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Abstract
We conducted a cross-sectional survey of nursing staff (n = 51) in an academic hos-
pital finding a significant inverse relationship between the frequency of chaplaincy 
interaction and perceived stress (r = − 0.27, p = 0.05). We also found a significant 
positive relationship between rated importance of having a chaplain at the hospi-
tal and secondary trauma (r = 0.30, p = 0.03). There was a significant positive rela-
tionship between religiosity and rated importance for having a chaplain (r = 0.30, 
p = 0.03) and rated helpfulness of chaplains (r = 0.32, p = 0.02). Similarly, there was 
a significant positive relationship between spirituality and average length of conver-
sations with a chaplain, rated importance for having a chaplain, and helpfulness of 
chaplains (r = 0.32, p = 0.03; r = 0.44, p = 0.001; and r = 0.52, p = 0.0001, respec-
tively). Interaction with chaplains is associated with decreased employee perceived 
stress for nursing staff who provide care for severely ill patients.

Keywords Chaplaincy · Nursing staff stress · Religiosity

Introduction

Spiritual care is a vital component of quality palliative care. Chaplains provide 
patients with a multitude of essential services including moral, emotional and psy-
chological support, religious and spiritual guidance, and assistance to the patient’s 
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family—all in an effort to relieve suffering and to help patients and their family 
engage their coping resources to face difficult life circumstances (Chang et al. 2012). 
Jeuland et al. (2017) conducted a national survey in the US to assess chaplain inte-
gration into palliative care and their work activities in this setting. The researchers 
found that over half of the chaplains in the study indicated that they frequently par-
ticipated in palliative care rounds, provided care for patients at the time of death, 
visited patients to build relationships, engaged in goals of care conversations and 
assisted patients with spiritual matters. However, patients are not the only ones 
interacting with chaplains in healthcare settings. Chaplains frequently provide con-
sultation and support to medical staff in palliative and hospice care, intensive care 
units (ICU), cardiothoracic intensive care units and other medical care settings. The 
physicians, allied health employees and support staff in such workplaces are often 
confronted with death and dying and have to make difficult decisions, which may 
contribute to their suffering in the form of burnout, stress, vicarious trauma, moral 
distress and compassion fatigue (Pereira et al. 2011).

Various studies have investigated compassion fatigue, caregiver stress, and burn-
out in health employees (Brindley et  al. 2012; El-bar et  al. 2013; Hooper et  al. 
2010; Lyckholm 2001; Najjar et  al. 2009; Shanafelt and Dyrbye 2012; Sherman 
et al. 2006). Research suggests that burnout, psychosocial distress, and compassion 
fatigue are high among medical staff including oncology physicians, nurses, social 
workers, hospice and palliative care physicians, and other health workers (Brind-
ley et al. 2012; El-bar et al. 2013; Hooper et al. 2010; Lyckholm 2001; Najjar et al. 
2009; Shanafelt and Dyrbye 2012; Sherman et  al. 2006). Campbell et  al. (2001) 
for example, utilizing a sample of 582 American surgeons, found that 32% had 
increased levels of emotional exhaustion and 13% experienced high levels of dep-
ersonalization. Stress and burnout in health care employees result in decreased job 
satisfaction and increased rates of turnover (Coomber and Louise Barriball 2007; 
Grunfeld et al. 2000; Whitebird et al. 2013). Pfaff et al. (2017) have shown in their 
preliminary study that a compassion fatigue resiliency program was effective in mit-
igating healthcare employees’ clinical stress in a cancer center.

Research shows that stress in health care settings often contains a moral com-
ponent (Lützén et al. 2003; Rathert et al. 2016; Sajjadi et al. 2017). Stress related 
to one’s conscience has been associated with burnout in the hospital and primary 
care (Glasberg et al. 2006). Glasberg et al. conducted a cross-sectional study with 
a sample of 423 healthcare personnel finding that 59% of the variance in emotional 
exhaustion was explained by “having to deaden one’s conscience” and “stress of 
conscience” from lacking time to provide the care needed, work being demanding 
to the extent that it influences home life, and not being able to live up to others’ 
expectations.

