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Applying Attention Restoration Theory to understand and address clergy’s need to restore cognitive capacity 
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Abstract 

Attention Restoration Theory is applied to explore the causes and consequences of mental fatigue in clergy, and suggest 

practical interventions to restore cognitive wellbeing. Previous research has investigated the physical and emotional health 

and wellbeing of clergy, but has largely neglected clergy cognitive wellbeing. Due to the demanding nature of their work, 

clergy are particularly susceptible to mental fatigue and depletion of their capacity to maintain attention. Symptoms include 

inability to focus attention, inhibit distractions, make decisions or solve problems. Mental fatigue can be overcome, and 

cognitive capacity restored, by spending time in restorative environments that allow directed attention to rest.  

Key words: clergy mental fatigue; clergy functioning; attention restoration theory; restorative habits; clergy health 

interventions 

Introduction 

The ability to focus attention on a task, object or person is a capacity that is often taken for granted. Directed attention is a 

central component of effective cognitive and emotional functioning in everyday life (Berman, Jonides & Kaplan, 2008). A 

person expends directed attention to inhibit distractions and focus attention on something that is not inherently interesting 

or to restrain impulses or inclinations so that their emotions, thoughts, words or behavior appear appropriate in a given 

context. However, the ability to direct attention is a finite and fragile resource which becomes fatigued with overuse 

(Kaplan, 1995). While employees in many industries can experience mental fatigue, clergy are particularly susceptible 

given the many and varied demands placed on them both within and outside of normal working hours.  

Clergy play a unique role in society (Proeschold-Bell et. al, 2012) and, along with social workers, healthcare providers, 

fire fighters and police officers have been identified as a professional group that experiences a high level of occupational 

stress (Greenberg, 1990). The constant stressors and numerous demands placed on clergy drain their mental faculties and 

reduce their capacity to focus attention, making attention a potentially scarce resource. However, it is crucial that clergy 

are able to focus attention in order to fulfill their role effectively.  Attentional capacity enables a person to, amongst other 

things, solve problems, make decisions, prioritize, think clearly and ignore distractions. These processes are not only 

important for clergy personal wellbeing and interpersonal relationships, but ironically are also necessary in being able to 

manage the many stressors associated with their role.  
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If clergy experience mental fatigue, there are significant negative implications that affect not only their daily functioning, 

but also the congregation and their family. For instance, directed attention fatigue can lead to impaired perceptions of 

materials or situations, irritability, lowered concentration levels, increased likelihood of making errors, as well as an 

inability to comprehend the bigger picture/situation and instead focus only on the immediate situation (Herzog, Black, 

Fountaine & Knotts, 1997). Mental fatigue is thus an important issue that needs attention and intervention. Religious 

organizations that understand, manage and help replenish clergy’s attentional capacities are more likely to have healthy 

and effective clergy and congregations.  

Although previous research has investigated the implications of ministry life, stress and burnout for the physical and 

emotional wellbeing of clergy, and has provided useful suggestions on how to give more effective support to clergy, there 

has been little or no consideration given to clergy cognitive wellbeing.  Attention Restoration Theory offers a theoretical 

framework to explore cognitive capacity, understand the stressors that lead to mental fatigue and identify solutions to 

improve mental functioning and restore diminished capacities (Kaplan & Kaplan, 1989). Accordingly, this article will: 

1. outline the unique stressors associated with the clergy vocation that place strain on the capacity to maintain

directed attention;

2. examine previous research regarding clergy health interventions and support services that might be harnessed to

address cognitive wellbeing;

3. apply Attention Restoration Theory to understand the processes by which directed attention can be restored; and

4. offer practical suggestions for how clergy can integrate restorative habits into their lifestyle and thus improve

their capacity to fulfill their role and effectively manage the demands on their attention.

