“The Core of My Work Is in Being with People
Who Do Not Practice Faith in Any Way”:
The Self-Perception of Czech Hospital Chaplains*

ANDREA BELANOVA**
Institute of Sociology, Czech Academy of Sciences, Prague

Abstract: The article focuses on the understudied topic of contemporary hos-
pital chaplaincy in the Czech Republic, its development, and the current is-
sues this work is dealing with. Based on a study conducted among Czech hos-
pital chaplains affiliated with the Evangelical Church of Czech Brethren, the
Roman Catholic Church, the Czechoslovak Hussite Church, and the Church
of Seventh Day Adventists, the article examines the experiences of Christian
providers of spiritual care in the secularised environment of a hospital and
sheds light on how they perceive their work and role. Two waves of inter-
views were conducted among thirteen hospital chaplains, male and female,
and subjected to an applied thematic analysis. This produced four thematic
areas that the article explores in detail: (1) the localisation of the chaplaincy
within the hospital, (2) the chaplains’ methods of working with patients, (3)
the chaplains’ relationships with other hospital personnel, and (4) the self-
identification of the hospital chaplains. The results of this research revealed
that the secularised environment of the Czech Republic is a crucial factor that
affects the work of chaplains in several ways, but their role in the hospital has
at the same time in ways that are separate from their religious affiliation, as
the understanding dialogue they engage in with patients forms a core part of
their work.
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Introduction

This article sheds light on the chaplaincy profession that is currently developing
in hospitals in the Czech Republic. The focal interest is the experience of hospital
chaplains themselves. Chaplaincy has gained new attention from scholars owing
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to a documented increase in the secularisation of public institutions, which has
led to a “paradigm shift’ of the role of religion in the public space [Norwood 2006:
7], leaving religious groups with less authority [De Groot 2010; Martinez-Arifio
and Griera 2018]. At the same time, in recent decades, the reintroduction of spir-
ituality into medical practice has increased the importance of religious experts
in hospitals [Norwood 2006]. This trend has only continued through the current
pandemic, as attention has turned to spiritual care during the health crisis [Bard
2020] and to the role of chaplains as figures who can support patients in the ab-
sence of family members [Riggs 2020].

Studies indicate that hospital chaplains are often viewed as ‘jacks-of-all-
trades” by their institutions [Martinez-Arifio and Griera 2018: 150; Weaver et
al. 2008]. For instance, Martinez-Arifio and Griera [2018] identified in their re-
search four major roles that Spanish chaplains serve beyond their official work
tasks: providing social services to fill in gaps in welfare services, dealing with reli-
gious illiteracy and diversity, attending to problematic situations, and sometimes
serving as religious innovators. Data from different countries also seem to suggest
that the chaplain role is still professionalising and leaving strict denominational
borders [De Groot 2018; Martinez-Arifio and Griera 2018; Norwood 2006]. This
professionalising trend is also evidenced by the existence of the special Journal of
Health Care Chaplaincy, indicating that chaplains themselves are also taking a more
active part in the research itself [Piderman and Johnson 2009; Weaver et al. 2008].

Hospital chaplains usually view their role as primarily that of representing
a human approach in the cold medicine world since they are trained to be pa-
tient-centred [Piderman and Johnson 2009]. This aspect of humanity is expressed
as empathy, patience, accompaniment, closeness, and participation in a patient’s
personal story [Harvey et al. 2008]. However, hospital patients are people of dif-
ferent approaches to spirituality and religion. Two distinctive subgroups deserve
closer attention in this regard. First, there are patients who find themselves in a
religious struggle as they have negative religious coping — for example, where
they are ‘feeling abandoned or punished by God’ [Piderman and Johnson 2009:
14]. Second, there are patients at spiritual risk, whose ‘religious needs are high,
but their religious resources are low’ [ibid.]. The second group appears less likely
to ask for a chaplain’s assistance, as their needs can be very specific. To be open
and learn about a patient’s spirituality is described as a new demand that the
diversity and privatisation of religion has brought to chaplaincy [ibid.]. The ap-
proach to patients, issues relating to the institution and other personnel, and the
self-understanding of Czech hospital chaplains are the main focus of this article.

Hospital chaplaincy in the Czech Republic

Pastoral care has been provided at Czech medical institutions since the Middle
Ages. In the 1950s the communist regime stopped the clergy, members of reli-
gious orders, and pastors from being present in hospitals, and this remained the
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situation for almost 40 years. The 1989 Velvet Revolution made the slow revival of
chaplaincy possible. Basteckd, Dosko¢il, and Janeckova [2020] state that, in com-
parison with the situation abroad, two different tendencies affecting spiritual
care in hospitals can be observed in the Czech Republic: the level of secularisa-
tion is higher in this country than elsewhere, while the experience with hospital
chaplaincy is shorter than in many other countries.

The development of hospital chaplaincy in the Czech Republic after 1989
was slower in comparison with prison and army chaplaincies. The process was
rather unsystematic and spontaneous [Basteckd, Doskoc¢il and Janeckova 2020].
Legally, hospital chaplaincy was only sanctioned for the first time in 2006 by
an agreement between the Ministry of Health, the Czech Bishops” Conference,
and the Ecumenical Council of Churches. The agreement was later widened in
2011 when the necessary qualifications for hospital chaplains were defined, from
which point it was determined that chaplains had to have a theological univer-
sity education, had to complete a hospital chaplaincy course, and had to obtain
authorisation from the chaplain’s church. In a later methodical paper from 2017,
the service was characterised as non-medical, non-evangelical, and voluntary on
the part of care receivers. Menke [2017: 28] mentions that the religious aspect was
marginal here. More interestingly still, the paper also banned spiritual caregivers
from non-registered churches and groups in hospitals. The latest version of the
agreement was signed in 2019 and has led to a larger formalization of the hospital
chaplaincy in the form of a compulsory qualification course that has generated
pressure especially on the older and long-serving chaplains.

