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Abstract

This study examined chronic anger and its impact on physical and mental health of pastors. It adopted three
research objectives and applied the Frustration-Aggression Theory as its theoretical framework. Using a secondary
data research approach, information was collected from scholarly journals, books, and empirical studies relevant to
chronic anger, including its causes, characteristics, and consequences. The study employed thematic analysis to
interpret the data and identify patterns in the effects of chronic anger. Findings revealed that chronic anger
significantly affect physical health, contributing to elevated blood pressure, cardiovascular problems, and weakened
immunity including intensified mental health challenges such as anxiety, depression, cognitive impairments, and
emotional instability. The study further identified contributing factors, such as psychological traits, biological
predispositions, environmental stressors, and underlying mental health conditions. Research showed that the impact
of chronic anger among pastors is multi-faceted, with physical and spiritual consequences. Recommendations were
made to address this problem among pastors in Nigeria.

Introduction The physical effects of chronic anger are striking.

Chronic anger is more than just occasional When anger persists, the body remains in a
irritation or frustration. It is a persistent, intense heightened state of stress, producing hormones
emotional state that can take a heavy toll on both like cortisol and adrenaline. Over time, this can

the body and the mind. While feeling angry is a raise blood pressure, increase heart rate, and
natural response to situations we perceive as elevate the risk of cardiovascular issues. In
unfair or threatening, holding onto anger for addition, chronic anger is linked to inflammation,
extended periods can be harmful. Research which plays a role in many long-term health
shows that people who experience chronic anger conditions. These biological reactions show how
are more likely to face serious health problems, our emotions are deeply intertwined with our
including heart disease, weakened immunity, and physical health, making it clear that anger is not
mental health challenges such as anxiety and just a mental state; it can shape the health of the
depression (Tafrate, 2023). Recognizing the whole body.

effects of long-term anger is essential for finding Mental health is equally affected by chronic
ways to manage it and protect overall well- being. anger. People who struggle with persistent anger
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often face higher risks of developing anxiety,
depression, and other stress-related disorders.
The constant emotional tension can cloud thinking,
disrupt sleep, and reduce overall life satisfaction
(Richard, 2021). This connection between anger
and mental well-being highlights the importance of
addressing emotional health just as seriously as
physical health. Anger also leaves its mark on
relationships. Those who carry long-term anger
may find themselves acting aggressively or
withdrawing from others, which can lead to
conflicts and strained connections with family,
friends, and coworkers. Over time, this can create
a cycle of isolation and distress, making the anger
even harder to break (Vilhena-Churchill &
Goldstein, 2014). Understanding

the social side of anger is key because
healthy relationships can play a significant role in
reducing emotional stress.

Managing chronic anger requires a
thoughtful approach. Strategies such as cognitive-
behavioral therapy (CBT) can help people
recognize patterns of thinking that fuel their anger
and learn healthier ways to respond (Kern et al.,
2006). Practices like mindfulness, relaxation
techniques, and physical activity can also provide
relief and promote emotional balance. These tools
not only help reduce anger but also improve
overall quality of life, showing that small,
consistent steps can lead to meaningful change.
In the end, while anger is a natural emotion,
allowing it to persist unchecked can be dangerous
for both mind and body. Understanding how
chronic anger affects health and taking steps to
manage it can make a profound difference in
one’s life. With the right interventions and lifestyle
adjustments, individuals can regain control over
their emotions, strengthen their relationships, and
cultivate both physical and mental well- being.

Statement of the problem

Chronic anger is a widespread emotional
issue that imposes significant challenges on
public health and individual well-being. Unlike
temporary irritation, chronic anger persists over
long periods, generating continuous stress and
emotional  tension. Individuals  experiencing

chronic anger struggle to regulate their emotions,
which results in aggressive behaviors, strained
relationships, and impaired decision-making.
Measuring chronic anger presents challenges
because self-reports underestimate its intensity
and frequency, while behavioral observations
require extensive resources and standardized
procedures. These methodological difficulties limit
the collection of reliable data and reduce
understanding of the prevalence and severity of
chronic anger across populations.

