The impact of chaplaincy care on hospitalized patients

A quasi-experimental study to assess outcomes of healthcare chaplaincy
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Aim and method

e aimed to gain insight into the potential impact of a single conversation with a chaplain

v

Baseline measure (n = 256) Existential anxiety

Anxiety
Depressive symptoms
Referral to/ request for a chaplain + agreement of the patient Inner peace
1 J
Yes? - Chaplaincy care group No? = Control group
] : differences between groups:
Chaplaincy care Care as usual  Same EA, Dep, A, IP levels!
* No differences on gender, education, belief
J system

Post-measure (n= 208)
e Chaplaincy care group: older, found

religion/spirituality more important

Follow-up measure (n = 129)




Chaplaincy care?

* by 8 chaplains

e Individual contact

reconstructing history of illness and hospital admission
helping to express feelings and explore them deeply
acknowledging feelings

helping to identify things that strenghten the patient
sharing life story, recall memories

reflecting on life balance

being there in silence

motivational talk

discussing healing, changing and alternative copingmechanism
exploring values

talking about the supportive elements of their religion

helping to reframe

exploring new identity

exploring cognitions and beliefs about death

talking about forgiving, guilt, giving/taking
education/information (e.g. mourning, body image, god image)
facilitating communication between patient and fellow humans
practical help (telephone call, offer food and drinks, ...)
clarifying religious questions/ religious struggle

faith practice (ritual/prayer/sacrament/blessing/...)

helping to make decisions

supportive touch

crisisintervention

confronting

using story/metaphor
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the percentage of cases wherein this aspect of intervention occured (n=116)



Results

Main effect of time: more inner peace throughout time (F (2, 266.295) = 6.165, p < .01).

* Analysis: multilevel modelling
stimated marginal mean + SE

VARIABLE (potential range) BASELINE POST FOLLOW-UP
Existential Anxiety Control /2.025 +0.118 2.044 =£0.119 2.038 +0.122
(1-5) Chaplaincy care |1.938 +£0.108 1.871 +0.111 1938 +0.115
Inner Peace Control [2.664 +0.136 2.680 +0.141 2.707 +0.148
(0-4) Chaplaincy care 2.458 +0.145 2755 +£0.147 2,699 =+0.153
Anxiety Yy Control 1.024 +0.098 0935 +£0.101 0917 =£0.105
(0-3) Chaplaincy care | 1.012 +0.106 0910 +£0.107 0.895 +0.111
Depressive symptoms  Control 0911 +0.093 0928 +£0.097 0973 =£0.101
(0-3) Chaplaincy care | 0.952 £0.101 0.891 +0.102 0.902 =+0.107

Main effect of time: Anxiety lowers throughout time (F (2, 258.439) = 6.603, p < .01)



Results

* No significant group by time interaction
effect for EA, A and Dep

* participants that got an intervention from
the chaplain demonstrated significantly
greater improvement for inner peace at

post-test than the control condition (F (2,
266.595) =4.47, p < .05).

* the potential intervention-effect did not
depend on control variables like the
religion/worldview the patient had
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Discussion

* possible reasons for the lack of change in A, D and EA?
o absence of knowledge concerning the necessary 'dosage" of chaplaincy care
o heterogeneity of the interventions used in chaplaincy care
o less sensitive to change

o maybe chaplaincy care does not change A, D and EA

e further, complementary research needed



Thank you!

Questions? eva.buelens@kuleuven.be, updates about publication on research gate
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