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Abstract
A module to explore perspectives on chaplaincy services was included in an online 
enterprise survey randomly distributed to members of the Australian Defence Force 
(ADF) during 2021. Up to eight questions were answered by 2783 active military 
personnel relating to their perception of chaplain activities and the impact of chap-
laincy services. Of those military participants answering the question on religious 
status (n = 1116), a total of 71.6% (n = 799) of respondents identified as non-reli-
gious while 28.4% (n = 317) identified as holding a religious affiliation. Approxi-
mately 44.2% (n = 1230) of participants had sought support from a chaplain, of 
which 85.3% (n = 1049) found chaplaincy care to be satisfactory or very satisfactory. 
While the data suggest there is a lack of clarity around the multiple roles under-
taken by chaplaincy, nevertheless respondents were just as likely to prefer chaplains 
for personal support (24.0%), as they were to seek help from non-chaplaincy per-
sonnel such as a non-ADF counsellor (23.2%), their workplace supervisor (23.1%) 
or a psychologist (21.8%). This evidence affirms that the spiritual care provided by 
military chaplaincy remains one of several preferred choices and thus a valued part 
of the holistic care provided by the ADF to support the health and wellbeing of its 
members.
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Introduction

The impact of military service on the emotional, psychological, social and spiritual 
wellbeing of military personnel can have significant adverse outcomes, including 
that of moral injury (MI), posttraumatic stress disorder (PTSD) and death by suicide 
(Jamieson et al., 2023; Koenig & Al Zaben, 2021a, ; Koenig et al., 2019; Carey & 
Hodgson, 2018; Ursano et al., 2015). The ripple effect of these outcomes impacts 
not just serving military personnel, but also their loved ones and their communi-
ties (Hodgson et  al., 2021; Wright et  al., 2014). One of the human resources that 
has consistently been available to all Australian military personnel to assist them 
in dealing with these challenges is that of chaplaincy. Indeed, chaplains have been 
involved in every military campaign of the Australian Defence Force (ADF) since 
its inception (Gladwin, 2013).

The association between positive spirituality/religious beliefs and wellbe-
ing is clearly documented in the scientific literature (Garssen et al., 2016, 2021; 
George et  al., 2011). Research has identified the benefits of maintaining spirit-
ual and religious wellbeing to support physical, mental, and social health. These 
include stress reduction, significantly lower rates of depression and reduced risk 
of dying by suicide, lower rates of substance abuse, improved adjustment to dis-
ability, and higher rates of overall wellbeing, meaning and purpose, resilience and 
hope (Jones et al., 2019; Koenig, 2015; Koenig et al., 2023; Lucchese & Koenig, 
2013).

Terms used to describe Australia’s spiritual and religious landscape have included 
‘secular’, ‘post-secular’ and ‘pluralist’. Secularity itself is a broad movement encom-
passing a general decline in religious affiliation either from neutrality or opposition 
to religion (Taylor, 2007). Figures obtained from the Australian national census data 
confirm that Australians are moving away from traditional religious affiliations, with 
the proportion identifying as non-religious increasing from 19% in 2006 to 30% in 
2016 and 38% in 2021. While Christianity still remains the most common religion 
in Australia (43.9%), the fastest growing religions are Hinduism (2.7%) and Islam 
(3.2%) (Australian Bureau of Statistics, 2022a).

In association with the changes in the religious landscape, spiritual care has 
been conceptualized broadly within Australian services. Spiritual Care Australia, 
a national professional organisation for chaplains and spiritual care practitioners 
in Australia, has developed standards for the delivery of spiritual care within a 
variety of settings (Spiritual Care Australia, 2023; Spiritual Health Association, 
2020, 2022). They affirm that all people, regardless of religious faith or cultural 
background, have spiritual and pastoral needs that require a sensitive, respectful 
response from skilled practitioners and define spiritual care as encompassing:

“…. all the ways in which attention is paid to the spiritual dimension of life… 
is person-centred and makes no assumptions about personal conviction or life 
orientation. It offers a way for people to make meaning of their lived experi-
ence… Spiritual care may include presence, conversations, ritual, ceremonies 
and sharing of sacred texts and resources” (Spiritual Care Australia, 2023).
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Extensive empirical evidence of the unique construct of spirituality, compris-
ing features such as meaning or purpose in life, life satisfaction, inner peace, 
moral values, connection, and transcendent hope, underscores the requisite for 
trained chaplains and spiritual practitioners to meet the spiritual needs of military 
personnel (Armstrong, 1995; Bodling et al., 2013; Hall & Edwards, 1996; Hodge, 
2003; Jackson-Lowman et al., 1996; Jagers & Smith, 1996; Koenig & Al Zaben, 
2021a; Monod et al., 2011; Stewart & Koeske, 2006).

