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Article 9

minimal understanding between all
parties concerned arid this is especially
so at the actual time of leaving. Rejection of one or the other often
follows; perhaps as a rationalization of
the action taken. ·

A mistaken notion is that priests
leave because the vow or promise of
celibacy is too tough to keep. Certainly for many this is true, but there are
psychiatric problems frequently overlooked. Each psychiatric problem
nwst be thoroughly evaluated in order
not only understand what makes
priest leave but also what can be
e to help him as he leaves.

Priests Who Leave
The Ministry
Carl J. Hoffman, M.D.

There is confusion about priests
leaving religious life. Much of this
confusion is the result of poor
communication, which in turn is frequently compounded by the news
media in their spot-light of certain
incidents. This then draws attention to
a few priests. On rare occasions a
priest may seek and encourage the
publicity for whatever good he has in
mind.
These happenings should suggest the
possibility of distortions arising, in the
minds of the religious and laity alike,
as to why priests leave.
My professional experience as a consultant to religious confirms this. It is
unusual for any but a few to know the
facts. It is even more unusual for this
information to be made available for
objective evaluation by others.
The question now arises as to
whether an objective evaluation would
be worth· h ile. To answer this, let us
mention >orne of the elements
involved:
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rom this, let us proceed to a closer
at men who have left religious
. The first step is to determine if
tllere was a psychiatric basis. Not all
priests who have seen psychiatrists or
other professionals are incompetent.
Some came for professional advice and
counseling prior to leaving.' Others
came for psychotherapy, hoping in
this manner to arrive at a proper
decision.

In some cases a psychosis is present.
Usually this is a paranoid schizophrenic. But, let it be clearly underltood that not all psychotics leave.
Uany prefer to stay - probably the
majority. In two cases the priest came
under the influence of laymen who
attempted to use the illness and it s
symptoms for their own particular
The priest's·· personality, environ· pl but not helping the priest get
mental conditions, emotional state-s of proper attention and care. Even a
all concerned, geographical areas, sur· doser scrutiny on the part of the
rounding cultural structures, lack of religious authority would not necessarcommunication and internal upheaval} ly have held the priest, particularly if
to list but a few.
the delusions and other symptoms
dictated otherwise. Nevertheless, those
A vital breakdown in communi· priests who have been followed after
cation between the priest and his leaving were still in need of care. The
superior is common, although not ltress of earning a living was as diffiuniversal. Frequently there is onlY CUlt to handle as the stress of prie:nly

duties and interpersonal relationships.
In .no case did the records reveal a
psychosis being caused by religious
life. Rather, in these cases, the original
decision to enter religious life was
probably colored by the underlying
psychotic elements.
It is not always easy to determine
competency in these ·matters and it is
even more difficult to prepare the
individual for a new way of life~

There is, however, a fascinating
speculation of how responsible such a
patient might be on leaving and
whether any decision made by such a
priest is valid. This then leads to
responsibility roles that are often overlooked. Indeed, the argument could be
further considered as to whether or
not the orginal ordination was valid.
In some cases homosexuality was
linked to the psychotic process. The
psychotic basis was not immediately
evident. It is easy to see then how
scandal would be all that was evident
to the laity and for that matter to
many of religious superiors.
Another area of psychiatric
problems stems from the psychoneurotic cateogry. Here the individual
is responsible for his actions but is so
troubled that he hopes another way of
life would be less demanding and more
conducive to alleviating his symptoms.
Again, one must be reminded that
many preferred to stay. In those who
left, the majority continued to have
problems and sought further professional help. Marriage was considered
to be a means of relieving some of he
anxiety but this was not recogniz ~~ d
consciously.
!

