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NMCUXOCOLUIANIbHI TA PENITINHI NOTPEBU
B CUCTEMI MEAUYHOI KAMNEJIAHCbKOI
ONIKU TA NIATPUMKM: NEPEXPECHE
OHJIANH-ONMUTYBAHHSA CEPE[] KAMEJIAHIB I
OTPUMYBAYIB NOCNYr

AHApin 3imeHkoBCcbkui, Ceprinn Knpunntok

JIbBIBCbKUK HaLiOHa/IbHUM MEANYHWNI YHIBEPCUTET
imeni flaHuna ranmybkoro, JibBiB, YKpaiHa

Y KOHTEKCTi PO3BUTKY CUCTEMMU MCUXOSIOFYHOI NIATPUMKU Ha
3acafjax KaneslaHCbKOro CnyxiHHa ocobnmBoi yBarn notpebye
BUBYEHHS couioaeMorpadiuHmX i peniriitHMX XapakTepucTuk gk
CaMUX KanesnaHiB, Tak i OTPUMYyBaYiB IXHIX MOCAyT.

Merta. lNpoaHanisyBaTm CXOXOCTi M BIAMIHHOCTI MiX Kanena-
Hamu Ta OTpuMyBayaMmu ncuxonoriyHoi gonomorun (MNA) 3aans
BAOCKOHaNeHHs opMarTiB iXHbOi B3aEMoAii Ta NiATPUMKM.

MeToamn pocnig>xeHHA. OnNuTyBaHHA 060X rpyn i3 HACTYNHUM
KiJIbKICHUM Ta AKICHMM aHani3oM pe3y/bTaTiB 3a TakMMu napa-
MeTpaMWu: CTaTb, BIiK, peniriiHa igeHTU4YHICTb, popMaT HagaH-
Hsi/OTPUMaHHS AOMOMOrM, pecypcHi noTpebu, TonepaHTHICTb 40
BiAMiHHOCTEN.

Pesynbtatn. Cepes KanenaHiB mnepeBaxakTb YOJIOBIKK
(80%) BikoM 26-65 pokiB, cepen oTtpumyBadis MO - XiH-
kn (78%) BikoMm 35-45 pokie. ObuaBi rpynu ineHTUiKyoTb
cebe nepeBaxHo K XpuctuaHu (87% i 92% BianoBigHO).
®opmaTn gonoMoru rHyuki: 88% kanenaHis i 78% oTpumy-
BauiB [ cxBantowTb 3MilaHn dopmMaT, rOTOBHICTb A0 KpU-

30B0Oi gonomorn Bucoka (81% i 61%). OcBiTHi pecypcu 3aTpebyBaHi: 98% kanenaHis i 85%
oTpumMyBaudiB M uiHytoTb 6i6niotekn, 94% i 92% — TeMaTU4Hi HOBUHU. BinblWIicTb He BBaXae€
penirinHy, cTaTeBy YW perioHasbHy BiANOBIAHICTb BM3HAYabHOW Y B3aEMOAII.

BucHoBku. OTpMMaHi pe3ynbTaT CBigYaTbh NPO COLIOKYbTYPHY CNopiaAHEHICTb 060X rpyn, Tone-
PaHTHICTb, NOTpeby B OCBITHIX pecypcax i FOTOBHICTb A0 po60TN B Kpn30oBMX cuTyauisax. Li dakTo-
pY MalTb CTaTU OCHOBOK e(eKTUBHUX CTpaTerii KanenaHCbKoi MCUXONOriYHOT JONOMOrU.

KnrouyoBi cnoBa: cnyxba KanenaHcTsa, NnacTUpCbKa onika, NCUXonoridyHa nigTpMMKa, onuTyBaH-
HS Ta aHKeTU, CNyx6u NCMXiYHOro 340pOB’a, peniria i NICMXonoris, NnepexpecHi AO0CNiIAXEHHS, Kpn-
30Ba Aoromora, AyXOBHICTb, colianbHa MiaoTpUMKa.
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PSYCHOSOCIAL AND RELIGIOUS NEEDS IN
THE SYSTEM OF MEDICAL CHAPLAINCY CARE
AND SUPPORT: A CROSS-SECTIONAL ONLINE
SURVEY AMONG CHAPLAINS AND SERVICE
USERS

Andriy Zimenkovskyi, Serhii Kyryliuk

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

In the context of developing a system of psychological support
based on chaplaincy service, particular attention must be paid
to the socio-demographic and religious characteristics of both
chaplains and recipients of their services.

Objective. To analyze similarities and differences between
chaplains and users of psychological support to improve
interaction formats and models of care delivery.

Methods. A survey was conducted among both groups,
followed by quantitative and qualitative analysis of variables
such as gender, age, religious identity, the preferred format
of support provision/receipt, resource needs, and tolerance
toward differences.

Results. Most chaplains were male (80%) aged 26-65, while
most service users were female (78%) aged 35-45. Both
groups predominantly identified as Christians—87% and 92%,
respectively, mainly of the Orthodox tradition. Support formats
were flexible: 88% of chaplains and 78% of users favored
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and Analysis: Serhii

hybrid formats; readiness for crisis intervention was high (81% and 61%). Educational resources
were in high demand: 98% of chaplains and 85% of users valued access to libraries of videos,
books, and articles; 94% and 92%, respectively, indicated interest in thematic updates. Most
respondents did not consider religious, gender, or regional alignment critical for interaction (93-
95%).

Conclusions. The findings indicate a strong sociocultural affinity between chaplains and service
users, high tolerance toward diversity, a pronounced need for educational resources, and
substantial readiness to provide or receive urgent psychological support. These features should
inform the development of effective strategies for chaplaincy-based mental healthcare.

Keywords: chaplaincy service, pastoral care, psychological support, surveys and questionnaires,

mental health services, religion and psychology, cross-sectional studies, crisis intervention,
spirituality, social support.
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BcTtyn

3 ornaay Ha TeMaTuyHy CrnpsMOBaHICTb Ta
METOAO/IOrYHY OpIiEHTALI0 LbOro pyKonucy,
Ae pocnigxeHi notpebu 1 dopmaTtn B3aemoaii
KarnenaHis i OTpMMyBadiB MNCUXOJOriYHOI Mia-
TPUMKN B MeXaX CUCTEMU OXOPOHW 340pPOB’SA,
CTaTTA HaneXwuTb A0 KaTeropii «[pomaacbke
340poB’a». [ocnigxeHHs BignoBigae KJwyo-
BMM HanpsiMaMm rpoMaZCbKoro 340poB’s, Taknm
K MCUXiYHe 340POB’S, AOCTYMHICTb NOCAYT, CO-
LIOKY/IbTYPHI AeTepMiHaHTW Ta iHTerpauia nac-
TUPCbLKOI OMiKXU B CUCTEMY MEeAUYHOI AOMOMOrn.

ABTOpPW BUSIBUNM NMOOAMHOKI akageMidHi ny6ni-
Kauii Ha TeMy CyTO BilACbKOBOro KarnenaHcTBa
Ta MynbTUAMUCUMMAIHAPHOI AOMNOMOrn: posib
BiIICbKOBMX KanenaHiB y HajaHHi NCUXO0Noriy-
HOI MiATPUMKKM congaTtaMm, 3 akUeHTOM Ha iH-
Terpauii AyXOBHOi OMikKW B CUCTEMY BiliCbKOBOI
ncuxonorivyHoi gornomoru [1]; iHdopmauis npo
NoCyrn 3 NCUXiYHOro 340pOB’A Ta MCUXOCOLI-
anbHOI NiIATPUMKK B YKpaiHi LWoa0 HeobXiaHOCTI
iHTerpoBaHux nigxoais nig vac kKoHbNikTy [2];
cniBnpaus NoMixK AyXOBEHCTBOM Ta daxiBuamu
3 NCUXiYHOro 340poB’s B YKpaiHi 4nsg nogonaH-
HS TpaBM, CNpPUYMHEHUX BiHOW [3]; aHani3
poni BiNCbKOBMX KanenaHie y niaTtpumui Mo-
panbHUX Ta eTUYHUX LLIHHOCTEN cepej conaaTtis
nig 4Yac KOHMNikTy [4]; BMCBITIEHHS Ba)KoOro
NCUXOMOrYHOrO BMAWBY BIiMHWM HA HACEeNeHHS
YKpaiHM Ta BaXXJIMBIiCTb KOMM/IEKCHUX CUCTEM
niaTpumkm [5].

KanenaHcbka AignbHICTb 9K dopMa ncMxono-
riYHOi Ta AyXOBHOI NiATPpMMKK HabyBae ocobnu-
BOro 3HaYeHHs B yMOBax CyYacCHUX CyChiIbHUX
BUKMKIB. Y CUTyauisaX CTpaxaaHHS, XBOpobu
Ta EeK3UCTEeHUiNHOI Kpu3n noTtpeba noavHN B
OYyXOBHOMY CNOBi, NiATpUMLi Bipy Ta HaAii cTae
0c06n11MBO HaranbHOW. fAK ckaszaHo y CBATOMY
Mucemi: «XBopuin 6y 4 — i BU HaBiganuce Ao
MeHe» (MT. 25:36) [6] Ta: «YTiwanTte, yTiwan-
Te Hapoa Min, rosoputb bBor Baw» (Ic. 40:1)
[6] — ui cnoBa okpecnoTb MUOBUHY CYXIHHSA
KanesiaHa K rnocepefHMKa Muiocepas, Haaii Ta
npucyTHocTi bora nopyu i3 TMM, XTO CTpaXaaE.

OcobnuBoi yBaru 3acnyroBye myapictb KHuru
Cupaxa, Ae BUCBIT/IEHa 3HaJyLiCTb fikapsa i
OYyXOBHOIM0 HaCTaBHMKA Y MOAONAHHI TiNeCHUX
i AYLLWEBHUX HeayriB:

«lllaHyn nikapsa yecTto, AK HanexuTb, 60 1oro
TakoX cTBopuB [ocnoab. Bia BceBuwHbO-
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ro NoxXoAuTb Y34OpOBJIeHHHA, i BiA Llapsa BiH
6epe gapu. 3HaHHA nikaps nigHece MOMy ro-
noBy, i nepen BenbMoxamu BiH byae B nowa-
Hi. [ocnoab CTBOPMUB i3 3eMni NiKK, i po3yMHa
naMHa He noropay€e Humun» (Cup. 38:1-4)
[6]. Len ypmBOK Harosiowye Ha HeobXigHOCTI
KOMMJIEKCHOro nigxoAy A0 JliKyBaHHA, Ae no-
pag i3 MeAULMHOK MNPUCYTHS W MyApiCcTb Ay-
XOBHOIO CITY>XIiHHS.

