Pastoral Psychology (2021) 70:349-377
https://doi.org/10.1007/511089-021-00947-4

®

Check for
updates

Does Faith Concordance Matter? A Comparison
of Clients’ Perceptions in Same Versus Interfaith
Spiritual Care Encounters with Chaplains in Hospitals

Anke . Liefbroer 2@ - Ineke Nagel®

Accepted: 19 March 2021/ Published online: 11 June 2021
© The Author(s) 2021

Abstract

In religiously pluralized societies, caregivers frequently care for patients or clients with a
religious, spiritual, or secular orientation that differs from their own. Empirical studies
exploring the implications of this faith diversity for spiritual care interactions between
caregivers and clients are scarce. Some literature suggests that similarities in faith
orientation between caregivers and clients relate to better professional caring relationships
than encounters with dissimilar faith orientations, while other studies suggest that faith
similarities do not relate, or relate only under certain conditions, to the way in which
professional caring relationships are perceived. This study supports the second line of
thought. Based on a survey among 209 clients and 45 chaplains in hospitals in the
Netherlands, it shows that clients in faith-concordant encounters evaluate the spiritual
care encounter just as positively as do clients in faith-discordant encounters. This is in line
with broader trends of secularization and blurring of boundaries between the religious,
spiritual, and secular domains.
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Introduction

Diversity is often framed—in scientific literature and in popular debates alike—as something
that is challenging, especially when it comes to religious diversity (e.g., Becci & Roy, 2015;
Brown & Brown, 2011; Fawcett & Noble, 2004). As such, many argue that specific skills are
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needed to interact fruitfully in interfaith encounters, and initiatives have been undertaken to
equip professionals in multifaith and multicultural settings to develop such skills (Anderson,
2004; Flohr, 2009; Ganzevoort et al., 2014; Hodge, 2018; Lartey, 2003). Apparently, when
religion is discussed or performed outside of congregations and in interactions between people
with different religious or secular worldviews, attention needs to be paid specifically to how
such interactions take shape.

Meanwhile, scholars argue that religion is becoming increasingly pluralized in Western
societies, leading to a blurring of boundaries between the religious, spiritual, and secular
(Ammerman, 2013; Taylor, 2007; Woodhead, 2016). Whereas some adhere to one religious
tradition without self-identifying as spiritual, others identify as spiritual and religious, or as
spiritual but not religious, or as secularized, or as belonging to more than one religious
tradition. This situation led us to question how to think of religion and religious differences
in interactions where a person’s religious, spiritual, or secular (R/S) orientation is relevant,
such as in spiritual care interactions in hospitals—an “edge” where religion is visible in secular
organizations outside of congregations (Bender et al., 2013; Cadge & Konieczny, 2014).
Understanding the dynamics of interfaith spiritual care encounters and the ways in
which religious differences are negotiated may function as “analytic starting points”
for reconsidering how to think theoretically about religion in secular contexts (Cadge
& Sigalow, 2013).

Our interest in these interactions is twofold. First, we are interested in whether (and, if so,
under what conditions) religious differences relate to the way in which such interactions are
perceived or evaluated, and, second, we aim to investigate whether religious differences relate
to how these spiritual care interactions are shaped in secularized and pluralized contexts, i.e.,
regarding clients’ experiences with, activities during, and the content of the encounter.
Chaplains form our main focus in this regard. Being experts in spiritual care provision, they
frequently meet people with all kinds of worldviews—religious, spiritual, and secular (Cadge,
2012)—and form an excellent case for studying the relationship between faith concordance
and the ways in which spiritual care encounters are evaluated and take shape. Chaplains often
formally affiliate with a religious or humanistic tradition, thereby representing that specific
tradition, while at the same time working in and being employed by a secular organization (De
Groot, 2018; Ganzevoort et al., 2014; Swift, 2013). By their presence, they thus function on
behalf of both the traditional and the secular, which raises questions about their professional
identity as being religiously authorized (Swift, 2013). In interfaith encounters where a shared
R/S understanding is lacking, how do these chaplains negotiate religious differences between
themselves and their clients (Cadge & Sigalow, 2013), and how is this perceived by their
clients?

Empirical research investigating clients’ perspectives on same-faith and interfaith encoun-
ters in spiritual care is scarce; in a systematic review of the literature, five studies were
identified that focus on this perspective (Liefbroer et al., 2017). These studies offer different
suggestions regarding the role of faith concordance in perceptions of spiritual care encounters:
while some suggest that same-faith encounters relate to more positive perceptions of spiritual
care than interfaith encounters (Ellis & Campbell, 2005; Hodge & Lietz, 2014), others suggest
quite the opposite (Mayers et al., 2007; Pesut & Reimer-Kirkham, 2010) (we will explore this
in more detail below). These studies all used qualitative methods to explore clients’ perspec-
tives; to our knowledge, no empirical study has been conducted to test hypotheses on the
relationship between faith concordance and evaluations and shapes of spiritual care
encounters.
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In this study, the role of religious diversity (same-faith versus interfaith encounters) is
investigated in chaplain-client interactions via a quantitative survey among 209 clients and
their caregivers (n =45) in hospitals in a multifaith European country—the Netherlands. As in
other Western countries, the population of the Netherlands is highly secularized and pluralized
in terms of religion, with many not (or no longer) adhering to a religious tradition (53%) and
others belonging to a variety of Christian denominations (22% Roman Catholic, 15% various
Protestant denominations), Islam (5%), or other religious traditions (5%) (CBS, 2018) and/or
combining elements from various traditions (17-23%) (Berghuijs, 2017). This diversity is
reflected in chaplains’ authorizations. While some are registered as unaffiliated chaplains,
others are ordained by or formally affiliated with a Protestant, Catholic, Muslim, Jewish,
Buddhist, Hindu, or humanistic organization (Ganzevoort et al., 2014; Zock 2019). Since in
Dutch hospitals chaplains often work in a ‘territorial mode,” caring for all clients on a certain
unit, they are likely to meet clients adhering to a variety of religious traditions as well as to no
tradition (Liefbroer & Berghuijs, 2019).

First, we focus on religious diversity in relation to the way in which spiritual care
encounters are evaluated and explore the conditions under which this may play a role (e.g.,
whether faith concordance is only relevant for certain clients or for certain chaplains). Second,
we investigate religious diversity in relation to how spiritual care encounters take shape,
specifically regarding clients’ experiences with, activities during, and the content of spiritual
care encounters.

Background
Same-faith and interfaith spiritual care encounters

In line with diversity being framed as a challenge (Becci & Roy, 2015; Brown & Brown, 2011;
Fawcett & Noble, 2004), social psychological theory suggests that people are more likely and
better able to connect with someone who is similar to and in the same group as them.
According to the similarity-attraction hypothesis, the more people are similar to each other,
the more they like each other (Byrne, 1971), and, following social identity theory (Tajfel &
Turner, 1986), people in the same ingroup are likely to view themselves more positively than
those in other groups. Support for these theories and evidence that this applies to religious
diversity is found in research among Dutch citizens: respondents felt more attracted to those
who were perceived as similar to themselves—in terms of nationality, employment status, and
religion—than to those who were dissimilar to themselves (Van Oudenhoven et al., 2000).
Other studies suggest that (dis)similarity affects not only liking but also the quality of the
perceived relationship. For instance, Liu et al. (2010) show that the quality of communication
in negotiation is perceived lower in intercultural than in same-culture negotiation, and, when it
comes to same-faith and interfaith relations, same-faith couples report higher marital quality
than interfaith couples (Myers, 2006) while interfaith couples report more marital conflict
(Chinitz & Brown, 2001; Petts & Knoester, 2007). In the literature on caregiver-patient
interaction, Ellis and Campbell (2005) interviewed 10 patients and reported that concordant
belief systems facilitated patient-physician spiritual interaction while discordant belief systems
might create barriers. Hodge and Lietz (2014), based on focus groups with 20 patients and 20
therapists, note how differences in R/S beliefs between patients and therapists can lead
therapists to impose their beliefs on clients and offend clients because of conflicting belief
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systems. In a survey among Dutch spiritual caregivers, respondents report a higher estimated
satisfaction with their spiritual care provision for clients in same-faith than in interfaith
encounters (Liefbroer & Berghuijs, 2019).

