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11atio 11al random sa mple.: or hospi ta l dire 10, .. was a:kcd to rat e th e im portance 
or :n·c n cat egories or chaplain roles a nd ft111cti o 11 s: 2"16 nursin g direc tors, 267 
~ocia l scr\'i ce<; direc tors. '.107 m edical direc tor ·, and 6 1 l pastoral ca re directors. Al l 
lour groups rated cnd-of-lil'e ca re , pra\'cr, c111d emoti ona l uppo n as bei n g 
bct\\'l'L' Il ,·c 1-y important and cxtrc m e lv important. Otht'r roles , in cluding co 11 sul 
tat io11 , a< k oc:1cy. co m1111111ity outreach, and religious services and ritua ls we re 
rated :-ignifi c 1111l , lc~s important. Sig11ilicalll cliffcrcncc · were found across clisci
pli11c-; and hospital :-t· 11 ings (gene1-;1l , p-.ffhia1ric , r>lr. ). Me di cal di1·ec tors rated 
111m1 chaplai11 roles lowl'I' th a n ot her directo1-._ dict. and directors in p. 1cl1i a t1 ·ic 
Jio.,pitab 1·:11 cd a ll roles. exce pt rclig-iou · S('rvicc.-./ 1i1uals, lowl'I' than th e ir co u11 -
tnpan.-. in other type.-. of ho. pi1 :1b. The importan ce th at direc tors accorded to a ll 
the ·hap lain roles cxa111i11cd was also inflttc n ccd by their own spirituali ty and reli 
gio..,i t\'. a.'i we ll as the rdig ious alliliation of their i11stitu ti o11. 

Nt1 111crou · articles have bee n publish "cl over th e past 30 ea r that 
clc: scribe th , chaplain 's rol' a, a m ' rnber or the trea tm e nt t am , 
and man , or these I rovide per. 0 11al expcricnc' o r ca e studi 'S Lo 

lcmon: tratc th · kinds or ·1ctivities a nd fun ti on. c hap lai n p rform in clif
r •rcnt h ealth a rc ·ettings. 14

' ·onw o ld r paper · tend to e mpha ·ize th e tra
ditj )t1al rok or h aplains in aclclre sjng th re li g io u. n e d of patie nts , u h 
a: J 1 .. 1ycr, religious wo1" hi1 , ervice. , ritual · , and i sue r "lating Lo d eath .7 

Re c nt I a1 crs tend to e mphasize th e importanc ' of le s traditional ro le , 
including ethica l onsultation, pati ' nt ad\'o ac ', community outrea h , c ri
·i: illtcrvcu ti ll , and ach·anced dire ·ti,· s .'11 ' T h e few tudi e th a t xa min e 
chaplain roles in different sett in gs will be discu s d la1 cr. 

~!any arti le: h ave explicitly cxplor d th e ro le or the hap la in in r ' la
tion to other treatment LC' \tn m c ml ers, 'S J c ia ll y ph ·i ia n . Indeed , th 
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joumnl of Health Cnre Chaplaincy devoted a p cia l i, ·uc to this topic in 
l 99 1. 11 The arti 1 in this i su e fl~ r pc ifi ·ugcrc tions for haplain · to 
fo t "r collaborative r lationship ,vith ph ,- ic ian in variow medical di c i
plines. 1·,.111 key e le m ent in this pro e, is to expan l physi c ians' perce p
tion of ch ap lain be ond th ir traditional ro l . re e nt arti I by I lanct,o 
and Koenig '" discus ·es the r lationship bctwe n chaplain . and phy:i i·m 
in terms of a ge n e ral practitioner and pe iali t mod e= I. Thi - model i 
intend ct to h e lp physician under tand the mutualit · of the rol ·, that 
chaplain and phy ician pla in th ' h ea lth care :cuin g, and th n e ' d for 
ea h profession to have a ge neral knowl edge of th < th •r ' · specialty are·1 
in ord r to ollaborate effec tivc ly. 20 

The profe ional relation hips b nv 11 ·haplain and th e ir coll eagu ' , 
in ocial work a nd mir ·ing also have bee n di cu: -eel to s m clegre ' . ocia l 
worker a nd n urs appear to be more receptiv' to the various roles of 
chapla ins than are physician .~1-~" 1 H owev r, it i: not 1 'a r from th e lim ited 
research available wh th r social workers a n d mir -c, a rd the ·anH:' kind 
of importance to the traditi nal and n o ntn litional roles of haplains tint 

hapla in them e lves app ar to do_:1<, For enmple, while th mir -es in Tay
lor and \men ta s 1994 tud ~, i wed c haplain as an important ·ource or 
piritual care for pati · nts, they did n c t tend to , '' haphins a · a ·ource of 
upport for taff. B ontrast, chaplains pla c a hi Th imponan c on th ' ir 

rol e of providing ·motional , upport to pati '11ts, familie · and · taff. ~~ 1
' imi

larly, although the nurses in Br ant' 199, , tucly'\t' incli ·atcd it wa - impor
tant for chaplain to addres patient is ·uc · relatin g to d " Hh and dying . th e~· 
did not think it wa important to all upon haplain - wh e n ethical issue. 
arose. harp' findings 37 also sugg 'S t that nur-e and phy: ifrrn: arc likely Lo 

pla more importance on traditional nthcr tlnn nontra litional haplain 
role _ Ill 

