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ABSTRACT
Ambulance staff wellbeing programs aim to support the bio-
psycho-social and sometimes spiritual needs of paramedics. While
evidence demonstrates strong connections between spirituality
and/or religion to wellbeing outcomes, little is known about spiritual
care in ambulance services or its impact. The aim of this study
was to investigate paramedics’ perspectives on the role and value of
Australian ambulance chaplains. A cross-sectional online study
of registered paramedics in Australia was conducted between
November and December 2022. Analysis of the 150 responses identi-
fied that paramedics viewed the chaplain’s role as one built on pro-
fessional caring relationships that provided proactive and reactive
care in paramedic workplaces. Chaplains were perceived to promote
wellbeing by incorporating emotional, psychological, social and spir-
itual care, and assisting paramedics to access additional support.
Perceived religiousness of chaplains and organisational factors were
barriers to paramedics accessing chaplains, while pre-existing rela-
tionships and shared experiences positively influenced paramedics
decision to seek chaplain support.
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Introduction

Paramedics experience occupational stress resulting in compassion fatigue, burnout, moral
distress/injury, depression and anxiety at higher rates than the general population (Copel
et al., 2023; Ghahramani et al., 2021; Rosen et al., 2022; Xu et al., 2020). Evidence from
research and government enquiries on these impacts have led to enhanced staff support
for healthcare workers across Australia, including in Australian ambulance services, with
models of care designed to meet the physical, psychological, social, emotional and some-
times spiritual needs of staff (Beyond Blue, 2020; Claringbold et al., 2022; Education
Employment References Committee, 2019). However, the inclusion of spiritual care in
Australian ambulance services is inconsistent and contentious, with the terms ‘chaplaincy’
and ‘spiritual care’ invoking strong and complex responses in individuals.
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Contemporary spiritual care has evolved to include practitioners of all spiritual, reli-
gious and non-religious traditions. It aims to support all people (regardless of their
beliefs) and promote wellbeing by helping people to find meaning, purpose and connec-
tion with themselves, others and/or a higher power (Puchalski et al., 2014). Despite lit-
erature demonstrating the positive effects of chaplaincy and spiritual care, preconceived
ideas about the role of chaplains and religion, as well as the desire for non-religious
support and concerns about chaplains caring for minority communities, continue to
impact the use and perceived value of chaplaincy (Cunningham et al., 2017; Layson
et al., 2022; 2023; Pater et al., 2021; Roberts et al., 2018).
Contemporary research has also identified positive outcomes resulting from chaplain

care, including the promotion of spiritual wellbeing, improved coping and sense of
hope, improved quality of life and lower rates of burnout, anxiety and depression
(Damen et al., 2020; De Diego-Cordero et al., 2022; Koenig, 2015; Wachholtz & Rogoff,
2013). Additionally, chaplains have been shown to provide care to diverse groups,
including staff, patients and bystanders in the community (Aiken, 2022; Gouse, 2017;
Grimell, 2022; Torke et al., 2022). Consequently, offering spiritual care is considered an
important element in the provision of holistic person-centred care and the promotion
of wellbeing by the World Health Organization and other peak health bodies (Peng-
Keller et al., 2022; World Psychiatric Association, 2019).

Aim

Previous studies in first responder settings, albeit limited, have identified perceived
value of chaplains through the provision of proactive and reactive relational care, often
with staff who did not identify with the same spiritual or religious beliefs as the chap-
lain (Gouse, 2016; Moosbrugger, 2006; Tunks Leach et al., 2022, 2023). However, gener-
alising these findings to the broader ambulance community is problematic as the
ambulance context is considerably different, therefore limiting the conclusions that can
be drawn (Claringbold et al., 2022). Therefore, the aim of this study was to examine
paramedics’ perspectives on the role and value of ambulance chaplains across multiple
Australian jurisdictions using a quantitative instrument derived from the findings of
earlier qualitative studies (Tunks Leach et al., 2020, 2022, 2023).

Methods

Study design, theoretical framework and reporting

This cross-sectional online survey used convenience sampling to recruit paramedics
across multiple Australian jurisdictions. The research questions that framed the survey
sought to identify: (1) Who uses ambulance chaplains? (2) What is the role of chaplains
in Australian ambulance services? (3) What factors impact a chaplain’s effectiveness?
and (4) How do chaplains add value to Australian ambulance services?
A pragmatic worldview underpinned this study. This ontological stance suggests that

participants bring multiple realities and diverse perspectives to the study, and that it is
important to hold all worldviews as equal (Creswell & Plano Clark, 2018; Halcomb &
Hickman, 2015). Epistemologically, and in line with the pragmatic approach, we selected
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the research design most appropriate to answering the research questions (Creswell &
Plano Clark, 2018; Halcomb & Hickman, 2015). Additionally, a salutogenic theoretical
perspective was used to interpret findings, in order to better understand how chaplains
promote health, wellbeing and coping, along with how they support ill-health
(Antonovsky, 1979; Haugan & Eriksson, 2021). The STROBE cross-sectional checklist
informed the writing of this paper (von Elm et al., 2007).