AHani3z couiogemMorpadivyHnX XapakTepucTuk,
penirinHoi iAe€HTUYHOCTI Ta NOTPe6 Yy KOHCYNb-
TyBaHHi Aa€ 3MOry Kpatie 3po3yMiTn cneuyundi-
Ky B3Aa€EMOAii KanenaHis i oTpUMyBayiB Mcuxo-
noriyHoi gonomorn (MA), a TakoX BU3HAYUTU
KMOYO0Bi HAaNpsaMun OS89 BAOCKOHANIEHHSA MOCNYT.
o cboroaHi Cxoxi AOCMigXeHHs, cnpAMOBaHi
Ha CUCTeMaTU4YHWUIA aHanis NoTpeb oTpuMyBadiB
OYyXOBHO-IMCUXONOrYHOI AOMOMOIrM Ta MOXU-
BOCTEW KanenaHiB, He NPOBOAWIUCA aHi B Me-
OVYHOMY CepefoBMULLi, aHi B KOHTEKCTi LiepKoB-
HOI AiANbHOCTI. BiaCyTHICTb TakuMx AOCNIOXEHb
CTBOPIOE HAayKOBWUI i NPAaKTUYHUA BaKyyM Yy BU-
BYUEHHI L€l BaXIMBOI couianbHOi cdepu.

[MokpoBuTENEM MeAUYHUX KaresiaHiB BBaXka-
toTb CBATOro MapTmMHa TypCbKOro — pPUMCbKO-
ro BoiHa, WO CTaB EMNWCKOMNOM, i NMpoC/aBMBCH
CBOE MuocepaHow TypboTo npo B6Ormx i
XBOpUX. oro BUMHOK — NOAIANTMCL CBOIM Mna-
LWEM i3 HY>XAEHHUM — CTaB CMMBOJIOM XXEpPTOB-
HOi Nt060Bi A0 6/IMXKHBOrO Ta XXMBOFO BTISIEHHS
XpucTtoBoi 3anosiai: «Lllo 3pobunn Bn ogHOMy
3 Moix 6paTiB HaliMeHLWw X — Te MeHi 3pobunun»
(MT. 25:40) [6]. O6pa3 CegaToro MapTuHa € Mo-
panibHUM i YXOBHUM OPIEHTUPOM AN1F BCiX, XTO
CNYXuUTb y cdepi MegndHoi kanenaxii [7; 8].

JocnigxeHHa cnpsiMoBaHe Ha aHani3 reHaepHo-
ro, BikOBOro Ta penirinHoro npodinto o6ox rpyn,
OUiHIOBaHHS dopMaTiB HafaHHA Ta OTPMMaHHS
[0MNOMOru, BUSBNEHHS 3annTiB Ha A4OAATKOBI pe-
CypCW Ta HanpautoBaHHSA peKkoMeHaauin ans no-
KpallleHHA KanenaHCbKol AisSIbHOCTI B KOHTEK-
CTi HagaHHA NCUXOJSIOriYHOI NMIATPUMKK. ABTOpPU
rnparHyay 3anoBHUTW MpOranvHy B HayKOBOMY
BMBYEHHI L€l TeMaTWuKW, BpPaxoBYKUM Heno-
CTaTHIO yBary A0 NuTaHb KanesaHcTBa 9K y Me-
AONYHOMY CcepefoBULLI, TaK i B MeXaxX LepKoBHOI
AdisnbHocTi. CamMe ue 06yMOBMIO CBOEYACHICTD,
MeTy Ta AM3aMH HaLIOoro AOCNIAXEHHS.

Meta. BuBueHHs couiogemorpadivyHux, peni-
rivHMx Ta npodeciiHux ocobnmnBocTeln Kane-
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Introduction

Given the thematic orientation and method-
ological framework of this manuscript, which
investigates the needs and interaction formats
of chaplains and users of psychological sup-
port services within the healthcare system,
the article belongs to the category of Public
Health. This study aligns with core priorities in
public health, such as mental health promo-
tion, service accessibility, sociocultural deter-
minants of care, and the integration of pasto-
ral care into clinical systems.

The authors have identified a limited number
of academic publications focusing exclusive-
ly on military chaplaincy and the multidisci-
plinary nature of care: the role of chaplains in
providing psychological assistance to soldiers,
emphasizing the integration of spiritual care
into military mental health services [1]; as-
sessments of mental health and psychosocial
support systems in Ukraine, highlighting the
need for integrated approaches during con-
flict [2]; the collaboration between clergy and
mental health professionals in Ukraine in ad-
dressing war-related trauma [3]; analyses of
the chaplain’s function in upholding moral and
ethical standards within the military during
wartime [4]; and recent reviews highlighting
the severe psychological impact of war on the
Ukrainian population and the need for robust
support structures [5].

As a form of spiritual and psychological sup-
port, chaplaincy has gained heightened rel-
evance in the face of modern societal chal-
lenges. In times of suffering, illness, and
existential crisis, the human need for spiritual
words, the reassurance of faith, and hope be-
comes particularly urgent. As expressed in the
Holy Scriptures: “I was sick, and you visited
Me” (Matt. 25:36) and “Comfort, comfort My
people, says your God” (Isa. 40:1) [6]—these
words underscore the chaplain’s vocation as a
mediator of mercy, hope, and divine presence
alongside those who suffer.

Of particular note is the wisdom of the Book
of Sirach, which emphasizes the significance
of both the physician and the spiritual guide
in overcoming physical and mental afflictions:

“Honor the physician with the honor due him,
according to your need of him, for the Lord cre-
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ated him. Healing comes from the Most High,
and he receives gifts from the king. The skill of
the physician lifts up his head, and he is admired
in the presence of the great. The Lord created
medicines from the earth, and a sensible person
will not despise them” (Sir. 38:1-4) [6].

This passage underscores the importance of a
holistic approach to healing, wherein medical
intervention is accompanied by the wisdom of
spiritual care.

Analyzing socio-demographic characteristics,
religious identity, and counseling needs of-
fers deeper insight into the specific dynamics
between chaplains and users of psychological
support (PS). It allows for identifying critical
directions for service enhancement. Until now,
no systematic research has been conducted—
either in clinical or ecclesial settings—aimed
at assessing both the needs of users of spiri-
tual-psychological assistance and the capaci-
ties of chaplains. This lack of data has created
a scientific and practical gap in understanding
this essential domain.

Saint Martin of Tours—a Roman soldier who
became a bishop and was renowned for his
compassionate care for the sick and poor—is
venerated as the patron saint of medical chap-
lains. His gesture of sharing his cloak with a
beggar became a symbol of sacrificial love and
a living embodiment of Christ's command-
ment: “Whatever you did for one of the least
of these brothers and sisters of Mine, you did
for Me” (Matt. 25:40) [6]. The image of Saint
Martin serves as a moral and spiritual com-
pass for all who serve in the field of medical
chaplaincy [7, 8].

This study aims to analyze the gender, age,
and religious profiles of both chaplains and
service users; assess the formats of support
provision and reception; identify unmet needs
for additional resources; and formulate prac-
tical recommendations for enhancing chap-
laincy practice in the context of psychological
care. The study seeks to address a longstand-
ing gap in academic research on this top-
ic, which has received insufficient attention
in both medical and ecclesial environments.
These factors determined the timeliness, ob-
jectives, and design of the current study—an
investigation of the socio-demographic, reli-
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naHiB i otumyBaudiB M ona BU3HAUYEHHS TXHiX
noTpeb, MOXIMBOCTEN B3AEMOAII Ta KIHOHOBUX
dakTopiB, WO BMAMBaKOTb Ha e(eKTUBHICTb
KOHCYNbTyBaHHSA. [JoCnig)KeHHA Takoro raTyH-
Ky NpoBOAMTLCA BMeplle B akKajeMidyHoMy ce-
penoBuLLi.

MeToaun pocnig)keHHs

[In3aiiH 4OCiAXEeHHS Ta CTaHZapTv onucy
JocnigxeHHs npoBeaeHe Yy dopmaTi nepe-
XPECHOro OHNAMH-OMUTYBaHHSA 3 AOTPMMaHHAM
OHOBJIEHUX peKoMeHAaLin LWoAo Onucy onu-
TyBaNbHUX AOCMIOXKEHb, BUKIAAEHUX Yy CTaTTi
«Reporting of Survey Studies: Explanation and
Elaboration» (J Clin Epidemiol. 2024). PekomeH-
Jauii cnpsimoBaHi Ha 3abe3nedyeHHs HAyKOBOI
[06poYecHOCTI, MPO30POCTi 1 BiATBOPIOBAHOCTI.

OnuTyBaHHS 6yno npoBeaeHe y nepioa 3 1 XXOBT-
HA no 1 nuctonaga 2024 poky cepen ABOX rpyn
pecnoHaeHTiB: (1) KanenaHw (CBSILLEHHOCNY-
XUTENi Ta AYXOBHI HAaCTaBHUKMK, SAKi MpautolTb
y 3aKkjlagax OxopoHu 340poB’s) Ta (2) maopocni
OTpMMYyBaYi NCUXOMOriYHOI NiATPUMKU. KpuTtepi-
aMK 3anydeHHs 6ynu: Bik noHag 18 pokis, ao-
6poBinbHa y4acTb Ta nepebyBaHHsS Ha TepuTopii
YKpaiHu nig yac gocnigxeHHs. Bigbip yyacHukis
34iMCHIOBaNM MeToAOoM 3pYy4HOi BMBIipKkM 4yepes
NpodeCiNHi Mepexi Ta IHTEPHET-CMiNIbHOTU.

OnutyBanbHUK 6yB peanizoBaHWi OHNAWH 3
BUKOpUCTaHHAM nnatdopmum Google Forms. BiH
MICTUB 3aKpwWTi, BIAKPUTI Ta HaNiBCTPYKTYypoO-
BaHi 3anmMTaHHS WOA0 AeMorpadivyHnX xapak-
TEPUCTUK, PEenirinHoi iAeHTUYHOCTI, dopMarTiB
KOHCY/IbTYBaHH$, TOTOBHOCTI A0 YpPreHTHOI
aornomoru Ta notpeb B OCBITHIX pecypcax. IH-
CTPYMEHT NpPOWLLOB NiNOTHE TECTYBAHHS cepen
5 kanenanie i 10 oTpumyBauis 4 3 MeTOwO
OLIHKW 3pO3YMifiOCTi, NOrikK1 Ta NPUAHATHOCTI.
3a pe3ynbTaTaMu LbOro NiJIoTHOro TeCTyBaHHS
aHkeTa 6yna pgoonpauboBaHa. Onuc npouecy
CTBOPEHHSA aHKETU Ta nepenik BUKOPUCTAHUX
Jyxepen HasefeHi gani.

