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Research interest in hospital chaplaincy has increased, in part
because it is believed to contribute to the development of just
models of religious pluralism. This research note brings attention
to hospital chaplaincy in Sweden, a country where religious
diversity has substantially increased due to migration but where
research in hospital chaplaincy is scarce. In order to advocate
for future research, this research note describes the organization
of hospital chaplaincy in Sweden, presents new analyses of
official data showing its extent and religious composition, and
proposes that the organization of hospital chaplaincy in this
country needs to be re-considered now that religious diversity is
a given. Showing that hospital chaplaincy in this country is still
under the overbearing influence of Christianity, this research
note argues that there is a need for research that sheds light on
the asymmetrical power relations that exist and that paves the
way for innovations in religious pluralist models for health
care chaplaincy.
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Over recent decades, research interest in hospital chaplaincy has increased
(Harding, Flannelly, Galek, & Tannenbaum, 2008; Timmis et al., 2017;
Weaver, Flannelly, & Liu, 2008). In the wider setting of religious studies,
one reason for the growing interest is that hospital chaplaincy offers a
core research site for understanding religious pluralism (Bender, Cadge,
Levitt, & Smilde, 2013).1 Although religious pluralism has attracted sub-
stantial attention in religious studies, few studies attend to how people of
different faiths negotiate coexistence in secular organizations (Cadge,
Levitt, & Smilde, 2011). The fact that religious diversity in secular organiza-
tions is an angle of investigation that remains relatively unexplored is
therefore striking. This is especially so if we consider that scholars have
established the need to make sense of how secular and religious expecta-
tions co-exist (Cadge & Sigalow, 2013), and how religious diversity is
handled and negotiated in secular organizations (see, also, Beckford,
2003; Bender et al., 2013; Cadge & Sigalow, 2013).

The present research note demonstrates why studies of hospital chap-
laincy in Sweden might offer insights into how people of different faiths
negotiate coexistence in secular hospital settings. Sweden is one of
Europe’s most religiously diverse countries (Pew Research Center, 2014).
The change toward religious diversity has been rapid: until the mid-twenti-
eth century, Swedish citizens were not allowed to leave the Swedish
Lutheran state church, unless they were prepared to relinquish their citi-
zenship. As late as the 1990s approximately nine in ten Swedish citizens
were members of the state church (Willander, 2014). At the turn of the
millennium, membership began to drop as state and church renegotiated
their relationship. By 2017 about 60% of the population belonged to the
former state church (The Church of Sweden, 2018). Religious diversity has
grown in parallel with falling church membership. Islam constitutes a fast-
growing minority religion in Sweden and between 5 and 8% of the popu-
lation is estimated to have a Muslim family background (Andersson &
Sander, 2015). Because there is a lack of knowledge concerning the extent
of chaplaincy in general, the extent to which the increased religious diver-
sity should be reflected in the composition of spiritual care givers in
Swedish hospitals is also unclear.

Research on health care chaplaincy in Sweden is also scarce, and since
very little research from this site is published in English, we do not know
how the Swedish case could contribute to key research themes in inter-
national chaplaincy research. For example, the Swedish case could most
likely contribute to ongoing international discussions of how chaplains are
required to explain and demonstrate the worth of chaplaincy to hospital
administration (Timmis et al., 2017), as well as to developments toward
generic spiritual care providers on behalf of faith specific care givers
(Pesut, Reimer-Kirkham, Sawatzky, Woodland, & Peverall, 2012). In a
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current state inquiry into state support for faith communities in this coun-
try, chaplaincy in hospitals has been justified by arguing that chaplains
provide knowledge about religious differences to health care personnel
and patients’ relatives and friends (The Swedish Ministry of Culture, 2018,
p. 131). This research note aims to give some insight into how Swedish
hospital chaplaincy is organized and the conditions for religious pluralism
that this organization offers.

