anger over the betrayal of trust that happened (Gaede. 1989. p. 39). 

Afterpastors

Research shows that you need to plan to stay only five years.  The stress of the breach takes its toll on everyone.  Do not burnout trying to heal this congregation.  Use someone outside the church for a confidant, not a church member.  Focus on what is right and healthy with the church not on any functionality of any individual.  Do not try to push ahead too quickly.  Be aware that unless the way the church operated prior to the abuse and during the abuse changes, you are vulnerable to abuse by someone in a power position (Gaede. 1989. pp. 174, 175, 177, 183). Not being able to talk about what happened or not having the details about it can lead you and others to be frustrated, angry, and critical.  You can vicariously pick up on the grief of others.  If you are healthy and well-supported, you can lead the congregation beyond the betrayal. It will help the church to be congregationally centered, not clergy-centered (Gaede. 1989. pp.xx,xxiii, xxv).  Educate yourself about clergy abuse and its aftermath.  Take care of yourself physically, spiritually, and emotionally.  Take time to nurture your primary relationships. Be accountable for your time and whereabouts.  Consult on issues that concern you.    Be aware that you may become the scapegoat for the previous minister’s shortcomings.  

Committee on the Ministry


Meet with the alleged offending pastor following the guidelines outlined in the policy and procedure document.  Meet also separately with the offending pastor’s spouse/family, to determine their needs, understanding that there may be co-addiction issues, dependency, and/or physical or mental health issues.  The spouse needs therapeutic involvement to recover from the loss of trust, church home, the family source of income, possibly the place of residence, insurance, and support network.  It would be advisable to have a pastoral psychotherapist on call for such crises.  It is recommended that the clergy couple go for marital counseling whether they divorce or not.  Referrals could be made at the time of the meeting. If the spouse decides to end the marriage, and needs assistance to relocate, emergency funds, if available, can help with this expense.  


The Committee on the Ministry will meet with the victim(s) and their families to discuss what their needs are and to make appropriate referrals for therapeutic help.  The Committee on the Ministry will support the victim(s) spiritually and emotionally.  The Committee on the Ministry will support the process of confrontation if and when the victim is ready to confront the abuser.  This is done with the advocate, the therapist of the victim, any support people the victim wants present, the minister, and the minister’s therapist.    


Recommendations for Committee on the Ministry Handling the situation: 


If the accused clergy admits to sexual misconduct, 

· Person will immediately resign from pastoral duties

following the guidelines of the contract for such circumstances. 

· Legal authorities will be notified, if the law requires. 

· If the minister requests to have standing eventually restored

a written plan of action shall be created which will include:

· the role of the regional minister in the process

· goals for recovery from the situation

· a mentor shall be appointed to guide the minister

in the recovery process

· therapy will begin with a competent trained therapist 

dealing with sexual misconduct/sexual addiction issues 

· therapist will give periodic update reports at set intervals

· The clergy person will get a psychiatric evaluation by a psychologist 

trained to administer and interpret results.  This is to identify

if the person is a sexual addict, has the personality profile of a 

repeat offender, and any personality defect of character that

would prevent the minister from re-entering the ministry.  

· The minister will agree to go to recovery meetings that deal

with sexual misconduct (SA, SAA, or SLAA) and get

signed attendance slips.  

· If other addictions are present, the person will agree to deal with those 

issues simultaneously.  

· A period of at least one year will be devoted 

to the therapeutic process.  

· The Committee on the Ministry will determine to who is responsible

      for the cost of this expense.

· After the requirements have been met, return to ministry

may be granted, on a case-by-case basis, but the person cannot 

be guaranteed that he or she will return to the same type of 

pastoral ministry.  (Since research says recovery is two to

five years for addictive behaviors, doing other ministries

that are in a different environment will safeguard the 

minister and those they serve).  

· Restitution: The offending minister agrees in accordance

with his/her contract to make amends to the offended 

party(ies) including verbal amends under the direction 

of one’s therapist, the victim’s therapist, and financial

amends to cover the cost of therapy for the victim(s), 

the victim’s family(ies), the pastor’s family members, 

and the ministerial staff members. 

· If relocation is necessary for the pastor’s spouse, the offending

pastor will reimburse any victim’s fund for those expenses.  
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Restoring the Soul of a Church: Healing Congregations Wounded by Clergy Sexual Misconduct

By Nancy Myer Hopkins and Mark Laaser, Editors

Incest and Exploitive Professional Relationships

A Comparative Analysis

Incestuous Relationship                                                       Exploitive Relationship

    (Father-Daughter)                                                           (Clergyman-Congregant)

Age difference                                                                     Professional generally ten

                                                                                             or more years older than

                                                                                             congregant-victim

Intrinsic trust of father’s role                                               Intrinsic trust of clergyman

                                                                                             and his intentions

Intrinsic and unequal power of father’s position                 Intrinsic and unequal power of

                                                                                             clergyman in congregation

Authoritative qualities of father                                          Authoritative qualities and 

                                                                                             liturgical power of the ministry

Intellectual and educational differences                              Intellectual and educational 

                                                                                             differences 

Natural desire to obediently please father                           Natural tendency for the 

                                                                                             congregant to obey and to

                                                                                              please the clergyman

Psychological vulnerability in childhood                            Psychological vulnerability

                                                                                             of congregant, especially 

                                                                                             when in personal crisis 

Father’s woundedness and vulnerability                             Clergyman’s own woundedness 

                                                                                             and vulnerability, often 

                                                                                             exacerbated by stress

(Permission granted Nancy Meyer Hopkins 1/8/2010)