Mepen no4yaTKOM OMNUTYBAHHA YCi pecrioHAeH-
TW HaZjanu MUCbMOBY iH(OPMOBaHY 3rogy Ha
y4yacTb Yy AoCniaXeHHi. Yci Bignosiai 6ynu aHo-
HiIMHIi, nMepcoHasbHi AaHi y pecnoHAEeHTIB He
BMMaranu. [ocnigXeHHs cxXBasieHe KOMICiew
3 NMUTaHb €TUKM HAYKOBUX LOCNIAXEHb, eKC-
nepuMeHTanbHNUX po3poboK i HayKOBUX TBOPIB
JIbBiBCbKOro HauiOHanbHOro MeaAWYHOro YHi-
BepcuTeTy iMeHi [JaHuna Manuubkoro (NpoTo-
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kon cxBaneHHsa N4 Big 17 6epe3sHa 2025 p.).
YyacTb Yy AOCNIAXEHHI B3gn1M 82 KanenaHu Ta
229 oTtpumysadiB MA. daHi He MicTMnAM npo-
NyLWeHUX 3HaYeHb, OCKISIbKM BCi NOAS aHKEeTU
6ynun 060B'I3KOBMMU A/19 3aMOBHEHHS.

Onsa cTatMcTMYHOro onpautoBaHHA pe3ysibTaTiB
BMKOPUCTOBYBAaNN niLeH3oBaHy Bepcito Microsoft
Excel. Byna BvkOHaHa onucoBa craTtuctmka (ab-
COJIOTHI Ta BIAHOCHI MOKA3HWKKN) 3@ OCHOBHUMMU
Karteropismu (cTaTtb, BiK, peniria Towo) Ta nopis-
HSIbHUIA aHani3 Mixk ABOMa rpynaMu.

CTBOpEHHS aHKeTH

AHKeTa, BUKOPUCTaHa B LbOMY AOCMIOXEHHI,
6yna cneuianbHO CTBOpPEHa A1 BUBYEHHS Ae-
MorpadidHnx, peniriiHmMX Ta NcMxocouiasnbHUX
XapaKTePUCTUK MeANYHUX KamnenaHiB i oTpu-
myBauis M. Ii cTpykTypa Ta 3MicT 3acHoBaHi
Ha ornaai pesieBaHTHUX MKHapoAHWX i Hauio-
HanbHUX AXepes, 30KpeMa:

pe3ynbTaTiB nornepeaHix onuMTyBaHb Kane-
naHiB y cdepi oxopoHu 3a0poB’s (Hanp.,
Carey et al., J Health Care Chaplain, 2017;
Fitchett et al., J Palliat Med, 2015);
pekoMeHzauin BOO3 woao NncMxivHoro 340-
poB'A Ta AYyXOBHO-MAacCTUPCbKOI MNiATPUMKU
(WHO, 2022);

HauiOHaNbHMX HCTPYKUIMA LWOAO MCMXOCOLLi-
anbHOi OMOMOrM B yMOBax BiMiHWM Ta MoCT-
TpaBMaTu4HOro ctaHy (MO3 Ykpainu, 2023);
anpoboBaHMX OMUTYBasIbHUKIB LWOAO peni-
riMHOI iRE€HTUYHOCTI, AYXOBHOI MIATPUMKK Ta
FOTOBHOCTI O KPM30OBOI0 KOHCY/1bTyBaHH4.

MoyaTKOBMI BapiaHT aHKETM NPONLIOB ABOCTY-
neHese eKCnepTHe goornpautBaHHAa. Cnepuy
MNoro nepernsiHyB KOHCMAIYM i3 N'9Tn eKcnepTis
(ncuxiaTpu, Teonoru, couionoru), aKi ouiHuAn
aKTyasbHICTb, 3pO3YyMIifiCTb i 3MiCTOBY Bania-
HiICTb 3anuTaHb. BpaxoByluu iXHi peKoMeH-
Aauii, 3anutaHHa 6ynmn BAOCKOHAseHi, a He3-
po3yMini GopMyntoBaHHSA — yTOYHeHi. Opyrui
etan nepeanbayvaB KOrHITUBHI IHTEPB'O 3 N'ATb-
Ma KarefnaHamMu Ta AecaTbMa OTPMMYyBayaMu
M4, wo pano 3Mory nepesipuTn iHTEepripeTa-
Lit0 3anuTaHb, KOMMOPTHICTb 3anOBHEHHS Ta
HaBaHTaXeHHS. 3a UMMM pesynbTaTtamu 6yno
BMKOHaHe OCTaTo4YHe pefaryBaHHSA aHKETHU.

AHKeTa MicTuna 20 OCHOBHUX 3annTaHb, 06'ea-
HaHWUX Y N'ATb TeMaTUYHMX 6N0KIB | 0OANH «BiA-
KpuTuin 610K>» (3 BIAKPUTUMU 3aNUTAHHAMKU Ta
BigMoBiaaMM):
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gious, and professional features of chaplains
and users of psychological support, to identify
their needs, interaction potential and the key
factors influencing the effectiveness of coun-
seling. To our knowledge, this is the first study
of its kind conducted in an academic setting.

Methods

Study Design and Reporting Standards
This study employed a cross-sectional online
survey design and adheres to the updated re-
porting guidelines for survey-based research
as outlined in “Reporting of Survey Studies:
Explanation and Elaboration” (J Clin Epidemi-
ol. 2024). These recommendations promote
methodological rigor, transparency, and re-
producibility.

The research was conducted between Octo-
ber 1 and November 1, 2024, targeting two
population groups: (1) chaplains (clergy and
pastoral workers providing support in health-
care institutions) and (2) adult users of psy-
chological support services. Eligibility criteria
included voluntary participation, age over 18,
and current residence in Ukraine. Participants
were recruited through a non-probabilistic
convenience sampling strategy via institution-
al networks and online communities.

The survey instrument was delivered online
using the Google Forms platform. It included
closed-ended, open-ended, and semi-struc-
tured questions covering demographic charac-
teristics, religious identity, consultation formats,
readiness for urgent support, and resource
needs. The instrument underwent pretesting
(pilot phase) with 5 chaplains and 10 service
users to assess clarity, flow, and acceptability.
Feedback was used to revise and finalize the
questionnaire prior to full deployment. A de-
tailed description of the development process
and sources consulted is provided below.

Participants provided informed electronic con-
sent prior to completing the survey. All re-
sponses were anonymous, and no identifiable
data were collected. The study was approved
by the Ethics Committee of Danylo Halytsky
Lviv National Medical University (Protocol No.
4, dated March 17, 2025). The questionnaire
was completed by 82 chaplains and 229 users.
No imputation of missing data was required as
all survey fields were mandatory.
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Data were exported to a licensed version of
Microsoft Excel for statistical analysis. De-
scriptive statistics (absolute and relative fre-
guencies) were used to summarize findings by
category (gender, age, religion, etc.). Com-
parative analysis was used to identify differ-
ences and similarities between groups.

Questionnaire Development

The questionnaire used in this study was
specifically desighed to explore the demo-
graphic, religious, and psychosocial charac-
teristics of healthcare chaplains and users
of psychological support. Its structure and
content were informed by a review of rele-
vant international and national sources, in-
cluding:

Evidence from previous surveys of health-
care chaplains (e.g., Carey et al., J Health
Care Chaplain, 2017; Fitchett et al., J Palliat
Med, 2015);

WHO guidelines on mental health support in
spiritual and pastoral settings (WHO, 2022);
National recommendations on psychosocial
support in war and post-trauma conditions
(Ukrainian Ministry of Health, 2023);
Previously validated questionnaires address-
ing religious identity, spiritual support pref-
erences, and crisis counseling readiness.

The initial draft of the questionnaire underwent
two rounds of expert revision. The first draft
was reviewed by a panel of 5 experts (includ-
ing psychiatrists, theologians, and social scien-
tists) for relevance, clarity, and content validity.
Based on their feedback, items were refined,
and ambiguous terms were reformulated. The
second round involved cognitive interviews
with 5 chaplains and 10 service users to assess
interpretability, acceptability, and response
burden. Final revisions were made accordingly.

The questionnaire consisted of 20 core items
structured into five thematic sections plus an
open one (with open-ended questions and an-

swers):

1. Socio-demographic profile (gender, age, re-
gion).

2.Religious affiliation and spiritual back-
ground.

3.Formats and frequency of psychological
support.

4. Attitudes toward crisis counseling and de-

mographic matching.
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1. CouioaemorpadiyHi xapakTepucTuku (CTaTb,
BiK, perioH);

2. PenirinHa HanexHicTb i AyXoBHUI 6eKkrpayHa;

3.dopMaTtK Ta 4acTtoTa MNCUXONOrYHOI nig-
TPUMKMU;

4.CTaB/IeHHSA A0 YPreHTHOro KOHCY/1bTyBaHHS
Ta gemorpadiyHoi BignoBigHOCTI;

5.MoTpebu B iHdopMaLiiHKUX pecypcax i npak-
TUKa 3BOPOTHOIO 3B'A3KY;

6. «BigkpnTnin 6510K>.

®diHanizoBaHa aHrJ0MOBHA BepcCis aHKeTu Ha-
BeaeHa y JoaaTky 1 (c.295).

MiacymoBytoUn, MOXHa y3arasbHUTU, WO Y AOCNi-
[PKEHHI 3aCTOCOBaHMUI KOMMJIEKC METOAIB, Crpsi-
MOBaHMX Ha OTpWUMaHHsa BcebiuHOoi iHpopMaLii
npo couiogemorpadiyHi XapakTepucTtnkm, noTpe-
61 Ta MOXIMBOCTI Kanenawie i oTpumysadis MNA:

1. AHKETYBAHHA.

MpoBeneHe aHOHIMHE OHNAMH-ONUTYBAHHSA ce-
pea kanenaHis i otpuMysadis N/, ake MicTuno
3aKpWUTI, BIiAKPUTI Ta HANiBBIAKPUTI NUTAHHA 3a
ponomoroto Mnatdopmn Google Docx 3 oTpu-
MaHHAM 3roguM Ha OnpaulBaHHA HaAaHol iH-
dopmauii:

e https://docs.google.com/forms/d/e/1FAIpQ
LSfWyvc7fvQwQ2VCkr1DV9Yg8ex7swhpgO_
QIPXz9MmIgpgTkQ/viewform?usp=sf_link
https://docs.google.com/forms/d/e/
1FAIpQLSdfHzAhDmffw090eCwnQng
gkw_zyCRMrT5CmAS8SfImMPx3CKT2Q/
viewform?usp=sf_link

AHKeTa oxonnBana NMTaHHA Woao CTaTi, BiKy,
penirinHol iIAeHTUYHOCTI, YyacToTu Ta dopmMmaTty
KOHCYNbTaLin, FOTOBHOCTI A0 YPreHTHUX BU-
nagkis, a TaKOX 3anuTiB Ha AOAATKOBI pecypcu.

