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A bit of history in a nutshell 

The Salzburg Statement 2014: spirituality and research

Debrecen consultation of 2016: 94% of members said yes to 
founding a research institute

2017: Launching ERICH in Leuven, Belgium 

2017: Grant to start with PROM SPIRITUAL CARE research 
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THANK YOU EUROPEAN RESEARCHERS OF 2021-2022!!!

Switserland: Pascal Mösli, David Neuhold and Simon Peng-Keller 

The UK:  Simon Harrison, Karen Murphy, Rosie Morton, Iain Telfer, Linda 

Ross,  Josh Turner, Wilfred Mc Sherry and Austyn Snowden 

Ireland: Daniel Nuzum and  David O’ Connell

Belgium: Martijn Steegen, Serena Saliba and Csaba Szilagyi

Germany: Traugott Roser

Denmark: Ulla Sorensen 

The Netherlands:  Joost Verhoef, Ren Lantman, Els Knapen, Hanneke 

Muthert, Wim Smeets

Sweden: Birgitta Fält, Thomas Sjoberg, Erika Willander
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INTERNATIONAL COVID -19 RESEARCH 



International Covid-19 research

◦ How did the first wave of COVID-19 affect chaplains and spiritual care in 
health care? (February 2020-May 2020). 

◦ Some results: 

◦ Increased staff care

◦ Increased use of technology

◦ Interfaith spiritual care

◦ Creativity, new rituals

◦ Moral stress: we could not be the chaplains we wanted

◦ Increased integration or decreased possibilities: ADVOCACY ISSUES



EXPERT COMMITTEE ON LEADERSHIP



TITLE Chaplain Leadership during Covid-19
PRAXIS There are chaplains who were more integrated in their 

healthcare institutions after the first wave and others were 
made redundant 

RESEARCHERS Csaba Szilagyi, Anne Vandenhoeck, Megan C. Best, Cate 
Michelle Desjardins, David A. Drummond, George Fitchett, 
Simon Harrison, Trace Haythorn, Cheryl Holmes, Hanneke 
Muthert, Daniel Nuzum, Joost H. A. Verhoef, Erika 
Willander

DISCUSSION How is that possible? Has this to do with 
leadership and what kind of leadership? Or what 
factors determine leadership that enhances 
spiritual care? 

PLANS EXPERT GROUP – ARTICLE Journal of Pastoral Care & 
Counseling, 2021  DOI: 10.1177/15423050211067724



Key chaplain leadership factors

◦ Hypothesis: chaplain leadership may have significantly 
shaped how chaplains’ roles and contributions were 
perceived and valued and how chaplains were deployed 
and integrated in patient care during a global health crisis

◦ Expert team: Six distinct yet interconnected themes that 
seem significant in leadership enabling the integration of 
chaplains and the value (or perceived value) of chaplains’ 
contributions during the COVID-19 response



PROFESSIONAL 
CONFIDENCE
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Confidence 
and 

credibility

Assured 
standing 

among HCP

Self-
assurance

“enabled them to be more
confident participators 
in interdisciplinary teams at the clinic
level and perhaps also then 
at the larger kind of management
and leadership level.”

Research 
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Experts 
in crisis



Engaging and 
Trust-

Building with 
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Leadership.

Communica
te 

effectively

Influence 
view on 
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‘big 
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confidence

Consultative 
roll

“whether or not chaplains
were involved in the COVID response 
in terms of the management team response, 
or in terms of caring for patients, 
really depended on the attitude of the 
management as to whether
they were essential staff and 
could stay in the institution or
not.”
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demonstrate 
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Decision 
making

Creatively 
step into 

gaps 

Advocating 
Preparedness to 

take difficult 
decisions

Participating

““When there was already that integration 
and chaplains had a place at the table, 
then decisions were able to be made 
with chaplains and with chaplain leadership, 
versus about chaplains,”

Pre-Covid

Comfort 
and calm



Innovation 
and creativity

Staff Care

Proactive 
action 

oriented

Patient and 
family Care

Vital factor

“Thus, leadership
that promoted innovation 
and creativity by astutely
recognizing and creating 
new possibilities may have played a
key role.

