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Abstract

Despite its importance for well-being, spiritual care remains under-
explored in HCI, while the adoption of technology in clinical spir-
itual care lags behind other healthcare fields. Prior work derived
a definition of "spiritual support” through co-design workshops
with stakeholders in online health communities. This paper con-
tributes: (1) a revision of that definition through member checking
with professional spiritual care providers (SCPs); (2) a novel design
framework—SPIRIT—which can help to expand models of delivery
for spiritual care using digital technologies. Through re-analysis of
previous data and new interviews with SCPs, we identify three pre-
requisites for meaningful spiritual care: openness to care, safe space,
and the ability to discern and articulate spiritual needs. We also
propose six design dimensions: loving presence, meaning-making,
appropriate degree of technology use, location, degree of relational
closeness, and temporality. We discuss how SPIRIT offers guidance
for designing impactful digital spiritual care intervention systems
within and beyond clinical settings.
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1 Introduction

Modern society is faced with epidemics of loneliness [41], men-
tal illness [1, 45, 72, 97], and spiritual crises [30, 101]. The fields
of HCI and medicine have focused predominantly on emotional
and mental aspects of this issue, however spirituality and spiritual
care are typically omitted or underdiscussed in the HCI research
literature [19, 77, 85] and within patients’ experiences of medi-
cal care [11, 29]. Humans experience distinct spiritual needs and
problems during challenging or traumatic events and life-altering,
-threatening, or terminal illness that are not well-addressed through
mental and physical health care systems [75]. Moreover, spiritual
factors are correlated with human wellbeing [56]. Thus, neglecting
spiritual issues already constitutes a painful unmet need, and it
may also invisibly impede progress or compliance with other types
of interventions for mental or physical health. Receiving profes-
sional spiritual care (esp. during palliative care) has been repeatedly
demonstrated to improve important health and Quality of Life out-
comes [10, 11] and patient satisfaction with care [62] while also
reducing overall costs of care [9]. Yet there are not enough profes-
sional spiritual care providers (SCPs) available to meet growing
needs. Similarly to mental healthcare [45], there is an urgent need
to expand models of delivery for spiritual care interventions [30]
and telechaplaincy [94, 102]. Leveraging HCI research methods and
interdisciplinary co-design practices will be invaluable for support-
ing the emerging expansion of spiritual care into digital spaces and
technologies. Thus, this paper aims to provide guidance for future
designers and researchers interested in tackling this challenging,
nuanced, and impactful opportunity.

Apart from clinical settings and connotations of spiritual care,
prior work in HCI has demonstrated that online platforms are capa-
ble of providing digitally-mediated forms of spiritual support. For
example, a body of work conducted on the health blogging platform
CaringBridge has demonstrated that users view the platform as a
powerful site for exchanging prayer and other forms of spiritual
and social support [89, 90]. Motivated by the vital clinical value of
professional spiritual care [11, 75], participatory design workshops
were conducted with a variety of CaringBridge stakeholders in
order to empirically derive a definition of spiritual support for
HCI (Fig. 1) [87]. Although design implications presented in [87]
were ultimately tailored to CaringBridge and other online health
communities, the diverse participants and open-ended nature of
the data collection in that study offers rich insights across broader
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technology domains.! In this paper, we acquired the original data
from [87] to derive a more comprehensive design framework for
technological spiritual care interventions beyond online health
communities.

Moreover, an essential element of interdisciplinary HCI work
is to ensure that HCI researchers conscientiously and accurately
integrate knowledge from technology stakeholders and external
fields of study of relevance to the design questions at hand—in our
case, spiritual care. Although a small number of chaplains were
participants in [87], the resulting definition of spiritual support
has not yet been validated more broadly with members of the
professional spiritual care community. Therefore, we also conducted
new semi-structured interviews with professional SCPs (n = 22)
to discuss and refine the existing definition of spiritual support
from [87] and its implications for HCL. This member-checking
activity helps to ensure that HCI can align effectively with spiritual
care in its future aims and pursuits. Synthesizing across these two
data sources, this study addresses the following research questions:

RQ1: What are professional spiritual care providers’ reflections
on prior HCI work to define spiritual support?