Th pr e nt tud was designed to · · temati ally >mpar · and ontrast 
the opinions of va riou hcalth car • prof' ·s ion a ls r ·ga rding the impornn ·c 
of difD r nt c haplain role . To thi. encl, " ' ondu t ·d ·1 1n1ional ·tirv · or 
rand mly I cted ample - or mccli al, nur: in o-, cial sc1·,·i c and pa:toral 
ar cliP t r . Ba cl on pr , ious findin gs, \\e predi t cl that 11u1--cs woul l 

rate mo t kind of haplain role · as bcin more important than would 
o ial work r or ph ic ian ·. v\ e further h rpothesi, ' cl that m 'di e d. nurs

ing and -ocial rvic • · dir 'Cto1-- , ould rat the tra ditional role. l r chap
lain a being more important than I a toral ·arc directo rs would n te 
th Ill. 

Methods 
Electroni Ii t · wcr · purchas -d from \m ·rican ~ledical Informa ti o n . In ·. 
ontaining the names and addr ·ssc · or me Ii ·al. nurs ing,_.> ' ial 'LT,·iccs. 

·rnd pa toral care lircnors in healthcare ins titution~ thr rnghout th · ' nit -
• e l tates . The four lis ts w ·1-c merged to f6rm ·1 mas ter list. ,,·hi · h \\" ls s >rt-

·d and insp ·c t ·cl to id ·ntif' instillltions that had ·1 dire t< r >f pa ·tor.ii care 
and at least two of th· oth · r tlll'c · t 'P ,_. of director: . lnst ituti ms that did 
not meet these cri t · ria w ·re dclc.: t ·cl l"rom the master li s t. This li st wa then 
l rokcn lm 11 into fours ·paratc li sts f'or each type of lircc tor Ii -ci1 line , 
whi ch co nst ituted the sampling fnmcs fc r ea -h discipline. ,\ 1-;rndom , am
ple )f LO00 direc tors was then t·1kcn for each disri1 line . 

)11estio11nair ·s were mailc I to dire tors. bv n~urn. in c.1 ·h di, ·i1 line. 
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a companied by a I tter from The Hea lthCare Chaplaincy's clinica l direc
tor that exp la ined th e purpose or th e stud y. f he same le tte r was sent to a ll 
dire tors. A re minde r wa ma il ed about two weeks after th e initi al mailing 
an0 a se ond id nti ca l ques ti o nnaire was mail ed two weeks after that to 
e nco urage parti cipation. 

The initial mailing 1ic lded a compara tive ly low re ponse rate for th e 
medical direc tors, which prompted th e authors to take a econd random 
amp! from th e list for thi group. The econd sample of m edical directors 

wa, mail ed the ame ques ti o nnaire with a more personalized cove r le tte r 
that wa · sign db , th e r ea r h dir cto r a nd two promine nt phys icians who 
en· o n Th · Hea lthCare Chaplainc ·'s board of trustees. The identical 

quc ·ti o nnair ' with a imilar CO\'er le tter encourag ing participation was 
mail ' d two week later. 

Questionnaire 
T he first sec tion of th survey in u ume nt obtained data on the d e mo

graphic ch a rac tc ri ti c of re ' J) On,denL':i and the type of healthca re fac ili ty in 
whi h they worked. Two adclit.ional ite m , a keel participants: "How re li
gious arc 1o u ?" and "How sp iritua l are you?" fh e response categories 
rang 'd from O ( ot at a ll ) to 5 (Extre mely). 

T h · main s tion of th e que. ti nnaire a k d re ponde nts how important 
th y thought it was for chaplain to e ngage in 19 diffe re nt kinds of activities 
or rol s. The li st o f roles was elev ·loped from pre\~ous research /').5 1 includ
ing sc\'cral roles that hospital exccuti\' ' said th e thought were important. 5

~ 

Dependent Variables 
Factor analysis was co ndu tcd on participant ·' rating of the 19 role 

quc. Lions to sec if they fell into distinct ca t 'go ri e . Seve n ca tego ries of ro les 
\\'ere fon ned as a re ·ult or th e factor a nalvs is. T he seven catego ri es and th e 
it ms which compri se them arc: ( 1) Grief and Death-pro idc e nd or life 
arc, be part of the palliati\'e care team, do grief' and bereave me nt oun

se ling: (2) t '111otio110/ S11p/1orl-pro\'idc e motio nal support to patient., pro
\'lclc emotiona l support to families, provid e motional support to staff 
members; ('.~) Co1111111111ity Uoison 011d Outrearh-bc a liai on to communit7, 
cl ' rgy, be a liaison to the o mmunity at large, perform community out
rea h; -I Oirfflivf', and /)011atio11 -provide edu ation about advanced 
dire ti,· 'S, handle requests for organ and tis ue donations· (5) RPligio lls Ser
vic(•.,/ 1 ilunL,-condu t religious ' er\'i e: and ,,orship, pe rform r li giou rit
uals: 6) C:011rnllolio11 and Advora0~clo cri, is o un, cling a nd cl briefing for 
staff prmiclc c thi al con ultat io n sen·e a. a patient's advo at >, promote 
patient safe ty, help patienL5 a nd famil ie dealing, ith difficult d e 1s1ons; 
an I (7) Pmyn'-pra · with pati e nts or rclatjve . 