Setting

This study took place in jurisdictional and private paramedic organisations across all
eight Australian states and Territories. Australian paramedics provide emergency and
primary care in ambulance services, clinics and hospitals, as well as in non-clinical areas
like education, research and public health (Paramedicine Board, 2022; Williams et al.,
2021). Paramedics in Australia are tertiary-qualified practitioners who are registered
with the Australian Health Practitioner Regulation Agency (AHPRA). They have diverse
skills allowing them to practice independently or under medical direction to provide
healthcare to patients, frequently in unpredictable and dynamic settings (Ross et al.,
2022; Williams et al., 2021).
At the time of this publication, chaplains were included as part of staff support teams

in five out of eight Australian States and Territories, with New South Wales employing
the highest number of chaplains, followed by Victoria, Queensland, the Australian
Capital Territory and Northern Territory, overall consistent with population sizes. No
chaplains were employed in Tasmania, and no information was available as to whether
chaplains were employed in South Australia or Western Australia. While two Australian
professional spiritual care organisations have produced frameworks or standards for
practice for their members (Spiritual Care Australia, 2023; Spiritual Health Association,
2022), there are no mandatory requirements for chaplain education or licensure in
Australia, so the current workforce includes practitioners with Masters Degree qualifica-
tions and Clinical Pastoral Education, through to volunteers with no formal chaplain-
specific education.

Recruitment

Following ethics approval, social media was used to recruit participants via convenience
and snowball sampling over a period of six weeks between November and December
2022. Convenience sampling is the use of a setting or available groups willing to com-
plete the study (in this case, Australian paramedics), while snowball sampling occurred
as paramedics themselves shared the link to the survey with peers (Collins, 2010; Parker
et al., 2019). The Australasian College of Paramedicine also promoted the study to their
members via email and social media.

Participants

Eligible participants were AHPRA-registered paramedics, currently or previously
employed by Australian jurisdictional or private companies. Informed consent was
sought and implied from all participants by completing and submitting the survey.
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Instrumentation

This survey represents Phase 3 of an exploratory sequential mixed methods study. This
approach is recommended when little is known about a topic, as is the case with ambu-
lance chaplaincy, and where no previous peer-reviewed studies on the topic have been
undertaken (Halcomb & Hickman, 2015). The study began with qualitative semi-struc-
tured interviews with paramedics and chaplains (Phase 1). A joint display was used to
map qualitative findings from Phase 1 to the design of quantitative questions, resulting
in a survey “grounded in the culture and perspectives of the participants” (Phase 2)
(Creswell & Plano Clark, 2018; Schneider et al., 2016, p. 87). To ensure face, content
and construct validity, the resulting survey was reviewed by an expert panel of seven
academics and practitioners representing the fields of paramedicine, spiritual care and
epidemiology. The expert panel was asked to provide feedback on the clarity, relevance
and structure. Feedback resulted in minor modifications to the survey, before final test-
ing, ethics approval and implementation (Phase 3) (Brink et al., 2012).
While the focus of the overall study was to learn about the role and value of chaplains

from the perspective of those who had experience with or would use ambulance chaplains,
we felt it was important to also include the perspectives of those who would not use chap-
lains to gain a deeper understanding of the issues and better answer the research questions.
Consequently, at the beginning of the survey participants were stratified into two groups
based on their responses to the question: “Would you ever seek support from an ambu-
lance chaplain?” Participants who responded “no” were presented with three questions,
while participants who responded “yes” were presented with twenty-four questions
(Appendix 1). Questions about demographic characteristics were included at the end of the
survey as was the question “Is there anything further you wish to tell us about chaplains in
ambulance organisations?” to which participants could provide free-text responses.

Ethics approval

UTS Health and Medical Research Ethics Committee approved this research project
(ETH22-7416).

Data collection

Data were collected and managed using REDCap electronic data capture tools (Harris
et al., 2019) hosted at the University of Technology Sydney (UTS) in Australia. Prior to
commencing the study participants were presented with a Participant Information Form
and consent was implied on submission of a completed survey. No data from incom-
plete surveys were included in this study. Privacy and continentality were assured
through no identifying data being collected (eg. IP address), and any potentially identi-
fying data were removed during data cleaning and prior to publication.

Sample size

A sample size of 378 was calculated using an Australian Government sample size calcu-
lator, based on the Australian paramedic population size of 22,500 and a confidence
interval of 95% (Australian Bureau of Statistics, 2022).
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Data analysis

Data were downloaded, cleaned and analysed in IBM SPSS Statistics (Version 29). Chi-
square analyses were conducted on past and future use of chaplain support with age,
years of service and spiritual and religious identity. Cramer’s V was used to determine
the strength of associations (Kirkwood & Sterne, 2003) and interpreted as weak if the
effect size (ES) was �2, moderate if ES was 0.2-0.8, and strong if ES was >0.8
(Ferguson, 2016). Statistical significance for descriptive data were established when p ¼
< .05 (Kirkwood & Sterne, 2003). Descriptive analysis was conducted on remaining
data. Where a 5-point Likert scale was used in the survey, explicit categories were
reported by combining ‘strongly agree’ and ‘agree’ (‘explicit agreement’), ‘very impor-
tant’ and ‘important (‘explicit importance’), ‘strongly disagree’ and ‘disagree’ (‘explicit
disagreement’), and ‘not at all important’ and ‘unimportant (‘explicit unimportance’)
(Joshi et al., 2015). The neutral position (“neither agree nor disagree” or “neither impor-
tant nor unimportant”) remained unchanged and independent of the other responses.
Free-text quotes were reviewed and thematically analysed to identify recurring themes
(Braun & Clarke, 2013, p. 178). These findings were then mapped back to the survey
questions to illustrate salient points.

Results

A total of 150 paramedics responded to this survey. Findings included chaplaincy use,
how paramedics perceive the role of chaplains, paramedic perceptions on the value or
impact of chaplaincy, and the factors that impact the chaplain’s effectiveness.

