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The Mission
The Duke Clergy Health Collaborative translates original 
research into shared resources that help United Methodist 
clergy in North Carolina—and beyond—serve well and be well 
at the same time.

For general inquiries, please contact:

Duke Clergy Health Collaborative
2608 Erwin Rd., Suite 1480241

Durham, NC 27705

Email: servewell@duke.edu
Website: clergyhealth.duke.edu

Our work is made possible thanks to the generous time of North Carolina 
UMC clergy and the generous funding of The Duke Endowment. 
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Background
In 2025, we completed the 9th wave of the Statewide Clergy Health Survey.

Every two years since 2008, clergy members of the North Carolina and Western North 
Carolina United Methodist Conferences who are under current appointment or within 
four years of their retirement are invited to participate in the Statewide Clergy Health 
Survey. The findings in this report reflect clergy who were appointed and actively serving 
at the time of the survey.

Our continued work represents the longest running study of the health and well-being of 
clergy in the world. Over the years, clergy have responded to the survey at impressively 
high rates. The survey combines physical, mental, and spiritual well-being measures with 
questions about a wide variety of clergy experiences. As a result, we have the ability to 
identify well-being trends over time and generate actionable insights to not only improve 
poor health but also increase well-being in United Methodist Clergy. 

This report is divided into three sections: physical well-being, mental well-being, and 
spiritual well-being and is a brief, high-level overview of our 2025 findings. Next, we will 
publish individual reports on trends in clergy physical, mental, and spiritual health over the 
period of 2008-2025.

All of our reports and the resources generated from this research can be 
found on our website: clergyhealth.duke.edu.  
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PHYSICAL WELL-BEING

Chronic disease rates remain high but largely stable

UMC clergy in North Carolina continue to experience a high burden of chronic disease. 
The rates of diabetes, asthma, high blood pressure, high cholesterol, and heart attack 
were all statistically stable from 2023 to 2025. These patterns are consistent with trends 
observed since 2019.

Yet, two conditions showed meaningful increases: angina (3.7% → 5.2%) and joint disease 
(24.4% → 28.6%), both statistically significant. In addition, when tracking the same clergy 
over time, the overall number of chronic conditions per clergy member increased in a sta-
tistically significant way—more clergy moved from managing zero conditions to managing 
one or more between 2023 and 2025. Correspondingly, the proportion of clergy managing 
zero chronic conditions dropped from 45% to 41%, as more clergy moved into the one-or-
more category. 

0                 10                  20                30                40                 50                 60

Figure 1.	 Percentage of NC UMC Clergy Ever Diagnosed, 2025

High cholesterol 55.9%

High blood pressure 34.3%

Obesity (any class) 42.5%

Joint disease 28.6%

Asthma 16.1%

Diabetes 13.6%

2%

Angina 5.2%

Note: Blue bars indicate conditions with statistically significant increases from 2023 to 2025 
when looking at changes within the same people. All values show % ever diagnosed in 2025.
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Because the survey asks about conditions “ever diagnosed,” these chronic disease rates 
can only go up over time as clergy age and accumulate new diagnoses. A clergy member 
who did not have angina or joint disease in 2023 may have received that diagnosis by 2025. 
That is the kind of gradual health change worth paying attention to, as it underscores the 
importance of sustained preventive care and chronic disease management.

Figure 2.	 Number of Chronic Conditions Among NC UMC Clergy, 2023 vs. 2025 

Number of Conditions 2023 2025

Zero conditions 45.1% 40.9%

One condition 29.7% 31.6%

Two conditions 16.7% 18.4%

Three conditions 6.2% 6.7%

Note: Conditions include diabetes, joint disease, asthma, hypertension, Chronic Obstructive Pulmonary Dis-
ease (COPD), and angina. The increase in total conditions from 2023 to 2025 was statistically significant.

Individual clergy show a significant drop in obesity

Overall, obesity rates were statistically stable (45.6% in 2023 vs. 42.5% in 2025). Howev-
er, when we follow the same clergy over time, there was a statistically significant decrease 
in obesity. Class 3 obesity—the highest level of obesity that is most associated with poor 
future health—dropped in prevalence from 9.0% to 7.5%, though this difference did not 
reach statistical significance on its own. Among the 610 clergy surveyed in both waves, 
170 (28%) lost at least 3% of their body weight and 125 (20%) lost at least 5% over the 
course of two years.

