
Introduction to Pastoral Care and Counseling Graduate Lecture

The Use of Self
in Pastoral Care and Counseling
Presence, personality, formation, boundaries, and therapeutic 
stewardship

Core claim
In pastoral care, the 
caregiver does not merely 
deliver interventions. The 
caregiver becomes part of 
the intervention. The central 
task is not self-expression, 
but disciplined, humble, 
ethically contained self-
offering. Teaching thesis for today

Key themes
• self-awareness
• congruence
• transference / 

countertransference
• boundaries and humility
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Learning Goals
What students should understand by the end of the lecture

AIMS

• Define “the use of self” in pastoral care and counseling with both theological and 
clinical precision.

• Explain why presence, tone, affect regulation, and relational stance are never 
neutral in a caregiving encounter.

• Distinguish healthy empathic engagement from rescuing, overidentification, 
defensiveness, and self-disclosure used to meet the caregiver’s needs.

• Describe how transference, countertransference, and power asymmetry shape 
the pastoral relationship.

• Identify practices of formation that make the caregiver more trustworthy, self-
aware, and clinically useful.
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What Do We Mean by “The Use of Self”?
A working definition for pastoral and clinical practice

DEFINITION

The use of self is the intentional, reflective, and ethically disciplined employment of one’s personality, 
story, embodiment, affect, theological imagination, and relational presence in the service of another’s 
care.

Working definition

Includes Does Not Mean

• voice, pace, posture, silence
• empathy, congruence, calmness
• awareness of personal history
• wise use of selective self-disclosure
• spiritual and moral imagination

• centering the caregiver
• impulsive advice-giving
• blurred boundaries
• using the counselee to resolve one’s own 

wounds
• confusing sincerity with lack of discipline
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Theological Grounding
Pastoral care is not merely relational skill; it is theological action

THEOLOGY

Incarnational logic
Christian care is personal, 
embodied, and proximate. God’s 
ministry to humanity is not abstract. 
The Incarnation gives pastoral care a 
deeply relational grammar.

Imago Dei
The care receiver is never a problem 
to solve. Each person bears dignity, 
mystery, agency, and moral worth. 
The use of self must honor, not 
overpower, that dignity.

Wounded healer
Our wounds may deepen 
compassion, but unexamined 
wounds distort care. Personal 
suffering can become a source of 
wisdom only when it has been 
faced, named, and stewarded.
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Clinical Frame
The relationship itself is a major part of the therapeutic process

CLINICAL INSIGHT

In counseling and spiritual care, the helper’s presence is never a neutral 
container. It participates in safety, trust, alliance, resistance, and repair.

Relational conditions that help care Pastoral implications

• congruence or genuineness
• accurate empathy
• nonpossessive regard
• felt safety and trust
• communication that the other can actually 

receive

• presence is itself an intervention
• defensiveness is clinically visible
• false reassurance weakens alliance
• pace and silence can regulate distress
• relational repair is often more important than 

a perfect insight
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Self-Awareness and Congruence
You cannot offer what you have not examined

FORMATION

Questions for the 
caregiver

• What in this story hooks me?
• What am I feeling in my body 

right now?
• What am I tempted to do too 

quickly?
• Am I seeking relief for them, 

or for me?
• What part of my history is 

being activated?

Congruence does not mean blurting everything 
you feel.It means your inner stance and outer ministry are 
sufficiently integrated that you are not operating through 
hidden panic, role performance, superiority, or 
avoidance.

• Self-awareness lowers the chance of misusing authority.
• Naming one’s reactions internally often increases freedom 

and patience.
• The goal is not emotional emptiness but emotional 

stewardship.
• Supervision, therapy, spiritual direction, and reflective 

writing are part of competence, not extras.
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Empathy Without Enmeshment
Compassion must stay differentiated

RELATIONAL STANCE

Healthy empathic presence Common distortions

• enters the other’s world without colonizing it
• stays emotionally available and grounded
• respects the care receiver’s agency
• can tolerate tears, anger, silence, and 

ambiguity
• communicates, “I am with you, and I do not 

need to take over.”

• rescuing and problem-solving too fast
• overidentification because “I know exactly 

how you feel”
• making the session about the helper’s story
• spiritual bypassing with premature religious 

language
• withdrawing because the other’s pain is 

difficult to bear

The pastoral caregiver must be moved by suffering without being ruled by it.
Clinical-pastoral maxim
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Transference and Countertransference
Relational dynamics are data, but they must be handled wisely

DYNAMICS

Transference
The care receiver may experience 
the pastor or counselor through the 
lens of prior relationships. 
Authority, safety, rejection, rescue, 
disappointment, and longing can all 
be displaced onto the caregiver.

Countertransference
The caregiver experiences 
emotional, cognitive, and bodily 
reactions in response to the care 
receiver and the relational field. 
These reactions may reveal useful 
data, personal vulnerability, or both.

Pastoral task
Notice the pattern. Do not act it out. 
Reflect, pray, consult, and use 
supervision. Ask what this reaction 
may be saying about the counselee, 
the relationship, and your own 
unfinished work.
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Boundaries, Power, and Ethical Containment
Good care requires warmth and limits

ETHICS

The pastoral relationship is not symmetrical. The caregiver carries role power, 
symbolic power, and often spiritual authority.

