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“Build thee more stately mansions, O my soul….Let each new temple, nobler than the last,
Shut thee from heaven with a dome more vast, Till thou at length art free, Leaving thine
outgrown shell by life’s unresting sea!”- Oliver Wendell Holmes
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I.

Abstract

In 2010 an informal survey to examine nurses’ perception of the role of chaplain was conducted
by the Spiritual Wellness Department at Saint Luke’s Hospital-Plaza in Kansas City, Missouri.
This survey was replicated in 2013 in order to further examine and identify areas for growth that
will enhance the quality of collaborative patient care. The findings from this study revealed that
there is a positive correlation between nurses’ familiarity with the role of chaplain and their
likelihood to work collaboratively with chaplains.
II.

Purpose

The importance of spirituality in holistic care is well established and affirmed in the standards
and guidelines of the Joint Commission for Accreditation of Healthcare Organizations
(JCAHO).1 Spirituality or religiosity is often an effective coping strategy for patients and
families when they find themselves faced with serious illness, injury or end-of-life issues.2 In
the 2003 “Patient Care Partnership” document, the JCAHO stated that “spirituality contributes to
a patient’s well-being and encouraged patients to discuss their spiritual values with the health
care team.”3 Additionally, several other provider and accrediting institutions require healthcare
providers to address patients’ spiritual needs.4
It has been shown that referrals and collaboration with chaplains may be influenced by nurses’
perceptions of the hospital chaplain’s role. Spiritual care by nurses is grounded in the history and
philosophical foundations of nursing.5 6 Nurses recognize spiritual distress as a diagnosis and
spiritual care as an integral part of holistic care.7 Both chaplains and nurses play important roles
in the delivery of that care.8 Nurses provide spiritual care, but at times need to know that it is
appropriate to make a referral to the hospital chaplain.9 Nurses are the primary source of
referrals to chaplains for patients in need of spiritual care.10
In 2010 the Spiritual Wellness Department at Saint Luke’s Hospital–Plaza undertook an informal
study to examine nurses’ perception of the role of the hospital chaplain. Briefly summarized, the
key findings of the survey are as follows:
1. Some nurses indicated a lack of knowledge about the role of chaplain in the hospital.
2. Nurses indicated a desire for chaplains to consult and inform them about patient and
family care. 40% of respondents indicated that information about chaplains, spirituality
and health would be helpful. Curiously, the study also revealed that 80.6% of
respondents were not interested in learning more about Spiritual Wellness.
3. When asked “what is most important” about chaplain care, nurses reported (in order):
care of families in difficult situations (including grave crises and death/bereavement),
spiritual care and support, and staff support. (Note: some responses to this question also
indicated nurses are not uniformly familiar with the role of the chaplain.)
4. Nurses’ comments also indicated confusion about the distinction between ‘staff’ and
‘student/resident’ chaplains.
A series of focus groups were formed to respond to these findings and facilitate communication
between Saint Luke’s Hospital nurses and the Spiritual Wellness Department chaplains. These
focus groups studied the data and respondent comments together; their findings were compiled
and analyzed. A summary of nurses’ expectations of chaplains was prepared (Appendix 1).
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Further, a Chaplain/Nurse Performance Improvement Team was created for the purpose of
enhancing collaboration (Appendix 2). Unfortunately, shifting staff and gaps in institutional
memory prevented many of the focus groups’ recommendations from being implemented.
In an effort to evaluate the goals/responses which arose during those focus groups the 2012-13
CPE Residents undertook the task of replicating the 2010 survey as a research project.
The purpose of this study is to evaluate the nurses’ perception of the role of hospital chaplains at
Saint Luke’s Hospital-Plaza. We assume that nurses’ awareness of the role of the chaplain will
increase the probability of patient and family referral when spiritual care is indicated. Based on
the survey results we will identify areas for growth that will enhance the quality of collaborative
patient care.
III.