Meanwhile, other theory suggests that faith similarity is not that important in how relation-
ships are perceived and that, even if similarity plays a role at first sight, its role may diminish
with more interactions. The contact hypothesis (Allport, 1954) supposes that differences
between people diminish when they get to know each other in person. In line with this, some
empirical studies suggest that faith concordance does not play a role in evaluations of spiritual
care encounters. For instance, Mayers et al. (2007) interviewed 10 religious clients and note
that having the same R/S affiliation as the therapist was not important during therapy, and
Pesut and Reimer-Kirkham (2010) report that many patients feel that other, general
characteristics—such as kindness, respect, and humor—matter more for the quality of the
professional caring relationship than R/S characteristics. Also, in a survey among university
counseling center therapists, the perceived similarity between therapists’ and clients” R/S
values was not associated with the strength of the therapeutic relationship (Kellems et al.,
2010).

These two lines of reasoning lead to contrasting ideas: on the one hand, the idea that faith
concordance does not relate to the way in which spiritual care encounters are perceived and, on
the other hand, the idea that faith concordance does relate to this and does so in a positive
manner (i.e., when caregiver and client have the same faith, they perceive the encounter more
positively than when they do not share the same faith).

Same faith can be conceived in several ways. The first and most direct way is to consider
affiliation with the same faith tradition as a form of same faith; we refer to this as faith
concordance (e.g., a Protestant chaplain with a Protestant client form a faith-concordant
encounter, and a humanistic chaplain with a Muslim client form a faith-discordant encounter).
Straightforward as this measurement may seem, it fails to consider the fact that chaplains often
present themselves in general terms, without necessarily explicating their affiliation with a
specific tradition (Cadge, 2012). Clients therefore may not always know the affiliation of the
chaplain and/or may have a different perception of faith concordance than there actually is.
Also, assessing a person’s faith in a unidimensional way (i.e., affiliation) ignores other aspects
of a person’s R/S orientation, and many have argued for multidimensional or more nuanced
ways of conceptualizing a person’s faith (e.g., Glock & Stark, 1965; Smart, 1998). One of the
ways to assess someone’s faith in a way that is not fixed to religious traditions as such is by
using Wulff’s (1997) model of approaches to religion. Wulff (1997) differentiates between
approaches to religion that include or exclude transcendence (vertical axis) and approaches to
religion that consider religion in a literal or symbolic way (horizontal axis), combining
these approaches in a matrix that leads to four different approaches. Following these
approaches, a third way of assessing same-faith and interfaith encounters is to
consider having the same approach to religion (rather than affiliating with a religious
tradition as such) as the same faith. Based on these lines of thought, to investigate
how religious diversity relates to the ways in which spiritual care encounters are
evaluated, we tested three hypotheses:

H1 Clients in faith-concordant spiritual care encounters report more positive evaluations of
these encounters than clients in faith-discordant spiritual care encounters.

H2 The more clients assume they have the same faith as the chaplain, the more positively
they evaluate spiritual care encounters.
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H3  Clients holding the same approach to religion as the chaplain report more positive evalua-
tions of spiritual care encounters than clients holding a different approach to religion.

Conditions: Intrinsic religiosity, exclusivism, and the chaplain’s professional profile

Not all clients and chaplains respond to religious diversity in the same way (Cadge & Sigalow,
2013), and there may be (at least) three factors moderating this relationship. First, clients’ R/S
motivation may moderate the relation between faith concordance and evaluations of spiritual
care encounters, and a distinction is commonly made between extrinsic and intrinsic religious
motives (Allport & Ross, 1967). Whereas extrinsic religiosity refers to instrumental or
utilitarian motives for a person to be(come) religious (e.g., for security, sociability, or status),
intrinsic religiosity refers to an intrinsically motivated form of religiosity in which other needs
are of less significance. The more intrinsically motivated a person is, the more important it may
be to discuss R/S themes with someone with whom this faith can be shared.

Second, Merino (2010) reports that theological exclusivism—the view that one’s own religious
worldview is the only right one—is associated with negative attitudes toward religious diversity and
toward including those of other faiths into one’s community. This suggests that those holding an
exclusive view toward religiosity may be more positive about faith-concordant spiritual care
encounters (or more negative about faith-discordant spiritual care encounters) than others.

Third, the chaplains’ professional profile may moderate the relationship between faith
concordance and the evaluated encounter, and in this regard two positions regarding religious
diversity in spiritual care are distinguished (Liefbroer et al., 2017; Liefbroer et al., 2019). Some
emphasize the particularities of chaplains’ own R/S orientation in providing spiritual care—
they are referred to as ‘particularists’—and others focus on generic aspects of spiritual care
provision and the importance of spiritual care provision to all—the ‘universalists.” A study
among Dutch chaplains suggests that chaplains’ professional profiles correlate with their
(perceived) ability to provide interfaith spiritual care in that higher scores on particularism
relate to lower scores on ability and higher scores on universalism relate to higher scores on
ability (Berghuijs & Liefbroer, 2017). Accordingly, we hypothesized that:

H4  The higher the intrinsic religiosity of clients’ faith, the stronger the relation between faith
concordance and clients’ evaluations of spiritual care encounters.

HS The higher the exclusivity of clients’ faith, the stronger the relation between faith
concordance and clients’ evaluations of spiritual care encounters.

H6  The more chaplains hold a universalist perspective on and feel able to provide interfaith
spiritual care, the weaker the relationship between faith concordance and clients’
evaluations of spiritual care encounters.

Experiences with, activities during, and the content of spiritual care encounters

In addition to focusing on religious diversity in relation to evaluations of spiritual care
encounters, the second aim of this paper is to investigate how religious diversity relates to
the shape of spiritual care encounters. In his study of the universal dimensions and functions of
religions, Saroglou (2011) differentiates between belonging (identity), bonding (emotions),
behaving (morality), and believing (cognitions). In this proposed model, these dimensions and
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functions are universal aspects of religion across cultural contexts, and we assume that these
dimensions play a role in spiritual care encounters as well. Therefore, we investigate faith
concordance (belonging/affiliation) in relation to the shape of spiritual care encounters ac-
cording to clients’ experiences with them (bonding/emotional aspect), the activities during
these encounters (behavioral aspect), and their content (believing/cognitive aspect).

