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ABSTRACT

A substantial number of (mostly health care) chaplaincy articles have
emphasized the need for chaplaincy outcome research. In this study,
we contribute to formulating intrinsic chaplaincy outcomes by first
identifying chaplaincy goals. To this end, we have performed a scoping review of Dutch chaplaincy literature. We have focused on
articles, books, and dissertations published between 2014 and 2019.
Six distinct goals of chaplaincy were identified, using 86 fragments
found in 33 sources: worldview vitality and plausibility, processing
life events, deepening spirituality, relational affirmation, well-being,
and exercising freedom of religion. Several of these main goals could
be subdivided into more specific goals. Future research is needed to
examine whether the found goals apply equally within the different
types of chaplaincy and to examine their interrelations. In addition,
future research should examine how these goals are pursued in
practice and how they relate to client needs.
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Introduction
During the last two decades, a substantial number of (mostly health care) chaplaincy
articles have emphasized the need for chaplaincy outcome research (e.g., Damen,
Delaney, & Fitchett, 2018; Damen, Schuhmann, Lensvelt-Mulders, & Leget, 2020; Dutch
Association of Spiritual Caregivers, 2014; European Network of Health Care Chaplaincy,
2014; Handzo, Cobb, Holmes, Kelly, & Sinclair, 2014; O’Connor & Meakes, 1998; Peery,
2012). Among the main motives for this emphasis are accountability and better-quality
chaplaincy services, summarized by Swift (2004) as “How is it of benefit, and how do
we know if it continues to do any good?” (p. 7).
In response to this emphasis, steady growth of chaplaincy outcome studies can be
observed (see for a review Damen, Schuhmann, Leget, & Fitchett, 2020). When we look
more closely at these studies, one thing is notable: most outcomes (e.g., satisfaction, wellbeing, anxiety, and depression reduction) don’t seem specific to chaplaincy but could also
be relevant to other health care professions. Only a few studies focus on outcomes that
could be characterized as intrinsic or unique to chaplaincy (e.g., spiritual well-being,
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a.visser-nieraeth@rug.nl
Faculty of Theology and Religious Studies, University of
Groningen, Oude Boteringestraat 38, 9712 GK, Groningen, Netherlands
ß 2022 The Author(s). Published with license by Taylor & Francis Group, LLC
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License
(http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium,
provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

2

A. VISSER ET AL.

religious coping, hope). We hypothesized a couple of reasons for this. First, in the words
of Handzo et al., “there has been little consensus within the profession about what constitutes relevant chaplaincy outcomes” (2014, p. 46). Second, only a few measures exist that
were developed specifically for chaplaincy. So, researchers have to rely on measures developed for other professions, possibly because those in the field do not agree on what are
relevant chaplaincy outcomes. Third, chaplains have examined outcomes that are broadly
important in the health care context; and finally, they have taken advantage of data that
was relatively easily available instead of collecting their own data.
In this study, we contribute to formulating intrinsic chaplaincy outcomes by first
identifying chaplaincy goals. What do chaplains say about what they, as a profession,
try to contribute to the lives of their clients? When it is clear what chaplains want to
contribute, it also becomes much clearer what might constitute relevant outcomes,
namely, those that indicate whether chaplains achieve their goals. In this endeavor, we
are inspired by MacIntyre’s (2007) ideas about practices and their “internal goods.”
According to MacIntyre, a practice is a form of socially established activity that is characteristically aimed at realizing specific goods internal to the practice. These internal
goods are also referred to as the goals of the practice. MacIntyre contrasts internal
goods with external goods. External goods might be achieved by engaging in the practice, but might also be achieved in other ways.
MacIntyre notes the historical dimension of practices and their goals: “Practices never
have a goal or goals fixed for all times … but the goals themselves are transmuted by the
history of the activity” (MacIntyre, 2007, p. 225). For that reason, we examine chaplaincy
goals for the Dutch context as described in publications from 2014 onward. In that year
Dutch chaplaincy changed significantly. Since the 1960s, due to the process of depillarization in The Netherlands (that is, the dismantling of the structure of Dutch society that
was separated into pillars based on religion and associated political beliefs), chaplaincy
started a process of professionalization (van de Geer & Leget, 2012). Chaplaincy became
publicly funded in 1969. This process has stimulated the organization of chaplains into
interfaith teams which soon came to include not only Protestant and Catholic chaplains,
but also humanist, Jewish, Muslim, Hindu, Buddhist, and—since 2000—non-denominational chaplains. In 2014, non-denominational chaplaincy was recognized as an official
“sector” of the Dutch Association of Spiritual Caregivers (Zock, 2019). This recognition
has created a shift in thinking about the nature of chaplaincy. Whereas before 2014 most
publications about chaplaincy focused on its activities in religious terms and on discussions about the role of endorsement by a religious or worldview1 institution, from 2014
onward more secular language was used to describe chaplaincy.
The inter- or even supra-religious organization of chaplaincy, however, raises the
question of how to describe chaplaincy, particularly in public institutions and in a
strongly secularized society, because chaplains can no longer draw on the language
offered by their religion or worldview to describe their activities (Schuhmann & Damen,
2018a). Instead, they might risk drawing on technical, managerial, or medical language
that is foreign to their profession (Handzo et al., 2014; Swift, 2004). Outlining chaplaincy goals helps chaplains to further develop their own “language system,” thereby
mitigating the risk of legitimizing chaplaincy within an evidence-based context based on
criteria set by other professions. It also allows for exploration of how chaplaincy goals
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and outcomes are related to goals and outcomes that are central in other professions,
thus enhancing dialogue between chaplains and other professionals.

