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SAMPLE CHARACTERISTICS

THEME 3: INCREASED NEED FOR AND PROVISION OF DISCUSSION

CHAPLAIN CHARACTERISTICS N, %) T PSYCHOSOCIAL & SPIRITUAL SUPPORT (N=52)

Gender: Male (95, 40.3%) | Female (139, 58.9%) | Other (2, 0.8%)
Ethnicity: White (208, 88.9%) | Black/African American (18, 7.7%) | Asian/Pacific Islander (8, 3.4%)
Religion: Protestant (123, 52.6%) | Catholic (87, 37.2%) | Jewish (3, 1.3%) | Other (21, 9.0%)
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« About 48% were designated to palliative care, ICUs, and/or oncology. implementation.

utexas.edu/nursing