These are not trivial thresholds. Losing 3% of one’s body weight has been shown to mean-
ingfully improve blood sugar and triglyceride levels — real benefits for clergy managing 
or at risk for diabetes and heart disease. Losing 5% of one’s body weight is also associated 
with meaningful improvements in blood pressure and cholesterol (Jensen et al., 2014). 
To put that in concrete terms: for a clergy member weighing 200 pounds, 3% is 6 pounds 
and 5% is 10 pounds. Research from our own Spirited Life intervention showed that a 2.4% 
reduction in body weight was clinically meaningful for UMC clergy in NC (Proeschold-Bell 
et al., 2020). These are changes that are achievable — and genuinely consequential.
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Almost a quarter of clergy have tried GLP-1 medications 

A new and related item that we began tracking in 2025 is the use of weight loss or
diabetes medications. Approximately 200 actively appointed clergy (roughly 23%)
reported ever having used weight loss or diabetes medication in 2025—a number that
almost certainly reflects substantial GLP-1 uptake (medications such as Ozempic, Wegovy,
Mounjaro, and Zepbound). Because we did not collect data on GLP-1 use in 2023, we
cannot directly state that GLP-1 use is the source of the individual-level obesity decrease,
but that is our current hypothesis.

A note about the relationship between lifetime diagnoses and 
health improvements: 

Because the survey measures conditions “ever diagnosed,” weight loss does not undo 
a prior diagnosis of joint disease or angina. This explains why obesity appears to be 
decreasing even as some disease diagnoses are accumulating. These are not contradic-
tory findings. The same logic applies more broadly: Over a two-year period, clergy will 
naturally accumulate more “ever diagnosed” conditions simply because they are aging 
and having additional medical visits where new diagnoses may occur.

This is exactly what we see—the proportion of clergy with zero chronic conditions 
dropped, and the number of chronic conditions increased. These are not alarming 
increases; they reflect the expected progression of health over time in an aging work-
force. Likewise, this measure cannot capture health improvements that have genuinely 
occurred. A clergy member who has lost weight and brought their cholesterol back 
into a healthy range through diet, exercise, or medication—and who no longer meets 
the diagnostic threshold—would still answer “yes” to these questions, because they 
have a past diagnosis. In other words, our chronic disease rates are likely a ceiling 
rather than a precise snapshot of current health status. Real improvements may be 
happening among clergy that this measure cannot see.
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Clergy move closer to recommended physical activity guidelines 

In 2025, we began using a new measure of physical activity to allow us to understand time 
spent walking and sitting and to better differentiate between moderate and vigorous 
activity. While this will be more informative for us in the long run, in the short term we 
cannot compare 2025 data to data from prior years.

In 2025, on average, appointed clergy reported 2.3 hours per week of vigorous activity 
(median = 1 hour), 2.7 hours per week of moderate activity (median = 1 hour), and 5.2 
hours per week of walking (median = 3 hours). For context, CDC guidelines recommend 
adults aim for at least 2.5 hours of moderate aerobic activity (such as brisk walking) or 
1.25 hours of vigorous activity (such as jogging) each week—or a mix of both— that reach-
es an equivalent effort (Centers for Disease Control and Prevention, 2025).

Figure 3. Physical Activity Among NC UMC Clergy, 2025

Activity Type Mean (hrs/week) Median (hrs/week)

Vigorous activity 2.3 1.0

Moderate activity 2.7 1.0

Walking 5.2 3.0

Note: Measured using the Global Physical Activity Questionnaire (GPAQ). Direct comparison to prior 
waves not recommended due to survey item changes.

Clergy average six hours of daily sitting—a health risk that exercise 
alone cannot fix

For the first time in 2025, we asked clergy how many hours they spend sitting on a typical 
weekday. On average, NC UMC clergy sit for 6.6 hours per weekday (median = 6 hours). 
One in four clergy report sitting 8 or more hours per day. 

Why does this matter? A 2024 study of more than 89,000 individuals found that sitting 
more than 10.6 hours per day raises the risk of heart failure and cardiovascular death by 
40–60%—even among people who exercise regularly (Ajufo et al., 2024). Regular exercise 
is still important, but sitting for long stretches carries its own health risks that exercise 
alone doesn’t erase.
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The research also offers a practical message: less sitting is better at every level, and im-
provements don’t require dramatic change. Studies show that moving from 8 hours of daily 
sitting to 6, or from 6 hours to under 4, each carry their own health benefits (Ajufo et al., 
2024). For clergy who spend long hours at a desk, in meetings, or behind the wheel, this 
is an encouraging and actionable message. You don’t have to transform your whole day. 
Small, consistent reductions in time sitting add up, even having short movement breaks 
between meetings can be beneficial (Centers for Disease Control and Prevention, 2025).

