A PRESBYTERIAN SPIRITUAL CARE DEPARTMENT

GUIDE: Clarifying the Role of Hospital Chaplains

(By Chaplain Donnel, Staff Chaplain at Kaseman Presbyterian)

Myths of Chaplaincy
Not too many people know what a hospital chaplain is and does. Most often people use the antiquated
understanding of hospital chaplains, specifically, that they are representatives of religious denominations or
faith communities rounding on hospital floors either to (a) exclusively perform religious rituals (pray, anoint, read
the bible, etcetera) for the religious, or (b) to proselytize patients and families. Due to this misconception, the
following are fairly common myths when people think about the work of chaplains: 1. you have to be religious to
see a chaplain, 2. a chaplain is only for people who are dying, 3. chaplains are only there to give you bad news, 4.
chaplains will try to make you become more Christian or religious.

A few quick bullets to help clarify the role of chaplains:

e Achaplainis a trained and certified professional to
provide emotional and spiritual support for people of any
faith tradition or no faith tradition typically in healthcare
settings, but also in educational institutions and prison
systems.

e The approach of care in chaplaincy is person-centered,
which means that the focus does not revolve around the
chaplain’s beliefs; instead, itis focused on supporting

and unravelling the inner resources of the personin
crisis.

e Proselytizing is against the ethics of professional healthcare chaplaincy.

e The spiritual backgrounds of chaplains are as diverse as the religious-spiritual landscape in the United States
(Christian, Secular Humanist, Muslim, Jewish, Buddhist, Hindu, Sikh, Neopagan, etc.).

e While chaplaincy may be therapeutic, it is not therapy. Chaplains do not diagnose people’s mental health. Instead,
they focus on helping patients process their existential pain and explore their world views, deep values and belief
systems that enable or hinder their emotional & spiritual flourishing.

e In healthcare settings, we collaborate with doctors, nurses and mental health professionals in caring for patients and
families.

e When requested by patients or families, chaplains facilitate religious/spiritual rituals to mark sacred thresholds of
their human experience. Chaplains also refer out to experts or religious authorities if the chaplain does not have the
skill or knowledge about a particular spiritual or religious practice.

e Sometimes chaplains facilitate spiritual care support groups and grief support.

e Chaplains provide spiritual care not only for patients and their families, but also for healthcare staff.

How do chaplains benefit hospitals and patients? (summary beiow adapted from Association of Professional Chaplains, APC Website)

Patients want to discuss religious and spiritual concerns while hospitalized, but many never get to. Patients who do
address religious and spiritual concerns with a member of their healthcare team are likely to rate their health care at the
highest level on four measures of patient satisfaction. This benefits the hospital as a whole. This is why hospitals need
professional chaplains. Chaplains are uniquely qualified to conduct spiritual assessments and develop a spiritual plan of care
that is personalized and integrated into the patient’s comprehensive care plan. Unlike community religious leaders,
professional chaplains:

e specially trained to address spiritual needs in the healthcare setting. [ ) respect diversity & offer care regardless of religion and spirituality.
M have an exclusive focus on their patients & their role on the healthcare team. [l do not represent a specific faith tradition or preach religious creeds.
@ can advocate for their patients’ wishes as part of the healthcare team. @ use a non-threatening approach to create a welcoming, safe environment.
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