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OBJECTIVE: To identify patient expectations regarding chaplain 
visitation, characteristics of patients who want to be visited by 
a chaplain, and what patients deem important when a chaplain 
visits.

PARTICIPANTS AND METHODS: Three weeks after discharge, 4500 
eligible medical and surgical patients from hospitals in Minnesota, 
Arizona, and Florida were surveyed by mail to collect demographic 
information and expectations regarding chaplain visitation. The 
survey was conducted during the following time periods: Minneso-
ta participants, April 6 until April 25, 2006; Arizona participants, 
October 16, 2008, until January 13, 2009; Florida participants, 
October 16, 2008, until January 20, 2009. Categorical variables 
were summarized with frequencies or percentages. Associations 
between responses and site were examined using χ2 tests. Mul-
tivariate logistic regression was used to assess the likelihood of 
wanting chaplain visitation on the basis of patient demographics 
and perceived importance of reasons for chaplain visitation.

RESuLTS: About one-third of those surveyed responded from 
each site. Most were male, married, aged 56 years or older, and 
Protestant or Catholic. Of the respondents, nearly 70% reported 
wanting chaplain visitation, 43% were visited, and 81% indicated 
that visitation was important. The strongest predictor of wanting 
chaplain visitation was denomination vs no indicated religious af-
filiation (Catholic: odds ratio [OR], 8.11; 95% confidence interval 
[CI], 4.49-14.64; P<.001; evangelical Protestant: OR, 4.95; 95% 
CI, 2.74-8.91; P<.001; mainline Protestant: OR, 4.34; 95% CI, 
2.58-7.29; P<.001). Being female was a weak predictor (OR, 1.48; 
95% CI, 1.05-2.09; P=.03), as was site. Among the reasons given 
by respondents for wanting chaplain visitation, the most important  
were that chaplains served as reminders of God’s care and pres-
ence (OR, 4.37; 95% CI, 2.58-7.40; P<.001) and that they provided 
prayer or scripture reading (OR, 2.54; 95% CI, 1.53-4.20; P<.001).

CONCLuSION: The results of this study suggest the importance 
medical and surgical patients place on being visited by a chaplain 
while they are hospitalized.  Those who valued chaplains because 
they reminded them of God's care and presence and/or because 
they prayed or read scripture with them were more likely to desire 
a visit.  Our results also suggest that being religiously affiliated is 
a very strong predictor of wanting chaplain visitation.

Mayo Clin Proc. 2010;85(11):1002-1010

Studies indicate that many people rely on spirituality to 
help them cope with the stress of medical crises,1 sur-

gical procedures,2 chronic medical illnesses,3,4 psychiatric 
disorders,5,6 and the end of life.7 Spirituality has also been 
linked to health outcomes,8-10 patient quality of life,11,12 and 

patient satisfaction.3 These studies illustrate the importance 
of responding to the spiritual needs of patients to provide 
optimal care for them.
 Certified hospital chaplains are theologically and clin-
ically trained health care professionals whose work in-
volves understanding the spirituality of patients and pro-
viding spiritual care appropriate to patients’ expectations 
and needs. Their ministry complements the work of other 
health care professionals and is valued by patients.10 Al-
though hospitals strive to provide comprehensive support 
for patients, including spiritual care, this is a financially 
challenging time for health care institutions. Expendi-
tures are being carefully monitored, and services are be-
ing scrutinized. Especially in this climate, it is imperative 
that chaplains continue to pursue ways to practice good 
stewardship of the resources entrusted to them while pro-
viding important spiritual care and support to those who 
need it.
 The aims of this multisite patient-expectation survey 
were to identify (1) patient expectations regarding chap-
lain visitation, (2) characteristics of patients who want 
to be visited by a chaplain, and (3) what patients deem 
important when a chaplain visits and how that relates to 
whether they want to be visited.

PARTICIPANTS AND METHODS

Eligible patients were aged 18 years or older and had 
been hospitalized in medical, surgical, rehabilitation, 
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or intensive care units for more than 24 hours at Mayo 
Clinic in Rochester, MN (MCR); Mayo Clinic in Arizona 
(MCA); or Mayo Clinic in Florida (MCF). Obstetric pa-
tients, psychiatric patients, outpatients, and persons who 
indicated that they were not able to complete all aspects 
of the study were excluded. Mailings were not sent to 
families of patients who were known to have died during 
hospitalization or after discharge.
 The study protocol was approved by the Mayo Clinic 
Institutional Review Board in August 2008. Informed con-
sent was not required.

