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WHEN CLERGY PREACH AND TEACH ON SUICIDE
PREVENTION: DO LISTENERS HEAR?
KAREN MASON, ESTHER KIM, AND BLAKE MARTIN
South Hamilton, MA
ABSTRACT
Clergy have a key role in suicide prevention by ministering to
people struggling with suicidal thoughts and behaviors and
performing suicide funerals and memorial services. However, it
is not clear if clergy preach or teach on suicide-related topics and
if congregants hear them preach on these topics. It is also unclear
if clergy and congregants in three religious traditions differ.
Convenience samples of U.S. Catholic, Jewish, and Protestant
participants (471 clergy and 703 congregants) completed online
surveys on 15 preaching and teaching topics. Five topics were
clearly suicide-related (moral objections to suicide, asking about
suicidal thinking directly, how to care for loved ones after a
suicide death, why people of faith have mental illness, and how
they heal) and the rest were topics that covered protective factors
for suicide but were less clearly related to suicide (why people
suffer, how to manage suffering, why/how life can have
meaning, reasons for living life, how to build a life worth living,
why/how religious people have hope, the importance of
belonging, how to manage conflict, self-esteem and self-care).
Clergy reported preaching and teaching and congregants
reported hearing significantly more topics that are perceived as
unrelated to suicide as compared to suicide-related topics.
Clergy reported preaching and teaching on all topics (both
suicide-related and those perceived as non-suicide-related)
significantly more than congregants reported hearing the same
list of topics. Catholic and Protestant clergy and congregants
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reported that their clergy preached and taught more on all topics
compared to Jewish clergy who may preach more on striving to
live a moral and ethical life. While Protestant clergy reported
they preach and teach on all topics, their congregants do not
report hearing the suicide-related topics.
BACKGROUND
Gibson and Mason recently published Preaching Hope in Darkness:
Help for Pastors in Addressing Suicide from the Pulpit.1 It is
important that clergy preach and teach about suicide, as
attendance at religious services is associated with fewer suicide
deaths.2 The performance of religious services by clergy plays a
key role in suicide prevention, but clergy do more than simply
preach and teach. They also perform special services such as
suicide funerals and memorial services.3 People struggling with
thoughts of suicide are also likely to seek help from clergy.4
Clergy have been called “first-line helpers” for most mental
health problems including the risk of self-harm.5 However,
clergy are often reluctant to take on the role of a first-line helper.6
They may prefer the roles of preacher and/or teacher, as they
have often not been trained to respond to mental health crises.
Catholic and Protestant clergy spend approximately one-fourth
(22%; median: 10 hours/week) of their work week preaching
(including preparation) and 13% of their work week (median: 4
hours/week) teaching.7 Preaching is particularly important
because, in preaching, clergy form the attitudes of their listeners.8
Kruger cautions preachers to preach The Word, not their own
words, but he also asserts that “Preachers have the privilege of
wrestling with theological and existential issues raised by the
congregation’s experience in society”9 in order “to equip hearers
to be salt and light in the midst of the reality in society.”10 Studies
have explored the effect of preacher’s sermons on congregant
attitudes toward cancer education11 and HIV AIDS.12 Less is
known about sermons and suicide prevention. Furthermore,
while we know that religiosity helps protect against suicide, it is
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not clear what about religiosity is helpful in preventing suicide22.
As a result, this study examines preaching about suicide and its
role in suicide prevention.
This study investigated clergy’s frequency of preaching
or teaching about topics related to suicide prevention, such as
moral objections to suicide and how Christians understand
mental illness, given the association between suicide and mental
illness.13 We examined this by asking clergy to complete a Clergy
measure (see Appendix A). Because clergy report their training
“did not prepare them adequately” to engage suicide in their
faith communities,14 we expected that clergy would report
preaching and teaching less on five topics that are clearly related
to suicide or mental health (moral objections to suicide, asking
about suicidal thinking directly, how to care for loved ones after
a suicide death, why people of faith have mental illness, and how
they heal) and would report preaching and teaching more on
topics that are not perceived as suicide-related.
A related and understudied question is, do listeners hear
what preachers are preaching? The belief that people remember
only 20% of what they hear has been debunked as urban myth15
but Hermans and Mooij16 found that listeners have a poor
memory for the content of sermons. Listeners who remembered
sermon content were more frequent church attendees and those
who held more orthodox beliefs. We expected that frequentlyattending congregants would differ from congregants who
attend their place of worship less frequently. We examined this
by asking congregants to report on their attendance and to
complete a Congregant measure (see Appendix B).
Congregants have been found to differ in their
personalities and these differences affect how they listen to
sermons.17 Congregants also differ in their attitudes toward
suicide18 as do clergy.19 However, it is not known if differences
among clergy or congregants affect preaching/teaching or
listening. Because this research question is exploratory, we
expected that some differences among three religious traditions
(Catholicism, Judaism, and Protestantism) in preaching and
listening would be found.