Materials and methods
Literature search
Literature was gathered in various ways. The initial inclusion criteria were: (1) publication about Dutch chaplaincy (in English or Dutch) in 2014 or later, and (2) discussion
of the goals of chaplaincy in general or in a particular subfield (i.e., a particular denomination or sector). We have focused on chaplaincy for individuals. Publications on
group support or ritual services were excluded, to reduce potential heterogeneity in the
goals. First, a search was conducted on Worldcat Discovery using the Dutch versions of
the keywords “spiritual care” OR “spiritual guidance” OR “pastoral care” OR counseling
OR “humanist counseling” OR chaplaincy.2 This yielded 115 hits, of which 11 were
selected based on the title. Second, Dutch chaplaincy journals that are not indexed (particularly, Tijdschrift Geestelijke Verzorging, Handelingen, Religie & Samenleving, and
Waardenwerk) were examined for relevant articles. This resulted in the addition of 39
articles. Third, doctoral dissertations, inaugural and farewell speeches, books, and journal articles in the researchers’ personal collections that had not yet been found were
examined. Eighteen sources were added. Fourth, the professional standards of the
Dutch Association of Spiritual Caregivers (2015), the Humanist Association (2019), the
division of Islamic spiritual care of the Custodial Institutions Agency (Ajouaou, 2019),
and Buddhist chaplaincy (Boeddhistische Zendende Instantie, 2019) were added. Finally,
the reference lists of the various sources were examined. This yielded no further sources. Thus, a total of 72 sources were found based on title (see Figure 1).
Selection of fragments
The 72 sources were divided among the researchers. Each researcher then searched for
text fragments containing an answer to the following question: To what end do chaplains provide chaplaincy care to individuals? In selecting text fragments, we used an
approach based on a strand of discourse analysis in which the focus is on recognizing
(implicit) value assumptions—assumptions about what is good or desirable—in texts
(Fairclough, 2003). This allowed us to search not only for explicit descriptions of chaplaincy goals by authors but also for implicit assumptions concerning chaplaincy goods
or desired outcomes of chaplaincy care. To detect these implicit assumptions, we looked
for signal phrases, such as “in order to,” “which helps to,” “contributes to,” “strives for,”
or “develops” (see Fairclough, 2003) or phrases that could be read as such. Some fragments contain more than one goal. If the goals were just listed and not ordered in
some kind of hierarchical way, the goals were divided into different categories. If, however, the authors did seem to suggest a hierarchical ordering of the goals, then the highest-level goal in the description was chosen. For example, the following fragment was
categorized as “Living (in accordance with) one’s worldview” as this seems to be the
highest-level goal: “[The goal of chaplaincy is] to support people in seeking and finding
inspiration and their own answers to questions about life and meaning. Through this
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Figure 1. Flowchart of the selection of sources.

they can discover coherence and insight into their life experiences and their personal
ground in life can be clarified and strengthened, so they can (re)shape and give meaning to their own style of life.” (Humanist Association, 2019, p. 11)
The selected fragments were written down in a Google Spreadsheet along with the
source, page numbers, denomination, and sector. Next, the researchers evaluated the
selected fragments together to reach a consensus on whether they described chaplaincy
goals. This led to a selection of 111 fragments from 36 sources.

Categorization
To come to an overview of the goals of chaplaincy in the Netherlands, each researcher
independently categorized the 111 text fragments. An inductive approach was taken
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during this analytical step. This resulted in three quite different categorizations. These
were placed next to each other in a spreadsheet and then the categorization of each
fragment was discussed until a consensus was reached. This categorization was based on
96 text fragments, which were grouped into 10 main categories and several subcategories. Fifteen fragments were not included, because, upon further examination, they
either did not reflect a generalizable goal of chaplaincy or because the wording was too
vague to understand which goal was described. For example, chaplains often described
the goal of chaplaincy in terms of their activities but did not specify to what end they
performed this activity: “ … counseling of police who are stuck and have lost meaning
in their work (and in life)” (Zock & van ‘t Hoog, 2014, p. 11).
While describing the categories and re-examining the fragments, the overlap between
the categories became apparent. Further discussion among the authors resulted in final
development of six distinct main categories, some of which could be further divided
into more specific subcategories (see Table 1). Another 10 fragments were excluded in
this process because it was unclear what goal(s) they described. Thus, the final categorization is based on 86 fragments, from 33 sources (see Figure 1).

Results
Worldview vitality and plausibility
The first category that we describe is the largest and most complex category (45 fragments). It describes chaplaincy goals that center around the worldview of clients. In the
fragments, various synonyms of the term worldview are used: e.g., life vision, perspective on life, perception of life, philosophy of life, orientation framework, meaning
framework, and philosophical framework.
Two of the fragments are embedded in more comprehensive theoretical accounts
about existential processes aimed at living life in accordance with a worldview that provides life with meaning and direction (Schuhmann & Damen, 2018b; Smit, 2015).3
These accounts emphasize that this aim is never fully or permanently reached: as people’s life circumstances change over time, meaning and direction may be lost so the
relationship between life experiences and worldview needs to be reattuned. The process
of reattunement may involve understanding new life circumstances in relation to one’s
worldview, but it may also require an adjustment of one’s worldview to the new circumstances (following Park, 2010), these processes are referred to as assimilation and
accommodation, respectively). Smit (2015) coins the term “worldview vitality and
plausibility” for this process, which he defines as having a worldview from which one
derives strength, motivation, and direction in one’s current situation (vitality), and
which is sufficiently embedded in one’s socio-cultural context (plausibility). Schuhmann
and Damen (2018b) use different terminology, inspired by the philosophical work of
Taylor (1989) when they understand worldviews as “orienting frameworks in moral
space” and describe worldview vitality and plausibility in terms of finding orientation.4
In Smit, respectively Schuhmann and Damen, worldview vitality and plausibility,
respectively (re)orientation in moral space, are indicated as the characteristic goal
of chaplaincy.
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Table 1. Overview of the six main goals and the subgoals of chaplaincy in the Netherlands as found
in chaplaincy literature.
Main goals
Well-being
Ajouaou, 2019; Braakhuis et al.,
2019; Dutch Association of
Spiritual Caregivers, 2015;
Schok & Mooren in van
Iersel et al., 2014; Smeets &
Morice-Calkhoven, 2014;
Zock, 2019

