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[bookmark: _Toc122610304]Abstract
THE ROLE OF HEALTHCARE CHAPLAINS DURING THE COVID-19 PANDEMIC
Luzviminda B. Zemina
Union Theological Seminary 

This Applied Research Project (ARP) utilized qualitative research, specifically hermeneutic phenomenology, to investigate the vital roles of chaplains in healthcare during the COVID-19 pandemic. Chaplains played a significant role in providing spiritual care to patients, their families, and staff during the pandemic. Since there were limited studies about the role of chaplains during the pandemic, this research project adds to the knowledge and resources of what is known about the role of chaplains amid the pandemic. 
In this qualitative study, I convened and interviewed five Board Certified Chaplains (BCC) to identify their role during the height of the COVID-19 pandemic. This research shows the different roles of chaplains, the interventions they used, the challenges they experienced, and the changes in their roles because of the pandemic. The result of this study tells us that the role of the chaplain did not change, chaplains continue to provide spiritual care. What changed was the implementation of the care they provided and the shifting of their priorities. 
Keywords: Chaplain, chaplain role, spiritual care, chaplain interventions, COVID-19. 
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[bookmark: _Toc122610305]CHAPTER 1: INTRODUCTION 

The COVID-19 pandemic turned the world's routines, practices, and norms upside down. The lives of people were changed dramatically. No one was ready for the change this pandemic brought. Virtually everybody was affected financially, emotionally, or spiritually. The virus did not respect one's relationships, religious or political status, age, citizenship, or level of wealth. COVID-19 changed how healthcare systems delivered care and how clinicians functioned within hospitals. Professional spiritual care providers also experienced significant changes and challenges, risks, and sacrifices during COVID-19 (Domaradski, 2022). 
During the COVID-19 pandemic, people avoided others for fear of contracting the virus and became more fearful of going outside their homes for fear of getting sick or passing their sickness if they were asymptomatic. In the hospital, healthcare professionals experienced distress due to a lack of Personal Protective Equipment (PPE), lack of knowledge about the virus, fear of contracting the virus, seeing the death of patients with the virus, and not being able to be with their families for fear of passing the virus to their families (Arnetz et al., 2020). Hospital staff also dealt with multiple patients' deaths, producing stress and moral injury to them (Cartolovni et al., 2021). Hospitals used their chaplains to support and provide care to patients, their families, and staff. “Despite the majority [of chaplains] thinking that their organizations understood what they did” there were misconceptions (Snowden, 2021, p. 6).
The role of chaplains before the pandemic was identified from different research articles worldwide (Teague, et al, 2019; Otisi, 2022; Snowden, 2021). Studies showed misconceptions and a gap in the literature about chaplain’s roles during the pandemic. According to research conducted before the pandemic, healthcare chaplains operate in many healthcare sites internationally, and yet their contribution is not always clearly understood by medical and healthcare staff (Timmins et al., 2018).
[bookmark: _Toc122610306]Aim of Study

This study aimed to understand and describe the role of chaplains during the pandemic and if their roles changed because of the epidemic. In addition, this study seeks to assess and identify what interventions and challenges chaplains used in providing spiritual care during a pandemic; and to understand the issues chaplains encountered in line with their role in providing spiritual care to patients, families, and staff during the pandemic.
Providing spiritual care (Timmins et al., 2022) during the COVID-19 pandemic was very challenging for many hospitals in the United States and around the globe. Chaplains were in the category of either essential or non-essential employees. Some chaplains were on the front lines battling COVID-19 along with the interdisciplinary team, but some were working remotely to offer spiritual care. The role of the chaplain encompasses many ministry tasks and responsibilities (Jeffries, 2020). 
There are many different types of chaplaincies: military, healthcare, school, prison, and mental health, to name a few. This study only focused on the role of chaplains in healthcare facilities with COVID-19 patients. Interviews were conducted from April 2021 to January 2022 with five chaplains from different hospitals in the United States.
[bookmark: _Hlk119249620]Research done in 2021 by Snowden described that “Chaplains' unique contribution to healthcare is responding to patients' and staff' spiritual, religious, and pastoral needs” (p. 6). He continued, “their sole purpose is to provide a presence and space to meet individual needs and promote healing, even when a cure is impossible” (p.6). Chaplains were valued around the world, and “their value is priceless to families in desperate times” (p. 6). Snowden argued that “despite the growing evidence” of the chaplains’ impact they were generally “undervalued and misunderstood by their organizations, and the global pandemic revealed the consequences of this confusion” (p. 6). 
In another study, there were “chaplain participants who felt their role was neither clear nor unclear to them during the pandemic” (Szilagyi et al., 2022, p. 57). This research project bridges the literature gap by clarifying the misunderstanding of the role of chaplains during the pandemic from the experience of the chaplains, their interventions used in providing spiritual care, and strengthening what I have learned about the role of a chaplain before the pandemic.
[bookmark: _Toc122610307][bookmark: _Hlk118234575]Qualitative Research Method 

[bookmark: _Hlk121346567]This project focused on learning about the chaplain's role as it is described in public news stories, interviews, and published articles. In exploring the chaplain's role, I used qualitative-hermeneutic phenomenological methodology by interviewing five Board Certified Chaplains (BCC) across the United States and collecting online news stories from the internet. 
[bookmark: _Toc122610308]Researcher’s Context 

[bookmark: _Hlk121346502]There were a few personal and sacred meanings for why I chose this project. First, I worked as a healthcare chaplain before and during the pandemic, and I experienced staff who didn't know the role of a chaplain before the pandemic, and there were changes in my chaplain role that shifted. Second, I contracted the COVID-19 virus in 2020, which threatened my life and that of my husband. While in the hospital, I experienced being spiritually cared for by my chaplain friend when my husband and I came to the hospital Emergency Room (ER) when we contracted the virus. My real-life experience with COVID-19 and the presence of a chaplain when I was brought to the ER led me to focus on the healthcare setting. 

[bookmark: _Toc122610309]Project Overview

[bookmark: _Hlk121346968][bookmark: _Hlk121347201][bookmark: _Hlk118664359]This project included public news stories on the internet through the Google search engine in 2021-2022. Also, five professional chaplains from the states with the highest COVID-19 cases across the United States were interviewed. I interviewed one chaplain from five different states. The project received Institutional Review Board (IRB) approval from the Union Theological Seminary – Jewish Theological Seminary (UTS-JTS).  I prepared the Human Subjects Consent-to-Participate Form and sent it to the participants. For the participants' recruitment, I contacted different spiritual care department directors and friends in different states through phone calls and emails. Department directors reached out to their professional chaplains, and two of the participants reached out and expressed their desire to take part in this project. The other three participants were my friends from three states who offered support and willingness to participate in the interview creating a convenience sample. I was purposeful in having a participant from each of the five states with the highest COVID-19 numbers.  
I interviewed the five participants using the questionnaires I developed. I conducted the interviews on the Zoom platform and also recorded the interviews on a digital recorder. The interviews are secured in my Zoom account, and the recorder is in a locked cabinet.
I read all data collected from interviews and public news in data extraction. All data is included in the analysis. The codes were derived from the data. I also used ATLAS.ti22, a program In Vivo coding, to analyze the interviews. In understanding the chaplain's role, I developed categories based on the readings from different articles and interviews: chaplains’ roles before the pandemic and chaplains’ roles during the pandemic; interventions, role changes, significant issues during the pandemic, and the role of a chaplain moving forward.  	


[bookmark: _Toc122610310][bookmark: _Hlk116057193]CHAPTER 2:  PREVIOUS RESEARCH AND REVIEW OF LITERATURE
           
This literature review discusses the previous research on the chaplain's role before and during the COVID-19 pandemic. In this review, I will focus on what a chaplain is, misconceptions about chaplains, the roles of chaplains before the pandemic, and how the pandemic impacted chaplain roles. 
Chaplains typically provide services to patients' families, hospital staff, and the general public (Orton, 2008). The delivery of care to the patient and their family (if applicable) is the emphasis of any hospital or chaplaincy team's work, and one of the goals of chaplaincy services is to ensure patients receive the necessary spiritual and religious support throughout their healthcare experience (Flannelly et al., 2005). In addition, chaplains seek to address the patient's pastoral and spiritual needs, build supportive relationships with patients (and families), and encourage them to reflect on their disease and its meaning (Flannelly et al., 2005; Orton, 2008). This role involves providing pastoral support during healthcare situations that may be new or challenging (Flannelly et al., 2005; Orton, 2008).
[bookmark: _Toc122610311]Definition of a Chaplain

           Numerous definitions were found in the literature regarding the meaning of the word chaplain. Timmins, F., and Pujol, N. (2018) defined healthcare chaplains as "individuals employed or engaged formally by the health service in many countries internationally to provide spiritual and pastoral care to those in need” (p. 1184). Another definition written by Janet Frank (2017) describes what a chaplain is; to her, a hospital chaplain is a professionally trained clergy member who supports patients and staff with spiritual and religious concerns. A further definition of a chaplain was stated by Ryan (1997), 
Chaplains are persons who seek to empower persons to be fully human, a minister within the spirituality of the person they serve, and persons called by God. Chaplains are professionally trained and certified to minister to people's spiritual needs within the context of empowering people to be fully human. To be fully human, one must function as well as possible: cognitively, physiologically, psychologically, emotionally, societally, and spiritually in an integrated manner (p. 8).
Chaplains serve people regardless of their backgrounds, status, gender, gender preferences, and ethnic and cultural backgrounds (Sharma & Reimer-Kirkham, 2022) while helping people hold sacred space for anyone who needs it. 
Another article co-authored and co-published by five associations described a chaplain; the article stated, "professional chaplains are uniquely qualified to provide needed spiritual care that benefits patients and hospitals care for the whole person: body, mind, and spirit" (Jeuland et. al., 2017). Unlike other religious leaders, chaplains are culturally competent; they can deliver spiritual care services that meet patients' and their families' cultural, social, emotional, spiritual, and religious needs (Anderson, 2004). Chaplains provide care to persons of all faith and non-faith traditions. Chaplains follow their organization's ethical conduct and "code of ethics" and certifying bodies assuring that people they serve are valued and not discriminated against regardless of religion, faith group, race, ethnicity, sexual orientation, gender preference, age, and disability (APC, 2000). Thus, chaplains provide spiritual care and support to patients, families, and hospital staff (Harris, 2018).
Most healthcare chaplains are theologically and spiritually educated and spiritually and pastorally experienced. They have at least four units of Clinical Pastoral Education and are board certified by certifying bodies like the Neshama: Association of Jewish Chaplains, the Association of Professional Chaplains (APC), and the National Association of Catholic Chaplains (NACC), to name a few. Most chaplains in healthcare facilities must be board-certified, and other institutions recommend that chaplains obtain board certification (Gallagher, 2010). 
Chaplains focus on providing care that includes pastoral, ethical, spiritual, and existential elements. They are skilled in working with people of faith or no faith and focus on assisting patients, their families, and staff in transitioning to different stages of life while maintaining their religious beliefs and spiritual practices (Seidman, 2021).
[bookmark: _Toc122610312]Misconceptions About the Role of a Chaplain Before and During the Pandemic