The Journal of the Evangelical Homiletics Society

39

METHOD
Participants
We asked U.S. Catholic, Jewish, and Protestant clergy and
congregants to complete separate online surveys hosted by
SurveyMonkey.20 Over seven months beginning January 2017,
we invited clergy who were working part time or full time in the
role of clergy or any 18-year-old or older congregant who was
currently attending a faith community, at least 2-3 services per
month, to participate.
The demographics of this convenience sample of 471
clergy and 703 congregants (see Table 1) generally compared
favorably to the Pulpit & Pew demographics of a 2001 nationallyrepresentative sample of 883 Catholic and Protestant senior or
solo clergy.21 It also generally aligned with the 2001 U.S.
Congregational Life Survey (USCLS), as reanalyzed by Stroope
and Baker,22 with the Faith Communities Today (FACT) 2010
National Survey of Congregations completed by congregants
and clergy from a random national sample of 11,077
congregations,23 and with another convenience sample of 801
clergy.24 However, the clergy sample over-represented female,
White, and educated clergy from the northeastern U.S.25
Furthermore, the congregant sample over-represented White,
married and Protestant congregants.26
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Table 1
Demographics of Clergy and Congregants
Demographic
Clergy
characteristics
Full time (FT) or
FT: 75% (n = 375)
part time (PT)
PT: 25% (n = 123)

Congregants

Average hours
worked per week
(hrs/wk)

M = 34 hrs/wk (SD: 11.92)
Mdn: 40+ hrs/wk
Mod: 40+ hrs/wk
64% (n = 319) work more
than 40 hrs/wk

Age

M = 51.87 (SD = 13.03)
Mdn = 54
(range: 23-88)
Female: 21.84% (n = 102)
Male: 77.94% (n = 364)

M = 52.88 (SD = 16.02)
Range: 21-91 years old

Race

American Indian: 1.12% (n
= 5)
Asian: 4.47% (n = 20)
African American or Black:
3.13% (n = 14)
White: 91.72% (n = 410)
Mixed race: 0.22% (n = 1)

American Indian: 1.58% (n = 11)
Asian: 4.4 % (n = 31)
African American or Black: 4.6% (n = 32)
Pacific Islander: 0.6% (n = 4)
Mixed race: 0.4% (n = 3)
White: 89.11% (n = 622)

Ethnicity

Hispanic: 3.06% (n = 14)

Hispanic: 3.6% (n = 25)

Religion

Catholic: 12.21% (n = 57)
Jewish: 13.06% (n = 61)
Protestant: 69.38% (n = 324)
Other (included 6
Mormons and other
Protestants): 5.35% (n = 25)

Catholic: 8.47% (n = 53)
Jewish: 5.91% (n = 37)
Protestant: 85.62% (n = 536)
Other (included 19 Mormons, 1
Buddhist,
1 Taoist, and 51 other Protestants):
10.32% (n = 72)

Number of
attendees on an
average worship
day

Mdn: 151-200
Mod: 1-50

Mdn: 201-250
Mod: 251-500

Gender

Female: 64% (n = 449)
Male: 35.86% (n = 251)
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Measure
To develop the clergy and congregation measures, preaching and
teaching topics were generated that met two criteria: 1) the topic
was found in the literature as a factor that protects against
suicide, and 2) the topic was found in Judeo-Christian scripture
so that clergy could preach or teach an expository message on the
topic. Table 2 summarizes the literature and scripture for 15
preaching and teaching topics: 1) having moral objections to
suicide, 2) asking directly about suicidal thinking, 3) assisting
family and friends following a suicide, 4) having a theodicy, 5)
having strategies for how to suffer, 6) having purpose and
meaning in life, 7) having reasons for living, 8) having a life
worth living, 9) having hope, 10) having social support and a
sense of belonging, 11) having strategies for resolving
interpersonal conflict, 12) being mentally healthy, 13) getting
treatment for mental illness, 14) having self-esteem, and 15)
engaging in self-care. Higher scores on the measure reflect a
greater number of times a respondent preached/taught or heard
a message on the topic.
Table 2
Fifteen Preaching and Teaching Topics Supported in the Literature and Judeo-Christian Scripture
Literature basis

Judeo-Christian Scriptural basis

1.

