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SURVEY EXPLORES THE WORK OF PALLIATIVE CARE CHAPLAINS 

 

Palliative care (PC) chaplains are integral parts of palliative care teams. Their work is to 

address patients’ spiritual care needs. Despite their great importance in hospital settings, there 

has not been a comprehensive description of chaplaincy in palliative care programs nationally. A 

recent study published in the Journal of Palliative Medicine explores “main outcomes of 

chaplain demographics, practice information, integration into the PC team, and visit content.”  
 

The survey, which provides the first description of chaplains working in palliative care 

across the United States, describes “chaplains’ critical role in attending to relationship 

building, care for the dying, and goals of care conversations.” The results of the study 

highlight the importance of PC chaplains in the outcomes and success of palliative care teams, 

and the impact they have on patients and families. The study says, “When chaplains are more 

involved in PC teams, they provide more comprehensive support to PC patients and their 

families.” 

 

This study breaks new ground in understanding the role that chaplains play throughout a variety 

of settings and geographies. While there has been some data on chaplains, and palliative care 

chaplains in a pediatric setting, there was no national data that described PC chaplains 

working with adults. The study represents “a comprehensive survey of hospital-based chaplains 

working in PC across the United States.” It describes “demographics and practice information, 

level of integration in PC programs, and content of their visits.” It also looks at “how chaplains’ 

level of involvement in PC affects their responsibilities, integration, and visit content. These data 

provide a foundation for future research on chaplains working in PC and spiritual care among 

seriously ill patients.” 

 

The team disseminated their surveys through invitations to members of four major associations 

of professional chaplains in the United States: the Association of Professional Chaplains (APC); 

the National Association of Catholic Chaplains (NACC); the National Association of Veterans 

Affairs Chaplains (NAVAC); and the Neshama: Association of Jewish Chaplains (NAJC). “The 

APC and NACC, who endorsed the survey, are the largest professional chaplain organizations in 

the United States with 5300 and 2280 members, respectively. NAVAC has 579 members, and 

NAJC has 584.” The Yale University Human Investigation Committee and the Rush University 

Committee on Human Research also approved the survey. 
 

The survey, which consisted of 41 items grouped into eight sections, took roughly 20 minutes to 

complete. The survey, made available to PC chaplains across the country, was open for eight 

weeks in early 2015 and was conducted via the Survey Monkey platform. The survey 
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ultimately included 1007 respondents – an 11.5% response rate. 225 respondents were 

excluded for not meeting selection criteria. Of those who responded, 46% were women, 89% 

were white, and 70% were Protestant.  
 

The survey found that the vast majority of respondents were funded primarily through the 

chaplaincy program at their hospital. Just 7.1% reported being paid completely (and 4.5% 

partly) by the PC program. Those whose salary was paid completely by the PC program were 

much more likely to work exclusively in a palliative care setting. “Approximately a third (32%) 

reported frequently participating in the family meetings held by their PC team. Chaplains who 

were always involved in PC reported significantly greater involvement in rounds and family 

meetings.” 

 

What do chaplains report doing during their visits with patients and families? The survey 

identified four types of activities that are common: chaplain craft, addressing death/dying, 

addressing goals of care, and addressing existential and spiritual distress. 
 

Chaplain Craft 

 

Researched defined chaplain craft as “the primary activities of chaplaincy, such as building 

relationships, providing ritual support (e.g., prayer), introducing spiritual care, and connecting 

patients with communities of faith. The most frequent of these activities were building 

relationships (76%) and providing ritual support (64%); however, the level of involvement in PC 

impacted these activities. Chaplains who were always involved in PC were more likely to report 

that they visited patients to build relationships (87%) than chaplains who were only occasionally 

involved in PC (68%).” 

 

Addressing Death/Dying 

 

“Sixty-nine percent of respondents reported that attending to death and dying was the second 

most frequent content of their visits; however, chaplains who were always involved in PC were 

more likely to process questions and issues around death and dying (64%) than those who were 

only occasionally involved in PC (48%).” 

 

Addressing Goals of Care 

 

The majority of chaplains reported that they addressed goals of care 61% of the time or more. 

“Chaplains who were always involved in PC were more likely to engage in goals of care 

discussions (70%) than chaplains who were only occasionally involved (43%). Chaplains always 

involved in PC were also nearly twice as likely to facilitate communication between patients, the 

patients’ family, and the healthcare team (65%) than occasionally involved chaplains (34%).” 