The chaplain’s professional identity is often described in terms of three roles: the professional,
personal, and confessional roles (Bidwell & Marshall, 2006; Ganzevoort & Visser, 2007; Heitink,
2001; Liefbroer et al., 2019), or the chaplain as counselor, companion, and spiritual guide. In
faith-discordant encounters, this third role—the chaplain as a spiritual guide—may be the most
difficult to perform due to R/S differences, and clients may thus be more likely to experience the
chaplain in this role in faith-concordant than in faith-discordant encounters. Furthermore, the
activities during and content of spiritual care encounters may differ between faith-concordant and
-discordant spiritual care encounters. In their diary-study of 1440 chaplaincy visits, Idler et al.
(2015) identified various chaplains’ activities—broadly categorized under “doing” or spiritual
communication (e.g., prayer, performing a ritual) and “being” or general communication (e.g.,
active listening)—and topics of the conversation—broadly categorized under “practical matters”
(e.g., work, finance) and “ultimate concerns” (e.g., emotional well-being, existential matters).
While activities using general communication, such as listening, may be very common in all such
encounters, activities using spiritual communication may be more likely when both affiliate with
the same faith (e.g., chaplains are more likely to pray with patients of the same faith (Galek et al.,
2010)). Also, whereas clients may feel at ease discussing practical matters with all caregivers, they
may be more likely to discuss ultimate concerns only with those affiliating with the same faith. We
therefore tested the following hypotheses:

H7 Clients in faith-concordant spiritual care encounters more often experience the chaplain
as a spiritual guide than clients in faith-discordant spiritual care encounters.

H8  Clients in faith-concordant spiritual care encounters report more spiritual communica-
tion activities than clients in faith-discordant spiritual care encounters.

H9 Clients in faith-concordant spiritual care encounters discuss ultimate concerns more
than clients in faith-discordant spiritual care encounters.

Data and methods

Design

We used a quantitative, multilevel design, surveying chaplains in hospitals in the Netherlands
and, for each of them, some of their clients. The survey for chaplains included questions about
their personal characteristics and their R/S orientation. Directly after having a conversation
with a chaplain, clients of these chaplains were asked to participate in a survey as well,
consisting of questions about the encounter and questions about the clients’ personal charac-
teristics and their R/S orientation (see Measures).

Procedure

Spiritual care departments were approached by the first author via email and tele-
phone. If spiritual care departments were unwilling to participate, the first author
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inquired about their reasons for being unwilling (see Sampling strategy, response, and
sample). If spiritual care departments agreed to participate, the researcher asked (and
was given) permission to conduct the research in agreement with the head of the
spiritual care department and (if needed) the ethics review committee of that hospital.

The first author was present during approximately one week in each participating
hospital, and during that week chaplains asked their clients directly after a conversa-
tion took place if they would allow the researcher to visit the client for a survey
about chaplaincy. If the client agreed, the researcher asked the client to participate in
the research and to complete a survey on paper (see Measures; the researcher assisted
the client with the survey when needed or preferred). During that same week, the
researcher asked participating chaplains to fill out a survey and to maintain a list of
the clients they met with (a) chaplains’ reasons to not ask clients to participate in the
survey and (b) clients’ reasons for nonresponse.

Sampling strategy, response, and sample

Data gathering took place between December 10, 2018, and April 18, 2019. Spiritual
care departments of both academic and nonacademic hospitals in the Netherlands were
approached if they met the following inclusion criteria: (a) their hospital was in one
of the most urban areas of the Netherlands (in the provinces North-Holland, South-
Holland, Utrecht, or Flevoland), where the diversity of R/S worldviews is thought to
be higher than in more rural areas, and (b) the spiritual care department consisted of a
team with at least three chaplains. Spiritual care departments were encouraged to
participate with the entire team, but participation with several members but not all of
the team was possible as well. All spiritual care departments that met the inclusion
criteria (n=19) were approached for the study, and chaplains from 11 spiritual care
departments agreed to participate. Most of the nonparticipating departments (seven out
of eight) mentioned “being too busy” or “not having enough time” as their main
reason for not participating in the study. Other reasons mentioned for not taking part
in the study included hesitation or difficulty approaching and finding clients to
participate (3 out of 8) and reluctance to use quantitative measures to investigate
spiritual care interactions (1 out of 8).

A total of 45 chaplains participated in the study. About half were male (44%) and
half were female (56%), and their mean age was 50.40 years (SD=12.00), ranging
from 23 to 65. All were highly educated (7% in applied sciences, 93% at university
level). The mean years of experience was 13.57 years (SD =8.82), ranging from 0 to
34. Most chaplains were authorized or ordained by a Protestant (31%), Catholic
(20%), Islamic (10%) or humanistic organization (18%) or were recognized by the
RING-GV, a Dutch organization that examines the competence of chaplains who are
not authorized or ordained by a religious or humanistic organization (7%). Some
respondents (16%) were not authorized.

Clients were approached for the study if they had received spiritual care by a
chaplain in the hospital setting. These clients often were inpatients, but others to
whom spiritual care was provided could participate as well, such as outpatients and
informal or professional caregivers. Exclusion criteria were (a) age below 18; (b)
cognitive impairment, such as suffering from severe dementia or delirium; (c) staying
in an intensive care unit; or (d) an acute crisis in which taking part in a survey was
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not appropriate. For an overview of response and nonresponse, see Appendix
Fig. 1.!

A total 0of 209 clients participated in the study. Half of them were male (49%) and half were
female (51%), and 1% were “other/don’t want to say.” The mean age was 64.79 years (SD =
17.02), ranging from 18 to 95. Most (44%) had a low educational level, some (18%) had a
middle education level, and around one third (35%) had a high educational level 2 Compared
to the Dutch population (32%, 38%, and 30%, respectively; CBS, 2019), those with a middle
educational level were somewhat underrepresented. Most conversations lasted 10-20 min
(26%), 20-30 min (29%), or 30—60 min (30%). Few conversations lasted less than 10 min
(8%) or longer than 60 min (8%).

Measures: Dependent variables

Clients’ evaluations of the encounter (Cl) were measured using two items.’ Client
satisfaction—a construct commonly used in healthcare evaluation studies (see, e.g., Marin
et al., 2015; Shen et al., 2018)—was measured by asking clients, “How satisfied are you with
the chaplaincy encounter?” and clients’ perceived benefit from the conversation was measured
by asking them, “To what extent did you benefit from the conversation with the chaplain?”

Clients’ experiences with the encounter (Cl) were assessed following the roles of the
chaplain as counselor, companion, and spiritual guide (Bidwell & Marshall, 2006;
Ganzevoort & Visser, 2007; Heitink, 2001; Liefbroer et al., 2019). Four to seven items were
developed for each role to capture the extent to which clients experienced the chaplain in each
of these roles. Items that related to the chaplain as counselor were inspired by the roles
described for psychological conversations (e.g., “I have gained insight into my situation”;
Lang & Van der Molen, 2012); items that reflected the chaplain as companion were derived
from research that focused on the role of expert-volunteer caregivers (e.g., “I feel I was being
listened to”; Post & Liefbroer, 2019); and items reflecting the chaplain as spiritual guide were
derived from research among church members and their experiences in conversations with
pastors (e.g., “I am reconciled”; Bruinsma-de Beer, 2006).

Activities during the encounter (Cl) were divided into five activities that focus on spiritual
communication (e.g., practicing rituals, prayer) and three activities that focus on general
communication (e.g., listening, asking questions), inspired by activities identified by Idler
et al. (2015). Clients were asked to indicate whether each of these activities took place during
the encounter and for how long.