As chaplaincy has evolved over the last two decades to incorporate belief systems 
extending beyond the original Christian model of chaplaincy, so too has research 
exploring the range of activities conducted by chaplains. Programs conducted by 
individual chaplains and/or in collaboration with healthcare professionals such as 
psychologists, have been shown to better equip soldiers and promote wellbeing in 
advance of deployment (Koenig et al., 2022; Thomas et al., 2018), as well as support 
them in the theatre of war (Roberts et al., 2018), help them to recover after diagnosis 
of MI and/or PTSD (Ames et al., 2021; Hodgson et al., 2022; Pearce et al., 2018), 
and reduce veteran and service member suicide rates (Davis, 2022).

However, despite international evidence of the effectiveness of chaplaincy in the 
military (Layson et al., 2022), calls to review or remove chaplaincy programs from 
both military and public spaces more broadly, continue to be misleadingly presented 
in Australia and in other Western countries, with the suggestion that the declin-
ing rates of religiosity are aligned with a decreased demand and appropriateness 
of chaplaincy programs (Australian Bureau of Statistics, 2022a; Hoglin, 2021). A 
recent literature review however did not support the hypothesis that declining religi-
osity leads to reduced chaplaincy utilisation (Layson et al., 2022).

Most research to date has been conducted in the United States of America, and 
there is a lack of voices from Australian military personnel themselves expressing 
what they want, or what they value in their current chaplaincy support programs. 
The aim of this study was to investigate views of ADF personnel regarding chap-
laincy services. In particular we aimed to test the following hypotheses:

(1)	 Members of the ADF are willing to use the services offered by an ADF Chaplain
(2)	 Members of the ADF are willing to use the services offered by an ADF Chaplain, 

including pastoral care, regardless of the Chaplain’s religious affiliation.
(3)	 Members of the ADF determine whether to utilise the services offered by an 

ADF Chaplain using factors other than declared religion.

Methods

Study Design

This was a cross-sectional online survey.
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Setting

This study was conducted within a sample of the ADF across all eight Australian 
states and territories. The ADF comprises Navy, Army and Air Force military per-
sonnel. Eligible participants were active military personnel with current Defence 
email accounts and had 24-h access to full-time or reservist chaplains both at home 
and in war or war-like zones. The Australian Bureau of Statistics reported that at 
the 2021 census there were 60,286 full time military personnel and a further 24,581 
part-time (military reservists) currently serving in the ADF (Australian Bureau of 
Statistics, 2022b). Of this cohort, 42% identified a religious affiliation and 56% did 
not (Roy Morgan, 2020). Approximately 300 chaplains are employed by the ADF 
(full time and part-time) giving an approximate ratio of 100 chaplains to every 
28,289 personnel.

Procedure

Questions were developed by the researchers MB and LC based on the academic 
literature to investigate military personnel’s understanding of the chaplain’s role, 
usage of, and satisfaction with chaplaincy services. Skip logic was used to personal-
ise the questions asked of each participant, with a potential total of eight questions 
asked. As a result, not every participant was offered every question. Demographic 
data were collected by the parent survey and aligned with the responses to the chap-
laincy specific questions (Appendix 1).

Questions were then submitted to Defence for ethical review and approval prior 
to inclusion in the Defence enterprise survey. In September 2021, the survey ques-
tions were sent to a selected 25% stratified random sample of the Defence workforce 
through an automated report system that allows selection of a cohort that is rep-
resentative on the basis of Service, Organisational Group, Rank Grouping (Senior 
Officers, Junior Officers, Non-Commissioned Senior Officers, & Junior Non-Com-
missioned Officers and other ranks), State/Territory and Gender.

Ethics Approval

This study was performed in line with the principles of the Declaration of Hel-
sinki (1964 and subsequent amendments) and the Australian National Statement on 
Ethical Conduct in Human Research (NHMRC, 2018). This research was granted 
approval by the Departments of Defence and Veterans’ Affairs Human Research 
Ethics Committee (DDVAHREC 269–20).

Data Collection

Independent of the researchers, data were collected and managed by Defence. Partic-
ipants were provided a participant information form prior to commencing the study, 
and consent was explicitly sought for the whole survey. Privacy and confidentiality 
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were maintained through the screening of the data by appropriate delegated Defence 
personnel prior to it being provided to the authors.

Data Analysis

Survey data were received by the researchers from Defence as a Microsoft Excel.csv 
file and IBM SPSS Statistics.sav file. Demographic data were tabulated, and sum-
mary statistics used to describe the results. Data and findings were then analysed in 
line with the research hypotheses.

Results

The survey was completed by 2,783 military participants. The cohort (Navy = 21.4%, 
Army = 43.3%, Air Force = 35.3%) was mostly male (80.3%). This reflects the gen-
der distribution of the ADF. Permitted demographic details are reported in Table 1.

The age spread of participants in the chaplaincy survey was skewed towards older 
age group classifications compared to ADF personnel ages reported by the ABS 
(Fig. 1). Therefore, data is reported for discrete age groups.