Methods

Participants. A cross-sectional survey and trend study was adapted and distributed to registered
nurses in Saint Luke’s Hospital-Plaza. The survey invitation was distributed through Survey
Monkey to 1009 nurses. The Decision Support Department distributed the survey electronically
to all nurses (1009) at Saint Luke’s Hospital-Plaza between April 15th, 2013 and May 6th, 2013.
Materials. Survey questions addressed the following topics: nurses’ perceptions of chaplain
response time, collaboration with staff, effectiveness in patient/families care, and what patients
and families report to nurses regarding chaplain care. These questions were measured on a
Leikert scale from 1 (never) to 5 (always).
Survey questions also addressed nurses’ perception of chaplain support of nurses; ways nurses
contact chaplains; preferred ways to contact chaplains; use of the employee link for information
regarding chaplains; spirituality, health and other information about religious practices; tools for
religious/spiritual assessment of patients; chaplains’ duties; suggestions for how to provide
spiritual care for patients and resources for personal spiritual well-being were included. All were
measured using a scale based on familiarity: 1 (very familiar), 2 (some awareness) to 3(not
familiar).
Responses on many of these items were correlated with nurses’ self-reported familiarity with the
roles of chaplain.
Procedures. Institutional Review Board approval was obtained. Nurses took the survey at their
convenience during the time period from April 15th, 2013 through May 6, 2013. A survey
participation reminder was sent electronically to nurses during this time period. Of the 1009
eligible Saint Luke’s Hospital Nurses who received the participation request via e-mail, 192
completed the survey. This indicates a response rate of 19%. With 192 surveys completed, the
standard error rate for this sample size equals ±6.35% at a 95% confidence level.
IV.

Results

Familiarity with chaplains work with patients. The majority of nurses (51%) stated that they
had “some awareness of the chaplain care of the patients.” 45.3% of the nurses surveyed stated
they were “very familiar with chaplain care of patients.” This finding represents a 3.5% decrease
from the percentage reported in the 2010 study.
3

Timely response to requests for spiritual care. Nurses reported that chaplains respond in a
timely fashion to patient/family requests for spiritual care, nursing referrals and emergencies.
This finding represents an increase between 2010 to 2013. The greatest increase was reported in
the timely response to emergencies; nurses felt that chaplains “usually or always” responded in a
timely manner (91%), up from 81.2% in 2010.



Nurses “very familiar” with chaplain’s work with patients reported that chaplains
responded in a “timely” manner to patient/family requests for spiritual care, nursing
referrals and emergencies.
One nurse stated “chaplains even respond to code blues before being paged.” Most
comments related to the chaplain’s response time were positive.

Chaplain collaboration with the interdisciplinary team. Nurses reported an increase in chaplain
collaboration with staff between 2010 and 2013. When asked if chaplains “consult staff about
the patient,” nurses responded “usually or always” 20.7% more often in 2013 than they did in
2010. 67.5% of nurses surveyed felt that the chaplains “usually or always” collaborated by
consulting staff about the patient. 62.3% of nurses surveyed felt that the chaplains kept staff
informed of their patients’ spiritual care.
Several nurses comments reflected positive collaboration and communication with chaplains.
However, one nurse stated “I feel that the chaplain often barges into patient rooms without first
speaking with the nurse.”
Chaplains’ effectiveness of care with patients and families. Nurses “very familiar” with
chaplains’ work rated effectiveness in patient/family care much higher (87.8%) than nurses who
only had “some awareness” of chaplains’ work (65.4%). 75.4% of the total population of nurses
surveyed indicated that chaplains are “usually or always” effective in their patient/family care.
Chaplain feedback to staff related to patient and family care. Nurses stated that families
“usually or always” tell them that the chaplains provide helpful care (69.1%). When asked the
same question during the 2010 study, 63% responded “usually or always.” This represents a
6.1% increase from 2010 study. Those nurses who are “very familiar” with the role of chaplain
rated chaplain care higher than those who only indicated “some awareness” (79% to 61%).
Chaplain support of nurses. The majority of nurses (82.3%) stated that chaplains are supportive
of nurses in stressful patient/family care situations. This percentage is down from the 2010 study
(92.6%). The percentage of nurses who felt that chaplains support nurses by helping with
personal and professional concerns declined from 2010 (48.4%) to 2013 (39.6%).
Comments from a few nurses indicated a perception that chaplains were not as supportive and
present during the night shift. Some nurses commented that they had not experienced chaplains
supporting nurses, only patients.
Methods utilized/preferred by nurses to contact chaplains. More nurses stated that they
contacted chaplains by paging the operator (67.7%) than any other method. This represents an
increase from 2010 (59.3%). The majority of nurses in 2010 stated that the method they most
often used to contact chaplains was by calling the Spiritual Wellness office directly (71.6%); this
compares to 62% in 2013. When asked what method of contacting chaplains they most
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preferred, 27% of nurses surveyed stated they chose to page the chaplain through the operator.
This represents an increase from 14% in 2010. Other leading modes of contacting chaplains
were: 1) calling the spiritual wellness department directly - 25.2%, and 2) directly paging the oncall chaplain - 24.5%.
Nurses stated that their preferred method of contacting chaplains also depended on the
situation/need. Some responded that in emergency situations they would page or call the
chaplain directly. If the situation was not emergency they would try to use Horizon to log a
consult request. One nurse stated their preference to “text the chaplain, like we do the residents.”
Utilization of E-Link to access Spiritual Wellness information. When asked about using
employee e-link to search for information, 49.4% of the nurses surveyed indicated they “hardly
ever” consult this web-based tool. This represents a increase of 13.1% since 2010 of those
nurses who report they “hardly ever” use e-link. Nurses who report they consult e-link once
weekly for information increased slightly from 2010 to 2013 (38.8% to 41.7%). When asked
whether information on the e-link about chaplains, spirituality and health would be beneficial,
40.8% of nurses stated “yes” while 46.2% were “unsure.” This is similar to 2010 study’s
responses (40.4%).
Some nurses commented that having information on e-link could be helpful, while others stated
they did not have the time to utilize e-link. Information regarding different religions’ health
practices and beliefs was rated as the most helpful information to be placed on e-link; 59.9% of
nurses surveyed indicated this would be helpful. This represents a small decrease from 65.4% of
nurses in 2010, who felt this same topic would be beneficial. Nurses “very familiar” with the role
of chaplain were less likely to want e-link information related to chaplain care than nurses who
indicated only “some awareness” of chaplain care (29.9% compared to 49%).
Most important aspects of chaplains’ patient care. Nurses wrote about the following themes
related to chaplain care:






Being available for patients and families. Nurses wrote about the importance of being
available/visible to patients and families, but also to nursing staff.
Offering comfort and support to patients and families. Nurses underscored the
importance of offering compassionate comfort and spiritual support to patients and
families during their illness and in preparation for end-of-life care.
Blessings and prayers prior to procedures. Many nurses stated that it is not only
important to patients and families to have prayer offered prior to procedures, but it also
benefits staff and other caregivers.
A listening ear. Some nurses stated that patients and families benefit from a nonclinical
person who will allow them to talk and will listen to them. “Their presence provides
patients/families with peace of mind and a listening ear…”
Bring a calming presence into stressful situations. Some stated that a chaplain’s presence
is not only calming for patients and families, but also for the care team.

One thing you would change about what chaplains do. The following themes arose in nurses’
responses when asked this question:
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Better timing. Some felt chaplains should be more sensitive about interrupting clinical
care when entering a patient’s room. One nurse stated that chaplains do not always
consider patients’ physical privacy when entering the room.
More visibility on the unit and throughout the hospital. Many nurses commented that
chaplains need to be more visible throughout the hospital, especially on certain units.
More chaplains. Some stated that a greater number of staff chaplains would increase
availability to patients, families and staff. One commented “I won’t see a chaplain for
weeks unless I call for a patient.”
Start a program for staff. Some nurses felt that it would be beneficial to have a
designated chaplain and/or support program for staff.

Additional Comments
1. More active part of the care team. “We need the chaplains as an active part of the care
team… the lack of involvement right now is certainly felt on our unit.”
2. Nurses appreciate chaplains. Overall, there were many comments made that stated that
the nurses appreciate chaplains and what they do.
3. Would you like to know more? 77.4% of nurses surveyed stated they would like to know
more about “Spiritual Wellness.”
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V.