Given the potential relevance of the research site of hospital chap-
laincy in Sweden for furthering knowledge regarding how increased reli-
gious diversity is addressed in secular organizations, this research note
will present:

� An outline of the organization of hospital chaplaincy in Sweden and its consequences
for religious diversity

� A description of the extent of hospital chaplaincy and its current degree of reli-
gious diversity

Using new analyses of official statistics, this research note aims to
problematize the present situation while arguing that research on how reli-
gious diversity is handled in Swedish health care chaplaincy is needed.

ORGANIZATION OF HOSPITAL CHAPLAINCY: THE
CONTINUATION OF STATE-CHURCH AGREEMENTS DESPITE

CHANGING CONDITIONS

In common with other Nordic countries, Sweden has a history of the
Lutheran majority churches being state churches (Furseth, 2017). From the
second half of the twentieth century and culminating in the year of 2000,
many policies, agreements, and rules regulating the relationship between
church and the Swedish state were changed. The policies that regulate
hospital chaplaincy were not, however, changed. They remain the same
despite the population of this country having become much more ethno-
culturally diverse over the past two decades, which might have suggested
the need for reform.

The provision of health care chaplaincy continues to be justified by
principles of religious freedom enshrined in the Swedish constitution of
the 1950s. In this context, religious freedom means

that all individuals, regardless of age or gender, are free to follow and
practice their religion in the way that they see fit - for example
through worship, education, social mores, and religious rituals (The
National Interfaith Council of Sweden & Governmental Support for
Communities, 2014, p. 2).
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The principles that support religious freedom have been officially used
to justify the presence of chaplains in hospitals: Patients should have the
freedom to follow and practice their religion, even when hospitalized (cf.,
Ekstr€om, 2006).2 This policy justifies the presence of religious representa-
tives at all hospitals, regardless of the practitioners’ own religious affili-
ation and that of the patients, patients’ family and friends, and/or
hospital staff.

While the act of religious freedom implies the need for an equal avail-
ability of chaplaincy services across hospitals, in practice the size of the
hospital has been the starting point for assessing the need for those serv-
ices.3 In this respect, it is important to state that when the principle of reli-
gious freedom was established by state authorities, Sweden was
considered an ethno-culturally homogenous society, such that only
Lutheran and Free Church chaplains were considered necessary
(Levenskog, 1997, pp. 131–132). On the relatively rare occurrence of a
patient in need of spiritual care from a religion other than Christianity.
The Christian chaplains were expected to recommend an appropriate reli-
gious representative from their network of contacts (Levenskog, 1997),4

During the 1960s and 1970s, it was moreover agreed that the (secular)
county councils (responsible for most hospital settings and services) were
obliged to provide chapels or rooms for religious services and private
counseling, but not the salaries for priests and pastors. Priests ordained in
the Church of Sweden were to be hired by the local parish5 in which the
hospital was located and pastors in the Free Churches would be partly
funded by the state (at national rather than regional or municipal level)
and partly by their respective congregations. With very few exceptions,6

this agreement is still valid today, although it has been expanded to
include chaplains of other churches and faiths, such as Islam (in 2006)
and Buddhism (in 2012). Thus, Church of Sweden chaplains are employed
by their church, whereas the salaries of chaplains representing the Free
Churches, Catholic and Orthodox Churches as well as Islamic and
Buddhist religions, while partly paid for by their congregations, are subsi-
dized by the state. There are no generic spiritual care givers funded by
religiously neutral organizations.

EXTENT AND RELIGIOUS COMPOSITION OF
HOSPITAL CHAPLAINCY

As noted, the provision of health care chaplaincy has traditionally been
assessed based on the size of the hospital, and the number of in-patients
served. In order to achieve a first overview of religious diversity, the
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religious backgrounds of employees working with hospital chaplaincy in
2017 is presented in Table 1. This table shows that 260 out of the 272 peo-
ple working with chaplaincy in 2017 were affiliated with Christian
churches (95%).