Subgoals
Worldview vitality and
plausibility
Dutch Association of Spiritual
Caregivers, 2015; Humanist
Association, 2019; Janssen
in K€
orver, 2014; Schok &
Mooren in van Iersel et al.,
2014; Schuhmann & Damen,
2018b; Smeets & MoriceCalkhoven, 2014; Smit, 2015

Processing life events
Ajouaou, 2019; Dutch
Association of Spiritual
Caregivers, 2015; Hekking in
K€
orver, 2014; Humanist
Association, 2019; Jorna,
2014; Schok & Mooren in
van Iersel et al., 2014; van
den Bosch (2014)
Vercammen, 2018; Vos in
van Iersel et al., 2014;
Vroom, 2015
Deepening spirituality
Dutch Association of Spiritual
Caregivers, 2015; Duyndam
& Frank, 2019; de Fruyt,
2014; Humanist Association,
2019; de Jong & Meijknecht
in K€
orver, 2014; Jorna, 2014;
K€
orver, 2017;
Lalbahadoersing, 2015;
Molenaar, 2018; Smit, 2019

Clarifying one’s worldview
Hengelaar, 2018; Humanist
Association, 2019—two
different fragments; Kamp,
2017; Schok & Mooren in
van Iersel et al., 2014; Van
Iersel in van Iersel
et al., 2014
Personalizing one’s worldview
Hengelaar, 2018; Humanist
Association, 2019; K€
orver in
K€
orver, 2014; Van Iersel in
van Iersel et al., 2014
Integrating new perspectives
into one’s worldview
Ajouaou, 2019—four different
fragments; Brabers &
Gasenbeek, 2014;
Hengelaar, 2018; Kamp,
2017; Knibbe, 2015;
Kosterman, 2014; Zock &
van ‘t Hoog, 2014
Living (in accordance with)
one’s worldview
Ajouaou, 2019; Duyndam,
2018—two different
fragments; Duyndam &
Frank, 2019—three different
fragments; Humanist
Association, 2019—two
different fragments;
Molenaar, 2018; Van Iersel
in van Iersel et al., 2014
Finding answers to life
questions
Eringa, 2014; Hengelaar, 2018;
Jorna, 2014; Kamp, 2017;
K€
orver in K€
orver, 2014;
Ubels, 2018

Sub-subgoals
Clarifying one’s identity
Humanist Association, 2019;
Kamp, 2017

Integrating elements from
worldview traditions
Ajouaou, 2019—four
different fragments
Moral development
Brabers & Gasenbeek, 2014;
Kosterman, 2014; Zock &
van ‘t Hoog, 2014
Existential resilience
Duyndam, 2018; Duyndam &
Frank, 2019

Found inner motivation, trust,
hope, inspiration, strength,
and zeal
Dutch Association of Spiritual
Caregivers, 2015; de Fruyt,
2014; Humanist Association,
2019; de Jong & Meijknecht
in K€
orver, 2014; K€orver,
2017; Smit, 2019
Spiritual growth and human
flourishing
Dutch Association of Spiritual
Caregivers, 2015; Duyndam
& Frank, 2019; de Fruyt,
2014; Jorna, 2014;
Lalbahadoersing, 2015;
Molenaar, 2018

(continued)
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Table 1. Continued.
Main goals

Subgoals

Sub-subgoals

Relational affirmation
Ajouaou, 2019; Humanist
Association, 2019; Jorna,
2014; Groote SchaarsbergVisser in K€
orver, 2014;
Rijper, 2014; van den Bosch,
2014; Van Iersel in van
Iersel et al., 2014;
Smit, 2015
Exercising freedom of religion
Dutch Association of Spiritual
Caregivers, 2015; Van Iersel
in van Iersel et al., 2014

Various authors suggest that the main goals are interrelated, and that well-being might be an overarching goal.