2. KIJIbKICHUI AHANI3.

BukoHaHe cTtatucTMyHe onpautoBaHHA AaHUX
ANna BU3HayYeHHS abCoNtoTHUX i BIiAHOCHUX MNO-
Ka3HuKiB (y BiACOTKAXx) 3a KOYOBUMU KaTe-
ropisiMn: reHaepHui i BiKOBMI po3noain, pe-
nirinHi ynogobaHHsa, yactota 3anuTiB Ha [,
KOPWUCHICTb pecypciB i T. iH.

3. MOPIBHAbHUIA AHANI3.

BuKoOHaHe MOpiBHAHHA AAaHUX MK ABOMa rpy-
naMmm pecnoHaeHTiB (KanenaHu Ta OTpuMyBa-
yi M) ons BUSBNEHHSA CMiNIbHUX | BiAMIHHUX
XapaKTepPUCTUK, WO BMNAMBAKOTb Ha edeKTuB-
HICTb TXHbOI B3aeMoail.
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4. KOHTEHT-AHANI3 BIAKPUTUX BIAMNOBI-
OEN.

Bianosiai Ha BiAKpUTI NUTaHHSA 6ynn CTPYKTY-
poBaHi Ta TEMAaTUYHO 3rpynoBaHi AN BUABJIEH-
HA KNHYOBMX Npobnem, noTpeb i nponosnuin
WoA0 NOKpaLLEeHHSA NCUXONOriYHOT MiATPUMKN.

Martepianu gocnig)eHHs

3ibpaHi ABa MacuBM pgaHux: Bignosiai 82 ka-
nenaHie (CBSLWEHHO- Ta LEPKOBHOCIYXUTe-
NniB, WO BOHWM NpOBaAATb CBOK AiASIbHICTL B
YKpaiHi y 3aknagax OXOpOHM 340pOB’'sa) Ta
229 otpumyBadis N[, sgKi Ha Yyac onUTyBaHHS
nepebyBann B YKpaiHi. lepiog aocnigXxXeHHs:
01.10.2024 - 01.11.2024. OaHi onpauboBaHi
3 BWUKOPUCTaAHHAM MnporpaMHoro 3abesneveH-
HS ONs CTAaTUCTMYHOrO aHanisy (niueHsoBaHa
Bepcisa Excel), wo 3abe3neynsno TOUYHICTb po3-
paxyHKiB Ta Bi3yasni3auito pe3ynbTarTis.

Taki MeToan Ta MaTepianu ganam 3Mory oTpu-
MaTW peneBaHTHI AaHi Ans aHanizy notpeb Ta
MOX/IMBOCTEN, @ TaKOX A/ HanpauloBaHHS
NpakTUYHMX peKoMeHZauih y cdepi kanenaH-
CbKOI AiaNbHOCTI.

[MOBHY CTpPYKTYpYy AOCNIAXEHHSA HaBeAeHO Ha
pucyHky 1. IHwi giarpamu, rpadiku Ta nopis-
HANbHI Tabnuui, AKki AeTanisyloTb pe3ynbTaTu
LOCNIAXEHHS, 3 METOK eKOHOMIl NpoCTopy He
HaBeAeHi y Ui cTaTTi, ane MoXxyTb 6yTn Haga-
Hi Ha 3anuT ycCiX 3auikaBaeHux ocib.

Pe3synbTatn

1. AHanis posroginy 3a cratTio, BIKOM Ta pe-
NIrIHUMY NEPEKOHAHHSIMU CEPELS KarneaaHiB i
oTpumyBadyis 1/

Po3noain 3a ctatTio. Y rpyni Kanenadis nepe-
BaXaloTb 4onosikn: 66 oci6 (80%), Toai Ak
XIHKM CTaHoBNATb nuwe 16 oci6 (20%). Us
pi3HMUA MOXe 6yTM 3yMOBfEeHa TpaauuiiHKU-
MU YSABJIEHHAMW MPO POJSib KamnenaHiB K Ay-
XOBHUX Nigepis, WO iCTOPUYHO aCOLIOETLCA 3
yosnosikamu. Cepeg oTpumyBadis N4 cutyauisa
iHWa: XiHKM CTaHOBNATb 6inblwicte — 178 oci6
(78%), TOAi K 4ONOBIKIB 3HAYHO MeHLWe — 51
ocoba (22%). La ctatuctuka Moxe CBigunTn
Npo 6inblly CXMABLHICTb XIHOK LIYKaTW MNCUXO-
noriyHy gonomory abo npo KynbTypHi 0cobnn-
BOCTi 3BEPHEHHSA [0 KanenaHis.

Po3noain 3a BikoM. OCHOBHI BikOBi KaTeropii
y rpyni kanenaHis: 41-65 pokis (42 ocobu,
51%), 26-40 pokis (38 oci6, 46%). Monoa-
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5.Needs for educational resources and feed-
back practices.
6.0pen section.

The English version of the final questionnaire
is provided as Appendix 1 (p. 295).

To summarize, a comprehensive mixed-meth-
od approach was employed to gather detailed
data on the socio-demographic characteristics,
needs, and capacities of chaplains and users
of psychological support (PS). The research
design included the following components:

1. SURVEY METHODOLOGY:

An anonymous online survey was administered
separately to chaplains and service users via
Google Docs. The questionnaire included closed,
open-ended, and semi-structured questions,
with prior informed consent for data processing
obtained through the digital interface.

Survey links:
https://docs.google.com/forms/d/e/1FAIpQLS-
fWyvc7fvQwQ2VCkr1DV9Yg8ex7swhpg0_
QIPXz9MmIgpgTkQ/viewform?usp=sf_link
https://docs.google.com/forms/d/e/
1FAIpQLSdfHzAhDmffw090eCwnQnggkw_
zyCRMrT5CmAS8fImPx3CKT2Q/viewform?us-
p=sf_link

The survey explored parameters such as gen-
der, age, religious identity, frequency and
format of consultation, preparedness for ur-
gent situations, and requests for additional
resources.

2. QUANTITATIVE ANALYSIS:

Descriptive statistics were used to calculate ab-
solute and relative indicators (%) across key
categories, including gender and age distribu-
tion, religious affiliation, frequency of support
requests, and perceived utility of resources.

3. COMPARATIVE ANALYSIS:

Data from both groups—chaplains and users—
were compared to identify shared and distinct
characteristics that may influence the efficacy
of interaction and support provision.

4. CONTENT ANALYSIS OF OPEN-ENDED
RESPONSES:

Thematic analysis of open-ended responses
was conducted to identify recurrent issues,
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needs, and suggestions for improving the qual-
ity and accessibility of psychological support.

Study Materials

Two datasets were collected: responses from
82 chaplains (clergy and church ministers
actively serving in Ukrainian healthcare in-
stitutions) and 229 service users residing in
Ukraine at the time of the survey. The study
period lasted from October 1 to November
1, 2024. Data were processed using licensed
Microsoft Excel statistical tools, ensuring the
accuracy of calculations and visual represen-
tation of results.

This methodological framework provided a ro-
bust basis for identifying both groups’ needs
and capacities and formulating actionable
recommendations for developing chaplain-
cy-based psychological support services.

The overall study structure is presented in Fig-
ure 1. Additional charts, diagrams, and com-
parative tables are available for all interested
parties upon request.

Results

1. Distribution by Gender, Age, and Religious
Affiliation among Chaplains and Users
Gender distribution. Among chaplains, the
vast majority were male (66 individuals,
80%), while females accounted for only 16
respondents (20%). This disparity may reflect
traditional perceptions of chaplaincy as a male-
dominated spiritual leadership role. In contrast,
most users were women (178 individuals,
78%), compared to 51 men (22%). This likely
indicates a greater propensity among women
to seek psychological support and may reflect
cultural patterns in help-seeking behavior.

Agedistribution. Chaplains were predominantly
aged 41-65 (42 individuals, 51%) and
26-40 (38 individuals, 46%), with only two
respondents (3%) aged 18-25. These findings
suggest that chaplaincy is generally carried
out by mature professionals with substantial
life and pastoral experience. Among users, the
largest cohort was aged 35-45 (77 individuals,
33%), followed by 45-55 (60 individuals, 26%)
and 25-35 (54 individuals, 23%). Fewer users
were aged 55 and older (35 individuals, 15%)
or under 25 (3 individuals, 3%). These data
suggest that middle-aged adults are primary
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Piaxo abo wixonu
Wopewmo
Kinbka pasio wd Tmxaes
Paa na Txaens KinsxicTs KoHCynbTawin

Piawe oaHOro pasy Ha THXACHS

Online

Offline DopmaT sycTpived
EnexTpossa nowra
Mecenaxep - Telegram
Mecewaxep - Viber

Mecenaxep - WhatsApp
Tenedon

3anuc vepes

3uavern peniril kanenana
Kopucrysaul

3Havenn cTari kanenama

JHAYCHHA POTIOHY KANCNAHS

Tax

HI Biaryx nicns koucyneTauii

LC

Bineo
Crarri
Fpynosi sycTpivi (ounadiu)
Hosurm
Nirepatypa
Nexuii, seGivapn
Perpurm
Cneylanizosami xypcw

Kopucwi pecypcu

Medical
Chaplains
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XPHCTUAMCTBO
Mpexo-Karonuuska
Penirin
PUMOo-xaTonmx
Pa3 na Tixaens
Woaermo
Kinoxa pasie Ha Tvxgexs

KinsiicTo KOHCYNBTWIR Ha THXACHD Plawe 1 pasy Ka THXAEHS

Piaxo a6o wixonu

EnexTpossia nowra
Mecenaxep - Telegram
Mecenaxep - Viber
Mecexaxep - WhatsApp
Tenedon

Kanenawm Tox

3Havesma peniril kopucTysava Hi

Tax

3HAYEHHA BIXA TA CTATI KOPHCTYBAND Hi

BiGnioTexa 3 eineo, Kmramm Ta
CTaTTAMM
Kopucui pecypeun

Hoommm, nprcasven Temam nigrpusicy,
CYNPOBOAY T KOHCYNLTYBAHNHA

PucyHok 1. CTpykTypHUMI aHani3z notpeb oTpmmyBadyiB N[ Ta MOXNMBOCTEN KanenaHiB: KOYOBi acneKkTn B3aEMOAIT

wi BikoBi kaTeropii (18-25 pokiB) cTaHOBNATb
nnmwe 3% (2 ocobu). Ue, Ha Hawy AyMmKy,
CBiAYNTb NPO Te, WO KarnesiaHCbKy AidNbHICTb
30e6inblworo 34iNCHITL 3pini, npodecinHo
pocsigueHi ocobu. Cepepn oTpumysadis M4
HaMbiNbLO rpynoto € peCnoHAEHTN Y BiKOBIl
kaTeropii 35-45 pokis (77 oci6, 33%), gani -
45-55 pokiB (60 oci6, 26%) Ta 25-35 pokiB
(54 ocobu, 23%). Crapwi BikoBi rpynu penpe-
3€HTOBaHi MEHLUOI KisIbKIiCTO KanenaHis —55
pokiB i ctapwi (35 oci6, 15%), no 25 pokis (3
ocobun, 3%). Lle cBig4YnTb Npo Te, WO OCHOBHMU-
MW oTpuMmyBadamm [ € ocobu cepenHbOro
BiKY, SIKi, AMOBIpHO, CTUKAOTbCS 3 XUTTEBUMU
abo npodecintHMMM BUKIMKaMM.