Participants were asked about their perceptions of the role of chaplains in the 
ADF. Most respondents were of the opinion that the main role of chaplains was to: 
provide general counselling and guidance (80.0%, n = 1859); provide support for 
families (79.9%, n = 1857); undertake religious/secular rituals (79.3%, n = 1843); 
and give advice to commanders (75.5%, n = 1754). Less participants were of the 
opinion that the chaplain’s role included: assessing members overall well-being and 
resilience (63.9%, n = 1485); conducting training\in areas such as leadership, charac-
ter development and suicide assist (45.8%, n = 1064); or undertaking administrative 
and management tasks (49.1%, n = 1142). Lowest level of understanding about the 
full scope of a chaplain’s roles was in the 25–34 year age bracket (Table 2).

When members were asked who they would prefer to see if they required per-
sonal support, responses across all age groups showed chaplains were marginally 
the most preferred support services; chaplains (24.0%), followed by non-ADF coun-
sellors (23.2%), workplace supervisors (23.1%), psychologists (21.8%) and social 
workers (2.0%) (Table 3).

Of particular interest is that most respondents (67.8%) thought it was ‘important’ 
or ‘very important’ to have chaplains available in the ADF (Table 4). The age group 
reporting the lowest level of importance for chaplains were the 25–34 (57.3%) and 
35–44 (66.0%) age groups. However, those reporting that access to chaplains was 
‘unimportant’ did not rise above 17.5% (25–34 age group).

Over 40% of the cohort (44.2%, n = 1230) had previously sought assistance from 
an ADF chaplain. When they were asked about their satisfaction with the support 
they received, the majority (85.3%, n = 1049) reported they were either satisfied or 
very satisfied with the support they received (Table 5). Levels of satisfaction accord-
ing to age ranged from 75.6% (16–24 age group) to 100% (65 + age group).
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Those that had received support were asked why they had sought chaplaincy sup-
port. The top six reasons for selecting chaplains were because: (1) chaplains were 
able to discuss personal/family issues (42.6%, n = 522); (2) chaplains are part of the 
ADF and understand pressures on military members and families (42.2%, n = 516); 
(3) chaplains are able to discuss/understand ADF workplace issues (29.2%, n = 357); 
(4) chaplains are accessible at all times (27.9%, n = 342); (5) chaplains have been 
helpful in the past (27.9%, n = 341); and (6) chaplains are able to assist with rituals 
such as weddings, funerals, etcétera. (24.3%, n = 297).

Table 1   Demographic data 
(n = 2783)

* Totals may not add up to 100% as not all participants were pre-
sented with all questions due to skip logic

Percentage (n) *

Gender
Female
Male
Other

17.7 (401)
80.3 (1819)
2.0 (42)

Age
16–24
25–34
35–44
45–54
55–64
65 + 

5.2 (111)
22.4 (480)
28.2 (606)
28.8 (617)
13.6 (291)
1.9 (41)

Religious identity—Non-religious (796)
Atheist
Agnostic
Spiritual
Not sure
Prefer not to say
Humanist
Other

23.9 (265)
13.2 (146)
10.5 (116)
9.2 102)
8.3 (92)
3.4 (38)
3.3 (37)

Religious identity—Religious  (314)
Christian
Buddhist
Hindu
Muslim
Sikh
Jewish
Other

22.6 (251)
0.6 (7)
0.5 (6)
0.2 (2)
0.2 (2)
0.1 (1)
2.9 (32)

State (current work location)
NSW
Qld
ACT​
Vic
SA
WA
NT
Overseas
Tas

28.5 (635)
23.6 (526)
17.0 (379)
10.0 (223)
8.6 (191)
5.5 (123)
5.4 (120)
0.9 (20)
0.4 (10)



295

1 3

Journal of Religion and Health (2024) 63:289–308	

Regarding other reasons for seeking chaplain support, there  was a downward 
linear trend between age and likelihood of accessing chaplains based on a recom-
mendation  with 30.8% of the 16–24 age group seeking support on recommenda-
tion down to 3.6% for those aged over 65. Conversely, those who had previously 
found chaplaincy helpful increased with age from 20.5% of 16–25 respondents 
up to 53.6% in those over 65. So too, the utilization of chaplains for ceremonies 

Fig. 1   Age categories comparison between 2021 Australian Census and Chaplaincy Survey. Source for 
2021 Census data (Australian Bureau of Statistics, 2022b)

Table 2   Understanding of the role of chaplains according to age

Due to skip logic or some questions being left unanswered the sum of the age groups does not equal the 
total figure. The percentages reported under the age columns are the percentages for those who answered 
both age question and question on chaplain’s role.