I have preached or taught my congregation about whether suicide is a sin or
not.
Moral objections to suicide
God commands people “do not murder” (Ex 20:13;
have been found to be related
Dt 5:17), because life is a gift from God and the
to less suicidal thinking27 and
natural course of life should be preserved (Dt 32:39;
fewer suicide attempts.28
Job 1:21; 1 Cor 6:19-20; Eph 5:29; Phil 1:20-26).
2.

I have preached or taught my congregation about how to ask about suicidal
thinking directly.

Asking
about
suicidal
thinking is viewed as essential
to managing suicidal risk.29
Contrary
to
common
assumptions, asking directly
does not cause harm.30

While scripture acknowledges the reality of the
suicides of Abimelech (Judges 9:52-54), Samson
(Judges 16:30), Saul (1 Samuel 31:4), Ahithophel (2
Samuel 17:23), Zimri (1 Kings 16:18), and Judas
(Matthew 27:5; Acts 1:18), suicide prevention occurs
when God prevents Jonah from killing himself (Jonah
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1:17), addresses his suicidal thinking (Jonah 4) and
when Paul calls out to the Philippian jailer (Acts
16:25-40) “Do not harm yourself!”

3.

I have preached or taught my congregation about how to help loved ones
following a suicide.

Assisting family and friends
following
a
suicide
is
important because the risk of
suicide increases following
exposure to suicide.31

People of faith mourn with those who mourn (Num
20:29, Dt 34:8, Rom 12:15), avoid the platitudes of
Job’s “friends” (Job 42:7), carry each other’s burdens
(Num 11:16, 15, Dt 1:12-13, Gal 6:2) and provide
practical helps (Ruth 1:16-17, Mt 25:31-46).

4.

I have preached or taught my congregation about why religious people
suffer.
Clergy report that one of the
While suffering is not good in itself, people of faith
questions that suicidal people
suffer (Job). God is present in their suffering (Ps 56:8,
of faith ask is why they are
Ps 107). People of Christian faith groan as they wait
suffering.32
eagerly for the redemption of their bodies (Rom 8:23).
Suffering won’t exist in God’s new heaven and new
earth (Rev 21:4).
5.

I have preached or taught my congregation about how religious people can
manage suffering.
How people of faith manage
People of faith practice God’s presence (Ps 23:4),
suffering is important because
remain open to joy (Hab 3:17-18), lament and ask for
people who report greater
justice (Psalms of lament, Lk 18:1-8), wait for God (Ps
spiritual struggle report more
33:20, Lam 3:22-26), change what they can (Neh 1:4depression33 and are at greater
11, Mk 7:24-30) and avoid taking revenge (Gen 50:15suicide risk.34
21, Mt 5:44).
6.

I have preached or taught my congregation about why/how life can have
meaning.
People endorsing a greater
All people have the God-given purpose of taking care
sense of purpose in life live
of creation (Gen 1:28). In addition, people of faith are
longer than their peers35 and
gifted by God (Ex 36:1-2, 1 Cor 12, Rom 12:3-10, Eph
meaning of life is associated
4:7-13, 1 Pet 4:8-11) to fulfill their God-given purpose.
with less emotional distress
and suicide risk.36
7. I have preached or taught my congregation about reasons for living life.
Having reasons for living
God gave Moses (Num 11:15-16) and Elijah (1 Kings
differentiates
between
19:4-6) reasons to live. Paul gave the Philippian jailer
suicidal and non-suicidal
a reason to live: “We are all here!” (Acts 16:28).
people37 as well as religious
and non-religious people.38
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I have preached or taught my congregation about how to build a life worth
living.