Po3noain 3a penirinHMMn nepekoHaHHaMu. Ce-
pen onuTaHuUX KaresiaHiB AOMIHYOTb XpUCTU-

SIHW, MepeBa)KHO MpaBoOC/faBHi. 3okpema, 72
ocobu (87%) ineHTUdikytoTb cebe K npas-
anBo, we 5 oci6 (6%) HanexaTb A0 iHWKUX
XPUCTUSHCbKUX KOHdecCin. Jlvwe 3 pecrnoH-
AeHTu (4%) He 3a3Hauunm CBOEI peniriiHoi
HanexHocTi. OTpuMaHi pe3ynbTaTv NpaBAMBO
3acBiguyl0Tb TpaAMWUINHY peniriiHy opieHTa-
L0 KanenaHcbKOoi AisnbHOCTI B YKpaiHi. Cepeg
oTpumMyBadis M 6inblWicTb TaKOX CTAHOBASATb
XPUCTUSHU: 224 0cobu (92%). IHWIi peniriiHi
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rpynu, Taki sk 6yaamMsm um ateism, penpeseH-
TOBaHi ManouncenbHo — 3 ocobu (1%). Jinwe
15 pecnoHpaeHTiB (6%) He 3a3Hauuau CBOEI
penirinHoi HanexHocTi. ToX ayauTopia kane-
NIaHCbKOI NiATPUMKKM — Le nepeBaXxHO ocobu
XPUCTUAHCLKOI TpaauLii.

2. AHasi3 rotoBHOCTI KariesiaHiB HagaBatu fo-
nomMory 1a ¢oopmatiB KOHCy/1bTauiv 3i cTaTtuc-
TUKOO

[OTOBHICTb KanenaHiB A0 HaaaHHA A0MOoMOru.
Cepepn onuTtaHmx kanenaHis 70 oci6 (88%) 3a-
3Ha4MAN, WO FOTOBI KOHCYNbTYBaTU NIOAEN, SKi
noTpebyroTb MCUXONOriYHOI NiATPUMKK, KOMbi-
Hytoun dopMaTM NepcoHanbHUX 3yCcTpiven Ta
OHNarH-KoHcynbTauii. Tinbkn 10 oci6 (12%)
BUC/IOBMN OBMeXeHy rOTOBHICTb A0 TaKoi Ai-
SANbHOCTI, obupatoumn nuwe oauH dopmat abo
B3arani He niaTBepaXytoun ydyacti. Lis cratuc-
TWKa, Ha Hawy AYMKY, CBiAYUTb MPO BUCOKMUM
CTynMiHb 3a/1y4eHOCTi KanesnaHis Ao HagaHH4 M.

YacTtoTa HagaHHA KoHCcynbTauin. binbwicTb Ka-
nenaHis, a came 58 oci6 (73%), Bkasanu, Wwo

rotosi HagasaTu N[ Kinbka pasiB Ha TUXAEHD.
Nvwe 15 pecnoHaeHTiB (19%) 3a3Haumnu,
WO iXHSA 3aMHATICTb AO03BOJISIE KOHCY/bTyBaTu
MEHLW fK OAWH pa3 Ha TWXAeHb. Lle cBiguuTtb
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Piaxo a6o wixonn
Wonewmo
Kinbxa padin Ma Tvxaese
Paa Ha TIKAEHD KinnsicTs KoncyneTauii

PlaLue 0ANOMO Pay Ka THXAEHS

Oniline

Offline ®opmar sycTpiven
ENGKTPOHMA NOWTA

Mecengxep - Telegram
Mecengxep - Viber

Mecenawep - WhatsApp 3anuc vepes
Tenedou
Tax
3naveran peniril kanenara
Hi KopucTysas
Tax
i 3HAYeHHA CTaTi KanenaHa
Tax
3Ha4UCHNR POTIONY KANCNaNa
HI
Tax
HI Biaryx nicns KOMCynsTauii
Krerm
Bineo Kopwcwi pecypcn
Crarri
Mpynoei sycTpisi (OMnadim)
HoBisar
Nirepatypa
Nexuii, ebinapm
PerpuTy

Cneyjanisosani xypcw

Medical
Chaplains
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XPUCTURMCTBO
FPexo-KaTonMuBbXa
Penirin
Punso-xaTonm
Pa3s na rxaexs
Woaewmo
Kinexa padie Ha Twxgens

KinnxiCTh KOHCYNbTaLR Ha THXAEHS Plaise 1 pasy 18 TIKANS

Piaxo aGo Hixonmn

EnexTpowHa nowTa
Mecengxep - Telegram
Mecengxep - Viber

Mecergxep - WhatsApp

Tenegon
Kanenasm Tax

3uaveran penirii xopucTysava Hi

Toax

3Hauersn BiXa Ta CTATI KOPHUCTYBAUD Hi

BiGnioTexa 3 BIREO, KHramn Ta
crarTasm
Kopucr pecypew

Hoauun, NPHCBser Tenmam NiATPHN,
CYNPOBOAY Ta KOHCYNLTYBAMKNA

Figure 1. Structural analysis of user needs and chaplain capacities: key aspects of interaction

recipients of psychological support, likely due
to life stressors or professional demands.

Religious affiliation. Among chaplains, the vast
majority identified as Christians, primarily of the
Orthodox tradition (72 individuals, 87%). Five
more individuals (6%) belonged to other Chris-
tian denominations, while three (4%) did not
specify their religious affiliation. This confirms
the traditional religious orientation of Ukrainian
chaplaincy. Among users, 224 individuals (92%)
also identified as Christians. Other affiliations
such as Buddhism or atheism were rare (1%),
and 15 respondents (6%) did not specify any re-
ligious identity. Thus, the majority of chaplaincy
users belong to Christian traditions.

2. Willingness to Provide Support and
Consultation Formats

Readiness to provide support. Most chaplains
(70 individuals, 88%) expressed willingness to
offer psychological support through in-person
and online consultations. Only 10 chaplains
(12%) preferred a single format or declined
active involvement. This indicates a high level
of commitment among chaplains to mental
health service delivery.

Frequency of consultation.
chaplains (58 individuals,

A majority of
73%) reported
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availability for support several times a week.
Another 15 (19%) indicated availability once a
week or less. This highlights their readiness to
provide regular support.

Preferred contact methods. Telephone contact
was the most common means of communication
(40 individuals, 50%), followed by messaging
apps such as Viber (25 individuals, 31%).
E-mail was less frequently used (10 individuals,
12%). These preferences suggest a favoring
of rapid, interactive communication.

Urgent support. A total of 65 chaplains (81%)
expressed readiness to assist in crisis situations,
while 15 (19%) cited limitations in time or
resources. This underscores a strong sense of
responsibility among chaplains in emergencies.

Attitudes toward demographic and religious
characteristics. Only 8 chaplains (10%)
considered the client’s gender, age, or religion
important. The majority (72 individuals, 90%)
reported no such restrictions, demonstrating a
high level of inclusivity.

3. User Needs: Format and Frequency of
Psychological Support

Support formats. Among users, 184 (78%)
preferred a combination of in-person and online
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Npo BiAYYTHY FOTOBHICTb KanenaHiB perynsapHo
NpMAaINaTU Yac BUKOHAHHIO CBOIX 060B'A3KiB.

dopMKU__ OTpUMaHHA 3anuTiB. TenedoHHUN
3B’'130K 3a/IMLIAETLCA HaMbinblwl NONynspHUM
cnocoboM OTpMMaHHSA 3anuTiB cepea Kanena-
HiB, ioro obpanu 40 oci6 (50%). Opyrum 3a
NONYyNSAPHICTIO € BUKOPUCTAHHSA MeCeHAXepiB,
3okpema Viber, akuii obpanu 25 oci6 (31%).
ENeKkTpoOHHY nowTy BWKOPUCTOBYIOTb MEHLU
aKTMBHO, ii 3a3Haumnau nuwe 10 Kanenadis
(12%). Lle cBigumTb Npo Te, WO KanesaHu Ha-
[al0Tb nepeBary WBWAKMM Ta iHTEPAKTUBHUM
cnocobam KoMyHiKaLil.

YpreHTtHa gonomora. 0OTOBHICTb HagaBaTW A0-
MOMOry y HesiaKnagHUX BUMNaaKkax BUCIOBUIIN
65 0ci6 (81%), Toai gk nuwe 15 oci6 (19%)
3a3Hauymnu, Wo He MOXYTb 3abe3neunTtu Taky
NigATPMMKY 4Yepe3 obMeXeHHs 4acy 4n pecyp-
ciB. Llert noKasHWK CBiAYMTb NPO BUCOKUI pi-
BEHb BiAMNOBIAA/IbHOCTI KanesaHiB y KpU3oBux
cuUTyauidax.

O6MexeHHsa 3a BiKOM, CTaTTHO Ta pEeirikHoto
HanexHicTio. Cepen onuTaHMX nuvwe 8 Kane-

naHiB (10%) Bkazanu, WO ANS HUX BaXK/IUBI
CTaTb, BiK UM peniria niognHU, 9Ka 3BepTaETb-
ca no gonomory. BogHoyac 72 pecnoHAeHTu
(90%) 3a3Haumnu, WO BOHW roTOBI NMpautoBa-
M 3 6yab-skoto 0coboto, He3anexHo Bia ii ae-
MorpadiyHMX YK peniritHMX XapakKTepucTUK.
Taka iHK/IO3UBHICTb Crpusie 3abe3neyveHHtro
OOCTYMNHOCTI A4OMOMOTMU.