The factor loadin gs for ca tegories 1-6 ranged from .59 Lo .89 for all 
groups ur partici1 a nt s. The Cro nbach a lph a for th e ' · , am six m asures 
rangt d from a = .7~~ to a = .91. Prayer had low factor loadings th a t were 
li~trilrntcd across all or the other ·ix ·~ncgorics or roles, so it was k ·pt a a 

:q ara tc category. 

Indep ndent Variabl s 
T) pc of discipline a nd t vc of hospita l were u ·ed a , ind pendent vari

able-.; in th e sta ti stica l analy ·es. '1 irituality, re li gio: it , gen !e r, and whether 
a hospital was religiously afliliatccl w re a ll us , l as covariate in the anal -
-;cs . Ccndn and r ·Iig io us afli li at ion Wl'r , each dumm ' coded as I or 0. 



Statistical Analyses 
The ev n classc of ro les w re u ·ed ·1 th' dependent \'ariabl ,_. in th e 

tatistical ana ly es . The impo rta n ra tin g of the C\'e n cla · , , of ·hap lai n 
ro le we r anal zed in a 4 X 4 X 7 M 0 \ A, with Ii · iplin " and t 'P of 
ho pital a be tv een fa tors and th ' eve n catcgo ri , , of hap lai n roles a 
the d pe nd nt ariablcs. piritualit I r -lig io it ·, ·e nd · r, a nd h o pit ·:i l reli
gious affi liation w · re us -d a cova riat "'S in th e ana l · '. , a , noted abo\' . 

nivariate a naly wer' subseque nt) condu t ·don o m c of th ,·ariabl , , 
wh n ignificant diffe re n , e re found. o rre latio n \\'Cr co ndu tcd 
be tween ea h of th three r lig io n / pi ritual it ' cova riate (. J iritua lity, r · Ii
g i ity, and in titutional re lig iou affilia ti o n ) and the irnportanc , ra ting~ 
for each of the ev n role ·ategori s. 

Results 

Participants 
total of 1,505 que ·ti o n nairc , e r return d fr m r " ·1 c ncl n t ·. T he 

re ponse rat varied by di iplin , with ~ .J )[ · K ia l rvic s director ·, 
_6.5% of nur ing dir tors, a nd 62.. of pa toral care dire tor re turning 
th e survey . Whil e on ly 10.6 of m di al direc tor. in th' fit"' t sa m1 le 
r pond d , the respon e rate for the 'CO nd sa mple wa. 3. 1 . Excluding 
a number o f qu stionnair that, r in compl t , ~46 nu rs in director. , 
267 so ial s · rvi c dir tors ~ 07 m clical dir c t 1-- . and f I 1 pastoral arc 
dir ctor pa rticipa ted in th tud '· 

The a mp! con i tecl of 52.8o/c , omen a nd 47.2 c men, but th e pe r ·ent 
of m n and wome n vari d wiclcl , aero. s di ·c iplin 'S. \\ o m en comprised 
92.6% of nursing and 86.9 % of o ial scrvi ' , dir tor ·. but rnly. -.l, c of 
pa toral care an I 16.5 rc of 111 ·di a l director ·. ,\ o-c rang d fr Hll 26 l) / ( 

ear , , ith the mea n ag' of m ' 11 and women b -ing, rcspccti,· ~1y. 55 . l and 
2. year. A ro di ciplincs, th e mean age rano-cd from :o.:.. tc. :"'6.0. \\'ith 

the e, ption o f ph icians, the m ~~joi-i1 y of' clir -ctor h ·Ii ma: ter·s 
d egree : so ial ·rvi cs (7:... J ~ ); pasto 1 a l ·,u-c ( 70. I "c); and nur: i11 g 
(6 1.7 ) . 

Mot of the parti ipants , ork-d in g ·ncra l l10 ·pita ls 7:t ·cc) >r ho ·1 i
tal · that in luded sp -ci·1lizccl care, , hi h we clesig11atcd "mi.-cd'' ( l : .·-t<'c). 
Of th e r maining parti ipants, 6.0 ¼ worked in I :y hiatri in:tiluti rni; and 
7.0 , rked in oth ' r kinds of sp ·ciali,cd h -a lthcarc faci lities. 

Role Effects 
The I CO oncluct ·cl o n the imp wnn ·c ratinh: or th e sc\'en cat-

egorie of chaplain role · found main cff ·ct. or Ii: iplinc a11d type or hos
pita l (/ .00 l ). As ·xpc ' t cl , a sig n ili ca nt in1cra ti< 11 el ect of category by 
di ciplinc w·ls found, indinting th a t th e im pon ·mn· f difft rent ro les wa · 
rated differently b · different t 'l cs or director.- / . )() I ) .. \ : ig nili a111 inter
a tion ffcc t of categor , and hospital t 'Pt' was also fou nd J .00 I . 
although we had not made a ny prediction about thi~ happcni11g. , elf:. 
r ·ported ratin gs c r : pirituality a nd re lig iosi1, ha I ,ig11 ili ant t IT· ·ts 011 th e 
im1 onan c ratin gs for most or the catego ril's, :t · die\ the rel igi n t, aflilia
tio n of th · hospit·ll s. 