Discussion

This study sought to evaluate nurses’ perception of the role of chaplain at Saint Luke’s HospitalPlaza and identify changes and trends in those perceptions since 2010. Further, it sought to
identify ways in which the Spiritual Wellness Department could collaborate with other members
of the patient care team in order to provide better patient, family, and staff care. The purpose of
this study was to evaluate how nurses’ perceptions influence when, why, and how nurses refer to
chaplains. The objective is to identify areas where collaboration between nurses and chaplains
can be improved to enhance patient care.
Fewer nurses report they are “very familiar” (45.3%) with chaplain care than those who report
they have “some awareness” (51%) of chaplain care. Further, the data revealed a 3.5% decrease
in nurses who are “very familiar” with chaplain care between the 2010 and 2013 surveys. This
trend deserves the attention of both the Spiritual Wellness Department and nursing staff
throughout the hospital. Broadly, there was a positive correlation between nurses’ familiarity
with the role of chaplain and their perception of the effectiveness of chaplain care. The positive
correlation indicates the need for nurses to receive further and ongoing education related to the
role of chaplain; this will enhance patient care.
The 9.8% increase in nurses who reported chaplains “usually or always” respond in a timely
manner to emergencies suggests increased familiarity and confidence in chaplain care. Nurses
“very familiar” with chaplain care reported that chaplains responded in a timely manner more
often than those who indicated only “some awareness.” Continuing education will address this
issue as well.
The number of nurses surveyed who responded that chaplains “usually or always” consult staff
about the patient increased by 20.7% between 2010 and 2013. Only 62.3% of nurses reported
that chaplains keep staff informed of patients’ spiritual care. This suggests chaplains should be
consulting with nurses about patient care before and after visits.
Responses from several questions indicated the importance of chaplain presence and visibility on
care units, as well as communication with nursing staff. For example, nurses “very familiar” with
the role of chaplain rated chaplain effectiveness much higher than those less familiar. In addition,
some of the comments made about chaplains suggested their increased visibility on units would
be helpful. Some nurses asked for a greater number of staff chaplains, and one nurse stated, “We
need the chaplains as an active part of the care team…the lack of involvement right now is
certainly felt on our unit.”
Another issue identified in this study is the importance of further education about the role of
chaplains as care providers for staff. While the majority of nurses (82.3%) stated chaplains are
supportive of nurses in stressful patient and family care situations, this represents a decrease
from the 2010 survey (92.6%). Nurses who felt as though chaplains supported them by helping
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with personal and professional concerns also declined (8.8%). This suggests that research and
discussion about chaplain care for staff is a topic worth pursuing. Their comments also
underscored the importance of blessings and prayers prior to procedures. This indicates the
importance of spiritual care not only for patients, but also for staff.
Data revealed an increase between 2010 and 2013 in the number of nurses who prefer to contact
the chaplain through the operator. This suggests nurses desire easy methods for accessing
chaplain care. Other leading modes of contacting chaplains included calling the Spiritual
Wellness Department directly (25.2%) and paging the on-call chaplain (24.5%).
Many nurses responded that they hardly ever use the hospital’s web-based tool, e-link. There
has been a 13.1% increase in the number of nurses who report they “hardly ever” use e-link since
2010. While 40.8% of nurses stated that information on the e-link about chaplains, spirituality,
and health would be beneficial, 46.2% responded that they are “unsure” about the benefit of this
information. This suggests a need for more information about spiritual wellness. Respondents
most requested resource for e-link were those related to understanding the health practices and
beliefs of different religious traditions (59.9%). Nurses who responded that they are “very
familiar” with chaplain care of patients stated that e-link information would be beneficial
(29.9%). In contrast, nurses who indicate only “some awareness” of chaplain care (49%) placed
higher value on e-link information. This represents an inverse relationship between nurses’
familiarity with chaplain care and their perception of the benefits of e-link information.
Some limitations were encountered during the administration of this survey and study. The
primary limitation was the instrument, since this study was originally designated as a replication
of the 2010 survey. Many questions on the survey lacked clarity and specificity, leading to
results that were inconsistent and difficult to measure.
VI.

Summary

Nurses are front-line caregivers who provide care for patients and families. Spiritual care is an
integral part of their role as caregivers. Indeed, Saint Luke’s Hospital-Plaza nurses provide
holistic care encompassing the physical, emotional and spiritual wellbeing of patients. Chaplains
provide more specialized spiritual care beyond that which nurses provide due to training,
staffing, and scheduling constraints. Nurses are the primary source of referrals to chaplains for
patients in need of more intensive spiritual care.
Unfortunately, there is a gap between nurses’ perception of the role of chaplain and how
chaplains perceive their role as healthcare professionals. This gap results in decreased
collaboration between chaplains and nurses regarding patients’ spiritual care. Our
recommendation is that chaplains and nurses “mind the gap!”11
We recommend the downward trend in familiarity and perceptions of the role of chaplain among
nurses be addressed in several ways:
11







VII.

Provide education about when, why, and how to make referrals to chaplains. In addition
to the information provided during new employee orientation, nurse managers, nurses,
CNA’s, IA’s, social workers, and case managers should receive continuing education
related to spiritual wellness. It is recommended that a mandatory spiritual wellness
training module be developed for this purpose. Continuing education will address many
of the issues cited in the study.
Chaplains must be integrated into patient care teams. This includes attending rounds,
discharge planning, team meetings, etc. Integration into the team will facilitate better
patient care and pastoral relationships with unit personnel. It is further recommended that
chaplains be intentional about developing relationships with nursing staff.
The Spiritual Wellness Department must provide e-link resources that address the issues
reported by nurses. Many nurses identified a need for information regarding spiritual care
for patients who come from diverse faith traditions. Further, as nurses don’t use e-link
information because they don’t know what is there, continuing education may be useful.
Appendix (pages follow)
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