3. AHaniz notpeb otpumyBadyis [ y ncmxono-
riyHivi gornomo3si (¢popmat, 4acToTa KOHCy/ibTa-
uist)

®opmatn M. Cepen onutaHUX OTPUMYyBauiB
Nna 184 ocobu (78%) Bucnosunm 6axaHHSA
OTpMMYBaATU KOHCyNbTauii gk y dopmaTi nep-
COHaNbHMX 3yCTpiven, Tak i OHNaH. BoaHo-
yac, nuwe 32 pecrnoHaeHTn (14%) Haganu
nepesary BWKJ/IKOYHO OHMAMH-KOHCYNbTauiaM,
a 21 ocoba (8%) obpana nuwe nepcoHasnb-
Hi 3ycTpiui. Lle cBigunTb npo Te, wo 6inbLwicTb
oTpumMmyBauiB [ 3auikaBsieHi Yy MOEAHAHHI
TPaANUINHOIO Ta AMCTaHUiMHOro dopMaris, Wo
BiAMOBIAAOTb Cy4YacHUM BMKMKAM i noTpebam.

YacToTa KOHcyAbTauil. HannowwupeHiwunm 3a-
MATOM € KOHCYfbTauil OAMH pa3 Ha TUXAEHb,
npo ue 3assuiam 90 ocib (38%). e 55 pec-
noHAeHTiB (23%) BBaxarwTb, WO iM NOTpibHa
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niaTpMMKa Kinbka pasiB Ha TuXXAeHb. BoaHo-
yac 77 ocib6 (33%) 3a3Haumnu, Wo 3BepTanincs
6 Mo AoNOMOry MeHL SIK OAMH pa3 Ha TUXKAEHD,
a 13 pecnoHgeHTiB (6%) MatoTb noTpeby B
KOHCY/bTaLUifX fiMWe B eKCTPEeHUX BuNnaakKax.
Lis cTaTuCcTMKa CBigYMTbL NPO WWMPOKNIA CAEKTP
noTpeb y 4acToTi KOHCYbTaLil, WO BapitoETb-
CA B MeXax Big perynsapHoi niaTpuMKn 4o eni-
30ANYHOIO 3BEPHEHHS.

dopmaTtn 3anucy Ha KoHcyAbTauii. Harno-
WwnpeHiwnMm cnocobom 3anucy € TenedoHHUN

3B’A30K, oro obpanm 108 oci6 (46%). Apyre
MicLe nociin MeceHaXxepwu, Taki gk Telegram
i Viber, aki obpann 62 pecnoHaeHTn (26%).
51 otpumysau M4 (21%) 3a3HauuB, WO Ha-
[A€ nepeBary eneKTOHHOMY JIMCTYBaHHIO ANS
3anucy Ha KoHcynbTauil. Wi AaHi niakpecnto-
I0Tb BaX/IMBICTb MYNbTUKAHANbHOrO NiAX0AY B
opranizauii M4, wob 3a40BOAbLHUTK MOTPebun
pi3HMUX rpyn oTpumMysadis /1.

[OTOBHICTb A0 YPreHTHUX 3BEPHEHb. 143 oTpu-
myBaui M4 (61%) 3a3Haunnu, WO BOHU 3BEPHY-
nnca 6 no MM B eKCcTpeHnx Bunaakax. BoaHouac
86 ocib (37%) BMCNOBMAN AYMKY, LLO TaKi CUTY-
auii 4na HUX ManorMoBipHi a0 BOHWU He 3BEpHY-
nncs 6 No AoNOMOry HaBiTb Y KpM30BIi cuTyauii.
Lle Bka3ye Ha Te, L0 ypreHTHa A0oMnoMora € Bax-
JIMBUM, ane He yHiBepcasibHUM 3armToM.

ObMexeHHA 3a penirielo, CTaTTio Ta PErioHOM.
Nuwe 12 pecnoHpeHTiB (5%) 3a3Haumnun, wWo

ANS HUX BaXJIMBO, Wo6 KanenaH Hanexas Ao ix-
HbOI penirii, Toai 9k 215 oci6 (92%) Bucnosunn
rOTOBHICTb OTPMMYBaTV AOMNOMOrY Bif NpeacTaB-
HUWKiB 6yab-aKoi KoHdecii. CTOCOBHO cTaTi kane-
naHa, 1o 16 oci6 (7%) BBaxatoTb Uel dakTop
3HauyLwWmM, ToAi sk ansa binbwocTi — 224 pec-
NoHAeHTIB (93%) — cTaTb KOHCY/IbTaHTa HE Ma€
3Ha4yeHH4. AHasnoriyHa cuTyauis NPOCTEXYETbCA
i WoAo perioHanbHOi HanexHocTi: nuwe 11 oci6
(4%) Bignanu nepesary KanenaHy 3i CBOro peri-
OHY, ToAi K 226 0cCi6 (94%) BBaXatoTb, LLO Lien
hakTop ANa HUX He € BU3HAYANIbHUM.

4. AHani3z 3Ha4YeHHs peniriiHoi Ta gemorpagidy-
HOI' BiAnoBiaHOCTI (CTaTb, perioH, penirisi) A/s
oTpumyBadyis /] i kanesnaHis

PeniririHa BiaANoBigHICTb. Cepea KanenaHis nuvwe
8 oci6 (10%) BBaXatoTb, WO A8 HUX BaXXIMBO,
wob noanHa, sika notpebye gonomoru, Hane-
Xana Ao Tiel ) penirii. HaTomicTb 72 kanenaHu
(90%) 3a3Haumnu, WO penirinHa HanexHicTb
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consultations. Only 32 (14%) opted for on-
line-only, and 21 (8%) for in-person-only. These
findings reflect a preference for flexible; hybrid
formats adapted to contemporary conditions.

Frequency of consultations. Weekly support
was the most common preference (90 users,
38%), followed by multiple times per week
(55 users, 23%). Another 77 (33%) preferred
less frequent support, while 13 (6%) required
assistance only in emergencies. These data
indicate a wide range of support needs.

Booking methods. The most popular method
was telephone (108 users, 46%), followed by
messaging platforms such as Telegram and
Viber (62 users, 26%) and e-mail (51 users,
21%). These findings highlight the need for a
multichannel approach to access support.

Readiness for crisis contact. Most users (143 in-
dividuals, 61%) would seek psychological sup-
port in emergencies, whereas 86 (37%) indicat-
ed they would not or were unlikely to do so.

Demographic and religious preferences. Only
12 users (5%) required religious congruence
with the chaplain, and 16 (7%) indicated that
the chaplain’s gender was significant. The
overwhelming majority (92-93%) expressed
openness to receiving support regardless of
these factors. Similar trends were observed
regarding regional identity.

4. Religious and Demographic Concor-
dance

Religious matching. Only eight chaplains (10%)
considered religious alignment important, while
72 (90%) were open to supporting individuals of
any faith. Among users, only 12 (5%) preferred
a chaplain of the same religion. These findings
support the presence of interfaith openness and
tolerance in chaplaincy care.

Gender matching. The vast majority of chap-
lains (75, or 94%) indicated no preference for
the client’s gender. Similarly, 224 users (93%)
reported no preference regarding the chap-
lain’s gender.

Regional matching. Only 4 chaplains (5%) and
11 users (4%) preferred clients or chaplains
from the same region, respectively. This indi-
cates a high degree of mobility and adaptabil-
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ity in service provision and acceptance.

5. Needs for Additional Resources and
Feedback Mechanisms

The usefulness of educational libraries. Among
chaplains, 78 (98%) expressed interest in li-
braries containing videos, books, and articles
on psychological support. Similarly, 200 users
(85%) found such resources helpful.

Thematic updates and newsletters. A large
majority of chaplains (75, or 94%) and us-
ers (215, or 92%) valued thematic updates
related to counseling and support, indicating
shared interest in continuing education and
best practices.

Feedback after consultations. Only 12 chap-
lains (15%) expressed willingness to regularly
provide feedback, whereas 190 users (79%)
were ready to share post-consultation impres-
sions. This discrepancy may reflect different
levels of motivation or awareness regarding
the importance of service evaluation.

Other resource needs. Chaplains highlighted
the need for instructional videos and case-
based materials tailored to specific client
populations. Users reported interest in digital
libraries (21%) and support for crisis experi-
ences such as loss or trauma (19%).

Discussion

This study makes a unique contribution to the
scholarly literature by presenting the first em-
pirical, cross-sectional analysis of the needs,
capacities, and expectations of chaplains
and users of psychological support within the
Ukrainian healthcare system. To date, no ar-
ticles published in this journal have addressed
the structure of medical chaplaincy as a formal
psychosocial support mechanism grounded in
both religious and clinical dimensions. Unlike
prior conceptual or theological discussions on
pastoral care, this study offers quantitative and
comparative data, thus providing a sociologi-
cally grounded basis for integrating chaplaincy
services into modern mental health care.

The study also reflects a novel methodological
approach by applying structured surveys to
two interacting populations (chaplains and us-
ers), analyzing mutual tolerance, role expec-
tations, and attitudes toward formats of care
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oTpuMmyBaya 1 He BNAMBA€E Ha rOTOBHICTb Ha-
AaBaTu NiaTpUMKY. Lle ceigunTb Npo BUCOKMIA pi-
BEHb BIAKPUTOCTI KanenaHiB A0 MiXpeniriiHoro
Aianory. Cepef oTpuMyBadiB nuwe 12 pecrioH-
AeHTiB (5%) BBaXkatoTb, WO A8 HUX BaXIMBO,
abu kanenaH Hanexas A0 iXHboi penirii. BogHo-
yac 215 otpumysauis N[ (92%) rotosi 3BepTa-
TUCSA NO AOMOMOry A0 NpeAcTaBHUKIB 6yab-aKoi
KoHdecii. Lli gaHi ceig4aTth, Wo peniria kanena-
Ha abo knieHTa 3aebinbworo He € 6ap’epoM y
rnpoLleci HagaHHA 4Yu oTpuMaHHsa MA4.

CraTteBa BianoBiaHicTb KanenaHu manxe oa-
HOCTalHi y cBOiX Bignosigsax: 75 oci6 (94%)
BBaXaloTb, WO CTaTb JIIOANHN, siIKa 3BEPTaETb-
CA Mo AonoMmory, A7 HUX He MAE 3HaYeHHS.
Nuwe 5 kanenaHis (6%) BucnosBunn 6axaHHs
rnpauBaTh BUKJTIOYHO 3 KJIIEHTaMU OAHIEl CTa-
Ti. Cepen otpumyBadis N4 nuwe 16 oci6 (7%)
BKa3ajnu, WO CTaTb KarnenaHa Mae Asd HuX
3HauYeHHs, ToAi aK 6inbwicTe — 224 pecrnoH-
AeHTn (93%) — 3a3Hauymnum, Wo uen daxkTop
He € BM3Ha4vasibHUM. Lle € cBigYEeHHAM B3aEM-
HOI rOTOBHOCTI 060X CTOpiH A0 cniBnpaLli He3a-
JNIeXXHO BiA reHAepHOl HaneXXHOoCTi.