Th· importan ce ratings accord ·cl l< tht .' L'\ ' 11 ch,tplain n le ,,Tr · abo 
found to differ significant I ', rega rd I 'SS of' disci1 line H ' 110,f ita l lYI c. ( ,Tr
a il , the firs t three n k s lis ted in T·1hlc~ I and ~ ,.r .. Cruj and /) l'(lf/i. /'rayn: 



Hmotiona / Support) , we re ra t d as be ing ignifi cantly m o r impo rtant than 
th oth e r ro les listed in th e table (JX.001 ), with th e first three ro les ra ted 
bctw 'n v · r impo rta nt a nd cxtr rn c ly important. By contrast, th e n ext 
three hapla in ro le li sted in I o th tab le were rated be twee n m o d e rate ly 
a nd \ C J , impo rta nt, o n m e ragc. Handling advan ced direc tives and o rga n 
donatio ns wcr rat cl sig nifi cantly less important than th e oth e r six ch a p
la in ro les, aero s di c iplin e a nd h ospital t p e (JX.00 1). 

Effects of Discipline 
Tab le 1 how th e average importance ratin g accorded to each ch aplain 

ro le b · th d i iplincs of th e directo r · . All four groups of directors said it 
wa very impo rtant, a t lea t, for ch a plains to d eal with issu es re la ted to g rie f 
and cl ·a th , a lth ough th e re was ·o m e variatio n among g roups. Praye r was 
a l o o n . id red to be ver ' important , a lth o ug h m edi cal directors rated 
pra 1c r ig nifica ntly lower than did th e oth er directors . Providing e m otion
al upport wa con icier d so m "what le s importan t by ocia l se rvices and 
m clica l directo r . . 

TAB LE 1 

Mean (S .D.) Importance Ratings Given by Different Disciplines 
to Each of the Seven Categories of Chaplain Roles 

Pastoral Social 
Care Nursi11g Services Medicine 

(,ri<j'a11rl Om//,' ' 4.-16 4.38 4.27 4.34 
(0.7 1) (0.73) (0.88) (0. 82) 

I rayt•1'' -L51 ,t.'.)7 4.46 4.09 
(0.76) (0.8~~) (0.87) ( 1.04) 

l ·,'111otio11a/ SupjJorft -l.5'.3 4.~ •I 3.96 4.07 
0.67) (0.75) ( 1.00) (0.90) 

Co1111n1111itr f.iaiw11 nll(/ 3.6:1 '.1.79 3.64 3.44 
Outn·o~I,·· O.~ - ) (0.9 1) (0.97) ( 1.13) 

C:01111i/folio11 and Advora0 '.). 9 '.3 3.7 '.3.33 3.28 
(0.80) (0 .( 6) ( 1.0 ) ( 1.02) 

IMigioll\ s,,n.1i(f'\ / Hitual 3.65 '.3.53 3.78 3.52 
( I.I G) ( L. 21) ( 1.1 6) ( 1.21) 

l )i111ctit ,,,, a11d /)011atio11 ... 2.58 2.00 2.06 2.20 
( 1. , I ) ( 1.39) ( 1.44) ( 1.42) 

I l 
.001 

All fo ur grmq : te nded t agree o n th e imp rtance of p rforming r li 
gic u.·. ·rvi cs a nd ritual s, but they rated thi atego1 lowe r than th fir t 
three ra te T( rie: li : tcd in th e tahl :. Comm un i liai ·o n and o utr a h work 
'''<.Te ra te I a l o ut tlic same as rc li gi )LI · . en-ic' / ritual · , but m edical di re -
t H" ra ted it sig nifi a111ly lower than did th .. til er th ree group ·. loser 
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examination of the it ' 111 ' that c mpo · ,ct this on eruct r \'t'alcd being a 
liai on to local I rg wa · rated signifi cant! high 'r, within and aero · cli:
ciplin ·, than communi t outrea h orb ing a li -lison t th ommunity ·n 
large. 

Con ultation and aclvoca r rating · by pa ·tonl ar · and 
nursing dir t r but it wa regard cl a ' i rnifi antly 1 ·: · important by 
so ·ial e rvice and m clica l director . Becau 'C of th 'ir di\'CTit\'. univariate 
anal ' CS were also condu tcd o n th individua l it ' ms com1 ri:{ncr this on-
tru t. Both, ithin and a ros th di ·ciplin 'S the relati\' importan · gin·n 

to the fi e it ms wa , from highc t to low ' ·t: (a) helping families make dif
ficult d ci io ns; (b) I ro icling ethi ca l consultation; (c onclu tinlT ri ·is 
coun cling and debri fing ·; (cl) c rving as ·1 I ati 'nt aclrncat ·: ·incl (c) pr)
moting pati ' nt ·af ct . 

As e n in Tab! · 1, hand ling aclvan eel directi,· ·s and oro-an donations 
was rated the lowest of the , ·v ·n a t 'go ri · ·. Cha1 lain ·, how ,,·er, tc nck I to 

the function · as be in g mo r import·rnt than the other three grotq :. 