Five more fragments in this category provide a broad description of the chaplaincy
goal of worldview vitality and plausibility (see Table 1). Janssen, for example, writes
that chaplains support people in “searching for and finding a meaningful worldview” (p.
80). Schok and Mooren indicate “worldview (re)orientation” (p. 51) as a central chaplaincy goal. Smeets and Morice-Calkhoven write: “spiritual care invokes worldviews
[in the sense of worldview traditions, red] so as to activate powers in people that
enable them to form an optimally autonomous perception of life, which helps them
to discern coherence in their experiences and thus enhances their existential problem
solving” (p. 110–111). The focus on autonomously forming one’s worldview, which
can be understood as crucial for worldview vitality, is also expressed in the fragment
from the Professional Standards of the Dutch Association of Spiritual
Caregivers (2015).
Several of the fragments we found point to different aspects of this overarching goal
of worldview vitality and plausibility, which we will describe here as subgoals. We distinguished five subgoals: clarifying one’s worldview, personalizing one’s worldview, integrating new perspectives into one’s worldview, living (in accordance with) one’s
worldview, and finding answers to life questions.
Clarifying one’s worldview
Six fragments describe how chaplains support people in recognizing and articulating the
worldview from which they derive meaning and direction (see Table 1). According to
the Humanist Association, “the chaplain and the client work together towards clarification of existence” (2019, p. 13). Hengelaar, referring to Dollarhide and Oliver (2014),
writes that humanist chaplains support people in arriving at a personal articulation of
their worldview amid a diversity of existing worldview perspectives. Van Iersel describes
clarification of values that are part of someone’s “meaning horizon” as a task of chaplains, at least in the context of military chaplaincy. Schok and Mooren, also in the context of the military, explain that chaplains help soldiers to formulate positive values,
which allows them to experience “orientation in existence” (p. 44).
Clarifying one’s identity. Two fragments suggest that, with the clarification of their
worldview, a person also clarifies their identity (see Table 1). Identity and personal
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worldview seem to be intertwined.5 Kamp writes: “When someone can articulate who
they are, how they want to position themselves in life and how they see the future, a
foundation is created to deal with practical problems” (p. 46). The Humanist
Association states that chaplaincy is directed at “further articulation of personal identity.”

Personalizing one’s worldview
Four fragments focus on chaplains supporting people in revising their worldview so
that it matches their individuality (see Table 1). According to Hengelaar, chaplains support people in finding worldviews relevant to their own unique existence. Van Iersel
writes that chaplains “accompany people in the [ … ] pragmatic understanding of truth,
often in the midst of a transformation to an identity that is closer to their existential
core, provide them with spiritual assistance in the loss of their dysfunctional meaning
concepts and illusions [ … ] and accompany them in the search for a revised life story
based on a reconstructed worldview” (p. 95). Van Iersel points here to the connection
between personal worldview and life story. K€
orver also mentions this connection: chaplains “work towards meaning-making and coherence, towards organizing and deepening
the life story” (p. 156). They both seem to understand the life story as (a reflection of) a
personalized framework of meaning or a worldview.

Integrating new perspectives into one’s worldview
The third subcategory consists of ten fragments that describe how chaplains offer new
views or perspectives to clients or encourage them to find these (see Table 1). Three
fragments describe this process in general terms (Hengelaar, 2018; Kamp, 2017; Knibbe,
2015). Knibbe, for example, suggests that “new perspectives on relationships, desires
and the goal or destiny of existence are discovered” (p. 130, paraphrasing van Praag,
1978, p. 230).
Integrating elements from worldview traditions. Four fragments, all about Islamic chaplaincy in penal institutions, indicate that chaplains teach detainees about core values
from the Qur’an so that those in prison may orient their lives toward God’s path
(Ajouaou, 2019). Ajouaou writes: “Islamic religious education, in this context, is about
the transference of religious knowledge in the broadest sense. This happens individually
or in groups and aims at supporting religious orientation, at mental and societal development, and insight into one’s own thoughts and actions.” (p. 16)
Moral development. Three fragments are about moral education in chaplaincy; the goal
here is that clients integrate moral perspectives into their worldview (see Table 1). For
the military, Brabers and Gasenbeek maintain that humanist chaplains educate military
personnel so that they can make morally justifiable decisions. According to Kosterman,
this includes being able to keep seeing each other and the enemy as human beings.
Similarly, according to Zock and Van ‘t Hoog, moral development is a goal of chaplaincy in the context of the police force.

JOURNAL OF HEALTH CARE CHAPLAINCY

9

Living (in accordance with) one’s worldview
In the thirteen fragments in this subcategory, the focus is on supporting people to live
their lives in accordance with their worldviews (see Table 1). Van Iersel gives a general
description of this goal: the chaplain “promotes the realization of one’s own worldview
[by the military personnel]” (p. 101). Ajouaou writes that Islamic chaplains support
prisoners in applying core values that are recorded in the Qur’an to their lives.
The remaining nine fragments all are from authors with a humanist background and
stress the importance of autonomy. Molenaar, for example, refers to van Praag (1978)
when she writes that chaplains “activate the ability to autonomously apply a meaningful
worldview” (p. 90). The Humanist Association also mentions “stimulating critical thinking of clients” (p. 12) as a goal in humanist chaplaincy. Critical thinking here seems to
be a way of applying the central humanist value of autonomy to one’s life.
Existential resilience. The six fragments by Duyndam (2018) and by Duyndam and
Frank (2019) describe existential resilience as a goal of (humanist) chaplaincy. The
notion of existential resilience goes back to van Praag (1978).6 This quality is defined as
the ability “ … to realize a sustainable dignified individuality (autonomy) in thought
and action in situations of vulnerability, misfortune or pressure for oneself and for others.” (Duyndam, 2018, p. 133). The definition shows that existential resilience can be
understood as a way of living in accordance with values like autonomy and human dignity, especially when these are under pressure. In a footnote to his article, Duyndam
poses the question of whether the notion of existential resilience might be seen as a
goal of chaplaincy in general, not just of humanist chaplaincy.