One in five clergy report poor sleep—and the impact reaches beyond 
fatigue

Sleep remains an important area for attention. Good sleep quality supports immune func-
tion, cardiovascular health, mood, and decision making—all of which matter enormously for 
clergy functioning and longevity in ministry. Poor sleep quality can point to other underlying 
health conditions such as sleep disorders, mental health challenges, or elevated stress. 
The long-term effects of poor sleep quality include higher risk of obesity and heart disease 
(Centers for Disease Control and Prevention, 2025).

When NC UMC clergy provided us with sleep quality data during the Selah Stress Man-
agement trial in 2020-2021, we became concerned. A full 60% scored as having poor sleep 
quality based on a long and validated survey measure. Other populations with data from 
this same measure and during the same COVID time period saw rates of poor sleep quality 
closer to 40%. This finding prompted us to include more detailed questions about sleep on 
the 2025 Statewide Survey.

In 2025, approximately 100 clergy completed the full Pittsburgh Sleep Quality Index 
(PSQI), a validated multi-item sleep measure. Among that group, 82% rated their sleep as 
“very good” or “fairly good,” with 18% rating it “fairly bad” or “very bad.”
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In 2025, the survey captured the severity of the three main types of sleep difficulty. These 
findings are summarized in Figure 4 below. Difficulty staying asleep was the most prev-
alent concern, with 34% of clergy reporting moderate or worse difficulty. Difficulty with 
early waking and inability to return to sleep affected 27%, and difficulty falling asleep af-
fected 21%. Both of these kinds of sleep difficulties are treatable. Because sleep has such 
a broad impact on multiple domains of health, we encourage clergy struggling with their 
sleep to talk with their primary care provider.

Figure 4. Sleep Difficulty Among NC UMC Clergy, 2025

Sleep Difficulty Item None Mild Moderate or Worse

Difficulty falling asleep 44.5% 34.5% 21.0%

Difficulty staying asleep 25.9% 40.1% 34.1%

Waking too early / unable 
to return to sleep

36.1% 37.3% 27.0%

Note: Based on the Insomnia Severity Index. Red values indicate moderate-or-worse difficulty

MENTAL WELL-BEING

After years of worsening trends, mental distress remains elevated 
but stable

The years between 2019 and 2023 brought extraordinary stress to North Carolina UMC 
clergy. General Conference 2019 introduced unsettling decisions about the denomina-
tion’s direction, the COVID-19 pandemic reshaped every aspect of ministry, and years of 
denominational disaffiliation created sustained uncertainty for clergy and congregations 
alike. We watched as rates of elevated anxiety symptoms nearly doubled—rising from 
8.3% in 2016 to 16.3% by 2021. During this same period, depressive symptoms climbed, 
and all three components of burnout worsened.
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NC UMC clergy report moderate-to-severe anxiety symptoms at rates roughly 50% high-
er than U.S. adults nationally—a pattern consistent across both 2023 and 2025. While this 
clergy sample is not demographically matched to the national population, the U.S. adult 
population skews younger and more female than clergy, and anxiety rates nationally are 
highest among younger adults and women. This means that the higher difference for NC 
UMC clergy may be even more notable.

For the first time, we are able to make a direct comparison to the general U.S. population 
using the same anxiety measure and severity categories. As shown in the table below, 
NC UMC clergy exhibit notably higher rates of moderate-to-severe anxiety symptoms 
compared to U.S. adults nationally in 2022 (National Center for Health Statistics, 2022). 
The consistency of this pattern across two consecutive survey cycles suggests it reflects a 
persistent anxiety symptom rate, not a one-year anomaly.

Figure 5. GAD-7 Anxiety Symptom Severity: NC UMC Clergy vs. U.S. Adults

Severity Category NC UMC Clergy 
2023

NC UMC Clergy 
2025

U.S. Adults 
2022*

None/Minimal (0–4) 62.5% 64.5% 81.8%

Mild (5–9) 27.3% 25.6% 11.4%

Moderate (10–14) 7.6% 6.4% 3.9%

Severe (15–21) 2.6% 3.4% 2.8%

Moderate + Severe 10.2% 9.8% 6.7%

*	 Source: Terlizzi & Zablotsky (2024), National Health Interview Survey, 2022. Clergy figures exclude fully retired 
clergy without an active appointment. 