Demographic characteristics

A total of 202 paramedics commenced the survey. Of these, 52 responses contained
incomplete data and were removed leaving 150 participants (see Table 1). Most
respondents were male (59.3%), aged 50þ (32.7%), employed for between 5-9 years
(22.0%), employed in a jurisdictional ambulance service (n¼ 137) and worked in New
South Wales (NSW) (n¼ 72). The biggest spiritual or religious identity was ‘Atheist’
(n¼ 57), followed by ‘Agnostic’ (n¼ 43) and ‘Open to spiritual matters’ (n¼ 40), how-
ever as more than one response could be selected, some identified as ‘agnostic’ but
‘open to spiritual matters’.
When asked if chaplains were available in their ambulance service, most participants

indicated that they did not know (77.4%, n¼ 127). A small number (9.1%, n¼ 15) indi-
cated that they did have access to chaplains, and 13.4% (n¼ 22) indicated that they
did not.

Chaplaincy use

Most participants indicated they had not previously sought chaplain support (62.7%,
n¼ 94). Approximately half of the participants indicated they would not seek chaplain
support in future (51.3%, n¼ 77) and the other half indicated they would (48.7%,
n¼ 73). A little over half of all male participants (55.1%, n¼ 49) and less than half of
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female participants (41.5%, n¼ 22) indicated they would seek chaplain support. Of the
eight participants who identified as non-binary, preferred to self-describe or preferred
not to disclose their gender identity, 75.0% (n¼ 6) stated that they would not seek sup-
port from a chaplain. The 56 participants who had previously accessed chaplain support
represented all spiritual or religious beliefs or non-belief, and most indicated they would
seek chaplain support again in future (n¼ 50, 89.3%).
The relationship between previous use of a chaplain and duration of ambulance ser-

vice was not significant (v2 (5, N¼ 150) ¼ 6.656, p ¼ .248, V ¼ .211). Similarly, there
was no relationship between previous use of a chaplain and age of participants (v2 (3,
N¼ 150) ¼ 6.011, p ¼ .111, V ¼ .200). Conversely, the relationship between future use
of a chaplain and duration of paramedic service was significant, with moderate effect

Table 1. Participant demographics (N¼ 150).
Demographic characteristics n %

Gender identity
Male 89 59.3%
Female 53 35.3%
Non-binary 3 2%
Prefer not to say 3 2%
Prefer to self-describe 2 1.4%

TOTAL 150
Age
20-29 20 13.3%
30-39 47 31.3%
40-49 34 22.7%
50þ 49 32.7%

TOTAL 150
State of employment�
New South Wales 72 48.0%
Victoria 34 22.7%
Queensland 31 20.7%
Tasmania 8 5.3%
South Australia 7 4.7%
Western Australia 5 3.3%
Northern Territory 4 2.7%
Australian Capital Territory 3 2.0%

TOTAL 164
Employed in state service or private sector�
Jurisdictional service 137 91.3%
Private sector 20 13.3%

TOTAL 157
Years of service
<5 28 18.7%
5-9 33 22.0%
10-14 21 14.0%
15-19 24 16.0%
20-24 21 14.0%
>25 23 15.3%

TOTAL 150
Spiritual or religious identity�
Atheist 57 38.0%
Agnostic 43 28.7%
Open to spiritual matters 40 26.7%
Monotheistic 26 17.3%
Belong to religious community 22 14.7%
Active participant in spiritual activities 13 8.7%
Polytheistic 4 2.7%

TOTAL 205

Note. � Option to select more than one.
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(v2 (5, N¼ 150) ¼ 17.148, p ¼ .004, V ¼ .338). The relationship between future use of
a chaplain and age was also significant, with moderate effect (v2 (3, N¼ 150) ¼ 11.692,
p ¼ .009, V ¼ .279). These results indicate that older paramedics and those with more
years of service were more likely to seek chaplain support in future.
A significant relationship with moderate effect was noted between those who had not

used chaplains and those who identified as atheist (v2 (1, N¼ 150) ¼18.239, p¼<.001,
V¼.349), indicating those who identified as atheist were unlikely to have accessed a
chaplain. Similarly, the relationship between those who had previously accessed chap-
laincy care and those who identified as monotheistic was significant, with moderate
effect (v2 (1, N¼ 150) ¼ 10.578, p ¼ .001, V ¼ .266), as was the relationship between
those who had previously accessed chaplaincy care and those who identified as belong-
ing to a religious community (v2 (1, N¼ 150) ¼ 10.487, p ¼ .001, V ¼ .264), with these
groups more likely to have accessed chaplaincy support.
A significant relationship with moderate effect was noted between future use of a chap-

lain and those who identified as atheist (v2 (1, N¼ 150) ¼ 39.778, p ¼ <.001, V ¼ .515),
indicating that those who identified as atheist were unlikely to seek future chaplain sup-
port. Similarly, the relationship between future use of a chaplain and being an active par-
ticipant in spiritual activities (v2 (1, N¼ 150) ¼ 7.363, p ¼ .007, V ¼ .222), belonging to a
religious community (v2 (1, N¼ 150) ¼ 14.665, p ¼ <.001, V ¼ .313), monotheistic (v2 (1,
N¼ 150) ¼ 16.270, p ¼ <.001, V ¼ .329) and open to spiritual matters (v2 (1, N¼ 150) ¼
24.993, p ¼ <.001, V ¼ .408) were all significant with moderate effect, indicating those
who identify with these groups would likely seek chaplain support in future. No significant
relationships were identified between those who would use a chaplain in future and those
who identified as agnostic (v2 (1, N¼ 150) ¼ 1.233, p ¼ <.267, V ¼ .091). Due to inad-
equate responses from those who identified as polytheistic, assumptions were violated
resulting in insufficient data to report (Kirkwood & Sterne, 2003).
A significant relationship with moderate effect was noted between previous use of a

chaplain and future use of a chaplain (v2 (1, N¼ 150) ¼ 59.017, p ¼ <.001, V ¼ .627),
indicating that those who had previously used chaplaincy were likely to seek chaplain
support in future.