Table 1 also shows that the most common profession in health care
chaplaincy is priest affiliated with the Church of Sweden (38.2% of the
whole group working with chaplaincy), followed by “diakon”7 (25.5% of
the whole group). The Church of Sweden also appoints a large subpopu-
lation (19.7% of the whole group) that is not ordained and that works
with coordination, administration, or music. Muslim spiritual care is pro-
vided through two different appointments: Imams (often working at a spe-
cific hospital) and coordinators (organizing Muslim spiritual care across
several hospitals in collaboration with local communities and raising
awareness about Muslim customs with hospital staff). This distinction
between religious leaders and coordinators of religious services reflects
criteria set by the state for providing funds for faith communities’ spiritual

TABLE 1. Number of Employees in Swedish Hospitals in Sweden 2017

Profession Number of employees
Share (percent) of
all employees

Priest (Church of Sweden) 99a 36
Diakon (Church of Sweden) 66a 24
Other personnel (Church

of Sweden)
51a 19

Pastors and other personnel
(the Free churches)

33b 12

Priests and Nuns (The
Catholic Church)

4c 1

Priests (The
Orthodox Churches)

7c 3

Hospital imams and Muslim
Chaplaincy coordinators

10d 4

Buddhist Chaplaincy
coordinators

2e 1

Total 272 100
aThe number of priests, diakoner and other personnel affiliated with the Church of Sweden is
retrieved from the Church of Sweden's chaplaincy organization called “Svenska kyrkans anst€allda
i Sjukhuskyrkan” (SKAIS) and provided by this organization's co-ordinator (Å. Jonsson, personal
communication, December 4, 2017).
bThe number of priests, pastors and other personnel coordinated by the Christian council of
Sweden is retrieved from the Free Churches' chaplaincy organization called “F€oreningen f€or
frikyrkornas anst€allda i Sjukhuskyrkan” (FAS) and the Christian Council of Sweden's coordinator
for spiritual care (G. Andr�easson, private communication, December 14, 2017).
cThe number of priests and nuns in the Catholic and Orthodox churches has been provided by the
coordinator for hospital chaplaincy (G. Andr�easson, private communication, December 14, 2017).
dThe number of imams and Muslim coordinators is retrieved from the spritual care organization
for Islam called “Muslimska sjukhuskordinat€orer inom andlig vård på svenska sjukhus” through
the coordinator for hospital chaplaincy (G. Andr�easson, private communication, December
4, 2017).
eThe number of Buddhist coordinators of spiritual care is retrieved from the Swedish Agency for
support to faith communities (G. Andr�easson, private communication, December 4, 2017).
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care (cf., The Swedish Agency for State Support to Faith Communities,
2017). Recently, support for coordinators has grown with more resources
allocated for this purpose, for instance, supporting the introduction of
Buddhist spiritual care from 2012. The distribution of employees shows
that there are more spiritual care givers affiliated with Christianity than
other religions, and the Church of Sweden is the major employer.

Current official statistics on hospitals do not provide clear-cut informa-
tion on the number of patient-beds per hospital8. Table 2 therefore dis-
plays the provision of chaplaincy in relation to all Swedish hospitals,
notwithstanding the size of these institutions. At first glance, the overall
numbers (89 hospitals and 272 people working with hospital chaplaincy)
suggest that there could be an average of nearly three chaplains at each

TABLE 2. Number and Percentage of Hospitals in Sweden with Chaplaincy Services in
Sweden 2017