Promoting 

flexible and 
adaptable
mindset



Connections 
with 

healthcare

professionals

Attending 
to moral 

questions

Attending 
to spiritual 
questions

Advocacy

Showing up 
and showing 

the value
“chaplains’ visibility—being
seen and known—is a significant aspect of 
chaplaincy integration and chaplains’ leadership 
functions, which allowed others to see, 
understand, and trust what chaplains can
contribute to the care of patients and staff.”
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Spiritual 
intelligence
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social, racial, 
and religious 

diversity“chaplains’ roles and responsibilities 
to promote cultural capabilities
for social, racial, and religious diversity 
across the healthcare organization, 
drawing on their expertise in serving
individuals from different cultures and religions
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WHITE PAPER ERICH ON CHARTING



TITLE WHITE PAPER ON CHARTING

PRAXIS Documenting care for patients is a big story in chaplaincy 
that brings forward tensions in views on what chaplaincy is 
and on integration in interdisciplinary teams

RESEARCHERS Anne Vandenhoeck, Joost Verhoef, Daniel Nuzum, Pascal 
Mösli, David Neuhold, Simon Peng-Keller, Traugott Roser, 
Linda Ross, Wim Smeets, Austyn Snowden, Wilfred 
McSherry

DISCUSSION What? Where? How? For whom? 

PLANS Published in Journal of Health and Social Care Chaplaincy. 
Link on website ERICH



Why a White Paper

Why is Charting Important

Considerations for reflection on chaplains charting

Aspects of Charting

What Kind of Models Are Out There and What Determines the Differences

Final Recommendations

What Research Has Been Done and Needs to be Done

Acknowledgements

References

Annex 1: Discussion of the White Paper during the Consultation of ENHCC



TAXONOMY



TITLE TAXONOMY

PRAXIS A taxonomy would be hugely useful to 1) develop a 
language to chart with which is understood by many 
chaplains and healthcare professionals 2) bring more clarity 
in what we do and enhance communication about it. 

RESEARCHERS Anne Vandenhoeck, Joost Verhoef, Daniel Nuzum, Pascal 
Mösli, David Neuhold, Simon Peng-Keller, Traugott Roser, 
Linda Ross, Wim Smeets, Austyn Snowden, Wilfred 
McSherry

DISCUSSION Taxonomy or classification? Which theoretical 
underpinnings? Praxis-oriented? 

PLANS In the works



Evolving to a taxonomy

• During the virtual conference in 2021 we proposed a taxonomy. First part was 
not understood by many (patient related). Other parts were ok. 

• A. PATIENT-RELATED TASKS

• B. GROUP ACTIVITIES

• C. COMMUNICATION WITH STAFF

• D. ADVOCACY

• E. OFFICE WORK AND ORGANISATION



A4. BELIEFS

Explored the search for meaning and purpose

Supported revisioning of meaning

Discussed beliefs/spirituality/religion

Provided spiritual/religious resources

Identified/ engaged spiritual resources

Identified what is sacred to patient

Identified relation to the sacred 

Identified supportive relationships in patient’s spirituality

Affirmed faith

Assisted in spiritual or religious practices

Encouraged life reviews

Helped people to achieve a sense of (inner) peace

Identified, restored, reconfigured hope

Invited patient to reminisce

Invited patient to imagine

Promoted spiritual and religious practices

Observed beliefs and values

In the process of reworking part A 
after the consultation, the group of 
Researchers discussed many aspects: 
- Is it a classification or a taxonomy?
- Models for chaplaincy?
- Delete basic attitudes?
- Change language – like all the time



CALL FOR ACTION

Sign up with Anne if you would like to work a few weeks 
with the taxonomy

erich@enhcc.eu



PROM SPIRITUAL CARE
PRIMARY CARE IN THE NETHERLANDS



What is a PROM?

