
A priest as a person supporting the mental health  
of the faithful and protecting them from suicide

Ksiądz jako osoba wpierająca zdrowie psychiczne wiernych  
i chroniąca przed samobójstwem1

1 Artykuł w języku polskim: https://www.stowarzyszeniefidesetratio.pl/fer/2022-4-Barlog.pdf
2 http://zobaczjestem.pl/samobojstwa-u-mlodziezy-liczbach, (access: 9.10.2022).
3 http://statystyka.policja.pl/st/wybrane-statystyki/zamachy-samobojcze, (access: 9.10.2022), https://statystyka.policja.pl/st/

wybrane-statystyki/zamachy-amobojcze/63803,Zamachy-samobojcze-od-2017-roku.html (access: 15.10.2022).
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Abstract: Suicide is a multifaceted problem that is always directly or indirectly related to the functioning of at least a dozen people. The Roman Catholic 
Church generally condemns the issue of suicide as annihilation is against religious principles and commandments. In a civilization where people suffering 
from mental disorders are often stigmatized, people seek help from their loved ones or where there is a secret (e.g. confession), so the church can and does have 
a significant role in the prevention of suicidal behaviour. Religion is important in shaping the awareness and identity of believers, and a priest can be a mentor 
showing the way of development, caring for the well-being and strengthening the mental health of an individual. On the basis of research conducted among 
65 priests, the article discusses stressors related to the priestly service and related to supporting the mental health of the faithful and the church’s ability to life 
protection and protection against the decision to attempt suicide.
Keywords: helping, suicide, faith, mental health prevention

Abstrakt: Samobójstwo jest wieloaspektowym problemem, które zawsze pośrednio lub bezpośrednio wiąże się z funkcjonowaniem, co najmniej kilku-
nastu osób. Kościół rzymskokatolicki generalnie potępia kwestie związaną z samobójstwem, gdyż unicestwienie jest działaniem niezgodnym z zasadami 
i przykazaniami religijnymi. W cywilizacji, w której bardzo często dochodzi do stygmatyzacji cierpiących na zaburzenia natury psychicznej, osoby te szukają 
pomocy wśród najbliższych lub tam, gdzie obowiązuje tajemnica (np. spowiedzi), zatem kościół może mieć i ma istotne znaczenie w profilaktyce zdrowia 
psychicznego oraz ochrony przed zachowaniami samobójczymi. Religia jest istotna w kształtowaniu świadomości i tożsamości wierzących, a ksiądz może 
być mentorem wskazującym drogę rozwoju oraz dbającym o dobrostan i wzmacniającym zdrowie psychiczne jednostki. W artykule na podstawie badań 
przeprowadzonych wśród 65 księży omówiono stresory związane z posługą kapłańską oraz kwestie odnoszące się do wspierania zdrowia psychicznego 
wiernych, a także możliwości kościoła w profilaktyce życia i ochronie przed decyzją o podjęciu próby samobójczej.
Słowa kluczowe: pomaganie, samobójstwo, wiara, profilaktyka zdrowia psychicznego

Introduction – the role of the priest in the prevention of mental health

The causes of suicides are varied, and therefore, there 
is no single effective method of prevention that 
would be adequate for every person (Hołyst, 2021; 
Stradomska, 20222 ). Despite numerous social cam-
paigns and preventive actions, the problem remains 
unresolved and every year suicides include people of 
all age and social groups, and children, adolescents 

and seniors are particularly at risk (Biechowska, 
2022; Chotkowska, 2022; Hołyst, 1983; Malec, 
2022; Stradomska, 2019a, 2019b; 2022; Ruczaj, 
2020; GUS, 20173).

Unfortunately, the subject of suicide is so com-
plex that many people are unable to predict a sui-
cidal situation among their relatives (Gmitrowicz, 
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2022, Zieliński, 2002), and at the same time, various 
psychological mechanisms may operate in stressful 
situations (Terelak, 2001): ”applies and never will”, 
“there are no suicides in my family”, “get a grip, others 
have it worse”4.