Clergy stressors that strain the capacity to maintain directed attention 

Clergy stress has been well researched over the past several decades (Doehring, 2013; Faucett, Corwyn & Poling, 2013; 

Wells, Probst, McKeown, Mitchem & Whiejong, 2012; Darling, Hill & McWey, 2004; Kemery, 2006; Lee & Iverson-

Gilbert, 2003; Rowatt, 2001; Davey, 1996; Morris & Blanton, 1994; Malony, 1988). While various findings and 

classifications have been reported, there are two underlying themes: work-related stress (stressors stemming from the 

demands of work) and boundary-related stress (stressors stemming from the blurring of boundaries between work and 

family) (Wells et al., 2012). These stressors require clergy to constantly direct attention and inhibit distractions in order to 

manage their daily demands.  
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Previous research has highlighted various stressors, all of which can be positioned under these two categories. For instance, 

work-related stressors include: multiplicity of roles, role conflict, unrealistic time expectations and low pay (Rowatt, 2001); 

interpersonal criticism (Garner, 2013); and balancing role expectations and performance (Davey, 1996; Lee & Iverson-

Gilbert, 2003). Boundary-related stressors include: congregations’ expectations and criticisms of the clergy family, home-

work interface (Davey, 2005; Lee & Iverson-Gilbert, 2003); lack of privacy, lack of quality family or leisure time, 

intrusions (Hill, Darling & Raimondi, 2003); isolation, conflict, relocation and lack of social support (Rowatt, 2001). The 

themes are closely related as work-related stressors have been shown to be “inversely related to marital, parental and life 

satisfaction for both clergy and their spouses” (Morris & Blanton, 1994, p.189). As clergy see their vocation as a sacred 

calling, they will often do whatever it takes to fulfill their role and respond to the constant demands placed on them 

(Proeschold-Bell et al., 2015; Pargament & Mahoney, 2005).  In the process they may neglect their own needs with 

consequences for their physical, emotional and cognitive wellbeing.   

 

Some of the major clergy stressors will be discussed below. 

 

Multiple roles and role conflict. Clergy frequently perform a multiplicity of roles that require not only a large and diverse 

skill set, far beyond the most visible task of Sunday sermons and providing spiritual support for their communities, but 

also constant directed attention. They serve as preacher, ritualist (where clergy administer sacraments such as baptisms), 

pastor, teacher and administrator (Carroll, 2006). Clergy fulfil not only these typical professional roles, but also decisional 

(such as resource allocation and conflict handling) and informational (disseminating information) roles (Kuhne and 

Donaldson, 1995). For instance, clergy provide organizational leadership, manage volunteer congregants and perhaps staff, 

as well as mentor and counsel members of the congregation. As clergy fulfil so many roles, it is not surprising they are 

especially susceptible to role overload and role conflict (Faucett, Corwyn & Poling, 2013; Proeschold-Bell et al., 2015). 

Role conflict occurs when there are differing expectations of what a particular role entails. For instance, it may be 

challenging for clergy to fulfill their role when laity, colleagues, hierarchies, policies and procedures disagree and these 

varying expectations are not able to be satisfied simultaneously (Kemery, 2006).  

 

Interpersonal criticism. Interpersonal criticism has been identified as a considerable stress for clergy and is often cited as 

one of the reasons clergy leave the profession (Garner, 2013). Clergy may feel they are scrutinized or criticized for how 

they spend their time, particularly if church members expect them to be always available in the church office, even though 

much of the pastoral care duties are done in homes and hospitals (Hileman, 2008). Responding appropriately to criticism 
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relies on the directed attention mechanism, which can become fatigued with constant use. Understandably, criticism and 

conflict between clergy and the congregation has a negative impact on the clergy’s health, quality of life and ministeria l 

satisfaction (Garner, 2013). Critical congregants and lack of social support have been shown to be a predictor of clergy 

anxiety and depression (Proeschold-Bell, 2015). 

 

Constant availability. Clergy are on call 24 hours a day 7 days a week and are often on the frontline as first responders 

helping people during personal crises (such as death or sickness), cultural crises (such as terrorism acts or violence) or 

environmental crises (such as floods, hurricanes) (Darling, Hill, McWey, 2004; Doehring, 2013). Such constant availability 

once again requires directed attention. As clergy are constantly caring for others, burnout is a possible consequence if they 

do not receive adequate support and replenishment for their own wellbeing (Muse, Love & Christensen, 2016).  

 

Financial stress. Another work-related stress concerns clergy salaries, which are public knowledge and do not increase 

over years of service like many other professions. Although financial stress is common amongst clergy (Morris & Blanton, 

1998), many feel they should not be concerned with monetary gain as their vocation is to serve God rather than accumulate 

wealth (Hileman, 2008).  