 Percentage (n)

Total 16–24 25–34 35–44 45–54 55–64 65 + 

Assess wellbeing 63.9 (1485) 67.3 (70) 58.2 (269) 63.1 (377) 65.1 (398) 72.4 (210) 80.5 (33)
Counsel/guide 80.0 (1859) 86.5 (90) 81.8 (378) 80.2 (479) 78.6 (480) 79.7 (231) 90.2 (37)
Family support 79.9 (1857) 74.0 (77) 71.6 (331) 78.7 (470) 84.0 (513) 90.3 (262) 95.1 (39)
Ritual 79.3 (1843) 73.1 (76) 72.5 (335) 81.1 (484) 82.3 (503) 83.8 (243) 92.7 (38)
Advise Command 75.5 (1754) 78.8 (82) 69.3 (320) 72.5 (433) 79.7 (487) 83.8 (243) 87.8 (36)
Training 45.8 (1064) 41.3 (43) 35.1 (162) 43.2 (258) 50.1 (306) 57.9 (168) 78.0 (32)
Admin 49.1 (1142) 41.3 (43) 38.3 (177) 48.2 (288) 55.3 (338) 61.4 (178) 63.4 (26)
Other 3.9 (90) 3.8 (4) 3.8 (22) 2.7 (16) 4.3 (26) 3.1 (9) 7.3 (3)
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Table 3   Preferred support service provider according to age

Due to skip logic or some questions being left unanswered the sum of the age groups does not equal the 
total. The percentages reported under the age columns are the percentages for those who answered both 
age question and the preferred support service

Percentage (n)

Total 16–24 25–34 35–44 45–54 55–64 65 + 

Chaplain 24.0 (563) 31.5 (34) 20.0 (94) 20.6 (124) 24.5 (150) 32.9 (95) 53.7 (22)
Non ADF-counsellor 23.2 (545) 21.3 (23) 27.1 (127) 23.4 (141) 21.8 (133) 14.9 (43) 7.3 (3)
Supervisor 23.1 (542) 19.4 (21) 21.7 (102) 24.4 (147) 22.6 (138) 26.3 (76) 24.4 (10)
Psychologist 21.8 (511) 23.1 (25) 24.7 (116) 23.4 (141) 21.9 (134) 17.3 (50) 9.8 (4)
Other 6.0 (141) 4.6 (5) 5.1 (24) 6.3 (38) 6.9 (42) 5.5 (16) 2.4 (1)
Social worker 2.0 (47) 0.0 (0) 1.3 (6) 2.0 (12) 2.3 (14) 3.1 (9) 2.4 (1)

Table 4   Reported importance of chaplaincy according to age

Due to skip logic or some questions being left unanswered the sum of the age groups does not equal the 
total. The percentages reported under the age columns are the percentages for those who answered both 
age question and the importance of chaplaincy

Percentage (n)

Total 16–24 25–34 35–44 45–54 55–64 65 + 

Very important 34.9 (823) 35.8 (39) 26.3 (125) 29.7 (180) 39.9 (245) 49.0 (143) 75.0 (30)
Important 32.9 (776) 35.8 (39) 30.9 (147) 36.3 (220) 32.6 (200) 32.2 (94) 12.5 (5)
Not sure/Indifferent 19.6 (463) 20.2 (22) 25.3 (120) 17.7 (107) 17.6 (108) 13.4 (39) 10.0 (4)
Not important 6.9 (163) 4.6 (5) 7.6 (36) 10.2 (62) 5.4 (33) 2.4 (7) 2.5 (1)
Not at all important 5.7 (135) 3.7 (4) 9.9 (47) 6.1 (37) 4.6 (28) 3.1 (9) 0.0 (0)

Table 5   Satisfaction with support provided by chaplains

Due to skip logic or some questions being left unanswered the sum of the age groups does not equal the 
total. The percentages reported under the age columns are the percentages for those who answered both 
age question and the satisfaction level question

Percentage (n)

Total 16–24 25–34 35–44 45–54 55–64 65 + 

Very satisfied 43.0 (529) 39.0 (16) 33.3 (72) 35.2 (120) 50.9 (179) 55.6 (89) 78.6 (22)
Satisfied 42.3 (520) 36.6 (15) 48.6 (105) 48.1 (164) 39.2 (138) 35.6 (57) 21.4 (6)
Neither 9.7 (119) 14.6 (6) 12.0 (26) 11.4 (39) 6.5 (23) 7.5 (12) 0.0 (0)
Unsatisfied 2.3 (28) 4.9 (2) 1.9 (4) 2.9 (10) 1.7 (6) 0.6 (1) 0.0 (0)
Very unsatisfied 2.8 (34) 4.9 (2) 4.2 (9) 2.3 (8) 1.7 (6) 0.6 (1) 0.0 (0)
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increased in a linear fashion with age from 5.1% in the 16–24 age group, up to 
41.0% in the 54–65 age group. Those who sought chaplains for spiritual guidance 
was highest in the 45–54 age group (29.3%) and the 16–24 age group (17.9%). 
There was a pronounced dip in the utilization of chaplains for spiritual guidance 
in the 25–34 age group (10.7%) and 35–44 age group (10.6%) (Table 6).