There are misconceptions about the role of a chaplain, as well as a limited understanding of the role of healthcare chaplains and when to refer them (Timmins, 2013). Even if people are familiar with chaplains, they have misconceptions about who they are and their roles in the healthcare setting. Jane Gleeson (2018) writer from Michigan Health debunked chaplain spiritual care myths and misconceptions: "you have to be religious to see a chaplain," "a chaplain is only for people who are dying," and "Chaplains will try to get me to be more Christian or religious" 
According to research written by Orton (2008), healthcare chaplains interact with health services on a volunteer or paid basis to provide spiritual and pastoral care to those in need. Lastly, the difficulty in identifying and articulating the impact of a chaplain's presence on healthcare outcomes is the misconceptions about the chaplain's role before and during the pandemic. Chaplains are on the hospital's frontlines to assist patients, their families, and staff in providing spiritual care. 
Haines (2022) pointed out that, there are common misconceptions about what a chaplain is, and there needs to be a consistent way to describe what they perform. Another misconception during the pandemic was that many people think that chaplains only deal with death and dying (Safchik, 2021). Part of the discussion was the widespread and ongoing misconceptions from the study of Best and colleagues (2021) that chaplains only offer spiritual assistance, which can be easily replaced by religious and spiritual support from members of the local faith communities. These researchers asserted that the perception of care is nevertheless shaped by the enduring memories of older, more "conventional" kinds of care. Chaplains only offer spiritual support regardless of one’s belief, philosophy, or faith tradition. 
In addition, Snowden's (2021) research discussed that the “chaplain's value is priceless to families in desperate times” (p. 6). In spite of the “increasing evidence of their impact, chaplains are frequently “misunderstood” and misconstrued by some of their administrations, and the global pandemic revealed the consequences of this confusion” (p. 6). Thus, the need for a well-defined definition and a clear understanding of the role of the chaplain during the pandemic will help clarify the misconception. This study clarified the role of hospital chaplains to patients, their families, and staff during the pandemic. However, chaplains are frequently devalued and misunderstood by their employers despite increasing evidence of their importance, and the global epidemic exposed the results of this misunderstanding (Snowden, 2021). My research explored a few identified gaps in understanding the chaplains' role, interventions, and challenges while providing spiritual care to patients, their relatives, and staff during the pandemic.
[bookmark: _Toc122610313]Chaplains' Role Before the Pandemic

Some professionals are skilled in working with people in crises, such as doctors, nurses, police, EMR, and others. Chaplains are no different. Unique competencies of chaplains are completing spiritual assessments and being a non-anxious presence while providing sacred space, comfort, and peace to the people they serve. Dowling (2013) interviewed, Rev. Ann Bergstrom to define hospital chaplaincy. She remarked “the role of a chaplain is to be a quiet, peaceful, disarming presence above water, to provide a refuge on the outside even though you might be paddling frantically below". What follows is a description of chaplains' identified roles before the pandemic based on published literature.
Before the pandemic, the center of the chaplain's role was patient care. The article written by James Woodward (1999) highlighted the role of a chaplain. He stated, "the focus of the work of any hospital and chaplaincy team is the delivery of care to the patient. One of the priorities of chaplaincy is ensuring that patients have the appropriate support they need during their illness" (p. 2). Steve Nolan (2011) called it an "organic moment in the chaplain-patient relationships"; he described the chaplain role as an "evocative presence and accompaniment who attends to the patient without agenda" (p.21-22). One study stated that chaplains' daily visits improve patients' emotional and physical well-being (Iler et al., 2001).
[bookmark: _Toc122610314]Chaplain as a Spiritual Assessor

Chaplains are an integral part of the healthcare team. They are recognized as having professional responsibility for addressing service users' spiritual needs, and the healthcare chaplain is key to providing spiritual care and support (Swift, 2015). A healthcare chaplain must assess the patients' spiritual needs and address those needs in a hospital. The Joint Commission (TJC) requires that healthcare facilities evaluate a patient's spiritual needs. According to TJC, the hospital must assess patients' “spiritual needs, beliefs, values, and preferences for patients receiving psychosocial services to treat alcoholism or other substance use disorders and those who are receiving end-of-life care" (The Joint Commission, 2016). Assessing the spiritual needs of the patients are "fundamental in providing effective spiritual care and determining whether they are experiencing spiritual distress" (Timmins & Caldeira, 2017; p. 47). In addition, the presence of a chaplain in healthcare facilities supports the rights of an individual to practice or not practice their beliefs. 
Chaplains use spiritual assessment tools to evaluate the possible level of spiritual distress of hospitalized individuals and to determine a person's spiritual and emotional needs. Some of the spiritual tools are the Religious Coping Scale (RCOPE) (Pargament, 2011). The RCOPE measures religious coping strategies, and the Spiritual Distress Assessment Tool (SDAT), is an instrument to assess spiritual distress (Monod et al., 2010). Another spiritual assessment tool according to the study by Shields and colleagues was the use of Spiritual AIM. According to this study, with the use of Spiritual AIM, a chaplain can identify a person's major unmet spiritual need, create and carry out a plan to meet that need through embodiment and relationship, then clarify and assess the intended and actual results of the intervention (Shields et al., 2015) These are examples of tools for evaluating the spiritual need of patients and their coping strategies. Spiritual assessment is an essential step in the role of a chaplain.
The chaplain cannot provide appropriate interventions without assessing the patient's needs first and avoiding making mistakes or doing what is called spiritual harm. According to Anandarajah, 2005, "the spiritual assessment is the first step toward addressing patients' spiritual, mental, and physical well-being. If done in a compassionate, culturally sensitive way, it can help provide significant relief to our suffering patients" (p. 4). In order to provide excellent care for the patients and their families, chaplains must first understand the patients’ spiritual needs of the patients and their families, and this is done through spiritual assessment.


[bookmark: _Toc122610315]Chaplain as a Religious, Spiritual, and Emotional Supporter

In 2007, the U.S. Supreme Court interpreted the First Amendment, the freedom to practice religion, and one of the clauses is the free exercise clause prohibits the government, in most instances, from interfering with a person's practice of religion (Temme, 2022). One of the clauses of the First Amendment of the U.S. Constitution is the free exercise clause prohibiting the government, in most instances, from interfering with a person’s practice of religion (Temme, 2022). According to Warnock (2009), to give opportunities for spiritual health assessment and care as part of holistic healthcare, all U.S. governmental, public, and private healthcare facilities and their staff are subject to specific regulatory standards. Chaplains provide assistance to patients who require psychological and spiritual care, taking into account the patient as a whole person. 
The chaplain's responsibility is to ensure that the patients' and their families’ spiritual and emotional needs are met, demonstrating that healthcare supports patients' right to practice their religion in a way that is in line with the TJC's criterion for assessing patients' spiritual requirements (Doyle, 2018). There are healthcare systems that view staff chaplains as non-essential, struggle to demonstrate their value to the medical establishment, and wonder what a chaplain's proper job should be in a medical setting, despite the fact that the chaplain is required to comply with TJC regulations. Cadge (2012) states, "The American Hospital Association in 1967 described hospital chaplains as a necessary part of the hospital's provision for total patient care" (p. 34). 


[bookmark: _Toc122610316]Chaplains as Mediators in Critical Clinical Decision Making

In 2018, Harris studied chaplains' role as mediators in critical decision-making. She stated that "what may be less familiar is that chaplains also help mediate decisions among patients, family members, and clinical teams. How clinicians, patients, and families formulate and articulate their goals and concerns can be informed directly or indirectly by religious values" (p. E670). To Harris, the medical staff and the family may benefit from finding common ground and a similar language. Physicians have the ability to utilize their clinical and social authority to offer recommendations based on the aims and values of patients and families. On the other hand, physicians' reluctance to use their authority in this way can cause moral suffering among patients, families, and caregivers. Harris concluded that, 
Chaplains can mediate these conversations, helping the medical team members to understand the implications of the choices they offer through the lens of religious law and how asserting their medical authority might benefit achieving the family's goals while still respecting the requirements of religious tradition. Although mediation entails tension, it can be productive tension. The ideal would be for the parents' values, their community's values, and the team's medical and ethical judgment to work together and, together, to refine decision-making. (Harris, 2018, p. E671).
Grant and his colleagues (2015) state that, chaplains play a crucial role in interdisciplinary palliative care teams. Their findings showed that although chaplains rarely started End-of-Life (EOL) conversations, they nevertheless played a significant role when seriously ill, generally lower-income African American patients and their families discussed EOL decisions. Their conclusion was that "chaplains' primary role in EOL decision-making was to relieve spiritual distress, ease the guilt, and provide comfort," which is something, according to their participants, "only chaplains could offer" (p. 413). 

[bookmark: _Toc122610317][bookmark: _Hlk120483079]Chaplain's Role as Navigator and Advocate

There is growing recognition of the role of chaplains in healthcare (Teague et al., 2019) as mediators, advocates, and patient navigators (Fitchett, 2017; Lee et al., 2018; Newell & Carey, 2000; Saad & de Medeiros, 2016), and it is a worthwhile goal to expand the traditional role of the chaplain as a comforter and mediator (Teague et al., 2019). To advocate means to assist another in what appears to be an unequal contest of strength (Foster, 1975).
Teague and her colleagues (2019) studied the role of a "chaplain as a patient navigator and advocate for patients in the ICU to focus on enhancing effective communication between intensive care unit (ICU) staff, patients, and their families”. They believe that "chaplains as navigators can help increase understanding, trust, and goals-of-care decisions" (Teague et al., p.1844). This group of researchers "surveyed ICU staff on their perceptions of the chaplain/patient navigator, which yielded several valuable insights. Although all staff supported a strong chaplaincy presence, many had concerns about the dual chaplain/patient navigator role" (Teague et al., 2019, p.1833). Based on their mixed results, they "encourage further exploration to optimize the chaplain role in the ICU" (Teague et al., 2019, p.1833).
Chaplains may serve as a point of contact during memorial services, connect patients and families to community resources, including faith-based communities, and organize meetings to improve communication among staff, patients, and family members (Teague et al., 2021). The navigator role of the chaplain was seen when connecting family members for information.
[bookmark: _Toc122610318]Chaplain as a Comforter and Supporter

Another role a chaplain played before the pandemic was as a comforter and supporter to patients, their families, and staff. Chaplains provide spiritual care and support to individuals who are in crisis (Farzad, n.d.). The chaplain's role has many facets that may be influenced by clinical settings, including the ICU, palliative care, military, mental health, police, prisons, and so on. Chaplains are vital parts of the healthcare team and serve a critically important function in a patient's care (Loewy, 2007).
[bookmark: _Toc122610319]COVID-19 and COVID-19 Pandemic Background