! A possible limitation of this design may be a selection bias due to selection by spiritual caregivers based on the
evaluation of the encounter (i.e., leading to an underrepresentation of respondents who did not give a favorable
evaluation of the encounter). However, Appendix 2 shows that main reasons for nonresponse of clients were
other factors, such as cognitive impairment, inappropriate situations (e.g., due to illness or sensitivity of the
topic), language barriers, or practical reasons (e.g., patient going home), suggesting that a selection bias is not
plausible.

2 Specifically, respondents’ educational level was categorized as follows: none: 4%:; primary school: 9%:; lower-
level vocational education: 18%; lower-level + vocational education: 14%; middle-level vocational education:
14%; high school: 4%; BA/MA applied sciences: 24%; university level: 11%.

3 Some variables were only included in the survey for clients (referred to as Cl), some only in the survey for
chaplains (referred to as Ch), and some in both surveys (referred to as CICh). Because no validated and
standardized measurements are available for many of the variables, several measures were developed for the
purpose of this study and, as much as possible, were based on or inspired by previous research. The psychometric
characteristics of the measures are described in the Results section.
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Based on Idler et al. (2015), for content of the encounter (CI) a differentiation was made
between discussing practical matters (e.g., work, finances) and ultimate concerns (e.g.,
emotions, existential themes). Clients were asked to indicate for 11 of these topics whether
and, if so, how much time they had spent discussing these topics with the chaplain.

Measures: Independent variables

Faith concordance (CICh) was operationalized according to affiliation with an R/S
tradition, and both clients and chaplains were asked to indicate which tradition they
affiliated with, choosing from Protestantism, Catholicism, Judaism, Islam, Buddhism,
Hinduism, humanism, other (please specify), or none. If respondents affiliated with
more than one tradition, they were asked to choose the most important one. If both
client and chaplain affiliated with the same R/S tradition, the interaction was classified
as faith concordant. If the two affiliated with a different R/S tradition, or if either one
or both did not affiliate with an R/S tradition, the interaction was classified as faith
discordant.

The perceived faith concordance (Cl) was measured by asking, “To what extent do you
think your religious or spiritual orientation is the same as that of the chaplain?”

The similarity in approach to religion (CICh) was operationalized based on Wulff’s
(1997) model of approaches to religion, and a distinction was made between inclusion
and exclusion of transcendence and between a literal or symbolic worldview interpre-
tation, leading to four possible positions. For inclusion versus exclusion of transcen-
dence, three items were selected based on the Dutch SOCON survey (e.g., “There is a
supreme being who controls life”; Eisinga et al., 2005). For a literal versus symbolic
worldview, three items were formulated inspired by the Post-Critical Belief Scale
(e.g., “Religious and spiritual texts are meant to be followed literally”; Duriez
et al., 2005; Fontaine et al., 2003).4

Measures: Moderating variables

Intrinsic religiosity (Cl) was assessed using the three-item intrinsic religiosity (IR) scale of the
Duke University Religion Index (DUREL; Koenig & Biissing, 2010, translated by Ouwehand
et al.,, 2020).

The measurement of the exclusivism of clients’ faith (Cl) was inspired by a questionnaire
measuring religious tolerance (Broer et al., 2014) and the inclusivism and exclusivism
subscales as well as by the World Value Survey (Inglehart et al., 2014).° Six items were
developed, consisting of three items that focused on inclusivism (e.g., “I like to connect with
people who have a different religious or worldview orientation than my own”) and three items
that focused on exclusivism (e.g., “I am convinced that my religious or worldview orientation
is the only right one”).

# The Post-Critical Belief Scale was considered too long (33 items; 18 items in the short form) and too
Christianity-focused for our multifaith sample. We therefore adapted several items of this scale into a shorter
formulation that is inclusive for non-Christian respondents.
3 As a check for other forms of respondents’ religiosity, the other subscales of the DUREL—organized religious
activity (ORA) and personal (or nonorganized) religious activity (NORA)—were included in the survey as well.
6 . . . ; .

The items included in these surveys were reformulated to make the items suitable for our sample (e.g., by
formulating shorter sentences than the ones used in the religious tolerance measurement; Broer et al., 2014).
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The chaplain’s professional profile with regard to R/S diversity (Ch) was based on a survey
conducted by Liefbroer and Berghuijs (2019).” Twelve items were included, of which four focused on
particularism, four on universalism, and four on the chaplain’s ability to provide interfaith spiritual care.

Measures: Control variables

Similarity in gender (CICh), age (CICh), and educational level (Cl) were included as control
variables. The similarity between chaplains’ and clients’ gender was recoded into a dichoto-
mous variable (different vs same gender), the similarity in age was recoded into a continuous
variable based on difference scores between the age of clients and chaplains, and only the
clients’ educational level was used (all chaplains are highly educated). In addition, clients’
gender (Cl), age (Cl), and religious affiliation (Cl) were included as control variables.

In Dutch healthcare settings, although many chaplains work in a territorial manner (provid-
ing care to all clients within a particular unit), some work in a categorical manner (primarily
providing care to those affiliated with the same tradition as themselves) (Liefbroer & Berghuijs,
2019). Some clients may feel that faith concordance is important and therefore may have asked
for a chaplain with the same background. To control for the bias this may create (e.g., those who
initiate a faith-concordant encounter may be more likely than others to evaluate such conver-
sations positively), we included a question regarding who initiated the encounter (CI).

Analysis

We analyzed the data using SPSS. Factor analyses with oblimin rotation were used to
investigate the homogeneity of the constructs. The data set was hierarchically organized, with
several observations of clients for each chaplain. Linear mixed models were used to test the
hypotheses, including the clustering within chaplains as a random effect and control variables
(sex, age, educational level, religious affiliation, and similarity in sex and age) in all analyses.
In cases with positive effects of faith affiliation on the dependent variable, a robustness check
was performed on responses by those clients who did not ask for a chaplain with a specific
faith affiliation to make sure that such effects were not due to this selection.

Results

Below, we first describe the descriptive results of our study for each of the variables. A
summary of the descriptive statistics is presented in Table 1. Second, we describe the results of
our study for the multivariate analyses that correspond to the hypotheses.

Descriptive results: Dependent variables (C)

Overall, respondents were positive about their encounters with chaplains. Specifically, clients
rated their satisfaction with the encounter as an 8.22 (SD=1.23) on a 1 (= very dissatisfied) to

7 Some of the items were adjusted based on the findings by Liefbroer and Berghuijs (2019) (e.g., “I think it can
be helpful to have a conversation with a spiritual caregiver who does not explicitly belong to the same religious or
worldview orientation” was deleted from their factor analysis because of a communality of < .20, and was
adjusted by us to “I think that for conversations it makes no difference whether the chaplain and the client belong
to the same or a different religious or worldview orientation”).
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Table 1 Overview of descriptive statistics for dependent, independent, moderating, and control variables

