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Purpose: Health care chaplains intervene on unmet religious/spiritual (R/S) needs in health care set-
tings that are associated with poor outcomes. Little is known about demand for their services. The pur-
pose of this study was to describe population-level awareness and perceptions of health care chaplains
and preferences for their services.

Methods: Data came from a cross-sectional survey of a nationally representative sample of US
adults≥ 18 years of age (n = 1020). Participants were asked about preferences for chaplain services,
previous experience and awareness of chaplains, and level of importance on having R/S needs and
sources of meaning addressed.

Results: Mean age of the sample was 47.6. Although the majority were aware of chaplains (85%),
only 15% indicated they had previous experience with one. Adults who were unaware were younger (38
vs 49 years, p< .001), male (P= .007), non-white race/ethnicity (p< .001), and had lower educational
attainment (P= .01). Seventy percent reported an interest in having R/S or existential needs met in the
context of health care.

Conclusions: The majority of the US population say they are aware of chaplains and desire their
services, yet few report previous experience with them in health care. More behavioral interventions
are needed to better connect patients to chaplains. ( J Am Board Fam Med 2021;34:368–374.)
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Introduction
The integration of spiritual and/or religious care for
patients has been highlighted as a meaningful way to
impact patient care and aligns with models of care
that focus on the whole person.1 Attention to spirit-
ual needs within the health care context has been
most concentrated in the context of palliative and
end-of-life care, advanced cancer, and those facing
serious illness. Fifty percent of patients in these

contexts indicate that they want to discuss their reli-
gious/spiritual (R/S) needs with their care team,1

58% to 94% want their physicians to ask about their
spiritual beliefs despite only a small percentage
receiving any inquiry,2,3 and 18% to 53% of patients
indicate some level of R/S distress.4–6 When the
needs that result fromR/S distress are unmet in hos-
pital settings, patients report more depressive symp-
toms and emotional distress,6–11 lower quality of life
scores,10,12 increased anxiety, poorer physical well-
being,9,13 and increasedmortality.12

Nearly two thirds of all hospitals use chaplains to
address R/S and existential needs of patients and
their families, yet chaplains are underused.14–16 A
chaplains is often identified as the care-teammember
who is responsible formeeting R/S needs of patients.
Chaplains also engagemore holistically with patients
and families by aligning patient values with actions in
light of illness or injury and more broadly exploring
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existential concerns.17,18 Board-certified chaplains
typically have graduate-level education, have com-
pleted an additional year or more of clinical training
(known as clinical pastoral education), and maintain
ongoing certification.16,19–21 Although many chap-
lains personally identify with a faith tradition or no
faith tradition (eg, secular humanists), their training
consists of additional education on psychological
theories related to human development or organiza-
tional behavior; providing care that respects differ-
ence and diversity (eg, culture, ethnicity, gender,
sexual orientation, and/or R/S practice); providing
spiritual support that benefits the well-being of
patients, families, and staff; and fostering collabora-
tive relationships within the interdisciplinary team
to enhance the patient experience.19,22 Board-certi-
fied chaplains have the capacity and flexibility to
work with people from any or no faith background
and integrate what is most important to patients into
their care.Outside of the typical R/S needs, they pro-
vide a wide range of services to patients, families, and
staff, including grief and loss care, conflict resolu-
tion, crisis intervention, and facilitation of communi-
cation, and they use a values-based approach in
helping peoplemake health care decisions.17,23

As an existing service available to everyone within
the acute care setting, chaplaincy services have been
associated with better patient experience ratings,24

decreased distress at end of life for surviving family
members,25 and reducing distress with end-of-life de-
cision-making26 and advance care planning.27 When
R/S needs are addressed, there is improved decision-
making,28 decreased spending at end of life,29 lower
in-hospital deaths and higher hospice enrollment,30

increased patient satisfaction measures,1 and improved
health behaviors, coping, and social health.31

The existing literature on health care chaplains
does not address the perceptions of US adults (as
nonpatients) about the role of a health care chaplain
in care settings. Gaps also remain around general
knowledge regarding the full range of services that
chaplains provide on the care team. Prior work has
focused on the perspectives of other medical profes-
sionals (eg, physicians, nurses)32–35 or retrospective
exploration of patient experiences with chaplains.36

There is also little known about preferences of US
adults in seeing a chaplain while receiving health
care services despite evidence that suggests that
attending to the spiritual, existential, and/or reli-
gious needs of patients has a meaningful impact on
health.31 The purpose of this article is to describe

the population-level awareness of and perceptions
of health care chaplains and preferences for services
that they typically deliver among a nationally repre-
sentative sample of US adults.