RQ2: According to spiritual care stakeholders, what guiding
principles should inform the design of technological spiritual
care interventions within and beyond clinical settings?

Our interviews with SCPs helped to refine the prior definition
of spiritual support (Section 4) and suggested a vernacular shift
toward using the term spiritual care to better align with the field.
Combined with new data from SCP participants, our re-analysis of
data from [87] also contributes principles to inform future design
efforts (Sec. 5). We found evidence of three prerequisite conditions
that must be met in order for users to be able to experience mean-
ingful spiritual care (Sec. 5.1): openness to care; the perception of a
safe space; and the ability to discern and articulate needs. We also
identified six design dimensions that must be considered (Sec. 5.2):
loving presence, meaning-making, appropriate degree of technol-
ogy use, location, degree of relational closeness, and temporality.
Through synthesizing these findings with prior related research,
our discussion contributes a design framework for digital spiri-
tual care interventions that we will refer to as SPIRIT (Sec. 6.2):
Spiritual Prerequisites and Innovative dimensions foR Integrating
Technology. The SPIRIT framework can help to establish what
digital systems for spiritual care should aim to accomplish and
how they should be designed through thoughtful consideration of
prerequisites and innovative design dimensions.

2 Related Literature

2.1 Differentiating Spirituality and Religion

Religion and spirituality (R/S) are distinct but related terms: peo-
ple can identify as religious, spiritual, both, or neither. For exam-
ple, in United States,there is a rising proportion of "spiritual-but-
not-religious" (SBNR) identifying individuals [79] and "religious
nones" [91] who are disaffiliated from religion. Approximately 22%
of Americans are SBNR, 21% are neither spiritual nor religious,
and 58% are religious—some of whom consider themselves both

!For instance, the data also include tech-based opportunities for spiritual interven-
tions related to human dignity, sound & text, practical resources, VR/AR, Al, and
physiology [87].
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religious and spiritual (48%) and some of whom identify as religious-
but-not-spiritual (10%) [79]. Due to the central importance of these
terms to our work, we will begin by clarifying the distinction.

Spirituality. Numerous definitions of spirituality exist in the
literature of different fields (e.g., religious studies, social sciences,
etc.) In 2009, Puchalski et al. convened a group of health experts
and faith leaders to derive the following definition: “Spirituality
is the aspect of humanity that refers to the way individuals seek
and express meaning and purpose, and the way they experience their
connectedness to the moment, to self, to others, to nature, and to the
significant or sacred.” [75] We focus on this definition because it has
been widely adopted across healthcare fields and it has increased
the scientific rigor of spirituality research and spiritual care in
clinical practice. (This definition is also relevant because it was
used in [87], as we will describe in Sec. 2.3.3 below.)

Religion. Numerous definitions also exist for religion. For ex-
ample, classical scholarly definitions in anthropology or religious
studies from Durkheim, Spiro, and Geertz focus respectively on a
“unified system of beliefs and practices” [27], an “institution consisting
of culturally patterned interaction with culturally postulated super-
human beings,” [93] or “a system of symbols which acts to establish
powerful, pervasive, and long-lasting moods and motivations.” [35]
Religion is thus described as cultural, institutional, and fixed on
specific sets of unifying beliefs or practices.

Our work here focuses mainly on spirituality, which-as the defi-
nition above offers-is fully individualized (rather than a unified sys-
tem or institution) and pertains to how a given person experiences
connection to what matters most to them. For religious-identifying
individuals, the word “sacred” (from the [75] definition) may often
be tied to their religion’s conception of a "god," "deity," or other
supernatural entity. As we will soon describe, spiritual care is not
intrinsically religious—however for some people, it does involve
religious beliefs, rituals, or practices.