Effects of Hospital Type 
T h ff ts of ho, p ita! t p ' ·ire shm n in Table 2. "I he importance or 

pra 1e r and i u s of grief ·rnd death wcr rated about equally I ,. lir ·ctor: 
in ge n ra l, pe ialt and mi ' ·cl ho pitals. but th 'Y \\'CH rated signifi antly 
low r b dire tors in p. hiatrir hospitals. Em tional sup1 ort ,ras rated 
·lig htly !cs important, with clir ·ctors from ps · hi atric h< spi tals gi\'in r the 
I ,,c t rating o ne agai n. 

TABLE 2 

Mean (S.D.) Importance Ratings Given by Director in Different T pe 
of Hospitals to Each of the Seven Categorie of Chaplain Role 

General 

Crief and Oeatht ·I. •I'.) 
(0.7 1) 0 .78) ( I.I~ ) 

l'mypr'" ·l. ·11 1. :\6 ·l.t ·1.0:') 
(0.8'.)) (O.H I) (0){~)) ( I. t :) 

1':molional S11/J/1orft 1. : '. \ LIO ·1.~, :t, I 
(0.7~)) ((VJ) 0.( 1') ( I.I~) 

C:omnuwily /,iai\On and '.\.G6 : .<>~ : .:-) :\ .'..! :\ 
Oulrpor/1° (0.%) ( 1.0:, ) ( I .OH ) ( I.I I ) 

C:onwllalion 011d ,\d11orru 'f '.U)8 :\. >9 3.f:l :Ul~) 
(U)l ) ( 1.01 ) (0 .9~)) ( I.I. ) 

!Migiou , St•n 1iff,/ Ril11all-j '. \. :> I : .77 :L ) 1.00 
l.~O) ( 1.09) I. 1.-; ) ( 1.0 )) 

/)m•rlhl/'.\ and /)01wtio11rt '..!.'..!(i \ l)-

-·-' '.1 .'. \, 1.:\i 
( I . :\ (i) ( I .~,O ( I. 11 ) ( t. : I) 

. I .or> 

.. I .0 I 

ti .001 
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o ne o r th e other chaplain roles we re ra ted as be ing ve ry importa nt. 
Co mm unit , wo rk, o nsultation a nd advocacy, a nd re lig ious se rvi ces/ rituals 
we r rat ed roughly th e same in all healthca re e tting except psychiatry. 
Dire to r , o rkin g in psychi a tri c ho pi ta ls diffe red sig nifi cantly from the ir 
o ll eagues , aying that communit wo rk (fX.05) a nd con ultation/ advoca

C) (/><.001 ) we re less impo rta nt , and re ligious se rvices/ worship (/x.01) 
' e r ' mo r impo rtant than dir cto r in o th e r se ttin gs. one of the groups 
gave much impo rta n c to handlin g of direc ti, es/ d o nations, but direc tors 
in psychia tri c ho pital ra t d it th e lowest. 

Chapla in · and nurse in psychia tri c in tituti o ns ra ted e motional support 
(/ . 5) and praye r (/>< .O l ) ·ig nifi caml highe r th a n did social worke rs and 
ph i ians in psychi a tri c e ttin g . All di ciplin es working in psychia tri c se t
tin g ra t d th impo rta nce o f community wo rk , re li g ious se rvi ces, and con-
ulta tio n a nd advocac , rough I th e ame. 

Effects of Religion and Spirituality 
... pirituality, r ~Jig iosit;', and iirtitutio nal re li giou affiliation had ignifi

cant e~ cts as ovaria te . o rre la tio n analy es revealed tha t all three vari
able. we re p os itive ly corre lated with the impo rtance ra ting of each of the 
ro l s (P<.00 l ) . The co rr lation, b tween each chaplain role and spirituali ty 
( r' = . l. to .30), rclig iosit ( r' = .l l to .26), and in titutional re lig ious affil
ia tio n ( r'. = .07 to .23) all exhibited low to modera te levels of association. 

Discussion 
T h <:> re ·ults o r thi s sun'C) g ive : ubstanti a l qua nti tativ suppo rt to many 
p re,·,de 11t ass umptions regarding I e r eJ tio n o f profe ·sio nal I a tora l care 
amo ng variow health care profc.- io na l. including chaplains the mselves. 
It a lso ·hallc nge. s 've ral lo ng he ld as umptio n: and rai es nume rous qu s
tio n. fo r runh c r e ·plo ra ti o n. 

Diff ren es among Types of Roles 
Six or th e s '. \ 'C ll roles we exa m in -d we re, b a nd large, rated by most 

pa ni cipa n L a, bt' ing mo dera te ) ' t ) ex tre me! impo rtant. Whil e the re 
w Tc som e diffe ren ces in te rms o f h ow sp ific disc iplin es rat 'cl particul a r 
ro les, th ' IT was substa nti a l ag ree me nt ae ro, dis iplin cs as to th e re lative 
h igh impo rt a n · acco rd ed to pra ·e r m o ti o nal suppo rt, and dealin g with 
is ·ues rela tin g to g ri ef a nd dea th. T he la tte r \\ a ra ted mo t impo rtant by 
all group. , indi catin g- that e n I or li fe a nd bereave m ent arc arc unive rsal
ly : ce n a: 1 he mos t impo rt a nt task or pa ·to ra l are g iv r . T he e findin gs 
arc co nsist ' n t w.i th th o ·e fro m a n a rli c r urvey we o nducted , which 
asked chi ef' executives o ffi e r. about th ' ro les they tho ught cha plains 
hou ld perform . 'd 