For an individual in a difficult life situation, his or 
her individual psychological resources related to the 
effectiveness of coping with stress are important, such 
as self-esteem, emotional intelligence (Ogińska-Bulik, 
2006), personality traits (Ogińska-Bulik, Juczyński, 
2010), strategies or psychological defenses (Senejko, 
2010), the level of satisfaction of life needs, or the 
sense of meaning in life (Barłóg, Stradomska, 2018a; 
Klamut, 2004; Maslow, 2019; Yalom, 2008). Also, 
deep religiosity is a strategy for coping with stress (Pi-
etkiewicz, 2010) and the risk of suicide (Durkheim, 
cited in: Hołyst, 2012). Environmental resources 
are equally important: the family and further social 
environment supporting the development of the 
individual (Bronfenbrenner, 1979; Ettekal, Mahoney, 
2017), including the ability to flexibly deal with 
difficult events, which is observed both in children 
(Ogińska-Bulik, Juczyński, 2011; Ogińska-Bulik, 
Zadworna-Cieślak 2013), adolescents (Ostaszewski, 
2014, Vinayak, Judge, 2018), and adults. The social 
support received is significantly related to function-
ing after a difficult experience (Bonanno, Brewin, 
Kaniasty, La Greca, 2010; Bzdok, Dunbar, 2020), 
and a well-functioning support network is one of 
the foundations in the treatment process (Barłóg, 
Barłóg, 2022). This is whyin order to increase the 
effectiveness of mental health prevention, further 
social or professional groups are included in preven-
tive activities (WHO, 2018).

The main role of this article is to indicate the 
role of the priest as a person who can support the 
mental health of the faithful and, consequently, pro-
tect against suicide. Priests can be one of the people 
creating the described support network, because 
they are people who have frequent contact with the 
suffering. In the Catholic denomination–the priest 

4  https://zwjr.pl/ (access: 15.10.2022).
5 https://deon.pl/intelligent-zycie/wygrac-z-depresja/depresja-i-samobojstwa-ksiezy-to-temat-taboo-in-the-church, 528575 

(access: 15.10.2022).
6 https://www.lazarski.pl/pl/nauka-i-badania/instytuty/wydzial-prawa-i-administracji/polskie-towarzystwo-suicydiczne/, 15.10.2022, 

https://zwjr.pl/ (access: 15.10.2022), https:\\wiadomosci.wp.pl\kosciol-będzie-rozpoznawal-potencjalnych-samobojcow-powstal-
pierwszy-w-polsce-poradnik-dla-kaplanow-6067029792621697a  (access: 9.10.2022).

is the trustee of people’s sins. It is possible to tell him 
anything, because he is God’s representative on earth, 
and an insincere confession does not make sense. 
A priest should have knowledge, not only on topics 
related to theology, his ministry and functioning 
in specific social roles, but he should have multidi-
mensional, interdisciplinary knowledge (Brodniak, 
Urban, 2016). A priest must be prepared for many 
human problems – he is a specialist who can be both 
the first and the last person to hear about human 
suffering, so he can participate in the prevention 
and diagnosis (Barłóg, Stradomska, 2018b) of the 
first difficulties and notice suicidological symptoms 
because many people choose suicide as a way to cope 
with difficulties (Hołyst, 1983, Brodniak, 2007). 
The priest can also motivate the faithful to partici-
pate in religious groups, because it is associated with 
receiving emotional support and establishing bonds, 
which protects against the decision to commit suicide 
(Dua, Padhy, Grover, 2021; Sisask, 2010).

The role of the priest in the prevention of mental 
health should also be considered from the other 
side, priests are a group that may have difficulties in 
dealing with the problems reported by the faithful. 
Threatening factors are elements such as: constant 
pressure, treating a priest like God, as a person who 
should not make mistakes or sin. The problem is exac-
erbated by the deteriorating opinion of priests among 
Polish youth (Marianski, 2022). At the same time, 
there are social myths –“a priest has no problems”, 
“a priest cannot be depressed”5. The exact number of 
people who commit suicide in monasteries or while 
serving is not known. Only occasionally do such no-
tifications reach the public opinion. The good news 
is that there are organizations or associations like that 
e.g. Life is Worth Conversations (pol. Życie Warte 
Jest Rozmowy) operating at the Polish Suicidological 
Society, which deal with suicide prevention in every 
social group, also among the clergy6. For example, 
Fr. J. Urban and W. Brodniak (2016), then secretary 
of the Polish Suicidology Society, in cooperation 
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with representatives of the Diocese of Płock, wrote 
a guide for priests entitled “Life affirmation – about 
preventing suicidal behavior. Guide for the clergy of 
the Roman Catholic Church”.