Zoumpourlis and colleagues (2020), summarized the global impact that the novel coronavirus SARS-CoV-2 and the coronavirus disease-2019 (COVID-19) and how they have had extraordinary effects on the health of millions of individuals. The pandemic is still ongoing and new incidents are reported daily. This makes the global society resilient a continuing struggle (Zoumpourlis et al., 2020). The world was in crisis, and the pandemic brought many people fear, death, loss, grief, isolation, and disconnection.
The World Health Organization (WHO), on 11 March 2020 (Ashiru-Oredope et al., 2020), declared the novel coronavirus (COVID-19) outbreak a global pandemic (Cucinotta & Vanelli, 2020, p. 157). At a news briefing, WHO Director-General, Dr. Tedros Adhanom Ghebreyesus, noted that over the past two weeks, the number of cases outside China increased 13 times and the number of countries with cases increased threefold (Knauss, 2022). McNamara (2021) reported that on 21 January 2020, the Centers for Disease Control (CDC) confirmed the first case of COVID-19 in the U.S. from the sample taken on 18 January in Washington State (Centers for Disease Control and Prevention, 2020). 
COVID-19 brought loneliness, "social distancing and social isolation," disconnection, depression, high stress, loss and grief, and fears worldwide to reduce the transmission of the virus (Hwang et al., 2020, p. 14). People were afraid to even go to the hospital for fear of contracting the virus. Numerous people worldwide were hospitalized, treated, intubated, and countless died. Many, if not most, hospitals throughout the United States had a strict policy in accepting visitors to decrease the number of contacts and the spread of the virus. Patients hospitalized because of COVID-19 were not allowed to see their family members except when using a telephone or a video call via Zoom, Webex, Messenger, Doximity, or Skype, to maintain social connections (Hwang et al., 2020). 
In conclusion, the chaplain's role continues to expand. Before the pandemic, as an article in The New York Times put it, "the place of the hospital chaplain was at the bedside, holding a patient's hand, counseling them and their family members, singing with them, crying with them, hugging them, offering the eucharist, or a prayer for healing” (Weiss, 2020). During the pandemic, the “visibility” of chaplains changed and “as the pandemic unfolded, the work of chaplains increasingly called spiritual care providers – changed” and expanded (Cadge & Skaggs, 2022). The chaplain "offered words of encouragement and solace through baby monitors and posters taped to patients' doors" (Cadge and Skaggs, 2022). Chaplains continue to show their vitality in the healthcare setting while using technology, developing and using rituals to address medical staff distress 
This literature review sought to comprehend and describe the role of chaplains during the pandemic and determine whether those roles had changed as a result of the COVID-19 epidemic, taking into account both the similarities and differences between the chaplain roles prior to the pandemic and during the pandemic.



[bookmark: _Toc122610320]CHAPTER 3: METHODOLOGY

[bookmark: _Toc122610321]Methodology

The project received Institutional Review Board (IRB) approval from the Union Theological Seminary – Jewish Theological Seminary (UTS-JTS) on May 24, 2021.
[bookmark: _Toc122610322]Participants

After completing the proposal and receiving approval from the IRB, I contacted my peers, the DMin cohort, and random hospitals to recruit participants. Participants were selected through purposive sampling; I chose my respondents according to the number of cases of COVID at each hospital. I narrowed the number of prospective hospitals down to the first eight states with the highest numbers of COVID-19 positives. I reached out to healthcare system directors who informed their staff chaplain that there was a study about the chaplain's role in which they might choose to participate. Two chaplains contacted me via email and expressed their desire to be interviewed as participants in the project. I reached out to the other participants via phone calls and emails. Among the eight hospitals, only seven respondents were willing to be interviewed and five respondents sent the consent form. The other two participants couldn’t participate due to busy schedules and bad internet connections. Although the maximum number of participants is only five, I decided to move forward to finish the data collection due to time constraints. The participants came from five distinct states in the United States that had more than one million cumulative COVID-19-positive cases as of April 7, 2021, according to data from the Google News – COVID-19 website (see Appendix A).  
After determining which chaplains were qualified to participate in the project, I created a consent form (Appendix C).  Consent forms were sent to the five BCCs via e-mail, and they gave their formal consent to be interviewed. After receiving each participant's consent form, we set the interview dates. Participants were aware that the interview would be through the Zoom platform. During the interview, the participants were given the opportunity to share their personal stories and experiences in spiritually assisting patients, families, and staff. Not by design, this study only included BCCs with religious beliefs, limited racial/ethnic backgrounds, and who worked in a hospital in one of the states with the highest number of COVID cases.  The data was collected at my offices in Puyallup, Washington, and Miami, Florida.
[bookmark: _Toc122610323]The Interview Questionnaire

I formulated the interview questionnaire, then submitted it to my mentor for feedback and editing. Once the questionnaire was finalized, I submitted it and it was approved by the JTS-UTS IRB. The questionnaire was tested once, and I interviewed a BCC before interviewing the five participants. The questionnaire consisted of two parts: 1) demographics and 2) overarching and follow-up questions about the chaplain's role before and during the pandemic (see Table 2).
[bookmark: _Toc122610324]Interviews

I collected data through one-on-one semi-structured interviews focusing on the BCCs’ experience providing spiritual care to patients, their families, and staff during the pandemic. Interviews were conducted via Zoom and lasted approximately an hour per participant. I was at my office for each interview, two participants were at home and the other three participants were in their offices. Interviews were recorded and transcribed verbatim. 
[bookmark: _Toc122610325]Methodology and Theoretical Foundation

To underpin my study, the methodology I used was Hermeneutic Phenomenology and it focused on the subjective experience of the BCC. This methodology attempted to unveil the world as experienced by the chaplains. I want to provide you with a short background about Martin Heidegger. Heidegger was a German philosopher most well-known for his work in phenomenology, hermeneutics, and existentialism. Heidegger has five principles of the person, the first of which is “persons” as having a world. The term world means culture, norm, language, or a set of practices. 
[bookmark: _Hlk121350625]This study sought to understand the role of chaplains during the pandemic utilizing qualitative research, specifically hermeneutic phenomenology methodology. Muehlhausen (2010) stated that "phenomenology is complex in that it refers to a philosophical tradition as well as a methodology. As a philosophical tradition, phenomenology undergirds most qualitative research. It is an umbrella term encompassing different schools of thought that overlap yet offers distinctions" (p. 31). To understand this qualitative research, Leedy and Ormod (2015) refers phenomenology to as “a person’s construction of the meaning of a phenomenon, as opposed to the phenomenon as it exists external to the person. The phenomenon experienced and/or studied may be an event, a relationship, an emotion, or even an educational program” (p. 273). 
According to Bliss (2016), “phenomenological research provides an opportunity for researchers to help people gain a new understanding of the meaning of these phenomena – these aspects of lived experiences (p. 14). Creswell (2009) described hermeneutic phenomenology as "a research strategy of inquiry in which the researcher identifies the essence of human experiences about a phenomenon as described by participants” (p.13).  “The philosophical principles of Martin Heidegger as a foundation for hermeneutic phenomenology” was utilized in this project (Muehlhausen, 2010, p. 34). Heidegger emphasized the concept of the person, of which there are five key facets, including:
1) Persons as having a world.
2) The person as a being for whom things have significance and value.
3) The person is self-interpreting.
4) The person as embodied.
5) The person in time. 
Leonard (1994, pp.43-63) 
In this study, I focused only on the first principle, “persons” as having a world which means, we all operate in different worlds, the world of the United States, the world of healthcare, and the world of chaplaincy, each hospital has a world, and each chaplain has a world. Muehlhausen (2010) added that “one of the fundamental aspects of Heideggerian phenomenological methodology is its focus on essences or themes that emerge from studying the lived experiences of persons and thus give subsequent meaning to a particular phenomenon” (p. 38). This methodology reveals meanings, patterns, and themes associated with practical knowledge left hidden in empirical research approaches. 
[bookmark: _Toc122610326]Data Analysis 

The interviews were analyzed according to Heidegger's hermeneutical circle, in which data analysis is not linear but occurs helically. There were three moments when the data was interpreted: 
Moment 1. "At the moment" interpretations occur simultaneously with gathering the original narrative.
Moment 2. Interpretations of each narrative as an entity to itself.
Moment 3. Interpretations of an ensemble of narratives collected across a life's work (to date) of inquiry. Leonard, (1994). 
In analyzing the data from the interviews, I used narrative and thematic analysis to interpret the data to understand the growth patterns and movements throughout the participants' experiencesAtl. I used Atlas.ti22 software for coding to analyze and identify patterns and themes. Miles and Huberman (1994) state that "codes are tags or labels for assigning units of meaning attached to chunks of varying size. Coded words, phrases, sentences, and whole paragraphs” (p.56). 
The process of coding the interviews was comprised of three steps. The first step was to set up the transcript of my interviews for coding; read through each text to understand what the participants were saying and doing, and then code each text. 
The second step was axial coding, where I grouped the codes into categories that tied my codes together. Lastly, from the different codes, I selected all coding together and developed a core category which then became the patterns and themes of the study. New understanding and concepts about the role of the chaplains were derived from this gathered data.
My mentor and I met twice and discussed the analysis and identified patterns and themes that I analyzed and coded. I looked at each interview individually and collectively for patterns (present in all interviews) and themes (how the patterns manifested themselves).









[bookmark: _Toc122610327]CHAPTER 4: RESULTS

[bookmark: _Toc122610328]Sample Characteristics

The participants of this research were five BCCs; 60% of them were certified by the Association for Professional Chaplains, and 40% were from the National Association for Catholic Chaplains. All five came from five different states around the United States: California, Florida, Illinois, Ohio, and Pennsylvania. The participants were all middle-aged, Christian, employees of healthcare facilities, and board-certified by the National Association of Catholic Chaplains (NACC) or the Association of Professional Chaplains (APC). They served as chaplains for hospitals with bed capacities between 150 to 900 and provided spiritual care to patients with COVID-19 and non-covid patients, their families, and staff. Due to the many challenges in finding participants with racial/ethnic diversity, gender identities, and religious traditions, only five of eight could participate with a participation rate of 62.5% (see Table 1). 
[bookmark: _Toc122610329]Phenomenological Patterns and Theme

	According to Heidegger, people have a “world” (Peters, 2018). We operate in several worlds, the world of the United States, the state we live in, the city, our specific hospitals, and the world of chaplaincy. COVID-19 significantly impacted the world of chaplaincy. This principle undergirds both the patterns found in this research which are 1) the Implementation of Roles Changed, and 2) a Shift in Priorities (see Table 3 – Phenomenological Patterns and Themes). 
[bookmark: _Toc122610330]Implementation of Roles Changed (World of Chaplaincy)

From the interview results, the chaplains' role remained the same with a shift in the priority of care and it expanded to fit the critical need at the moment. Chaplains still provided spiritual care, were mediators, and were still spiritual assessors, navigators, and advocates for patients, families, and staff; they were still finding where the crises were, and they were still a calming presence in the healthcare system. The chaplain’s role did not change, what changed were the priorities, and how those roles were implemented. The themes that came up from the pattern of implementation of roles were 1) challenges to business as usual, 2) an increase in technology, and 3) creativity.
Challenges to Business as Usual. All five chaplains expressed different challenges they faced and experienced during the pandemic. 
· “… in the first months of the pandemic, chaplains weren't allowed in the room” (Participant 5). 