Building a life worth living,
referring
to
positive
functioning across social,
occupational and housing
domains39 as well as having
meaning, purpose, optimism,
and hope, is related to suicidal
thinking.40

William James (1890) said that religion made life
worth living in the face of contemplated suicide
because of the belief that we are needed to redeem
“something really wild in the Universe.”41

9.

I have preached or taught my congregation about why/how religious people
have hope.
Hopelessness is a risk factor
Hope is based in the faithful certainty of God who is
for suicide.42
present (Ps 34:18), loving (Ex 34:6-7, 1 Jn 4:8),
sovereign (Ps 31:15), and almighty (Job 42:2; Mt 19:26;
1 Cor 6:14), who brings people back to the promised
land (Jer 29:11), who redeems their suffering (Gen
50:20; Joel 2:25-32; Rom 5:3-5; Rev 17:17) and who
ultimately will create a new heaven and a new earth
(Rev 21:4). God repeatedly intervenes mightily to
redeem evil into something good (Pv 16:4).
Narratives of hope include Joseph (Gen 50:20, Hagar
(Gen 16:6-16; Gen 21:8-20), Hannah (1 Sam 1), Tamar,
Rahab and Ruth (Mt 1:1-17). From a Christian
perspective, hope is one of the Christian virtues (1
Cor 13:13). It is trusting that Jesus holds the world
together (Col 1:17; Heb 1:3), that the Holy Spirit is
with people of faith forever (Jn 14:16) to teach them
(Jn 14:26), to convict them of sin (Jn 16:8), and to
guide them (Jn 16:13), that both Jesus and the Spirit
intercede for them before God (Rom 8:26-27, 34).
10. I have preached or taught my congregation about the importance of
belonging.
An absence of social support
People of faith support one another, loving their
is associated with suicidal
neighbor as themselves (Lev 19:9-18, 1 Thess 3:12).
behavior including suicidal
From a Christian perspective, people of faith are
ideation,43 suicide attempts,44
members of God’s family, members one of another
suicide death.45 Thwarted
(Rom 12:5; Eph 4:25), encouraging one another (1
belongingness is associated
Thess 5:11).
with suicide.46
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11. I have preached or taught my congregation about how to manage conflict
with others.
People who have a high
number
of
unresolved
relational
conflict
report
higher levels of suicidal
thinking, hopelessness and
depression.47

People of faith avoid hatred (Pv 10:12), hot temper
(Pv 15:18) and anger (Pv 29L2). People of faith work
out problem areas truthfully and lovingly (Ex 18:1323, Eph 4:15) through confession (Lev 5:5) and
restitution (Num 5:5-7). They forgive others (Mt 6:15)
because God avenges (Dt 32:35) and forgives sin (Is
1:18, Dan 9:9, Mic 7:18-19). People of faith reconcile
with those who repent (Gen 32-33) and set
boundaries with people who don’t (Pv 24:21, Mt
18:15-18).

12. I have preached or taught my congregation about why religious people have
mental health problems.
Depression is among the top
All people including people of faith are affected by
risk factors for suicidal
the brokenness of the world (Dt 28:28, 1 Sam 18:10,
thinking.48
Dan 4:31-36, Rom 8:22-23). They are sinned against
(e.g., abuse) and they sin (e.g., substance abuse).
13. I have preached or taught my congregation about how religious people heal
from mental health problems.
Beliefs about how people of
God put in place regulations for people to actively
faith heal from mental health
follow to protect their health (e.g., Lev 13-14). In the
problems will affect the kind
Christian tradition, Jesus healed the sick as a sign of
of treatment they seek.49
the Kingdom of God (Lk 10:9). People of faith have
cared for the sick, those in prisons, in insane asylums,
and in medical missions. Blind Bartimaeus (Mk
10:46-52) and the friends of the paralytic (Mk 2:1-12)
reached out for healing.
14. I have preached or taught my congregation about self-esteem.
Self-hate has been found to be
related to suicidal thinking.50

All people are created by God (Ps 8, Ps 139:14), in the
image of God (Gen 1:28-29), are loved by God (Zeph
3:17; Jn 3:16), and are to be treated with dignity (Dt
15:11). Poor people gleaned (Dt 24:19-21) and the
Year of Jubilee allowed reversion of wealth (Leviticus
25). In the Christian tradition, Jesus treated all people
with respect and care: women and girls (Lk 8:40-54),
children (Mt 19:14), the sick (Jn 5:1-9), Samaritans (Jn
4:4-42), and tax collectors (Lk 19:1-10).