Affiliation
Number of hospitals with

chaplaincy services

Percent hospitals with
chaplaincy services of all

hospitals in Sweden

The Church of Sweden 81 a
–83 b 91–93%

The Free Churches 33 c 37%
The Catholic Church n.a. d

The Orthodox Churches 5–20 e 6–22%
Hospital imams and Muslim

Chaplaincy coordinators
8–20 f 9–22%

Buddhist Chaplaincy
coordinators

n.a. g

Total number of hospitals
in Sweden

89 h

aThe number of hospitals listed on the Christian Council of Sweden's webisite (The Christian
Council of Sweden 2017).
bThe number of hospitals with personnel according to the Church of Sweden's chaplaincy
organization called “Svenska kyrkans anst€allda i Sjukhuskyrkan” (SKAIS) provided by this
organization's co-ordinator (Å. Jonsson, personal communication, December 4, 2017).
cThe number of hospitals with personnel according to the Free Churches' caplaincy organization
called “F€oreningen f€or frikyrkornas anst€allda i Sjukhuskyrkan” (FAS) (The Christian Council of
Sweden 2017).
dThe Catholic Church had at the time of data collection vacancies and the share of hospitals with
Catholic chaplaincy has therefore not been calculated (G. Andr�easson, private communication,
December 14, 2017).
eThe orthodox churches are represented in five cities, according to the Christian Council of
Sweden's coordinator for spiritual care. Thus a range of minimum 5 (one hospital per city) and
maximum 20 (including all hospitals in Stockholm and Gothenburg) has been set for the Orthodox
churches (e.g., Syrian and Byzantine Orthodox) (G. Andr�easson, private communication,
December 14, 2017).
fThe spiritual care provided by Muslim communities is organized by imams and coordinators
working at several hospitals. The number of hospitals in the table is therefore a range (minimum
to maximum) based on information retrieved from the spiritual care organization for Islam called
“Muslimska sjukhuskordinat€orer inom andlig vård på svenska sjukhus” and provided by private
communication (G. Andr�easson, private communication, December 14, 2017).
gThe Buddhist coordinators are not located at a specific hospital but serves at several hospitals (G.
Andr�easson, private communication, December 14, 2017).
hThe total number of Hospitals in Sweden was provided to the authors of this paper by the
national Board of Health and Welfare (in Swedish: Socialstyrelsen) (Register Service, Private
communication, September 11, 2017).
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hospital. However, the distribution is uneven, with the Church of Sweden
reaching nearly all hospitals in Sweden (91–93% of all hospitals) while the
Muslim imams and coordinators are estimated to reach a maximum of 22%
of hospitals.

Simply observing the total provision of health care chaplaincy raises some
questions, for example comparing Sweden with the United States. In contrast
to the 91–93% of hospitals where the Church of Sweden provides chaplaincy,
Cadge, Freese, and Christakis (2008) report that between 55 and 65% of
American hospitals offer chaplaincy. Hospital chaplaincy in Sweden can thus
be described as a widespread practice under the overbearing influence of
Christianity. Increased religious diversity has caused this practice to change,
with the introduction of Islam and Buddhism in the last decade, but just mod-
els for religious pluralism have yet to be established. Declining membership in
the Church of Sweden, which means smaller numbers of people paying an
individual church tax, may make the current levels of chaplaincy employed
unaffordable in the future. In approximately eight out of ten hospitals offering
chaplaincy, only Christian chaplains are present on a day-to-day basis. This
means that the praxis of Christian chaplains who can recommend another reli-
gious representative from their network of contacts is the most common setup
for managing the demands created by religious diversity.

DISCUSSION

Hospital chaplaincy in Sweden constitutes a case of religious practice tak-
ing place in secular organizations in a setting characterized by rapidly
increasing levels of religious diversity. Hospital chaplaincy is widespread,
being present at over 90% of all hospitals that, despite recently expanding
to include Islam and Buddhism, continues for the most part to manage
religious diversity through its Christian representatives. This is one of the
reasons why we argue that this is an empirically interesting case since a
principle of religious freedom formulated when Christianity was over-
whelmingly the dominant religion has guided how this practice has
evolved. How chaplaincy responds to the religious diversity that character-
izes Sweden’s current population offers angles of investigation that are
worthy of pursuit, since this research site offers ample opportunity to
explore how religious diversity is handled in practice.