 

Home-work interface. Boundaries between church and home are frequently blurred in the life of clergy, especially 

boundaries relating to identity, time and intrusions. The conflicting needs of family and ministry create stress and anxiety 

for clergy (Rowatt, 2001). As congregations often see the church as family, the clergy’s family may find it challenging to 

distinguish their own separate identity with clearly delineated boundaries (Wells et al., 2012). Unlike other professionals, 

the clergy’s family is intimately involved in his/her job, can face unrealistic expectations and feel scrutinized and on display 

day and night. Doehring (2013) describes how the high visibility of ministry roles, sometimes referred to as ‘living in a 

fishbowl’, adds further pressure, with clergy expected to be spiritually and emotionally healthy and constantly available to 

serve the congregation’s needs. They are expected to be model families and always available to help others (Wells et al, 

2012).   

 

Intrusions on personal time.  Unusual work schedules make it difficult to balance work obligations and family time. Clergy 

work every weekend and have frequent commitments with church activities often at night and outside normal working 

hours, thus leaving the clergy family with few options for social outlets outside of the church (Hileman, 2008). At the same 

time, clergy family events are often interrupted or affected by the demands of ministry. While special occasions like 

This is a post-peer-review, pre-copyedit version of an article published in Journal of Religion and Health. The final authenticated version is available online at: 
 https://doi.org/10.1007/s10943-018-0571-9



5 
 

Christmas and Easter are often times for fun and family holidays, these are often stressful times for clergy and their family 

as additional worship services are held and tasks need to be done (Hileman, 2008). Thus it can be difficult for clergy to 

find space and time for experiences that do not drain their attention resources. 

 

Isolation. Although clergy families may experience difficulties with boundaries regarding the home-work interface, they 

may simultaneously feel isolated. Often they are reluctant to get too close to congregational members for fear of rumours 

and gossip affecting the clergy and/or church, but they also do not want denominational hierarchies to see weakness or 

vulnerability for fear it will affect the clergy member’s current or future position (Hileman, 2008).  

 

Conflict. Conflict within the church is also a stress for both clergy and their families, with spouses and children often 

feeling caught in the middle of relational issues. Conflict may be caused by the church council, the congregation, the wider 

community or the church hierarchies (Francis & Rodger, 1994) and could occur as a result of different perceptions 

regarding role functioning (Beebe, 2007). Directed attention is activated to respond appropriately and manage conflict that 

arises within the church community. 

 

Termination and relocation. Another source of boundary-related stress for the clergy and their family is a sense of 

powerlessness and knowing that they are only a congregational vote away from moving. The lack of control the family has 

regarding termination and relocation is a demeaning and psychologically distressing experience (Tanner, Wherry & 

Zvonkovic, 2013) which often results in unprocessed grief. It can be a painful process as clergy are usually required to 

relationally disconnect from the congregation and have no contact for at least one year, while being expected to start in a 

new community and congregation, thus commencing the process of building relationships again (Hileman, 2008).  

 

The modern workplace has become saturated with information, interruptions, distractions and competing stimuli that 

require workers to be multi-skilled, adaptable and knowledgeable (Pillay, 1998). Such an environment can result in 

increased stress levels, decreased job satisfaction, information anxiety, an inability to cope with demands, dysfunctional 

behavior and ill health (Sparrow, 1999; Waddington, 1996).  For clergy, managing the varied stressors discussed above 

takes constant effort and directed attention; attention understandably becomes a scarce resource. Unlike other professions, 

the clergy’s home-life is closely intertwined with their vocation. The consequences of mental fatigue are thus further 

exacerbated by boundary-related stressors which intrude on family life and reduce the opportunities for respite. It is 
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therefore important that interventions and support services be provided for the clergy profession, in order to restore and 

safeguard their cognitive wellbeing.  

Previous research regarding clergy health interventions and support services that might be harnessed to address 

cognitive wellbeing 

A review of literature on clergy mental health issues (Weaver, Larson, Flannelly, Stapleton & Koenig, 2002) confirms the 

detrimental impact of work-related and boundary-related stressors and highlights the need for clergy to prioritize self-care 

and seek adequate support for personal and family issues. However, clergy self-care and support services have not 

previously been considered from the perspective of cognitive wellbeing. As mental fatigue results in ineffective 

functioning, it is beneficial for clergy to receive support and intervention designed to restore cognitive capacity. 

Preventative and restorative care of clergy has positive flow-on effects not just to the clergy and their family but also to 

congregations (Trihub, McMinn, Buhrow, & Johnson, 2010). If the clergy, as the leader of the congregation, is healthy and 

functioning effectively, the congregation is likely to be impacted positively.  