Chronic anger activates the body’s stress

response, causing prolonged physical strain. This
strain increases blood pressure, heightens the risk
of cardiovascular problems, and weakens immune
function. Isolating chronic anger as a causal factor
proves difficult because many individuals
experience multiple stressors simultaneously,
making it challenging to separate the direct effects
of anger from other emotional or environmental
influences. Chronic anger also contributes to
mental health challenges such as anxiety,
depression, and impaired cognitive functioning.
These  conditions  co-occur  with  anger,
complicating efforts to identify specific effects and
relationships.
Socially, chronic anger disrupts interpersonal
relationships, leading to isolation, conflicts, and
reduced social support networks. Capturing these
social consequences is challenging because
relational dynamics vary across individuals,
communities, and cultural contexts. Longitudinal
studies tracking the development and persistence
of anger remain limited, restricting insight into its
long-term effects and interactions with physical and
mental health. Chronic anger presents multifaceted
challenges. Itimposes severe physical, mental, and
social consequences, and research faces
significant obstacles in measurement, analysis,
and contextual understanding. Addressing these
gaps is essential to develop interventions that
reduce the harmful impact of chronic anger on
overall health and well-being.

Concept of Chronic Anger
Chronic anger is a persistent emotional
state characterized by frequent, intense, and
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prolonged feelings of hostility and irritability, often
without clear or immediate provocation. Unlike
transient anger, which serves as a natural
response to specific stimuli, chronic anger
becomes ingrained in an individual's emotional
repertoire, leading to maladaptive behaviors and
psychological distress. Central to chronic anger is
emotional dysregulation, the inability to modulate
emotional responses appropriately. Individuals
with chronic anger often exhibit heightened
emotional reactivity and difficulty returning to
baseline emotional states after provocations. This
dysregulation can manifest as impulsive
outbursts, rumination, and a pervasive sense of
injustice or resentment, even in the absence of
current stressors. Emotional dysregulation is often
associated with various mental health disorders,
including depression, anxiety, and borderline

personality  disorder  (Vilhena-Churchill &
Goldstein, 2014). These conditions are
characterized by difficulties  in regulating

emotional responses, leading to maladaptive
behaviors and psychological distress.

Cognitive patterns play a significant role in
the perpetuation of chronic anger. The Angry
Cognitions Scale (ACS) identifies maladaptive
cognitive processes such as misattribution of
causation, overgeneralization, and catastrophizing,
which contribute to the intensity and persistence of
anger. These cognitive distortions reinforce
negative emotional states and hinder effective
emotional regulation. Cognitive distortions, such
as catastrophizing and overgeneralization, can
exacerbate feelings of anger and contribute to the
development of mood disorders (Watkins, 2008).
Neurobiologically, chronic  anger involves
alterations in brain regions responsible for
emotional processing and regulation. The
amygdala, which detects threats, becomes
hyperactive, while the prefrontal cortex, involved
in impulse control and rational thought, shows
reduced activity. This imbalance facilitates the
"fight-or-flight" response, leading to physiological
arousal and impulsive reactions. Research
indicates that chronic anger can lead to structural
and functional changes in the brain, particularly in

areas associated with emotion regulation and
decision-making (Kern et al., 2006).

The persistence of chronic anger has detrimental
effects on both mental and physical health.
Psychologically, it is associated with increased
risks of anxiety, depression, and cognitive decline.
Physiologically, chronic anger contributes to
elevated blood pressure, cardiovascular disease,
and weakened immune function. The constant
state of arousal associated with chronic anger
accelerates wear and tear on the body, leading to
various health complications. Chronic anger has
been linked to an increased risk of cardiovascular
diseases, including hypertension and coronary
artery disease (Williams et al., 2000). Socially,
chronic anger can erode interpersonal
relationships. Individuals may become socially
isolated due to aggressive behaviors, lack of
empathy, and difficulty in maintaining harmonious
interactions. This social detachment further
exacerbates feelings of loneliness and alienation,
creating a cycle that reinforces the emotional
dysregulation characteristic of chronic anger
(Vilhena-Churchill & Goldstein, 2014). Chronic
anger is a complex emotional state with profound
implications for individual well-being. its underlying
mechanisms emotional dysregulation, cognitive
distortions, and neurobiological changes is crucial
for developing effective interventions.

