Why Caring for others can get tough

This article is a discussion and summary of Chapter 5 of the book ‘Clergy Stress’ by Mary Anne Coate. She is a clinical psychologist but formerly a church minister. She attempts to help Christian Ministers understand the psychological issues and undertows in their work. It’s an excellent book, well worth reading if you are involved in church leadership. 

What are some of the reasons that some people choose ‘caring professions’, or roles in life? It has been said that unmet needs of our own from early childhood can underpin our choosing of caring roles as adults. In other words, some carers are really caring for others in order to meet their own unrecognised needs. 

All children pass through a phase, usually around the age of two, when developmentally they start to realise that the world does not revolve around them. This can lead to intense feelings of anger – as seen in the ‘terrible twos’! Children who are understood, helped appropriately and held through this difficult time learn and mature successfully. 
Those who don’t, or do so less fully, can learn to repress or deny unresolved feelings. They may learn that to find the comfort and validation they seek, they can be nice to people. In fact choosing a caring profession can reinforce this ‘nice’ idea they have of themselves. They may take the repressed, deprived, helpless, angry, resentful part of them which is suppressed, and ‘project’ it onto others. That is, they recognise these feelings in others and seek to help them, whilst in fact attempting to meet their own needs. They misidentify their own sense of being in need of care with the needs of others. 

This can prevent them from letting their ‘clients’ (or children or ministries) grow because they may smother them. They find it difficult to take time off, to desist and admit that sometimes they can’t succeed, or just say ‘No’. 

They can also misidentify caring for people with pleasing them and avoid any confrontation because it may bring painful anger into the situation. All this is tiring and stressful. They may manage well provided the other person(s) are grateful or seem to be getting something from the care. But what if they are not? 

The carer can feel angry...possibly because they are no longer getting the same reaction as before. ‘People pleasing’ has become a defense and the defense has failed! Instead of identifying with the ‘needy’ clients, they find them selfish, ungrateful and wish to be rid of the burden of caring for them! They may be horrified at their own anger (because they are trying to see themselves as ‘nice’) and may redouble their efforts to please people. All this is even more exhausting and creates a vicious cycle. 
Individuals may subconsciously separate away from themselves their personal need for care. In psychology this is called ‘splitting off’. Carers in this situation can project their own needs onto others and see ‘themselves only as givers and carers par excellence’ (p92). Have you ever wondered about this? Are you aware of your own needs and how you meet them – if at all? 

Consider Elijah in 1 Kings 19:14. 

He (Elijah) replied, (to God) "I have been very zealous for the LORD God Almighty. The Israelites have rejected your covenant, broken down your altars, and put your prophets to death with the sword. I am the only one left, and now they are trying to kill me too." 

Elijah is angry and bitter, he blames the Israelites and God for his feelings. He exaggerates the problem…. 

‘True self care goes beyond the external and looks toward an inner understanding and compassion.... Ministers of religion perceive a dictum of total availability and a merging of personal and professional life such as would not be tolerated by many other people (p252).’ 

We are challenged by many Biblical passages to be utterly poured out. For example 2 Cor 11:9, Isa 42:1-4, Matt 5:41, and John 15: 12-13. Learning balance is essential. Prayerfully we will all be servant leaders for a long time. A self- aware, balanced life is essential for this to happen or when things get tough we may get disillusioned and even burn out. 

It is hard for carers to ‘get in touch with and tolerate their frustration and anger with the business of caring and, ultimately, with not wanting to care. It may take illness or exhaustion to make them stop, and these particular ways of stopping allow us to say, ‘I had to stop caring, I was too tired and I got ill’, rather than to look at the possibility ‘I became ill, exhausted etc because I was sick and fed up with giving all the time and not getting much back, and was not able to admit this even to myself.’ 

Warning signs might include wanting to dodge people, or screening calls. Blaming others or ‘the system’ is another form of ‘projection’. In doing so, we put the blame for our situation onto external factors. External factors may have a part to play, and that may need addressing. But external factors are rarely fully to blame. 

All this may happen to any of us to a greater or lesser extent depending on our earlier experiences. If we don’t recognise this when it starts to happen, we may deal with our feelings by even more inappropriate denial, projection and reaction formation (a psychological term meaning practising the opposite, which in this case might mean working even harder to please people). 

Other issues include loneliness. Non-leaders do not always understand the pressures leaders face. Who can we talk to? We can also worry that unless we are serving in some way, people around us would have no reason to be our friends. Being available 24/7 for others may be perceived as a solution and a defence against our inner conflicts, but it creates in the long term far more problems than it solves. 

One way of unhelpfully suppressing unresolved feelings can be by ‘confession’ to God! This is because ‘the very process of seeking forgiveness from God may obscure what is really happening inside ourselves. If the consciousness of guilt is more sustained than the feelings that give rise to it, such as anger, hate, greed and envy we can go on dealing ‘religiously’-through confession...’ (p101) This puts the problem onto God but ultimately denies what is happening, leaving the emotions smouldering away. We are ‘anaesthetising’ the pain rather than dealing with it. It is more appropriate when we find ourselves unchanged and unchanging to dig deeper and explore what is happening. Only then can we truly repent or surrender to God. Confession is not a panacea for repentance and forgiveness. 

So what can help prevent and manage all this? 

Compassionate and gracious understanding towards your own self is good – Jesus demonstrates this several times in the gospels towards people, e.g. the widow of Nain, Mary & Martha. So we can allow ourselves to feel God’s compassion and grace for us. Do You? Don’t be unnecessarily critical! It can be hard for carers to admit their own need for care. 
Consider Eph 5:29. 

‘After all, no one ever hated his own body, but he feeds and cares for it, just as Christ does the church’— 

Are you harder on yourself than on others – or even your heavenly father? 

I believe that honest, open peer relationships are necessary. Increased awareness and understanding of the possibility of these kinds of problems and their causes is crucial. What issues for you has this article surfaced in you? Think through your emotions. Pray for wisdom and insight. Look up the references and think of similar passages. Perhaps read the book this is taken from. If you don’t relate at all to the content – this probably does not apply to you – but it probably applies to some of your peers or those you mentor. Talk and discuss the content. If you are profoundly affected – consider getting advice about counselling for yourself. 

Other books you may want to consider reading: 
The Masks of Melancholy by John White. (IVP 1982) 

Spiritual Depression by D.Martyn Lloyd-Jones. (Pickering & Inglis Ltd 1965) 

Still Small Voice, an Introduction to Pastoral Counselling by Michael Jacobs (SPCK 1982) 
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