Previous research among six denominations in the United States explored the support services available to clergy and the 

relative importance clergy placed on those services (Morris and Blanton, 1995). The findings revealed a discrepancy 

between clergy perceptions of the importance of various support services and the availability of these services within their 

denominations. For instance, clergy reported family-oriented support services as the most important, yet the denominations 

provided the most support for clergy career development. Services considered important by clergy included: clergy child 

services, spouse employment services, denominationally supported research of clergy families and employment services 

for clergy facing forced termination, yet these were the least available support services among those provide by the 

denominations. Research findings indicate that there was a need for: clearer communication of what support services exist; 

greater services or educational workshops to strengthen the relationships in families; and opportunities in which clergy 

families can meet and interact in a non-threatening environment. On the basis of the research findings, the authors appealed 

to the participating denominations to consider how they could further support and contribute to the health and wellbeing 

of clergy and their families.  

Similar research exploring clergy health and the health interventions they considered valuable was later conducted with 88 

clergy in North Carolina (Proeschold-Bell et al., 2012). Paid health club memberships and clergy retreats were ranked as 

the top two preferred clergy health program ideas. However, it became evident from the focus group discussions that it 
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was not so much the programs per se but the time and permission to participate in such activities that the clergy emphasized. 

Consequently, it was proposed that institutional support is needed for clergy to attend to their holistic health, along with 

skill development to better manage competing demands and stress. Clearly such health interventions could be harnessed 

to address cognitive, as well as physical, emotional and spiritual, wellbeing.  

 

Darling, Hill & McWey (2004) sought to identify the sorts of information that would be helpful to assist clergy and their 

spouses in their ministry. Utilizing family stress theory as the theoretical framework, they found that intra-family strains 

(stress within the clergy home) were the area causing most stress for clergy and their spouses as the clergy were so busy 

attending to ministry issues that they were not able to address issues within their own families. Interestingly, spouses were 

found to have higher levels of psychological and physiological stress compared to the clergy, and lower levels of spiritual 

resources to help cope with these issues. Thus the research findings again confirmed the need for denominations to provide 

support for the spiritual and emotional wellbeing of not just clergy but also their families (Darling, Hill & McWey, 2004).  

 

Building upon the previous research by Morris & Blanton (1995), Trihub et al. (2010) sought to identify whether 

denominations had enlarged the support provided specifically for the mental health needs of their clergy. Key research 

questions included: what services are offered to support the mental health of clergy; to what extent are these services known 

and utilized by clergy; and how important are these services to maintaining mental health? Almost 400 clergy from three 

major Protestant denominations in America participated in the research. It appears that denominations have improved the 

provision of mental health services to clergy, with prayer support groups, individual counselling and clergy retreats being 

among the most valued, adequately provided and frequently utilized mental health support services. Nonetheless, 

increasing awareness of the services available, and addressing some of the barriers that prevent clergy from participating 

would enhance the effectiveness of such services. Recent research has shown that lack of family time, unpredictable work 

schedules and financial constraints are the most frequently reported barriers to clergy achieving a healthier lifestyle 

(Lindholm, Johnston, Dong, Moore & Ablah, 2016). Thus any interventions targeting the health of clergy need to be 

realistic, efficient and respectful of the time demands placed on clergy (Bopp, Baruth, Peterson and Webb, 2013). 

 

In 2012, fifty-six Protestant clergy health programs were identified and categorized into individual-level programs, 

interpersonal-level programs, congregational-level programs and institutional-level programs (Wallace et al., 2012). 

Efforts aimed at the individual include counselling and personal enrichment or renewal programs; interpersonal-level 

programs include family and marriage support programs as well as peer support programs; congregational level programs 
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include initiatives aimed at improving congregational health and effectiveness; and institutional-level programs include 

insurance/pension plans and referral-based services where the denomination provides a list of health resources for clergy 

and laity. It is encouraging that many denominations have recognized the need for clergy health programming and 

incorporated more holistic care programs than merely those aimed at the individual clergy. Few programs, however, have 

engaged in evaluation of outcomes and thus there is a lack of evidence regarding the effectiveness of these interventions. 

Further, few of these interventions have intentionally targeted clergy cognitive wellbeing.   