To date, almost half of all Czech hospitals offer a chaplain service [Nespor
2020]. Only a portion of the chaplains are employees of their hospitals; others are
only able to be present in hospitals with the financial support of their church.
Czech hospital chaplains are organised within two organisations: The Associa-
tion of Hospital Chaplains (ANK; Asociace nemocni¢nich kaplant), established
in 2011, and the Catholic Association of Hospital Chaplains (Katolicka asocicace
nemocni¢nich kaplanil), which separated from the ANK in 2012 to gather the
more traditional (primarily Moravian) Catholics. The first organisation does not
favour any specific church affiliation but is nonetheless an entirely Christian or-
ganisation. This is, however, compelled by a law requiring pastoral care in secular
institutions be provided only by churches that have been granted special rights by
the state. Czech hospital chaplains can best be characterised as diverse in terms of
their church affiliation, age, and gender.

New discussions and platforms about chaplaincy in general have started
to appear in recent years. Most of these have been initiatives from within the in-
ner circles of chaplaincy, but the topic has also attracted more media attention
during the COVID-19 pandemic [Doskocil and Belariové, forthcoming]. Nespor
[2020] claims that the service has become quite well known and relatively popu-
lar. Nevertheless, very little is known still about the experience of hospital chap-
lains themselves and their understanding of the chaplaincy role, a fact which has
fostered this research.
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Research design

The article is based on a content-driven qualitative study. The data were gathered
over two periods: first between 2017 and 2018 and second during 2020 and the
beginning of 2021. The main aim of the first research period was to collect experi-
ences from hospital chaplains across the Czech Republic and to understand their
views on their role and work. The second period was added to enrich the original
dataset by further exploring the issues raised in the first collection period and to
pursue the recommendations made by reviewers.

To begin, both professional Czech hospital chaplain associations were ap-
proached and asked for contacts. In the interview scheduling, I attempted, for
purposive sampling, to incorporate a variety of research sites, including both big
and small hospitals, while taking into account regional differences in religiosity,’
church affiliation, and gender. During the first period, interviews were conducted
in person, whereas during the second period interviews were conducted online
(Skype, Zoom, Whatsapp) because of the pandemic. All the chaplains selected for
this study were asked for a semi-structured interview in an e-mail message that
described the main objective of the fieldwork as identifying the role they play in
hospitals.

The interviews began with questions directed at personal history and the
chaplain’s path to the hospital. Next, I asked about the spatial facilities provided
by the hospital, the daily practice of the chaplain, and the organisation of their
time in the institution. Special emphasis was put on the character of interaction
with personnel and patients. The chaplains were also asked about their self-per-
ceived role. Concluding questions were aimed at the topics of highest importance
and sensitivity to the chaplains. In the second period, the interviews focused
more on the topics that appeared to be the ones most frequently mentioned in the
first interviews, such as relationships with the hospital institution, interactions
with medical personnel, methods of working with patients, and the chaplains’
relationship with their church.

In total, 13 in-depth interviews were conducted, eight in the first period
(2017-2018) and five in the second (2020-21). The interviews from the first period
are referred to as A in the article and those from the second period as B. The
sample included eight men and five women. Five of the chaplains were affiliated
with the Evangelical Church of the Czech Brethren, four with the Roman Catholic
Church, three with the Czechoslovak Hussite Church, and one with the Seventh
Day Adventist Church. The average length of practicing hospital chaplaincy (in-
cluding volunteering) was five years. One former chaplain was included in the
sample.

! For example, hospitals in the more secular Bohemia and the more Catholic Moravia were
chosen, along with hospitals in the largely atheist Sudetenland. These differences were
suggested by the chaplains themselves.
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The interviews were recorded and transcribed. Detailed notes were also
taken. Observations were usually not possible in the hospitals during the work
shift, except for visits to hospital chapels, photography, and the gathering of rel-
evant materials, such as leaflets and promotional materials. I was also allowed
to take part in two meetings of the hospital chaplains” professional associations
in 2019 and 2020. My notes from these meetings are part of the analysis and are
marked in the text as E1 (Event 1) and E2 (Event 2). All the data were anonymised
so that neither the hospitals nor the chaplains can be identified in the text.

The final dataset consisted of interview transcripts, text-based field notes,
and the chaplains’ printed promotional materials. The data were analysed ac-
cording to methods usually referred to as applied thematic analysis (ATA), while
the codes were derived from the data [Guest, MacQueen and Namey 2012]. This
inductive method made it possible to identify key themes and to create a code-
book during a re-examination of the materials. The first analysis period was guid-
ed by a desire to understand the identity of the Czech hospital chaplain. The first
round of coding revealed four main areas of concern: the self-localisation of the
chaplains within the institution, the chaplains” methods of working with patients,
the chaplains’ position among other personnel, and the self-understanding of
chaplains. The second coding round focused on details within these areas so as to
identify the main issues and problems chaplains had to deal with. The following
sections provide insight into the findings according to the coding process.

Findings
Self-socialisation in secularised hospitals

As a researcher I tried in my questions to propose that there could be a conflict
between the chaplains’ role as rooted in religion and the secularised institution
they work in. Nevertheless, the chaplains usually tried to overcome the suggested
language of conflict and pointed to other issues that were of importance for them.
In regard to what could be described as ‘finding one’s place within the space of
the hospital’, they mentioned the following issues: the rather slow legitimisa-
tion process for the chaplaincy, part-time contracts, questions concerning private
space, and fruitful cooperation with chaplains of other denominations.