Variables!and hypotheses (H) Range M or % SD
Dependent variables Evaluation of the encounter (H1-H6) 1-10 7.80 1.45
Experiences with the encounter (H7): 1-5 2.19 1.28
Spiritual guide
Counselor 1-5 247 1.14
Companion 1-5 4.07 .80
Activities during the encounter (H8) 1-5 1.21 55
Spiritual communication?
General communication? 1-5 4.65 .63
Content of the encounter (H9)
Ultimate concerns 1-5 2.66 .85
Practical matters 1-5 1.98 75
Independent variables Faith concordance (H1, H4-H6) 0,1 24%
Perceived faith concordance (H2)3 1-10 6.65 2.81
Match in approach to religion (H3) 0,1 40%
Moderating variables Intrinsic religiosity (H4)? 1-5 3.38 1.52
Exclusivism of client’s worldview (H5) 1-5 2.06 1.23
Exclusivism?
Inclusivism? 1-5 3.71 1.12
The chaplain’s professional profile (H6) 1-5 431 .66
Perspective on interfaith spiritual care’
Ability to provide interfaith spiritual care3 1-5 3.95 .65
Control variables* Same gender 0,1 53%
Age similarity? =550 -20.31 14.13
Educational level® 1-8 4.94 2.11

I'N for each variable ranges from 179 to 207, except for the chaplain’s professional profile (n =45)

21n the multivariate analyses, ranked scores are used for this variable (because of the relatively large skewed
distribution of these items)

3 In the multivariate analyses, centered scores are used for this variable

4Clients’ gender, age (see Sampling strategy, response, and sample) and religious affiliation (see Table 2) are
also used as control variables

10 (= very satisfied) scale and how much they benefitted from the encounter as a 7.36 (SD =
1.94) on a 1 (= not at all) to 10 (= very much) scale. Since these items are highly correlated
(r=.66; p<.01), the average of the scores on both questions was taken as a measure of the
evaluation of the encounter (Cronbach’s alpha=.75).

The results of the factor analysis for experiences with, activities during, and content of the
encounter are described in Appendixes Tables 7, 8, and 9. Based on a factor analysis of 19
items concerning experiences with the encounter, three scales were constructed that fit the data
and the theoretical roles of the chaplain as companion, spiritual guide, and counselor. The
chaplain as companion was most prominent in the way in which respondents experienced the
chaplain, followed by the chaplain as counselor. The chaplain as spiritual guide was experi-
enced the least by respondents.

Factor analysis of eight items focusing on activities during the encounter led to a two-factor solution
in line with our theoretical concepts consisting of activities that focused on spiritual communication
and activities that focused on general communication. Overall, activities that focused on spiritual
communication were relatively rare compared to activities that focused on general communication.

The factor analysis of nine items concerning the content of the encounter yielded two
factors relating to the theoretical concepts of practical matters and ultimate concerns. Overall,
ultimate concerns were discussed more often in the encounters than practical matters.
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Descriptive results: Independent variables (C/S/CS)

For the first measure of interfaith versus same-faith encounters, see Table 2. Around one fourth of
conversations were faith-concordant conversations (24%)—implying that both chaplain and client
affiliated with the same R/S tradition—and around three fourths of conversations were faith-
discordant (77%). Most of the faith-concordant encounters were between Protestants (7%), Catho-
lics (10%), or Muslims (6%). In the analyses (see below), we also checked for faith concordances
that included Catholic-Protestant combinations (46% faith concordance; 54% faith discordance).

For the second measure, most clients had the perception that their faith was more similar to
than different from the chaplain’s faith (M = 6.65; SD =2.81, on a range from 1 (= completely
different) to 10 (= completely the same)). The perceived faith concordance correlated positively
with the actual faith concordance, but only moderately so (r=.30, p <.01).

For the third measure of interfaith versus same-faith encounters, the factor analysis of six items
focusing on respondents’ approach to religion led to a two-factor solution (see Appendixes
Tables 10 and 11). The first scale concerns the inclusion versus exclusion of transcendence, and
the second scale concerns respondents’ literal versus symbolic interpretation of religion. On average,
both clients and chaplains assumed inclusion rather than exclusion of transcendence and
interpreted religion in a symbolic rather than literal way. The similarity in approach to religion
between clients and chaplains was calculated using the scores on each axis (exclusion-inclusion
and literal-symbolic)® to divide respondents into the four quadrants. Forty percent of the
encounters consisted of spiritual care interactions in which both the client and the chaplain
had the same approach to religion; in most of these encounters, both included transcendence
and had a symbolic interpretation of religion (Q2; see Table 3).

Descriptive results: Moderating variables

Descriptive results for intrinsic religiosity, inclusivism and exclusivism, and chaplains’ pro-
fessional profile are presented in Appendixes Tables 12, 13, and 14. For intrinsic religiosity,
clients” R/S orientation was of moderate importance to them.

The factor analysis of six items concerning the inclusivism and exclusivism of clients” R/S
orientation yielded one factor for each. Overall, respondents scored higher on inclusivism than
on exclusivism.

The factor analysis of 12 items concerning the chaplain’s professional profile led to two
factors in line with our theoretical concepts: one concerning a universalist perspective on
interfaith spiritual care—in which a lower score indicated a more particularist and a higher
score indicated a more universalist perspective—and another concerning the chaplain’s ability
to provide interfaith spiritual care. Overall, respondents were very willing to provide spiritual
care to clients with a variety of R/S orientations and felt quite able to do so.

Results of hypotheses testing
Interfaith spiritual care encounters (H1, H2, and H3) Results of the tests of H1, H2, and H3

are presented in Table 4. First, we hypothesized that clients in faith-concordant spiritual care
encounters would report more positive evaluations of spiritual care encounters than clients in

8 Cutoff scores were below 3 or above 3 (scale ranged from 1 to 5). If the mean score on the subscale was exactly
3, respondents were randomly selected (using SPSS randomization) into one side of the axis.
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Table 3 Overview of matches in approach to religion, in percentages (%)

Clients’ approach to religion (n=179)

Ql Q2 Q3 Q4 Total

Chaplains’ approach to religion (n=44) Inclusion+literal (Q1) 2 8 - 2 12
Inclusion+symbolic (Q2) 11 27 3 13 54
Exclusion+literal (Q3) - - - - -
Exclusion+symbolic (Q4) 5 16 3 11 34
Total 18 50 6 26 100

Matches in approach to religion are in italics and bold

faith-discordant encounters. Table 4 shows that no significant differences were found between
faith-concordant and -discordant encounters regarding clients’ evaluations of spiritual care
encounters, thereby rejecting H1.” By contrast, the more respondents had the perception that
there is faith concordance, the more positively they evaluated the spiritual care encounter, thus
supporting H2. Third, no significant differences were found between having or not having the
same approach to religion in terms of the evaluation of the spiritual care encounter, which
rejects H3. Effect sizes (betas) for these hypotheses are .05, .36, and .07, respectively.

In addition, the findings presented in Table 4 indicate that educational level was related to the
way in which the spiritual care encounters were evaluated; the higher the client’s educational level,
the higher the evaluation of the spiritual care interaction (betas are .20, .14, and .20, respectively).

Intrinsic religiosity (H4), exclusivism (H5), and the chaplain’s professional profile (H6) Re-
sults of the tests of H4, HS, and H6 are presented in Table 5. First, it was hypothesized that the
higher the intrinsic religiosity of clients’ faith, the stronger the relation between faith concor-
dance and clients’ evaluations of their spiritual care encounter would be. However, no
significant differences in this interaction were found.

Second, the extent to which clients thought of their faith in an exclusive manner did not
moderate the relation between faith concordance and clients’ evaluations of the spiritual care
encounter. The interaction effects of inclusivism and of exclusivism with faith concordance on
clients” evaluations were not significant.'®

Third, it was hypothesized that the more chaplains held a universalist perspective and perceived
themselves as being able to provide interfaith spiritual care, the weaker the relationship between faith
concordance and clients’ evaluations of spiritual care encounters would be. However, neither of
these hypothesized interaction effects related to chaplains’ professional profile were significant.