	 Note: There is some disagreement in the literature over GAD-7 cutoff scores; this table uses the NHIS standard cate-
gories (moderate ≥10).
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Rates of elevated depression symptoms for NC UMC clergy held steady at 10.7% in 2025, 
statistically unchanged from 2023. This rate is similar to the 2025 rate found by Wespath, 
which provides benefits and financial services to UMC clergy nationally, in its biennial 
national UMC clergy survey (Wespath Benefits and Investments, 2025). The high response 
rate of our Statewide Clergy Health Survey (72%, compared to Wespath’s 26%) gives us 
more confidence in the NC elevated depression symptoms rate, with less concern that 
clergy overwhelmed by depression opted out of participating in the survey.

We know that clergy, like others who are drawn to serve—counselors, social workers, nurs-
es, chaplains—often carry their own histories of hardship alongside the weight of bearing 
others’ burdens. This dynamic, sometimes called the “wounded healer,” is well-document-
ed across helping professions, and it means that elevated rates of mental health challenges 
in this population are not simply a product of occupational stress, but may also reflect 
something about who is called to this work in the first place (Zerubavel & Wright, 2012).

Taken together, the anxiety and depression findings reinforce that the mental health chal-
lenges clergy are experiencing are real—rooted in the genuinely difficult circumstances 
of recent years—and that they are not uniquely a 
North Carolina story.

If you are experiencing symptoms of anxiety or 
depression, we encourage you to seek support. The 
CHC has developed a resource specifically for clergy 
navigating these challenges.

Tending the Shepherds examines mental health care 
among UMC clergy, shines a light on the current 
treatment, and offers encouragement for those 
who are looking to get professional counseling.

1

TENDING THE SHEPHERDS: 
MENTAL HEALTH SUPPORT 
FOR CLERGY

Scan the code to 
access Tending the 
Shepherds: Mental 
Health Support for 
Clergy.

A Historic Milestone for Clergy Occupational Well-Being:
For the first time in the history of this survey, all three 
components of burnout are improving simultaneously.

All three burnout indicators improve for first time in 17 years

This is the headline finding of the 2025 survey, and we do not want it to pass without prop-
er recognition. Since this survey began in 2008—17 years of data across nine waves —we 
have never seen all three components of burnout improve at the same time.
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Three elements to burnout

EMOTIONAL EXHAUSTION
Feeling strained as your emotional resources become depleted.

DEPERSONALIZATION
Becoming detached from and cynical toward the people you 
serve.

REDUCED SENSE OF PERSONAL ACCOMPLISHMENT
Having doubts about the value of your work. This third element 
can be confusing since it is considered on a reverse scale from 
the first two elements. Whereas burnout is characterized by 
high emotional exhaustion and depersonalization, it is low or 
reduced personal accomplishment that indicates a problem.

Our data indicate 
that in 2025, all 
three of these 
components of 
burnout shifted 
in a positive 
direction.

Here are the details. High emotional exhaustion dropped from 24.2% of clergy in 2023 to 
20.7% in 2025. High depersonalization fell from 13.3% to 9.5%. And low personal accom-
plishment—the hardest of the three components of burnout to shift—declined from 32.1% 
to 26.2%.

Figure 6. Burnout Components: 2023 vs. 2025 

Burnout Component 2023 2025 Change

High Emotional Exhaustion 24.2% 20.7% ▼ 3.5 points

High Depersonalization 13.3% 9.5% ▼ 3.8 points

Low Personal Accomplishment 32.1% 26.2% ▼ 5.9 points

Note: All three decreases were statistically significant. Emotional Exhaustion significant when tracking the 
same clergy over time; Depersonalization and Personal Accomplishment significant at both the group and 
individual levels.

The research on burnout among helping professionals consistently finds that while inter-
ventions can reduce emotional exhaustion and depersonalization, personal accomplish-
ment proves far more resistant to change. Unlike exhaustion, which responds to reduced 
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Positive mental health remains high

High positive mental health—defined as flourishing psychological and social functioning—
remains stable and strong. Seventy-two percent of clergy reported high levels of positive 
mental health in 2025 compared to 70% in 2023. Positive mental health is not simply the 
absence of distress; it includes personal growth, warm relationships, a sense of belonging, 
and purpose in one’s work. These high rates of positive mental health through significant 
denominational and social upheaval reflects the resilience of UMC clergy in North 
Carolina and their largely stable mental health over the last two years.

workload and recovery time, personal accomplishment is rooted in a person’s deeper sense 
of efficacy, meaning, and the relational and organizational fabric of their work. Multiple 
systematic reviews have found that even well-designed burnout programs often fail to 
move this component of burnout (Lee & Cha, 2023).