Conscience also seems to play a role in nurse behaviors. Jensen and Lidell (2009) 
sought to describe nurses’ conceptions of their conscience’s influence on inpatient 
care provision. The results showed that nurses considered conscience to be a major 
factor in their work serving as an influencing force, a restricting component and an 
antecedent of sensitivity. Nurses perceived that conscience was critical in influenc-
ing their behaviors toward patients and their family guiding their efforts to provide 
exceptional care. A questionnaire study of how personnel in various healthcare 
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settings perceive conscience (i.e., where people think conscience comes from and 
what its qualities and functions are) showed that it was often viewed as an authority 
and a useful and valuable guide but also a burden, and a warning signal demanding 
attention (Dahlqvist et al. 2007).

Zuzelo (2007) conducted a study investigating nurses’ moral distress events and 
their frequency. The researcher found that the most frequently reported morally dis-
tressing events were working with staffing levels that were perceived as unsafe, fol-
lowing families’ wishes for patient care even though the nurse disagreed with the 
plan, and continuing futile life support for patients due to family wishes despite 
patients’ poor prognoses. When medical staff are prevented from doing what they 
perceive to be right, they may experience internal conflict, thereby giving rise to a 
troubled conscience. Interestingly, Zuzelo (2007) also found in her qualitative analy-
sis that nurses sought support and information from chaplaincy services, nurse man-
agers, and other colleagues.

In another study, Cronqvist et  al. (2006) described nurses’ moral stress in an 
intensive care nursing setting. The main findings of the study revealed that deal-
ing with moral stress was experienced as a private matter that colleagues who man-
aged moral stress served as models in support and not being able to cope with moral 
stress urged participants to seek outside help. These findings suggest that having an 
available chaplain on site could provide much-needed support to alleviate the moral 
and conscience related stressors often experienced by medical personnel. Research 
shows that providers perceived chaplains favorably as valuable resources in the hos-
pital setting (Cunningham et al. 2017).

However, there have only been a few studies exploring how interacting with a 
chaplain may affect hospital staff outcomes (Fitchett 2017). In a qualitative study, 
Hemming et  al. (2016) investigated the benefits and challenges of having internal 
medicine residents and chaplain interns participate in an inter-professional curric-
ulum in the clinical setting. One of the main findings was that the medical team 
perceived chaplains to be an essential source of emotional support, particularly in 
difficult circumstances such as when dealing with death and dying in the hospital. In 
another qualitative study utilizing a phenomenological design, Taylor et al. (2015) 
examined the shared experience between hospital chaplains and hospital-based 
healthcare providers who received spiritual care from the chaplains. The results 
showed that chaplains often helped providers in both professional (e.g., hospital 
decisions) and personal matters (e.g., the death of a relative). Moreover, Taylor et al. 
(2015) found that providers appreciated having chaplains in the hospital and all the 
help they provided to both patients and hospital employees including personal spir-
itual matters, listening to problems and providing non-judgmental and emotionally 
supporting presence. In a small pilot intervention study, Charlescraft et  al. (2014) 
found that chaplains served an important role for pediatric intensive care nurses and 
improved their ability to cope with stress at work.

More research is needed to better understand how chaplains can assist their col-
leagues in the hospital setting (Fitchett 2017). Except for the above-mentioned 
preliminary findings, there has not been any research investigating the relation-
ship between frequency and intensity of interacting with a chaplain on the job and 
healthcare employee perceived stress and compassion fatigue. Additionally, there 
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is a paucity of research investigating whether increased frequency and intensity of 
interacting with a chaplain is associated with a higher level of job satisfaction in 
health care employees caring for severely ill patients. Thus, our primary objective 
for the current study was to investigate whether chaplaincy interaction is associated 
with decreased employee stress and increased job satisfaction.

Methods

After obtaining Institutional Review Board approval, we conducted an anonymous 
cross-sectional survey study of nursing staff who have a chaplain available on daily 
rounds in an academic, tertiary care hospital in the New York metropolitan area. 
Utilizing a purposive sampling strategy, we surveyed employees regarding their per-
ceived stress, compassion fatigue, job satisfaction, and religiosity/spirituality and 
assess whether the degree of interaction with a chaplain in daily rounds is associ-
ated with our measures. Specifically, we evaluated whether more interaction with a 
chaplain is associated with: (1) decreased compassion fatigue (two dimensions: job 
burnout and secondary trauma), (2) decreased perceived stress, and (3) increased 
job satisfaction. Moreover, we also assessed if respondents’ religiosity and spiritual-
ity are associated with the frequency of interacting with a chaplain and whether the 
length of time working in the hospital is associated with awareness, knowledge, atti-
tudes toward and interactions with hospital chaplains.