What is more, it is worth noting that the de-
scribed role of the clergy in the prevention of mental 
health is consistent with the care of the Catholic 
Church for human life from conception to natural 
death, while suicide as an act is treated as a sin7, 
and in society as a taboo subject (WHO, 2006). 
The Catechism of the Catholic Church states that 
every person is “responsible before God for his life 
which he has given him. God remains the supreme 
Lord of life. We are obliged to accept them with 
gratitude and protect them for the sake of his honor 
and for the salvation of our souls. We are stewards, 
not owners, of the life God has entrusted to us. 
We do not dispose of it” (Brodniak, Urban, 2016, 
p. 8). Suicidal behavior is contrary to the truths of 
the faith of the Catholic religion, but “severe mental 
disorders, fear or serious fear of trial, suffering or 
torture may reduce the responsibility of the suicide” 
(Catechism of the Catholic Church, 2015, 2282).

1. Research method

The aim of the study was to analyze the perception by 
clergy of their role as a person supporting the mental 
health of the faithful and protecting against suicide, 
as well as the perception by priests of the function 
of the church in the discussed issue.

The respondents are priests (n = 65) from 
the Lubelskie, Świętokrzyskie, Mazowieckie and 
Małopolskie provinces. The study group is related 
directly or indirectly with the Polish Suicidological 
Society (PTS). Priests working in the school often 
report to PTS representatives to consult on some 
related cases with the pupils. In general, over 100 
people related to the Roman Catholic Church were 
examined with the qualitative method. However, 
65 responses were included in the final analysis. 
The remaining clergy were excluded from the research 
group because they did not want any possibility of 

7 https://kosciol.wiara.pl/doc/ 6308717.Between-suicide-and-giving-your-life, (access: 5.10.2022).

identifying them. Others asked for their material 
to be turned off because they were talking about 
very personal issues (depression, loneliness, suicide 
attempts, ethical issues). Other people did not receive 
their supervisor’s consent to comment on suicidal 
behaviour or mental problems.

The research method that will be presented in 
this paper is the author’s structured interview, which 
consists of 15 questions. The questions were focused 
on areas such as: presuicidal symptoms in the faithful 
observed by clergymen, methods of supporting the 
faithful, practical possibilities related to introducing 
presuicidal prophylaxis by the church, difficult be-
haviour of students/believers having suicidal conse-
quences, ways of coping with one’s stress and emotions 
related to helping, psychological burden of priests 
related to helping the faithful. Research topics were 
selected due to the need to reduce the number of 
research questions. The opinions of the competent 
judges were used. The interviews were conducted in 
research institutions, schools and parishes.

2. Analysis of the results

As a result of the analyses, the following research 
topics were distinguished:

 · difficult situations in the ministry of priests
 · psychologically aggravating factors for priests
 · methods of supporting the faithful
 · mental health prevention

3. Difficult situations in 
the ministry of priests

The subject of suicide often has a negative impact on 
the clergy themselves, as evidenced by the statement 
of one of the priests from the Świętokrzyskie Province 
(40 years old): „We are talking about various crises 
related to life. It’s clear. Unfortunately, often we, as 
our profession / service, are so tired and broken,that 
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we do not have the strength to fight. Well, a few days 
ago, my fellow priest ended his life this way,like none 
of us would like to end, he hanged himself. It is not 
talked about, and depression is often not mentioned 
or not admitted at all. After all, a priest is a man who 
has no problems–understood as problems of a normal 
person, e.g. choosing the right school for children or 
marital problems. Well, yes. And there are plenty of 
other things that are often exhausting. Inthis friend’s 
case,there was also the question of a woman who was 
doing him a very negative PR as he was to be having 
an affair with her.He could not stand the pressure. 
For him, this tabula rasa was the most important…” 
The priests also believe that the intensity of the 
faithful’s problems negatively affects their function-
ing, they are often overloaded with work, they have 
no motivation to help. A priest (32 years old) can 
illustrate this issue: “Sometimes there are so many 
human difficulties that sometimes I do not have the 
strength to listen more. I am a priest; I am bound by 
the secret of confession. There are some things I can’t 
fix. Especially in the villages, women are beaten and 
abused, when I talk to her, she doesn’t want to run 
away from her husband, she doesn’t want to let herself 
be helped. He believes that this is the cross he must bear. 
Because for faith he is able to survive everything, and 
they promised before God that they would be together 
for good and for bad. When I cannot help those who 
are suffering, I feel that my ministry does not matter 
to others, that it does not make sense”.