So, why are all three improving, and why now? Burnout research suggests that simulta-
neous improvement across all three dimensions is unusual; it tends to require not just a 
reduction in acute stressors, but also a genuine restoration of resources, relationships, and 
sense of purpose. Our hypothesis is that some of the pressures of the disaffiliation period 
are beginning to ease and that clergy who have remained with the denomination are find-
ing renewed clarity about their calling. We also know that humans are wholly embodied 
creatures, and improvements in physical and spiritual well-being may also be contributing 
to positive movement on this measure.
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Figure 7. Individual-Level Trends over Time among North Carolina UMC Clergy with a Current 
Appointment

Mental Health Trend 2008 
to 2014

Trend 2014 
to 2019

Trend 2019 
to 2021

Trend 2021 
to 2023

Trend 2023
to 2025

Elevated depres-
sion symptoms

Stable Increasing Stable Stable Stable

Elevated anxiety 
symptoms

Stable Increasing Increasing Stable Stable

High Positive 
Mental Health

Not 
available

Stable Decreasing Increasing Stable

Burnout: High 
Emotional 
Exhaustion

Stable Increasing Increasing Stable Decreasing*

Burnout: High 
Depersonalization

Stable Stable Stable Stable  Decreasing

Burnout: 
Low Personal 
Accomplishment

Stable Stable Increasing Stable Decreasing

	 Note: Green = improving health. Red = worsening health

*	Emotional Exhaustion significant at individual level only (group level p = 0.087). Depersonalization and-
Personal Accomplishment significant at group and individual levels.

	 People who disaffiliated before the 2023 survey were included in trends through 2023 but not in the 
2023–2025 trend.

Clergy have evidence-based ways to enhance positive mental health 
and reduce symptoms of anxiety, depression, and burnout

There are many avenues to flourishing. The Clergy Health Collaborative recommends four 
practices that differentiated clergy flourishing in ministry from those who were not.

These practices are:

1.	 Maintain at least one physical, mental, or spiritual well-being practice.

2.	 Preserve some personal time every day. Create boundaries in work and personal life.

3.	 Nourish mutual relationships and extend positive emotions by sharing good news with 
others.
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4.	 Carry a mindset that sees one’s work as in align-
ment with God, focusing more on the process 
than the outcome. This mindset allows one to 
give less weight to criticism that is not relevant 
to God’s calling in this season.

Fully Alive is a comprehensive resource for clergy 
and faith leaders that defines Christian flourishing, 
guides clergy to assess their current well-being, 
distills four identified behaviors of flourishing into 
actionable steps, and creates room for reflection.

Fully Alive
A Resource to Guide 
Clergy Towards Four 
Behaviors of Flourishing 

Scan the code to 
access Fully Alive.
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SPIRITUAL WELL-BEING 

Spiritual well-being in everyday life remained stable, while spiritual 
well-being in ministry improved

We measure spiritual well-being in two ways: spiritual well-being in the everyday and 
spiritual well-being in ministry.

Spiritual well-being in everyday life asks how often clergy have experienced things like 
the presence and power of God in the ordinary, God’s love for them as they are, and a 
vital relationship with God. In 2025, scores on all six everyday items were statistically 
unchanged from 2023. This sustained stability through denominational upheaval and 
disaffiliation is itself a meaningful finding; clergy’s sense of God’s presence in daily life has 
held constant even as the institutional landscape shifted significantly around them.

Figure 8. Spiritual Well-Being in Everyday Life — 2023 vs. 2025 (% Frequently or Always) 

Item 2023 2025

Experienced God’s presence in the 
ordinary

60% 60%

Observed God’s power in close 
relationships

60% 60%

Practiced discerning God’s presence 53% 52%

Felt God’s unconditional love 64% 64%

Felt events unfolding according to God’s 
intent

46% 47%

Felt a vital relationship with God 63% 66%

Note: No items showed statistically significant change from 2023 to 2025.