· “People were not allowed in the chapel when I did mass. So, I did my own part of the mass.” (Participant 4)

Included in these challenges was providing communion to Catholic patients and feeling limited in what they could do to provide spiritual care to their patients and their families. The chaplains struggled with how to help family members come to terms with their loved ones who would not survive. The hospital system visitation policy became strictly regimented, which involved one visitor per patient per hospital. A dramatic increase in admissions and difficulty dealing with community clergy insisting on coming and visiting their members were some of the other challenges the hospital staff faced.
Another problem and challenge chaplains faced was their inability to be physically present with their patients and families because of social distancing requirements. According to one of the research studies, to slow the coronavirus disease (COVID-19) pandemic, ease the burden on healthcare systems, stop deaths, and stop catastrophic hospital surges, social distancing restrictions were implemented globally (Wang et al., 2020). 
“…for a long stretch of time, families weren't allowed in the hospital unless there was a death that was imminent order had already occurred which is very sad.” (Participant 3).
Social distancing was one of the preventive measures “in containing the spread of the virus” (Biswas, 2021, p. 214) and mitigating the spread of the virus while providing spiritual care. One of the participants recounted her experience of how social distancing affected their interactions with patients. The way chaplains provided spiritual support to a group changed, “… we had more gatherings of people, obviously. We've had our floor blessings and our blessing of the hands, which was done in a different way.” (Participant 1).
Creating strict hospital policies and procedures regarding hospital visitation for the safety and security of the hospital community angered and frustrated both patients and their families.  
“I would say the visitation policy was the worst thing that ever happened. 
That, really, because at one point, and I have to say, it brought out the difference between management on different floors, the nurse managers because those nurse managers had control. Although the final say was given to the head nurses.” (Participant 1).
	Another challenge to many healthcare systems' business was the day-to-day work changes. Hospital chaplains' administrative responsibilities eased up during the pandemic because volunteers couldn't come to the hospital to provide communion to patients or escort family members for the emotional support of their loved ones. One of the participants said before the pandemic, their hospital had 125 patients die per year; during the pandemic, 705 people died the last year. 
Due to the daily multiple codes and end-of-life calls that came in chaplains had no or little control over their day-to-day activities. One of the participants stated, “I'd respond to the pager to code blues in any emergency needs.” (Participant 2). Another said, “…dealing with a lot more anger, about things that don't have anything to do with, caring for people normally, like, you know, we had all of that we have all of that extra stress and anxiety over that. So those people weren't being on those floors anymore, it was COVID patients in the beginning, and then a lot of time is spent supporting staff, because of that added stress of COVID” (Participant 1).
An additional challenge the world of chaplaincy experienced was the lack of control. The chaplain could not control their day; they had to be with the staff, they had to be with the patients, they had to be with the patient’s families, and they had to attend to codes. So much happened that was out of their control, pulling them left and right. That is why having control over small things like bringing blankets or making families comfortable while in the waiting room was important because it was a small symbol of control. 
“…those were probably the most frustrating days when I came in, and they said, oh, you have to go do this, this, and that. And so even though I like the hospital environment, to an extent, I also like to have some type of control over my day. So, I think that was more stressful for me.” (Participant 1)
“… I try to care for those little things that the staff might not have time to do, like bringing ice or a warm blanket or, or something like that. If I know I'm going in a room, just to make sure with the nurses there is anything you need me to do when I go in there, bringing in a tray or taking out a tray or whatever.” (Participant 1)
	Communication breakdown between staff and family members was one of the challenges. Family members felt that the staff were non-caring towards their loved ones, and because of the exacerbated anger of families towards the team, they felt the staff wanted their loved ones to die.
 “I felt like the communication between the staff and the families totally broke down, because they were getting mad at each other about stuff. And towards the end especially on one particular floor. I had a couple of different families tell me that they just want my loved one to die. That was the vibe that they felt from the staff, they just want them to die so they don't have to care about them anymore. They can just move on to the next patient, and that was really hard for me.” (Participant 1)
Increase in Technology Use. Chaplains became more creative in their interventions with the use of technology. They found ways to provide spiritual care, including using technology to mediate, navigate, advocate, and spiritually and emotionally support their patients and loved ones. One participant said, “…in the first wave when we weren’t allowed to go in the rooms, it was mostly talking to them on the phone.” (Participant 5). 
Chaplains used technology to connect with their patients and loved ones.  
“…. because of the restrictions with regard to their family members not being allowed to come to the hospital, we used a lot of technology, like the first time to reach out to their family members, even while we were in the room with the patients… we use FaceTime, a lot, and we use the zoom a lot.” (Participant 4).
The virtual visit was one of the strategies hospital systems used to combat social distancing. Some virtual technology and platforms used for virtual visits included Zoom, Iris, Webex, Facetime, Facebook Messenger, and WhatsApp. This enabled the chaplain to reach out to the families of patients who were not able to visit their loved ones because of hospital restrictions or when the COVID-19 patients were in the isolation room. In the hospitals, patients and their families used technology to reach out to relatives due to hospital restrictions. The use of technology is one of the innovative and creative ways to connect patients and their loved ones outside of the hospital. COVID-19 disconnected patients from their loved ones, and the use of technology and virtual visitations decreased the patients’ experience of isolation and disconnection from their families.
Prayer is one of the most important ministries of chaplains. Some of the modes of prayers and blessings used included hybrid in-person and in-group virtually. Priests conducted mass virtually through Facetime, Zoom, WebEx, or other virtual platforms. The hospital chaplain still provided in-person and virtual blessings, sacraments for the sick, last rites, prayers for healing and miracles, and prayers for comfort and peace for their patients, families, and whole organizations.
“So, we would write prayers for people and the nurses would bring them in, or we would call the people on the phone and read those prayers to them that we had written for them. And then also, we did cards, that we would with the prayers that we would send to family members.” (Participant 1)
Chaplains’ Creativity. Chaplains became more creative in what they did to compensate for and combat the limitations of the services they offered to their patients, their families, and staff.  “My role during the pandemic was like, improvised because things were no longer than normal, but then we still had to serve.” (Participant 4). 
Chaplain roles were the same before and during the pandemic. However, how they implemented those roles required creativity.
“I feel like a big part of my job is to provide hospitality to whoever is coming into our house, to make sure that they are comfortable and that they have what they need in their sacred space. wherever that may be, whether it's in a team staff room, or a, you know, or a patient room, or in the chapel or in the entrance to the hospital, so are in an elevator, just to make sure that people are comfortable when they leave.” (Participant 1).
The chaplain invited patients to express feelings of fear by praying with the patient and performing many last rites. All chaplains prayed for patients and offered and performed blessings. 
Some creative activities chaplains used were reported by participants:
· Tea for the Soul. One of the participants scheduled where the tea cart would go to each of the nursing units, she stated, “We would set the whole room up with a cloth, tablecloths, dimmed light, soft and relaxing music, prayer cards, assorted teas, puzzles, games, and all kinds of things like aromatherapy…” (Participant 5)
· Knit multicolored caps. “Last Christmas, the ladies knit multicolored caps.” (Participant 1)
· Using little prayer books. One of the chaplains used a prayer book that was given to her called Blessing Upon Blessing one of them is the God of rainbows or blessing and rainbows. She said, “I wrote in their own little cards, able to take it apart because it has spiral binding. I took four different lines and made photocopies and then cut them with the cutter and I folded them in half, and I put them in this bowl, you know, that little bowl that we had, …. with the pink and green flowers on it. And so, I would take that bowl around to the units, and I would just say would you like a blessing.” (Participant 1) 
· Wooden Prayer Beads. “An Episcopalian Church made wooden prayer beads and inserted a little leaflet made in all different colors to give to their patients.” (Participant 1) 
· “I started offering a very brief breathing exercise.” (Participant 2)
· The Blessing of the hands was not new but was done in a different way.  “We went to the unit and brought lotion that was placed in a very small container. We asked the staff to each grab a small container of lotion because we cannot touch them.  We invite them to slowly rub the lotion into their hands. Then reminded them to remember the work their hands do to bring about healing in the place. We invited them to take that moment to care for themselves, and hear the words of blessing: Eternal God, Bless these hands for Helping, Bless these hands for Caring, Bless these hands for Serving, Bless these hands for Healing.” (Participant 1)
· “And we also devise the image whereby, instead of going into the room with books, and going from one room to another with the Bible, or something like that, we devised this idea of downloading some sacred texts, sacred scriptures, on the phones, and using the apps and even songs, downloading some soothing songs from YouTube and bringing it to the patients because most of them were very, very low, emotionally, and it has something to uplift them.” (Participant 4)
[bookmark: _Toc122610331][bookmark: _Hlk119099084]Shift in Priorities

The chaplain's priority before the pandemic was to provide spiritual care primarily to patients, then to their patient's families, and the last priority was the staff. The priority of spiritual care shifted to staff care; next was patients' families, and the last was their patients. The priority and focus of care shifted from patient care to staff care. Before the pandemic, chaplains gave about 75% of their time to patients' spiritual care, 20% to their loved ones, and only 5% to their staff. Due to the COVID-19 pandemic, only 25% of the care is provided to the patients, 25% went to their families, and 50% was focused on staff care. The change of focus and priorities was due to the staff being tired and exhausted from the care they provide to their patients who were hospitalized for 30-60 days because of the virus. The chaplains increased the time spent on staff support; one of the participants said, 
“During the pandemic I increased my hours because I started coming in at 7 am, to be at different units, and change of shift huddle, each day at 7 am and 3 pm.” (Participant 2)      
“In with the pandemic, one thing that changed is that we started doing debriefings, or we called them decompression rounds, it was over the phone.” (Participant 2)
The daily structure of spending time on the floors, assigned units, and responding to on-call pages to crises changed, particularly as the emergency side of the responsibility grew. They had no assigned floors and spent more time than usual supporting staff due to the added stress of COVID-19. When caring for many dying COVID-19 patients on ventilators, many team members suffered moral injuries. 
Before the pandemic, the chaplain could visit all patients in the hospital, and they could go door to door, but due to COVID-19, the chaplain’s focus was to respond to crisis after crisis after crisis, which did not leave enough time to do rounding. One of the interviewees stated,
“…like a patient who believes that when they are sick, they need to be physically anointed by a priest. And they want to be physically anointed by a priest. Then during COVID-19, they are told, you know, priests are not allowed to physically anoint you now.” (Participant 4)
Recipient of Care: Staff
“To give them an opportunity to share their feelings specifically about how they're feeling in connection to working in this climate, to just specifically engage the topic.” (Participant 3)
Supporting staff was heightened due to the rise of COVID-19 cases in many hospitals. Staff needed chaplains more than ever to assist them in processing their distress and feelings of fear and tiredness due to the daily demands of caring for their patients and constant communication with patients’ families. The staff was stressed and stretched to the limit. According to one of the participants, “nurses and anyone working on the floor is so busy all the time.” (Participant 2)
There were many emotions expressed by the staff. Staff chaplains experience a high level of stress due to patient deaths. Another participant stated that, 
“…the other huge things that changed during COVID is that you know the number of deaths. So, February wasn't like this, but through January, really from the beginning of November through January, I would have at least two to three deaths every shift. And that was every shift. So, you know, that would be 14 to 20 deaths per pay period.” (Participant 5) 
Staff stress heightened during the pandemic, and chaplains were not exempt from heightened emotions and stress. The staff experienced many feelings, from being tired to feeling exhausted, conflicted, uncomfortable, stressed out, frustrated, angry, scared, sad, helpless, and hopeless.  

