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Instructions
Save this attachment to a Word file.  Enter your responses on your file copy.  Then send it as an e-mail attachment back to mariejohn50@att.net for compilation.  After reading each of the following statements about characteristics of a profession with accompanying statements about Spiritual Care (SC), place an “X” at “Agree” or “Disagree”.  If not sure, make a forced choice.  Enter additional statements with agreement or disagreement at item 20.  SC is defined here as a specific, consciously applied discipline for holistic healing and educative attention to the spiritual and/or religious aspect of human experience, including cultural and emotional elements (Adapted from Stoddard, G., & Burns-Haley, J., 1990).  SC is also defined here by its practitioners who are certified members of SC professional associations at work in health care (including hospice and mental health), corrections, counseling centers, academia, and the military.  Specific characteristics are italicized.  Statements are not precisely mutually exclusive.  Sources are listed in the References section following the Survey.

A Profession’s Practitioners

1. At its best a profession is made up of reflective practitioners of a body of expertise, those who use interactive techniques to more effectively attain desired outcomes (Ozar, 2004).  Spiritual Care (SC) as defined above is also made up of such practitioners.  Agree ___ Disagree ___
2. Intelligence and (again) reflectiveness are required of a professional practitioner in order to make judgments and exercise discretion in moving from the familiar to what is different (Gustafson, 1982).   SC practitioners have these qualities.  Agree ___ Disagree ___
3. These practitioners require extensive training based upon a continuously developing knowledge base (Bloom, 2004) composed of a literature of growing solidity and variety (Flexner, 1915).  SC requires extensive training based on this literature.  Agree ___ Disagree ___
4. Since mastery involves both knowledge and its application, that expertise requires experiential as well as cognitive learning (Bullock & Trombley, 1999).  SC emphasizes experiential as well as cognitive training.  Agree ___ Disagree ___
5. Professionals still tend to follow practices based on clinical experiences or theories whose effectiveness has not been progressively refined and validated through systematic, cooperative verification procedures (Garcia, 2007).  SC practitioners do not have such personal resistance.  Agree ___ Disagree ___
A Profession’s Knowledge
6. A profession is characterized by mastery of a body of technical knowledge (Gustafson, 1982).  A certified and experienced SC practitioner, educator or pastoral counselor has such mastery.  Agree ___ Disagree ___ 

7. A profession’s body of technical knowledge includes information, concepts and theories that support the “hard skills” of, say, curing or controlling disease vis-à-vis the “soft skills” of caring (deVries, Berlinger, & Cadge, 2008).  SC has such a body of “hard skills” technical knowledge.  Agree ___ Disagree ___
8. Professions have some degree of monopoly rights; that is, claims to the exclusive exercise of those “hard skills”, such as surgery (Bullock & Trombley, (1999).  SC practitioners can define and document certain “hard skills” for their exclusive use.  Agree ___ Disagree ___   

9. With advances in scientific discovery, medicine in particular gained professional status in terms of the authority of knowledge with civil society’s recognition of the social value of its practice of this knowledge (Freidson, 2001).  Clergy in general and SC practitioners in particular have made similar gains related to the authority of their particular knowledge.  Agree ___ Disagree ___
10. Thus medicine is generally recognized as applying its knowledge for the welfare of society (Bloom, 2004).  SC is also recognized in this way.  Agree ___ Disagree ___
11. Evidence-based (best) practices integrate the best research evidence: with clinical experiences, with the most current and clinically relevant theory, and with patient/client values (Sexton, 2007).  SC interventions are demonstrably integrated in this way.  Agree ___ Disagree ___ 
12. Academic-style presentations continue to be the dominant form of professional continuing education, despite the demonstrated effectiveness of interactive techniques (Heffernan, 2009).  SC continuing education does not involve such programmatic resistance. Agree ___ Disagree ___
A Profession’s Accountability

13. A profession arises when an occupation transforms itself through the development of formal qualifications based upon education and examinations (Garcia, 2007).  SC has such formal qualifications, education and examinations.  Agree ___ Disagree ___ 

14. A profession must have some institutional means of making sure that its competence will be put to socially responsible uses, such as the application of medical science to the cure of disease (Parsons, 1968).  SC has such institutional means in place.  Agree ___ Disagree ___
15. Professions are typically regulated by statute (Bloom, 2005).  SC is also typically regulated by statute.  Agree ___ Disagree ___

16. In a profession the responsibilities of enforcement of regulations are delegated to the professional bodies (Heffernan, 2009).  This is true for SC.  Agree ___ Disagree ___
17. Professions have regulatory bodies with powers to admit and discipline members (Bullock & Trombley, 1999).  This is the case for SC as well.  Agree ___ Disagree ___
18. In cases where individuals are not required by law to be qualified by a professional body in order to practice, most employers stipulate that the individual hold such qualifications (Bullock & Trombley, 1999).  So it is for SC.  Agree ___ Disagree ___
19. The crisis in U.S. health care delivery will require drastic changes in the effected professions, with particular emphasis upon accountability for meeting desired outcomes based upon evidence-based best practices (Mowat, 2008).  Such changes will be required for SC as well.  Agree ___ Disagree ___
20. The following characteristic(s) of a profession that apply to SC have not been mentioned above, and need to be included here, with agreement or disagreement, as follows.  (Enter here or insert additional pages.)
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