Why boundaries matter What ethical containment looks like

• protect the vulnerable person
• preserve clarity of role and purpose
• prevent exploitation and dependency
• support trust in ministry and institutions
• make deeper care safer, not colder

• clear agreements about time, place, and 
confidentiality

• careful use of touch, prayer, and self-
disclosure

• awareness of sexual, emotional, financial, 
and spiritual misuse

• documentation, consultation, and referral 
when needed

• willingness to disappoint without abandoning
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Culture, Social Location, and Humility
The self you bring is always culturally located

HUMILITY

• The caregiver’s race, class, gender, age, theology, accent, education, role, and institutional 
affiliation all shape how presence is perceived.

• “Use of self” requires more than warmth. It requires awareness of power, bias, 
assumptions, and the limits of one’s own frame.

• Cultural humility is a lifelong practice of self-critique, redressing power imbalance, and 
learning with rather than presuming mastery over the other.

• Pastoral care in hospitals, churches, prisons, and counseling offices must ask not only 
“What am I feeling?” but also “How might I be being experienced?”

Humility is not insecurity. It is disciplined openness to the reality that my perspective is 
partial and my authority must remain accountable. Applied pastoral principle
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When the Caregiver Becomes the Intervention
What patients and parishioners often experience before they can name it

APPLICATION

The counselee may be asking internally Your disciplined response

• Are you safe?
• Can you bear my grief or anger?
• Will you judge me?
• Will you rush me?
• Can I trust you with what is holy, shameful, 

or unresolved in me?

• steady voice and pace
• attentive nonverbal presence
• language that reflects rather than 

dominates
• capacity to stay with ambiguity and pain
• selective interventions that fit the person 

and moment

Before a care receiver trusts your interpretation, they are often evaluating your 
presence.
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Clinical Vignette 1
ICU consultation after a sudden code event

CASE

Scenario
A chaplain meets a wife whose 
husband has just been intubated after 
a cardiac arrest. She is pacing, angry, 
disoriented, and asking the same 
questions repeatedly. The chaplain 
also feels a surge of adrenaline and 
urgency.

Unhelpful use of self
Talking too much. Offering quick 
theological reassurance. Trying 
to calm her by overriding her 
fear. Asking leading questions 
because silence feels 
unbearable.

Helpful use of self
Lowering one’s own physiological 
intensity. Speaking slowly. Orienting 
her to what is known and unknown. 
Naming shock. Allowing repetition. 
Remaining proximate without taking 
over the room.
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Clinical Vignette 2
Parishioner in grief with strong dependency needs

CASE

Scenario
A recently widowed parishioner begins 
calling the priest daily, saying, “You are 
the only one who understands me.” 
The priest feels both compassion and 
a subtle gratification at being needed.

Risk
Idealization and dependency 
can feed the caregiver’s wish to 
rescue, be special, or avoid the 
grief work of helping the 
parishioner broaden support 
and face reality.

Pastoral-clinical response
Acknowledge attachment without 
exploiting it. Set clear contact 
boundaries. Explore grief, loneliness, 
and fear. Strengthen family, parish, 
and therapeutic supports. Seek 
supervision.
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Practices That Form a Trustworthy Self
How pastoral caregivers become more usable instruments of care

FORMATION

• Regular supervision that names patterns, blind spots, and relational enactments
• Personal therapy or counseling when one’s own wounds are exerting pressure on ministry
• Spiritual direction, prayer, examen, and theological reflection that deepen truthfulness 

before God
• Reflective journaling after challenging encounters with attention to feeling, body, fantasy, 

and impulse
• Peer consultation, ethical reflection, and willingness to refer when the relationship is no 

longer serving the person well
• A life structure that resists exhaustion, because depleted caregivers predictably use self 

badly
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Discussion and Classroom Reflection
Questions to deepen pastoral-clinical self-understanding

DISCUSSION

• Which kinds of care receivers pull you toward rescuing, advising, or overfunctioning?
• What emotional states in others are hardest for you to tolerate without trying to fix them?
• When does your own story become a resource, and when does it become an intrusion?
• How do theology, personality, and social location shape the way others may experience 

your presence?
• Which formation practices most reliably increase your freedom, honesty, and steadiness 

in care?

The goal is not to become less human, but to become more examined, more free, and more 
faithfully available.

Closing teaching line
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Key Takeaways and Selected References
Summary for a graduate introduction course

CLOSE

Key takeaways
1. The self is always in the room.

2. Presence can heal or distort.

3. Compassion without reflection can become 
misuse.

4. Supervision and formation are part of 
competence.

5. The use of self is a theological, clinical, and 
ethical discipline.

Selected references
Nouwen, Henri J. M. The Wounded Healer.

Rogers, Carl R. “The Necessary and Sufficient 
Conditions of Therapeutic Personality Change.”

Parameshwaran et al. “Theory and practice of 
chaplain’s spiritual care process.”

Tervalon & Murray-García. “Cultural humility versus 
cultural competence.”

ACPE resources on spiritual care formation and 
competencies.
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