Amo ng hea lth ca re p rofc: io na L hapla in - a r th o nes who ta ke the 
lead in accompa nying Llw dying and con ·o ling tho ·e who urvive, and th 
·lrc commo nl y ·a iled upo n to d o ' O by o th e r stafT." 1

"' T his findin g bo th 
re in f' HTes a tr;1ditional rol e o f ha1 la ins a nd o th e r clcrg and like! , re fl ' CL<; 

th e rcn 11t in crease in ·1ttc ntio 11 ro e ncl-of-Ii i i uc, in hca lth-ca re."1
-~ 

Civc n th e imp m a n c ac )rdcd to adclrc: ·ing e nd-of-lif i _ ue o n may 
find it i11 co 11si: te11t that th e ro le: subsum 'd under Con ulta tio n a nd d, -
carv and es p ' ia ll · l ire tives a nd Do na tio ns w re ra ted a · low as the we re, 
-;j 11 · · th ey ofte n im·o l\'e wo rk,, ith I <.-rso n · a t th · e ncl of life a nd th ' ir fam
ili<': . )11 th e 01 1c ha nd , it wo uld . <.-c m ti a t the, ta ·ks ar pa rt and pa re ·l 



of e nd of life and palliative ar '. On the o the r hand , howe,· · r, ·ome chap
lains beli ve that the tasks an involve advi e g iving and other for m: or 
directive inte rvention which is a ntithe tical to the traditi rnal non-directive 
stance of prof ional pastoral car . Other dis ·ipline, may sti ll b ' ·on
e ·rncd that chapla in will ins ·rt or impo ·e th eir own rcligiou · b Ii -rs into 
the e di cu ion ra the r than a ll owing patient- and families to ex 'r i:e 
their own wi ll. 

Th fa irly trong e ndor e me nt g ive n to the · moti nal ' upp< rt a tc
gories, e ·p c ially for patients and fami lies, suggc, t. a more general ro le for 
chaplain . Thi finding is a lso on i t nt "'ith our pa t res arch on h > I ital 
executiv s and pastoral care direc tors. '''1 

NI ~ ur discipline urv y d in the pre c nt study s e m to ·uppon a ro le 
for haplains with a ll pati nts aero the ·pe trnm without re T' ff I t > di ·\g
nosi , progno i ·, and re li g io ity. Th· rating al:o give impli it recognition 
to the pre mi e that e motional support i ·m irn1 onant fu n tion or the 
health ca re team. Indeed , our anecdotal expcrien e in · ·,·era! in ·titutions 
trongl sugge. ts that patient atisfaction ·cor s related to me ·ti1w mo-

tio nal need ri ignifi antly aft r profe siona l pastoral car' is introclu ·ecL 
The re la tive ly low ratings g ive n to Religious ' ' tY i e_/\\'or:hip arc :ur

pn ·mg, in a sen , g iv nth' plac- of th ' · ta ·k: in tradi tiona l I ast ral arc. 
But th , a re con iste nt with the findin g of o ur earlier sun-c,· on the atti
tude o f h a lth ·arc executiv s and aclmini tntors. 1

"
1 11 , might :peculate 

that they r fl ee t a reduction in fornnl wor. hip in healthcare institutions as 
inpatie nts becom e sicker a nd le ng ths of stay cl ' line. , '\Trth ·le: ·, a ll four 
discipline · gav omparable rating .. Thi may be be ·,wsc ·111 rro ups re ·og
nize that th e ta ·k ma be p rformed by cit h r haplain. or ·omm\mitv 
clergy, although chapla ins ar" train ' cl to r ' ·1 ncl to th particular incti,·i i
ual rec iving are. On the other hand , this lc\'cl of agr 'emcnt might indi
cate that haphin have b e n ab! to interpret for h<.'althcin: w rk -r: \\'hat 
their ro le is and how it differs fr m the training )f ·lcrgy in gen ' ral. In an) 
case, it i ignifi a nl to note he re that prayer did not lend )ll this ate rory. 
but wa ·pr ad aero · ·;i ll of' th· role atcgori · . . This suggests that I 1·ayer is 
p ·r ivccl a a univ ·rsa l function o f pa:tonl care that pcn·ad ·s LH·n·thing 
e l the chaplain does. 

T he lower rating · for Comm uni t · Liai · 011 and utreach down1 lay the 
impo rtance of the, ork that haplains oft.en do in the lor.11 ·omnninit, :·1"~ 

H oweve r, th ' highes t rat ·cl ite m among the three it ·ms compri:in r thi: 
con ·truct, a· th , ·ha plain' · role as a liaison to I< cal clcq,T\. Thi: fun ·tion 
appea r to b m r' important than most lir ·rtor: may real in:. There is 
now re ·ar -h th a t sugges ts that co111111unity ·!en!"'!' refer I arishioncrs I ref:. 
crentiall , Lo institutions with pasto ral ·arc del art11H' nts. ' 1 The:r findin rs 
woul l ·upport a ll oca ting some or the ·haplain·s tim , to rommunit,· rnt
rea ·h with the goa l of' improvi ng the institution· · inn re <rncl ·1e1ually 
impa ting income. 