Biblical concept of Anger

The Bible recognizes anger as a natural
human emotion that can either serve
righteousness or lead to sin. Scripture
distinguishes between anger that aligns with
God's will and anger that becomes destructive.
Anger reflects God's principles when it upholds
justice, defends the oppressed, or addresses
wrongdoing. For instance, Ephesians 4:26 states,
“Be angry, and do not sin,” emphasizing that anger
itself is not inherently wrong but requires careful
management to prevent sinful actions. Jesus
demonstrated righteous anger when He cleared
the money changers from the temple (Matthew
21:12-13), showing that anger directed against
injustice or wrongdoing serves a divine purpose.
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Conversely, the Bible warns against uncontrolled
or vengeful anger, which fosters bitterness,
damages relationships, and provokes sin (James
1:19-20). Anger is not merely an emotional
response but a moral and spiritual concern that
requires discernment and self-control. Biblical
teachings encourage addressing anger quickly and
resolving it to maintain peace and spiritual health.
Proverbs 29:11 highlights the value of restraint: “A
fool gives full vent to his spirit, but a wise man
quietly holds it back.” Unchecked anger leads to
destructive behaviors, broken relationships, and
spiritual decline. The biblical emphasis is on
transforming anger through patience, forgiveness,
and reconciliation, aligning human responses with
God’s will.

Types of Anger

Anger is a natural emotion with varied forms,
influencing behavior and relationships;
understanding its types

aids effective
management and moral
alignment.

Righteous Anger: Righteous anger occurs in
response to injustice, wrongdoing, or

violation of moral principles. This type of anger
motivates individuals to act in ways that

uphold ethical standards and defend the
oppressed. For example, Jesus’ anger when He
cleared

the money changers from the temple (Matthew
21:12-13) illustrates righteous anger. In
contemporary contexts, a social activist protesting
against corruption or human rights

violations demonstrates righteous anger because it
addresses wrongdoing constructively.

Uncontrolled or Sinful Anger: Uncontrolled or
sinful anger arises from selfishness, pride,
jealousy, or envy. It often results in harmful actions,
such as verbal abuse, gossip, or even

violence, and damages relationships and spiritual
health. For example, a person who lashes out

at coworkers due to envy or personal frustration
demonstrates uncontrolled anger. This form

2025

of anger focuses on personal grievances rather
than addressing injustice or wrongdoing.

Suppressed Anger: Suppressed anger occurs
when individuals internalize frustration

without expressing it openly. Over time, this leads
to emotional strain, bitterness, and resentment.
For instance, a person who consistently tolerates
disrespect at home or work without speaking up
may develop suppressed anger. Although it is not
outwardly visible, suppressed anger can manifest
as chronic stress, depression, or passive-
aggressive behavior, affecting both mental and
physical health.

Chronic Anger: Chronic anger is persistent and
prolonged hostility that continues over long

periods, creating ongoing stress and emotional
tension. Individuals with chronic anger often
ruminate over past grievances and struggle to
control emotional responses. For example,
someone who holds grudges for years and
frequently recalls past injustices experiences
chronic anger. This form of anger negatively
impacts mental, physical, and social well-being,
contributing to conditions such as high blood
pressure, depression, and strained relationships.

Causes of Chronic Anger

Chronic anger is a multifaceted emotional state
influenced by psychological, biological, and
environmental factors. Understanding these
underlying causes supports effective management
and intervention.

Psychological Factors

Psychological factors play a significant role in the
development of chronic anger. Individuals with
certain personality traits, such as those with
borderline personality disorder, exhibit heightened
emotional responses, including intense anger.
This condition associates with a history of
childhood trauma, neglect, or abuse, leading to
difficulties in emotional regulation and increased
susceptibility to anger issues. According to Usman
(2022), unresolved past traumas and experiences
of injustice contribute significantly to persistent
anger patterns.
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Biological Factors

Biological factors, including genetic
predispositions and neurochemical imbalances,
influence an individual's propensity for chronic
anger. Variations in genes such as DAT1 and
DRD2, as well as imbalances in neurotransmitters
like serotonin and dopamine, increase aggression
and reduce the ability to regulate emotions
effectively. According to Shahsavarani and Noohi
(2014), neurochemical and genetic dysfunctions
play a crucial role in the development of chronic
anger.

Environmental Factors

Environmental stressors, such as chronic work
pressure, financial difficulties, and interpersonal
conflicts, significantly contribute to chronic anger.
Individuals raised in environments where anger is
frequently expressed or modeled often adopt
similar  behaviors,  reinforcing  aggressive
responses. According to Nsanne (2021), exposure
to prolonged stress and observational learning
from aggressive role models strongly influences
the development of chronic anger.