Thus, hypotheses H4, HS, and H6 are all rejected by the findings of this study (the betas are
—.24,-.00, —.18, —.11, and .18, respectively).

Results of the tests of H7, H8, H9 are presented in Table 6 First, this table reports that there
is insufficient evidence that clients who encountered a chaplain with a concordant faith
experienced them more in the role as spiritual guide than did clients in faith-discordant
encounters, thus rejecting H7. No significant differences were found between faith-

% This hypothesis was also checked using Christian combinations (Protestant-Catholic) as faith-concordant rather
than -discordant encounters. This did not change these findings.

' This may in part be due to the low reliability of the scale for inclusivism (Cronbach’s alpha = .52; see
Appendix Table 13).
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Table 4 Evaluation of the encounter; overview of multivariate results for H1, H2, and H3

Evaluation of the encounter

B! SE! B SE B SE
Constant 7.87 .51 8.13 .48 844 .50
Same-faith ~ Faith concordance .17 .27 Perceived faith  .19%* .04 Same approach 21 .20
versus (HID) concordance to religion (H3)
interfaith (H2)
Faith discordance — - Different approach — -
to religion
Gender Same gender 05 .20 09 .20 23 .19
Different gender — — - - - - -
Age Age similarity! .00 .01 .00 .01 -00 .01
Educational Clients’ .14* .05 .10*% .05 J14%% .05
level educational
level
N 197 186 177

*Significant at p <.05; ** significant at p<.01
All linear mixed models presented here are controlled for clients’ religious affiliation, gender, and age
I B =Regression coefficient, SE = standard error

2 A higher score indicates greater age similarity (or less age difference)

concordant and -discordant encounters with regard to experiencing the spiritual caregiver as
counselor and/or companion (the betas are .08, .01, and —.02, respectively).

Second, Table 6 indicates that HS is rejected by our findings because the respondents in
faith-concordant encounters did not report significantly more spiritual communication activi-
ties than did the respondents in the discordant condition.'" Similarly, for activities relating to
general communication, no significant differences were found between faith-concordant and
discordant encounters (the betas are —.05 and —.00, respectively).

Finally, contrary to H9, ultimate concerns and practical matters were not discussed more often in
faith-concordant than -discordant conditions (the betas are —.16 and — .14, respectively).'?

Discussion and conclusion

This study investigated whether (and, if so, under what conditions) religious differences relate to the
way in which spiritual care interactions are evaluated and shaped in secularized and pluralized
contexts. The analyses of responses by clients in hospitals after receiving spiritual care by a chaplain
show that, overall, affiliating with the same religious tradition and having the same approach to
religion (Wulft, 1997) does not significantly relate to clients’ evaluations of spiritual care encounters
(H1, H3)—nor when considering moderating effects such as clients’ intrinsic religiosity, the
inclusivism or exclusivism of their religion or worldview orientation, or chaplains’ professional

' This may in part be due to the rare occurrence of these activities.
'2 By contrast, these concerns are discussed significantly more often in faith-discordant than -concordant
encounters.
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profile (H4, HS, H6). Furthermore, whether clients affiliate with the same or a different faith as the
chaplain does not significantly matter for the way in which they experience the chaplain (i.e., as
spiritual guide, counselor, or companion), nor do the activities that take place during the conversa-
tion (e.g., listening, speaking, praying, performing rituals) (H7, H8). Also, clients in same-faith
encounters do not discuss ultimate concerns more than those in faith-discordant encounters (H9).

There are several explanations for these findings, and they may complement one another. First,
the findings could be supported by the notion that religious differences diminish when people get to
know each other (e.g., following the contact hypothesis; Allport, 1954). However, it is uncertain
what getting to know each other implies in spiritual care encounters that are sometimes single events
and that occur in a relationship where there is a clear role difference between the chaplain and the
client. Second, our findings may be explained in relation to participating chaplains’ expertise: on
average, chaplains were very positive about their ability to provide interfaith spiritual care, and their
(self-reported) ability may explain why faith-concordant encounters were not evaluated more
positively than faith-discordant encounters. A third, more sociological, way to account for these
findings is by considering the context in which these encounters take place. In a secularized and
pluralized context such as the Netherlands, for many people religious traditions may not (or may no
longer) play a central role in addressing existential themes. Rather, people draw from a variety of
sources, including religious and nonreligious or secular ones (e.g., Berghuijs, 2017; Liefbroer et al.,
2018). In line with this trend, many chaplains in secularized societies seem to be inclined to use
broad spiritual language when providing spiritual care (Cadge & Sigalow, 2013; Christensen et al.,
2019; Idler et al., 2015), thereby transforming the chaplaincy profession from a “religious service’ to
a more “existential care” model (Stifoss-Hanssen et al., 2019 p60.) In such a context, for most
people religious differences may not (or may no longer) be of much importance when discussing
existential themes and evaluating spiritual care encounters.

This study is one of the first to investigate clients’ perspectives on religious diversity in spiritual
caregiving in a quantitative way. Yet, it is limited in several ways. First, with its sample size of 209
spiritual care encounters, this study only identified large and moderate effect sizes for the indepen-
dent variables regarding religion (betas of approximately .3 and above). There could be smaller
differences with regard to religious differences in spiritual care encounters (with effect sizes below
.3) that we may not have been able to identify. However, if by conducting this study with larger
sample sizes we would possibly identify such smaller differences (and not large or moderate
differences), it is questionable whether such findings would be of any clinical significance for
clients when encountering chaplains in practice.

Second, most respondents to the survey affiliated with Catholicism, Protestantism, humanism
(chaplains), or no tradition (clients), and only a small percentage affiliated with other traditions
(Islam, Buddhism, Judaism). The investigation of same-faith versus interfaith encounters thus
mainly seems to be a comparison between caregivers and patients who both affiliate with a Christian
tradition compared to those who do not affiliate with a Christian tradition. Therefore, we are unsure
to what extent the findings apply to adherents of other religions, such as Islam, Judaism, Hinduism,
or Buddhism. Findings by Abu-Ras and Laird (2011) suggest that spiritual care provision for Islamic
patients may require specific knowledge of Islam (e.g., regarding ritual performances or discussing
issues of life and death), and Ganzevoort et al. (2014) suggest that providing Muslim, Hindu, or
Buddhist spiritual care may require specific roles and competencies of the chaplain. Empirical
research among clients affiliating with these religious traditions is needed to investigate in more
depth how spiritual care is perceived by these clients.

Third, since the empirical data for this study were collected in the Netherlands among clients after
they were visited by a chaplain, questions arise concerning the applicability of this study’s findings for
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other contexts and other professions. To the extent that other countries, such as other European
countries or the United States and Canada, are pluralizing and secularizing, the findings are relevant for
those contexts as well. However, in contexts where the society is less pluralized, or where pluralization
of the organizational structure (e.g., chaplains working in a territorial mode for all clients regardless of
their faiths) is less common, clients may respond differently to interfaith encounters. Furthermore, by
choosing client-chaplain interactions as our main focus, this study included encounters in which
spiritual or existential themes were specifically aimed at and in which professionals were trained to
address these themes. In encounters with other professional caregivers—e.g., those for whom
addressing spiritual or existential themes is less central to their practice—faith concordance may have
a different role (e.g., Van Nieuw Amerongen-Meeuse et al., 2018). Future research is needed to
examine the extent to which the findings of this study are applicable to the practice of (spiritual)
caregiving in other contexts and by other healthcare professionals.