Consultation and Ad orac ' was rated about the : ·1111c ,\S C:rnnmunit,· 
Li a ison and Omrea h , with 11u1 .. · · a nd ·haphins pla ·ing mor · import,111r~· 
o n this role th a n ph 'sic ian · or soci~\l workers. l kl1 ing Ctmilie:-. m.tke Iii i
·ult d ecisio ns and I rovicling ethical ro nsultati011 \\'tTC th· highe:-.t r~uc l 
it ' 11\S" ithi11 this cat 'go r '. The former may hes<. en a" an e .· tcmi n of pro
viding ·moti ( na l stq p< rt to families. The rok of the chaplain <L'- ethic.ii 
·o nsultaul is ·t rc ptcd to so11H: degree, b111 it i: 1101 rate I cqu.tlh imp( rt,mt 
b , a ll disc iplines. Pa ti e nt aclvoc1c ' ·11HI p ,uicnt :-.,dct, wen: the hmc:-.l r;11cd 



it m in thi ca tegory. Our survey of hospita l xecutivcs and other admin
i trator. lik wi e found that they did not believe this wa an important role 
for chaplain to perform.h4 Even pa Loral care director· did not see this as 
a , ery importa nt rol , although omc chaplai n clearly feel it is esse ntial. 65 

\t\ in lude d a que tion about patient afety in the surve based on a n 
arti I in thi journal that encouraged haplains to become more involved 
in promoting pati nt afe t _u, Th findings indi cate that many directors, 
including chapl a in them Ive , do not e this a a very important ro le . 
Mo t ad mini trators would sa · ·omethin g like "pati e nt safety is eve ryon e's 
job.' But if this i o , it e m s that" veryone" doe not include chaplains, 

ugge ·ting th a t, a t so m e I v 1, they ar not yet fully integra ted into the 
team. 

Differences among Types of Disciplines 
\ hen th e disciplin 'S are look d at separate ly aero roles, it is not sur

pri -in r that pa toral car directors generally gave the hi g h est importan e 
rating although there w re a coup!, notabl exceptions. The high ratings 
of nu1 .. cs would be xpe t d ince the , are generall viewed as th e chap
lain' I c tall ) a nd most on i tent supporte r. 'ii-liX Their failure to see th e 
onn' tion b twe '11 the chap la in ' role in upportin g advanced directives 

and encl-of-Iii ·are would be surpri in g e xcept for the fact that chap lains 
have n o t promoted this role for th m clve . It i possible that other di sci
plines in tc rpr ' ted omc of th item - about e nd-of-life care in a tri cte r lin
ical - ·n · -pain r lief h ,g i n , ph ' ica l comfort. For th patient who i no 
Ion 'r alert, nd-o f:.Jife ar i - of~ red to ign ifi can t others a nd perhaps 
thi , wa - n o t take n into c 11 id ration by th oth e r di . ipline when answer
in thi . que tion. 

The importan ratings r nur ing direc tors, ere gen rally aligned with 
tho · of th hapla in- th mselve .. ' in e nur i, g is responsib l for the 
patient twenty-four h o urs, sc,·cn clays per week, the are best auun d to the 
. ometime subtl 'changes in th e patient ' ondition. s uch, nursin g is· the 
dis i1 line that is mainly responsibl e for a se sin g th e patient's nc els and 
ailing in th' af propriate -cJYi '. The findings validate proi ss io n a l exp e

ricn ' that th re t nds to b a trong working relationship between nurs
ing and pa ·toral ar '. 

v\ hi! ' haplains oft ·n work c losely with ocial \\orker · and co n ider 
th ' 111 ·upponiv' in the . amc way a. nur ing, thi . as. umption did not prove 
l) be tru · since th -ir rating w re generally lo er to the doctors than to 
the nur:cs. The role they c ·m to sec for c haplain i · a lso the m ost tradi
tion, I. giving their hi crhcsl rating for Pray ·rand the highe t rating of a ll 
r ur dis ·i1 lin es for Religiou rvicc:. Th low rating for Emotional up
pon i.- also nc tewonh '. in t' I oth cha1 lain: and ocia l work r arc able to 
I nn-ick . ocia l su1 port, the low rating by ial workers ma partially 
rcllect a turf di. putc between th e two di - ipline . Indc d, th function of 
chaplains and ' (>Cia l work( r_ oft 11 overlap. If th two di · iplin s h ave not 
clarified their ro l 'S within a ho I ital. ne might imagin that th lines of 
rc-;1 onsibility ma: become I lurred and the team might n o t function a 
dT ·tivcly. It 11ny be well worth the 1irn · an l effort for pa toral care clir c
tors t ) en tt r into a 111<.·,ltlingfu l dialogue with ocia l work r: to xp lore how 
tlwir roles m ·crlap a nd ·om1 linit 11t 0 11 ' another. 

It is i1H<.Tes1ing that ch ap lain. thought it wa. mor ' important than other 
Ii-; ·iplinc~ that they I c im·ol\'cd in handling rcqu ·sts for organ donation. 
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and providing education about advan d directiv . Howe\'cr, mo ·t h osp i
tal have oth r mechani m for these fun tion ·rnd do not n · d to rnrn to 
the chaplains . P rhaps th chaplains fe I th ' 1 ha\'e , kill · in th c ·1r a , that 
are not b ing adequat I utili z d in th ir, ork etting. 