Setting

The Mayo Clinic hospitals provide inpatient care to sup-
port Mayo Clinic’s medical and surgical specialties. Most 
of the patients they serve come from the surrounding 
areas (MCR, 66%; MCA, 78%; MCF, 80%), and others 
come from more distant national and international areas. 
Saint Marys Hospital and Rochester Methodist Hospital 
in Rochester, MN, form a large tertiary care hospital sys-
tem with strong religious roots. Saint Marys Hospital was 
founded in 1889 by a Catholic order of religious women, 
the Rochester Franciscans, in partnership with Dr William 
Worrall Mayo. Rochester Methodist Hospital was built in 
1966 with partial funding from the Methodist Church. 
Saint Marys Hospital and Rochester Methodist Hospital 
entered into formal association with Mayo Clinic in 1986, 
forming an integrated medical center. They have a com-
bined licensed bed capacity of 1991. Mayo Clinic hospi-
tals in Phoenix, AZ, and Jacksonville, FL, were planned, 
designed, and built by Mayo Clinic and have no formal 
religious affiliation. Mayo Clinic Hospital in Phoenix, 
AZ, was completed in the fall of 1998. Mayo Clinic Hos-
pital in Jacksonville, FL, opened in the spring of 2008. 
These hospitals, which are smaller than Saint Marys Hos-
pital and Rochester Methodist Hospital, have more than 
200 licensed beds each (MCA, 244; MCF, 214).
 Certified hospital chaplains are employed at each site, 
but the number of chaplains available to serve inpatients 
differs by site. At the time of the survey, chaplain staffing 
allowed for a chaplain to patient ratio of about 2:100 at 
MCR, 1:100 at MCA, and 1.5:100 at MCF.

Survey inStrument

The survey instrument was designed by the investiga - 
tors in consultation with staff chaplains and the Multi-
disciplinary Research Committee of the Mayo Clinic De-
partment of Chaplain Services. Included were questions 
related to (1) demographics, (2) duration and area of hos-
pitalization, (3) awareness of the availability of chaplains, 
and (4) expectations of chaplain visit initiation, follow-
up, and frequency.

 Participants were also asked whether they were visited 
by a hospital chaplain and/or contacted by a representa-
tive of their church, synagogue, or mosque. (The word 
contact in the latter case was intended to offer an option 
for patients to report any communication with these reli-
gious representatives, not only visitation.) If they received 
a visit from a chaplain or a contact from a representative 
of their religious group, they were asked to rate the visit 
or contact in terms of importance on a 5-point Likert-like 
scale with the following response options: very important, 
somewhat important, neither important nor unimportant, 
somewhat unimportant, or very unimportant.
 Participants were also asked to indicate reasons for 
wanting to see a chaplain from among the following re-
sponse options: to listen to me, to remind me of God’s 
care and presence, to be with me at times of particular 
anxiety or uncertainty, to counsel me regarding moral/
ethical concerns or decisions, to pray and/or read scrip-
ture or sacred texts with me, to provide a religious ritual 
or sacrament, or to offer support to my family or friends. 
These response options were based on the clinical ex-
perience of chaplains and previous research suggesting 
that hospital ministry involves both religious and more 
generically supportive dimensions.13-15 Patients were 
asked to rate each item in terms of importance to them 
on a 5-point Likert-like scale, using the same response 
options as described in the preceding paragraph. At the 
end of the survey form, participants were encouraged to 
write additional comments or suggestions related to their 
hospitalizations.

Data Collection

The survey, a letter inviting participation, and a stamped, 
preaddressed return envelope were prepared by the Mayo 
Clinic Survey Research Center. The survey packet was 
mailed to 1500 consecutive eligible persons from each 
of the 3 sites within 3 weeks of their discharge from the 
hospital. Participants from MCR were surveyed from 
April 6 until April 25, 2006. Participants from MCA were 
surveyed from October 16, 2008, until January 13, 2009. 
Participants from MCF were surveyed from October 16, 
2008, until January 20, 2009. (The duration of the survey 
was longer in the latter 2 sites because of the lower inpa-
tient census.) No attempt was made for follow-up collec-
tion. Surveys that were returned within 1 month of the 
mailing were included in the analysis.