More than half of the interviewed chaplains reflected on their uneasy begin-
nings within the hospital. However, the secularised environment was only partly
responsible for their sometimes uncomfortable start. What was a problem was
that the chaplains entered the hospitals as an unknown entity, so to speak; per-
sonnel did not know who they were or what they do. These unsure beginnings
usually demanded a great deal of improvisation both on the part of the chaplains
and the employers (and, as is noted further on in the text, much of this improvi-
sational approach has remained intact):
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I was just finishing my theological studies, and the former hospital chaplain there
[in the hospital where this chaplain worked] was just going back to his region. So,
I'stayed in his place, and I also took over his duty as a chaplain. I somehow automa-
tically became a chaplain. (A7)

The informants reflected that their first experiences were sometimes uncomfort-
able, especially if they were the first chaplains at the institution they were work-
ing at. The progress was at times slow and demanding;:

To begin, this new service at the hospital faced difficulties because you would go to
the hospital and say to everyone: ‘chaplaincy services’. And you would still have to
explain what that’s all about. (A8)

It seems, however, that over the years chaplains have progressively incorporated
themselves into the hospital structure. In many cases, time was needed for the
institution to have experience with the service:

I succeeded in being invited onto the palliative team as a regular member. The head
doctor wanted me there. But this is only a consequence of the fact that I've been at
the hospital frequently and for a long time. (B5)

Importantly, most of the chaplains I spoke with did not do chaplaincy as a full-
time job. For many of them —and this seems typical of all Czech hospital chaplains
across denominations and regions — it was a one- or two-day duty combined with
other jobs and leading a parish. Below, I provide two examples from interviews:

I'have an employment agreement, not a full contract, for three hundred hours a year.
And that is just enough for me, though the hospital would probably like more. (B2)

I work Wednesdays and beyond that only if someone actually calls me to come. (B4)

Most of the chaplains who were interviewed chose part-time as the best solution
to combine their daily duties. But it could also be seen as limiting given the char-
acter of chaplaincy work:

I'm there just six hours a week, which can be a problem with patients if their con-
dition worsens extremely quickly. It’s difficult then to be able to establish trust with
them. (A6)

In all the interviews with chaplains an issue that was worth mentioning was their
contract with the hospital. Not all chaplains are automatically paid by the hos-
pital, but many of them are financially supported by their churches. Salary was
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also a hot topic and was seen as something that had to be communicated very
carefully:

For six years I have done this service here for free, so to have a very part-time con-
tract is a small victory for me now. When I started here at the hospital, I had to be
very careful. I did not want to bother anyone about money ... I can only bring this
up now. (B5)

On the other hand, part-time employment usually has one unintended advan-
tage: it can lead to greater interdenominational cooperation among chaplains
within one institution. Ecumenical cooperation was a frequent topic among the
informants and, prevailingly, it was evaluated positively. For instance, in one hos-
pital, two Catholic lay chaplains and a female Seventh Day Adventist chaplain
share the provision of spiritual services. Another example is described as follows:

My mentor at that time, he worked with a Hussite chaplain. Later on, a Catholic
priest joined us, and he is still with us now, and the Hussite chaplain has left. (A7)

It seems, however, that contracts and ecumenical cooperation were topics that
related to the question of the area where the hospital is located. The particular re-
gion in which a hospital was located appeared repeatedly, especially in reference
to the degree of the area’s religiosity:

The problem is that there are no people, there’s no one in this region who’d be inte-
rested in providing spiritual services full time. But the hospital would be interested
in it. (B3)

The structure of the population and the expected nature of the region may also
affect the way chaplains have had to change their thinking about patients and the
work they do with them. For instance:

This region is specific, full of atheists. (A6)

Another aspect of the chaplains” presence in the institution was how they tried to
become part of the hospital’s physical environment. Their visible difference from
other personnel was one issue that the chaplains discussed in the interviews. In
most cases they were given an identification card with a photo and the name of
their position. ID may be important in the process of becoming part of the struc-
ture:

As the coordinator of multiple chaplains, I insist on them having ID as a team mem-
ber, even if the chaplain is not paid by the hospital. (B5)
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However, an ID card does not always mean that chaplains are immediately recog-
nisable as such, which some consider a disadvantage. There was no clear agree-
ment on this topic among the chaplains interviewed. One Protestant chaplain de-
cided to wear a shirt with a collar, the way Catholic chaplains do. This particular
chaplain was making a clear reference to the stereotypical appearance of Catholic
priests, which is familiar to most of the population and makes him recognisable
as a religious figure. A few Catholic chaplains (priests and nuns) opted for the
same strategy, but doing so brought new complications given the stereotypes
about religion among the patients and personnel:

When I come dressed like this, everyone knows what’s going on, everyone recogni-
ses me. But, at the same time, many also think that I've come to share the faith. (B1)

The stereotype of ‘passing on the faith” surfaced more often in cases where the
chaplains preferred to wear religious clothing. Clothing was one of the stereo-
types that chaplains mentioned bound them to their roles — other situations are
described later in this text.