Finding answers to life questions
This final subcategory contains six fragments in which chaplains are understood to support people in their search for answers to life questions (see Table 1). We only included
fragments in which this search was described as part of a general search for meaning
and direction in life. When a fragment depicted the search for answers to life questions
as a search for meaning in relation to a specific disruptive life event, the fragment was
included in the category “Processing life events.” In the fragments that were eventually
included in the category “Finding answers to life questions,” the role of worldviews as
frameworks providing answers to life questions generally remains implicit. Only Ubels
explicitly links worldview to life questions: “Chaplains offer support in the area of
orientation on religion and lifeview with a view to the existential and ethical questions
that come with working in the military” (p. 45). Two fragments indicate clarification of
life questions as a goal of chaplaincy (Kamp, 2017; K€
orver, 2014). Kamp adds the search
for answers to this goal: “supporting in clarifying a question, in searching for an
answer” (p. 46). Hengelaar and Eringa mention finding answers to life questions as a
chaplaincy goal and stress that these have to be personal answers. Eringa states that
these personal answers can be found in the life story. K€
orver, similarly, emphasizes the
importance of “ordering and deepening the life narrative” (p. 156) to arrive at clarification and deepening of existential questions.
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Processing life events
The second main category (20 fragments) we have distinguished describes goals in
which one’s worldview is invoked to provide meaning and significance to (a) life
event(s). As suggested by several authors, worldviews inform the meaning and understanding of life events, allowing people to process them (Kortekaas, 2019; Smeets &
Morice-Calkhoven, 2014; Smit, 2015; Van Iersel in van Iersel, Van Bruggen, & de Boer,
2014). These new meanings may then call for an adjustment of one’s worldview, as
described above.
Seven fragments speak in a general way about chaplains’ support in processing life
events (see Table 1). The Humanist Association, for example, writes that humanist
chaplains support people “ … to give meaning to or process a serious life event” (p.
10). Schok and Mooren note that military personnel has to process what they have
experienced to assign meaning and significance. Smedema (2017) also states that military chaplains support military personnel in looking for meaning and significance in
their job, in relation to their role and identity at home, their life stories, what they do
and experience, and their conscience and worldview. Vercammen writes: “[The purpose
of chaplaincy is] to discover together the meaning of life events. Both their content as
well as how they are handled” (p. 38). Hekking states that chaplains in elder care help
residents to obtain renewed meaning by processing difficult experiences, in that way
allowing them to maintain a sense of control over their lives. He also states that
improved coping with positive and negative life experiences is an important goal, which
is achieved by gaining more insight into these experiences. This process is associated
with stimulating resilience (Dutch Association of Spiritual Caregivers, 2015; Hengelaar,
2018, Zock & van ‘t Hoog, 2014).
Two fragments of van den Bosch (2014) indicate that the processing of life events
happens together with coming to terms with reality: “( … ) the other person is given the
opportunity to process the experience of life and to allow more reality (p. 190). In the
second fragment, she writes: “The encounter leads to a “happening,” a receiving of reality that we did not have before. In the encounter life has to be able to unfold as it
shows itself, if that happens then both conversation partners are confirmed in who they
are” (p. 196).
In three other fragments, processing of life events is connected to healing. van Iersel
et al. (2014) write that “chaplaincy can [ … ] have a healing effect because and insofar it
connects the ability to make sense of illness and health with the situation of the person”
(p. 107). Jorna (2014) states: “When we meet the other as a unique other in their division or separation, which is experienced as peril, the other will be truly heard. Then,
reconciliation and healing can happen in a transformative transcendence of the opposing parts.” (p. 204). Vroom (2015) suggests that when people can name, clarify, and
understand their life experiences, these can be formed into a somewhat coherent whole
that can encompass contradictions. This then brings about an interpretation of reality
and one’s own existence as meaningful and significant, which contributes to healing
the person.
Lastly, two fragments connect processing to correcting mistakes or coming to terms
with oneself and the past. Vos (van Iersel et al., 2014) expresses “the calling” and profession of military chaplaincy as helping veterans to come to terms with themselves and
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with the past to be able to live a good life. Similarly, Ajouaou (2019) suggests that the
responsibility of Islamic chaplains in prisons is to support inmates in correcting
their mistakes.
Deepening spirituality
The third main category contains twelve fragments that express the goals of chaplaincy
in relation to spirituality. Again, there is a strong connection to developing a worldview
and experiencing meaning and significance. This category, however, distinguishes itself
by a focus on transcendence, interpreted as expanding personal boundaries or reaching
out beyond oneself. This goal is not just understood as an active process, but could also
be experienced as something that is granted. Smit (2015) writes: “Spirituality is about
the motivation to act. It is about inspiration and shaping life, being formed and forming. One can speak of existential well-being when a person shapes their life from the
experienced spiritual call of life itself. When this succeeds, I call this spiritual conformity.” (p. 156).
Found inner motivation, trust, hope, inspiration, strength, and zeal
The aims of chaplaincy to support people in finding inner motivation, trust, hope,
inspiration, strength, and zeal were mentioned in six fragments (see Table 1). Smit considers an outcome of chaplaincy “that people continue their lives with renewed inner