 

Given the multiplicity of stressors and constant demands clergy face, it is necessary they maintain optimum cognitive 

capacity so they can focus attention and perform effectively. While it is encouraging that research into clergy health 

interventions has received increased attention in recent years, there is a need for research into the cognitive aspects of 

clergy wellbeing. As noted by Robbins and Hancock (2015), despite considerable research into the affective component of 

clergy wellbeing, there is limited research on the cognitive component. Clergy mental fatigue is a significant problem that 

requires attention, intervention and a solution. This article aims to contribute to this gap in literature by applying Attention 

Restoration Theory to the clergy context in order to identify solutions to overcome mental fatigue, and thus enhance 

cognitive wellbeing. As noted by Lewis, Turton & Francis (2007, p.2), “the challenge for researchers is to understand the 

nature of the problem in order to develop effective support and therapeutic strategies.” 

 

Applying Attention Restoration Theory to understand the processes by which directed attention can be restored 

According to Attention Restoration Theory, attention can be categorised into two types: voluntary or directed attention and 

involuntary attention. Directed attention is a finite resource which is called upon to respond appropriately in situations or 

to reject distracting stimuli and focus on something that is relevant to current plans or because it serves a goal (Berto, 

Baroni, Zainaghi & Bettella, 2010; Pals, Steg, Siero & van der Zee, 2009). Constant and repetitive use of this mechanism 

results in a depletion or fatigue of directed attention. When clergy are called upon to respond to the needs of congregants 

for example, they are relying on directed attention. If this resource is depleted, they are likely to respond irritably, 

inappropriately or be unable to focus attention. Involuntary attention, in contrast, is automatically (rather than intentionally) 

activated and requires no effort to focus attention as the stimulus has exciting qualities (such as strange, wild or attractive 

things) and is inherently intriguing (Kaplan & Berman, 2010). It is immediate, natural, effortless (Kaplan, 1995).  

 

Attention Restoration Theory proposes that directed attention is more likely to recover if it is allowed to rest (Kaplan & 

Berman, 2010). Researchers have therefore explored what kinds of environments and experiences lead to the restoration 
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and recovery of directed attention.  The restoration of the attention capacity has been found to lead to more effective 

functioning and well-being (Staats, Van Gemerden & Hartig, 2010). Attention Restoration Theory maintains that attention 

is a scarce resource which can be restored by individuals being surrounded with things that are involuntarily interesting. 

Thus spending time in a restorative environment would benefit a person experiencing attentional fatigue because it is 

effortless to view and permits directed attention to rest (Berto, 1995).  

 

A restorative environment offers several benefits that enhance the recovery of an individual’s mental functioning. Kaplan 

and Kaplan (1989) identified four specific gains, each of which requires increasing amounts of time and high quality 

restorative settings if the full benefits are to be realized. At the most basic level, cognitive clutter, distractions, noise or 

demands from previous tasks are put aside, allowing a clearing of the head. Secondly, a restorative environment enables 

the recovery of directed attention. The third benefit is attaining cognitive quietness, thus having the opportunity to consider 

unresolved personal problems. The final benefit of a restorative environment is the opportunity to reflect on one’s life, 

actions, goals, priorities and potential future. Other expressions of a restored state include increased feelings of competence 

and energy, as well as positive self-esteem (Kaplan, 2001). The four benefits can be realized sequentially, with each 

resulting in deepening levels of restoration. Herzog et al., (1997) grouped these four stages into two categories: attentional 

recovery (stages one and two) and reflection (stages three and four). Reflection is a deeper level of restoration – a pondering 

of, and learning from, past events which potentially prepare the person for similar situations should they arise in the future. 

The most restorative environments are those that offer opportunities for both recovery and reflection.  

 

According to Attention Restoration Theory, there are four characteristics of restorative environments: being away; 

fascination; extent; and compatibility.  

 

Being away. ‘Being away’ (either mentally and/or physically) enables a person to escape their daily obligations or unwanted 

distractions and allows them to recover from the cognitive workload (Pals, Steg, Siero & van der Zee, 2009; Russell, 2012). 

This characteristic requires a mental shift or fresh perspective, whether that is in a new or familiar environment. Thus a 

mental shift may be more important than a physical change (Kaplan, 1995).   

 

Extent. ‘Extent’ refers to the scope, content and structure of the environment. A restorative environment is rich and coherent 

enough for a person to dwell in for a reasonable period of time, even if the physical space is not vast (Ouellette, Kaplan & 
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Kaplan, 2005; Lehto, 2013). The sufficient scope enables directed attention to rest as the mind is suitably engaged and 

occupied (Kaplan, 1995).  