Measures

To assess general perception of stress, we utilized the psychometrically valid Per-
ceived Stress Scale (PSS) (Cohen 1988). The items in the PSS assess feelings and 
thoughts related to stress during the last month using a 5-point scale with 0 being 
never and 4 being very often.

The second measure utilized was the Compassion Fatigue Scale (CFS) (Adams 
et al. 2006). The CFS scale was designed to assess two dimensions: secondary (or 
vicarious) trauma and job burnout. The items assessing secondary trauma and job 
burnout consist of a 10-point, visual, analog-type Likert-type scale (1 = never or 
rarely, 10 = very often).

Statistical Methods

Descriptive statistics (mean and standard deviation for continuous variables, propor-
tions for categorical variables) were calculated. Spearman correlation was used to 
test the relationship between selected questions regarding chaplains and scores on 
the PSS and CFS (job burnout and secondary trauma dimensions). All analyses were 
performed using SAS version 9.3 (SAS Institute, Inc., Cary, NC).
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Results

Characteristics of Study Participants

The sample consisted of 51 participants with a mean age of 38.2 (Table 1). Reliabil-
ity of the three measures utilized demonstrated either acceptable or good reliabil-
ity with Cronbach coefficient alphas being 0.83, 0.77 and 0.87 for the job burnout, 
secondary trauma, and PSS, respectively. The majority of the sample were female 
(91.3%) and self-identified as white (55.3%), followed by black (12.8%), Asian 
(8.5%), Hispanic (6.4%), and other (17.0%). With regard to religious affiliation, 
most reported being Roman Catholic (51.1%), followed by other (17.0%), Protes-
tant (12.8%), Jewish (6.4%), Buddhist (4.3%), Muslim (2.1%), Evangelical Christian 
(2.1%), Atheist (2.1%), and Agnostic, (2.1%). Respondents most frequently reported 
being ‘moderately’ religious (36.7%) and spiritual (38.8%). The majority reported 
their current position being a nurse (80.4%) with more than 10  years in the cur-
rent position (37.5%). Most reported being either ‘satisfied’ (38.8%) or ‘very satis-
fied’ (20.4%) with their current position. On the CFS, the mean job burnout score 
was 2.4, and secondary trauma score was 2.1 indicating a very low level of both 
job burnout and secondary trauma. The mean PSS was 14.0, which is similar to the 
norms data presented by Cohen (1988).

Awareness and Knowledge of Chaplain Services

The majority (98.0%) of respondents indicated being aware that there are chaplain 
services in the hospital, but only 56.9% reported knowing what services chaplains 
provide (Table 2). When asked which services hospital chaplains offer, most indi-
cated spiritual support to patients (96.1%), family members (92.2%) and hospital 
staff (80.4%). Approximately half (52.9%) reported that the chaplain often walks 
the hospital halls to connect with people who might need spiritual support. Also 
roughly half (47.1%) indicated that the chaplain assists members of the staff who 
may be struggling with religious issues. The majority (88.2%) disagreed that the 
chaplain only provides spiritual assistance to patients and family members and never 
to hospital staff. With regard to differences between nursing staff who have worked 
at the hospital for 10 years or less versus those with more than 10 years, there were 
no significant differences in awareness and knowledge of chaplain services.

Attitudes Toward and Interactions with a Hospital Chaplain

When asked whom participants talk with during stressful situations encountered in 
the hospital, respondents most frequently reported co-workers (74.5%), followed by 
family (51.0%), and friends (39.2%) (Table 3). Only 11.8% indicated that they talk 
with a chaplain during stressful situations. The majority (74.5%) reported appreciat-
ing having a chaplain in the hospital. Approximately half (52.9%) of participants 
indicated ‘never’ when asked how often they talk with a chaplain followed by ‘less 
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Table 1  Characteristics of study 
participants (N = 51)

Variable n (%)