15. I have preached or taught my congregation about self-care.
Self-care is used to cope with
God commands people of faith to observe a weekly
suicidal thinking.51
Sabbath (Ex 20:8-11) and to care for themselves (Ex
33:14, Ecc 9:7-8, Is 58:11, Mk 6:31, Lk 5:16, Eph 5:2930).

The Journal of the Evangelical Homiletics Society

45

The institution’s review board approved the study. Participants
were given all relevant information before beginning a survey.
RESULTS
Statistical analyses52 included psychometric tests of the measure
which revealed excellent reliability53 and four theoretically
consistent principal components for the clergy measure
(Appendix C).54 The average number of times clergy reported
preaching/teaching about sermon topics and the average
number of times congregants reported hearing these topics are
listed in Appendix D. Clergy reported preaching/teaching most
about why/how religious people have hope, why/how life can
have meaning, the importance of belonging, how to build a life
worth living, and reasons for living life. Clergy reported
preaching/teaching least about how to ask about suicidal
thinking directly, how to help loved ones following a suicide,
whether suicide is a sin or not, why religious people have mental
health problems, and how religious people heal from mental
health problems.
Congregants reported hearing clergy preach/teach most
about why/how religious people have hope, why/how life can
have meaning, the importance of belonging, how to build a life
worth living, and reasons for living life. Congregants reported
hearing clergy preach/teach least about how to ask about
suicidal thinking directly, how to help loved ones following a
suicide, whether suicide is a sin or not, why religious people have
mental health problems, and how religious people heal from
mental health problems. Congregants and clergy agreed on the
same most and least preached/taught topics.
First expectation. Clergy will report preaching/teaching less on
topics that are clearly related to suicide (e.g., moral objections to suicide)
and will report preaching/teaching more frequently on topics that are
not perceived as suicide topics (e.g., hope, theodicy).
Clergy respondents reported preaching/teaching significantly
more on topics perceived as unrelated to suicide (M = 3.33, SD =
0.71) compared to suicide-related topics (M = 1.36, 0.94; t(470)= -
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47.77, p < 0.0000**). Congregants reported that they have heard
clergy preach/teach significantly more on topics perceived as
unrelated to suicide (M =3.06, SD = 0.82) compared to suiciderelated topics (M = 0.93, SD = 0.81; t(702)= -70.71, p < 0.0000**).
Clergy consistently reported preaching/teaching significantly
more than congregants reported hearing all topics except
why/how life can have meaning and why/how religious people
have hope. On these two topics, clergy and congregants did not
significantly differ.
Second Expectation. Congregants will report hearing clergy
preach/teach on all topics less than clergy report preaching/teaching on
them.
Clergy reported preaching/teaching on all topics (M = 37.64, SD
= 13.63) significantly more than congregants reported hearing
them preach/teach on the same list of topics (M = 33.24, SD =
13.31: F(1, 1244) = 32.21, p < 0.0000*). This is the case for topics
perceived as both non-suicide-related and suicide-related.
Clergy reported preaching/teaching on non-suicide topics (M =
3.33, SD = 0.71) significantly more than congregants reported
hearing them (M = 3.06, SD = 0.82; F(1, 1172) = 34.69, p < 0.0000**).
Clergy also reported preaching/teaching on suicide-related
topics (M = 1.36, SD = 0.94) significantly more than congregants
reported hearing them (M = 0.93, SD = 0.81; F(1, 1172) = 66.54, p
< 0.0000**).
Third expectation. Congregants who attend a faith community
more often will differ from congregants who attend less.
Congregants were divided into four groups, those who attended
two services per month (n = 27), three services per month (n =
103), one service per week (n = 441), and more than one service
per week (n = 158). No differences were found between groups
in the frequency they reported hearing clergy preach/teach on
all topics or on topics perceived as unrelated to suicide. While
congregants who attended two services per month reported
hearing the least number of suicide-related messages (M = 0.65,
SD = 0.48) and congregants who attended more than one service
per week the most (M = 1.1, SD = 1.03), the difference only
approached significance, p = 0.058.
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Fourth expectation. Clergy and congregants in three religious
traditions (Catholic, Jewish, and Protestant) will differ in their
preaching/teaching and hearing.
Protestant (M = 41.23, SD = 9.19) and Catholic (M = 39.09, SD =
10.38) clergy reported preaching/teaching on all topics