motivation, or a strengthened spirituality. ‘I want to go on with my life because I have
hope. I can go on because I have sufficient sources of power and competences. I may
go on because I get the space and recognition from others to do so. I dare to go on
because I have confidence’” (p. 28). De Jong and Meijknecht write poetically: “chaplains
contribute to the incarnation of engineering students by retrieving the faith that moves
them, their motivation, [ … ] so it can become a force in their hands that reshapes the
world” (p. 94). In another fragment K€
orver stresses the importance of rituals for
“creating a space in which people can gain access to their core, their trust and hope, to
the sacred - without denying or downplaying the reality of finiteness, loneliness, lack of
freedom, and meaninglessness” (p. 31). The Humanist Association, the Dutch
Association of Spiritual Caregivers, and de Fruyt speak about chaplains’ support in finding inspiration (or zeal), to which the two latter sources add strength.
Spiritual growth and human flourishing
Five fragments express an idea of spiritual growth as a goal of chaplaincy. In two fragments the Dutch Association of Spiritual Caregivers (2015) refers to promoting development, transformation, and growth in humanity and spirituality as a goal of chaplaincy.
Other sources use different words for this process and are more specific about how it
takes place. Jorna (2014) refers to spiritual growth as an inner transformation that
allows people to open up to what really matters in their lives. Lalbahadoersing (2015)
writes that the aim of Hindu prison chaplaincy is that Hindu prisoners adopt a lifestyle
that facilitates a growth of consciousness that allows them to experience connectedness
to others and to become aware of the consequences of their actions. de Fruyt (2014)
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states that pastoral care supports people in their quest for a spiritual life that is as
meaningful as possible.
In two sources on humanist chaplaincy, the support of human flourishing is mentioned as a goal of chaplains (Duyndam & Frank, 2019; Molenaar, 2018). In two fragments, Duyndam and Frank write that human flourishing is dependent on critical
thinking and living together because then people can cope with the tragedy of life and
experience joy, beauty, and connectedness. Molenaar (following Van Praag) suggests
that humanist chaplaincy is about helping people find their full humanness.
Relational affirmation
The fourth main category was formed from eight fragments. Several authors express
that an important (if not essential) value in chaplaincy is that the client feels seen and
listened to for who they are by the chaplain so that they can flourish in this relationship
(see Table 1). The relationship with the chaplain can be a sphere in which the person
develops “relational security” (Smit, 2015). Smit considers this a general goal of chaplaincy. He describes it as a sense of basic trust in other people, the transcendent other,
and the world. Smit also relates this to worldview vitality and plausibility, because he
suggests that basic trust is felt when—through their worldview—a person feels
embedded in wider culture, tradition, or understanding.
In many sources found for this study, the experience of being seen and feeling listened to is considered conditional on achieving the other goals of chaplaincy described.
In the fragments in this category, however, this experience is considered a goal in itself.
Groote Schaarsberg-Visser, for example, writes about care for people with multiple disabilities: “Chaplaincy asks for ( … ) recognition of who the client is and what they consider important, that they are seen as a whole human being by the other, and the
appeal to stop the suffering from feelings of social redundancy” (p. 57). Van Iersel
writes: “The chaplain focuses on who someone is and can be” (p. 106). As indicated
under the second category of processing a life event, Jorna suggests that the experience
of being truly heard contributes to healing. Van den Bosch stresses the reciprocity in
this process: through their encounter both the client and the chaplain are affirmed in
who they are.
Two fragments further address a macro level of relationality, referring to a goal of
chaplaincy as restoring or enhancing connections to society (Ajouaou, 2019; Humanist
Association, 2019).
Well-being
Well-being was mentioned as a goal of chaplaincy in six fragments (see Table 1). These
authors suggest that this is the ultimate goal of chaplaincy, that is, that the above-mentioned goals together or separately culminate in well-being. Smeets and MoriceCalkhoven write: “The immediate goal [of health care chaplaincy, red] we formulated as
promoting communication on worldviews. ( … ) The ultimate goal is to promote
patients’ health. This means not so much promoting health in the physical sense, but
more especially its spiritual dimension.” (p. 110). The Dutch Association for Spiritual
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Caregivers writes: “Through the systematic and methodical attention to meaning and
lifeviews, spiritual caregivers contribute to the well-being of people in relation to themselves, others and their environment.” (p. 9). Ajaouaou writes: “The Islamic chaplain
enhances rational, emotional, behavioral and/or spiritual well-being ( … )” (p. 18). As
the fragments show, well-being is referred to in general terms. Only Schok and Mooren
give a hint about what “well-being” might look like: they suggest that the various activities of chaplains help military personnel in the direction of fulfillment and happiness.
This definition of well-being raises the question, however, of how this goal relates to
the goals we noted under “deepening spirituality” and “relational affirmation.” Are they
perhaps synonymous?
Exercising freedom of religion
Inpatient chaplaincy is mandated in The Netherlands based on article 6 of the constitution about the right to profess one’s religion freely. Two fragments mention facilitating
this right as a goal of chaplaincy (Dutch Association of Spiritual Caregivers, 2015; Van
Iersel in van Iersel et al., 2014). This category is ambiguous in the sense that it is
unclear if the sanctuary function of chaplaincy should be considered as a goal or as a
precondition for good care. Because the authors seemed to describe it as a goal of chaplaincy, however, we have included it as a separate category.