“Like during the pandemic, for every patient that I saw, I had to call their family members to let them know, that they had been seen. And then to update them and see how they are doing, and we will minister to them over the phone, over a zoom conference, or FaceTime conference, that's not what we do at normal times, but as a result of the pandemic, we had to keep them carry them along. By reaching out to family members.” (Participant 3)
Patients’ Families
Many patients and their families had mixed emotions, from being worried to being afraid, isolated, angry, lonely, and sad about their health condition, restrictions, and the many unknowns caused by the pandemic. Chaplains provided sacred space and ministry of presence to process their mixed emotions due to the hospitalization of their loved ones exacerbated by the COVID-19 pandemic. “We're always eliciting presence. No matter what I mean, that's, I think that our main role is to be the eyes and ears and hands and feet; to be of service to in whatever way we're called on that day. That will never change.” (Participant 1)
Another strong devastating feeling chaplains reported occurred when encouraging family members to wait for miracles. Family members waited, and in the end, many patients on a ventilator did not make it. Going from one patient's death to another left them with feelings of sadness, loss, grief, and exhaustion. They also felt unsafe when visiting COVID-19 positive patients and were scared because they had no idea what they were dealing with. However, they also felt hopeful when patients survived COVID-19 after spending 30 days in the ICU. One participant shared, “Chaplains are paranoid about feeling helpless and hopeless and that carries with them because they have seen a lot of people suffering or death during the pandemic, so I can No, I can feel the pain. I mean, that kind of feeling.” (Participant 2)
Patients
Chaplains had strong feelings about the shift of priorities and focus because they felt frustrated and limited in being able to provide spiritual care to patients as much as they wanted. They faced limitations in giving communion to Catholic patients, facilitating the sacrament of the sick, and other religious sacraments that were sacred to patients. One chaplain reported, “…having a strong feeling of grief that comes in different ways including less energy and feeling down, serving people becomes harder and harder.” (Participant 2)
“So, I spent more time being conscious of the whole environment and what was going on with it in how I can try to make an effort to make sure that I was as helpful as it could possibly be. Just because of this the level of stress is.” (Participant 1)
Prayer is one of the vital parts of the chaplain’s role in providing spiritual care. Often, they were asked to pray for patients and their families. Chaplains offered their patients sacred items and prayers to those who requested prayers and those they thought needed them. 
“I had the rosaries, the plastic rosaries with the Magnificat with the daily prayers for that month for the Catholic patients, and then wooden prayer beads and in our daily bread for our Protestant patients.” (Participant 1)
Chaplains faced some limitations in the spiritual care of patients during the pandemic. These patients were very sick, intubated, and on the ventilator. The patients could not speak or communicate. Chaplains frequently prayed for patients outside of their rooms, and occasionally, they served as emotional and sorrow support for the families when the patient passed away.
“They were sick. They were, you know, physically sick, they couldn’t talk on the phone. So that was that really limited thing. And then towards the end of that surge, I was going into the patient rooms with some of the families after the patient had passed away.” (Participant 1)
Increase in Crisis and Grief Work

One of the chaplain’s roles was to facilitate end-of-life loss and grief. The facilitation of grief work increased due to the increased deaths in the hospital during the first wave of COVID-19. One of the participant’s hospitals organized a memorial service with a light for each person who died, and the sacredness of that space brought peace as a moment of remembrance. One participant reported, “…it was bad. And I can tell you remember, like, the first year, I think we lost 250 patients at our hospital, the year before, we only had like 125 deaths. And this past year, we had 705 people die in our hospital. So, it was crazy. That’s another thing from COVID that I'm just thinking about now, is how many staff have lost family members from COVID.” (Participant 1)
One of the participants reported that she did, “…a lot of things about grief and loss and helped them to name their goals of care for you know, especially coming toward the end of life.” (Participant 2)
“…with all that was going on in the hospital at that time with all the people that were dying and everything that was going on that we were able to just share that moment of remembrance.” (Participant 1) 
Increased Active Listening

The chaplain’s intervention in active listening expanded. They listened to staff express their sadness, stress, fear, and grief. They were a sounding board to people as they grieved their frustrations, anger, and disappointments. They listened to the worries and the growing anger of staff over people coming in unvaccinated. 
Due to the ethical and moral problems that their employees experienced while providing care for patients, chaplains provided them with spiritual and emotional support. Chaplains actively listened to staff stories in caring for their COVID -19 patients. Some stories revolved around putting patients on ventilators for 30-60 days. 
“We've had a few cases where the families, somehow our ICU staff, the physicians seem to be letting the families direct the care, which is resulting in very long ICU stays, and the administration doesn't want that and, and the nurses get burned out. And families push boundaries with visiting hours and micromanage medications and things like that. And what it comes down to is their anticipatory grief.” (Participant 2)
Chaplains who were skilled in facilitating grief and crisis management debriefed complex cases. The chaplain invited patients to express their fears before they performed the last rites. All participants delivered prayers, blessings, blessing rituals for the patients, and other forms of religious, and spiritual ceremonies and practices. 
“I would provide support in that way. With the pandemic, one thing that changed is that we started doing debriefings, or we called them decompression rounds. And it was over the phone, but people would call in, and it was an opportunity for ICU staff, especially doctors, nurses, PCTs, and anyone to call in and just talk about how they were feeling, talk about how they were affected by particular patients, or events, you know, whatever they needed to, to express and so I was on those calls to, you know, and I would interject, as I, you know, really kind of active listening things.” (Participant 2)








[bookmark: _Toc122610332]CHAPTER 5: DISCUSSION

This study provided an answer to the question: How did the pandemic impact the chaplain's role? The results showed that the pandemic shifted the chaplain's role to emphasize their role as a strong supporter of medical staff in high-stress situations; chaplains discovered creative ways to offer staff support; the pandemic increased the number of deaths and chaplains' crisis work. Further, chaplains' contribution was questioned, with the question being whether their presence would benefit the hospital or act as a major virus spreader; chaplains frequently served as surrogate families for seriously ill patients and made use of video technology. Healthcare systems will benefit from having a clear knowledge of chaplains' responsibilities during the pandemic when offering spiritual care.
By examining chaplains' roles both before and during the pandemic, this study adds to the few resources available for comprehending a chaplain's role and involvement throughout the pandemic. Two patterns (the implementation of roles changed and the shift of priorities) and six related themes (challenges to business as usual, increase in the use of technology, chaplains’ creativity, recipients of care, increase in crisis/grief work, and increase in active listening) were noted as the result of this study. All of the results presented here align with existing literature that reports about chaplains’ activities during the pandemic. 
[bookmark: _Toc122610333]Chaplains' role during the pandemic