significantly more than Jewish clergy (M = 32.53, SD = 11.38; F(2,
442) = 20.97, p < 0.0000**). In line with this finding, Protestant (M
= 3.41, SD = 0.62) and Catholic (M = 3.28, SD = 0.75) clergy
reported preaching/teaching on non-suicide-related topics
significantly more than Jewish clergy (M = 2.81, SD = 0.92; F(2,
442) = 20.31, p < 0.0000**). For suicide-related topics, Protestant
clergy (M = 1.42, SD = 0.93) reported preaching/teaching on
suicide-related topics significantly more than Jewish clergy (M =
0.9, SD = 0.82; F(2, 442)=8.54, p = 0.0002**). The difference
between Catholic clergy (M = 1.25, SD = 0.96) and Jewish clergy
was not significant.
Protestant (M = 35.58, SD = 10.22) and Catholic (M = 33.25,
SD = 12.96) congregants reported hearing clergy preach/teach on
all topics significantly more than Jewish congregants (M = 27.54,
SD = 11.88; F(2, 623)=10.72, p < 0.0000**). Protestant congregants
(M = 3.1, SD = 0.76) reported hearing clergy preach/teach on
non-suicide-related topics significantly more than Catholic (M =
2.8, SD = 0.98) and Jewish congregants (M = 2.44, SD = 1.02; F(2,
623) = 14.47, p < 0.0000**). Catholic congregants (M = 1.04, SD =
0.95) reported hearing clergy preach/teach on suicide-related
topics more than Jewish (M = 0.63, SD = 0.62; F(2, 623)=3.16, p =
0.04*).55
DISCUSSION
Clergy were more likely to preach/teach and congregants were
more likely to hear topics that were not perceived as suiciderelated topics (why/how life has meaning, reasons for living life,
how to build a life worth living, why/how to have hope, and the
importance of belonging). The finding that these items were
grouped as the first component of the measure explaining the
most variance suggests that the broad topic of “the meaning of
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life” is one that both clergy and congregants agree is part of the
preaching/teaching domain. Given that these types of messages
may help to prevent suicide, it is a positive finding that clergy
were preaching/teaching and congregants were hearing
messages that may protect against suicide. This finding also
suggests that the belief that life has meaning, is worth living, that
there is hope, and that belonging is important may contribute to
what protects against suicide in religion. These themes fit with
previous research which found that some of the themes that
clergy use to reflect on end-of-life decisions include sanctity of
life, preservation of the natural course of life, support of the faith
community, decision-making in community, and hope.56
Clergy and congregants agreed on the suicide-related
topics that they found to be least fitting for preaching/teaching
(asking about suicidal thinking directly, helping loved ones
following a suicide, suicide as a sin, religious people and mental
health problems, and how religious people heal from mental
health problems). It may be that, until tragedy strikes, clergy
avoid preaching/teaching on a stigmatized topic like suicide or
mental health. Clergy and congregants may be unaware that
suicide is the 10th leading cause of death in the U.S.57 and that
depression is the leading cause of disability worldwide.58 It may
also be that clergy and congregants view suicide as a mental
health issue, not a religious one, or may conflate struggles with
depression and suicide with spiritual weakness.59 Given the
dearth of biblical texts which deal specifically with suicide,
clergy may find few opportunities to preach/teach on suicide. In
addition, it may be that clergy who preach/teach based on a
lectionary are constrained in identifying these opportunities.
Additionally, clergy may be unsure about how to preach/teach
on a biblical text and apply it to current events or issues of
relevance to the daily lives of congregants, especially a taboo
event or an issue like suicide. While Gibson and Mason’s book
on Preaching Hope in Darkness provides clergy with guidance on
how to address suicide from the pulpit,60 more research is needed
to understand what obstacles to preaching/teaching exist.
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It is surprising that clergy reported preaching/teaching
about topics consistently more than congregants reported
hearing about the topics, both suicide-related and non-suicide
related topics. Memory is likely implicated in this discrepancy.
Clergy members may be more likely to remember
preaching/teaching on topics because of the time and effort they
invest in developing sermons and teaching material and
therefore remember it through elaborative rehearsal.61
Confirmation bias, a congregant listening for arguments that
support what they already believes, may also be implicated,
although this relationship may be complex.62 It may also be that
congregants need more explicit statements of connection to the
application of preventing suicide. For example, a clergy member
may preach/teach on Genesis one on the sanctity of life but