2.2 Professional Spiritual Care

To the best of our knowledge, there does not currently exist a
precise, standardized definition of spiritual care; therefore, one
of the contributions of this paper is to provide such a definition.
Nonetheless, this section summarizes what the literature has to say
about what spiritual care is and offers.

According to seminal work by Puchalski et al., “Spiritual care
models offer a framework for health care professionals to connect with
their patients; listen to their fears, dreams, and pain; collaborate with
their patients as partners in their care; and provide, through the thera-
peutic relationship, an opportunity for healing.” [75] It is important to
note that healing is distinct from physical cure. Rooted in spiritual-
ity, and using compassion and hopefulness, healing enables patients
to find “solace, comfort, connection, meaning, and purpose in the midst
of suffering, disarray, and pain,” even with acceptance of the loss
of social productivity and eventual death [75]. The most common
professional title associated with spiritual care is “chaplain,” how-
ever other titles such as spiritual counselors, spiritual directors, and
faith leaders also provide spiritual care. In this paper, our partici-
pant samples include individuals with all of these titles who can
consequently speak broadly on spiritual care provision. For concise
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reporting, we will use the acronym SCP ("spiritual care provider")
to refer to our participants generically, and we will use the word
“chaplain” only when we (or prior literature) refer to that specific
professional title. It is essential to note that spiritual care tends
to peoples’ fundamental human needs for loving and being loved,
belonging in community, and meaning and purpose [83], regardless
of whether they affiliate with a religion. The newer acronym SERT
("spiritual, existential, religious, theological") [80, 99] (as opposed
to R/S) also captures "existential" concerns, since words like "spiri-
tual” or "religious" can invoke strong, negative reactions from some
people. Although delicate language issues can and will continue
to challenge the field, spiritual care is intended to be accessible to
any person experiencing SERT-related struggles. We acknowledge
that, similarly to any other form of healthcare, there may always
be some individuals who choose not to seek or accept this form of
care.

SCPs work across numerous contexts spanning clinics/hospitals,
military, prison, educational and industry institutions, homeless-
ness, and more [14]. In this work, we focus mainly on SCPs in
clinical healthcare, where models of spiritual care typically assume
a generalist-to-specialist form [38]. This involves: (1) Clinicians
asking for a patient’s spiritual history; (2) Assessment of current
spiritual issues and needs; (3) Appropriate specialist referral(s) to
trained and board-certified chaplains (in-patient) and/or spiritual
care providers in the community (out-patient); (4) Development
of a spiritual intervention or treatment plan; and (5) Continual re-
evaluation of outcomes and spiritual needs during treatment [38].
SCPs attend to a variety of crucial care tasks such as advance care
planning and end-of-life directives and treatments [49], building
relationships, ritual support (e.g., prayer, sacraments, etc.), connect-
ing patients with communities of faith, attending to death/dying or
grief/bereavement, addressing goals of care, and alleviating spiri-
tual and existential distress through caring conversation [42]. In
alignment with clinical pathways used within US healthcare com-
munication, the Advocate Health Care Taxonomy of Chaplaincy
offers a rigorous delineation of “intended effects,” “methods,” and
“interventions” that describe why, how, and what chaplaincy care
precisely contributes to medical care [63]. However, unlike other
healthcare professions, spiritual care is not prescriptive; it does not
view patients as needing to be “fixed” or “cured.” Rather, it provides
patients with a point of human contact, care, and connection within
a system that can feel otherwise chaotic, beyond one’s own control
or agency, and disregarding of an individual’s humanity or dignity.