Age
Mean (SD) 38.2 (11.8)
Median 36.0
Gender
Female 42 (91.3)
Male 4 (8.7)
Race/ethnicity
White 26 (55.3)
Black 6 (12.8)
Asian 4 (8.5)
Hispanic 3 (6.4)
Other 8 (17.0)
Religious affiliation
Roman Catholic 24 (51.1)
Protestant Christian 6 (12.8)
Jewish 3 (6.4)
Buddhist 2 (4.3)
Muslim 1 (2.1)
Evangelical Christian 1 (2.1)
Atheist 1 (2.1)
Agnostic 1 (2.1)
Other 8 (17.0)
Religiosity
Not at all 4 (8.0)
Slightly 10 (20.4)
Neutral 8 (16.3)
Moderately 18 (36.7)
Very 9 (18.4)
Spirituality
Not at all 4 (8.2)
Slightly 6 (12.2)
Neutral 5 (10.2)
Moderately 19 (38.8)
Very 15 (32.6)
Current position
Nurse 37 (80.4)
Certified nursing assistant 1 (2.2)
Other 8 (17.4)
Length of time in current position
Less than 1 year 2 (4.2)
1–2 years 8 (16.7)
3–4 years 9 (18.8)
5–7 years 6 (12.5)
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than once a month’ (19.6%) and ‘2–3 times a week’ (11.8%). For those that reported 
talking with a chaplain, the most common duration was ‘1–5 min’ (29.6%). Regard-
ing importance and helpfulness of talking with chaplains, 39.3% indicated moder-
ately/very important, and 37.3% reported moderately/very helpful. When asked what 
the reasons for talking with a chaplain are, respondents indicated ‘intense situations 
with patients’ (35.6%) and ‘personal issues’ (15.6%). With regard to differences 
between nursing staff who have worked at the hospital for 10 years or less versus 
those that have worked for more than 10 years, there was a significant relationship 
on the average length of conversations with chaplains (p = 0.006). Specifically, nurs-
ing staff with 10 or fewer years of working in the hospital were more likely to never 
talk with a chaplain compared to those with more than 10 years (43.3% vs. 33.3%). 
There were no other significant relationships between length of time working at the 
hospital and all other attitudes toward and interactions with the hospital chaplain.

Main Results

The majority of respondents appreciate having a chaplain at the hospital (74.5%), 
and believe chaplains provide spiritual support in the hospital environment to staff 
(80.4%). Only a small proportion (11.8%) believe chaplains solely provide spiritual 
assistance to patients and family and never to staff. Few (11.8%) talk to a chaplain 
during stressful situations at work, and approximately half believe that chaplains 

Table 1  (continued) Variable n (%)

8–10 years 5 (10.4)
More than 10 years 18 (37.5)
Satisfaction with position
Very dissatisfied 2 (4.1)
Dissatisfied 2 (4.1)
Somewhat dissatisfied 7 (14.3)
Neutral 9 (18.4)
Somewhat satisfied 0 (0.0)
Satisfied 19 (38.8)
Very satisfied 10 (20.4)
Job burnout
Mean (SD) 2.4 (1.4)
Median 2.0
Secondary trauma
Mean (SD) 2.1 (1.3)
Median 1.6
Perceived stress
Mean (SD) 14.0 (6.8)
Median 14.0
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assist members of the staff who may be struggling with religious issues (47.1%; 
Fig. 1).

As seen in Table 4, there was a significant inverse relationship between the fre-
quency of talking with a chaplain at the hospital and perceived stress (n = 51, 
r = −0.27, p = 0.05). Specifically, the less participants reported talking with a chap-
lain, the greater their perceived stress levels. Moreover, there was a significant 
inverse relationship between the question item, “Overall, how satisfied are you 
with your current position at the hospital?” and perceived stress (n = 49, r = −0.32, 
p = 0.03). Specifically, the less a participant indicated to be satisfied with their 
current position, the higher his/her perceived stress. There was also a significant 

Table 2  Awareness and knowledge of chaplain services for all participants and by length of time working 
at the hospital

Question All participants Length of time working at the hospital p value

10 years or less More than 10 years

n (%) n (%) n (%)