The organisation of the space within the hospital building was also sig-
nificant. For example, the space in the hospital where the chaplains are able to
store their personal belongings and have a rest was an important topic for the
interviewees. Some were lucky enough to have their own office within the hospi-
tal:

You [to the interviewer] were admiring my office too, weren’t you? Yes, all of it,
including the furniture, that is all hospital property. They gave me the printer, PC,
a phone. I really have no reason to complain. (A7)

Nevertheless, the following scenario appeared to be much more common:

I have a small shelf in the room for nurses, with a prayer book and a Bible and slip-
pers in their bathroom. (B2)

Some chaplains are not able to store personal belongings in the hospital at all.
They were viewed — and viewed themselves — as visitors who come and go and
must ask on each occasion for a place to hang their coat. The hospital’s willing-
ness, or not, to provide chaplains with their own personal space affected their
self-esteem. They mentioned this topic also in connection with the space of the
hospital chapel. Some hospitals have no chapel and are not planning to have one
in the near future, while others had them in the past but no longer do:

There is no chapel. It was closed two years ago, without even asking us chaplains.
The patients used to go there to smoke. It's now some kind of storage space. (B1)
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Nevertheless, other chaplains are more than satisfied with the state of affairs:

We have a chapel, a beautiful one, for ecumenical purposes. We have services there
twice a week. (B5)

But this case seemed an exception. Interestingly, there are hospitals that have a
room called the Space of Silence. As one chaplain noted, this name was a deliber-
ate choice: “The name is liberating for patients, because it is not a chapel” (notes
from E1). The liberating aspect here derives from avoiding any overt reference to
Christianity. Spaces of Silence are thought of as nondenominational, but many
of them contain very Christian paraphernalia. The spaces I had the chance to
see usually had a cross, chairs, and a bookshelf. The room could also be used for
patients seeking privacy and silence, but it was rarely used for such a purpose:

We have a Space of Silence, which is mostly used only for religious services. I don’t
know if this means that we don’t promote it enough or that people are embarrassed
to come here. (A7)

The next important topic related to this thematic area was the integration of chap-
lains into the hospital regime. One chaplain laconically described the chaplain’s
self-localisation:

The chaplains are relegated to the margins of the hospital. And hospitals have their
own problems too. (B3)

The question of (not) being a part of a medical team was an issue here:

No one knows exactly what you're doing, so it’s not at all easy. The hospitals where
they [chaplains] formed teams are better to work in. They have leadership, supervi-
sion, responsibilities — that’s how it should be. But when there’s only one chaplain
in the hospital, or two, they burn out within a few years. (A8)

It seemed that the topic of belonging to a team was also crucial for self-under-
standing and for the effective organisation of the work, both with one another
and with other personnel in the hospital:

There are three of us chaplains here. We communicate by phone and leave each
other notes about the patients ... which works with the personnel too; they give us
tips on whom to visit. (A6)

Not surprisingly, the level of cooperation and feeling of (not) being part of a team
also affects how the chaplains evaluate themselves. Here are two examples of
very different experiences:
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I am aware it’s expected that the chaplain should be part of some bigger team. But
up to now it hasn’t worked that way here. In part, it may be my mistake — I'm more
of a closed person, an introvert; I don’t push these things. So, for me to be a part of
an ethical committee or something like that... never. (A7)

I regularly attend the team meetings. We work really well together. We are open
to each other. We share a lot with each other about our work. I feel accepted, and
I feel my approach is part of how they understand the work. We complement
each other. (A4)

In sum, the ways in which the chaplains become incorporated into the
structure of the hospital have a significant effect on their self-identification. The
type of contract, personal space, or participation on a team were all experiences
central to the chaplains’ self-understanding. However, as they all indicated, their
work primarily focused on the patients and their well-being.

Methods of working with patients

During the interview, the chaplains were asked how the patients learn about their
service. They were aware that self-promotion was important given the nature of
their work in the hospital. Because they could be left feeling that they are out on
the margins and not really a part of the hospital team, they found themselves be-
ing proactive and introducing their roles and work to others. The strategies they
used to do this could differ; some preferred to walk around and explain, while
others used printed materials:

We cannot wait until someone approaches us, because very little is known about
what to expect from the chaplain. (B5)

There is a contact for a chaplain on the bulletin board. Not everyone reads that,
however. I also have leaflets where I describe my services, and I leave them on the
table in the ward. (B2)

The chaplains also mentioned the stereotypes about their roles when they were
explaining the nature of their work. A good example of how some people react
to their work is provided by a leaflet produced by the Catholic Association of
Hospital Chaplains, which emphasises the following:

Attention! Hospital chaplains are not engaged in any religious campaign, and they
never offer patients miraculous healing. ... Chaplains are not allowed to try to per-
suade anybody to enter or change their religious affiliation!

As well as leaflets, the patients usually get information about chaplains upon
entering the hospital when they complete their admissions form:

10
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The patients can learn about us from the admissions form. But I don’t think the
personnel read it carefully [so that they know which patients might want to see a
chaplain]. (B1)

All the chaplains interviewed confirmed that the patients do not usually ask to
see a chaplain. There could be two main reasons for this: the generally low level
of institutionalised religiosity in the country and the population’s unfamiliarity
with the chaplaincy service.

The service has existed in this particular hospital for years, but the patients were by
no means asking to see us. A very small percentage of them would ask to see us at
their own initiative. (A3)

Under these conditions, the chaplains are mostly forced to ‘walk around’ the hos-
pital and continuously introduce themselves. Although they may receive recom-
mendations from personnel on whom to visit, the first moments with any patient
can be uncomfortable on both sides, as the patients do not know the chaplains or
do not usually expect their visits. Some of the chaplains interviewed felt that on
first meeting a patient they had to adapt their strategies to get past the stereotypes
attached to their role. The following excerpts describe two different strategies that
chaplains use that relate to their clothing and how they introduce themselves:

As soon as they see me in my traditional robe I often hear, “Am I dying?’ So I choose
the grey robe at least, instead of the black one. (B1)

When I arrive, I don’t introduce myself as a chaplain but as the ‘ears’ of the hospital,
ears that don’t judge and know how to keep secrets. (B3)