StatiStical analySeS

Specific identifying information was removed from the 
data collected, and results were reported in aggregate. 
Measured characteristics were summarized with frequen-
cies and percentages for categorical variables and with 
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median and interquartile range for length of stay. On the 
basis of their reported religious preference, participants 
were placed in 1 of 5 groups: Catholic, mainline Protes-
tant, evangelical Protestant, Jewish, or Other. (The cat-
egory “Other” included participants endorsing religious 
groups with varied perspectives, but these groups were 
too small to be analyzed independently.) Participants who 
indicated “no religious affiliation” were grouped with 
those who left the question blank, forming a sixth group 
for the analysis.
 The association between the categorical responses to 
survey items and the geographic site (MCR, MCA, MCF) 
was studied using χ2 tests. For the survey items with Lik-
ert-like response options (5-level importance scale), χ2  
tests were performed on noncollapsed categories; how-
ever, a collapsed version of the data is presented in the 
Tables. Length of stay was compared between sites us-
ing the Kruskal-Wallis test. The survey question asking 
how often the patient would have liked to be visited by a 
chaplain was dichotomized as “wanting at least one visit” 
vs all other or missing responses. (After its use at MCR, 
we added the response option “not at all” to the ques-
tion “How often would you have liked to be visited?”) In 
the dichotomized outcome for desired visits, the number 
of missing responses was included in the denominator, 
assuming that those who skipped the question did not 
want a visit (particularly true for MCR). The likelihood 
of wanting a chaplain visit was then compared between 
the survey responses with multivariate logistic regression. 
This model included the set of patient characteristics that 
are presumably known on hospital admission (expected 
length of stay, whether the hospitalization was expected, 
reason for the hospitalization, age, sex, religious affilia-
tion, and marital status). A second multivariate logistic 
regression model included the set of survey items related 
to the reasons patients reported as important (or not) when 
a chaplain visits. A dichotomized version of “impor-
tance” (very/somewhat important vs neutral/somewhat/
very unimportant) was used in the modeling procedure. 
Given some differences found between sites, all logistic 
regression models were adjusted for site by including it 
among the covariates. Odds ratios (ORs) (adjusted for site 
as well as all other covariates included in the model) and 
their 95% confidence intervals (CIs) are reported. P<.05 
was considered statistically significant. All analyses were 
conducted using SAS, version 9.0 (SAS Institute, Cary, 
NC).
 The number of missing responses varied from question 
to question. If the question was not answered, no imputa-
tion was used, and the response was left as missing (not 
included in the denominator) unless otherwise noted. The 
total number of observations used in the analyses for each 

survey item is noted in the Tables. Because the surveys 
were returned anonymously, it was not possible to deter-
mine the characteristics of those who did not respond or 
adjust for baseline differences in the analysis.

RESULTS

DemographicS

Of the 4500 recipients of the mailed survey, about one-
third from each site responded (MCA, n=498; MCF, 
n=558; MCR, n=535). The overall response rate was 
35% (1591/4500; percentages are figured on a denomi-
nator of 1591, unless otherwise indicated). Most respon-
dents were married (1187/1569; 75.7%), were aged 56 
years or older (1221/1579; 77.3%), and reported an affili-
ation with a Catholic or Protestant denomination (1292; 
81.2%). About one-half were men (764/1498; 51.0%). 
The median length of hospital stay of participants was 
4 nights (interquartile range, 2-6 nights). Most respon-
dents indicated that their hospitalization was expected 
(987/1549; 63.7%), with over half being hospitalized for 
a surgical procedure (859; 54.0%). Significant differenc-
es by site were found for many of these characteristics 
(Table 1).

viSitation by HoSpital ChaplainS

Nearly 70% (1105) of respondents reported wanting to be 
visited by a chaplain during their hospitalization, but only 
43.5% (667/1535) reported being visited. Almost a third 
(30.7%; 456/1484) expected regular follow-up visits from 
a chaplain, and nearly 4 of 10 patients (39.0%; 552/1417) 
expected a chaplain to visit them without their making a 
request. Almost one-third (30.5%; 486) either reported 
that they did not want to see a chaplain or left the item 
blank. Although 60.3% (934/1550) of the respondents 
were aware that chaplains were available to them, only 
37.6% (582/1547) knew how to contact a chaplain. Of 
those participants who were visited by a hospital chaplain, 
81.4% (541/665) indicated that this visit was important to 
them. Responses to these items differed significantly be-
tween sites (Table 2).

contact by RepreSentativeS From Church, Synagogue,  
or MoSque

Patients were also asked whether they had been contacted 
by a representative of their church, synagogue, or mosque. 
At MCR, 40.9% (215/526) of participants had received 
such a contact, which was significantly more than at 
MCA (27.3%; 131/480) or MCF (28.1%; 149/531). The 
vast majority of patients who had been contacted by a de-
nominational representative rated the contact as very im-
portant (78.8%; 391/496), with no significant difference 
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found between sites (Table 2). Significantly more of those 
who were contacted by their own church representative 
than those who were not contacted reported a preference 
for wanting to be visited by a chaplain (81.4% vs 66.6%; 
P<.001; Fisher exact test; data not shown).

reaSonS for wanting to See a Chaplain

The reason most highly endorsed by participants for want-
ing to see a chaplain was to be reminded of God’s care and 
presence. More than 77% endorsed this as an important 
reason to see a chaplain (55.7%, very important; 21.8%, 
somewhat important). Other reasons endorsed by more 
than half of the participants as very important or some-
what important were to provide support for their fam-

ily and friends (70.7%), to be with them during times of 
anxiety (69.4%), and to pray or read scripture with them 
(61.8%). There were significant differences on all items 
between the sites (Table 3).