Regarding the practice of spiritual care, our findings suggest that, within the religiously pluralized
context of the Netherlands, for most clients spiritual care encounters do not have to be same faith in
order for them to give a positive evaluation of the spiritual care encounter. Other aspects of the
spiritual care encounter seem to be more important for their perception and evaluation of the
encounter, such as whether they feel as if their faith corresponds to the chaplain’s faith (H2; although
this could have also been the result of a positive evaluation), which may be a form of experiencing a
‘personal connection.” Indeed, in a survey among chaplains in the Netherlands, most chaplains
reported that other aspects were more important for the establishment of a spiritual care encounter
than their religious orientation, such as their availability, whether they had met before, and whether
there was a personal connection (Liefbroer & Berghuijs, 2017).

Also, our study shows that the client’s educational level often plays a role in how spiritual care
encounters are evaluated. One of the questions related to this is whether the more positive
evaluations of these encounters is caused by the similarity between chaplains’ and clients’ educa-
tional levels (e.g., similarity-attraction hypothesis; Byrne, 1971), and/or by the client’s educational
level (e.g., the more highly educated clients are, the more they appreciate addressing spiritual or
existential themes), and/or by the high educational levels of chaplains (e.g., they may be more likely
to focus on cognitive rather than other forms of spiritual caregiving, as exemplified by the finding
that, overall, spiritual communication activities are performed much less than general
communication activities in spiritual caregiving; see also Idler et al., 2015). Further research,
including (quasi-)experimental rather than correlational designs, is needed to unravel the relation
between these and other factors in clients’ evaluations of spiritual care encounters.

The main findings of this study—that differences with regard to religious affiliation do not
significantly relate to clients’ evaluations of spiritual care encounters in hospital settings—should
encourage scholars to rethink the role of religion in addressing spiritual and existential themes
outside of congregations. The findings among these chaplains, who are experts in addressing
existential themes, suggest that referring to religious affiliation as such is not (or is no longer) of
central relevance in these contexts and that future research is needed to identify how existential and
spiritual themes are addressed and what factors are important for effectively discussing and
communicating such topics in secularized and religiously pluralized contexts.
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Appendix 1

Total number of hospitals Total number of chaplains
visited (approx. 1 week per participating in study:
hospital): N =45

N=11

\/

Total number of chaplain-
client interactions registered:
N = 544%*

Number of clients not asked by chaplain to meet with
I, | theresearcher: n =259

n =2 age below 18 years

n = 20 cognitive impairment (e.g., dementia, delirium)
n =16 in an intensive care unit

n = 18 in a crisis situation

n =74 not appropriate or possible, due to situation of
patient (e.g., too ill, tired, confused) or to topic (e.g.,
too sensitive)

n = 8 psychiatric problem

n =20 communication or language barrier

n = 17 interaction too short or first encounter

n =9 did not want spiritual care

n = 22 practical reason (e.g., going home)

n = 23 approached before

n =7 forgot or no time to ask

n =9 combination of reasons

n = § other reason

n =5 reason unknown

'

Number of clients asked by
chaplain to meet with the
researcher:

N =285

[ | Number of clients who did not agree to meet with the
researcher: N = 58

n = 14 too ill or tired

n = 6 too much effort

n =6 no time or too busy

n =4 communication or language barrier

n = 6 practical reason (e.g., going home)

n =9 other reason

n =4 combination of reasons

n = 9 reason unknown

Number of clients who
agreed to meet with the
researcher:

N =227

» | Number of clients not included in the study: n= 18
n =4 too ill or tired
n =5 practical reason (e.g., visitors, went home)
n = 2 language barrier
n = 4 other reasons
n =3 combination of reasons

Number of chaplain-client
interactions included in the
study:

N = 209%*

* Number of unique clients: N = 499; number of clients that were met several times during data
gathering: N = 45.

## Number of unique clients: N = 206; number of clients meeting two chaplains: N =3
Fig. 1 Flowchart of clients’ response and non-response
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Appendix 2

Table 7 Experiences during the encounter: factor loadings (> .35) for principal axis factoring with oblimin

rotation (n = 159)

Variable Item M2  SD  Factor Factor Factor
Because of the conversation with loading loading loading
the chaplain, . . . ! factor 1 factor 2 factor 3
Chaplain as I feel respected 420 93 .87 - -
companion I feel I was being listened to 420 96 .78 - -
ox=.83 I feel accepted 404 96 .73 - -
I feel understood 4.08 97 .69 - -
I was able to tell my story 390 1.05 .41 - -
Subscale total 4.07 .80
Chaplain as I feel connected with my religious 2.17 1.46 - 93 -
spiritual or worldview tradition
guide I feel connected to God or a 221 152 - .85 -
o =.82 higher power
I am reconciled 2.18 140 - 47 -
Subscale total 2,19 1.28
Chaplain as I have gained insight into my 232 136 - - -.78
counselor situation
x=.82 I am able to look at the situation 2.24 1.34 - - .76
from a distance
I have started to think things 232 140 - - —.64
through
I have been helped 3.07 144 - - =53
Subscale total 247 1.14
Variance 39.92 15.90 10.91
explained (%)

Note. Correlations between factors: .24 (1-2), —.50 (1-3), —.39 (2-3).

! The following items were deleted from analysis:

Due to loading on a different subscale then theoretically intended: “I am inspired.”

Due to loading on two subscales simultaneously: “I feel at peace about my situation,” “I feel connected with all

living things,” and “I feel supported.”

Due to insufficient loading on the intended subscale (< .35): “I feel misunderstood.”

Due to insufficient loading or not theoretically belonging to any of the subscales: “ I am disappointed” and “I feel

insecure.”

2Ranging from 1 (= completely not) to 5 (= very much)
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Table 8 Activities during the encounter: factor loadings (> .35) for principal axis factoring with oblimin rotation
(n=199)

Variable! Item M3 SD Factor Factor
During the encounter loading factor 1 loading factor 2
with the chaplain, . . .2

Spiritual communication the chaplain prayed with or forme 1.29 .82 .79 -

x=.73 the chaplain read a philosophical, 1.23 .63 .69 -
religious or spiritual text

the chaplain performed a ritual 1.13 57 .62 -
Subscale total 1.21 .55

General communication  the chaplain listened to me 475 .60 - 75

x=.67 the chaplain spoke with me 454 89 - .68
Subscale total 4.65 .63

Variance explained (%) 4143 28.44

Note. Correlation between factors: —.18

1 'The alpha scores and factor analysis are based on ranked variables that were used because of the relatively large
skewed distribution of these items

2 The following items were deleted from analysis due to insufficient loading on the intended subscale (< .35):
“the chaplain meditated with me,” “the chaplain gave me advice,” and “the chaplain asked me questions.”