 

Addressing Existential and Spiritual Distress 

 

Respondents generally agreed that responding to spiritual distress is a common part of their work 

as PC chaplains. Ninety-seven percent reported that they, at least sometimes, discuss existential 

questions or spiritual distress during patient visits. “More than three-fourths of the chaplains also 

reported at least sometimes discussing the meaning of suffering, “Why me?”(82%) and “Why 

God allows this to happen to me?” (84%). Almost 75% of the chaplains reported at least 

sometimes talking with patients about anger with God.” 
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Researchers indicate that their study points to a “need for additional research about PC 

chaplains and their contributions to patient and family care. ... We found evidence that 

chaplains working in PC were frequently engaged in addressing issues of existential and spiritual 

distress. [Future] investigators should examine the extent to which the content of chaplain visits 

is aligned with and effectively addresses the existential, religious, and spiritual needs of PC 

patients and their families.” (Journal of Palliative Medicine, 5/1, 

online.liebertpub.com/doi/full/10.1089/jpm.2016.0308) 

 

 

DOCTOR’S BOOK ON DEATH AND DYING GAINS ATTENTION IN 

HOLLYWOOD 

 

Dr. Sebastian Sepulveda has had many patients die during his career. Since he is a 

specialist in emergency medicine and end-of-life care, it goes with the territory. Sepulveda is 

confident that he’s a good doctor, but it can still be a challenge to admit the reality of patient 

death. An article in Boston Globe mentions that there are god-like expectations on doctors 

and notes that these expectations are extreme. Many people seem to expect that medical 

technology should assure immortality.  

 

Sepulveda doesn’t buy this heroic view of medicine. Based on his long experience as a 

physician, he says, “There comes a time in every human life when the body simply can’t 

carry on.” In order to share his experience and observations more widely, Sepulveda 

wrote “At Death’s Door,” a book based on his experiences at the bedside of terminally 

ill patients. He hopes his account will help correct what he believes are some of our 

misguided notions about life and death. “The book has already drawn the interest of 

television producers, who shot a pilot based on it last summer, months before the mid-

March publication date.” 
 

“At Death’s Door” is written together with co-author Gini Graham Scott. It features “dozens 

of anecdotes from Sepulveda’s interactions with real patients, from terminally ill men and 

women who accept their conditions to incapacitated patients whose families beg their doctors 

to ‘Do something!’ Some patients are in complete denial, he writes; some are utterly alone, 

with no family present to help make critical decisions; some are guided by complicating 

cultural or religious beliefs.” 

 

As much as we want to escape it, Sepulveda says, “Death is real. We cannot eliminate 

it.” The only question is how much suffering we are willing to endure to extend biological 

life by another day, hour, minute. In order to share this uncomfortable message, he is 

teaming up with filmmakers on two adaptations of the material in his book – a TV pilot 

episode, and a documentary. 

 

“Unlike virtually every other medical drama that has captivated TV viewers, ‘nobody’s 

getting saved on this show,’ says co-creator Jack Skyyler, an independent, Las Vegas-

based filmmaker, about the pilot. ‘They might die slower or quicker, more peacefully or 

less, but nobody gets saved.’” 

 

Sepulveda’s collaboration with producers has helped make “Death’s Door” (as the show is 

http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0308
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being called) much more accurate in its depiction of end-of-life issues than what is normally 

portrayed on television. “There are occasional miracles in the world of medicine, 

Sepulveda acknowledges. He cites a 90-year-old patient who was diagnosed with a bad 

heart. Three years after he first saw her, she’s doing well. ‘But she’s the exception, not the 

rule,’ he says. His best advice: Enjoy your health while you’ve got it.” (Boston Globe, 

5/10, www.bostonglobe.com/arts/2017/05/09/mass-doctor-book-death-and-dying-finds-new-

life-hollywood/5MJUga3ufJcVtzUJwYRdoI/story.html) 

 
 

HOSPICE AND END-OF-LIFE NOTES 

 

* A grant from the Robert Wilson Charitable Trust helps the Hastings Center set priorities 

for future work on aging. “With support from the Robert Wilson Charitable Trust and with 

additional funds from Hastings’s endowment, the Center has begun ‘The Last Stage of Life,’ a 

two-year planning process to determine how best the field of bioethics in general, and The 

Hastings Center in particular, can meet the new and complex needs of our aging society and of 

aging people and their caregivers. Principal investigators are Mildred Solomon and Nancy 