Priests bear the responsibility for the faithful, 
which is often too great and may result in many 
clinical factors that directly affect the life and health 
of an individual.

4. Mentally aggravating factors 
for priests

Chart 1 shows the factors that may burden the study 
group in everyday functioning.These variables have 
been grouped into 4 categories that identify the most 
important elements.

Most of the respondents (49%) stated that the 
problems of the faithful, which are often unsolvable, 
are a very aggravating factor. This is evidenced by 

one of the structured interviews: “There are times 
when there are not enough words to speak and console 
a man who suffers so much. I am talking about death, 
murder of relatives, loss of all property, family prob-
lems, catastrophes and accidents. Often this suffering is 
unbearable”. This element is associated with another 
one, which was chosen by 25% of respondents, where 
the pejorative factor affecting them is the lack of 
a sense of agency, i.e. the possibility of providing real 
help to people in need, e.g. due to lack of funds or 
opportunities. For 19% of respondents, organizational 
burden is a serious problem–it can be proved by the 
statement of a 29-year-old priest: “Sometimes you have 
to reconcile work at school, requirements related to the 
ministry, but also your own problems, which sometimes 
overwhelm you, for example, if there is a problem in 
your immediate family. I get a fatal disease, like my 
mother’s, to whom I owe everything, sometimes there 
is also a breakdown, depression. It’s harder to get out 
of this and show outside that it’s great“. Loneliness for 
7% of respondents is a serious problem and a threat 
to their comfort and mental well-being.

19 %

7 %

49 %

25 %

 the number of organizational tasks 19%

 loneliness 7%

 the problems of the faithful 49%

 ack of agency and possibility of help 25%

Chart 1. Mentally burdening factors for priests

Source: own study
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5. Methods of supporting 
the faithful

Chart 2 shows the methods and possibilities of help 
that can be proposed by priests.

The largest number of respondents (35) stated 
that the easiest and most effective thing they can do 
for a person in need “here and now” is a conversation. 
Respondents believe that support, understanding, and 
listening with empathy often help those in need. In some 
cases, it is necessary to propose contact with a specialist, 
e.g. a psychiatrist, or a psychologist. Although, according 
to the respondent, it is not a simple initiative at all. Priest, 
36 “It depends where we serve. In some places, people do 
not know the institution of a psychologist or psychiatrist at 
all. And if they already know, this profession is treated very 
badly. Which makes it impossible to get help”. If a given 
difficulty occurs at school, then it is easier. All respond-
ents believe that contact with the child’s parents is very 
important and often helps parents to understand what 
the child is going through (12 people). Institutional sup-
port is proposed by 12 priests–this category is unclear, 
as it is possible to distinguish assistance in obtaining the 
support of a lawyer, addiction specialist, doctor, police, 
etc. Some priests mention that they help financially and 
materially, if they have such a possibility and have the 
appropriate resources.

6. Mental health prevention

The surveyed priests stated that they learn about 
situations related to suicide or thoughts of resigna-
tion during confession. It is important then to pay 
attention to human suffering, but also to explain the 
being related to functioning. Sometimes the phenom-
enon related to self-destructive thoughts is so great 
that workshops (“talks”) on this topic are proposed. 
Some priests organize such lectures cyclically, how-
ever, it is a negligible number (5 people). During an 
individual meeting – often at the parishioner’s home 
– it is possible to talk about mental difficulties and 
talk about the factthat there are institutions or other 
organizations that can provide help. According to 
the respondents, the most frequently recommended 
places are: Życie Warte Jest Rozmowy website (www.

zwjr.pl), helpline numbers or those used in situations 
of threat to health and life 112. Additionally, Crisis 
Intervention Centers, the Foundation are also rec-
ommended. We give Children Strength, the Nagle 
Sami Foundation or local associations.

As the 42-year-old priest said: “A few years ago I had 
such a situation,that withina year a person lost almost 
all loved ones. What this person was going through 
was very difficult for the whole community–then apart 
from trying to help with words, I took them to a psy-
chiatric hospital so that something worse would not 
happen than had already happened. The person tried 
to commit suicide.” Important topics are those related 
to informing people that they can benefit from the 
help of psychologists, psychotherapists, psychiatrists 
or educators at school. About whatin an interview, 
a 30-year-old priest recalled: “I am afraid that this 
social taboo will have results in future generations. I try 
to educate you that mental health is important, but some 
of my colleagues believe that a lot of things depend on 
God – I agree with that, but I’m afraid that when there 
is depression, unfortunately nothing can be done without 
drugs, and waiting for a miracle can be deadly.”