What is the role of an ambulance chaplain in Australia?

Questions relating to this research question sought to understand what paramedics
understood the role of an ambulance chaplain to be with reference to proactive care
(care provided outside of significant jobs) and reactive care (care during and immedi-
ately after significant jobs), in line with themes identified in previous studies (Tunks
Leach et al., 2020, 2022, 2023).

Proactive care
Paramedics who indicated they would use chaplaincy were asked to consider the impor-
tance of ambulance chaplains conducting assessments of their needs (Table 2). The
majority of participants considered chaplains to play an important role in assessing their
emotional, mental and social health needs, and approximately half considered
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assessment of their pastoral, spiritual or physical health needs to be within the remit of
chaplains.
Paramedics were then asked what types of supportive conversations they wanted

chaplains to be able to engage in. More than 90% of participants indicated they felt it
was important or very important for chaplains to be able to engage in supportive con-
versations relating to work stress, personal stress and paramedic experiences.
Beyond supportive conversations, the majority of participants reported that it was

very important or important for chaplains to engage in counselling, education and guid-
ance relating to normal and abnormal reactions to significant jobs, accessing support
beyond chaplain care, life purpose and meaning making, and personal wellbeing. Less
than half of the participants felt that spiritual or religious support was important
(Table 3).
An additional question exploring participant expectations of the role of spiritual and

religious care in chaplaincy were diverse. While approximately half (50.7%, n¼ 37) of
participants saw corporate expressions of spirituality or religion (e.g. weddings, funerals)
as important, just over a third felt that individual expressions or religious beliefs (e.g.
prayer) were important (38.4%, n¼ 28).
When it came to a broader understanding of chaplains’ roles in ambulance organisa-

tions, most participants (83.6%, n¼ 61) felt their role was to listen, empathise and valid-
ate, not diagnose or ‘fix’, and 78.1% (n¼ 57) thought chaplain should be adaptable to
meet organisational requirements.

Reactive care
Participants who indicated they would use chaplains were asked about the provision of
support at significant jobs. Most indicated they would request chaplain support for jobs
with actual or potential emotional impact such as paediatric death or death by suicide
(91.8%, n¼ 67), cumulative trauma arising from paramedic work (86.3%, n¼ 63), and

Table 2. Assessments conducted by ambulance chaplains.
Needs Explicit importance Neither important nor unimportant Explicit unimportance

Emotional health needs 93.2% (n¼ 68) 4.1% (n¼ 3) 2.7% (n¼ 2)
Mental health needs 85.0% (n¼ 62) 12.3% (n¼ 9) 2.7% (n¼ 2)
Social health needs 83.6% (n¼ 61) 15.1% (n¼ 11) 1.3% (n¼ 1)
Pastoral and spiritual health needs 53.4% (n¼ 39) 32.9% (n¼ 24) 13.7% (n¼ 10)
Physical health needs 52.0% (n¼ 38) 41.1% (n¼ 30) 6.9% (n¼ 5)

Table 3. Counselling, education and guidance activities desired from ambulance chaplains.

Needs Explicit importance
Neither important nor

unimportant Explicit unimportance

Normal or abnormal reactions to
significant jobs

91.8% (n¼ 67) 5.5% (n¼ 4) 2.7% (n¼ 2)

Accessing further support beyond
chaplain care

89.0% (n¼ 65) 4.1% (n¼ 3) 6.9% (n¼ 5)

Life purpose or meaning making 85.0% (n¼ 62) 8.1% (n¼ 6) 6.9% (n¼ 5)
Personal wellbeing 85.0% (n¼ 62) 10.9% (n¼ 8) 4.1% (n¼ 3)
Moral and/or ethical support 80.8% (n¼ 59) 9.6% (n¼ 7) 9.6% (n¼ 7)
Spiritual or religious support 48.0% (n¼ 35) 31.5% (n¼ 23) 20.5% (n¼ 15)
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major disasters (75.3%, n¼ 55). A very small number indicated they would not request
chaplain support for significant jobs (5.5%, n¼ 4).
Participants were also asked how they wanted chaplains to provide support on the

scene of significant jobs (Table 4). Scene support primarily focussed on supporting fam-
ily, bystanders and other first responders through the provision of emotional, practical
and spiritual or religious support. Direct care of paramedics was more important in the
aftermath of these jobs.
When asked if ambulance chaplains should be operationally trained, uniformed and

capable, the majority of participants (90.5%, n¼ 66) strongly agreed or agreed. A further
91.8% (n¼ 67) indicated they wanted chaplains to be available for individual paramedic
post-incident support (separate to group clinical debriefs).
Participants who indicated they would not use chaplains were also asked how they

would want chaplains to support them should they ever choose to access this service.
Participants indicated a preference for emotional (22.1%, n¼ 17), social (13.0%, n¼ 10),
and mental health support (10.4%, n¼ 8). When asked how they would want chaplains
to support bystanders should they choose to use them, 45.5% (n¼ 35), indicated they
would access chaplains to provide bystanders with emotional support and 33.8%
(n¼ 26) to provide spiritual or religious support.