PerioHanbHa BiANOBIAHICTb. Y rpyni KanesnaHis
nuwe 4 ocobu (5%) Bkazanu, WO MicLe NpoXm-
BaHHA abo perioHasibHE MOXOAXEHHS KJliEHTa
MOX€e BMaMBaATM Ha IXHIO FOTOBHICTb HagaBaTH
nAa. Ans 76 kanenaHis (95%) uen dakTop He €
BupiwanbHuM. Cepeg oTpumysadis M4 11 oci6
(4%) Bucnosunu Ha)kaHHsA 3BepTaTMCs Nuwle
[0 KanesaHiB 3i CBOro perioHy, Toai sik 226 oci6
(94%) BBaXalTb, WO perioHasbHe MOXOAXKEH-
HA KOHCy/bTaHTa AN HUX He MaAE 3HAYeHHH.
Lle cBiguMTb Npo BUCOKWI piBEHb MObBINbLHOC-
Ti Ta afanTUBHOCTI OTPUMYBaUiB i KanesaHis y
HadaHHi Ta oTpuMaHHi MNAa.

5. AHaniz notpeb y goaatkoBux pecypcax Ta
3BOpPOTHOr0 3B’S3KY A/19 MOKPAaLEeHHs Mig-
TPUMKHN

KopucHictb 6i6nioTekun 3 pecypcamm. Cepep Ka-
nenaHis 78 oci6 (98%) Bucnosuan 3auikasne-
HICTb Y BMKOPWUCTaHHI 6ibnioTekn, aka MIiCTUTb
BigeomaTepiann, KHUrKM Ta CTaTTi, NpUCBAYEHI
NCUXOMOFIYHINA NiATpUMLI. JTInwe 2 peCcnoHAEHTU
(2%) He BBaxatoTb Taky 6i61i0TEKY KOPUCHOIO.
Lle cBigumMTb Npo 3HA4YHMW iHTepec KanenaHiB
[0 NpodecinHOro 3poCTaHHA Ta OTPUMAHHS HO-
BUX 3HaHb. OTpuMyBadi N[ TakoX BUCNOBIIO-
IOTb MO3UTUBHE CTaBJ/IEHHA A0 CTBOPEHHS Takoi
6ibniotekn: 200 oci6 (85%) BBaxkalTb ii KO-
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pucHoto, Toai Ak nuwe 35 oci6 (15%) He 3a-
LuikaBfeHi y Takux pecypcax. Lle niarBepaxye
BMCOKWIM MOMUT Ha A0AATKOBY iH(OpMaLiHy
NiaoTPUMKY cepes OTpUMyBadiB NOCAyr.

KOpUCHICTb HOBUWH i TeMaTUYHUX OHOBEHb.
Cepen kanenaHiB 75 oci6 (94%) BBaxatoTb
KOPUCHUMWU TeMaTU4YHi HOBWHW, TMPUCBAYEHI
NCUXONOTIYHIN NIATPUMUI, CynpoOBOAY Ta KOH-
CynbTyBaHHIO. Jlnwe 5 oci6 (6%) He Biguy-
BalOTb NoTpebu B TakMx MmaTepianax. Cxoxwui
iHTEpeC NpOCTEeXYETbCA | cepel OTpUMYBadiB
NnA: 215 oci6 (92%) Bucnosuan 6axkaHHsA OT-
puUMyBaTWU HOBUHW MPO NiATPUMKY Ta KOHCYJ1b-
TyBaHHs, a nuwe 18 ocib (8%) BBaxalTb TaKi
OHOBJMIEHHS HenoTpibHuMK. Lle cBigumMTb Npo
nparHeHHs o6ox cTopiH 6yTu B KypcCi HOBWX
NpaKTUK i MOX/IMBOCTEN Y Ui cdepi.

3BOPOTHMN 3B’A30K Nicasg KoHcynbTauin. Ce-
pen kanenaHis nuwe 12 ocié (15%) Bucno-
BW/IN TOTOBHICTb CUCTEMATUYHO 3asuwaTu
3BOPOTHMI 3B’'I30K MiCNA KOHCynbTauih ans
MoKpalleHHs cepsicy. HaTOMiCTb OTpuMyBaui
M4 AeMOHCTPYHTb 3HAYHO BULLY FOTOBHICTb:
190 oci6 (79%) roToBi ainnTMca cBoiMn Bpa-
XEHHAMKW nicng KOHCynbTauin. La pisHunus
MOXe CBiAYMTW MPO Pi3HUNA piBEeHb MOTMBaLIi
abo ob6i3zHaHOCTI Wwoao BaxmeocTi diabexy.

JopnaTtkoBi pecypcu. KanenaHm nepeBaxHo

3a3HayvaloTb, Wo iM NoTpibHi Bigeo Ta cTaTTi 3
IHCTPYKUISSMWM abo TeMaTUYHUMKU NpUKIagamm
Anst pob60TM 3 KOHKPETHUMMW FPpynaMmn KIiEHTIB.
Cepepn oTpumMyBsadiB N4 nonynsapHUMK € enek-
TpOHHi 6i6nioTekn (50 ocib, 21%) Ta NiaTpMM-
Ka y BMNagKax KpU30BUX NepexnBaHb, Taknx
SIK BTpaTa 4m TpaBMa (45 oci6, 19%).

O6roBopeHHA

Lle mocnigXeHHA cTano yHikalbHUM BHECKOM
y HaykoBYy niTepaTypy, OCKifibK1 Brieplie pe-
Npe3eHTYE eMMipuyHUn nepexpecHuin aHanis
notpeb, MOX/IMBOCTEN Ta O4iKyBaHb K Kane-
NaHiB, TakK i OTpMMyBaYiB MCUXOOriIYHOT Nia-
TPUMKU B CUCTEMI OXOPOHW 340pOB’SA YKpaiHu.
JoTenep, nMpuHarMHIi y LbOMY BWAAHHI, He
6yno nybnikauii, e 6 posrnsganu MeamyHe
KarnenaHcTBo K QopManizoBaHUn MeXaHi3M
rncmxocouianbHOl  NiATPUMKU, WO TMOEAHYE
penirivHUM i KNiHIYHWA KOMMNOHeHTU. Ha Bia-
MiHY BiA monepeaHiX KOHUenTyanbHUX 4m 60-
rOCNOBCbKMX CTaTel 3 MNacTUPCbKOi OMiku, Yy
LUbOMY AOCMIAXEHHI HaBeAeHi KiNbKiCHI Ta no-
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delivery. In doing so, it sets a precedent for

future mixed-methods research in the field of

public and spiritual health.

1.There is a pronounced gender disparity be-
tween chaplains and users of psychological
support services: 80% of chaplains are male,
whereas 78% of service users are female.
This contrast may influence the dynamics
of their interactions. Chaplains are predomi-
nantly aged 26-40 (46%) and 41-65 (51%),
while the majority of users belong to the
35-45 age group (33%). Both groups share
similar religious affiliations: 87% of chaplains
and 92% of users identify as Christians, most
frequently as Orthodox believers. This reli-
gious congruence may facilitate trust-building
during counseling interactions.

. A substantial share of chaplains (88%) ex-
pressed readiness to provide psychological
support, indicating a high degree of involve-
ment. Moreover, 73% can provide consulta-
tions regularly, laying the groundwork for a
sustainable system of support. Crisis read-
iness (81%) further reflects their commit-
ment to urgent care. Only 10% of chaplains
emphasized the importance of demographic
or religious matching, underscoring a gen-
erally inclusive attitude.

.Among users, 78% are open to hybrid
(in-person and online) consultation formats,
reflecting adaptability to modern technolo-
gies. The most common request for support
frequency is weekly (38%), followed by
several times per week (23%). Telephone
and messaging apps remain the primary
channels for scheduling appointments, ac-
counting for 72% of responses. Sixty-one
percent of users would seek urgent support
in crises. Only 5-7% considered the chap-
lain’s religion, gender, or region significant,
highlighting a high degree of tolerance and
openness.

. A large majority—90% of chaplains and 92%
of users—do not view religious alignment as a
critical factor in the counseling process. Gen-
der inclusivity is equally high: 94% of chap-
lains and 93% of users reported no prefer-
ence based on gender. Regional origin was

Original research: Clinical sciences

also found to be negligible in determining
preferences or readiness to cooperate: 95%
of chaplains and 94% of users did not con-
sider it decisive. These findings confirm that
chaplains and users prioritize meaningful in-
teraction and support quality over sociocul-
tural or demographic variables.

5.A strong demand for supplementary mate-
rials was identified: 98% of chaplains and
85% of users expressed support for cre-
ating a shared resource library. Themat-
ic news and updates were rated as helpful
by 94% of chaplains and 92% of users,
demonstrating a shared interest in ongoing
education and awareness. While 79% of us-
ers were willing to provide post-consultation
feedback, only 15% of chaplains reported
doing so regularly. Both groups emphasized
the need for tools to address crisis situa-
tions. These data support the importance
of developing new informational resources
and establishing structured feedback mech-
anisms to enhance service quality.

Conclusions

Applying the above-mentioned methods and
using appropriate research materials enabled
the acquisition of scientifically grounded data,
facilitating a deeper understanding of chaplain-
cy'’s specific role in addressing user needs. The
findings also form the basis for targeted rec-
ommendations to enhance the effectiveness of
this model of psychological support, which will
be presented in forthcoming publications.
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PiBHAMIbHI AaHi, WO CTBOPKIOTbL COLioNOoriyHe
NigrpyHTa ANg iHTerpauii kKanenaHCbKuX cny»x6
Yy Cy4acHy CUCTEMY MCUXIYHOrO 340pOB'S.

JocnigXeHHS TakoX AEMOHCTPYE iHHOBaLiMHWIA
MEeTOAOIOMNYHMIA NiaXia — aHKeTyBaHHS ABOX
B3a€EMOMOB’'A3aHMX rPyn, WO TiCHO B3AEMOAIOTb
Mix coboto (kanenaHis i oTpumyBadis M), i3
HaCTyMHWM aHasni3oM TOJIEPAHTHOCTI, OYiKyBaHb
oo ponen i popmaTiB HagaHHSA MCUXOOriY-
Hoi gornoMorn. OTKe, ue AOCMIOXEHHS € OpIiEH-

TUPOM 47151 MaMBYTHIX KOMMIEKCHUX AOCNIAXKEHb

y cdepi rpoMazcbKoro Ta 4yXOBHOro 340pOB’S.
1.MeHpepHMn po3NOAIN MiX KanenaHamu Ta
oTpumyBadamu N cyTTeBO pi3HUTLCA: 80%
KanesaHiB — 40n0BikK, Toai 9K 78% oTpu-
MyBayiB MNCUXONOriYHOT AOMOMOrU — >KiH-
Kn. Llen dakT Moxe BNAMBATU Ha AMHAMIKy
cniBnpaui MK KanesiaHamu i oTpMMyBadaMu
iXHbOi gonomorn. KanenaHu 3ae6inbworo
npeactasfiieHi BikOBUMKM KaTeropismm 26-40
pokiB (46%) Ta 41-65 pokiB (51%), Toai Ak
oTpumyBadi ] nepeBaxHO Hanexatb A0
cepeaHboro Biky (35-45 pokis, 33%). Peni-
riiHa opieHTauis 060x rpyn AOCUTb CXOXa:
87% kanenaHiB i 92% oTtpumyBauis N[ oTo-
TOXHIOTb cebe 3 XPUCTUSIHCTBOM, cepej
ONUTaHMX — uJacTiwe 3 npasocnas’am. Ui
AaHi CBigYaTb Npo 3HAYHWUM 36ir y penirinHin
iAEHTUYHOCTI KanenaHis Ta oTpumysadis N/,
L0 MOXe CMpUATU HanaroAXXeHHw A0Bipan-
BMX CTOCYHKIB Mif, YaC KOHCY/IbTYBaHHA.