Mental Health Conditions

Chronic anger frequently appears as a
symptom  of underlying  mental  health
conditions. Disorders such as depression, anxiety,
obsessive-compulsive  disorder (OCD), and
attention- deficit’hyperactivity disorder (ADHD)
create difficulties in emotional regulation, which
can manifest as persistent anger. According to
Richard  (2021), irritability and frustration
associated with these conditions often result in
chronic anger if left unaddressed.

Characteristics of Chronic Anger

Chronic anger is a persistent emotional
state characterized by frequent, intense, and
prolonged feelings of hostility and irritability. Unlike
occasional or situational anger, chronic anger
continues over time and significantly affects an
individual's behavior, relationships, and overall
well-being. It is more than a momentary reaction to
frustration; it becomes an ingrained pattern of
emotional response that can negatively influence
many aspects of life. According to Usman (2023),

chronic anger often arises from a combination
of psychological, biological, and environmental
factors that together make emotion regulation
increasingly difficult. One key characteristic of
chronic anger is emotional dysregulation.
Individuals with chronic anger experience difficulty
controlling their emotional responses, often
reacting excessively to minor provocations. Even
seemingly ftrivial situations can trigger intense
feelings of anger, which

may last for extended periods. These
individuals take longer to return to a calm state
after feeling anger, making it difficult to manage
interpersonal conflicts effectively. The inability to
regulate emotions can lead to ongoing stress and
affect both mental and physical health (Richard,
2021).

Another characteristic is persistent hostility,
where anger remains present even in the absence
of immediate triggers. Individuals may maintain a
constant sense of tension, irritation, or resentment,
creating a pervasive negative mood. This
persistent hostility can lead to strained personal
and professional relationships, as others may
perceive the individual as overly critical, defensive,
or confrontational. According to Nsanne (2022),
this enduring state of anger can increase
vulnerability to health problems, including
cardiovascular disease and immune dysfunction,
due to prolonged physiological arousal. Cognitive
distortions are also central to chronic anger.
Overgeneralization, catastrophizing and
misattribution  of  blame reinforce negative
emotional states and make effective problem-
solving challenging. People experiencing chronic
anger may interpret neutral events as threatening
or perceive minor setbacks as major injustices.
These distorted thought patterns perpetuate
feelings of resentment and injustice, creating a
self-reinforcing cycle that sustains the anger over
time.

Finally, impulsive and aggressive behavior
often accompanies chronic anger. Individuals may
express anger verbally through shouting or harsh
language or physically through aggressive actions.
Impulsive decisions driven by anger can lead to
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conflicts at home, work, or in social situations. The
combination of aggression, rumination, and
emotional  dysregulation not only harms
relationships but also limits opportunities for
constructive coping and personal growth (Usman,
2023).

The Impact of Anger on
Physical and Mental
Health of Pastors

Chronic anger significantly affects both
physical and mental health, producing long-term
consequences if left unmanaged. Unlike
occasional frustration, which serves as a short-
term emotional response, chronic anger maintains
the body in a heightened state of physiological
arousal. This persistent activation of the stress
response leads to increased heart rate, elevated
blood pressure, and higher levels of stress
hormones such as cortisol and adrenaline. Over
time, these physiological changes contribute to
cardiovascular problems, including heart disease,
stroke, and hypertension. According to Richard
(2021), individuals with prolonged anger are at
greater risk of developing chronic illnesses due to
the constant strain on the body. Mentally, chronic
anger is linked to anxiety, depression, and reduced
cognitive functioning. The ongoing rumination and
negative thought patterns associated with anger
impair attention, concentration, and problem-
solving abilities. Individuals may find it difficult to
focus on tasks or make rational decisions
because anger disrupts normal cognitive
processing. In addition, chronic anger can
exacerbate pre-existing mental health conditions,
making treatment less effective and prolonging
recovery periods (Usman, 2023).

Behaviorally, chronic anger often results in
maladaptive coping strategies. Some individuals
turn to substance abuse, overeating, or social
withdrawal as a way to manage overwhelming
emotions. These behaviors further compromise
mental and physical health, creating a cycle in
which anger perpetuates stress and stress, in turn,
fuels more anger. Sleep disturbances are also
common among individuals with chronic anger.
Persistent emotional arousal interferes with sleep

quality and duration, leading to fatigue, irritability,
and  additional  emotional  dysregulation.
Furthermore, chronic anger can reduce overall
quality of life. The combination of physical strain,
mental  health  challenges, and  social
consequences creates a cumulative burden that
affects work performance, relationships, and
personal satisfaction. According to Nsanne
(2022), addressing the physiological and
psychological impacts of chronic anger is
essential for improving long-term health outcomes.