Paramedic perceptions on the value and impact of chaplain-provided support

Paramedics who indicated they would access chaplains for support were asked about
the value and impact of care provided by chaplains. Most participants strongly agreed/
agreed that chaplains better understand paramedic experiences because they are situated
within their workplace (79.5%, n¼ 58), and 85.0% (n¼ 62) indicated that having chap-
lains in their workplace promoted trust and rapport.
Paramedics who had engaged with chaplains believed that this had positively

impacted their wellbeing. A large majority of 90.5% (n¼ 66) responded that knowing a
chaplain makes it easier to reach out if they need help, and 89.0% (n¼ 65) agreed/
strongly agreed with the statement “situating chaplains in my workspaces means I can
engage in supportive conversations when it suits me”. Additionally, 64.4% (n¼ 47) felt
that chaplains could proactively check in on their wellbeing, and 80.8% (n¼ 59) agreed

Table 4. Desired ambulance chaplain activities at significant jobs�.
Chaplain activity Yes

Provide emotional support for family members or bystanders (eg. grief support). 86.3% (n¼ 63)
Help family members or bystanders connect to support. 83.6% (n¼ 61)
Participate in the post-incident clinical debrief. 80.8% (n¼ 59)
Support other first responders. 72.6% (n¼ 53)
De-escalate or calm family members or bystanders. 68.5% (n¼ 50)
Provide spiritual or religious support for family members or bystanders. 68.5% (n¼ 50)
Act as a liaison between paramedics and family members or bystanders. 54.8% (n¼ 40)
Provide safety for family members or bystanders. 50.7% (n¼ 37)
Provide physical care to family members or bystanders (eg. providing shelter, food/water,

physical safety).
43.8% (n¼ 32)

Support paramedic needs, which may include practical support such as retrieving
equipment from the ambulance vehicle or paramedic wellbeing needs.

34.2% (n¼ 25)

I do not use chaplains for clinical jobs 5.5% (n¼ 4)

Note. � Option to select more than one
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or strongly agreed that knowing a chaplain had taken over care of bystanders at signifi-
cant jobs made them feel better.
Paramedics who indicated they would access chaplains for support believed chap-

laincy should be included in staff support teams, with 91.8% (n¼ 67) agreeing with this
statement. Free text comments again added to our understanding of this theme:

Reaching out to a chaplain has been of enormous benefit to me… I would not have
reached out had I not known the chaplain I was reaching out to. There is a great sense of
comfort I feel knowing our local chaplain and knowing I can reach out and have that
support (Female, 30-39 years, jurisdictional service).

Factors that impact a chaplain’s effectiveness

Paramedics who indicated they would access chaplains for support were asked about
the importance of chaplain attitudes and attributes (Table 5). All respondents identified
it was important for chaplains to be approachable, confidential, non-judgemental and
supportive, with strong importance also placed on being a good listener, trustworthy,
empathic, discrete, available and a relationship-builder.
Participants were asked if ambulance chaplains should have tertiary qualifications in

chaplaincy or pastoral care. Most were undecided (38.4%, n¼ 28), while 32.9% (n¼ 24)
strongly agreed/agreed and 28.7% (n¼ 21) disagreed/strongly disagreed. When partici-
pants were asked if they thought ambulance chaplains with additional healthcare qualifi-
cations could better support them, only 38.4% (n¼ 28) strongly agreed/agreed.
However, several free text comments revealed that participants valued clinically experi-
enced chaplains who could provide a deeper level of support to paramedics:

I’m in a service where the ambulance chaplains are… also operational staff. I love this
model as the chaplains completely understand the operational and organisational issues we
encounter and make them FAR more relatable to us. (Female, 30-39 years, jurisdictional
service).

Table 5. Ambulance chaplain attitudes and attributes.

Explicit importance
Neither important nor

unimportant Explicit unimportance

Confidential 100% (n¼ 73) ./. ./.
Approachable 100% (n¼ 73) ./. ./.
Non-judgemental 100% (n¼ 73) ./. ./.
Supportive 100% (n¼ 73) ./. ./.
Good listener 98.6% (n¼ 72) 1.4% (n¼ 1) ./.
Trustworthy 98.6% (n¼ 72) ./. 1.4% (n¼ 1)
Discrete 95.9% (n¼ 70) 4.1% (n¼ 3) ./.
Empathic 95.9% (n¼ 70) 4.1% (n¼ 3) ./.
Available 94.5% (n¼ 69) 5.5% (n¼ 4) ./.
Proactively builds relationships 94.5% (n¼ 69) 5.5% (n¼ 4) ./.
Adaptable 93.1% (n¼ 68) 5.5% (n¼ 4) 1.4% (n¼ 1)
Team player 85.0% (n¼ 62) 10.9% (n¼ 8) 4.1% (n¼ 3)
Does not express religious views without

express invitation
75.3% (n¼ 55) 19.2% (n¼ 14) 5.5% (n¼ 4)

Connected to the wider community 60.3% (n¼ 44) 30.1% (n¼ 22) 9.6% (n¼ 7)
Leadership 54.8% (n¼ 40) 35.6% (n¼ 26) 9.6% (n¼ 7)
Multifaith approach 52.0% (n¼ 38) 37.1% (n¼ 27) 10.9% (n¼ 8)
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To better understand the factors impacting chaplain effectiveness and potential bar-
riers to their use, the perspectives of the participants who indicated they would not use
chaplains (51.3%, n¼ 77) were sought. Their responses indicated that they would rather
talk to a secular or non-religious counsellor (74.0%, n¼ 57) or seek help from another
staff support team member (64.9%, n¼ 50). The majority (63.6%, n¼ 49) didn’t want to
talk to a religious person, were not convinced chaplains could provide the type of sup-
port they needed (57.1%, n¼ 44); and would rather seek help outside their organisation
(42.9%, n¼ 33). It is noteworthy that 37 of the 78 free-text responses made reference to
the association between chaplains and religion. For example:

I strongly feel that support roles should be appropriately trained professionals with NO
religious agenda. (Female, 50þ years, jurisdictional service)

I have seen a large regional city station refuse to work with the ’local Chaplain’ because
they were judgmental (strong religious beliefs), and lacked clinical skills/experience…
(Male, 30-39 years, jurisdictional service)