3 Ranging from 1 (= not at all) to 5 (= all of the time)

Table 9 Content of the encounter: factor loadings (> .35) for principal axis factoring with oblimin rotation (n =
176)

Variable Item M!  SD Factor Factor
During the encounter with the spiritual caregiver, we loading loading
discussed . . . factor 1 factor 2
Content issues that touch upon things that matter most to me 3.05 1.30 .86 -
concerning in my life
ultimate issues that are of ultimate concern for me 3.10 133 .82 -
concerns how I emotionally or mentally feel 3.03 1.30 .59 -
=80 life questions or questions of meaning-making 222 122 55 -
family business or friendships 257 1.19 47 -
(parts of) my life story 2.54 121 46 -
issues that relate to my worldview, religion or 207 1.19 .28 -
spirituality?
Subscale total 2.66 .85
Content practical matters regarding the care I or my relative 2.02 1.17 - 72
concerning are receiving (diagnosis, prognosis, treatment,
practical future scenarios, etc.)
matters ethical questions concerning the care I or my relative 1.65 1.05 - .56
o =.57 is receiving
practical matters (e.g., work, finances) 1.60 97 - 44
how I physically feel? 256 1.12 - 23
Subscale total 1.98 .75
Variance 34.05 12.10
explained (%)

Note. Correlations between factors: .51
' Ranging from 1 (= not at all) to 5 (= all of the time)

2 Although the factor loading for this item is relatively low, the item remained in the subscale because it
theoretically was intended for this subscale and because it did not affect the reliability of the scale (excluding
the item would lead to a maximum of .01 increase in « score) nor loaded on both subscales
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Table 10 Approach to religion (clients): factor loadings (> .35) for principal axis factoring with oblimin rotation
(n=159)

Variable Item! M2 SD  Factor Factor
loading loading
factor 1 factor 2
Inclusion of In my opinion, there is no God? 2.12 1.59 93 -
transcendence Human life is a coincidence? 251 1.65 .41 -
o =.69 There is a supreme being who controls life 344 1.66 —.63 -
Subscale total 3.63 1.31
Symbolic interpretation  Religious and spiritual texts are meant to be ~ 2.06 1.61 - 98
of religion followed literally3
x = .66 Statements in religious and spiritual texts 382 1.58 - -49
should not be taken literally
Subscale total 3.84 141
Variance explained (%) 43.94 24.79

Note. Correlation between factors: —.27

I The following item was deleted from analysis due to insufficient loading on the intended subscale (< .35):
“How one thinks about God or a higher power depends on the time and the place where one lives.”

2 Ranging from 1 to 5 (1 = totally disagree; 5 = totally agree)
3 Reversed in subscale score

Table 11 Approach to religion (chaplains): factor loadings (> .35) for principal axis factoring with oblimin
rotation (n = 43)

Variable Item! M2 SD Factor Factor
loading loading
factor 1 factor 2

Inclusion of In my opinion, there is no God? 2.07 1.15 .99 -
transcendence Human life is a coincidence? 232 120 .53 -
x=.85 There is a supreme being who controls life 325 1.37 =90 -
Subscale total 3.62 1.09
Symbolic interpretation ~ Religious and spiritual texts are meant to be  1.51 .86 - 1.014
of religion followed literally?
x=.75 Statements in religious and spiritual texts 418 1.02 - -.59
should not be taken literally
Subscale total 4.34 .84
Variance explained (%) 54.56 24.97

Note. Correlation between factors: —.37

! The following item was deleted from analysis due to correspondence with items included in the subscale among
clients (see Appendix 2D): “How one thinks about God or a higher power depends on the time and the place
where one lives.”

2Ranging from 1 to 5 (1 = totally disagree; 5 = totally agree)
3 Reversed in subscale score

4This number (> 1.0) is probably the result of the small sample size in this factor analysis (n = 43)
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Table 12 Intrinsic religiosity: factor loadings (> .35) for principal axis factoring with oblimin rotation (n = 187)

Variable Item Mm! SD  Factor
loading
factor 1
Intrinsic religiosity My religious or worldview orientation is what really 327 1.80 .93
x=.83 lies behind my whole approach to life
I try hard to carry my religious or worldview orientation  3.62  1.69 .76
into all my dealings in life
In my life, I experience the presence 323 176 .69
of the Divine (i.e., God)
Scale total 338 152
Variance explained (%) 74.81

I Ranging from 1 to 5 (1 = totally disagree; 5 = totally agree)

Table 13 Inclusivism and exclusivism of clients’ religious, spiritual, or secular orientation: factor loadings (>

.35) for principal axis factoring with oblimin rotation (n = 155)

Variable Item M! SD Factor Factor
loading loading
factor 1 factor 2
Exclusivism 1 think that the truth can only be found through my 1.79 144 83 -
x=.69 religious or worldview orientation
I am convinced that only my religious or worldview 1.94 147 .67 -
orientation is the right one
I would like to live in a society in which everyone has 2.44 1.65 .51 -
the same life orientation as I have
Subscale total 2.06 1.23
Inclusivism I like to connect with people who have a different 3.77 147 - .62
x=.52 religious or worldview orientation than my own
It is no problem for me if my country is or will be 3.16 173 - .50
governed by people with a different religious or
worldview orientation than my own
People with a different religious or worldview 4.14 137 - A4
orientation than I have are probably just as moral as
those with the same religious or worldview
orientation
Subscale total 371 1.12
Variance 33.54 24.09
explained
(%)

Note. Correlation between factors: —.17

! Ranging firom 1 to 5 (1 = totally disagree; 5 = totally agree)
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Table 14 Chaplain’s professional profile: factor loadings (> .35) for principal axis factoring with oblimin
rotation (n = 44)

Variable Item! M2 SD Factor Factor
loading loading
factor 1 factor 2

Ability to provide I am very capable of connecting with people who ~ 4.25 .75 .89 -

interfaith clearly have another religious or worldview
spiritual care orientation
x=.86 I am very capable of empathizing with the religious 4.04 .74 .89 -

or worldview orientation of my client

I have sufficient knowledge of other religious or 3.60 .78 .73 -
worldview orientations

I am sufficiently skilled in dealing with people who 3.93 .84 .64 -
clearly have a different religious or worldview

orientation
Subscale total 3.95 .65
Perspective on I think my main goal is to provide spiritual care for 1.40 .86 - .76
interfaith clients with the same religious or worldview
spiritual care orientation (P)?
x=.73 I would only want to practice rituals with people 213 1.14 - .64

who have the same religious or worldview
orientation as I have (P)

I prefer to have in-depth and meaningful 1.58 .94 —424 47
conversations with people who have the same
religious or worldview orientation as I have (P)

I think my main goal is to provide spiritual care to  4.64 .71 .46* =35
everyone, irrespective of someone’s religious or
worldview orientation (U)

I see possibilities to practice rituals that cross borders 4.02 1.01 - —45
of religious or worldview orientations (U)
Subscale total’ 431 .66
Variance explained 45.32 17.51

(%)

Note. Correlation between factors: —.36

' The following items were deleted from analysis due to insufficient loading on the intended subscale (< .35): “I
have an open attitude towards people who clearly have a different religious or worldview orientation,” “I am
eager to share my religious or worldview orientation in conversations with people who have a different religious
or worldview orientation,” and “I think that for conversations it makes no difference whether the chaplain and the
client belong to the same or a different religious or worldview orientation.”

2Ranging from 1 to 5 (1 = totally disagree; 5 = totally agree)

3P refers to items that reflect the “particularist” stance on the continuum, and U refers to items reflecting the
“universalist” stance on the continuum

4This item loaded on two scales simultaneously and remained in the analysis as part of the subscale it was
theoretically intended to belong to (factor 2)

5 For the overall subscale score, P items have been reversed to reflect the continuum from a more particularistic to
a more universalistic perspective (the higher the score, the more universalistic)
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