2.3 Prior Work in Digital Spiritual Care

2.3.1 Motivating the Expansion of Spiritual Care into Technology
Domains. An imperative of patient-centered and whole person care
is that spiritual care be equally available in both in-patient and
out-patient settings, yet spiritual care is often unavailable to pa-
tients [40]. Reasons for this include insufficient clinical training
in spiritual care, failure to include spiritual care providers on care
teams, and lack of access in underserved populations [11]. More
mental healthcare workers are now incorporating considerations
of spirituality into their practice [82], yet there are nowhere near
enough practitioners to meet continually rising demand for mental
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healthcare as well [45]. Mental healthcare is also distinct from spir-
itual care, in terms of its aims, training, credentialing, professional
titles, and care contexts, as has been described in depth by prior
work [14]. Prior to 2020, spiritual care had largely avoided engaging
in digitization, however the COVID-19 pandemic heightened the
urgency of the need to consider new models of delivery for spiritual
care [30], as the next section will explore.

2.3.2 Digitization of Spiritual Care. The COVID-19 pandemic fu-
eled trends in healthcare towards telehealth and virtual delivery
of services, including in spiritual care and telechaplaincy [94, 102].
Since SCPs could not sit with people in-person, Ferrell et al. de-
scribed a tragic lack of spiritual care for patients and their families
and the absence of R/S rituals and funerals that help people make
peace during and after a loss—both of which can have profound
long-range consequences. Therefore, professional SCPs needed to
rapidly pivot to remote spiritual care and to adopt digital tools
and flexible workflows to maintain connection with patients and
staff [92, 96, 98]. While this shift highlighted the potential for
telechaplaincy to expand access, it also introduced distinct sys-
temic challenges regarding the structure of digital interventions
and the maintenance of professional standards in virtual environ-
ments [104]. Furthermore, the long-term viability of these digital
models depends heavily on user acceptability, which varies signif-
icantly based on patient demographics, prior technological expe-
rience, and the specific affordances of the hybrid or digital-only
modalities employed [103].

The field of spiritual care is now continuing to grapple with how
to effectively adopt technologies and design workflows for online
care. For example, Telechaplaincy.io is a community of practice
that hosts online events for networking and discussing emerging
practices and strategies for telechaplaincy and digital spiritual care.
However, a targeted framework derived from stakeholder input will
greatly support the field to better design and embrace technology
in useful and acceptable ways. We draw inspiration from recent
work in the adjacent domain of mental health, where users must
navigate and configure complex ecosystems of technology products,
care providers, and social concerns [21, 22, 74]. For example, Slovak
and Munson propose using four levels of design briefs to guide
intervention design: (1) technical capabilities (individual features or
affordances of interaction design); (2) components (which incorpo-
rate one or more capabilities to deliver a particular design element);
(3) intervention systems (which combine multiple components into
a complete intervention); and (4) intervention implementations
(which can be deployed with trained clinicians in specific insti-
tutional settings) [84]. We acknowledge that mental health and
spiritual care are distinct professions with distinct aims, albeit with
some overlapping care techniques (as is described in depth by [14]).
However, we will borrow the language of these four levels in our
discussion, since they usefully encapsulate similar design concerns
shared between the two fields.

2.3.3 Designing for Religious, Spiritual, and Existential Concerns
in HCI. Numerous design terminologies and approaches in HCI
have emerged over time. For example, Norman introduced the orig-
inal conception of “User-Centered Design” in 1986 [71], which
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has since evolved into “Human-Centered Design” [34]—an over-
arching framework that encompasses many methodological ap-
proaches such as participatory design [23], asset-based community
design [64], value-sensitive design [17], value-sensitive algorithm
design [108], or human-centered machine learning [24, 43]. Cu-
mulatively, these approaches seek to work closely with and em-
power communities of impacted technology stakeholders, identify
peoples’ needs, values, and assets, translate findings into design
implications, articulate major design risks/tradeoffs/inequities, and
continuously evaluate the technology impacts following deploy-
ment. While SERT-related concerns and values can be considered
within existing frameworks, they have rarely been an explicit or
central focus in decades of prior HCI research [6, 19, 77, 85]. In a
seminal work that defines the term “techno-spirituality,’ Buie and
Blythe argue that SERT avoidance in HCI may be due to percep-
tions of risk that this topic could be viewed by peers as irrelevant,
too difficult/sensitive, professionally risky, unscientific, or unfund-
able [19]. However, avoiding SERT issues can marginalize (or even
violate) needs and concerns that are of central and profound impor-
tance to most of the world’s population (and consequently, most of
the world’s technology stakeholders) [77]. This both limits forms
of care, meaning-making, or wellbeing that technologies might
otherwise support, while biasing designs toward hegemonic (and
supposedly “secular”) values, rather than cultivating a pluralistic
society where diverse worldviews can co-exist and thrive [76].