Berlinger, a Hastings research scholar.” “To our knowledge,” says Berlinger, “this is the first 

opportunity for people from across so many different disciplines to gather together to 

identify and address ethical issues faced by our aging society.” (The Hastings Center, 5/8, 

www.thehastingscenter.org/news/new-hastings-center-project-maps-priorities-for-meeting-

complex-needs-of-our-aging-society/) 

 

* A study reveals that women of color with ovarian cancer are less likely to enroll in 

hospice care than white women. “Within the last 30 days of life, black and Latina women with 

ovarian cancer were less likely than white women to enroll in hospice care, according to results 

recently published in the Journal of Clinical Oncology.” (OncLive, 5/3, www.onclive.com/web-

exclusives/study-reveals-disparities-in-endoflife-care-among-ovarian-cancer-patients) 

 

* Who makes medical decisions when the patient is not able to do so? The answer to this 

question varies depending on what state the patient is in. “US States vary in their procedures for 

appointing and challenging default surrogates, the attributes they require of them, priority 

ranking of possible decision makers, and dispute resolution — with important implications for 

clinicians, patients, and public health.” (New England Journal of Medicine, 4/13, 

www.nejm.org/doi/full/10.1056/NEJMms1611497) 

 

* How are hospices marketing themselves these days? According to one study: Not very 

effectively. “Many hospice organizations do not have a dedicated marketing staff person, have a 

limited marketing budget, do not fully utilize all strategic planning tools, and have yet to 

differentiate themselves via branding.” (PubMed, 2/14, 

www.ncbi.nlm.nih.gov/labs/articles/28350276/) 

 

* Nurses at UC San Diego are using a clever DIY marketing campaign to get their 

colleagues thinking about advanced directives. “Operating like a guerrilla marketing group, 

albeit with the approval of two key hospital bosses, they began posting signs at both UC San 

Diego hospitals and its seven largest clinics. The signs simply asked: ‘WGYLM?’” The 

acronym, which stands for What Gives Your Life Meaning, is used as a tool to attract attention 

and encourage discussion. “Nearly 1,300 employees in the UC San Diego Health system have 

http://www.bostonglobe.com/arts/2017/05/09/mass-doctor-book-death-and-dying-finds-new-life-hollywood/5MJUga3ufJcVtzUJwYRdoI/story.html
http://www.bostonglobe.com/arts/2017/05/09/mass-doctor-book-death-and-dying-finds-new-life-hollywood/5MJUga3ufJcVtzUJwYRdoI/story.html
http://www.thehastingscenter.org/news/new-hastings-center-project-maps-priorities-for-meeting-complex-needs-of-our-aging-society/
http://www.thehastingscenter.org/news/new-hastings-center-project-maps-priorities-for-meeting-complex-needs-of-our-aging-society/
http://www.onclive.com/web-exclusives/study-reveals-disparities-in-endoflife-care-among-ovarian-cancer-patients
http://www.onclive.com/web-exclusives/study-reveals-disparities-in-endoflife-care-among-ovarian-cancer-patients
http://www.nejm.org/doi/full/10.1056/NEJMms1611497
http://www.nejm.org/doi/full/10.1056/NEJMms1611497
https://www.ncbi.nlm.nih.gov/labs/articles/28350276/
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taken the pledge to prepare their end-of-life documents and talk with their loved ones about these 

issues.” 

 (San Diego Union-Tribune, 5/4, www.sandiegouniontribune.com/news/health/sd-me-end-of-

life-20170504-story.html) 

 

* The words we say just before we die can carry a special weight and meaning for those 

who speak them, and those who hear. “Last words might offer a warning: ‘Money can’t buy 

life,’ said Bob Marley. Or they may express a long-held desire, like Joe DiMaggio’s: ‘I finally 

get to see Marilyn.’ Others might offer an ironic dig: ‘Last words are for fools who haven’t said 

enough,’ said Karl Marx.” (Courier, 5/5, wcfcourier.com/lifestyles/faith-and-values/karris-

golden/words-before-dying-can-prove-meaningful/article_ec3cc64b-e925-546a-bf57-

abab950eba9f.html) 

 

* What is the proper way to die? A student at Sanford Medical School writes about his 

thoughts on answering this question. At a certain point, we can only decide how we live, not the 

timing of our death. “It’s natural to want one more day with the kids or one more weekend with 

close friends, to celebrate one more anniversary or to able to add one more candle to the birthday 

cake. Yet at some point, our bodies will give in to heart failure, cancer, strokes, or any of the 

infinite number of ailments going against us.” (Scope, 5/3, 

scopeblog.stanford.edu/2017/05/03/the-proper-way-to-die/) 