congregants may remember a good story about Adam and Eve.
Or, again, it may be that if clergy preach/teach based on a
lectionary and a congregant always travels at a certain time
through the lectionary cycle, the congregant will report that
clergy do not preach/teach on a topic due to being out of town
when that topic is addressed. However, congregant attendance
was not related to congregants hearing clergy preach/teach on
any topics. More frequent attendance was found to be related to
hearing more suicide-related topics though this finding only
approached significance. This result may have been related to
our respondents being invited to participate only if they attended
at least two services per month, which restricted our range.
Differences in religious traditions were found. Catholic
and Protestant clergy and congregants agreed that their clergy
preached/taught more on all topics compared to Jewish clergy.
It seems that Jewish clergy may approach preaching and teaching
differently. This finding fits with one rabbi participant who
emailed the authors to clarify that Jewish people don’t have
hope, they “do hope.” Rabbi Daniel Roberts63 pointed out that
Jewish rabbis do not preach about belief as much as they preach
about living life ethically and morally in the midst of current
issues. Because faith itself differs in three religious traditions, it
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follows that preaching/teaching among these three traditions
would also differ.
Congregants and clergy disagreed, however, in the
preaching of non-suicide-related and suicide-related topics.
While both Catholic and Protestant clergy reported
preaching/teaching more on non-suicide-related topics, only
Protestant congregants reported hearing clergy preach/teach
more on non-suicide-related topics. For Catholic respondents,
this discrepancy fits with the finding that clergy report
preaching/teaching more than congregants report hearing. A
greater discrepancy, however, is that Protestant clergy reported
preaching/teaching on suicide-related topics more than Jewish
clergy, yet it is Catholic congregants who report hearing clergy
preach/teach more on suicide-related topics. This result may
relate to the finding that Catholic clergy have been found to
experience significantly more suicide deaths and conduct
significantly more suicide funerals.64 Catholic clergy may not
view their suicide funeral homily as preaching/teaching on
suicide, but Catholic congregants may hear the homily as a
sermon on suicide.
Since suicide is the 10th leading cause of death in the U.S.,
it is vital for clergy to recognize the role of their
preaching/teaching in suicide prevention. Further, it is
important for clergy to preach/teach on suicide-related topics
found in Judeo-Christian scripture because scripture provides a
trustworthy basis for belief in the sanctity of life, the preservation
of the natural course of life, the meaning of life, reasons for living,
how to build a life worth living, hope, belonging, theodicy, how
to manage conflict, self-esteem and self-care. However, there
seem to be obstacles that make it difficult for clergy to preach and
teach explicitly on suicide prevention.
While this study had some limitations,65 it found that
clergy and congregants agreed on the suicide-related topics most
frequently preached/taught: why/how life has meaning,
reasons for living life, how to build a life worth living, why/how
to have hope, and the importance of belonging. They agreed that
topics least frequently taught included: asking about suicidal
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thinking directly, helping loved ones following a suicide, suicide
as a sin, religious people and mental health problems, and how
religious people heal from mental health problems. Clergy
reported preaching/teaching more than congregants reported
hearing the same topics. Clergy and congregants differed most
with the frequency of the preaching / teaching of suicide-related
topics. Jewish clergy seemed to approach preaching/teaching
differently from Catholic and Protestant clergy. While Protestant
clergy reported they preach/teach on all topics, non-suiciderelated and suicide-related, their congregants do not seem to be
hearing the suicide-related topics. The measure of
preaching/teaching topics was found to be reliable though the
factor structure differed in the clergy and congregant samples.
While more research is needed,66 Preaching Hope in Darkness by
Gibson and Mason may be a crucial first step in helping clergy
address suicide from the pulpit.
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Appendix A. Clergy measure
About how many times in your career do you remember
talking to (preaching or teaching) your congregation about the
following?
Response Scale: Never, Once or twice in my career, Every one
to two years, Once a year, More than once a year
1. I have preached or taught my congregation about