Another important point that arose from the interviews was that the main aim
of the chaplains was to have a dialogue with a patient that would resemble a
casual conversation. The dialogue between a chaplain and a patient is usually
considered a way of relieving the person’s tension, while it is usually up to the
patient to initiate the topic. The dialogue is more about letting the patient speak
and listening to them:

When I arrive, I don’t know what the patients expect, what they think our meeting is
about. We have to get to that. So, I come in with the approach that I will listen, and,
hopefully, I will learn what the person needs, and that we can relate to each other
somehow. (A4)

I am always waiting for the questions from the patients, what they want to speak
about. I never start speaking myself, and definitely not about Christ. (A7)

11
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Obviously, most of a hospital chaplain’s work, as described in the interviews,
consists of individual consultations that border on psychological therapy — the in-
teractions with patients are calming and emphatic. An interesting question arises
here: Who are the patients who interact with Czech hospital chaplains? Drawing
from the interviews, it can be stated that some of them are believers, mostly affili-
ated with the Roman Catholic Church, who know what to expect, and who ask
for the sacraments to be administered to them, for instance, even by a Protestant
female chaplain. However, most patients who interact with chaplains are of a
much different nature, as all the chaplains confirmed:

[They’re] blank slates, I would say (laughter). (A7)
99% of them have no connection to the church. (B3)

Believers, but more often sympathisers with the church, and people who were bap-
tised a long time ago, in childhood. (B2)

Many of the patients here claim to be non-believers. Their spirituality lies somewhe-
re else [than mine]. I respect that and approach them accordingly. The core part of
my work is in being with people who do not practise their faith in any way. (A3)

This experience affects how the chaplains approach their work. Religiosity is not
usually a steady part of their interaction with patients:

The topic [of the conversations] is not God explicitly, but hope, suffering, motivati-
on, sources of strength. (B3)

If you were to ask how often I use the Bible or pray with people... then I'd answer
‘not often’. (A7)

The experience of meeting this type of patient often leads chaplains to rethink
their working methods:

I very rarely pull the Bible out of my pocket. I have only prayed with a patient a few
times. I admit that my idea of the chaplaincy was different from this at the begin-
ning. (A6)

The Czech society requires a special non-religious approach. What makes sense here
is ecumenical or non-religious but humanistic spiritual care. (A2)

People are surprised they are not being beaten over the head with the Bible by me.
(B3)

12
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The chaplains overall appeared to were trying to avoid the stereotypes attached
to religion and to provide comfort to the patients at the same time. They also
actively redefined their understanding of the conversations that they were hav-
ing with patients. The absence of spirituality was not interpreted as lessening the
benefits of the mutual encounter:

Very often it is about the closeness, the humanity, and we don’t get to the religious
stuff at all. ... Even talking about the weather can be spiritual in a way. I can pray
with a person and then go bake and bring him the cake he likes ... both are spiritual
acts. (A7)

In most cases the conversations are good, beneficial, though we don’t talk about
religious stuff. Often, there is someone in the room who rejects me, so I speak with
someone else who is interested. And then the first one, the one who rejected me,
joins us and then asks me to come back. (A3)

The idea of chaplains destroying the stereotypes about religion was one that
very frequently came up. The chaplains prefer to talk and listen and sometimes
consciously mute their religious identity to get closer to the patient. Moreover,
most chaplains I interviewed were conscious of the specific Czech conditions for
adopting this special non-religious approach, but at the same time they refused
to abandon their own Christian identity. In some cases, the chaplains reported
that they acted as intermediaries on religious issues. Mostly this meant supply-
ing contacts for Catholic priests who could anoint the sick or for a representative
from a different denomination than the chaplain’s:

Yes, as chaplains here we serve as intermediaries for Catholic priests. And this
works well. For the hospital this is understandable, it makes sense ... they themsel-
ves wouldn’t know who to call. (B4)

Last but not least, the chaplains emphasised one big advantage that they have
over other personnel when working with patients, which is time:

The chaplain is the person who always has time, whereas the personnel do not. (A1)
The chaplain? The person who can spare the time. (A2)

This self-definition led chaplains to think about how they are seen by the hospi-
tal’s medical personnel. The following section refers to the chaplains” accounts of
this relationship.
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Working with the hospital personnel

The patients are obviously the focus of the chaplains’ attention. Chaplains try
to approach them according to their needs and devote enough time to each one.
However, everyday communication with the hospital personnel appears to be a
much more complicated but inevitable issue. Some called it the ‘weak side of the
work’ (A1l). The chaplains shared their general sense of uncertainty about how to
approach medical personnel. This is again related to the lack of definition as to
what their role is:

Practically, you walk, you explain to the personnel that you are here, and they sug-
gest this lady or that one ... Cooperating with the personnel is a number one priority,
it’s very important. But the personnel do not know who you are until they make an
experience. (A8)

Some of the chaplains in this study also experienced unkindness from the per-
sonnel and felt like an unexpected or uninvited figure in the hospital, or even
worse, they were unable to have an effective impact on the situation:

I got into a conflict with the personnel at the very beginning. One group took a ‘be-
ware of the chaplain” approach to me, which interfered with relationships with tho-
se individuals who would otherwise have been interested in talking with me. (B2)

Nevertheless, the chaplains also agreed that the relationships are very individual
and depend on each individual employee and their attitude:

I feel accepted. For example, when a doctor comes to visit a patient, they give me
time to finish my conversation — only a few nurses are not very nice to me. (B1)

There are several teams. I have great relationships with one, with two it’s okay, and
one doesn’t accept me — they don’t know what the chaplain is here for. (B3)