preDicting Which PatientS are MoSt Likely to want to 
See a Chaplain

Patients who identified themselves as being affiliated with 
a specific religious denomination were much more likely 
to want to be visited by a hospital chaplain than were 
those who did not report a religious affiliation. From the 
first multivariate logistic regression model, which includ-
ed all patient and hospitalization characteristics simulta-
neously (as well as site), we found that, as compared with 

TABLE 1. Patient Characteristicsa,b

    All sites  MCA MCF MCR
    (N=1591) (n=498)  (n=558) (n=535) P valuec

Nights in the hospital     .10
  N o. of respondents 1534 476 544 514
  Median (interquartile range) 4.0 (2.0-6.0) 4.0 (2.0-7.0) 3.0 (2.0-6.0) 4.0 (2.0-6.0) 
Admission was 
 expected/unexpected     <.001
  No. of respondents 1549 483 545 521
  Expected   987 (63.7) 282 (58.4) 390 (71.6) 315 (60.5)
  Unexpected   562 (36.3) 201 (41.6) 155 (28.4) 206 (39.5)
Reason for hospitalization     <.001
  No. of respondents 1591 498 558 535 
  Medical illness 154 (9.7)   67 (13.5) 35 (6.3) 52 (9.7)
  Surgery   859 (54.0) 238 (47.8) 348 (62.4) 273 (51.0)
  Test, procedures, ongoing 
   treatment   89 (5.6) 26 (5.2) 22 (3.9) 41 (7.7)
  Emergency situation   240 (15.1)   84 (16.9)   63 (11.3)   93 (17.4)
  Other   249 (15.7)   83 (16.7)   90 (16.1)   76 (14.2)  
Age category     <.001
  No. of respondents 1579 493 554 532
  18-35 y   56 (3.5) 18 (3.7) 15 (2.7) 23 (4.3)
  36-55 y   302 (19.1)   72 (14.6) 103 (18.6) 127 (23.9)
  56-75 y   781 (49.5) 218 (44.2) 302 (54.5) 261 (49.1)
  >75 y   440 (27.9) 185 (37.5) 134 (24.2) 121 (22.7) 
Sex       .40
  No. of respondents 1498 458 530 510
  Male   764 (51.0) 241 (52.6) 258 (48.7) 265 (52.0)
  Female   734 (49.0) 217 (47.4) 272 (51.3) 245 (48.0)
Religious affiliation grouping     <.001
  No. of respondents 1591 498 558 535 
  Mainline Protestantd   624 (39.2) 153 (30.7) 177 (31.7) 294 (55.0)
  Evangelical Protestantd   284 (17.9)   76 (15.3) 151 (27.1)   57 (10.7)
  Jewish   37 (2.3) 23 (4.6)   9 (1.6)   5 (0.9)
  Catholic   384 (24.1) 116 (23.3) 134 (24.0) 134 (25.0)
  Other   90 (5.7) 45 (9.0) 30 (5.4) 15 (2.8)
  No religious affiliation/
   missing   172 (10.8)   85 (17.1)   57 (10.2) 30 (5.6)
Currently married     .66
  No. of respondents 1569 489 552 528
  No   382 (24.3) 123 (25.2) 127 (23.0) 132 (25.0)
  Yes 1187 (75.7) 366 (74.8) 425 (77.0) 396 (75.0)

a MCA = Mayo Clinic in Arizona; MCF = Mayo Clinic in Florida; MCR = Mayo Clinic in Rochester, MN.
b Data are provided as number (percentage) of respondents to a given question. 
c P values from χ2 test with the exception of length of stay (Kruskal-Wallis test), comparing by site.
d These distinctions were based on expert opinion regarding denominational history in the United States and 

endorsement of fundamentalist biblical views.
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those with no indicated religious affiliation, the odds for 
wanting to be visited were nearly 8 times higher for Cath-
olics (OR, 8.11; 95% CI, 4.49-14.64; P<.001), almost 5 
times higher for evangelical Protestants (OR, 4.95; 95% 
CI, 2.74-8.91; P<.001), and more than 4 times higher 
for mainline Protestants (OR, 4.34; 95% CI, 2.58-7.29; 

P<.001). Women also were more likely than men to 
want a visit from a hospital chaplain (OR, 1.48; 95% CI, 
1.05-2.09; P=.03). Length of stay, reason for hospitaliza-
tion, time in the intensive care or rehabilitation unit, age, 
and marital status were not predictive of wanting to be 
visited by a chaplain (Table 4).