Table 6   Reasons for seeking support from chaplains

Due to skip logic or some questions being left unanswered the sum of the age groups does not equal the 
total. The percentages reported under the age columns are the percentages for those who had sought sup-
port, answered the age question and the reasons for seeking support

Percentage (n)

Total 16–24 25–34 35–44 45–54 55–64 65 + 

Always accessible 27.9 (342) 35.9 (14) 26.6 (57) 25.7 (87) 29.1 (102) 29.2 (47) 42.9 (12)
Recommended 13.9 (170) 30.8 (12) 23.4 (50) 13.6 (46) 9.4 (33) 8.1 (13) 3.6 (1)
Family issues 42.6 (522) 41.0 (16) 39.3 (84) 41.3 (140) 45.0 (158) 44.1 (71) 64.3 (18)
Financial issues 4.2 (51) 2.6 (1) 2.8 (6) 4.1 (14) 4.6 (16) 6.2 (10) 0.0 (0)
Workplace issues 29.2 (357) 23.1 (9) 25.7 (55) 30.7 (104) 29.3 (103) 29.8 (48) 28.6 (8)
Spiritual guidance 13.3 (163) 17.9 (7) 10.7 (23) 10.6 (36) 29.3 (103) 13.0 (21) 25.0 (7)
Ceremonies 24.3 (297) 5.1 (2) 13.1 (28) 19.8 (67) 29.9 (105) 41.0 (66) 39.3 (11)
Understand military 

service
42.2 (516) 33.3 (13) 36.9 (79) 39.5 (134) 43.6 (153) 48.4 (78) 67.9 (19)

Helpful in past 27.9 (341) 20.5 (8) 23.8 (51) 25.7 (87) 31.1 (109) 31.7 (51) 53.6 (15)
Other 13.2 (161) 7.7 (3) 14.0 (30) 13.3 (45) 14.0 (49) 9.9 (16) 14.3 (4)

Fig. 2   Importance of the religion of the chaplain
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Those who had previously accessed military chaplains were asked if the reli-
gion of the chaplain was important to them and 82.8% (n = 1020) reported that it 
was ‘not important’. Figure 2 displays how this varied across age groups.

Those who had not previously sought support from military chaplains were asked 
why this was the case. The reasons for this are reported in Table 7. Respondents 
reported not needing  to discuss personal/family issues (59.2%, n = 651), not needing 
spiritual guidance or counsel (50.3%, n = 553), and not needing  to discuss work-
place issues (48.7%, n = 535). Less prevalent reasons included not wanting to talk 
to a religious person (25.5%, n = 280), personnel preferring to solve issues by them-
selves (19.7%, n = 213), preferring to access help from outside the ADF (19.4%, 
n = 213), and preferring to speak to a secular counsellor (13.6%, n = 150). There was 
a linear association between age and preferring help outside of the ADF, with 31.8% 
of the 16–24 age group preferring help from outside the ADF to 0% for those aged 

Table 7   Reasons for not seeking chaplain support

Due to skip logic or some questions being left unanswered, the sum of the age groups does not equal the 
total. The percentages reported under the age columns are the percentages for those who had not sought 
support, answered the age question, and the reasons for not seeking support

Percentage (n)

Total 16–24 25–34 35–44 45–54 55–64 65 + 

Not available 2.7 (30) 3.0 (2) 3.5 (9) 2.3 (6) 3.1 (8) 3.1 (4) 0.0 (0)
No recommendation 2.6 (29) 7.6 (5) 2.8 (7) 1.9 (5) 1.6 (4) 1.6 (2) 7.7 (1)
Uncertain of role 2.4 (26) 3.0 (2) 2.8 (7) 3.1 (8) 0.8 (2) 0.0 (0) 0.0 (0)
Not needed for family 

issues
59.2 (651) 72.7 (48) 55.1 (140) 54.2 (141) 64.6 (166) 64.8 (83) 76.9 (10)

Not needed for finan-
cial issues

40.2 (442) 57.6 (38) 39.4 (100) 33.5 (87) 43.2 (111) 43.0 (55) 53.8 (7)

Not needed for work-
place issues

48.7 (535) 60.6 (40) 50.4 (128) 43.8 (114) 49.0 (126) 53.1 (68) 53.8 (7)

Not needed for spir-
itual guidance

50.3 (553) 60.6 (40) 50.8 (129) 48.5 (126) 52.1 (134) 49.2 (63) 61.5 (8)

Not needed for cer-
emony

39.6 (435) 56.1 (37) 39.4 (100) 33.5 (87) 40.9 (105) 43.8 (56) 53.8 (7)

Concerned about 
confidentiality

8.7 (96) 15.2 (10) 12.6 (32) 7.7 (20) 5.8 (15) 6.3 (8) 7.7 (1)