 

Fascination. ‘Fascination’ is the most critical component of restoration (Staats et. al., 2010) and refers to the ability of a 

setting to hold a person’s attention effortlessly. The environment is interesting, intriguing or beautiful and thus allows the 

inhibitory mechanism to rest as there is no need to reject distractions. An attractive natural setting such as a garden or the 

beach is considered more restorative than watching television because it promotes both attentional recovery and reflection 

(Herzog et al., 1997).  

 

Compatibility. ‘Compatibility’ refers to an appropriate fit between a person’s motives or purposes and what the 

environment offers (Lehto, 2013). That is, a person is able to do what they want to do in the setting. Minimal effort is 

required in a highly compatible environment.  

 

The natural environment is often purported to be a restorative environment. Several studies have explored the benefits of 

exposure to nature and suggest that beneficial outcomes include improved general physical health, cognitive functioning 

and psychological health (Brymer, Cuddihy & Sharma-Brymer, 2010; Clayton, 2012; English, Wilson & Keller-Olaman, 

2008; Kaplan & Kaplan, 1989; Tennessen & Cimprich, 1995; Ulrich, 1983; van den Berg et. al., 2003). Natural views have 

been found to increase positive feelings, capture attention and maintain interest, while potentially reducing stress (Staats, 

2012). For instance; adult workers with a view of natural elements reported fewer ailments and headaches, lowered levels 

of perceived job stress and higher levels of job satisfaction (Kaplan & Kaplan, 1989); a window view has been observed 

to impact one’s ability to direct attention (Tennessen & Cimprich, 1995); when people have sufficient access and views of 

nature in the urban environment, they are more likely to feel an increased satisfaction in their life, job and home situation 

(Kaplan & Kaplan, 1989); and children with Attention Deficit Hyperactivity Disorder who were exposed to natural 

environments showed greater improvement in concentration levels compared with those exposed to urban environments 

(Taylor & Kuo, 2009).  

 

Some studies have also demonstrated the restorative benefits of settings other than natural environments, such as a monastic 

retreat (Ouellette et al., 2005), houses of worship (Herzog et al., 2010), museums and art galleries (Packer & Bond, 2010), 

zoos (Pals et. al., 2009) and vacation destinations (Lehto, 2013; Voigt, Howat & Brown, 2011). Even though clergy may 
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feel overwhelmed by attentional demands and think they cannot handle any more information, there are some kinds of 

informational environments that do not burden, but actually enliven and energise (Kaplan & Kaplan, 2009). 

 

As restorative environments exist in a variety of settings and have been demonstrated to effectively renew diminished 

attentional capacities, it is vital to consider the restorative environments and experiences that religious institutions could 

provide for clergy, given the unique stressors evident in this profession. Attention Restoration Theory provides an avenue 

for not merely understanding clergy cognitive functioning but also providing a solution. Religious organizations that 

encourage and support regular opportunities for restoration of attention will have healthier and more effective clergy.  

 

Practical suggestions for how clergy can integrate restorative habits into their lifestyle 

Based on the previous discussion, this article proposes there are valuable restorative habits available on a daily (micro-

restorative practices), weekly (rest-taking routines) and annual (retreat experiences and vacations) basis, all of which would 

help clergy maintain effective cognitive functioning. These practical restorative habits are potential cognitive interventions 

that require support and encouragement from the clergy’s peers, congregation, hierarchies and the denominational 

institution to be most fruitful.  

 

Daily micro-restorative breaks 

Despite the average day for clergy being unpredictable and busy, there are brief opportunities throughout the day that could 

be utilized to rejuvenate depleted mental faculties. By engaging in activities that rely on involuntary attention or fascination, 

mental recovery is promoted because directed attention is allowed to rest (DeYoung, 2010). A ‘micro-restorative 

experience’ refers to brief moments of respite from immediate tasks and demands (Kaplan, 2001). Viewing nature, being 

in the presence of nearby nature, or actively participating and being involved in nature all offer mental health benefits 

(Petty, 2004). Even a 40-second glimpse of a flowering meadow scene has been shown to boost attention (Lee et al., 2015), 

and the presence of windows or plants in offices has been found to restore cognitive capacity (Kaplan & Kaplan, 1989; 

