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Introduction

• Gleason (1998) & Peery (2012): from Rogerian paradigm to outcomes paradigm 

• Vandecreek & Lucas (2002): Outcome-oriented chaplaincy 

• Vandenhoeck (2007)

• Call for outcome research: 

• O’Connor & Meakes (1998): does our care result in good outcomes? 

• Salzburg Statement (2014): to provide best spiritual care 

• Handzo et al. (2014): context of evidence-based medicine 

• Dutch Association of Spiritual Caregivers (2014): expand the legitimacy 

• Damen et al. (2018; 2019): outcomes highest priority in two research 

priority studies 

• But also: resistance against chaplaincy outcome research



The adventure…

• Hence the question: Can outcome research respect the integrity of chaplaincy?

1. What are the arguments pro and against chaplaincy outcome research?

2. Can we establish some indicators that can help design chaplaincy outcome research 
aligned with chaplaincy values?

3. When we take a closer look at outcome studies conducted so far, are they aligned 
with chaplaincy values?



1. What are the arguments pro and against 
chaplaincy outcome research?

• Historically strong focus on process: presence, relationship 
building (Carl Rogers) 

• Some chaplains are skeptical: "The question for chaplains 
is whether adapting to the new reality will be at the cost 
of distorting what we value and believe to be important 
about spiritual care" (Nolan, 2015, p. 94) 

• being - doing

• relationship - outcome/problem-solving 

• person-centered - agenda

• no pathology - diagnosis

• uniqueness - standardization

• context - predictability/replicability

• transcendence - instrumentalisation

• critical - dominant culture 



1. What are the arguments pro and 
against chaplaincy outcome research?

• Beyond either-or positions (processes connected to outcomes)

• Always outcomes: visions of the good (Taylor, 2007)

• being - doing > two sides of a coin

• relationship - outcome/problem-solving > relationship as outcome

• person-centered - agenda > together with the patient

• no pathology - diagnosis > always interpretation

• uniqueness - standardization > specific standardization

• context - predictability/replicability > unique and general

• transcendence - instrumentalisation> only a part can be researched

• critical - dominant culture> integration 



2. Can we establish some indicators that 
can help design chaplaincy outcome 
research aligned with chaplaincy values? 
Four questions

1. What is the audience and context of our study? > we 

need different narratives 

2. What outcomes do we choose? > explicate the 

connection between the chosen outcome and 

chaplaincy 

3. How do we assess these outcomes? > explicate our 

consideration to use a specific measure in 

connection to chaplaincy 

4. Do we choose to establish outcomes in the form of 

effects of specific interventions? > explicate how 

the standardized intervention that we choose to 

research is related to chaplaincy practice more in 

general 



3. When we take a closer look at outcome 
studies conducted so far, are they aligned 
with chaplaincy values?

• Eligible studies were identified by searching the 

MEDLINE/PubMed database with the following keywords: 

(Chaplain OR pastor OR “spiritual care”) AND (outcome

OR effect)

• To supplement the search, review articles of chaplaincy 

research were scanned for relevant studies



3. When we take a closer look at outcome 
studies conducted so far, are they aligned 
with chaplaincy values?

• Most researched outcome: satisfaction. Other frequent 

outcomes: quality of life, depression, anxiety, spiritual 

well-being and religious coping 

• Mostly patient-reported, only four non-patient-

reported: care received at end of life, medical costs, 

length of stay, care visits 

• Studies find: higher satisfaction, increased quality of 

life, increased spiritual well-being and positive religious 

coping, decreased anxiety and depression 

• First attempts, and many multidisciplinary studies



First 

author, 

year, 

journal

Research 

design

Sample Intervention Outcome Outcome measure Results

Balboni, 

2007,

Journal of 

Clinical 

Oncology

Cross-

sectional 

survey

Patients with 

advanced 

cancer 

(N=230)

Patient-reported 

level of spiritual 

support from the 

medical team 

(including a 

chaplain) and/or 

religious 

community at 

study entry

Quality of life McGill Quality of Life 

questionnaire

Higher spiritual support is 

positively associated with patient 

quality of life

Balboni, 

2010,

Journal of 

Clinical 

Oncology

Prospecti

ve cohort 

study

Patients with 

advanced 

cancer  

(N=343)

Patient-reported 

level of spiritual 

support from the 

medical team 

(including a 

chaplain) at study 

entry

Care received 

at end of life

Quality of life

Hospice care at end of 

life

Aggressive care at end 

of life (care in an 

intensive care unit, 

ventilation, or 

resuscitation)

McGill Quality of Life 

questionnaire

Spiritual support is associated with 

greater hospice utilization and, 

among high religious copers, less 

aggressive care at end of life. It is 

also associated with better patient 

quality of life near death
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3. When we take a closer look at outcome studies 
conducted so far, are they aligned with chaplaincy 
values?

1. What is the audience and context of our study? > we need different narratives

• Clinicians and chaplains 

• Quantitative, some mixed methods

2. What outcomes do we choose? > explicate connection between the outcome and chaplaincy 

• Mostly general outcomes, not characteristic for chaplaincy 

• Only a few times an explication

3. How do we assess these outcomes? > explicate our consideration to use a measure in 

connection to chaplaincy 

• Quantitative measures, not specifically for chaplaincy 

• No explication 

4. Do we choose to establish outcomes in the form of effects of specific interventions? > 

explicate how the standardized intervention that we choose to research is related to 

chaplaincy practice more in general

• Mostly black-box

• The few standardized intervention studies give an explication • Content highly 

individualized 



Conclusion

• Can outcome research respect the integrity of 
chaplaincy?

• To do justice to chaplaincy we recommend:

• Stronger focus on mixed methods designs

• Stronger focus on characteristic chaplaincy 

outcomes (and having a thorough dialogue 

about what these are) 

• Explicating in research designs how the studied 

outcomes, outcome measures and 

interventions relate to the chaplaincy 

profession 

• Open the black box of chaplaincy



The next adventure…

• Think about the question: what are characteristic chaplaincy outcomes?

• Literature review

• Delphi-study among Dutch chaplains

• Maybe: compare findings to reported outcomes in the Dutch Case Study Project

• Further down the road: develop a chaplaincy care questionnaire 



Questions?