Don’t want a religious 
person

25.5 (280) 19.7 (13) 24.0 (61) 29.32(76) 31.1 (80) 13.3 (17) 15.4 (2)

Rather speak to secu-
lar counsellor

13.6 (150) 13.6 (9) 11.8 (30) 15.4 (40) 15.6 (40) 7.8 (10) 7.7 (1)

Prefer solve issues 
myself

19.7 (121) 19.7 (13) 11.8 (30) 8.8 (23) 10.1 (26) 14.1 (18) 7.7 (1)

Prefer help from 
outside ADF

19.4 (213) 31.8 (21) 25.2 (64) 18.5 (48) 14.0 (36) 11.7 (15) 0.0 (0)

Not helpful in past 7.9 (87) 7.6 (5) 9.8 (25) 9.2 (24) 7.0 (18) 2.3 (3) 0.0 (0)
Other 3.8 (42) 3.0 (2) 3.5 (9) 3.1 (8) 5.4 (14) 2.3 (3) 0.0 (0)
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over 65. Those in the 35–44 and 45–54 age groups were the most likely to not want 
to speak to a religious person and seek support from a secular counsellor (Table 7).

Discussion

The aim of this study was to investigate ADF military perspectives regarding mili-
tary chaplaincy services to better understand what they perceive the chaplaincy role 
to be, the value they place on chaplaincy care, and satisfaction with this care. Fur-
thermore, it sought to understand whether barriers to accessing chaplaincy care exist 
by asking personnel who had not used chaplaincy,  why this was the case.

Hypotheses  This study sought to test three hypotheses. The first was whether mili-
tary personnel of the ADF valued the services offered by an ADF Chaplain. The 
simple answer is ‘Yes’. Over 40% of the respondents in this survey (44.2%) had pre-
viously accessed chaplaincy support and 67.8% believed chaplaincy was important 
or very important for the ADF. This data supports the first hypothesis.

Given that approxiamtely 68% believed chaplaincy was important for the ADF 
this random sample suggests that religiosity, or non-religiosity, of military person-
nel may not be a pre-determinant for valuing or accessing military chaplains, which 
is consistent with the findings of previous literature (Layson et al., 2022). This may 
reflect the universality of spirituality and spiritual needs, which may be overlooked 
by those who confuse spirituality with religion, and/or may be unaware of the evi-
dence for the unique nature of the construct of spirituality and spiritual need. It is 
also known that, despite identifying as ‘non-religious’, this subset of the population 
is known to have a dynamic relationship with religion which may be more promi-
nent in times of duress (Davie, 2015; Van Tongeren et al., 2021). Increased interest 
in chaplaincy support at times of struggle has been demonstrated in the healthcare 
setting (Best et al., 2023). This should be further explored in the military context.

However, it is important to qualify that the majority of respondents who had not 
previously engaged with a chaplain self-identified as ‘not religious’. Respondents 
identifying as ‘agnostic’ or ‘spiritual’ made up 32.9% of the ‘non-religious’ respond-
ents. Of these, 14.6% of respondents in this survey identified as ‘spiritual’ which 
was consistent with a previous study of Australian adults (McCrindle & Spiritual 
Health Association, 2021) whose findings suggest the traditional ‘religious or not 
religious’ dichotomy may no longer be fit for purpose as Gen Y and Gen Z embrace 
spirituality at rates greater than those in the Gen X and Baby Boomers (McCrindle 
& Spiritual Health Association, 2021). How these findings correlate to religion is as 
yet unknown, so basing future predictions on religious trends may not be appropri-
ate moving forward.

Our second hypothesis was whether military personnel are willing to use chap-
laincy services regardless of the Chaplain’s professional religious affiliation. We 
found that, of those who had accessed chaplain support, 82.8% reported that the reli-
gion of the chaplain was not important, once again supporting this hypothesis and 
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in accordance with the international literature (Layson et al., 2022). In considering 
the 17.2% of respondents who did prefer a chaplain of a particular faith, this finding 
is not surprising, given that religion is a recognised source of spiritual support for a 
proportion of the Defence population, and, as previously noted, 42% of personnel at 
the time of the survey identified a religious affiliation (Koenig, 2015). Specifically 
religious needs, such as those involving ritual, may be met only by chaplains of con-
current faith, which is why faith-based chaplaincy will be an ongoing requirement to 
meet the needs of some personnel. Jansson has noted that secular humanism, regard-
less of the form in which it is presented, is insufficient to address all  forms of spir-
itual need (Jansson, 1990).