Shibata & Suzuki, 2001; Tennessen & Cimprich, 1995). Thus, if clergy discover their attention-resources waning, simply 

looking out the window from the home or office could result in cognitive benefits, even if only for a minute to appreciate 

the view of the natural environment. Taking ten minutes during each day to have a brief walk in nature and choosing to 

engage with the environment has also been shown to be highly beneficial for mental functioning (Duvall, 2011). Thus 

mundane restorative activities could be regular and routinized, or spontaneous and incidental. Clergy can take advantage 

of daily opportunities such being in transit, being in the backyard or sitting in a café to replenish mental faculties. Such 
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experiences can be immediate and require no transition time. Baum (1991) concurs that short-interval recreation 

opportunities are readily available in everyday environments such as the home, workplace, museums, spiritual places, 

hospitals or favourite places. Thus in a variety of everyday locations clergy can consciously choose to take a moment for 

a micro-restorative experience.  

 

Regular rest-taking days 

Prioritizing and keeping regular rest-taking days, such as Sabbath, is another beneficial endeavor for clergy and has been 

found to reduce emotional exhaustion (Proeschold-Bell et al., 2015). As clergy work on weekends, it is important that they 

set aside time to rest on another day during the week. This may require getting away from the normal environment. 

According to Attention Restoration Theory, a restorative environment enables a person to feel away from the normal 

demands and pressures. Because of the various boundary intrusions clergy face when at home or in the local community, 

McMinn et. al (2005) found that clergy who wanted to stay healthy saw ‘getting away’ or ‘going out of town’ as a necessity 

so that they could be geographically away from the normal environment, thus encouraging a psychological ‘getting away’ 

from demands. Thus, clergy would benefit from planning one day each week to take a drive out of town, have some time-

out and linger in a restorative environment. Hands and Fehr (1994) identify rest-taking as one of three practices critical to 

clergy health, with the other two being spiritual renewal practices and support system practices. While rest-taking can 

renew depleted resources, Chandler (2009) notes that the quality of rest-taking experiences should be an area of future 

research, along with expanding the theoretical foundations of clergy wellbeing. Clearly Attention Restoration Theory offers 

a valuable contribution to this research agenda.  

 

Annual retreats 

Although vacations have been demonstrated to have restorative benefits (Fritz & Sonnentag, 2006; de Bloom et al., 2010; 

Westman & Eden, 1997), clergy also have an additional annual restorative environment at their disposal.  Annual retreats 

organized by religious hierarchies are common across most religious denominations and there are also various monastic 

retreat settings available for visitors to stay in. Although the duration, purpose and style of retreats vary, the occasion 

provides clergy with the chance to get away, rest directed attention, not worry about physical needs and receive support or 

spiritual input. Interestingly, restorative benefits rather than spiritual benefits were found to be the most important for 

visitors to religious sites such as cathedrals and shrines (Bond, Packer & Ballantyne, 2015). Similarly, a study into the 

restorative benefits of a monastic retreat found visitors valued the time to rest, meditate and reflect on life (Oullette et al., 

2005). It is not surprising that clergy retreats are valued by clergy (Proeschold-Bell et al., 2012) given a retreat setting is 
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likely to exhibit the four characteristics of restorative environments posited by Attention Restoration Theory. It would be 

prudent for religious hierarchies to consider how retreats could be designed in order to maximize their restorative benefits 

for clergy. Similarly, it would be beneficial for clergy to take advantage of the annual retreat as an opportunity to rest 

directed attention. 

 

Conclusion 

Clergy face unique stressors that not only heighten their susceptibility to mental fatigue, but also limit their opportunities 

for respite and recovery. Although previous research has identified a range of health interventions and support services 

designed to address the physical and emotional aspects of clergy wellbeing, there is a need for further research into the 

cognitive aspects. Clearly Attention Restoration Theory offers both theoretical and practical contributions in this regard.  

 

Given the likelihood of clergy mental fatigue and the effect it has on daily functioning, the clergy family as well as the 

congregation, empirical research to explore the benefits of restorative environments for clergy and their families is a 

worthwhile topic for further investigation. Pearson and Craig (2014) recognized there is a need for empirical research to 

identify properties of environments that make them more or less restorative. Drawing from previous research based on 

Attention Restoration Theory, this paper has provided a number of practical suggestions for restorative experiences on a 

daily, weekly and annual basis.  The effectiveness of these approaches need to be further evaluated in the context of the 

unique stressors faced by clergy and the barriers that currently prevent them from accessing appropriate interventions and 

support services. Attending to the cognitive aspects of clergy wellbeing in this way is considered vital to the ongoing 

healthy functioning of clergy and congregations.  
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