 

* Is it time to re-think end-of-life care? Physician Gilbert Lawrence thinks so. Gilbert talks 

about the costs – physically, emotionally, and fiscally – of end-of-life care. “After decades of the 

health-care system taking over patient management, medical and social, from birth to death, we 

need to start providing incentives and disincentives to all parties to reverse that trend.” (Utica 

College Center of Public Affairs, 5/8, www.ucpublicaffairs.com/home/2017/5/8/rethinking-end-

of-life-care-by-gilbert-lawrence) 

 

* How does post-death depression and complicated grief of family members impact the use of 

bereavement services? A recent study finds that there is a measurable difference for those 

experiencing depression or complicated grief. The study says, “Follow-up screenings 6–12 

months post-bereavement are recommended to identify those in need of formal psychosocial 

support.” (JPM, online, 4/28, online.liebertpub.com/doi/pdfplus/10.1089/jpm.2016.0235) 

 

* Four medical schools in Massachusetts are teaching doctors how to speak with patients 

about their goals for care, and for life. “The four medical schools in Massachusetts have 

jointly agreed to teach students and residents how to talk with patients about what they want 

from life, so future doctors will know how far to go in keeping gravely ill patients alive.” 

(Boston Globe, 5/9, www.bostonglobe.com/metro/2017/05/08/mass-medical-schools-plan-teach-

how-discuss-patients-goals-for-care-and-for-life/fBa0sU7iJW9tZyFKxq8WWI/story.html) 

 

* An end-of-life survey in Massachusetts suggests that there is often a gap between what we 

say and what we do when it comes to advance care planning. “For example, just about 

everyone — 96 percent of more than 300 respondents — agrees that it’s important to have 

conversations about end-of-life care well in advance. But about 35 percent still haven’t, the 

survey finds.” (WBUR, 5/9, www.wbur.org/commonhealth/2017/05/09/mass-survey-end-of-life) 

 

* Certain nursing protocols can help improve quality of life at the end of life for patients, as 

http://www.sandiegouniontribune.com/news/health/sd-me-end-of-life-20170504-story.html
http://www.sandiegouniontribune.com/news/health/sd-me-end-of-life-20170504-story.html
http://wcfcourier.com/lifestyles/faith-and-values/karris-golden/words-before-dying-can-prove-meaningful/article_ec3cc64b-e925-546a-bf57-abab950eba9f.html
http://wcfcourier.com/lifestyles/faith-and-values/karris-golden/words-before-dying-can-prove-meaningful/article_ec3cc64b-e925-546a-bf57-abab950eba9f.html
http://wcfcourier.com/lifestyles/faith-and-values/karris-golden/words-before-dying-can-prove-meaningful/article_ec3cc64b-e925-546a-bf57-abab950eba9f.html
http://scopeblog.stanford.edu/2017/05/03/the-proper-way-to-die/
http://www.ucpublicaffairs.com/home/2017/5/8/rethinking-end-of-life-care-by-gilbert-lawrence
http://www.ucpublicaffairs.com/home/2017/5/8/rethinking-end-of-life-care-by-gilbert-lawrence
http://online.liebertpub.com/doi/pdfplus/10.1089/jpm.2016.0235
http://www.bostonglobe.com/metro/2017/05/08/mass-medical-schools-plan-teach-how-discuss-patients-goals-for-care-and-for-life/fBa0sU7iJW9tZyFKxq8WWI/story.html
http://www.bostonglobe.com/metro/2017/05/08/mass-medical-schools-plan-teach-how-discuss-patients-goals-for-care-and-for-life/fBa0sU7iJW9tZyFKxq8WWI/story.html
http://www.wbur.org/commonhealth/2017/05/09/mass-survey-end-of-life
http://www.wbur.org/commonhealth/2017/05/09/mass-survey-end-of-life
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well as the experience of family members. A recent study explores ways that these facility-

based protocols are positively impacting patients and families. “Predeath interventions included 

placing a dove sign on the door, ensuring that there were enough chairs in the room for visitors, 

determining the need to call ‘No One Dies Alone,’ and asking the family about religious or 

cultural needs.” (Oncology Nurse Advisor, 5/5, www.oncologynurseadvisor.com/ons-annual-

congress-2017/nursing-interventions-address-family-care-at-end-of-life-period/article/655231/) 

 