Methods
Study Design, Data Sources, and Study Population

Data came from a nationally representative US
sample through an Ipsos Government & Academic
Omnibus (G&A) panel. Ipsos is a private firm
that conducts nationally representative surveys.
Participants in the panel were surveyed about sup-
port services desired in the inpatient and outpatient
practice setting as well as interest in seeing a chap-
lain. The G&A survey panel uses address-based
sampling with a probability approach to reach
households with and without Internet access. Once
panel members have been identified by Ipsos, an
equal probability selection method is used for all
general population surveys. The panel members
selected to participate in a survey are provided an e-
mail notification inviting them to the survey with at
least 1 reminder 3 days following the initial notifi-
cation. For participants who do not have access to a
computer, Ipsos provides resources for a survey
response. A modest incentive is provided to panel
participants. All participants of the panel are US
adults ages≥ 18 respective to state laws and repre-
sentative of the U.S adult population. Participants
completed the survey administered by G&A in
December 2018. The study was approved by the
University of Michigan Institutional Review Board.

Over the recruitment period, a total of 1864 peo-
ple met inclusion criteria for participation. Of those
who agreed to participate in the survey (n = 1030), 10
participants were removed for not completing the
survey. Our final sample size for this analysis was
1020 participants (response rate of 55.3%). Design
weights were calculated by G&A using the US
Census Bureau’s American Community Survey.37

The calculated weights are scaled to the total sample
size of eligible participants.37

Measures

Participants were asked to respond to questions
related to chaplain services that could be provided
in a routine (outpatient) medical appointment or
while being admitted to the hospital and the level
of importance that respondents place on having
their religious, spiritual, and/or sources of meaning
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addressed. Additional questions included previous
experiences with a chaplain and if respondents
would be interested in seeing a chaplain in either
setting (outpatient medical appointment and/or
inpatient hospital stay). There was no explanation
given regarding the term “chaplain” to ascertain
participants’ general response to the term. Standard
demographic information was also collected.

Desire for Chaplain Consults
Our primary outcome was a desire for chaplain
consults in health care settings. This was measured
by asking participants if they would want to see a
chaplain in either an outpatient appointment (“an-
nual routine visit with your doctor, an outpatient
medical procedure, or any routine medical treat-
ment”) or while being hospitalized (“Yes,” “No,”
and “Unsure”). No definition of a chaplain was pro-
vided in either question.

Awareness of and Previous Experience with
Chaplains
We measured the level of perceived awareness of
chaplains by creating a composite variable that was
inclusive of any time people indicated in the survey
that they did not know what a chaplain is. This
statement (“I do not know what a chaplain is”) was
provided as a response option along with “Yes,”
“No,” and “Unsure.” People who indicated they
did not know what a chaplain was were identified as
having lower awareness of chaplains, and those who
indicated “Yes,” “No,” or “Unsure” were consid-
ered more aware. We also identified those with pre-
vious experience with a chaplain in a health care
setting from this question. People who indicated
that they had met a chaplain (“Yes”) were compared
with those who have not met a chaplain (“No”)
and those who could not remember if they did
(“Unsure”). In our measure of awareness of chap-
lains, we included “Unsure” for people where they
or their loved ones may have met with a chaplain
and/or were unable to recall meeting a chaplain.