Our third hypothesis considered whether members of the ADF had determined 
to utilize the services offered by an ADF Chaplain using factors other than declared 
religion. The role of faith concordance is important to address in a pluralistic society 
like Australia. We found that the primary motivation for accessing ADF chaplains 
related to their accessibility and their ability to relate to the issues directly impact-
ing on ADF personnel. Similarly, those who had not accessed chaplains (similar to 
the findings of hypothesis 2) also listed religiosity as a minor consideration. This 
is consistent with literature in other disciplines. In the healthcare context, some 
authors have described religious and cultural diversity as a challenge, with potential 
risks including staff (irrespective of being religious or non-religious) inadvertently 
imposing their beliefs on clients or offending them when conflicts in belief systems 
emerge (Best et  al., 2016; Hodge & Lietz, 2014). However, a Dutch study found 
that patients in faith-concordant encounters and faith-discordant encounters evalu-
ated spiritual care encounters with equal positivity (Liefbroer & Nagel, 2021). This 
would reflect the growing professionalisation of chaplaincy enabling them as spir-
itual care practitioners to engage with all patients regardless of faith (Pesut et  al., 
2016; Stifoss-Hanssen et al., 2019).

Another noteworthy finding in this study was that respondents valued chap-
laincy similarly to other support options including psychology, non-ADF counsel-
lors and supervisors. Despite the negative critique of some commentators strongly 
opposed to chaplaincy, ADF military personnel in this study suggested chaplaincy 
was equally valued alongside current   options, and in fact chaplaincy was signifi-
cantly more selected  than social workers (24% versus 2%). This latter finding may 
reflect the reduced access to social workers across the ADF. However, our data also 
indicates the fact that military staff have a variety of personal needs which require a 
diverse range of preferred support options.

Healthcare research demonstrates that spiritual wellbeing is a unique construct, 
independent of social, psychological, and physical factors and positively associated 
with quality of life (Brady et  al., 1999). As such, spiritual care will be at times a 
unique, distinct, and definite need for military personnel, that cannot usually be met 
by other professions. In order to respect the autonomy of personnel, it is necessary 
for the ADF to maintain a range of choices, thereby empowering staff to make deci-
sions about their own wellbeing. This appears to be a novel finding and requires 
further investigation.

Of those who had received chaplaincy care, 85.3% rated chaplaincy care as ‘satisfac-
tory’ or ‘very satisfactory’ with only 5.0% rating it as unsatisfactory. Data evaluating 
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other staff support services in the ADF are scarce, making it difficult to determine if 
this finding is comparable to offerings including psychology and non-ADF counsellors. 
While this figure suggests there is some room for improvement, chaplaincy appears to 
be meeting the needs of most of those who choose to use it as a support service.

We found that chaplaincy was least important among the 25–34  years age group 
(57.3%), a sub-cohort which also had the lowest level of awareness regarding the role 
of chaplains. The literature on chaplaincy also reports that a lack of understanding 
about the role of chaplains is a noted barrier to chaplaincy utilization (Layson et al., 
2022). It is possible therefore that with increased understanding about chaplaincy com-
petency and capability, the proportion of personnel accessing chaplaincy services could 
increase.

We also found that the reasons given for personnel not previously seeking chap-
laincy support related to personnel not needing any support, or a desire to seek support 
entirely outside the ADF. It is reasonable to expect that not all personnel will require 
support from a chaplain, hence the need for a range of support options in the workplace 
which is currently the ADF practice. While some personnel reported not wanting to 
talk to a religious person, it is well known that confusion between religion and spiritu-
ality and a lack of understanding about the broad role of chaplains, may act as a barrier 
to accessing spiritual care in Western communities when it is associated with previ-
ous negative experiences with religion (Best et al., 2023; Layson et al., 2022). These 
findings suggest that increased education regarding the holistic biopsychosocial-spirit-
ual nature of pastoral care would be of benefit to military personnel.

Limitations

This is a cross-sectional survey which reflects the opinions of the cohort at one point 
in time. Qualitative research in the future would allow deeper understanding of the rea-
sons for the views presented. There was also a disparity in ages between those who 
answered the survey and the ADF population. This limitation was somewhat overcome 
by analysing data from each age group in detail, however, it would be helpful in future 
research if a much larger sample of ADF military personnel were recruited which 
would add to the quality of the findings and enable generational trends to be analysed 
in relation to chaplaincy utilization. It would also be advantageous if future research 
was able to discern any differences between part-time and full-time military person-
nel, as well as between Army, Navy and Air Force personnel, as there could be differ-
ences in ease of access to chaplains. Future research could also consider the role of the 
Religious Advisory Committee to the Services (RACS) regarding chaplain recruitment, 
although current research indicates that faith-based chaplaincy within the ADF is fit 
for purpose (Layson et al., 2023). Despite these limitations, the survey results provide 
valuable and unique insight into the views of ADF military personnel.
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Conclusions

This study confirmed our hypotheses that ADF personnel used military chaplaincy 
regardless of the chaplain’s religious beliefs, and for factors other than religion. Most 
participants in this study believed chaplaincy was an important element of ADF sup-
port and were satisfied with the support they received. Our findings clearly chal-
lenge the idea that faith similarity between chaplain and military personnel is neces-
sary to provide this care—in fact quite the opposite—and that military personnel are 
aware that the support provided by chaplains extends beyond religious  boundaries.