TABLE 2. Expectations and Preferences Regarding Chaplain Visitsa,b

    All sites  MCA MCF MCR
    (N=1591)  (n=498)  (n=558) (n=535) P valuec

Aware of chaplain availability     <.001
  No. of respondents 1550 484 539 527
  No   616 (39.7) 227 (46.9) 278 (51.6) 111 (21.1)
  Yes   934 (60.3) 257 (53.1) 261 (48.4) 416 (78.9)
Knew how to contact chaplain     <.001
  No. of respondents 1547 484 540 523
  No/Do not know   965 (62.4) 334 (69.0) 394 (73.0) 237 (45.3)
  Yes   582 (37.6) 150 (31.0) 146 (27.0) 286 (54.7)
Visit expectations       .047
  No. of respondents  1417 431 485 501
  Visit if you requested it   865 (61.0) 279 (64.7) 276 (56.9) 310 (61.9)
  Visit without having to 
   request it   552 (39.0) 152 (35.3) 209 (43.1) 191 (38.1)
Expectations of regular visits     .43
  No. of respondents 1484 460 512 512
  No   471 (31.7) 148 (32.2) 174 (34.0) 149 (29.1)
  Yes   456 (30.7) 142 (30.9) 145 (28.3) 169 (33.0)
  Unsure   557 (37.5) 170 (37.0) 193 (37.7) 194 (37.9)
Preference of visit frequency     <.001
  No. of respondents 1591 498 558 535 
  Daily   286 (18.0)   79 (15.9) 121 (21.7)   86 (16.1)
  Every few days   609 (38.3) 165 (33.1) 197 (35.3) 247 (46.2)
  Weekly    210 (13.2)   55 (11.0)   62 (11.1)   93 (17.4)
  Not at all   264 (16.6) 148 (29.7) 116 (20.8) NA
  Left question blank   222 (14.0)   51 (10.2)   62 (11.1) 109 (20.4)
Wanted at least 1 visit     <.001
 No. of respondents 1591 498 558 535  
 Yes (daily/every few days/
   weekly) 1105 (69.5) 299 (60.0) 380 (68.1) 426 (79.6) 
  No (Not at all/blank)   486 (30.5) 199 (40.0) 178 (31.9) 109 (20.4)
Were you visited?     <.001
  No. of respondents 1535 478 535 522 
  No   787 (51.3) 271 (56.7) 294 (55.0) 222 (42.5)
  Yes   667 (43.5) 182 (38.1) 209 (39.1) 276 (52.9)
  Unsure   81 (5.3) 25 (5.2) 32 (6.0) 24 (4.6)
If so, how important was visit?     .03
  No. of respondents 665 187 206 272 
  Very important   319 (48.0)   79 (42.2) 103 (50.0) 137 (50.4)
  Somewhat important   222 (33.4)   61 (32.6)   63 (30.6)   98 (36.0)
  Neutral/not important   124 (18.6)   47 (25.1)   40 (19.4)   37 (13.6)
Contact by representative from 
 church/synagogue/mosque     <.001
  No. of respondents 1537 480 531 526
  No 1018 (66.2) 342 (71.3) 373 (70.2) 303 (57.6)
  Yes   495 (32.2) 131 (27.3) 149 (28.1) 215 (40.9)
  Unsure   24 (1.6)   7 (1.5)   9 (1.7)   8 (1.5)
Importance of contact     .28
  No. of respondents 496 131 154 211
  Very important   391 (78.8)   97 (74.0) 126 (81.8) 168 (79.6)
  Somewhat important     81 (16.3)   22 (16.8)   24 (15.6)   35 (16.6)
  Neutral/not important   24 (4.8) 12 (9.2)   4 (2.6)   8 (3.8)

a MCA = Mayo Clinic in Arizona; MCF = Mayo Clinic in Florida; MCR = Mayo Clinic in Rochester, MN.
b  Data are provided as number (percentage) of respondents to a given question. 
c P values from χ2 test, comparing by site. 
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important reaSonS for a chaplain to viSit

From the second multivariate logistic regression model, 
which included the set of “importance” ratings for reasons 
to see a chaplain, we found that the odds of wanting to be 
visited were more than 4 times higher for those who en-
dorsed the importance of chaplains as reminders of God’s 
care and presence, as compared with those who did not 
endorse this as important (OR, 4.37; 95% CI, 2.58-7.40; 
P<.001). Also predictive was reporting the importance of 
the chaplain’s visit for prayer or scripture reading (OR, 