Do you know if there are chaplain services in this hospital?
Yes 50 (98.0) 30 (100.0) 17 (94.4) 0.375
No 0 (0.0) 0 (0.0) 1 (5.6)
Not sure 1 (2.0) 0 (0.0) 0 (0.0)
Do you know what services chaplains provide in the hospital?
Yes 29 (56.9) 15 (50.0) 12 (66.7) 0.584
No 6 (11.8) 4 (13.3) 2 (11.1)
Not sure 16 (31.4) 11 (36.7) 4 (22.2)
In general, which of the following are services that hospital chaplains provide?
Chaplain provides spiritual support in the hospital environment to patients
 Yes 49 (96.1) 28 (93.3) 18 (100.0) 0.521
 No 2 (3.9) 2 (6.7) 0 (0.0)

Chaplain provides spiritual support in the hospital environment to hospital staff
 Yes 41 (80.4) 23 (76.7) 16 (88.9) 0.451
 No 10 (16.6) 7 (23.3) 2 (11.1)

Chaplain provides spiritual support in the hospital environment to family members
 Yes 47 (92.2) 27 (90.0) 17 (94.4) 1.000
 No 4 (7.8) 3 (10.0) 1 (5.6)

Chaplain often walks the halls to connect with people who might need spiritual support
 Yes 27 (52.9) 17 (56.7) 9 (50.0) 0.654
 No 24 (47.1) 13 (43.3) 9 (50.0)

Chaplain provides assistance for members of the staff who may be struggling with religious issues
 Yes 24 (47.1) 15 (50.0) 8 (44.4) 0.709
 No 27 (52.9) 15 (50.0) 10 (55.6)

Chaplain only provides spiritual assistance to patients and family members and never hospital staff
 Yes 6 (11.8) 4 (13.3) 2 (11.1) 1.000
 No 45 (88.2) 26 (86.7) 16 (88.9)
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Table 3  Attitudes toward and interactions with hospital chaplain for all participants and by length of time 
working at the hospital

Question All participants Length of time working at the hospital p value

10 years or less More than 10 years

n (%) n (%) n (%)

During stressful situations in the hospital, who do you mostly talk to for support?
Co-workers
 Yes 38 (74.5) 21 (70.0) 16 (88.9) 0.171
 No 13 (25.5) 9 (30.0) 2 (11.1)

Family
 Yes 26 (51.0) 18 (60.0) 6 (33.3) 0.074
 No 25 (49.0) 12 (40.0) 12 (66.7)

Friends
 Yes 20 (39.2) 14 (46.7) 5 (27.8) 0.195
 No 31 (60.8) 16 (53.3) 13 (72.2)

Chaplain
 Yes 6 (11.8) 3 (10.0) 3 (16.7) 0.658
 No 45 (88.2) 27 (90.0) 15 (83.3)

Do you appreciate having a chaplain at this hospital?
 Yes 38 (74.5) 22 (73.3) 14 (77.8) 1.000
 No 1 (2.0) 0 (0.0) 0 (0.0)
 Not sure 12 (23.5) 8 (26.7) 4 (22.2)

How often do you talk with a chaplain at this hospital?
Never 27 (52.9) 15 (50.0) 10 (55.6) 0.957
Less than once a month 10 (19.6) 6 (20.0) 3 (16.7)
Once a month 3 (5.9) 2 (6.7) 1 (5.6)
2–3 times a month 2 (3.9) 2 (6.7) 0 (0.0)
Once a week 3 (5.9) 2 (6.7) 1 (5.6)
2–3 times a week 6 (11.8) 3 (10.0) 3 (16.7)
On average, how long does your conversation with a chaplain last?
Never talk with a chaplain 19 (43.2) 13 (43.3) 4 (33.3) 0.006
Less than a minute 7 (15.9) 4 (13.3) 3 (25.0)
1–5 min 13 (29.6) 11 (36.7) 2 (16.7)
6–10 min 5 (11.4) 2 (6.7) 3 (25.0)
More than 20 min 0 (0.0) 0 (0.0) 0 (0.0)
How important is it for you to have a chaplain at this hospital that you can talk to?
Not at all important 8 (15.7) 3 (10.0) 4 (22.2) 0.332
Slightly important 5 (9.8) 3 (10.0) 1 (5.6)
Neutral 18 (35.3) 9 (30.0) 9 (50.0)
Moderately important 6 (11.8) 5 (16.7) 1 (5.6)
Very important 14 (27.5) 10 (33.3) 3 (16.7)
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positive relationship between the rated importance of having a chaplain in the hospi-
tal to talk to and secondary trauma (n = 49, r = 0.30, p = 0.03).