A patient reported outcome 
measure (PROM) is a self 
reported questionnaire that 
assesses quality of life or 
perceived health status.



TITLE PROM SPIRITUAL CARE PRIMARY CARE

PRAXIS Patients are referred to spiritual care givers by nurses and 
general physicians – home context. Why? And what 
difference do chaplains make according to patients? 

RESEARCHERS Primary care chaplains, Ren Lantman, Joost Verhoef, Austyn 
Snowden, Anne Vandenhoeck 

DISCUSSION Chaplains do make a difference by their presence, their 
questions, touch, their interventions. 

PLANS Article in Journal of HealthCare Chaplains is accepted. 



DURING MY MEETING WITH THE CHAPLAIN I 
FELT:

I was listened to

I was able to talk about what was on
my mind

My situation was understood

My faith/beliefs were valued

IN THE LAST TWO WEEKS I HAVE FELT:

I could be honest with myself about
how I was really feeling

Anxious

I had a positive outlook on my
situation

In control of my life

A sense of peace

The Scottish PROM©

Age, gender, religious, spiritual, both, neither



Studies

• International study of 1117 completed Scottish PROM. 
Standardisation of scores.

What do PROM scores mean? 

• The Netherlands

• Belgium

• Scotland

Do patients score higher after seeing a chaplain?



What do the 
scores mean?
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1117 people from Europe & 
Australia completed PROM 
AFTER they had seen a 
chaplain.

The graph on the right is a 
plot of the distribution of 
the scores. 

The x axis is the PROM total

The y axis is the percentage 
of population scoring 
UNDER a particular score.

Eg 1% people score 3 and 
under. 90% people score at 
least 16.



Snowden, A., Tan, H., & Karimi, L. (2021). Statistical Fit is like 
Beauty: a Rasch and Factor Analysis of the Scottish PROM. 
Journal of Health Care Chaplaincy. 
https://doi.org/10.1080/08854726.2021.1916336

‘Statistical Fit is like Beauty’



Primary care
PROM 1 = 12.25

PROM 2 = 14.05

Paired samples 

t-test, P < 0.02*

0

2

4

6

8

10

12

14

16

18

20

PROM 1 PROM 2

Before After
The Netherlands



0

1

2

3

4

I could be honest with myself
about how I was really feeling

Anxious I had a better outlook on my
situation

In control of my life A sense of peace

PROM 1 PROM 2PROM 1 PROM 2

I could be honest with myself 

about how I was really feeling
3.22 3.45

Anxious 1.39 1.14

I had a better outlook on my 

situation
2.17 2.73

In control of my life 1.87 2.36

A sense of peace 2.04 2.64



0

1

2

3

4

I could be honest with myself
about how I was really feeling

Anxious I had a better outlook on my
situation

In control of my life A sense of peace

PROM 1 PROM 2
PROM 1 PROM 2

I could be honest with myself 

about how I was really feeling
3.22 3.45

Anxious 1.39 1.14

I had a better outlook on my 

situation
2.17 2.73

In control of my life 1.87 2.36

A sense of peace 2.04 2.64

Chaplains reduce Anxiety



Qualitative part of PROM PRIMARY CARE
◦ PATIENT: 

◦ I want to tell my story

◦ About being ill, dying, guilt, loss, grief, relations

◦ Within a context of trust/confidentiality

◦ For the first time in this way

◦ And that is an exclusively positive experience

◦ ‘What do you expect from the visit of the chaplain’ is compliant with ‘What 
did you experience during the visit of the chaplain’



PATIENT: ONLY POSITIVE RESULTS
I

Felt listened to, understood, heard, supported Felt supported/helped in a unique way

Felt respected, valued, taken serious Felt supported in need for control 

Has shared story, feelings, situations Felt no more fear to die 

Was able to talk about what was on their mind Felt empowered through faith

Felt at peace and well afterwards Was able to see positive aspects



PATIENT VALUED CHAPLAIN IN 
Taking time – paying attention presence

Listended - understood empathic listening

Evoked trust and peace confidentiality

Taken serious – treated with respect acceptance

Supported well – haven’t found that with other HCP specificity

Offered ways to go forward  interventions

Supported in control, seeing positive aspects resources 



CHAPLAIN
Remarkable:

Positive approach to and confirmation of resources

Offering perspectives

Connecting people (family, partner, new people,…)



CHAPLAIN

Worked with story of patient: 
Added structure, made connections
Clarified
Created space for feelings
Offered more control over life story
Helped with life review

Worked with person of patient
Offered space for self reflection
Brought in contact with self
Worked with self-awareness
Worked with acceptance and self-confidence

Created space for loss and feelings of guilt Made connections (with partner, children, new people) 

Made aware of resources and resilience Grief expressed

Valued ways of dealing with loss and grief Resources used

Supported closing of grieving process Created space for understanding fear for suffering and
death

Brought in new perspectives Increased awareness of living life with perspective of end 
of life. 

Explored life view Worked with questions of life and religious questions

Supported faith



THE SEQUEL
Developing an instrument for primary healthcare professionals to 
screen patients for spiritual care at home



THEOLOGY AND CHAPLAINCY



TITLE THE IMPACT OF BIG STORIES ON CHAPLAINCY 

PRAXIS In the COVID-19 survey : some chaplains discussed the 
relation between theology and chaplaincy. Further 
discussion during ENHCC virtual conference in 2021

RESEARCHERS Rosie Morton, Joost Verhoef, Iain Telfer,  Ulla Sorensen, 
Simon Harisson, Anne Vandenhoeck

DISCUSSION Participants spoke of the impact that Covid19 has had on practice, but 
also more fundamentally on their sense of purpose, identity and self-
understanding. How did theology helped during the pandemic of Covid-
19. NOW: What is the contemporary impact of theology on chaplaincy? 
Does the impact of big stories on chaplaincy reveal some insights into 
lived religion or living theology? 

PLANS QUESTIONNAIRE FOR CHAPLAINS soon to be tested and put 
online. Article as outcome.



THE IMPACT OF BIG STORIES ON CHAPLAINCY

- For example: 

What big stories, metaphors, images out of your tradition 
inspire your daily chaplaincy? Can you write down 
maximum 3 examples? 

How are those meta narratives relevant for contemporary 
healthcare?  How did they help during a healthcare crisis? 



MENTAL HEALTH CHAPLAINCY 
AND PREVENTION OF SUICIDE



TITLE MENTAL HEALTH AND THE PREVENTION OF 
SUICIDE FROM THE PERSPECTIVE OF SPIRITUALITY

PRAXIS Mental health chaplains have a lot to share regarding good 
practices, interventions, and much discussed themes with 
patients around suicide ideation and prevention. 

RESEARCHERS Serena Saliba, Birgitta Fält, Martijn Steegen, Ulla Sorensen, 
Josh Turner, Thomas Sjoberg, David O’ Connell

DISCUSSION Prevention of suicide: 
Caring for people with suicidal thoughts/suicide 
ideation
Providing space to talk about meaning of life, loss 
of meaning, faith and belief

PLANS EXPERT GROUP - ARTICLE



Starting Questions

SUICIDE PREVENTION FROM THE POINT OF VIEW OF SPIRITUALITY

1. What are the spiritual needs that you have encountered, and what 
interventions from your part do you consider good practices regarding people 
with suicidal thoughts (ideation)? 

2. What have you learned about suicide prevention from (bereavement) 
counseling their loved ones? 

3. If having more opportunity to talk about the meaning of life is considered 
prevention of suicide, what would you suggest for the practice of chaplains? 



Some highlights from the discussion

- Fundamental attitudes for a chaplain (do not judge, do not 
label, offer relationship, do not give up hope)

- Good practices with patients: fe how to last another day

- Health Care Professionals: Changing the language we use

- Reflecting on shame and guilt 



FUTURE RESEARCH PLANS

THANK YOU!!!