TABLE 3. Rated Importance of Reasons for wanting to See a Chaplaina,b.c

   All sites MCA MCF MCR  
   (N=1591) (n=498) (n=558) (n=535) P valued     

To listen to me       .008
  No. of respondents 1371 421 478 472
  Very important 402 (29.3) 105 (24.9) 134 (28.0) 163 (34.5)
  Somewhat important 412 (30.1) 122 (29.0) 145 (30.3) 145 (30.7)
  Neutral/not important 557 (40.6) 194 (46.1) 199 (41.6) 164 (34.7)
To remind me of God’s care and presence     <.001
  No. of respondents 1403 431 489 483
  Very important 782 (55.7) 202 (46.9) 278 (56.9) 302 (62.5)
  Somewhat important 306 (21.8) 96 (22.3) 107 (21.9) 103 (21.3)
  Neutral/not important 315 (22.5) 133 (30.9) 104 (21.3)   78 (16.1)  
To be with me at times of anxiety or
 uncertainty     <.001
  No. of respondents 1377 420 482 475
  Very important 541 (39.3) 125 (29.8) 196 (40.7) 220 (46.3)
  Somewhat important 415 (30.1) 126 (30.0) 147 (30.5) 142 (29.9)
  Neutral/not important 421 (30.6) 169 (40.2) 139 (28.8) 113 (23.8)
To counsel me regarding moral/ethical
 concerns or decisions     <.001
  No. of respondents 1338 415 463 460
  Very important 207 (15.5) 44 (10.6)   75 (16.2) 88 (19.1)
  Somewhat important 315 (23.5) 82 (19.8) 106 (22.9) 127 (27.6)
  Neutral/not important 816 (61.0) 289 (69.6) 282 (60.9) 245 (53.3)
To pray and/or read scripture or sacred 
 texts with me     <.001
  No. of respondents 1392 431 484 477
  Very important 509 (36.6) 129 (29.9) 178 (36.8) 202 (42.3)
  Somewhat important 351 (25.2) 90 (20.9) 130 (26.9) 131 (27.5)
  Neutral/not important 532 (38.2) 212 (49.2) 176 (36.4) 144 (30.2)
For a religious ritual or sacrament       .002
  No. of respondents 1352  414 468 470 
  Very important  358 (26.5)  89 (21.5) 127 (27.1) 142 (30.2) 
  Somewhat important  239 (17.7) 65 (15.7)   75 (16.0)   99 (21.1) 
  Neutral/not important 755 (55.8) 260 (62.8) 266 (56.8) 229 (48.7) 
To offer support to family/friends     <.001
  No. of respondents 1367  416 481 470 
  Very important 526 (38.5)  127 (30.5) 212 (44.1) 187 (39.8) 
  Somewhat important 440 (32.2)  138 (33.2) 141 (29.3) 161 (34.3) 
  Neutral/not important 401 (29.3)  151 (36.3) 128 (26.6) 122 (26.0) 
Other     .35
  No. of respondents 111  34 41 36 
  Very important  110 (99.1)  34 (100)     41 (100.0)   35 (97.2) 
  Neutral/not important    1 (0.9)  0 (0.0)   0 (0.0)   1 (2.8)
   
a MCA = Mayo Clinic in Arizona; MCF = Mayo Clinic in Florida; MCR = Mayo Clinic in Rochester. MN.
b Data are provided as number (percentage) of respondents to a given question. Denominators (total number of respon-

dents for a given question) vary because of missing data. 
c Data are shown with “neither important nor unimportant,” “somewhat unimportant,” and “very unimportant” categories 

collapsed into “Neutral/not important”; however, data were statistically analyzed in their noncollapsed version (5-cat-
egory Likert-like response). 

d P values from χ2 test, comparing by site.

2.54; 95% CI, 1.53-4.20; P<.001) (Table 5). Results were 
all adjusted for the significant differences found between 
sites.

DISCUSSION

The current climate of budget vigilance and cost contain-
ment within health care institutions has created a great 
challenge for hospital chaplains who must find ways to 
provide spiritual support to hospitalized patients with 
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more limited resources. The results of the current study 
provide insights that may be helpful to health care admin-
istrators, hospital chaplains, physicians, nurses, and oth-
ers involved in the clinical aspects of health care as they 
consider allocation of staff and other resources. First, the 
results showed that most hospitalized patients in the 3 di-
verse geographic regions studied wanted to be visited by a 
chaplain. Second, an affiliation with a Catholic or Protes-
tant denomination was the strongest predictor of wanting 
a chaplain to visit. Third, participants who wanted to be 
visited were most likely to value a chaplain as a reminder 
of God’s caring presence and as one who prays or reads 
scripture with them.

 It is important for chaplains to know and appreciate the 
importance that patients place on being visited by them. Our 
results indicated that many more patients wanted a visit than 
received one, which mandates an exploration of ways to 
meet this patient expectation. One concern is whether the 
existing number of chaplains on staff is sufficient to provide 
spiritual care to all those who would like it, and if not, how 
this might be addressed. A place to begin would be to deter-
mine strategies to increase the visibility of chaplains and to 
provide patients with clear directions about how to request 
pastoral care, especially in light of the finding that more than 
a third expected to be visited without making a request and 
more than half did not know how to contact a chaplain.