* Hospice companies in Texas will be paying $12.2 million to settle kickback claims. “We 

will not tolerate the payment of illegal kickbacks, which unjustly drive up the cost of health 

care,” said U.S. Attorney Parker. “Any health care provider who seeks to profit illegally at the 

expense of federal beneficiaries and taxpayers will face consequences.” (US State Attorney’s 

Office, Northern District of Texas, 4/18, www.justice.gov/usao-ndtx/pr/hospice-companies-pay-

122-million-settle-kickback-claims) 

 

 

PALLIATIVE CARE AND OTHER NOTES 

 

* How is the palliative care system doing? Researchers put together a scorecard to help 

measure the state of the practice. “The scorecard was initially created using University of 

Florida Health (UF) data, a new PC program, and successfully applied and implemented at 

University of Colorado Anschutz Medical Campus (CU), a second institution with a mature PC 

program.” Through creating and using the scorecard, both programs found areas for 

improvement.  “In addition, by automating data extraction, the scorecard decreases costs 

associated with manual data entry and extraction, freeing clinical staff to care for patients and 

increasing the value of PC delivered to patients.” (Journal of Palliative Medicine, 5/1, 

online.liebertpub.com/doi/full/10.1089/jpm.2016.0292) 

 

* Music therapy can have immediate and dramatically positive benefits for palliative care 

patients and their families, according to a recent study. “Family member perceptions were 

positive, with 82% of responders indicating improvement for self and patient in stress, mood, 

and quality of life; 80% rating the session as extremely helpful; and 100% of 49 recommending 

further music therapy sessions for the patient. Patients reported statistically significant 

improvement in pain, depression, distress, and mood scores.” (Supportive Care in Cancer, 

6/2017, link.springer.com/article/10.1007/s00520-017-3578-y) 

 

* Does trusting your doctor help to reduce pain? A study published in the Journal of Pain 

says, “The more patients reported trusting their doctor and feeling similar to them, the less pain 

they reported feeling. The study also suggests that those who experience higher levels of anxiety 

on a day-to-day basis experienced greater reductions in pain from feeling close to their doctor.” 

(National Pain Report, 5/6, nationalpainreport.com/if-you-trust-your-doc-does-it-reduce-pain-

8833535.html) 

 

* Scientists have found a way to make over-the-counter pain medications last longer. 

“Researchers at Northwestern University were trying to find ways to reduce the time required for 

maximum uptake and increase the half-life of ibuprofen, one of the most common over-the-

counter pain relievers on the market. The method utilizes compounds called metal-organic 

frameworks, or MOFs, which consist of metal ions linked to organic ligands for drug delivery.” 

(UPI, 4/26, www.upi.com/Health_News/2017/04/26/Scientists-find-way-to-make-common-pain-

http://www.oncologynurseadvisor.com/ons-annual-congress-2017/nursing-interventions-address-family-care-at-end-of-life-period/article/655231/
http://www.oncologynurseadvisor.com/ons-annual-congress-2017/nursing-interventions-address-family-care-at-end-of-life-period/article/655231/
https://www.justice.gov/usao-ndtx/pr/hospice-companies-pay-122-million-settle-kickback-claims
https://www.justice.gov/usao-ndtx/pr/hospice-companies-pay-122-million-settle-kickback-claims
http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0292
https://link.springer.com/article/10.1007/s00520-017-3578-y
http://nationalpainreport.com/if-you-trust-your-doc-does-it-reduce-pain-8833535.html
http://nationalpainreport.com/if-you-trust-your-doc-does-it-reduce-pain-8833535.html
http://www.upi.com/Health_News/2017/04/26/Scientists-find-way-to-make-common-pain-meds-last-longer/9241493214842/
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meds-last-longer/9241493214842/) 
 

* A former New York City cancer patient speaks about his experience of using 

psychedelic drugs to ease his anxiety while facing apparently terminal illness. “When 

Rodrigo Nino was diagnosed with an aggressive form of cancer, he turned to psychedelics to 

ease his anxiety around death. Now, he’s helping top scientists to research how hallucinogens 

helped him, and could help others.” (Independent, 5/9, www.independent.co.uk/life-

style/health-and-families/cancer-patient-psychedelic-drugs-ayahuasca-lsd-mdma-mushroom-

death-fear-help-end-life-anxiety-a7726611.html)  
 

Hospice Analytics is the national sponsor of Hospice News Network for 2017. Hospice Analytics is an information-

sharing research organization whose mission is to improve hospice utilization and access to quality end-of- life 

care. For additional information, please call Dr. Cordt Kassner, CEO, at 719-209- 1237 or see 

www.HospiceAnalytics.com. 
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