There was a significant positive relationship between how religious participants 
rated themselves to be and their rated importance of having a chaplain at the hospital 
that they can talk to (n = 50, r = 0.30, p = 0.03) (Table 5). The more religious partici-
pants reported being, the more important it was for them to have a chaplain to talk to 
at the hospital. There was also a significant positive relationship between how reli-
gious participants rated themselves and the question item “How helpful is it for you 

Table 3  (continued)

Question All participants Length of time working at the hospital p value

10 years or less More than 10 years

n (%) n (%) n (%)

How helpful is it for you to have a chaplain at this hospital that you can talk to?
Not at all helpful 8 (15.7) 3 (10.0) 4 (22.2) 0.722
Slightly helpful 6 (11.8) 2 (6.7) 2 (11.1)
Neutral 18 (35.3) 12 (40.0) 6 (33.3)
Moderately helpful 5 (9.8) 3 (10.0) 2 (11.1)
Very helpful 14 (27.5) 10 (33.3) 4 (22.2)
Which of the following are reasons why you talk with a chaplain?
Never talk with a chaplain 22 (48.9) 13 (50.0) 8 (50.0) 0.829
Personal issues 7 (15.6) 3 (11.5) 3 (18.8)
Intense situations with patients 16 (35.6) 10 (38.5) 5 (31.3)

Fig. 1  Nursing staff knowledge and interactions with chaplains
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to have a chaplain at this hospital that you can talk to?” (n = 50, r = 0.32, p = 0.02). 
The more religious participants reported being, the more helpful it was for them to 
have a chaplain at the hospital.

Similarly, there was a significant positive relationship between how spiritual par-
ticipants rated themselves to be and the question item “How important is it for you 
to have a chaplain at this hospital that you can talk to?” (n = 50, r = 0.44, p < 0.001). 
Specifically, the more spiritual participants reported being, the more important it 
was for them to have a chaplain to talk to at the hospital. There was a significant 
positive relationship between how spiritual participants rated themselves to be and 
the question item “How helpful is it for you to have a chaplain at this hospital that 
you can talk to?” (n = 50, r = 0.52, p < 0.001). Specifically, the more spiritual partici-
pants reported being, the more helpful it was for them to have a chaplain to talk to at 
the hospital.

Lastly, we also found a significant positive relationship between how spiritual 
participants rated themselves to be and the question item “On average, how long 

Table 4  The relationship between attitudes toward and interactions with hospital chaplain and scores on 
job burnout, secondary trauma, and perceived stress scales

Question Job burnout Secondary trauma Perceived stress

How often do you talk with a chaplain at this hospital?
Spearman correlation coefficient − 0.16 − 0.08 − 0.27
p value 0.28 0.57 0.05
Number of observations 49 49 51
On average, how long does your conversation with a chaplain last?
Spearman Correlation Coefficient − 0.02 0.10 − 0.12
p value 0.89 0.52 0.43
Number of observations 43 43 44
How important is it for you to have a chaplain at this hospital that you can talk to?
Spearman correlation coefficient 0.09 0.30 0.14
p value 0.54 0.03 0.32
Number of observations 49 49 51
How helpful is it for you to have a chaplain at this hospital that you can talk to?
Spearman correlation coefficient 0.18 0.21 0.04
p value 0.21 0.14 0.76
Number of observations 49 49 51
Overall, how satisfied are you with your current position at the hospital?
Spearman correlation coefficient − 0.27 − 0.17 − 0.32
p value 0.06 0.24 0.03
Number of observations 49 49 49
How long have you been working at this hospital?
Spearman correlation coefficient 0.21 0.15 0.16
p value 0.16 0.31 0.28
Number of observations 48 48 48
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does your conversation with a chaplain last?” (n = 44, r = 0.32, p = 0.03). Specifi-
cally, the more spiritual, the longer on average, participants reported their conversa-
tions lasting with a chaplain.