As a survivor of faith-based abuse, I would absolutely never use any faith-based support,
regardless of any claimed neutrality. (Gender withheld, 30-39 years, jurisdictional service)

Discussion

The aim of this study was to examine paramedics’ perspectives on the role and value of
ambulance chaplains across multiple Australian jurisdictions using a quantitative instru-
ment derived from the findings of earlier qualitative studies. Paramedics in this study
provided an understanding of chaplain use or non-use, and how this choice was
impacted by personal beliefs and/or previous experience with a chaplain. They also
shared their understanding of a chaplaincy role that was situated in their workplaces
and built on relationships, providing holistic care to paramedics and the wider public.
Paramedics believed the value of chaplains arose from trusting relationships, resulting
in a reduction or removal of barriers to accessing help when required. However, several
factors acted as barriers or facilitators to chaplaincy, both at an organisational level and
relating to the field and practice of chaplaincy more broadly.
The results identified that paramedics who are more open to spirituality and religion

were more likely to use chaplaincy than those who identified as atheists. Additionally,
the majority of those who identified as women, non-binary or who preferred to
self-describe their gender, stated that they would not use a chaplain, possibly for reasons
relating to historical discrimination of women and members of the LGBTQIAþ
community by some conservative religious organisations (Ezzy et al., 2022; Whitaker,
2019). It is noteworthy however, that participants who had previously used chaplains
indicated they would use chaplains again in the future. Previous research has identified
the importance of prior contact with chaplain as indicative of future use of a chaplain
(Cunningham et al., 2017; Liefbroer et al., 2017; Liefbroer & Nagel, 2021). While it’s
not possible to determine if this is the case from this study, further research is required
to determine whether the presence of caring relationships can be more influential than,
or as powerful as, spiritual beliefs in determining chaplain use.
For the participants who indicated they would use chaplains, the role was seen to be

both proactive and reactive. Participant responses suggested that chaplaincy is a
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‘frontline’ wellbeing role grounded in relationships and situated in paramedic workpla-
ces. It addressed more than just spiritual and religious needs, and incorporated a holis-
tic perspective which included emotional, psychological and social wellbeing. These
findings indicate that ambulance chaplains have the potential to promote and support
health, wellbeing and flourishing in order to pre-empt and prevent ill-health.
The focus on psychological elements of care identified in this study is a novel finding

in the ambulance setting although similar themes have been identified in other chap-
laincy contexts (Nieuwsma et al., 2013; Prazak & Herbel, 2022). Nieuwsma et al. (2014)
reported that seeing a pastoral counsellor was associated with an increased likelihood of
seeing a mental health professional. This finding suggests a need for a review of ambu-
lance chaplains’ skillsets to ensure they are equipped to undertake basic mental health
assessment and to refer paramedics to psychological specialists when appropriate.
Additionally, opportunities for collaboration between chaplains and psychologists to
identify those struggling with mental ill-health earlier and connect them to specialised
support needs to be explored.
Ambulance chaplains also provided care beyond just the workplace. Supporting para-

medics with both professional and personal issues, along with bystanders and other first
responders was seen to be part of the role. Similar findings have been identified in set-
tings including the military and hospitals (Aiken, 2022; Cadge & Rambo, 2022; Carey &
Rumbold, 2015; Liberman et al., 2020; Nolan & Damen, 2021). Additionally, chaplains
caring for paramedics and bystanders as outlined in this study, align with World Health
Organization’s International Statistical Classification of Diseases (ICD) and Related
Health Problems which describe interventions that can be undertaken by spiritual care
practitioners (Carey & Gleeson, 2017; World Health Organization, 2017).
The value of chaplains identified by paramedics in this study arose through the rela-

tional care chaplains provided to paramedics in the course of their everyday work,
which resulted in reduced barriers to help-seeking and reduced emotional burdens on
paramedics as they perform their role. Situating chaplains in paramedic workplaces,
sharing experiences, establishing trusted professional caring relationships, assuming care
of bystanders and developing a deeper comprehension of the realities of being a para-
medic, appeared to contribute to paramedics’ sense of wellbeing, along with recognising
ill-health and helping people connect to further support services. These activities align
with a salutogenic perspective of wellbeing, which focuses on factors that contribute to
health and not just those that contribute to disease (Haugan & Eriksson, 2021). While
other studies conducted in chaplaincy settings have identified similar findings with rap-
port and relationships being central to chaplain effectiveness (Hodgson et al., 2021;
McCormick & Hildebrand, 2015; Prazak & Herbel, 2022), this is an original finding in
the paramedic wellbeing literature. These self-reported findings by paramedics were not
measured using established tools, however they offer promising insights and highlight
further the need for research to formally measure the outcomes of chaplain care.
Factors impacting chaplains’ effectiveness included the need for clarity of the chap-

lain’s role and frameworks for practice, and how ambulance organisations implement
chaplaincy programs. Participants identified the importance of chaplains being trained
in ambulance culture and procedures, and equipped (eg. uniforms) to undertake their
role safely and effectively. Similar findings have been found in military chaplaincy
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literature where chaplains/padres train and serve in the field alongside their staff
(Behlin, 2021; Besterman-Dahan et al., 2012; Grimell, 2022). However, one of the big-
gest factors detracting from chaplain effectiveness was the lack of understanding about
the chaplain’s role. Widespread discussion exists in spiritual care literature regarding
the problematic nature of poorly defined chaplaincy roles and standards for practice
(Best et al., 2021; Carey & Rumbold, 2015; Holmes, 2021; McCormick & Hildebrand,
2015; Tunks Leach et al., 2022) and the results from this study support these views.
As previously discussed, spiritual wellbeing can include religion, but it also extends