The chaplains suggested that one of the reasons for the personnel’s sometimes
rude attitude could have to do with the country’s communist history. In many
cases, the same personnel were kept on in hospitals after the regime change, and
these ‘old structures’, as the chaplains called them, were suspicious of the chap-
lains” work. This mainly means that, as the chaplains put it, some personnel are
not able to leave behind a militantly atheistic way of thinking:

The problem is a just the totalitarian way of thinking of the older personnel [...]
They don’t get what I am doing here, especially when I am praying with someone
—They think I'm crazy. (B2)
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From time to time, you pick up a bit of a negative reaction to you, kind of like the
service we provide is completely pointless ... If no God exists, a chaplain can’t be of
any help to a person. (A7)

As a consequence, some chaplains develop strategies to deal with the prejudice.
One particular chaplain focused on his behaviour towards the personnel:

At first, I was just walking around and smiling all the time. Now the personnel ap-
proach me themselves. They asked me to take part in a conference. They are mostly
friendly to me. (B5)

Another chose a more institution-focused strategy:

I'have forced myself into the senior doctors meeting, two or three times, and presen-
ted the chaplaincy service to them. And I tried to explain to the doctors and the head
nurses what it’s about. I guess that helped too. (A7)

One interesting finding, however, is that in situations where the chaplains felt
that they were truly accepted, that they were part of a team, usually a palliative
team, they generally evaluated their situation and their relationships better. The
closeness of the chaplain to the issue of death and their expected expertise on this
matter were topics that surfaced repeatedly in the interviews. Belonging to the
palliative or after-care teams was felt to be the most intuitive choice for a chaplain
from the personnel side as well:

We as chaplains were asked to join the palliative department. This somehow came
about on its own. (B4)

In one case palliative care was used as a reason in the debate around whether (or
not) to have a chaplain in the hospital:

The head doctor pushed the possibility of having spiritual care here. Palliative care
was the argument given. (B2)

Last but not least, as part of the definition of the chaplains’ work they sometimes
found that they were also asked to provide the medical personnel as well as the
patients, with spiritual counsel. The chaplains who were asked this saw it as a
complicated task:

It’s only happened to me two or three times that personnel asked to speak privately
with me themselves ... but it’s tough to find the time and space to approach them...
when I manage to do so, however, they are surprised that they can speak normally
with me, and I won’t preach to them. (B1)
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I've only twice received a direct request to have a conversation from the personnel.
Mostly these are chats in the corridor. (A6)

Speaking in the corridors for a few minutes was found to be a typical way in
which the chaplains tried to approach personnel:

It is only possible to communicate speak briefly together. I have to find room for this
myself, and then I have only a few minutes to talk. (B4)

Communication with personnel, however, is more typically evaluated as func-
tioning well. The chaplains feel they are called to attend to the cases where they're
needed and that the personnel are aware of them. This ‘friendliness’ is at present
as far as interactions between chaplains and personnel extend, as personnel only
rarely and sporadically ask them for spiritual counsel, while pastoral care for
personnel is rare and occasional.

To conclude this section, it is worth mentioning future directions, as some
chaplains suggested that educating personnel as to the spiritual needs of patients
would help with cooperation:

I really appreciate what they do. They're with the patients, all the time, in an intima-
te way. They must be supported. But they also have to educate themselves about the
mind and the soul of the patient. (B2)

What the practical solution is to attain this ‘dream’, as one chaplain called it, is
a difficult question. Some ideas include incorporating spiritual themes into edu-
cational seminars for the medical personnel or making the chaplains important
agents in meetings with new employees. The chaplains could also be given a
chance to organise a programme for the personnel. All of this could help make
their roles clearer.

Self-understanding

How chaplains understand their own roles can be divided into positive claims
(what I provide) and negative claims (what I'm not sure I want to be). It also
includes strategies on how they can fulfil their role in the given environment and
the relationships beyond the hospital (with their own church and professional
organisations).

A positive self-understanding among chaplains was observed in the inter-
views when they described chaplains as representatives of humanity in the ‘cold
and mechanical world” of medicine:
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It’s about empathy, companionship, offering a relationship. Medical discourse ma-
kes the patient an object, but the chaplains should provide them with understan-
ding. (A2)

Conversely, a rather negative self-understanding was observed in the interviews
in relation to the lack of a clear definition as to who a chaplain is and what he or
she should do. This can have uncomfortable consequences:

A chaplain is something like a highly absorbent rag that sucks out all the inconsis-
tencies of the system. (A1)

However, the lack of definition has a bright side, too, as many of the interviewed
chaplains mentioned that they feel a significant amount of freedom during their
workdays:

The main advantage of this work is that I have enough time to do what is important,
and I am not constrained by any regulations. (B1)

I had a chance to write down the content of what my work consists of. That was
great. At the hospital, they said to me: “You know, we don’t know about this. You'll
have to explain it yourself.” [laughter] Sometimes, it even feels odd that no one over-
sees me, and I don’t have to report anything to anyone. (A7)

Generally, though, the chaplains” working conditions and positions improved
rapidly. Often there was a great deal of improvisation regarding which hospitals
they visited and what they had to do. In this case, the freedom referred to above
means that many of the chaplains are working rather intuitively and learning
from experience as they go along:

The boundaries of being a chaplain are always shifting. But, more and more, it is
clear to me what kind of dialogue is useful for patients and what isn’t, as well as
which patients are in need of support. (A6)

An attitude repeatedly observed among the interviewed chaplains was a sense
of respect towards the hospital setting and, hence, a certain carefulness in how
they spoke. The chaplains are grateful for the opportunity they have. They are
aware of their marginal position in the hospital and are very careful not to break
the fragile trust:

I understand my role as setting the path for future chaplains. I am happy where
Iam, and I am not trying to expand into other wards. (B2)
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The identity work of chaplains also encompassed the need to combine different
roles in their lives. Most hospital chaplains in the Czech Republic do not work in
the hospital full time but combine that role with leading a parish, for example.
For many chaplains, this double duty can be a source of stress and tension:

A big issue for me is how to perform my dual role as a parson and a chaplain. That'’s
a topic for me to deal with in the future as well. (A5)

Chaplaincy is a demanding job. It requires full engagement. I can’t imagine doing it
with just half the energy. If you have your own parish, you can’t be the only chaplain
at the hospital at the same time. (A8)

In relation to the topic of parishes, some of the chaplains interviewed mentioned
the issue of the attitude of their church. Some noted that their church did not
support the service their work as a chaplain as much as it could. Chaplaincy was
viewed by church members as a partly forgotten service, sometimes perceived
as ancillary in comparison to their parish work. The chaplains mentioned an oc-
casional need to explain to their parish members and church officials what they
really do at the hospital (notes from E2), or they noted a lack of understanding
church members and the possibility of being able to share things with others:

For many people in my church, chaplaincy is a marginal issue — something like half
volunteering. (A1)

The church is in many ways outdated. Its old structures have a hard time absorbing
modern concepts like chaplaincy. (A4)

Some chaplains seek support in chaplain associations instead. Some claim that sup-
port from the association is much more important for them than support from the
church (notes from E2):

I don’t feel supported by the church. It seems like the bishop sees this work as cla-
shing with my work for the parish. I only get support from our association. (B2)

Other chaplains would continue their work even if they did not have the offi-
cial recommendation for this work from their church, as some hospitals do not
care whether the chaplain has this authorisation from the church or not (notes
from E2). But others were content with the way things were. Again, the chaplains’
views on this topic greatly depended on the church and the individuals in it:

The church? It’s okay. Our bishop understands these issues. He is open and suppor-
tive. (B5)
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A few of the chaplains also shared their worries that chaplaincy work is quite
unpopular among theology students. As a result, it could in the future be difficult
to find young people interested in continuing to provide this service in hospitals:

Regarding chaplaincies, we in the churches should speak more about educating
new, young chaplains, providing them with internships and such. (A2)

Finally, I would like to briefly reflect on the question of the chaplains’ particular
distinctiveness. The chaplain’s personality is what is regarded as making them
unique, more so than their affiliation:

The chaplain’s personality is key. The chaplain just has to be a non-confrontational
person, a communicative person. (Al)

It’s about the chaplain as a person. Problems may arise, but still, it’s about the skills
of the chaplain. (B5)

I will conclude this section with the chaplains’ thoughts about their special place
at the hospital, something that I called their ‘distinctiveness” above. The chap-
lains” concluding remarks in the interviews usually pointed to their ‘churchness’
located within a secularised environment:

I ask myself whether it makes sense to insist on this exclusive status. To me it makes
sense to be part of a team going forward. (A2)

A chaplain cannot be seen as partisan. The hospital agrees with their presence. This
is an important fact. (A5)

To me, a chaplain is a machine that ploughs through prejudices. (A1)

Indeed, some of the chaplains saw themselves as warriors combating stereotypes
about the church and religion. This seemed to be of added importance in the
largely secularised Czech Republic.

Discussion and conclusion

In the analysis of the Czech hospital chaplains’ accounts, there emerged four im-
portant thematic areas, which were described and quoted above. Within these
areas the following topics appeared to be especially significant for the chaplains.

First, there are several different layers to their self-localisation within hos-
pitals. Questions about part-time contracts are issues that were felt to require
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further discussion with both hospitals and churches, in addition to gaining new
candidates for the occupation. On the other hand, the ecumenical work, largely
the result of the fact that many hospitals have chaplains on part-time contracts, is
vital, works well, and is unique from an international perspective [cf., e.g., Mar-
tinez-Arifio and Griera 2018]. Nevertheless, the chaplains who were interviewed
all felt that they figure on the margins of the hospital. Yet, as Norwood [2006: 26]
notes using the example of American hospitals, being on the margins does not
mean being ignored, it means being in a position where you are ‘alive and well’.
In line with this claim, the Czech hospital chaplains in this sample seemed to be
content, proactive, and finding their path with patience through the system.

Second, Czech hospital chaplains are met with very different reactions about
what their role is when they meet patients. They can be rejected as strangers or
‘bearers of foreign ideology’ (a term used by Basteckd, Dosko¢il and Janec¢kova
[2020]), but, at the same time, their ability to talk, listen, and always have time
is appreciated by the patients. However, in regard to working with patients, an
especially interesting topic in the Czech context is exactly ‘who’ are the patients
that chaplains work with. If I were to define the typical patients Czech hospital
chaplains meet with, I would borrow the term ‘believer-in-something’ (the Czech
term for this is nécista, a person who believes that something exists; Halik [2006]),
without a clear religious vision but with some undefined spiritual needs. This
could be close to what Weaver et al. [2008: 14-15] call ‘patients at risk”: people
who have high spiritual needs, weak religious anchoring, and do not adhere to
any one faith. The chaplains also appear here as religious intermediaries and
spiritual experts, something that research from abroad had also noted [Martinez-
Arifio and Griera 2018].

Third, with respect to how chaplains relate to other personnel, some of them
experienced an uneasiness at work related to negative attitudes toward them as
religious figures. This is largely the result of the country’s communist history and
the atheistic views of most hospital personnel. However, they agreed that these
problems have greatly diminished over the decades. It seems that the secular per-
sonnel simply needed to get used to the presence of religion within the institution
[Nespor 2020].