Spiritual well-being in ministry asks how often clergy feel the presence and power of God 
in their ministry activities. The overall ministry well-being score rose meaningfully from 
2023 to 2025. When we follow the same clergy over time, clergy on average are experienc-
ing a positive shift in their sense of God’s presence within their ministry work. Two specific 
ministry items showed statistically significant improvement: leading worship (67.9% → 
75.7%) and conducting counseling (51.4% → 57.2%). 
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Figure 9. Spiritual Well-Being in Ministry — 2023 vs. 2025 (% Frequently or Always) 

Ministry Context 2023 2025

When sharing in the sacraments 80% 80%

In leading worship† 68% 76%

When conducting pastoral visitations 63% 67%

When participating in church-related events 60% 63%

When sharing in crisis intervention 59% 60%

When conducting counseling† 51% 57%

In planning worship 57% 60%

In the midst of serious conflict 42% 43%

Note: † indicates statistically significant increase from 2023 to 2025

Spiritual well-being in ministry is returning to where it was a
decade ago

Looking over time, the pattern is encouraging. Most measures have improved from their 
lowest points in 2021 and 2023, and many are returning toward levels last seen around 
2014–2016. The recovery of feeling God’s presence and power in leading worship—from 
68% in 2023 to 76% in 2025—stands out as a particularly strong signal. Improved well- 
being in the work of pastoral counseling is also notable; this item had declined steadily for 
several waves before rebounding significantly in 2025. Both findings suggest that clergy 
are re-experiencing a sense of the holy in the heart of their ministerial work.

Spiritual well-being in the midst of conflict remains the most difficult dimension—only 
43% of clergy frequently or always feel God’s presence there. This has been the most sta-
ble and most challenging item across all waves and reflects the difficulty of experiencing 
spiritual connection in moments of potential division.
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Spiritual well-being is protective 
against future depression symptoms 

High spiritual well-being scores are prospective-
ly protective against elevated depression scores 
one year later. Improving well-being in one area 
positively affects other well-being areas.

For more ideas to improve spiritual well-being, 
we recommend the Daily Examen. 

PARTICIPANTS: 
Experienced
improvements
with an average
of 12-15 minutes
per day.
Improved anxiety
symptoms by 31%
at 6 months.
Improved spiritual
well-being by 15%
at 6 months.

The Duke Clergy Health Initiative identifies, tests, and promotes evidence-based
practices to support the wellbeing of United Methodist clergy in North Carolina.

The Daily Examen is a simple but powerful
prayer practiced regularly (often daily!) by
Jesuit clergy for over 500 years. It takes only
10-15 minutes and can be used to reflect on
positive emotions, move past negative
emotions, and align your work with God’s work.

The Selah Stress Management Trial, a three-year research study conducted by the Duke Clergy Health Initiative,
identified scalable, low-cost interventions that support pastors in managing the challenges of ministry. 

The Daily Examen is a method of prayerful
reflection on the events of the day in order to
see where God  has been present and to
discern God’s current direction for you. 

THE DAILY EXAMEN  FOR STRESS
MANAGEMENT AND SPIRITUAL WELL-BEING

Scan the code to 
access the Daily 
Examen handout.
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CONCLUSION
In our 2023 State of Clergy Well-Being Report, we reported that indicators of mental 
distress had worsened between 2019 and 2021 and then stayed high in 2023. Now, with 
the benefit of strong participation in the 2025 Statewide Clergy Health Survey, we can 
highlight multiple physical, mental, and spiritual well-being trends that are notable.

Several key findings emerged from the 2025 Statewide Clergy Health Survey data: 

Physical Well-Being

	■ Chronic disease rates remain high but largely stable overall; increases in angina and 
joint disease are consistent with the expected accumulation of diagnoses over time in 
an aging workforce.

	■ New findings on time spent sitting and sleep difficulties add to our understanding of 
physical health risks that are actionable and amenable to change.

	■ The data on anti-obesity medication use and its potential relationship to weight loss 
trends is a story we will continue to follow closely.

Mental Well-Being

	■ Mental distress remains elevated but has not worsened.

	■ In a historic first for this survey, all three components of burnout decreased simultane-
ously. 

	■ The percentage of clergy with high positive mental health remained strong and stable.

Spiritual Well-Being

	■ Spiritual well-being in ministry has significantly improved.
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In-depth Physical Health, Mental Health, and Spiritual Health Trends reports will be com-
ing soon. These reports will provide fuller context by comparing our findings to UMC cler-
gy nationally and to the general North Carolina population, drawing on state-level health 
data. We look forward to sharing those findings.

The Duke Clergy Health Collaborative remains committed to walking alongside UMC cler-
gy in North Carolina. Intervention research findings from studies in partnership between 
UMC clergy in North Carolina and the Duke Clergy Health Collaborative offer concrete 
suggestions to improve physical, mental, and spiritual well-being. Please check out our 
growing set of resources, in addition to more in-depth reports, on our website: clergy-
health.duke.edu.
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