Discussion

The primary objective of our study was to investigate whether a greater degree 
of interaction with a chaplain was associated with decreased employee stress and 
increased job satisfaction. We found a significant inverse relationship between the 
frequency of talking with a chaplain and perceived stress. Not surprisingly, we also 
found that the more religious or spiritual participants were, the higher they rated 
helpfulness and importance of having a chaplain in the hospital. Moreover, we found 
that the majority of respondents appreciate having a chaplain at the hospital, and 
believe chaplains provide spiritual support in the hospital setting to staff; however, 
only a small proportion talk to a chaplain during stressful situations at work.

Taylor et al. (2015) explored hospital healthcare provider experiences of receiv-
ing spiritual support from chaplain services. Through a qualitative phenomenologi-
cal study utilizing in-depth interviews, the researchers found that participants were 
aware of and appreciated chaplain services. The researchers also found that partic-
ipants perceived chaplains to be available to assist medical personnel focused on 
building relationships with providers and tried to meet their personal and profes-
sional needs. In our study, we also found that the overwhelming majority of nurs-
ing staff were aware of chaplain services in the hospital and appreciated having a 

Table 5  The relationship between attitudes toward and interactions with hospital chaplain and religiosity 
and spirituality

Questions Religiosity Spirituality

How often do you talk with a chaplain at this hospital?
Spearman correlation coefficient 0.10 0.25
p value 0.51 0.08
Number of observations 50 50
On average, how long does your conversation with a chaplain last?
Spearman correlation coefficient 0.21 0.32
p value 0.18 0.03
Number of observations 44 44
How important is it for you to have a chaplain at this hospital that you can talk to?
Spearman Correlation coefficient 0.30 0.44
p value 0.03 < 0.001
Number of observations 50 50
How helpful is it for you to have a chaplain at this hospital that you can talk to?
Spearman correlation coefficient 0.32 0.52
p value 0.02 < 0.001
Number of observations 50 50
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chaplain on site. Moreover, the majority indicated that chaplains provide spiritual 
support not only to patients but also to hospital staff. However, very few reported 
talking with a chaplain during stressful situations at work.

Except for a few preliminary studies, there is no other research documented in the 
literature exploring the relationship between chaplaincy and hospital staff outcomes. 
Stress in health care settings often contains a moral component and has been shown 
to be associated with burnout (Lützén et al. 2003; Glasberg et al. 2006, 2007). Given 
the high rates of burnout, psychosocial distress, and compassion fatigue among 
medical staff, it is imperative to further explore the potential role of chaplaincy in 
decreasing these detrimental outcomes (Brindley et  al. 2012; El-bar et  al. 2013; 
Hooper et al. 2010; Lyckholm 2001; Najjar et al. 2009; Shanafelt and Dyrbye 2012; 
Sherman et al. 2006). Future studies should further explore why despite nursing staff 
knowing that chaplains provide spiritual support to hospital staff, rarely take advan-
tage of this resource and talk with a chaplain during stressful situations at work.

Limitations

Our study is not without limitations. We conducted a cross-sectional, anonymous 
survey utilizing a purposive sampling strategy targeting nursing staff who have rou-
tine access to a chaplain through daily rounds. We did not implement a probabil-
ity sampling method, which would have enhanced the external validity of our find-
ings. Moreover, the median age of 36 for the participants in our study is younger 
than the 42.8 median reported by the Bureau of Labor Statistics (2017) for hospi-
tal employees, which further limits the generalizability of our findings to younger 
medical employees in the hospital setting. Another limitation is the small sample 
size. Future studies may consider sending electronic survey links to improve survey 
response rates. Online survey methodology would ease the burden of completing 
a survey during working hours for staff who are already stressed. However, even 
with the small sample size, we were able to answer our most important research 
questions. Future studies utilizing larger sample sizes need to be conducted to char-
acterize better the relationship between interacting with a chaplain and indicators 
of stress in hospital staff. A strength of the study was that the instruments used had 
excellent psychometric properties including validity and reliability, which enhances 
the study’s findings.

Conclusion

Nursing staff are often confronted with death and dying and have to make diffi-
cult decisions, which may contribute to increased stress levels. Chaplains provide 
patients and families with a multitude of essential services including moral, emo-
tional, psychological, religious and spiritual support. Our study shows that chaplains 
in hospital settings may also have a unique opportunity to impact nursing staff well-
being at work. Given the focus on decreasing employee stress, burnout, and turnover 
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rate, improving access to chaplaincy may be a cost-effective means of improving 
satisfaction.
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