. BctaHoBneHo, wo 88% kanenaHiB roTosi KOH-
CYNbTyBaTW, LLO CBiAYUTb NPO BUCOKWUI piBEHb
3a7ly4eHOoCTi A0 MCUXOSONiYHOI MiATPUMKMU.
BogHouac 73% onuTaHMX MOXYTb perysisipHoO
HaJaBaTW KOHCyNbTauii, Wo hopMy€eE OCHOBY
ANS CTIMKOT CUCTEMU MCUXONOriYHOI AOMOMO-
rm. FOTOBHICTb A0 ypreHTHOI gonomoru (81%)
[EMOHCTPYE BigAaHICTb KanenaHiB y Kpn3oBux
cutyauisax. Jinwe 10% pecrnoHAeHTiB BKasanu
Ha BaX/IMBICTb AeMorpadivyHoi Yn penirinHoi
BiAMOBIAHOCTI, WO NiAKPECIIOE TONIEPAHTHICTb
6inbLIOCTI KanenaHis.

.Bugasneno, wo 78% otpumMysadis N[ roto-
Bi OTpPMMYyBATW KOHCY/bTaUil y 3MillaHOMY
dopmMarTi, Wo cBigYUMTL NpO iXHO aganTuB-
HICTb A0 Cy4YaCHMUX TeXHOsOorin. 3anuTn Ha
YaCTOTYy KOHCy/bTali MepeBaxHoO 30cepe-
JXeHi Ha perynapHin nigtpumui (38% —
pa3 Ha TmxaeHb, 23% — Kisibka pasiB Ha
TuxaeHb). TenedoHHUI 3B'A30K Ta Mece-
HOXEPU 3a/ULWAaTbCAd OCHOBHMMU KaHana-
MW KOMYHIiKaLil 19 3anMcy Ha KOHCyNnbTauil,
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OXOor4Yn pasom 72% otpumysauis 1.
[OTOBHICTb A0 YPreHTHUX 3BEpPHEHb BUSAB-
nae 61% pecnoHAeHTIB — ue NiAKPecstoe
HeobXiaHICTb AOCTYMHOCTI AOMOMOrn y Kpu-
30BUX cuTyauisax. Jlwe 5-7% oTpumyBadiB
MM Bka3ylTb Ha 3HAYEHHSA penirii, ctaTi abo
perioHy karnenaHa, WO AEMOHCTPYE BUCOKY
TO/lepaHTHICTb 6inbwocTi oTpumysadis MA.
.3'acoBaHo, wWo 90% kanenaHiB i 92% oT-
pumMyBaudiB [ He BBaxkatoTb penirinHy Bia-
NOBIAHICTb KPUTUUHUM (PaKTOPOM Yy MpoLecCi
KOHCYNbTyBaHH4A. eHAepHa TOJIepaHTHICTb
€ BUCOKOI: 94% kanenaHis i 93% oTpuMy-
BayiB He aKUEeHTYTb yBarM Ha craTi CBOro
CniBpo3MOBHMKA. PerioHanbHa HanexHicTb
NpakTUYHO He BMAMBAE Ha BMOIp 4M roTos-
HiCTb o cniBnpaui: 95% kanenaHis i 94%
oTpumyBadvis I He 6epyTb A0 yBaru ueun
dakTop. Ui aaHi cBiguaTb, WO K KanesaHu,
Tak i oTpuMmyBadi /[ opieHTOBaHi Ha 3Mic-
TOBHY B3A€EMOAI0 Ta AKICTb MCUXONOriYHOI
NiATPUMKKW, @ HE HA COLIOKYJ/IbTYPHi uu Ae-
MorpadiyHi kputepii.

.BcTtaHoBneHo, wo 98% kanenaHiB i 85%
oTpumyBadis 1 niaTPUMYOTb CTBOPEHHSA
6ibnioTekn pecypcis, WO BKa3lye Ha MNONUT
4K HajasadiB, TaK i OTpUMyBaYiB MCUXO-
JIOriYyHOi AoMoMoru Ha AoAaTKOBI iHpopMa-
LiriHi MaTepiann. HOBMHM Npo MiATPUMKY €
KOpUCHUMKN anda 94% kanenaHis i 92% oT-
pvMyBayiB, WO CBiAYUTb MPO aKTyasbHICTb
perynsipHoro iHpopMyBaHHs. Pa3om i3 Tum,
79% oTpuMyBayviB roToBi HaZaBaTW 3BOPOT-
HUI 3B’A30K MiCNs8 KOHCYNAbTaLin, y TON Yac
Ak nuwe 15% kanenaHiB cMcTeMaTU4YHO 3a-
nvwatoTb BiaAryku. I kanenaHu, i otpuMyBsaui
M4 sucnosntooTb NoTpeby B iHCTpyMeHTax
ansa pobotu 3 Kpu3oBUMMM cuTyauiamu. Li
[aHi CBiAYaTb NMPO BaXXIMBICTb HanpayoBaH-
HS HOBWMX iHOpMaLUIHUX pecypciB i cucTe-
MaTUYHOrO aHanisy 3BOPOTHOro 3B'A3Ky AN
MiagBULLLEHHA AKOCTI NOCNYr.

BUCHOBKMU

3acTocyBaHHS 3a3HayeHuX MeToAiB Ta BMKO-
PUCTaHHS BignoBigHMX MaTepianiBe 3abe3ne-
YMNO0 OTPUMAHHS HayKoBO 06rpyHTOBaHMX Aa-
HUX, SIKi AatoTb 3MOry MOoraMbuTM pPo3yMiHHS
ocobnmBoCcTen KanenaHCcbKOi AisnbHOCTI Ta i
BNIMBY Ha 3a40BOSIEHHS noTpeb oTpuMyBa-
yi NA, a Takox po3pobutn pekomeHaauii ons
NiagBULLEHHS edeKTUBHOCTI Ui€i dopMK NcmMxo-
NOrivHOI NiATPUMKHK, AKi 6yayTb ONpUIOAHEHI
B HACTYMHUX HawwmMx nybnikauiax.
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Moasikun

ABTOpPWY BUCOBOKTb BAAYHICTb PEKTOpY
JIbBiBCbKOro HauiOHanbHOro MeaAWYHOro YHi-
BepcuTeTy iMeHi JaHwuna Mannuybkoro, AOKTO-
py MeandHmnx Hayk, npodecopy Opecty Yeme-
pucy, a TakoX — npeacrodTtento lNpasocnaBHOl
LiepkBun YKkpaiHn BrnaxeHHinwomy MnTpononn-
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Ty KniBcbkoMy Ta Bci€i YkpaiHu Enidanito (Qy-
MeHKOo) i BucokonpeocBsLeHHOMY MUTPOMO-
nuTy JibBiBCbKOMY i CoKanbCbKOMY OUMUTPItO
(Pyatoky) 3@ akTUBHY NIATPUMKY PO3BUTKY Me-
AVYHOro KanenaHcTea (KanesnaHcTBa B 0XOpPo-
Hi 340poB’s) B YKpaiHi.
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Appendix 1. Final English Version of the Questionnaire Used in the Study

Title: Questionnaire for Chaplains and Users of Psychological Support in Healthcare Settings

Instructions: Please answer all questions honestly. Your participation is anonymous and voluntary.

Section 1: Socio-Demographic Information Section 4: Attitudes Toward Demographic/
1. What is your gender? Religious Matching

O Male O Female 0O Prefer not to say 12. Is it important to you that the chaplain/client
2. What is your age group? shares your religion?

O Under 25 0O 25-35 0O 35-45 0O 45-55 O Yes O No 0O No opinion

O 55 and older 13. Is it important that the chaplain/client be of
3. What region of Ukraine do you currently live in? the same gender?
(Short answer field) O Yes 0O No 0O No opinion

14. Is regional proximity (same city/region)

Section 2: Religious Identity and Spiritual important in choosing a chaplain or counselor?
Background O Yes 0O No 0O No opinion
4. Do you identify yourself with a religious
tradition? Section 5: Resource Needs and Feedback

O Yes 0O No 0O Prefer not to say 15. Would you find a digital library of videos,
5. If yes, which religious affiliation best describes articles, and books on psychological/spiritual
you? support helpful?

O Orthodox Christian O Greek Catholic O Yes O No 0O Not sure

O Roman Catholic O Protestant 16. Are regular thematic updates or news on

O Other (please specify): psychological and chaplaincy support useful to

O Prefer not to say you?
6. Are you a practicing member of your faith O Yes 0O No 0O Notsure
community? 17. Would you be willing to leave feedback after

O Regularly O Occasionally O Rarely consultations to improve services?

O Not at all OYes O No O Notsure

18. What specific additional resources would you
Section 3: Psychological Support—Format consider helpful? (Check all that apply)

and Frequency O Case examples for working with grief/loss
7. Have vyou ever received (or provided) O Video tutorials for chaplains
psychological or pastoral support? O Theological reflection tools

O Yes O No O Guidelines for trauma-informed care
8. Which format of support do you prefer (or O Electronic handbooks [0 Other:
provide)?

O In-person only O Online only O Both in- Section 6: Open Questions
person and online 19. What challenges do you see in the current
9. How often do you typically receive (or provide) system of chaplaincy or spiritual support in
psychological/pastoral support? healthcare?

O Several times per week [0 Once a week (Open-text field)

OLessthanonceaweek [OOnlyinemergencies 20. What recommendations would you suggest
10. Would you be willing to provide/receive to improve the effectiveness of chaplaincy-based
support in urgent (crisis) situations? psychological support?

O Yes 0O No 0O Depends on the situation (Open-text field)

11. How do you prefer to contact (or be contacted
by) a chaplain or counselor?
O Phone 0O E-mail O Messaging apps
(e.g., Viber, Telegram) O Other:
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