In the early days of the COVID-19 pandemic, patients could only be cared for by nurses, doctors, respiratory therapists, environmental services, and other hospital staff; many hospital chaplains were excluded. “Chaplains who offer solace and spiritual guidance to people of all faiths and none are, in many cases, barred from bedsides to avoid infection being spread” (Sherwood, 2020; 27 November 2022). However, during the pandemic, the chaplain's world was centered on offering support to the staff. The study by Tata and colleagues (2021) showed that “84% of the chaplains were asked to provide staff care” (p. 25). All five chaplain participants in this study were not only asked to provide staff care, but they also ensured that staff was included in their daily provision of spiritual care which included debriefings, decompression rounds, the blessing of the hands, prayers, active listening, and mindful meditation. 
Consequently, "being absent" at the bedside was the role of the chaplain at the beginning of the COVID-19 pandemic. Even though it is the chaplain's responsibility to be present for all patients, regardless of their health, they had to stop offering spiritual support to keep everyone safe. Later, chaplains were asked to work remotely; they reported that their inability to provide in-person ministry and face-to-face contact with staff during the pandemic was a significant loss (Tata et al., 2021, p. 26). Tata and her colleagues argue that "Chaplains from across the continents grieved from the loss of human contact and those who work remotely reported the loss of a sense of solidarity with staff, lost some of the strong interdisciplinary relationships resulted to interruptions in the continuity of care and loss of sense of team cohesion" (Tata et al., 2021, p. 26). The chaplain's emphasis on "care for employees," patients' families, and patients is obvious evidence of how COVID-19 has affected the job of the chaplain. 
Chaplain's role as spiritual care provider. The chaplain provides spiritual and religious care to patients, families, and staff regardless of their religious or spiritual preferences. A chaplain is a spiritual care provider and continues to function as a mediator, navigator, and emotional and spiritual supporter of a healthcare facility.  During an end-of-life situation, chaplains remain present to support the patient and their families emotionally.  Skaggs and Cadge (2022) remarked in an online article that, "as the pandemic unfolded, the work of chaplains – increasingly called spiritual care providers – changed.” They added, "COVID-19 also shifted the work of hospital chaplains from focusing primarily on patients to bridging the gap between dying patients and their distanced family members." 
Chaplains are the “primary communication conduits between families and their loved ones in the hospital" (Mayer, 2021) in providing spiritual care and emotional support to patients, their families, and staff. Since family members are unable to visit their loved ones in hospitals, chaplains visit their patients, pray for them, and then return with news that gives the family members hope and peace.
In this study, it is clear from the participants' comments that chaplains provided patients with a safe space to process their emotions and opportunities to express them. The unique role of a chaplain is to allow people to speak from their soul, heart, and spirit.
Chaplains’ use of technology in providing spiritual care. Using technology, chaplains provide spiritual care and emotional support to patients outside of their rooms. Chaplains reported they were able to provide comfort to patients and their families using Zoom, Facetime, Webex, and other virtual tools. The use of technology when providing spiritual care was similar for many hospitals. One of the hospitals in New York offered "telechaplaincy" support to their patients and partnered with two chaplain certification bodies to extend the support they could give (Dubnow, 2020). Another researcher told a story about a chaplain's "phone conversation with a client whose mother passed because of COVID-19. Her deepest pain was that her mother died alone in a distant country" (Otisi, 2022, p.71).
Chaplain roles to patients, families, and staff. The recipient of care didn’t change according to the participants in this research, what changed was the priority of their care. They provided a great deal of spiritual care which included emotional and spiritual support to staff due to the increased anxiety, exhaustion, frustrations, fear, anger, and grief brought on by the pandemic. 
Research shows chaplains served during the COVID-19 pandemic (Desjardins et al., 2021). Chaplains portrayed different roles in providing spiritual care to patients, their families, and hospital staff. While providing spiritual care to a place with limitations brought by the pandemic "chaplains had to be creative to militate against any barriers put in their way to do their job" (Snowden, 2021, p. 16). Patients, families, and healthcare professionals, including chaplains, all had distressing experiences with COVID-19. For this section, I divided the chaplain role into three categories to encompass the changed function of chaplains during the pandemic: 1) role with patients, 2) role with patients’ families, and 3) role with staff. 
Caring for Patients. Providing spiritual and emotional support to patients and responding to the religious/spiritual need of patients was the number one core task of a BCC before the pandemic. However, the pandemic changed the core task of the chaplains which was to provide spiritual care to patients.  According to a study about chaplains conducted in 2021 chaplains' unique contribution to healthcare is to respond to the spiritual, religious, and pastoral needs of patients (Snowden, 2021). Their sole purpose is to provide a presence and space to meet individual needs and promote healing, even when a cure is impossible. Although chaplains provided care to COVID patients, their patient care was limited, and they often provided care to non-COVID patients. A chaplain reported 50% of their time was spent with COVID patients or COVID patient families. There were reports that hospitals decided that chaplains would not do in-person visits with COVID patients, and only visit with patients without COVID
Chaplains respond to the spiritual needs of the patients by providing presence and space to meet individual needs; providing a ministry of presence in the healthcare context (Rosenbaum, 2022) is a form of servanthood characterized by suffering alongside and with the hurt and oppressed – a being, rather than a doing or a telling (Gambell, 2020). Although chaplains were not able to be physically present with patients, they still provided a ministry of presence through the phone and technology. As one of the participants said, “Sitting in the cubicle and making phone calls to COVID patients, families, and COVID patients who were able to receive phone calls and provide care that way. And that was very different for all of us. We had to adjust to tele chaplaincy and learn how to do that in a way that was effective, and it was not so different from being in-person being able to read body language and facial expressions and be able to touch.” (Participant 2). Patients and their families grew accustomed to being apart, talking over the phone about their worries, and crying when they were prayed for.
Another way of responding to patients' spiritual needs is to pray for them. Prayer was the most requested intervention a patient received from a chaplain. In one of the internet articles posted on Cedar Sinai's website the writer Lichtman (2021) wrote, "Katz, an Orthodox Jew, recalled praying with a Catholic patient and Kelley, who is Protestant, during a challenging day. While the prayer for strength was for the patient, Katz said she needed to hear it." This chaplain used prayer to strengthen not only the patient but also to strengthen herself.  Prayer has been seen as the most used intervention of a chaplain during the pandemic (Domaradzki, 2022).  
Caring for patients' families. One of the primary roles of the chaplain to the patient’s family according to an article written by Mayer, is to be a “conduit of communication between families and their loved ones in the hospital” (2021). Chaplains assisted in the facilitation of end-of-life situations. 
They stood with other disciplines “in caring for patients who had been denied physical access to their loved ones because of visiting restrictions" (Hottinger, 2020, p. 1). Families were not permitted entry into the hospital facilities, thus it is clear that caring for the families during the epidemic was shifted to being done over the phone. Spiritual care happened over the phone and transitioned to Zoom and Webex to mention a few. Chaplains provided spiritual care from outside the patient room during the pandemic. They provided spiritual care using virtual tools, functioned as a "surrogate family" for critical patients, and utilized video technology to help connect patients and families. In a recent study about chaplains providing care to patients’ families, Muehlhausen and colleagues (2022) argued that “Chaplains were asked to collaborate with healthcare colleagues in multiple ways including coordinating with nurses to call into patient rooms or call families at home” (p. 298). Muehlhausen and colleagues added that it was critical to reach out to loved ones during times of crisis, especially when patients are in surgery or sedated and loved ones are experiencing increased anxiety (2021). Chaplains handled the emotional burden of a crisis by providing solace or a sense of self to the suffering stranger in bed. They supported the sick and their loved ones and advocated for intensive care units to be equipped with iPads and other digital devices so families could see their loved ones even if the patient was intubated or unconscious; communication was everything to be able to tell them they loved them. 
Caring for Staff. Hospital employees received spiritual support from chaplains in a variety of unique ways both before and during the pandemic. Snowden (2021) stated that chaplains' unique contribution to healthcare is to respond not only to patients and families but also to staff’s spiritual, religious, and pastoral needs. Care for staff was also part of the chaplain's role in providing spiritual care during the pandemic. The positive impact of chaplaincy support on healthcare staff in moral injury in high-stress contexts has been recognized in various studies, and there is evidence that chaplains have found innovative ways to provide staff support (Byrne & Nuzum, 2020; Greenberg et al., 2020). Chaplains provided staff with the opportunity to express their emotions in relation to their duty in the hospital setting and to process any emotions specifically related to providing care to patients with COVID.
Chaplains care for the caregivers, devoting more time to staff serving burned-out healthcare workers, holiday surge in coronavirus cases, record-high hospitalization, and deaths which weakened staff morale. In order to prevent compassion fatigue and burnout, chaplains supported workers in providing care while encouraging them to practice self-care and mindfulness. COVID-19 put chaplains in the vanguard of assisting frontline healthcare workers who were exhausted and burned out, suffering from compassion fatigue and moral harm as the daily patient death toll rose during the epidemic. (Slater et al., 2020). Moral injury (Greenberg et al., 2020), a term that originated in the military, can be defined as psychological distress. It is often referred to as mental distress. Harrison defined this term as any range of symptoms and experiences related to a person's internal life; feelings of being troubled, confused, or out of the ordinary” (2022) which result from actions, or the lack of them, which violate someone's moral or ethical code (Litz et al., 2009). To assist in addressing the challenges of exhaustion, compassion fatigue, and burnout chaplains became more creative and expanded their competencies and skills in the delivery of care to staff. Some of this creativity was evident in their creative writing of poems, the use of technology, active listening, facilitation of grief works, facilitating of mindfulness exercises, self-care, and communication. 
From this research, it became apparent that the chaplain’s role was significant in supporting staff by providing Psychological First Aid facilitating grief rituals, and participating in critical stress support and activities. Chaplains’ leadership was essential in organizational life efforts to promote staff resilience and well-being, co-lead Trauma-Informed Care initiatives, and coaching sessions for leaders and frontline staff seeking ways to metabolize their trauma reactions during the most intense phases of the pandemic civil unrest (Sziglagyi et al., 2021). 
In addition, the chaplain also supported staff by offering hospital workers a respite from the busy and noisy backgrounds of nursing areas by offering Tea for the Soul (Callis et al., 2022). To adapt to the restrictions of social distancing (Muehlhausen et al., 2022) chaplains greeted hospital employees with warm smiles while providing them with hot cups of tea. They also turned down the lights and diffused lavender-scented oils. 
Chaplains occasionally set up a jar in which workers could deposit their stressors, which were written on slips of paper. The chaplain brought a tea cart to the team when they saw that the unit was under a lot of stress due to critical COVID cases. According to a chaplain, it has become so well-known that people are calling requesting to bring up the tea cart to them. (Pinho, 2021).  
Social distancing, isolation, and hospital visitation restrictions resulted from the pandemic. Healthcare systems, including chaplains, found ways to communicate with patients and their families while providing safety to patients, their families, and staff. COVID-19 patients and their relatives had to learn to cope with isolation measures as healthcare became dominated by infection-controlled ICUs and COVID-19 wards (Snowden, 2021), and social distancing became the 'new normal' and forced people to embrace new ways of communication and connection (Rodner, 2020).
There were a few ways to communicate while social distancing through telephone and video calls. A research study argued that the opening up of new avenues for providing spiritual care that occurred during COVID-19, such as ‘telechaplaincy’, is exciting and promises new opportunities for contact with patients and families who may previously have been difficult to access due to distance, visitor restrictions or other barriers (Best, et al., 2021). 
A survey on the impact of the first wave of the COVID-19 pandemic identified some challenges that chaplains experienced during the pandemic. One of these challenges was the question of the importance of a chaplain's contribution during this crisis or whether they might constitute a risk factor in containing the virus within the hospital facility (Vandenhoeck et al., 2021).
Chaplains' Feelings and Reactions to the COVID-19 Pandemic

During the pandemic, the hospitals in the United States experienced a new normal; there was a "shift in chaplain requests from patients and families to help in the management and working through and letting go of waves of intense feelings of anxiety, fear, frustration, or grief (Riggs, 2020). Some aspects of spiritual care were lost, gained, or deemed ineffective during the pandemic (Vandenhoeck et al., 2021). During the pandemic, several chaplains expressed a range of emotions: some felt privileged to provide spiritual care alongside their team members, others were terrified of getting the virus and infecting their patients, and others were worn out and exhausted because so many patients were passing away, and still others were sad and lamented the loss of some staff members due to the COVID-19 virus.
According to a report from 2020, the frequency of deaths of medical professionals—including priests—in Italy and other countries has caused fear among those who provide spiritual care (Bramstedt, 2020). Chaplains needed protection while providing spiritual care to their patients, families, and staff. Because they had to provide ongoing spiritual care, chaplains experienced fear, helplessness, and exhaustion as they went about their duties and responsibilities. Despite their fears, chaplains were visible and available and responded to the COVID-19 outbreak. Some chaplains expressed their thanks and sense of pride at being a part of the opportunity to be in the hospital and help the medical staff and all frontline employees. Others were grateful because they always had Professional Protective Equipment (PPE), they need to protect themselves, and they felt safe because their hospital provided them with resources. Few participants reported not getting sick as a result of the PPE they used while providing spiritual care in the hospital.
The many deaths caused by COVID, as well as the numerous hurts and pains it has caused their patients' families, were witnessed by chaplains while executing their responsibilities. They were aware of the impact and grieved with staff over these tragedies. Tata and colleagues (2021 discussed that it was a huge loss that chaplains couldn’t give personnel face-to-face contact during the pandemic. Many chaplains grieved the loss of unscheduled contacts, prayers, or encounters that gave them the opportunity to hear and see the daily joys and woes of staff members and promote well-being. Chaplains from all over the world grieved the loss of human relationships and contact, particularly gestures like a gentle touch on the shoulder or holding hands as a symbol of comfort during prayer, sharing a hug when staff was upset, and lending a shoulder to cry on for support when employees needed it. Chaplains mourned the loss of "the spiritually healing significance of touch,' the 'hands-on' approach of spiritual care, the physical part of "journeying together," and the sense of being alongside the medical staff because of this lack of human contact. The chaplains who could only operate remotely experienced a "loss of a sense of solidarity with employees" and a "loss of some of the strong inter-professional ties that they had built before the pandemic." (Tata et al., 2021; p. 26). 
Furthermore, a recent study by Muehlhausen and her partners (2022) in research claimed that “leaders were proactive in creating space for chaplains to vent and share their feelings, did a daily check-in with their chaplains, and were more focused on spending more time with them to process their feelings.  One of the key priorities for spiritual care leaders was to care for their chaplains” (p. 6).  
[bookmark: _Toc122610334]Chaplains Role as an Interdisciplinary Team Member (IDT)

During the pandemic, many chaplains worked with other disciplines hand in hand to ensure patients, family members, and staff were spiritually and emotionally supported. When a person was near death, they offered emotional and spiritual support, especially when family members were not present because of hospital restrictions. As an IDT member, the chaplain collaborated with the team and supported the staff by praying for them in person or via prayers posted on the hospital intranet. Chaplains are being called upon to provide emotional support to families by connecting with them during the patient's end-of-life stage or death. Although anxious, the chaplains who entered the COVID-19-positive patient rooms "felt privileged to stand with another discipline in caring for patients who had been denied physical access to their loved ones because of visiting restrictions" (Hottinger, 2020, p.1). 
[bookmark: _Toc122610335]Chaplains' Role as Companion to the Dying
 