beyond religion to help all people regardless of beliefs to make meaning, find purpose,
foster connection and provide hope (Puchalski et al., 2014). Many elements of ambu-
lance chaplain wellbeing work identified in this study fall into this category and align
with the wider spiritual care literature (McCormick & Hildebrand, 2015; Pater et al.,
2021; Taylor, 2021). Despite participants indicating spiritual care was not important,
many elements of chaplain practice identified in this study that were rated as very
important, suggesting that there may be a lack of shared language and understanding
about what constitutes spiritual care. This is one potential factor creating a barrier to
accessing chaplaincy. Additionally, to ensure chaplain success in their role and greater
accessibility for staff, chaplaincy programs should ensure diverse representation of all
belief systems, clearly communicated frameworks for practice, and minimum standards
of training for chaplains in line with recommendations from peak bodies (Spiritual Care
Australia, 2023; Spiritual Health Association, 2020).

Limitations

While this survey was open to all AHPRA-registered paramedics in Australia, the low
response rate mean that the results are not necessarily representative of the Australian
paramedic population due to factors including sampling and non-response bias
(Sedgwick, 2014; Wang & Cheng, 2020). Additionally, while this study used a cross-
sectional observational design that examined correlations and relationships, causation
could not be determined. Finally, self-report outcome measures have limitations, such
as differing interpretations of scale values and social desirability bias (Cook et al., 2021).
The results from this study should therefore be interpreted as exploratory and hypoth-
esis-generating, and viewed in that context. Despite these limitations, the findings from
this study have the potential to inform future studies investigating chaplaincy in ambu-
lance services.

Conclusion

Findings from this study identified that ambulance chaplains provide care to paramedics
in the places where they work, extending beyond the provision of spiritual care to
incorporate holistic approaches to promote and support paramedic wellbeing. It appears
that in the presence of professional caring relationships and shared experiences, this
care supports people of all spiritual and religious beliefs or none. However, in the
absence of relationships and clear communication around the role of chaplains in plur-
alist organisations like ambulance services, barriers remain for a significant number of
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staff to access their care. Ambulance organisations should provide clear communication
of chaplains’ frameworks for practice, establish minimum standards for education, and
ensure chaplaincy programs represent diverse belief systems to maximise opportunities
to provide spiritual care to all who choose to access it.
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Appendix 1. Survey questions

1. Have you ever sought support from an ambulance chaplain?
� Yes
� No

2. Would you ever seek support from an ambulance chaplain?
� Yes
� No

(At this point the survey breaks into two streams, depending on the response to question 2)

Yes stream
In this survey, we ask you to consider ambulance chaplains across four domains: (1) the skills
and attributes of an ambulance chaplain, (2) the role and value of chaplains in your day-to-day
work, (3) the role and value of chaplains at significant jobs, and (4) the role and value of chap-
lains within the wider ambulance organisation.

Skills and attributes of an ambulance chaplain
Please reflect on the qualities, skills and attributes of ambulance chaplains and answer the fol-
lowing questions using the following scale: (1) not at all important, (2) unimportant, (3) neither
important or unimportant, (4) important and (5) very important.

3. How important is it that you have an established working relationship with an ambulance
chaplain?

4. How important to you are the following attitudes and attributes in establishing a working
relationship with an ambulance chaplain? Please answer the following questions according to
the following scale: (1) not at all important, (2) unimportant, (3) neither important or unim-
portant, (4) important and (5) very important.

5. How important are the following ambulance chaplain skills and activities to you? Please
answer the following questions according to the following scale: (1) not at all important, (2)
unimportant, (3) neither important or unimportant, (4) important and (5) very important.

a. Adaptable 1 2 3 4 5
b. Approachable 1 2 3 4 5
c. Available 1 2 3 4 5
d. Committed 1 2 3 4 5
e. Community minded 1 2 3 4 5
f. Confidential 1 2 3 4 5
g. Discrete 1 2 3 4 5
h. Does not express religious views without express invitation 1 2 3 4 5
i. Empathic 1 2 3 4 5
j. Good listener 1 2 3 4 5
k. Leadership 1 2 3 4 5
l. Multifaith approach to spirituality/religion 1 2 3 4 5
m. Non-judgemental 1 2 3 4 5
n. Proactively builds relationships with people 1 2 3 4 5
o. Supportive 1 2 3 4 5
p. Team player 1 2 3 4 5
q. Trustworthy 1 2 3 4 5
r. Other (please specify)

1 2 3 4 5
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a. Assessment of:

b. Supportive conversations relating to:

c. Counselling, guidance and education relating to:

d. Spiritual or religious ritual relating to:

e. Other (please specify)
Please respond to the following statements by selecting the most appropriate response: (1)
strongly disagree, (2) disagree, (3) undecided, (4) agree and (5) strongly agree.

6. Ambulance chaplains should have a tertiary qualification in chaplaincy or pastoral care.

7. Ambulance chaplains with healthcare qualifications� are better able to support me than ones
without.

The role and value of chaplains in paramedic day-to-day work
Please consider the role and value of chaplains in your everyday work (i.e. not at significant jobs)
and respond to the following statements by selecting the most appropriate response: (1) strongly
disagree, (2) disagree, (3) undecided, (4) agree and (5) strongly agree.

8. Situating chaplains in paramedic workspaces promotes rapport and trust with paramedics.

9. Situating ambulance chaplains in my various workspaces means I can engage in supportive
conversations when it suits me including during my shift or in between jobs.