Perceived Value of Chaplains
Participants were asked to rate how important it
would be to have their religious, spiritual, or mean-
ing-based (existential) needs met while hospitalized
using a 10-point scale (1 =Not at all important,
10 =Very important). Perceived value of chaplains
was used as a continuous measure to indicate value
or importance that people place on religious,

spiritual, or meaning-based needs. For interpreta-
tive purposes, cutoffs were determined to ascertain
the frequency between low (1 to 3), moderate (4 to
6), and high value (7 to 10).

Preferences for Types of Services Offered
Participants were asked for their preferences for the
types of services often provided by chaplains,
primed for either outpatient/routine care or inpa-
tient/acute care (eg, exploring spiritual/religious
concerns and exploring values as it relates to treat-
ment decisions). Response options were “Yes,”
“No,” and “Unsure” for each item.

Statistical Analysis

All analyses were completed using SAS (version 9.4)
in 2019. Descriptive statistics, chi-squared, and
t test were computed to describe the demographic
differences of people aware and unaware of what a
chaplain is. Frequencies were used to describe spe-
cific types of services provided by chaplains in both
the outpatient or inpatient setting as well as previ-
ous experience and perceived value of chaplains.

Results
Sample Characteristics

Table 1 presents the descriptive characteristics of
the sample (n = 1020). The mean age of participants
was 47.6 (SD=17.3), 51% were female, and 64%
reported being married or living with a partner.
Sixty-three percent were non-Hispanic White,
12% non-Hispanic Black, 16% Hispanic, and 8%
reported mixed/other race. Twenty-six percent of
the sample reported an annual income of less than
$39,999, and 26% reported more than $125,000.
Thirty-eight percent reside in the southern region
of the United States, 18% in the Northeast, 21% in
the Midwest, and 24% in the western region.

Population Preferences for Types of Services Chaplains

Provide by Outpatient and Inpatient Setting

Table 2 shows participants’ preferences in either
the inpatient or outpatient setting for services typi-
cally provided by a chaplain. The most frequently
cited preferred services of interest across settings
were to “Discuss what is most important to you in
the event of a life-threatening illness or injury”
(55% to 59%) and “Explore your values as it relates
to treatment decisions” (50% to 55%). Services
most frequently cited that participants did not want
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in both settings were to “Explore your spiritual
and/or religious concerns” (66% to 69%), “Help
find resources for spiritual coping” (62% to 68%),
“Help you reflect on the meaning of your life and
future hopes and goals” (61% to 62%), and “Help
navigate interpersonal conflict” (60% to 61%).
Across all preferences in both the inpatient and out-
patient settings, 12% to 19% remained unsure if
they would or would not be interested in the types
of services chaplains provide.

Awareness, Previous Experience, and Perceived

Value of Chaplains

The majority of the sample (84%) expressed some
awareness of chaplains. Compared with the popula-
tion that knows what a chaplain is, adults who did

not know what a chaplain is were younger (37.7 vs
49.6 years, P< .0001), were more likely to be male
(P= .007), a racial/ethnic minority (P< .001), and
have lower educational attainment (P= .01). All par-
ticipants who indicated their marital status as wid-
owed knew what a chaplain is (Table 1). The
majority of participants reported that they had not
previously met with a chaplain (85%) in a health care
setting, and 4% were unsure. Fifty-eight percent of
the sample expressed moderate to high perceived
value in the services that chaplains provide, while
42% indicated low perceived value.

Discussion
To our knowledge, this is the first study that
has explored population-level preferences around

Table 1. Demographic Characteristics of the Sample by Those Who Do and Do Not Know What a Chaplain Is

Characteristics

Full Sample
(n = 1020)

Do Not Know What a Chaplain Is
(n = 138)

Do Know What a Chaplain Is
(n = 880)

No. (%) No. (%) No. (%) P Value

Age, mean years* (SD) 47.6 (17.3) 37.7 (17) 49.6 (16.6) <.0001
Sex (female, %)** 525 (51) 67 (7) 458 (45) .007
Race and ethnicity** <.001
Non-Hispanic White 648 (64) 81 (8) 563 (55)
Non-Hispanic Black 121 (12) 16 (2) 105 (10)
Hispanic 165 (16) 40 (4) 125 (12)
Other/mixed 86 (8) 23 (3) 62 (6)