12

35

6

12

 conversation – 35

 contact with a psychiatrist – 12

  making parents aware of the problem  

(student at school) – 6

 institutional support – 12

Chart 2. The methods and possibilities of help that 
can be proposed by priests

Source: own study.
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Priest encountered life-threatening situations:
 · at school (those who conduct catechesis),
 · during the preparation for Communion or Con-

firmation (the parents of these children often 
had a crisis),

 · during the Holy Confession,
 · during the retreat,
 · after workshops (“talks”) organized by the school 

or church,
 · during pilgrimages,
 · during “carol walking”,
 · during administrative activities, e.g. ordering 

Mass for a loved one,
 · after the funeral of a loved one or during its 

preparation.

These situations affect the fact that a person who 
has contact with a priest may, apart from formal or 
spiritual matters, raise personal issues that may turn 
out to be invaluable in helping a person who is often in 
crisis.Sometimes the person is also unaware of where 
to find helpand how to deal with personal problems.

Summary

So far, there is little research on the issue of coping 
with stress related to priestly service (Eagle, Hybels, 
Proeschold-Bell, 2019; Edwards, Bretherton, Gresswell, 
Sabin-Farrell 2020; Pietkiewicz, Bachryj, 2016, Pietk-
iewicz, 2016; Prusak i in. 2021). On the other hand, 
the role of the priest as a person supporting the mental 
health of the faithful and protecting against suicide is 
important, because believers often look for explanations 
of their difficulties referring to faith (Cook, 2015; 
Pietkiewicz, Kłosińska, Tomalski, 2021; Pietkiewicz, 
Kłosińska, Tomalski, van der Hart, 2021). Key conclu-
sionsfrom this work indicate that difficult situations in 
the priestly service related to the mental health of the 
faithful have an impact on the functioning and mental 
health of clergymen. Burnout in the priestly service 
leads to a decrease in the level of motivation to help the 
faithful, and in addition to the difficulties reported by 
the faithful, among the key stressors of priestly service 
are: loneliness, a multitude of organizational tasks and 
a sense of powerlessness and nonsense (which accompa-

nies listening to the problems of the faithful). It is also 
worth noting that due to stereotypes related to the role 
of a psychologist or psychiatrist, the faithful prefer to 
report to a clergyman, burdeninghim with his problems. 
Priests, on the other hand, see their role in educating the 
faithful, organizing workshops for children and youth, 
or for their parents. Sometimes in crisis situations they 
have to act as an intervener.

The conducted study may be a pilot for subse-
quent studies in which the sociodemographic issues 
(age, parish size, “professional” experience) that may 
be related to the ways of coping with(such as experi-
ence or the level of professional burnout). It seems 
interesting to analyse specific occupational stressors 
(Le Blanc, De Jonge, & Schaufeli, 2007; Terelak, 
2001) accompanying priestly service. From this 
perspective, it is important to address the issue of 
strengthening the psychological competences of 
priests in the church, because psychological resources 
(e.g. self-esteem, emotional intelligence, personality 
traits) are important variables in the level of coping 
with stress (Ogińska-Bulik, 2006; Ogińska-Bulik, 
Juczyński, 2010), but are also important for building 
relationships and coping with the expectations of 
the faithful, as is the case in other areas of help and 
treatment (Barłóg, Barłóg, 2022; Małecki, 2018; 
Małecki, Nowina Konopka, 2018, Nowina Konop-
ka, 2016) . The role of superiors is also important, 
to the extent that they can understand the level of 
such competences as motivation and experience that 
evolves along with the priestly service, and thus how 
much the way of managing the team should change 
(Blanchard, 2016) of the priests making up the parish.

In a crisis and suicidal situation, communication 
and the ability to conduct a conversation are most 
important, which may turn out to be something that 
can help and take your mind offon suicide (Stradomska, 
2020). It is worth making the research a step towards 
implementing changes, in accordance with the Design 
Thinking procedure, i.e. designing solutions together 
with the people who will use these solutions (Kelley, 
Kelley, 2019; Michalska-Dominiak, Grocholiński, 
2019). In this way, one can discuss while listening to 
the priests’ voiceabout the need to implement training 
in psychological first aid, crisis intervention, or to talk 
about the need to conduct supervision for clergy.
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