whether suicide is a sin or not.
2. I have preached or taught my congregation about how
to ask about suicidal thinking directly.
3. I have preached or taught my congregation about how
to help loved ones following a suicide.
4. I have preached or taught my congregation about why
religious people suffer.
5. I have preached or taught my congregation about how
religious people can manage suffering.
6. I have preached or taught my congregation about
why/how life can have meaning.
7. I have preached or taught my congregation about
reasons for living life.
8. I have preached or taught my congregation about how
to build a life worth living.
9. I have preached or taught my congregation about
why/how religious people have hope.
10. I have preached or taught my congregation about the
importance of belonging.
11. I have preached or taught my congregation about how
to manage conflict with others.
12. I have preached or taught my congregation about why
religious people have mental health problems.
13. I have preached or taught my congregation about how
religious people heal from mental health problems.
14. I have preached or taught my congregation about selfesteem.
15. I have preached or taught my congregation about selfcare.
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Appendix B. Congregant Measure
About how many times in your life do you remember hearing a faith
leader preach or teach on the following?
Response Scale: Never/once or twice in my lifetime, Every one
to two years, Once a year, More than once a year
1. I have heard a faith leader preach or teach about
whether suicide is a sin or not.
2. I have heard a faith leader preach or teach about how to
ask about suicidal thinking directly.
3. I have heard a faith leader preach or teach about how to
help loved ones following a suicide.
4. I have heard a faith leader preach or teach about why
religious people suffer.
5. I have heard a faith leader preach or teach about how
religious people can manage suffering.
6. I have heard a faith leader preach or teach about
why/how life can have meaning.
7. I have heard a faith leader preach or teach about reasons
for living life.
8. I have heard a faith leader preach or teach about how to
build a life worth living.
9. I have heard a faith leader preach or teach about
why/how religious people have hope.
10. I have heard a faith leader preach or teach about the
importance of belonging.
11. I have heard a faith leader preach or teach about how to
manage conflict with others.
12. I have heard a faith leader preach or teach about why
religious people have mental health problems.
13. I have heard a faith leader preach or teach about how
religious people heal from mental health problems.
14. I have heard a faith leader preach or teach about selfesteem.
15. I have heard a faith leader preach or teach about selfcare.
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Appendix C. Four Principal Orthogonal Components of the Clergy
Measure
Item
Comp Comp Comp Comp
I have preached/
1
2
3
4
taught my congregation
about…
I have heard a faith leader
preach/teach about…
whether suicide is a sin or
0.56
not
how to ask about suicidal
0.59
thinking directly
how to help loved ones
0.57
following a suicide
why religious people suffer
0.64
how religious people can
0.51
manage suffering
why/how life can have
0.44
meaning
reasons for living life
0.42
how to build a life worth
0.44
living
why/how religious people 0.38
have hope
the importance of
0.35
belonging
how to manage conflict
0.3
with others
why religious people have
0.39
0.36
mental health problems
how religious people heal
0.42
0.31
from mental health
problems
self-esteem
0.5
self-care
0.51
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Appendix D. Average number of times clergy
and congregants have heard sermon topics
Topic
Clergy
Mean (Standard
Deviation)
Why/how religious
3.69 (0.76)
people have hope

55

have preached/taught
Congregants
Mean (Standard
Deviation)
3.69 (0.78)

Why/how life can
have meaning
The importance of
belonging

3.67 (0.74)

3.6 (0.85)

3.64 (0.74)

3.3 (1.06)

how to build a life
worth living

3.59 (0.83)

3.44 (1.02)

Reasons for living life

3.58 (0.89)

3.36 (1.09)

How religious people
heal from mental
health problems

1.93 (1.4)

1.28 (1.27)

Why religious people
have mental health
problems

1.89 (1.41)

1.19 (1.25)

Whether suicide is a
sin or not

1.05 (1.04)

0.82 (0.87)

How to help loved
ones following a
suicide

0.99 (1.11)

0.78 (0.99)

How to ask about
0.91 (1.12)
0.6 (0.88)
suicidal thinking
directly
Never = 0, Once or twice in my lifetime = 1, Every one to two
years = 2, Once a year = 3, More than once a year = 4
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“Every pastor will ﬁnd this a very profound
but readable publication.”
—The Rev. Dr. Raymond F. Pendleton

Senior professor of counseling, Gordon-Conwell Theological Seminary
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