Marital status** .001
Married Partner 653 (64) 99 (10) 554 (55)
Widowed 41 (4) 41 (4)
Divorced/separated 116 (11) 12 (2) 104 (10)
Never married 210 (21) 50 (5) 157 (15)

Income status** .29
<$5,000–$39,999 267 (26) 49 (5) 219 (22)
$40,000–$74,999 246 (24) 39 (4) 205 (20)
$75,000–$124,999 244 (24) 30 (3) 214 (21)
>$125,000 263 (26) 42 (4) 220 (22)

Education** .01
Less than high school 89 (9) 24 (2) 65 (6)
High school 313 (31) 50 (5) 263 (26)
Some college 288 (28) 36 (4) 249 (24)
Bachelor’s degree or higher 330 (32) 50 (35) 279 (27)

US region** .8
Northeast 181 (18) 28 (3) 154 (15)
Midwest 212 (21) 34 (3) 177 (17)
South 385 (38) 56 (5) 325 (32)
West 242 (23) 42 (4) 199 (20)

National estimates based on complex survey design using mean or count.
Statistical tests were completed using t test* and x2 tests**.
SD, standard deviation.
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chaplaincy services in a nationally representative
sample of US adults. We found that the majority of
US adults say they are aware of chaplains, with spe-
cific groups having a greater awareness of chaplains
(widowed persons, women). We also found that
very few people have seen a chaplain in a health
care setting, yet nearly 60% of people have an in-
terest in R/S support. Fewer people also want
obvious religious-focused services, but there is still
significant interest in services specific to spiritual/
existential support. Our findings are consistent with
other work that indicates that attention to spiritual
needs is important to patients.36,38

We found that a significant proportion of the
sample indicated that they were aware of chaplains,
yet very few indicated that they have previously met
with one. We did not ask participants in-depth
questions about their awareness, which should be
explored in a future study. There seems to be a dis-
connect between the experience of chaplains and
awareness of them, given that so many indicate that
they are aware of them and yet have never met one.
In light of the number of people who indicate their
religious, spiritual, and/or existential needs would
be important to them or indicate that they would
like services provided by a chaplain, there may be a
disconnect between what people believe about
chaplains and their actual role on the health care
team. There are a number of other possibilities,
including the mean age of our sample skewing
younger (47.6) compared with those often

hospitalized,39 which may give them fewer oppor-
tunities to meet with a chaplain. Chaplains may also
not have done an adequate job communicating their
role, and/or the existing infrastructure to connect
patients to chaplains is ineffectual. Last, people may
have perceptions around who chaplains are that
may be misaligned with their actual role. The
assumptions that people make about what a chap-
lain is could influence their desire to have one con-
sulted. Other work has shown that understanding
of the training and role/function of a chaplain indi-
cated a greater likelihood of referral among other
health care professionals.33,35

There seems to be a substantial number of
patients who would like to have their R/S or existen-
tial needs met while receiving medical care, and yet
when asked about specific services desired in either
the outpatient or inpatient setting, the least desired
services related directly to religious needs or resour-
ces. This aligns with the changing dynamics of reli-
gion in the United States, with the rise of the
nonreligious (“nones”),33–35 and highlights the need
for chaplains to continue to develop skills for explor-
ing existential needs without a religious framework.
It also fills an important gap in the literature when it
comes to better understanding what types of services
patients receive or want to receive that chaplains pro-
vide. This finding points to an opportunity to refine
patient screening protocols for chaplaincy services so
that screening can better match the types of services
people may be looking for.