The doctor had the !owe t ratin g of th ' four di c iplin ', in four of the 
e n ca t gorie . Their re lati, e l low rating fc r p1,1, r i -pc -ially n tab! · 

and may r present the persist nc of th o ld ' tercot_'I e in whi h clergy 
support patie nt denial with "fal e hope." Th· low rating hould b · trou
bling for tho e ,vho want to further integrate p·t Loral ar ·111 l work in 
in titution , ho e gove rnan e i domina t d by phy i ians. \\ hi! ·:om, use-
ful article ha be n writt n about impr \'ing ll aboration ·unong hap-
lain and ph i ian ,"'._70 the h an of th· matt 'r nL t be that hal lain 
must b abl to convin e ph ician that ha plain - are ab! to perform a 
varier of rol outside of what man ph) -i ian : c a , th "ir traditi rnal 
rol ·.11 

De pite th differe n dis iplinc , it i: imponant to not 
that all D ur discipline L ub ·tantial impornnc ' tc m :t of the 
pot ntial pa · t ral care rol ' th y , r ' a ·k cl ab )lit. This finding further 
supports the c la im that prof es ·ion al chaplain have I ccome ·1 widely 
ace pt d m e mbe r of the h a lth-care team. cvenhe l " , differ ·nt cli:ci-
pline p la diffe re nt importanc on ,arious lnplain roles. 

Differences among Types of Institutions 
om striking dif~ ·rcn w re found a m ng l)'! c: of in. titutions , espe-

cially p hiatric hospital . om of the ·' li!Te rcn c. , re ca: ily ·:--:plain ·cl. 
Sin e patient rar ly di· in p · c hiatri facilities. w, would ·.· p, l le s 
importan ,vould be placed on th · importan e or acldr ,_. ·ing o-rief and 
d eath i · ues . Following the same rc-tsoning, \\'C would cxl en that ps)Thi
atric faciliti , ou ld b k ss con crnecl with a l\'an e i dire ti\'(. s ·rnd or ran 
donati n . 

On th other hand, re lig iou · worship is :ti ll a ignifi ant pan )f I a: toral 
are pra ti e in th sc fa iii ti , wh T' pati ms o ll n ·tay for ext · ndecl peri

od · and ar able to attend. r nd cd , the pcrfornnnce or reli i us ser\'ices 
and rituals wa · the on! ' r I · that ga rnered higher im1 onan e ratings 
among dire tors in ps chiatri hospitals th a n tho ·t in< tlHT 1,·1 t·s of i11sti
tuti n ·. are m are of c nl · two arti lcs th at li: u:: p:ychiatric chaplain
cy, both of, hi h cmpha ·iLc th religious role or cha lain::: 1 .,' in c. l)l th 
of the care rath r old, the ' do 1101. gin' us th' curr ' Ill l crs1 ecti\'e of cha1 
lain. , orking in ps chiatric se ttin gs. The rnrn·11t fin ling: in Ii ·ate that 
haplain in p , chiatri hospitals place m ore irn1 01-c-1n , · on emotional 

·uppon prayer, and other rcli ri >us a ·tiviti 'S than some nr their ·oi
l 'agu ' '-notably soc ial work · 1-- and physi ·ians. l ut the" a rrec \\'ith their 
colleagu , , that c )tnmunit · work and con ·ultatio11 a h<xar~ are I · ·s 
important roles for c haplains in I sy ·hi atric settings. ~· i,·,111. Fit ·hctt and 
Bunon7 1 in a st ucl , of p. 1chiatri patients s11g e:ted that ··~ :,,\ rhiatri~h h;n e 
parti ular lifficult)' 011siclcri11g r , Ji g i )11 as a tlwrapcuti · 1Tv urcc" I. I\') . 

h · I re -cn t results tc11cl to bear that out. 

Condu ion 
This stu I I marks the first sys tc m ati · sampling r lw,l lth .tr · m.rna rcr, in 
the L nited States 011 this s1tl~jcc t maucr. Tlw four di:-. ·iplinc. we 'itudicd 
ge nerally agreed that pn 1n, ·rno tional supp rl. and de,ding with i~.,IH'' 



rclaLing to grief and death were \'cry imponant chaplain ro le . Condu cting 
religious · ' ni es, performing co mmunity utreach , consultation and 
~l d\'ocacy were ,icwccl as moderately to n'ry important, but the degree of 
11111 ortancc a co rded to the.-c rol' varied onsidcrably by discipline and 
hosp ital L 1p '. In addit ion to the. c effects the importanc' directors placed 

n all th' chapla in roles we examined, was influenced by Lh e ir own spiri
tua lity and rcligio ·iL ', as we ll a · th e religious affi li aLion of Lhcir institutio n . 

,·crn ll , it appear · that h,q lain · are s en a being principal! d evo ted to 
th ' arc of individual patients, family me mb ' rs and to a lesser dcgr 'e staff, 
but they ar' nol -c ·n as major player · in ·upponing some of the broader 
goa ls or the i11s titution iu· ,Jf..htz· 
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