APPENDIX B

Resources for Sex Addicts and Families

APPENDIX B: RESOURCES FOR SEX ADDICTS AND FAMILIES

        Resources for Addict                                                Resources for Coaddict

Sex Addicts Anonymous (SAA)                        CoSA National Service Organization

ISO of SAA                                                          P.O. Box 14537

P.O. Box 70949                                                    Minneapolis, MN 55414

Houston, TX 77270                                              (763) 537-6904 

1-800-477-8191                                                   http://www.cosa-recovery.org

http://www.saa.recovery.org
info@saa.recovery.org

Sex and Love Addicts Anonymous (SLAA)     Recovering Couples Anonymous 

                                                                             (RCA)  

Fellowship-Wide Services                                   P.O. Box 11029

1550 NE Loop 410 Ste. 118                                Oakland, CA 94611

San Antonio, TX 78209                                      (781) 794-1456

1-210-828-7900                                                  http://www.recovering-couples.org

http://www.slaa.org
Sexaholics Anonymous (SA)                             S-ANON International Family Groups

P.O. Box 3565                                                     P.O. Box 11242

Brentwood, TN 37024                                        Nashville, TN  37222-1242

(615) 370-6062                                                   (800) 210-8141

http://www.sa.org/contact.php                            http://www.sanon.org

Sexual Compulsives Anonymous (SCA)         Co-dependents of Sex and Love   

P.O.  Box 1585                                                   Addict Anonymous (CO-SLAA)

Old Chelsea Station                                            (415) 459-0362

New York, NY  10011                                        http://www.sexaddicthelp.com

1-800-977-HEAL

http://www.sca-recovery.org                              Families of Sex Offenders Anonymous

                                                                            152 West Walk
                                                                            West Haven, CT. 06516
                                                                            Attn: Carol Sotor/ph:(203)933-4571
                                                                            Parents and families of sex offenders                             

Education

National Council on Sexual Addiction (NCSA)

P.O. Box 433

Royston, GA 30662

(706) 356-7031

http://www.SASH.net

Behavioral Medicine Institute

1401 Peachtree Street NE

Atlanta, GA  30309 Behavioral Medicine Institute

(404) 872-7929

http://www.bmiatlanta.com
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National Organization on Male Sexual Victimization

5190 E. Farnes Dr. # 112

Tucson, AZ  85712

(520) 323-3156

Male-oriented support group for individuals who have been sexually abused.

National Resource Center on Child Sexual Abuse
800-543-7006

National Victim Center
800-FYI-CALL

National Organization for Victims Assistance
202-232-6682

Office For Victims of Crime Resource Center
800-627-6872

Stop It Now

P.O. Box 495
Haydenville, Ma. 01039
Attn: Fran Henry/ph:(413) 268-3096
Primary mission is to confront abusers and motivate them to stop. Has a "Describe The Offender" project inviting survivors to fill out a questionnaire

National Victim Center

2111 Wilson Blvd; Suite 300
Arlington, Va. 22201
Attn: Diane Alexander/ph:(703) 276-2880 FAX:(703) 276-2889
Large library and many information bulletins on many areas of victimization.
Large national organization with many resources. Also, offices in New York, NY
(212) 753-6880

Clergy Abuse Survivors Alliance

5490 Judith Street #3
San Jose, Ca. 95123
Attn: Mollie McLeod/ph:(408) 365-7288
Group of survivors working to better their lives as well as the lives of others. Maintains database of denominational information on clergy abuse.
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Witness

P.O. Box 141253
Grand Rapids, MI. 49514
Attn: Rev. Diane Maodush-Pitzer/ph:(616) 791-9264
Advocates for victims and survivors of sexual abuse, harassment and gender discrimination within the church. Reformed Church of America.

Commission For Women

c/o Evangelical Lutheran
8765 W. Higgins
Chicago, IL. 60631
Attn: Rev. J. Erickson-Pearson/ph:(312) 380-2860/(800) 638-3522/FAX:(312) 380-2455
A support group that provides information and referrals for survivors and victims of clergy, priest and spiritual abuse.
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Advocate Web


A nonprofit organization providing information and resources to promote awareness and understanding of the issues involved in the exploitation of people by trusted helping professionals.  P.O. Box 202961, Austin, TX  78720

www.advocateweb.com
The Alban Institute


An ecumenical organization that supports congregations through consulting services, research, workshops, and educational resources.  2121 Cooperative Way Suite 100 Herndon, VA  20171, (800) 486-1318 www.alban.org
Bridgebuilder


An intervention process for churches in conflict.  P.O. Box 300939 Austin, TX  78703, (512) 342-8684

Church Mutual Insurance Company


Offers booklets, posters, videos, checklist and inventory forms, sample background screening and release forms, and other safety materials by mail or online.  P.O. Box 357 3000 Schuster Lane, Merrill WI  54452-0357, (800) 554-2642, www.churchmutual.com
Faith Trust Institute


An organization dedicated to preventing domestic violence and sexual abuse, formerly known as the Center for the Prevention of Domestic and Sexual Violence.  They offer workshops on sexual abuse in the ministerial relationship, clergy boundaries, and victim recovery. 2400 N. 45th Street, #10, Seattle, WA 98103, (877) 860-2255, www.faithtrustinstitute.org
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Melanie J. Barton, LCSW, Ed.D

3299 Woodbriar Lane

Tallahassee, Florida  32303

(256) 541-0405

bartmelly@hotmail.com
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