The Relationship Between
Chronic Anger and Mental
Health Challenges

Chronic anger closely interacts with various
mental health challenges, often creating a
reciprocal relationship in  which anger and
psychological difficulties exacerbate one another.
Individuals  experiencing  persistent  anger
frequently display heightened symptoms of
anxiety, depression, and post-traumatic stress
disorder (PTSD). According to Usman (2023),
anger intensifies these mental health conditions,
complicating treatment and prolonging recovery.
One way chronic anger affects mental health is
through cognitive  distortions.  Anger often
reinforces  rigid thinking, self-blame, and
overgeneralization, which amplify feelings of
helplessness or injustice. These patterns of
thought make it challenging for individuals to adopt
adaptive coping strategies or resolve conflicts
constructively. Persistent rumination on past
wrongs or perceived slights further entrenches
emotional distress, creating a cycle where anger
maintains or worsens psychological difficulties
(Richard, 2021).

Chronic anger also contributes to
interpersonal difficulties, which in turn influence
mental health. Conflicts with family members,
friends, or colleagues, often driven by aggression
or irritability, reduce social support and increase
isolation. Social isolation heightens vulnerability to
depression, anxiety, and low self-esteem,
compounding the effects of anger on mental health.
According to Nsanne (2022), the breakdown of
social networks due to anger significantly affects
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psychological resilience and emotional well-being.
Additionally, anger can impair emotional
regulation, leading to impulsive or risky

behaviors that worsen mental health challenges.

Individuals with unresolved anger may act
aggressively, engage in substance misuse, or
withdraw ~ socially,  further ~ exacerbating
psychological distress. Chronic anger also
interferes with treatment adherence; individuals
with persistent anger may resist counseling or
medication, delaying recovery and increasing the
likelihood of relapse. Chronic anger and mental
health challenges maintain a mutually reinforcing
relationship. Anger intensifies symptoms of
anxiety, depression, and PTSD while cognitive
distortions, social isolation, and maladaptive
behaviors  perpetuate  both anger and
psychological distress.

Theoretical Review
Frustration-Aggression Theory

This theory was propounded by John
Dollard, Neal E. Doob, Leonard W. Miller, O. H.
Mowrer, and Robert R. Sears in the year 1939.
The Frustration-Aggression Theory postulates that
aggression is the direct result of frustration, which
occurs when an individual is blocked from
achieving a desired goal or objective. According to
the theory, frustration produces a build-up of
psychological tension that manifests as
aggressive behavior, anger, or hostility. While not
all frustration leads to aggression, the theory
emphasizes that unresolved or prolonged
frustration increases the likelihood of aggressive
responses and persistent anger. The Frustration-
Aggression Theory highlights the interaction
between external circumstances and internal
emotional processes. It posits that environmental
stressors, obstacles, or repeated failures trigger
emotional responses that, if unregulated, can
result in chronic anger. Cognitive processes play
a role in this theory, as individuals interpret
the source and severity of frustration, which
influences the intensity of their anger and the
manner in which it is expressed. The theory
further explains that aggression can be displaced
onto less threatening targets or internalized,

contributing to emotional dysregulation and
prolonged hostility.

The relevance of this theory to the study is
significant. Chronic anger often arises from
repeated frustrations in daily life, whether in
personal, social, or professional contexts.
Understanding the connection between frustration
and anger provides a framework for identifying
triggers of chronic anger and designing
interventions to manage emotional responses
effectively. The theory also guides researchers
and practitioners in exploring how prolonged
frustration contributes to both psychological
distress and adverse physical health outcomes. In
society, the Frustration-Aggression Theory is
relevant because it helps explain aggressive
behaviors in various settings, including schools,
workplaces, and communities. By identifying
sources of frustration and developing coping
mechanisms, individuals and institutions can
reduce instances of interpersonal conflict,
promote emotional regulation, and foster healthier
social environments. Applying this theory in
research on  chronic anger  enhances
understanding of its causes, consequences, and
potential interventions for improving overall well-
being.