Pastoral and spiritual wellbeing needs 1 2 3 4 5
Emotional wellbeing needs 1 2 3 4 5
Mental health wellbeing needs 1 2 3 4 5
Physical wellbeing needs 1 2 3 4 5
Social wellbeing needs 1 2 3 4 5

Work-related stress 1 2 3 4 5
Personal stress 1 2 3 4 5
Holding space to listen to paramedic experiences or narratives 1 2 3 4 5

Accessing further support beyond chaplain care 1 2 3 4 5
Spiritual or religious support 1 2 3 4 5
Moral and/or ethical support 1 2 3 4 5
Personal wellbeing 1 2 3 4 5
Life purpose or making meaning of events 1 2 3 4 5
Normal or abnormal reactions to significant jobs 1 2 3 4 5

Private prayer or worship 1 2 3 4 5
Paramedic weddings, funerals, baptisms or other service 1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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10. Ambulance chaplains better understand paramedic experiences because they are situated in
our workspaces.

11. Ambulance chaplains promote wellbeing in my workplace by acting as advocates between
management and staff.

12. Knowing an ambulance chaplain makes/would make it easier to reach out when I need
help.

13. Ambulance chaplains proactively check in on my wellbeing.

The role and value of chaplains at significant jobs

For this section, please consider the role and value of chaplains when they are called to attend
significant jobs.

14. What types of clinical jobs would you consider requesting chaplain support for? (Choose all
that apply)

a. Jobs that are significant due to magnitude (eg. major disaster)
b. Jobs that are significant due to actual or potential emotional impact (eg. suicide, paedi-

atric death)
c. Jobs that are significant due to my or my colleague’s personal reaction (eg. cumulative

trauma, trigger from sight/sound/smell)
d. I would not use chaplains for clinical jobs
e. Other (please specify)

15. If an ambulance chaplain attends clinical jobs, I want them to: (choose all that apply)

a. Support paramedic needs, which may include practical support such as retrieving equip-
ment from the ambulance vehicle or paramedic wellbeing needs.

b. De-escalate or calm family members or bystanders.
c. Create a sense of safety for family members or bystanders.
d. Act as a liaison between paramedics and family members or bystanders.
e. Provide physical care to family members or bystanders (eg. providing shelter, food/

water, physical safety).
f. Provide emotional support for family members or bystanders (eg. grief support).
g. Provide spiritual or religious support for family members or bystanders.
h. Help family members or bystanders connect to support.
i. Support other first responders.
j. Participate in the post-incident clinical debrief.
k. I do not use chaplains for clinical jobs

Please respond to the following statements by selecting the most appropriate response:
(1) strongly disagree, (2) disagree, (3) undecided, (4) agree and (5) strongly agree.

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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16. It is important to me to have a trained, uniformed chaplain who is safe and capable in a
clinical setting.

17. It makes me feel better about leaving a significant job when I know I have an ambulance
chaplain to provide support to family members/bystanders.

18. I want ambulance chaplains to be available for post-incident support if I choose.

The role and value of chaplains within ambulance organisations

Please consider chaplain activities and their impact within ambulance organisations more broadly
and please answer the following questions according to the following scale:
(1) strongly disagree, (2) disagree, (3) undecided, (4) agree and (5) strongly agree.

19. Chaplaincy should be included in ambulance staff support teams

20. I would talk to an ambulance chaplain because they are outside the ambulance hierarchy.

21. The chaplain’s role is to listen, validate and empathise, not diagnose or fix.

22. The chaplain’s role should be adaptable to meet organisational requirements.

No stream

3. Why wouldn’t you seek support from an ambulance chaplain? (Choose all that apply)

a. Because I have not needed one
b. There have been no chaplains available
c. I’m uncertain about what chaplains do
d. They are for patient or bystander support, not paramedic support
e. I do not trust them to maintain confidentiality
f. I am not convinced Chaplains can provide the type of support I need
g. I don’t want to talk to a religious person
h. I would rather talk to a secular/non-religious counsellor
i. I would rather seek help from another staff support team member (eg. Peer support,

psychology)

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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j I would rather seek help outside of my organisation
k. Other (please specify)

4. If you were to choose to access a chaplain, how would you want them to support you?
(Choose all that apply)

a. Provision of emotional support
b. Provide physical support
c. Provide spiritual or religious support
d. Provide social support
e. Provide mental health
f. I would never use a chaplain for support.
g. Other (please specify)

5. If you were to choose to access a chaplain, how would you want them to support bystanders,
family or community members? (Choose all that apply)

a. Provision of emotional support
b. Provide physical support
c. Provide spiritual or religious support
d. Provide social support
e. Provide mental health support
f. I would never use a chaplain for support.
g. Other (please specify)

Final question
Is there anything further you wish to tell us about chaplains in ambulance organisations? (Free
text)

Demographic information

Gender: (check box that applies to you)

Female
Male
Non-Binary
Prefer to self-describe/other (please specify):
Prefer not to say

Age: (check box that applies to you)

20-29 years old
30-39 years old
40-49 years old
50þ years old

Ethnic identity: (Insert)
Do you identify as: (check box that applies to you)

Aboriginal
Torres Strait Islander
Both
Neither

Please describe your own spiritual or religious worldview: (check as many that apply)

Atheist – there is no god
Agnostic - unsure
Polytheistic – believe in many gods
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Monotheistic – believe in one God
Active participant in spiritual activities
Belong to a religious community
Open to spiritual matters

State/Territory of employment: (check as many that apply)

ACT
NSW
Vic
Tas
NT
WA
Qld
SA

Which service are you employed by? (check as many that apply)

State service
Private company
Both

Do you have access to a chaplain through your ambulance service? (check box that applies
to you)

Yes
No
I don’t know

How many years have you worked as a paramedic (including intern year)? (check box that
applies to you)

<5 years
5-9 years
10-14 years
15-19 years
20-24 years
>25 years
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