Challenges, however, for ADF chaplaincy remain, including the lack of clarity 
surrounding the chaplain’s role and activities. Nevertheless, while no single staff 
support option can meet the needs of all members, findings from this study suggest 
that for those who use military chaplaincy, it remains a valued and effectively high 
satisfaction option for meeting personal and professional needs.

Appendix 1: Survey Questions

1.	 What do you think is the role of a Defence Chaplain? (Please tick all options that 
apply)

o	 Assessing defence members overall wellbeing and resilience given circum-
stances and resources

o	 General counselling, guidance, and education to assist members and their 
family to cope and make decisions given complex situations (involving topics 
such as workplace issues, relationship issues, ethical issues)

o	 Support to families by being present or advocating for members and their 
family – particularly at times of workplace issues, loss of meaning, injury, 
death, bereavement ad grieving.

o	 Rituals (e.g., prayer, weddings, funerals, ceremonial/memorial occasions like 
ANZAC Day, multifaith religious services).

o	 Training (e.g., leadership and character development programs, suicide 
assist).

o	 Advice (e.g., commander advice on moral, ethical and personnel matters; 
advises on host nation and enemy combatant religious, spiritual, ethical issues 
as required, undertakes Religious Leader Engagement with host nations nor-
mally during peace support operations or in post-conflict environments).

o	 Administration and Management (e.g., liaising with local community; under-
takes Religious Leader Engagement with host nations, organising of support 
for personnel irrespective of rank or occupation.)

o	 Other (please give details)_______________________________________

2.	 If you needed personal support from within defence, who would you prefer to 
see?

o	 Chaplain
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o	 Psychologist
o	 Social worker
o	 Supervisor
o	 Non-ADF counsellor
o	 Other (please specify) _______________________________________
o	 Comments (optional)________________________________________

3.	 How important do you think it is to have chaplains available in the ADF?
Very important Important Not sure/indifferent Not important Not at all important

4.	 Have you ever sought help/support from, or been given help/support by, a Defence 
Chaplain?

o	 Yes
o	 No

Two Streams of Questions, Depending on Answer to Question 4:

Stream 1) YES, I Have Previously been Supported by a Defence Chaplain

5.	 Why did you seek support from a chaplain? Mark all that apply:

•	 They are accessible at all times
•	 Someone recommended the chaplain
•	 Needed someone to confidentially discuss personal/family issues
•	 Needed some to confidentially discuss financial issues
•	 Needed someone to confidentially discuss workplace issues
•	 Needed spiritual guidance or advice
•	 I needed assistance with funeral, wedding, baptism, or memorial service
•	 Chaplains are part of the ADF and understand both civilian and military pres-

sures on service personnel and their families.
•	 I found them helpful in the past
•	 Other—please specify

6.	 Was the particular religion of the chaplain important to you? Yes/No

•	 Comments (optional)_____________________________________________

7.	 When you have met with a chaplain, were you satisfied with their help/support? 
( P l e a s e  m a r k  o n e )
Very satisfied Satisfied Neither satisfied nor unsatisfied Unsatisfied Very unsatisfied
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•	 Comments (optional)__________________________

Stream 2) NO, I have Not Previously been Supported by a Defence Chaplain

5.	 Why have you NOT sought the support or assistance of a chaplain? (Please tick 
all that apply)

•	 There have been no chaplains available
•	 No one has ever recommended the chaplain
•	 I’m uncertain about what chaplains do
•	 I have not needed a chaplain to discuss personal/family issues
•	 I have not needed a chaplain to discuss financial issues
•	 I have not needed a chaplain to discuss workplace issues
•	 I have not needed spiritual guidance or counsel
•	 I have not needed assistance with a funeral, wedding, or memorial service.
•	 I am concerned about trust and confidentiality
•	 I don’t want to talk to a religious person
•	 I would rather talk to a secular counsellor
•	 I like to do things without help from anybody
•	 I would rather seek help outside the defence force
•	 I have not found them helpful in the past
•	 Other (please specify)____________________________________
•	 Comments (optional)____________________________________

8/6*	 Do you have a current religious affiliation?

•	 Yes
•	 No

If yes, please select from the following:

o	 Buddhist
o	 Christian
o	 Hindu
o	 Jewish
o	 Muslim
o	 Sikh
o	 Prefer not to say
o	 Not sure
o	 Other (please specify)

If no, which might describe you best from the following:
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o	 Agnostic
o	 Atheist
o	 Humanist
o	 Spiritual but not religious
o	 Not sure
o	 Prefer not to say
o	 Other (please specify)

*Question 8/6: The survey was designed to merge into one stream at this point. 
Due to an error in data collection, this question was not presented to participants 
who had previously been supported by a Defence chaplain.
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