TABLE 4. Predicting which Patients Are Most Likely to want to See a Chaplain: Model 1a,b,c

    No visit desired Visit desired Odds ratio (95% CI) P value

Length of stay 
  Median 3  3 1.00 (0.97-1.03) .98
  Interquartile range 2-5 2-6
Expected stay 
  Unexpected 109 (30.9) 244 (69.1) (ref)  
  Expected 207 (30.3) 477 (69.7) 0.91 (0.53-1.55) .72
Reason for hospitalization 
  Surgery 186 (31.0) 414 (69.0) (ref)  
  Emergency situation   36 (25.7) 104 (74.3) 1.38 (0.65-2.91) .40 
  Medical illness   33 (31.4)   72 (68.6) 0.82 (0.42-1.60) .57 
  Other   38 (30.2)   88 (69.8) 1.00 (0.54-1.87) >.99 
  Test, procedure, or ongoing 
   treatment   23 (34.8)   43 (65.2) 0.73 (0.38-1.43) .36
Intensive care unit 
  No 272 (32.1) 575 (67.9) (ref)  
  Yes   44 (23.2) 146 (76.8) 1.34 (0.83-2.18) .23
Rehabilitation unit 
  No 269 (31.3) 591 (68.7) (ref)  
  Yes   47 (26.6) 130 (73.4) 1.05 (0.65-1.68) .85
Age (y) 
  18-35   14 (28.0)   36 (72.0) (ref)  
  36-55   74 (32.7) 152 (67.3) 0.74 (0.33-1.67) .47 
  56-75 153 (29.7) 362 (70.3) 1.22 (0.56-2.68) .62 
  >75   75 (30.5) 171 (69.5) 1.17 (0.51-2.67) .71
Sex 
  Male 171 (33.1) 345 (66.9) (ref)  
  Female 145 (27.8) 376 (72.2) 1.48 (1.05-2.09) .03
Religious affiliation 
  None   66 (64.1)   37 (35.9) (ref)  
  Catholic   45 (18.5) 198 (81.5)   8.11 (4.49-14.64) <.001 
  Evangelical Protestant   49 (25.0) 147 (75.0) 4.95 (2.74-8.91) <.001 
  Mainline Protestant 109 (26.2) 307 (73.8) 4.34 (2.58-7.29) <.001 
  Jewish   18 (78.3)     5 (21.7) 0.35 (0.10-1.19) .09 
  Other   29 (51.8)   27 (48.2) 1.71 (0.79-3.70) .17
Married 
  No   62 (25.8) 178 (74.2) (ref)  
  Yes 254 (31.9) 543 (68.1) 0.81 (0.53-1.24) .33
Site 
  MCR   74 (21.2) 275 (78.8) (ref)  
  MCA 125 (40.1) 187 (59.9) 0.48 (0.31-0.73) .001 
  MCF 117 (31.1) 259 (68.9) 0.60 (0.39-0.91) .02

a CI = confidence interval; MCA = Mayo Clinic in Arizona; MCF = Mayo Clinic in Florida; MCR = Mayo 
Clinic in Rochester, MN; ref = reference.

b Includes all demographic variables simultaneously (adjusted for site). Includes only respondents with com-
plete data for this set of variables. 

c Data are provided as number (percentage) of respondents, unless otherwise indicated. 
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 It is helpful to know that Catholics and Protestants are 
most likely to want to be visited by a chaplain. Unfortu-
nately, information about patients’ denomination is not 
always available and at times is inaccurate. For example, 
in the Mayo Clinic hospitals in Rochester, MN, as many 
as 27% of patients may be listed as “religious preference 
unknown” on a given day. Our results suggest the impor-
tance of making efforts to update this information so that 
patients’ expectations can be met.
 The only “reasons” variables that were predictive of 
patients’ wanting a chaplain to visit were the importance 
of a chaplain as a reminder of God’s caring presence  
and as one who prays or reads scripture with them.  
These findings affirm the unique role that a chaplain serves 
for patients as a connection to the sacred. It is also impor-
tant to note that other supportive functions of a chaplain 
were highly endorsed by the respondents. Thus, it seems 
that for chaplains to truly meet the expectation of patients, 
they must first learn about an individual’s spiritual concerns 
and respond to each patient with these in mind.
 A patient's sex is a weak predictor of a greater desire 
to see a chaplain while hospitalized. Women are 1.5 times 

more likely than men to report wanting to be visited by a 
chaplain. However, more than two-thirds of male patients 
reported wanting to be visited, and therefore this finding 
does not seem to be clinically relevant. 
 Surprisingly, factors such as length of stay, reason 
for hospitalization, marital status, and age were not pre-
dictive of wanting a visit. This is important to keep in 
mind as chaplains prioritize their visits. Also surprising 
was the finding that being contacted by a representative 
from one’s congregation did not preclude wanting to be 
seen by a hospital chaplain. In fact, those who received 
such contacts were significantly more likely to want to be 
visited by a hospital chaplain than were those who had 
not been contacted. Because it is probable that some of 
those surveyed came from beyond a 120-mile radius, it is 
possible that some of those who were contacted by their 
congregation received phone calls or cards and wanted a 
face-to-face visit from a hospital chaplain as well. It may 
also be that those who were contacted by their congrega-
tion were more religiously interested and involved and 
that they appreciated consistent spiritual care while in the 
hospital.