The sociopathic personality disorders have also been found in ·priests
who have left. This category· has
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This report can only be considerec a
preliminary study. The follow- 1p
necessary for statistically significe: nt
reports must depend on a comp cehensive study, based on continu ng
follow-ups, exchange of fmdings by all
concerned, as well as the developm nt
of a special study team. An import ,nt
need is for an agency, sponsored by
the church, that will aid in the adj1.stment of the priest after he has left : nd
also arrange for psychotherapy, sh lid
What about then, the person whq
that be the need. This would h~lp
fits into the category of the average
prevent misleading publicity and e 1en
individual, the truly responsible indihelp
anyone to return, should he i ind
for
·
one
reason
or
another
vidual who
leaving was a mistake. My experie 1ce
has felt the compulsion to change his
suggests some would return if ot1 ers
way of life? In some instance.s there is
a driving need to leave religious life. In _ would help. This does not nn an
compromise on sound principles or
others it is a precarious balance
encouragement to the priest doin ; as
whether he stays or not. In a few, an
he pleases. The precise words Nill
individual is actually provoked beyond
frequently be a matter of chance but
his limit of ·endurance by conditions.
generally if the words are used ' rit~
These conditions are not necessarily
compassion, a bridge of comrr, 1m
wrong or bad or unusual but for a
cation can be initiated.
·specific individual may be intolerable
because of his own particular personality structure or needs.
It is because of all these fa, tors

acconnted for some of the impulsive
acts .c leaving without any attempt to
seek advice or counseling. This, of
cour5,~ , includes the addict, the sexual
deviate. Of those who have left, special
treatment facilities should be available
but are not. Distortion ·by the average
clinic is a danger. The priesthood
rather than the inherent dynamics has
been blamed.

There will always be the man who
will leave the priesthood with a deep
conscience that is spiritually good and
proper. He will live a devout life after
he leaves the priesthood. He usually is
able to calmly and sensibly enter into
any discussion pertaining to his former
life and frequently be ready to defend
't he church as a structure, despite any
objections he may personally have.
This has been verified clinically.
Others, because of intolerable guilt
feelings or just mild gnawings of discomfort because of having left, have
projected fault and blame on others
besides themselves.

that each superior, whatever his - ide,
must take pains to keep a ! ood
·rapport with the individual, ~oth
before and after. A ready and w: Jin~
ear is necessary, the willing ear t ein~
in the form of a superior or a ( .,sig·
nated individual or a profess onal
made available at all times. In this way
it is possible to limit unhappy situations.
There are some private groups · idini
priests in the transition, a_n d ,, fe\l
p r ofessionals but no thoro ;lghlJ
organized facility with constant line!
of communication operating £ r thf
good of all.

I·

·
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Mental Health
as Viewed by
Medics and Mystics
Vincent V. Herr

In taking up this difficult question,

we must first define our terms very
exactly. We do this in the interest of
clarity in spite of the fact that many
·readers will take issue with our definitions.

In discussing the meaning of mental
health, as opposed to mental illness,
much heated argument has occurred.
This seems somehow to be related to
the general debate medical men have

F11ther Vincent V. He" received a
Doctor of Philosophy degree in
Pl}chology from the University of
Bonn in 1939. A Master of Science
degree and a Bachelor -of Arts degree
was awarded him by St. Louis UniverBity. He studied socialism in Gerllltlny during the 1930's. From 1940
to 1965 Father He" was chairman of
lire Department of Psychology at
Loyola University. He has authored
books on psychology of the religious
and the screening of candidates f o,· the
Teligious life and the priesthood His
new book entitled "The Personali y of
Seminarians" will appear in the next
lew months.
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carried on down the ages regarding the
precise nature of disease. Historically,
disease has been thought to . be anything from an obsession or a possession by a demon, to a germ or bacterially initiated decay process. Much
of this debate might well have been
avoided, had the persons concerned
agreed on the fundamental concepts of
the nature of life.
For the present writer , life means
organization from within of variously
complex and self-sustaining processes.
It involves of necessity a continuously
self-perfecting activity, in order that
the living being may be able to restore
itself when its existence is threatened
from outside, as well as to repair itself
when subjected to the ordinary and
extraordinary stress of daily living.
With this essentially vitalistic
concept of life in mind we have
described health in general as the state
in which a living o'rganism is functioning properly at all levels of its existence. It has the various systems and
part processes harmoniously geared
toward each other so that it can
sustain itself in its normal environment, exercise its functions of growing
and maturing ; in a word, living beings
serve one another by their contributions, and man, who himself shares
life with all of them, makes use of
them in whatever way he chooses in
order to further his own ends. Man
alone ·is master of his environrr ·~ nt,
both the living and non-living elem~ ·1ts
of the same.
With this non-mechanistic concept
of life in mind it will not be too
dii f'i cult to get a clear notion of what
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