The chaplains agreed that hospital personnel may see them as experts on
unpopular topics, be it religion or, more often, the personal problems of patients,
and death. It is a common experience for hospital chaplains to be approached
as experts on this ‘dirty work’ [Martinez-Arifio and Griera 2018: 151] or on exis-
tential issues in general [De Groot 2010]. The most important intermediaries for
chaplains appear to be nurses, who, at the same time, may be very unsure of what
to expect from chaplains. A long-term plan to solve this problem could be to edu-
cate personnel more extensively about the spiritual needs of patients and provide
personnel with targeted support [Basteckd, Doskocil and Janeckova 2020]. Pro-
viding personnel with spiritual counsel was a more complicated and still open
issue that the chaplains treated with care. Finding a way of integrating what they
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do with the work and routines of the personnel seems to be a universal problem
among hospital chaplains [Norwood 2006]. In the Czech Republic, however, this
may be further complicated by the areligious attitudes of the population.

Fourth, the last section of this article, reviewing how chaplains understand
themselves, also provided some interesting insights. Chaplains understand their
role primarily as introducing a human element into the cold world of medicine.
The medicinal system is perceived as mechanical in contrast to the holistic world
of religion [Norwood 2006]. This point, however, has complications. A chaplain
who provides ‘human, psychological, emotional and supportive means towards
the sick, their families, other close people, visits and the personnel’ [Menke 2017:
40] can be overburdened with tasks and suffer from the unsure definition of their
work. Furthermore, the metaphor of a ‘highly absorbent rag’ that one chaplain
used seems to accurately summarise the experiences of others. The chaplains in
the Czech hospitals felt that they were approached in cases where other person-
nel did not have the skills or the time to deal with them themselves. This finding
is consistent with the argument that contemporary chaplains are often ‘filling the
gaps’ [Martinez-Arifio and Griera 2018].

Another interesting finding shows that chaplains somewhat play down their
religious affiliation during their work. This seems similar to the approach taken
by the Australian government’s school chaplains, who claimed not to be religious
in a traditional sense, and instead referred to themselves as followers of Jesus in
a conscious reaction to the negative stereotypes associated with religious institu-
tions [Isaacs and Mergler 2018]. For De Groot [2010], spiritual care in hospitals is
a case where religious beliefs and practices move beyond the original religious
sphere and are only partly determined by any one religion. As a consequence,
the identities of chaplains may start to melt [De Groot 2018]. Norwood [2006:
20] recognises the increasingly nuanced practice of contemporary chaplains in
religious and scientific discourse as leading to an ‘ambivalent chaplain’ who is
in a constant process of negotiation, where chaplains are expected to ‘facilitate’
and ‘initiate” spiritual care and religious rituals. Using Norwood’s [2006] terms
of facilitating and initiating, the Czech chaplains in this sample are more like
facilitators of care and connection than the initiators of religious rituals and spir-
itual healing. De Groot [2010: 27] describes this process as getting ‘close to, but
[remaining] distinct from the psychological profession’. The downplaying of the
topic of religion by chaplains could also be interpreted as a tendency to profes-
sionalise the chaplaincy. Czech chaplains and volunteers gather in professional
associations outside church structures based on their profession but not on the
religious affiliation.

The potential for the future development of the Czech hospital chaplaincy
outside church structures can also be identified in the abovementioned “patients
at risk’, who have high spiritual needs but little religious background [Weaver
et al. 2008], which is exactly how an increasing portion of the Czech population
can be characterised. As sociologists, we are facing what seems to be a uniquely
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Czech combination of religious apathy and atheistic views [Vido, Vaclavik and
Palecek 2016]. However, more than strictly atheistic, the available data indicate
that most Czechs are religiously indifferent and ‘passively agnostic’ [Vogel 2017:
453]. As scholars suggest, the Czech Republic is typical of a high level of indi-
vidualised and privatised spirituality in combination with a certain ‘religious
illiteracy” [Véclavik, Hamplova and NeSpor 2018: 101]. In an international com-
parison, the Czech Republic is stereotypically portrayed as one of the most secu-
larised countries in Europe, if not in the world [Luzny and Navratilova 2001].
A long-term distrust of religious institutions can be observed in the population
[Nespor 2010] and a negative view is taken of most attempts by churches to influ-
ence public affairs [Vaclavik, Hamplovéd and Nespor 2018].

All these factors have a strong effect on Czech hospital chaplaincy. For ex-
ample, as stated above, the strategy of not making a display of the church they
belong to makes it easier to find a way to interact with patients — something that
seems very helpful within the Czech environment. Menke [2017: 41] claims that
Czech hospital chaplains can only succeed if they come across as ecumenically
open and serving, as this can make them a ‘reliable witness’ to the faith of their
churches and religious organisations. It seems probable that chaplains could po-
tentially become popular figures in their churches. From the interviews it was
possible to observe that the chaplains’ careful work with patients helped them
to overcome some deep-rooted stereotypes about religious institutions. Thus, to-
gether with the widely accepted and valued charitable and helpful role that Eu-
ropean churches play [Manuel and Glatzer 2019], the chaplaincy has the potential
to reach a wider population.

In this regard, the Czech Republic can be considered an example of a nation
with a very advanced secularisation process, but the level of subjective religious-
ness is relatively high [Stark 1999]. This presents an essential challenge for hos-
pital chaplains and their self-promotion. Future research on these developments
would be useful, especially if it were based on long-term and in-field observa-
tions. The biggest limitation on the findings of this study has been the dramati-
cally changing situation with COVID-19. These new experiences for chaplains,
hospital personnel, and patients may affect the future development of chaplaincy
as well.
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