Table 2. Population Preference for Types of Services Chaplains Provide by Outpatient and Inpatient Setting

Outpatient No. (%) Inpatient No. (%)

Yes Unsure No Yes Unsure No

Incorporate your faith and cultural traditions into your
care in a way that is personally meaningful

271 (27) 166 (16) 577 (57) 314 (32) 151 (15) 541 (54)

Explore your spiritual and/or religious concerns 170 (17) 140 (14) 701 (69) 206 (21) 135 (13) 663 (66)
Help you stay connected to what you find most
meaningful in your life (such as relationships, important
communities and/or groups)

297 (29) 166 (16) 549 (54) 339 (34) 142 (14) 520 (52)

Help connect you to resources for personal strength and
resilience

374 (37) 156 (15) 479 (47) 393 (39) 142 (14) 468 (47)

Help find resources for spiritual coping 178 (18) 150 (15) 684 (68) 225 (22) 152 (15) 627 (62)
Explore your values as it relates to treatment decisions 505 (50) 150 (15) 351 (35) 554 (55) 118 (12) 329 (33)
Discuss what is most important to you in the event of a
life-threatening illness or injury

557 (55) 134 (13) 322 (32) 573 (59) 118 (12) 314 (31)

Help you reflect on the meaning of your life and future
hopes and goals

225 (22) 157 (16) 629 (62) 242 (24) 151 (15) 609 (61)

Help navigate interpersonal conflict 196 (19) 194 (19) 621 (61) 235 (23) 163 (16) 604 (60)
Help you with end-of-life planning 338 (34) 184 (18) 487 (48) 415 (41) 166 (16) 424 (42)
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More participants indicated a desire to receive
support for exploring what is most important in the
event of a life-threatening illness or injury and val-
ues related to treatment decisions. Chaplains are
those who are trained and certified on the care
team to address these types of existential concerns.
The language and approach that chaplains use is
driven by the patient’s values and language. This
allows for conversations to occur about treatment
decisions and medical adherence that helps support
and clarify communication with the care team.

There are limitations in this study that should be
noted. First, we did not give a definition of what a
chaplain is within the survey, nor did we ask partici-
pants for their definition of a chaplain because our
intent was to have them respond to the term “chap-
lain.” Second, we were unable to ask about partici-
pants’ engagement or experience with a faith
community, if they identify themselves as nonreli-
gious, and previous general experiencewith hospitals
and health care. Our survey question on previous ex-
perience also limited the experience peoplemay have
had with a chaplain to a hospitalization. Participants
may have had experiences with chaplains in outpa-
tient cancer centers or other settings.

Despite these limitations, our findings have im-
portant implications for practice and research. A pop-
ulation-level demand exists around having R/S or
existential needs met in health care settings. Many
conversations that occur in the health care context
are often focused on tasks that do not take into con-
sideration patient or family-specific values as they
relates to decisions. Our findings show that the role
of chaplains on an interdisciplinary care team could
be better clarified, and new models need to be con-
sidered to better address patients’ spirituality and
personal values within the context of health care.
Aligning patients’ values with their health care deci-
sions may lead to improved outcomes as well as
reduce the burden of the stressful decision-making
that often occurs in the health care context.

The need to have patients explore values and
existential concerns in the face of a life-threatening
illness or injury needs to continue to move to the
forefront of chaplain activities. As more people in
the United States indicate no formal religious affili-
ation, it will become increasingly important to
highlight the role of chaplains as care-team mem-
bers who help support patients no matter if they do
or do not align with a particular faith tradition.
More in-depth research is needed to better

understand peoples’ awareness of chaplains to
address areas of potential misalignment as well as
more behavioral interventions that support the
uptake of chaplains in health care settings.

Unmet R/S and existential needs within health
care lead to gaps in holistic, patient-centered care
due to our lack of understanding of people’s prefer-
ences for support. This study identified that very
few people have any actual experience with a chap-
lain despite indicating awareness of them. People
are interested in addressing their existential con-
cerns (eg, what is most important, valued) in a
range of health care contexts, which further high-
lights the importance of having these types of con-
versations with the care team. Chaplains are a
natural fit because they are trained and certified for
this type of role. Additional research is warranted to
understand people’s awareness of chaplains and
more behavioral interventions to improve chaplain
referrals in health care settings to reduce the num-
ber of unmet R/S and existential needs.

To see this article online, please go to: http://jabfm.org/content/
34/2/368.full.
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