Discussion
To map chaplaincy goals in The Netherlands, we have performed a scoping review of
Dutch chaplaincy literature. Because non-denominational chaplains were officially recognized by the Dutch Association of Spiritual Caregivers in 2014/2015, we have focused
on articles, books, and dissertations starting from that time period to 2019. We have
identified six distinct goals of chaplaincy, using 86 fragments found in 33 sources.
These goals are worldview vitality and plausibility; processing life events; deepening
spirituality; relational affirmation; well-being; and exercising freedom of religion. Several
of these main goals could be subdivided into more specific goals (see Table 1).
Often, authors related several of the six goals to each other. For example, quite a
number of authors suggested that worldview vitality and plausibility are important for
processing life events (Ajouaou, 2019; Kortekaas, 2019; Smedema, 2017; Smeets &
Morice-Calkhoven, 2014; Smit, 2015; Ubels, 2018), and that telling and retelling of a life
story facilitated both goals (Eringa, 2014; K€
orver in K€
orver, 2014; Smedema, 2017; Vos
in van Iersel et al., 2014). Some authors also seemed to suggest that worldview vitality
and plausibility are (reciprocally) associated with spiritual growth and human flourishing (Ajouaou, 2019; Dutch Association of Spiritual Caregivers, 2015; Duyndam &
Frank, 2019; Jorna, 2014; Molenaar, 2018; van den Bosch, 2014). Human flourishing, in
turn, seemed related to the relational affirmation (Duyndam & Frank, 2019; Jorna,
2014; Kamp, 2017; Molenaar, 2018; Van Iersel in van Iersel et al., 2014). The whole process might culminate in feelings of well-being (Braakhuis, Korver, & Walton, 2019;
Dutch Association of Spiritual Caregivers, 2015; Schok in van Iersel et al., 2014; Smeets
& Morice-Calkhoven, 2014; Smit, 2015, 2019; Zock, 2019). Very few authors, however,
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thoroughly examined and explained these associations, pointing to a need for more
thorough theory-building in chaplaincy. Exceptions, including Smit (2015), Schuhmann
and Damen (2018b), and to a lesser degree Kortekaas (2019) and Van Iersel (van Iersel
et al., 2014), gave more thorough accounts of the nature and associations of these goals,
drawing mainly from sources in psychology and philosophy.
All sources were situated either in health care, military, or prison chaplaincy.
Interestingly, hardly any differences were found between these contexts. The only clear
difference was that in military and prison chaplaincy, more emphasis was placed on the
chaplaincy goals of exercise of freedom of religion and the integration of elements of
worldview traditions in one’s own worldview. We might explain this in two ways. First,
in these institutions chaplaincy is still organized along confessional lines, whereas health
care chaplaincy is mostly organized along geographical or diagnostic lines (territorial).
Second, the only sources that we found describing the goals of Islamic and Hindu chaplaincy were in prison chaplaincy.
Overviews of chaplaincy goals do not seem to be lacking only in the Netherlands.
Within international literature, clear overviews of chaplaincy goals proved difficult to
find. We did not find overviews through our digital search but might have overlooked
goal descriptions in books. Goal descriptions can be read between the lines, however.
The American Standards of Practice for Professional Chaplains and the Australian
Spiritual Health Association, for example, mention the promotion of well-being, a goal
similar to our fifth category (Standard 2 APC, 2015; SHA, 2018). The NHS Chaplaincy
Guidelines in the United Kingdom state that spiritual care addresses the spiritual, pastoral, and religious needs of patients (NHS, 2015). This chaplaincy description can be
found in many articles, but lacks a clearly expressed reason to what end chaplains
address these needs, presumably, however, to fulfill them. It is interesting to note that
none of the Dutch fragments speak about alleviating spiritual needs as the ultimate goal
of chaplaincy, possibly because it is uncommon in The Netherlands to speak of spiritual
needs. Finally, the goals of chaplaincy can be gauged from desired outcomes of chaplaincy. Massey et al. (2015), for example, list the intended effects of chaplaincy, such as
to align the care plan with patients’ values, to build a relationship of care and support,
to convey a calming presence, etc.7 The goals of chaplaincy could then include: contributing to meaningful and valuable care for patients, forming relationships with patients,
calming patients, etc. We would be looking forward to more detailed and explicitly
stated overviews of chaplaincy goals in other countries to further evaluate similarities
and differences.
While discussing our findings, we observed several ways worth highlighting in which
authors describe characteristic chaplaincy goals. We were, for instance, struck by the
minimal amount of religious discourse that we encountered in these descriptions. In the
international literature, descriptions of chaplaincy in terms of religious care are increasingly replaced by inclusive descriptions in terms of spirituality and spiritual care
(Cadge, 2012). In the literature that we reviewed, we saw that spiritual discourse is
slowly picked up in the Netherlands, but not as widely embraced as in English-speaking
contexts. It is important to note here that, as Walton (2012) points out, the Dutch term
“spiritualiteit” does not correspond one-to-one with the term “spirituality.” We also
found that there is a lack of a religiously diverse range of voices concerning chaplaincy
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in Dutch literature. Most of the texts in our review have either a Christian or a humanist background; Islamic, Buddhist, Hindu, and other chaplaincy perspectives are scarce.
A likely explanation for this finding is that humanist chaplaincy is fairly new and has,
thus, produced more recent reflections on its goals than already established Christian
chaplaincy. Conversely, Islamic, Buddhist, Hindu, Jewish, and other chaplaincy perspectives are rather underdeveloped as of yet in the Netherlands, making publications
reflecting on the goals of these branches of chaplaincy scarce.
We were also surprised by the rare use of psychological discourse. “Coping,” for
example, is only mentioned once as a characteristic goal of chaplaincy. Authors often
seem to use “everyday discourse,” that is, discourse that is not explicitly grounded in a
specific theoretical perspective and that may be used by people in everyday life. For
instance, several authors speak about “orientation in life” or about “processing life events” without providing a theoretical basis for these terms. Furthermore, goal descriptions
are often vague as they consist of a string of different goals, for instance: “The goal is to
promote spiritual growth, resilience, hardiness, mastery, and to reduce vulnerability”
(Dutch Association of Spiritual Caregivers, 2015, p. 10).
Generally, we found a strong focus on autonomy and individuality of clients in the
goal descriptions in all the literature—not only in work based on humanist chaplaincy,
where this might be expected. A potential explanation may be that the focus on autonomy and individuality of clients reflects attempts of chaplains to fit in with the dominant discourses in the institutions in which they work, which may center around terms
like self-determination or patient-centeredness. The focus on autonomy and individuality also seems connected with the influence of humanistic psychology in chaplaincy in
the second half of the twentieth century (de Groot, 2021). The dominant view of human
beings as autonomous and rational seen in chaplaincy goal descriptions also resonates
in two other observations. First, the body or embodiment seems to be absent from
chaplaincy goal descriptions. Second and surprisingly, despite the dominant notion of
chaplaincy as not an outcome-but relationship-oriented, only a few studies locate the
characteristic outcome of chaplaincy in the relationship.