Research done by Nelson-Becker & Victor (2020) discourses the pandemic conditions related to older people dying alone in ICU during the COVID-19 pandemic suggesting that people dying alone, whether completely alone or without significant others physically present, may be considered a bad death.  Therefore, chaplains' presence during end-of-life situations brought comfort and peace to the dying.
Chaplains are often called to be with dying patients. Hospital chaplains have their way of providing spiritual care to the dying; some hospitals have services like "No One Dies Alone: A program at Harborview Medical Center offers peace for the dying and meaning to the living" to be with the patient during their end-of-life stage (Featherston, 2019). The pandemic changed how chaplains dealt with end-of-life concerns when dying patients were patients with COVID-19. The medical staff was the only one who could enter the patient's isolation room with full PPE. The chaplain usually holds the hands of the dying person or sits at the bedside until the patient crosses over. Chaplains became creative on how to offer their presence and protect themselves from contracting the virus. They used the phone to speak with the patient and provide spiritual care and prayers as patients practiced their faith traditions. The chaplain sometimes told the patient, “You do not have to be alone” (Barber, 2020) or "you are not alone" (Dubnow, 2020).
[bookmark: _Toc122610336]Conclusion

In conclusion, this study embodies the different roles of chaplains during the pandemic in a hospital setting. This study's results reinforced the chaplains' role before the COVID-19 epidemic even happened. The key points are noted: chaplains' role remained the same, but the priority and focus were shifted. The shifts were related to the safety and security of the whole hospital community against the virus; chaplains' reactions to role changes and challenges experienced while performing their jobs expanded their creativity, interventions, and radius of care. Using technology to assist them in performing their jobs, increasing patients' and their family's contact for emotional and spiritual support, and offset the need for social distancing and hospital visitation restrictions to decrease the spread of the virus. Chaplains will continue to be part of the interdisciplinary treatment teams and be present in meaningful ways in spiritual care. In addition, the chaplain will continue to provide spiritual support to staff, utilize technology for virtual visits, especially when family members are not present in the hospital, and continue to practice the action-reflection-action method of their ministry practice.
The universal role of the chaplain is to provide spiritual care to patients, their families, and staff before and during the pandemic (Caleb, 2022). Chaplains around the globe were needed for spiritual and emotional support during the COVID-19 pandemic.
Hospital chaplains play a "key role as providers of spiritual support and counsel to the families of patients who have suffered catastrophic injuries" (Shapshak, 2021, p. 35:301). An international research study by Snowden (2021) identified that "…chaplains' role in healthcare is to respond to patients' and staff' spiritual, religious, and pastoral needs.” According to his study, "the sole purpose of the chaplain is to provide a presence and space to meet individual needs and promote healing, even when a cure isn't possible. (Snowden, 2021, p. 6). The positive impact of chaplaincy is the strong support for healthcare staff in high-stress areas and that chaplains have found innovative ways to provide staff support (Greenberg et al., 2020; Byrne & Nuzum, 2020).
[bookmark: _Toc122610337]Strengths of the Study

	This study chose participants from states with high numbers of COVID-19 cases. Even with a small sample, this study had racial diversity and utilized hermeneutical phenomenology. BCCs were interviewed and had the opportunity to share their firsthand experience in providing care to COVID-19 patients, their families, and staff. Participants were chaplains before and during the pandemic. This study created new research questions about the world of chaplaincy, which will benefit the healthcare system.  
[bookmark: _Toc122610338]Limitations of the Study

This study is limited by the number of participants. There was no diversity among participants in terms of age and religion, as they were all middle-aged Christians. 
These shortcomings were balanced by the stories and experiences of the five BCCs from different states who are members of two major chaplaincy board-certifying bodies. This study did not cover how the chaplain utilized tools to assess the spiritual needs of their patients, their families, and staff, nor did it cover the religious and cultural aspects of the staff they provided care for.
[bookmark: _Toc122610339]Implication for Future Research

Some chaplains were laid off, not asked to visit patients, and asked to stay at home during the first wave of the pandemic. This study raised some issues that may be of interest to other researchers or chaplaincy departments regarding the "voice of chaplains" as part of the interdisciplinary treatment team in the decision-making body of the hospital. When and how should the US healthcare system consider a chaplain an "essential employee"? What will it take for the BCC to be considered an "essential employee" in the healthcare system? Each institution has its own stance on who qualifies as an "essential employee." Could the Joint Commission mandate that chaplains be classified as essential staff? In hospitals that have current "essential and non-essential" chaplain status, what was their rationale for labeling chaplains as essential or non-essential? Why are chaplains in some hospitals deemed essential and not in others? What could the healthcare system do to evaluate the "code of ethics" of BCCs, their contribution to the system, and the results of the interventions they use so that they will be considered essential employees? 
A study in this area may be necessary and beneficial to the healthcare system to open new opportunities for chaplains with the purpose of providing spiritual care solely for staff support. Discovering the benefits of a chaplain as staff support may necessitate this study.
Younger chaplains may be more comfortable and familiar with using technology in a healthcare setting. For both current and future generations, exploring and expanding the use of technology will be beneficial. It could be interesting to look at how technology usage changes in the workplace and whether the chaplain continues to be innovative.
[bookmark: _Toc122610340]Recommendations

Given that the chaplain's focus has shifted to staff care, it is important for the healthcare system to have chaplains who are specifically designated to support staff. The chaplain's function as staff support can offer employees a safe place to process their losses and grief as well as clashing moral principles and hospital protocols. A dedicated chaplain could develop activities, programs, and interventions that will assist staff in self-care and decrease compassion fatigue and burnout. Chaplains supporting staff would need training in facilitating support groups and in Crisis Interventions and Stress Management. This training could be integrated with pastoral/spiritual and psychological crisis interventions using spiritual and faith-based resources in healing. This could be a source of healing for so many staff who suffered during the pandemic and are still feeling the impact. 
The APC, NACC, Association of Muslim Chaplains and other certifying bodies should establish a support group for BCCs who have been diagnosed with secondary trauma and who experience compassion fatigue and moral injury while performing their duties as chaplains in order to lessen their suffering and hasten their healing.
Chaplains must focus on self-care to address their loss, grief, and secondary trauma. It might be advantageous for the chaplaincy certifying bodies to compile or create a database that includes all the resources their members used in providing spiritual care to patients, their families, and staff since chaplains became more innovative in providing it during the pandemic. This database could then be used globally. Chaplains were gifted, talented, and creative in practicing and performing their roles during the pandemic. They wrote songs, poems, prayers, blessings, guided meditations, shared collected resources for ministry, and designed, implemented, and participated in many activities for their patients, families, and staff while functioning as chaplains. Compiling all these resources could be a benefit to the healthcare system and to those who are new to chaplaincy. 
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[bookmark: _Toc122610342]Table 1: Participants Characteristics

	 
	 
	Number
	Percent (%)

	Age 
	40-60
	5
	100%

	Gender Preference
	Female
	3
	60

	 
	Male
	2
	40

	Ethnic Background
	White
	3
	60

	 
	Black 
	1
	20

	 
	African
	1
	20

	Faith Background
	Christian - Protestant
	3
	60

	 
	Christian - Roman Catholic
	2
	40

	Board Certifying Body
	APC
	3
	60

	 
	NACC
	2
	40

	[bookmark: _Hlk116157227]State
	Florida
	1
	20

	 
	California
	1
	20

	 
	Ohio
	1
	20

	 
	Pennsylvania
	1
	20

	 
	Illinois
	1
	20





[bookmark: _Toc122610343]Table 2: List of Interview Questions for The Role of Chaplains during the Pandemic
	Overarching Questions
	Follow-Up Questions

	What is a chaplain?
	What roles do you play as a chaplain?

	Describe your role as a chaplain before the pandemic.
	How did you structure your day?

	
	Who were the recipients of your care?

	
	What were some of your daily tasks? 

	Describe your role as a chaplain during the pandemic.
	How was your role similar to what it was before the pandemic?

	
	How did your role change during the pandemic?

	
	How did you feel about the changes?

	
	What new interventions did you use when your role changed? 

	
	How much time did you spend working with Covid patients?

	
	How much time did you spend working with patients without covid?

	
	What other responsibilities did you take on because of the pandemic? 

	
	Were there any interventions you used for covid patients that you did not use with non-covid patients? 

	Tell me about a covid-19 patient you will never forget.
	What was it about that patient or experience that was significant to you?

	
	How was your role with that patient or their family similar or different from the care you would have provided before the pandemic?

	Is staff care a significant part of your role as a chaplain?
	Was caring for the staff part of your role before the pandemic?  

	
	During the pandemic, what was your role to the staff?

	
	Are you spending more or less time on staff care now than you did prior to the pandemic?”

	Tell me about an experience of providing spiritual care to a staff member during the pandemic that you will never forget. 
	What was significant/meaningful about that experience? 

	
	How was your role as a chaplain with that person, similar and different to your role with staff prior to the pandemic?

	
	What did that experience teach you about your role as a chaplain?

	Were there any significant or noteworthy issues during the pandemic that impacted your role as a chaplain? 
	What were those issues?

	
	How were they resolved?

	
	What was the result?

	What are your thoughts about the role of the chaplain moving forward?
	How has the pandemic permanently changed the chaplain’ role?

	
	What do you think these roles mean for the profession going forward?

	Is there anything also about your role as a chaplain during the pandemic that I have not asked you that would be helpful for me to know as a researcher?


[bookmark: _Toc122610344]Table 3: Phenomenological Patterns and Themes
	Pattern/Heideggerian Principle
	Themes 

	Implementation of Roles Changed 
(World of Chaplaincy)
 
	Challenges to Business as Usual

	
	Increase in Technology

	
	Creativity

	 
	Recipients of Care

	The Shift in Priorities (World of Chaplaincy)
	Increase in Crisis/Grief Work

	 
	Increase in Active Listening
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Research Investigator:  Luzviminda Zemina, M.Div., ACPE Certified Educator

Introduction
The COVID-19 pandemic turned the world's routines, practices, and norms upside down. The lives of people were changed dramatically. No one was ready for the change this pandemic brought. Virtually everybody was affected financially, emotionally, or spiritually. The virus does not respect one’s relationships, if you have religion or no religion, if you are republican or democrat, if you are young or old, if you are an American citizen or not and if you are rich or poor. COVID-19 changed how healthcare systems delivered care and how clinicians functioned within hospitals. Professional spiritual care providers also experienced great change. There was research discussing the chaplain's role before the pandemic.  This study will examine the role of chaplains during pandemic in terms of similarities and differences.

RESEARCH OBJECTIVES
The objectives of this study are:
· To understand the role of chaplain during the pandemic.
· To assess what interventions chaplains used in providing spiritual care during pandemic.
· To understand the issues chaplains encountered in line with their role in providing spiritual care to patients, their families, and staff during the pandemic.