In the introduction, we noted the scarcity of chaplaincy studies in Sweden.
The few small studies that have been conducted over the years do not consti-
tute an academic research tradition as such. There is, however, an interview-
study conducted less than a decade ago, which is notable in having shown
that chaplains did not think that the value of their work was recognized by
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other hospital staff (Nordin & Sch€odin, 2011). While Christian chaplains felt
that their patients were pleased with the services provided, spiritual caregivers
from Muslim and Buddhist communities talked about meeting patients who
resented being reduced to their ethno-cultural backgrounds (Nordin &
Sch€odin, 2011). The complaint against being reduced to, for instance “a
Muslim patient” that stands in contrast to the ideal of patient-centered care (cf.
Morberg J€amterud, 2016) was not noted as a concern by hospital staff. Our
own research on end-of-life care shows that an array of stereotypical assump-
tions about non-Swedish patients is often made in health and social care set-
tings in this country (see, e.g., Milberg, Torres, & Ågård, 2016, Torres, Ågård,
& Milberg, 2016). These findings contrast with the stated expectation that
chaplains (notwithstanding affiliation) provide a nuanced understanding of
religions (plural) for hospital staff and especially since a minimal amount is
known about the training and education of the chaplains expected to provide
such nuanced understanding. This is one of the many reasons why research
on Swedish health care chaplaincy is currently needed.

The growing religious pluralism that Sweden has witnessed, associated
with increased ethno-cultural diversity due to migration, makes Swedish
health care chaplaincy a theoretically and empirically profuse context in
which to develop research about how people of different faiths negotiate
coexistence in secular organizations.

NOTES

1. In line with Bender et al., (2013) religious diversity is hereby understood as the
observable differences in people’s faiths, habits of practice, or affiliations, while
religious pluralism is taken to stand for the sociological models and/ or
administrative policies created to handle this diversity.

2. Churches or religious communities of course also justify their work theologically in a
terminology differs from state policy. The majority church in Sweden, the Church of
Sweden, for example, often refers to the theological principals of “territory” underlying
the organization in geographically bound parishes instead of congregations. One of the
implications of these principles include that everyone living or staying in the area
called the parish should be cared for, regardless of the faith of these people.

3. Historically, a hospital of a certain size (600 in-patient beds) was determined to
need one chaplain affiliated with the Church of Sweden. Hospitals twice the size
(1,200 in-patient beds) were to allow one priest affiliated with the Church of
Sweden and one pastor affiliated with one of the Free Churches. Thus, the
number of hospital beds (not the number of faiths that practised by patients or
staff) determines how many chaplains were allocated per hospital.

4. It should be noted that even though faith specific chaplains are a relatively new
phenomenon in Sweden, spiritual needs other than Christian have been in
evidence for decades. The churches in Sweden (both majority and minority
churches) cooperate in an organization called “sjukhuskyrkan” (i.e., the Hospital
Church) with the National Interfaith Council in Sweden in order to fulfill the
churches’ responsibility to recommend patients of other faiths to spiritual
caregivers from their own faiths (cf., The Council for Health Care Chaplaincy,
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[2004]/2017). This is why “sjukhuskyrkan” usually has lists with names of
religious representatives from other faiths that are part of their local network.

5. In practice, the local parishes are financially supported by the dioceses. The parish
is nonetheless most often the employer in a legal sense.

6. In the diocese of Stockholm, one chaplain affiliated with the Church of Sweden is
partly financed by the county council (cf., Hollmer, 2017).

7. A “diakon” is an ordained profession in the Church of Sweden with a focus on
Christian social work. In contrast to the British term “deacon,” the profession of
“diakon” is not the first step towards becoming a priest but rather a profession
separate from the priesthood. In order to become ordained as a “diakon,” studies
in social work or nursing are required.

8. The definition of �hospital� differs in the Swedish context from the definition of
beds for patients. Institutions other than hospitals—local health centers or
specialized care units—may provide a small number of beds without being
considered a hospital. Thus, official records of the number of hospitals and the
number of organizations providing beds for patients may differ (for details, see,
the Swedish Association of Local Authorities, 2017, and Regions and the National
Board of Health and Welfare, 2017).
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