Limitations
This review was limited to the goals of chaplaincy in one-to-one contact. Several
authors also mentioned goals in group settings or on an organizational or societal level,
for example, in terms of moral development or reflection. To develop a more comprehensive overview of the goals of chaplaincy, future research should also examine goals
on these levels. In addition, most sources concerned chaplaincy for adults without
severe cognitive impairments. Future research should examine whether the goals we
found here also apply to chaplaincy for children and for people with severe cognitive
impairments.
A further limitation of this research is that there is no unified terminology in chaplaincy. In analyzing the texts, we found that the educational, professional, and worldview background of both the authors we examined and ourselves often caused
discussion about the meaning of what was being said. After much conversation, we
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came to agreements about the meaning of fragments and the terminology to use, but
we may have sometimes deviated from the author’s intent.
A final limitation is that we might have missed sources that were not digitally available. Due to the COVID-19 pandemic, we had limited access to libraries and our personal collections.

Conclusion
We found six goals that seem to be central to chaplaincy practice in the Netherlands:
worldview vitality and plausibility; processing life events; deepening spirituality; relational affirmation; well-being; and exercising freedom of religion. Few differences were
found between denominations and between work contexts, except for a stronger focus
on the exercise of freedom of religion and on the integration of elements of worldview
traditions in one’s own worldview when sources were drawn from prison and military
chaplaincy, or when sources described Hindu and Islamic chaplaincy (within prison
chaplaincy). The various goals seem to be interrelated, and well-being is suggested by
various authors as an overarching goal. Yet there is little theoretical reflection offered to
explain or support these ideas.
Future research is needed to examine whether the found goals apply equally within
the different types of chaplaincy and to explain the bio-psycho-social-spiritual processes
underlying them. Examining these questions of generalizability and explanation can
help to determine whether chaplaincy has a “central good” (or goods) that characterizes
it. It would also allow a more informed reflection on the relationship between chaplaincy and psychosocial disciplines.
In addition, future research should examine how these goals relate to everyday chaplaincy: to what extent and how do chaplains pursue these goals in practice and how do
the goals relate to the care needs and the goals of the chaplaincy encounter as perceived
by their clients? Qualitative research designs seem to be important to examine these
questions because there might be a considerable gap between the language used by
chaplains and that used by clients to describe what chaplaincy should achieve. We
already noted in this study that the professional and religious background of the chaplain also influences the terminology that they use to describe their activities. Examining
the “enactment” of the goals of chaplaincy will facilitate the formulation of outcomes
that are relevant for any evaluation of the quality of chaplaincy using discipline-specific
criteria. We are currently undertaking a study in which we examine these questions
around the intersection between needs, goals, interventions, and outcomes of chaplaincy
in the primary care domain.

Notes
1. Throughout the article, the word worldview is used in the sense of a religious, spiritual, or
secular comprehensive conception of the world (Smart, 1989, 1996, 2008).
2. “geestelijke verzorging” OR “geestelijke begeleiding” OR raadswerk OR pastoraat.
3. Smit’s (2015) account is much more extensive, but there is also a strong overlap
between the two theoretical accounts; both, for instance, make use of philosophical work on
existential processes by Taylor (1989) and the psychological meaning-making model by Park
(2010). Unfortunately, Smit’s (2015) extensive work on meaning and chaplaincy has not
yet been translated into English; the article by Schuhmann and Damen (2018b) is based on
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two English articles (Schuhmann & Damen, 2018a and Schuhmann & Van der
Geugten, 2017).
The spatial metaphor of searching for orientation is also used in chaplaincy goal descriptions
in various of the other fragments in this category, but without further explanation.
Schuhmann and Damen (2018b) write that one of the advantages of understanding
existential processes in terms of orientation is that this allows taking the physical realm of
meaning (embodiment) into account.
Taylor (1989) also suggests that at an existential level identity and worldview are intertwined,
as knowing who you are corresponds to having an orientation framework in moral space
(see Schuhmann & Damen, 2018b).
Jaap van Praag (1911–1981) is “a key figure in Dutch humanism. In his main work,
Foundations of Humanism, Van Praag (1982) developed a theoretical framework for
understanding modern humanism as a dynamic, multifaceted view on life characterized by
the attempt to understand the world and life by appealing to human abilities only. Van
Praag was a founding father of the Dutch Humanist League in 1946, of the Humanist
Educational Institution in 1963 (which in 1989 became the University of Humanistic
Studies), and of the profession of humanist chaplaincy in health care, prisons, and the army.”
(Schuhmann et al., 2021, p. 210).
The list continues with: to de-escalate emotionally charged situations, demonstrate caring
and concern, establish rapport and connectedness, affirm patients’ faith, help someone feel
comforted, journey with someone in the grief process, lessen anxiety and/or someone’s
feelings of isolation, meaning-making, mending broken relationships, preserve dignity and
respect, and promote a sense of peace (Massey et al., 2015).
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