BACKGROUND AND SIGNIFICANCE
Chaplains provide spiritual care to individuals who are in crisis. There is growing recognition of the role of chaplains in healthcare (Fitchett 2017; Lee et al. 2018; Newell and Carey 2000; Saad and de Medeiros 2016), and it is a worthwhile goal to expand the traditional role of the chaplain as a comforter and mediator (Teague et al. 2019). The chaplain’s role has many facets that may be influenced by clinical settings including the ICU, palliative care, army, mental health, and so on. However, the study of the chaplain’s role during the pandemic is lacking and the focus of this study chaplains are vital parts of healthcare team and serve a critically important function in a patient's care (R. Loewy, 2007) and became more valuable when the pandemic crises brought fear, deaths, loss, grief, and disconnections to many people. chaplains concentrate on care that touches on emotional, spiritual, religious, pastoral, ethical and existential subjects. They are trained to work with people of faith or of no faith, focus on helping people move to a different phase of life with their faith and spiritual practices intact (H. Seidman, 2021)
[bookmark: _Hlk121054079]To understand fully the role of chaplains during pandemic, research is needed to capture the similarities and differences of the chaplain role pre-pandemic and during the pandemic. 

METHODS 
To fully understand the role of chaplains during a pandemic, this study will use qualitative research specifically hermeneutic phenomenology. Individual interviews will be the method of this study. 

Subjects: 
· [bookmark: _Hlk121055683]Individual interviews with 5-8 BCCs, preferably and if possible, from the eight (8) different states that had more than one million people COVID-19 positive cases as of April 7, 2021, as stated in the data from the Google News – Covid 19 website.
· One from California which has 3,685,186 COVID-19 positive cases and the highest number throughout the United States.
· One from Texas with 2,811,727 COVID-19 positive cases.
· One from Florida with 2,090,854 COVID-19 positive cases.
· One from New York with 1,916,964 COVID-19 positive cases.
· One from Illinois with 1,65,309 COVID-19 positive cases.
· One from Pennsylvania with 1,055,498 COVID-19 positive cases.
· One from Georgia with 1,042,793 COVID-19 positive cases.
· And one from Ohio with 1,028,800 COVID-19 positive cases.


Recruitment of Subjects: 
The researcher is sending out a recruitment email to hospital departments in the 7 states with highest number of cases. It will be a convenience sample based on contacts with chaplains or directors in those states. Once participants agree they will be sent the consent form with instructions for returning via email or postal mail.
Hermeneutic Phenomenology: This is a qualitative study utilizing hermeneutic phenomenology.  Phenomenology itself is complex in that it refers to a philosophical tradition as well as a methodology.  As a philosophical tradition, phenomenology undergirds most qualitative research.  Regarding methodology, phenomenology is an umbrella term that encompasses different schools of thought that overlap yet offer distinctions.  This project will utilize the philosophical principles of Martin Heidegger as a foundation for hermeneutic phenomenology.  Heidegger emphasized the concept of the person, of which there are five key facets, including:
1) Persons as having a world.
2) The person as a being for whom things have significance and value.
3) The person as self-interpreting.
4) The person as embodied.
5) The person in time. 
Leonard, V. (1994). A Heideggerian phenomenological perspective on the concept of person. In P. Benner (Ed.), Interpretive phenomenology: Embodiment, caring and ethics in health and illness. (pp43-63). Thousand Oaks: Sage Publications. 

One of the fundamental aspects of Heideggerian phenomenological methodology is its focus on essences or themes that emerge from studying the lived experiences of persons and thus give subsequent meaning to a particular phenomenon.  This methodology seeks to reveal meanings associated with practical knowledge that is left hidden in empirical research approaches.  

General Procedures: This is a qualitative study utilizing hermeneutic phenomenological methodology. Once informed consent is completed, one on one interviews will be conducted via zoom interview with BCCs.  Interviews will last approximately 1 hour. Interviews will be conducted by the Principal Investigator conducting the research. Interviews will be taped and then transcribed verbatim. Only the investigator will have access to the names of persons participating in the study and transcripts of participants. Prior to giving recordings to a transcriptionist, all participants will be given pseudonyms.  Any quotes of interviews contained in publications will include pseudonyms and not the actual participant’s name.  Efforts will be made to maintain the confidentiality of research participants by keeping all files and transcripts stored on PI computer and password protected.  Any paper copies of interviews will be kept in a locked filing cabinet in the interviewer’s personal files. 
Data Analysis:  Interviews will be analyzed according to Heidegger’s hermeneutical circle in which data analysis is not linear but occurs in a helical fashion. There are three moments when interpretation occurs:
Moment 1. “In the moment” interpretations occur simultaneously with gathering the original narrative.
Moment 2. Interpretations of each individual narrative as an entity to itself.
Moment 3. Interpretations of an ensemble of narratives collected across a life’s work (to date) of inquiry.
Sloan, R. (2002). Living a life-sustained-by-medical-technology: Dialysis is killing me.  In N. Diekelmann (Ed.). First, do no harm: Power, oppression, and violence in healthcare, (pp. 118-163). Madison, WI: The University of Wisconsin Press.

RISK/BENEFIT ASSESSMENT
Potential risks are that in talking about participants’ experiences in functioning as chaplains with their patients, families, and staff, participants may get in touch with their emotions. If participants feel especially triggered, the investigator will stop the interview and asked the interviewee if they want to continue or not. The investigator will provide the participants with a list of resources that is available to utilize mental health professionals and chaplains who can assist them in working through any issues that arise from participating in the study.  Potential loss of confidentiality is a risk. However, efforts will be made to protect the anonymity of research participants.
 Potential benefits include: 1) participants will have an opportunity to share their stories and process their experiences; 2) information obtained will assist the investigator to understand the role of chaplains during pandemic 3) this project will add to the very limited literature on the role of chaplains during pandemic. 
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The Role of Healthcare Chaplains during the Pandemic 
Recruiting Research Participants


Principal Investigator:  Luzviminda B. Zemina, M.Div. ACPE Certified Educator 

Subject: The Role of Healthcare Chaplains During the Pandemic. 
This is an invitation to participate in a research project on the role of chaplains during the pandemic.  This project has been approved by the Jewish Theological Seminary and Union Theological Seminary Institutional Review Board (IRB) of New York, NY.
The title of this project is “The Role of Healthcare Chaplains During the Pandemic.” 

I am inviting BCCs to participate in the interview and participants will be comprised of 5-8 hospital chaplains from eight states (8) within the United States that have had over a million of covid cases.  Individual interviews will last approximately an hour.  Chaplains will be asked a series of questions about their role and experience of being a hospital chaplain during the pandemic. 

Confidentiality of participants will be maintained, and all subjects will be de-identified and given pseudonyms prior to having the interview transcribed and prior to any publication of research findings.

If you are willing to take part in this research, please respond to this email notifying the researcher.  She will then send you the consent form and a doodle calendar of dates and times available for individual interviews.  Any questions or concerns about this research project can be directed to Luz Zemina, principal investigator at (971) 304-6947 or lz2666@utsnyc.edu or lbzemina@gmail.com. 


Thank you for your consideration.


Luzviminda B. Zemina, M.Div. ACPE Certified Educator
DMIN.  Candidate
971.304.6947 



[bookmark: _Toc122610348]APPENDIX - C
INFORMED CONSENT FORM 
INSTITUTIONAL REVIEW BOARD

PROTOCOL TITLE:   The Role of Healthcare Chaplains During the Pandemic 

PRINCIPAL INVESTIGATOR:	Luzviminda B. Zemina, M.Div., ACPE Certified Educator          

	PARTICIPANT NAME _______________________________________ 

Hospital ____________________________________________________



You are invited to take part in a research study seeking to understand the role of chaplains during the pandemic. You were selected as a possible participant because you are a chaplain working in a healthcare facility with patients who had COVID-19 during the pandemic. We ask that you read this form and ask any questions you may have before agreeing to be in the study.

If you have any questions regarding this study, you may contact Luz Zemina at lz2666@utsnyc.edu and 971-304-6947. If you have any questions regarding your rights as a research participant you may contact the UTS/JTS Institutional Review Board in New York, NY at 212-678-8804. 
 

PURPOSE:

The purpose of this study is to better understand the role of hospital chaplains during a pandemic.    This study is designed to provide a clearer picture of the chaplains’ role during the Sars-COVID-19 pandemic and how it is viewed by chaplains providing spiritual care.  

NUMBER OF PEOPLE TAKING PART IN THE STUDY:

If you agree to participate, you will be one of approximately seven (5-8) participants in this study. 

PROCEDURES:

If you agree to be in the study, you will do the following things:
· [bookmark: _Hlk17455349]Participate in an individual interview through Zoom and answer questions the researcher designed about the role of chaplains during the pandemic. 
· The interview will last approximately one hour. 

The interview will be audio recorded for research purposes and so your answers can be recorded verbatim. 

RISKS/DISCOMFORTS:

While participating in the study, the risks are:

· You may find some questions uncomfortable.
· You may become aware of emotions or thoughts associated with your experience in providing spiritual care to patients, their families/relatives, and hospital staff that are difficult.

While being interviewed, you can tell the researcher that you feel uncomfortable or do not care to answer a particular question.  If you find it necessary or helpful, the researcher will assist you in finding a counselor to address any emotions or memories that arise as a result of the interview.

BENEFITS:
While there is no guarantee that you will benefit, the knowledge gained from your participation will assist spiritual care researchers and leaders in better understanding the impact of the Covid 19 pandemic on the role of chaplains. The benefits to participation that are reasonable to expect are that you will have the opportunity to share your story and debrief your experience of how the role of the chaplain was similar to and different during the Covid 19 pandemic.

CONFIDENTIALITY

Efforts will be made to keep your personal information confidential. We cannot guarantee absolute confidentiality. Your personal information may be disclosed if required by law. Your identity will be held in confidence in reports in which the study may be published and databases in which transcripts from interviews are stored.

Only the principal investigator will have access to the interview transcripts.  Prior to giving recordings to a transcriptionist, all participants will be given pseudonyms.  Any quotes of interviews contained in publications will include pseudonyms and not the actual participant’s name.
 
Organizations that may inspect and/or copy your research records for quality assurance and data analysis include groups such as the Union Theological Seminary Research Professor, and the JTS Institutional Review Board or its designees.

COSTS:
There is no cost for participating in this study.

PAYMENT
You will not receive payment for taking part in this study.
 
CONTACTS FOR QUESTIONS OR PROBLEMS
For questions about the study, contact the researcher Luz Zemina at 971.304.6947.  

For questions about your rights as a research participant or to discuss problems, complaints or concerns about a research study, or to obtain information, or offer input, contact the JTS Institutional Review Board at.

VOLUNTARY NATURE OF STUDY
Taking part in this study is voluntary. You may choose not to take part or may leave the study at any time. Leaving the study will not result in any penalty or loss of benefits to which you are entitled. Your decision whether to participate in this study will not affect your current or future relations with your workplace.

LEGAL RIGHTS:
You are not waiving any legal rights or releasing Luz Zemina, JTS IRB and Union Theological Seminary from liability for negligence by signing this consent form.

VOLUNTARY CONSENT
I certify that I have read this informed consent, or it has been read to me, and that I understand its contents, and voluntarily agree to participate in this research study.  I understand that by participating in this study, I agree to have my participation in an individual interview recorded for research purposes.

Please keep a copy of this Informed Consent for your records.

________________________________________			_________________
PARTICIPANT							Date


________________________________________			_________________
INVESTIGATOR							Date