Findings

The study found that:

. Chronic anger negatively affects the
physical health of pastors. Persistent anger
increases heart rate, blood pressure, and stress
hormone levels, contributing to cardiovascular
issues and weakened immunity.

i. Chronic anger correlates with mental
health challenges. Pastors like other individuals
experiencing chronic anger often develop anxiety,
depression, and cognitive difficulties, impairing
emotional regulation and overall psychological
well-being

i, Chronic anger disrupts interpersonal
relationships and social functioning. Anger leads
to frequent conflicts, reduced social support, and
isolation, negatively impacting communication and
relationship satisfaction.
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iv. Chronic anger impinges on the overall
performance of pastors in the areas of evangelism,
preaching, administration, human relationship,
prayer, thus, affecting church growth.

Discussion of Findings

The findings indicated that chronic anger
produces significant physical, psychological, and
social consequences. The study confirms that
individuals experiencing persistent anger show
increased cardiovascular stress, elevated blood
pressure, and weakened immunity. These
results align with Usman (2023), who emphasized
the physiological burden of prolonged anger on
overall health. Regarding mental health, the study
reveals strong associations between chronic
anger and conditions such as anxiety, depression,
and cognitive impairments. These results support
Richard’s (2021) findings, which highlight that
unresolved anger exacerbates psychological
distress and impairs emotional regulation,

contributing to long-term mental health challenges.

Cognitive distortions and rumination, identified in
the current study, further perpetuate these
conditions, reinforcing the link between persistent
anger and poor mental well- being.

Socially, chronic ~ anger  impairs
interpersonal relationships, leading to conflicts,
reduced social support, and feelings of isolation.
This finding corroborates Nsanne’s (2022)
research, which notes that anger disrupts social
cohesion, limits effective communication, and
reduces the quality of social interactions. The
disruption of social networks not only exacerbates
emotional distress but also diminishes resilience,
creating a cycle where social isolation intensifies
anger and associated psychological problems.
Overall, the findings demonstrate that chronic
anger is a multifaceted issue affecting physical
health, mental well-being, and social functioning.
By confirming and extending previous research,
this study emphasizes the importance of early

identification, intervention, and
management strategies to mitigate the adverse
effects of chronic anger on individuals and society.

Conclusion

Chronic anger is a persistent emotional
state with profound implications for physical
health, mental well-being and social functioning.
Nigerian pastors are not insulated from the impact
of chronic on their ministries. Its impact is physical
and spiritual, which has enormous effect on their
ministry. Issues of crises and non-growth in
ministry may largely be attributed to the effect of
chronic anger. The study demonstrates that
prolonged  anger elevates stress hormones,
increases cardiovascular risks, and weakens
immune responses, highlighting its detrimental
effects on the body. Mentally, chronic anger
contributes to anxiety, depression, cognitive
impairments, and emotional dysregulation, often
perpetuating psychological distress.  Socially,
persistent  anger  disrupts interpersonal
relationships, reduces social support, and fosters
isolation, further exacerbating emotional and
psychological  challenges. These findings
underscore the importance of understanding the
mechanisms of chronic anger and implementing
interventions aimed at emotional regulation, stress
management, and  cognitive  restructuring.
Addressing chronic anger is essential for
improving individual well-being,
promoting healthier social
enhancing overall quality of life.

interactions, and

Recommendations

. Healthcare providers should implement
regular screening and monitoring programs to
identify pastors experiencing chronic anger,
focusing on preventing physical health
complications such as cardiovascular and stress-
related illnesses.

i, The mental health of pastors should be
of utmost concern to church authorities, whereby
mental health professionals should be engaged
to develop and provide targeted interventions,
including cognitive-behavioral therapy, counseling,
and stress management programs, to address the
psychological effects of chronic anger and improve
emotional regulation.

ii. There should be distribution of
responsibilities (division of labour) among pastors,
to ensure that no one pastor is overburdened with
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responsibilities, which could negatively affect their
health, leading to poor output.

\2 The remuneration of pastors should be
reviewed upwards as the inability to provide for
their basic needs is a causal factor of chronic
anger.

V. Going further, pastors should be
subjected to regular health checks in order to
arrest such disorder at the early stage.

Vi. Churches should employ psychologists in
their ministries to take care of the mental health of
pastors. In addition, pastors should be
discouraged from having crowded church
activities in the name of evangelism and retreats.
Vi. Churches should liaise with community
leaders and social support networks in order
to promote awareness, social engagement
activities, and conflict resolution programs, which
would by and large reduce interpersonal conflicts,
strengthen relationships and foster healthier
social interactions among pastors and pastors,
pastors and congregation, pastors and families,
pastors and the community.
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