TABLE 5. Predicting which Patients Are Most Likely to want to See a Chaplain: Model 2a,b,c

   No visit desired Visit desired Odds ratio (95% CI) P value

To listen to me    .62 
  Neutral/not important  214 (40.2) 319 (59.8) (ref)  
  Important 112 (15.4) 615 (84.6) 1.14 (0.69-1.88) 
To remind me of God’s care and presence    <.001 
  Neutral/not important 193 (64.3) 107 (35.7) (ref)  
  Important 133 (13.9) 827 (86.1) 4.37 (2.58-7.40) 
To be with me at times of anxiety or    
 uncertainty    .08 
  Neutral/not important 201 (49.3) 207 (50.7) (ref)  
  Important 125 (14.7) 727 (85.3) 1.61 (0.94-2.75) 
To counsel me regarding moral/ethical 
 concerns or decisions    .73 
  Neutral/not important 263 (34.2) 506 (65.8) (ref)  
  Important   63 (12.8) 428 (87.2) 0.91 (0.53-1.57) 
To pray and/or read scripture or 
 sacred texts with me    <.001 
  Neutral/not important 242 (48.0) 262 (52.0) (ref)  
  Important   84 (11.1) 672 (88.9) 2.54 (1.53-4.20) 
For a religious ritual or sacrament    .30 
  Neutral/not important 264 (36.7) 455 (63.3) (ref)  
  Important   62 (11.5) 479 (88.5) 1.31 (0.79-2.16) 
To offer support to my family or friends    .11 
  Neutral/not important 182 (47.3) 203 (52.7) (ref)  
  Important 144 (16.5) 731 (83.5) 1.50 (0.92-2.45) 
Site 
  MCR   63 (14.4) 376 (85.6) (ref)  
  MCA 142 (36.5) 247 (63.5) 0.36 (0.21-0.60) <.001 
  MCF 121 (28.0) 311 (72.0) 0.41 (0.24-0.68) <.001

a CI = confidence interval; MCA = Mayo Clinic in Arizona; MCF = Mayo Clinic in Florida; MCR = Mayo Clinic in 
Rochester, MN; ref = reference. 

b Includes all “reasons” variables simultaneously (adjusted for site), modeled dichotomously. Includes only respondents 
with complete data for this set of variables. 

c Data are provided as number (percentage) of respondents.
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als who are not defined by their reported religious prefer-
ence, sex, or any other variable. Although our predictive 
data may be helpful in triaging care when time is very lim-
ited, it cannot be used to overshadow the vital importance 
of honoring the uniqueness of each person and assessing 
and responding to each patient one by one.
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 One of the strengths of this survey research project is 
its large sample drawn from 3 different parts of the United 
States. Another is that participants were hospitalized in ei-
ther a large hospital system with religious roots or 1 of 2 
smaller hospitals with secular history. The ratio of chap-
lains available to inpatients at each site also varied, ranging 
from 1 to 2 per 100. These differences increase the gener-
alizability of our findings. The statistical differences found 
between the 3 sites merit further investigation.
 Our study is limited in that it does not address the entire 
scope of the clinical practice of hospital chaplains. We did 
not survey obstetric, gynecologic, or psychiatric inpatients, 
nor did we address our growing clinical ministry with out-
patients. The study also has limited information on patients 
who report other than a Catholic or Protestant religious af-
filiation and those who are younger than 35 years. Gather-
ing information about these groups is very important. A 
study exploring the relationship between the spiritual care 
given and patient well-being and satisfaction would also be 
of value.

CONCLUSION

Hospital chaplains provide a unique and valued role in the 
care of patients. This study provides data suggesting the im-
portance medical and surgical patients place on being vis-
ited by a chaplain while they are hospitalized. Those who 
valued chaplains because they reminded them of God's care 
and presence and/or prayed or read scripture with them were 
more likely to desire a visit. Our results also suggest that be-
ing religiously affiliated is a very strong predictor of wanting 
chaplain visitation. These findings can guide institutions in 
responding to patients’ expectations and implementing best 
practices in providing spiritual care for their patients. 
 However, the results must be used cautiously. Chaplains 
are trained to respect and care for their patients as individu-