Encouragingly, recent years have seen a rise in HCI research
publications related to SERT concerns and considerations for R/S
in design [105, 109]. For example, some design frameworks are
now proposing strategies for cultivating liminal [55], soulful [39],
or transcendent [18, 20] user experiences. According to a recent
review by Ahman and Thorén, much of the literature focuses across
four areas [109]: (1) designing technologies such as robots, tangible
artifacts, and apps for specific religious traditions; (2) how tech-
nology is used in conjunction with R/S; (3) theoretical aspects of
studying the connection between technology and R/S; and (4) pro-
viding background information on R/S practices to inform future
design efforts.

Spiritual Care in HCI. Just as the literature on R/S is growing,
there is also a small but growing body of work on spiritual care
in HCI. Alongside patients’ psychological, social, medical, and ma-
terial needs, HCI research in palliative care has argued for the
necessity to deeply consider patients’ needs for spiritual care—for
example, in the design of Virtual Reality (VR) experiences [5] or
Embodied Conversational Agents (ECAs) [73]. Chaplains have also
been included as research participants to understand value elicita-
tion processes during palliative care (in which they are often central
care team members) [26]. To our knowledge, [14] is the only prior
work to focus exclusively on chaplain and SCP participants, who
were consulted to understand whether and how they might extend
their professional role to support users of online health commu-
nities. Results indicated that chaplains felt they should participate
online, either as community members whose contributions could
model spiritually healthy norms for others or as moderators who
could help to build and maintain safer and more trustworthy online
care spaces. Through introduction of the “Care Loop” model, they
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Definition of Spiritual Support (Smith, et al., 2021)

Individualized perception of

The Sacred
Provider Recipient
(e.g. community (e.g. patient,
member, Supportive caregiver, family
healthcare worker, Behavior member)
spiritual leader)

SPIRITUAL SUPPORT is an integral dimension that underlies
and can be expressed through every category of social support including:

> Informational > Instrumental > Esteem

> Emotional > Network > Prayer

This dimension creates a triadic relationship between a recipient, a
provider, and the sacred or significant, with the purpose of helping
recipients and providers experience a mutually positive presence
with each other and with the sacred or significant.

Figure 1: Definition of Spiritual Support from [87].

also emphasized that online spiritual care should never replace but
rather supplement in-person, professional care [14].

CaringBridge. CaringBridge (www.caringbridge.org) is a non-
profit online health communication platform that receives around
40M unique site visits per year. As demonstrated by a highly rele-
vant body of prior HCI work [53, 54, 58-60, 85, 87, 89, 90], patients
and caregivers turn to CaringBridge for sharing health information
and coordinating social support during serious and life-threatening
illness. For example, the majority of patients using CaringBridge
have received a cancer diagnosis and approximately 36.9% of cancer
patient sites terminate with the death of the patient [59]. Thus, its
context of use is highly adjacent to clinical (and sometimes pallia-
tive) care. In behavioral traces of users’ journals to understand what
types of support are exchanged on the platform, Smith et al. found
that appreciation for prayers received is the most common expres-
sion of appreciation, while survey results showed that users also
rate prayer as the most important form of support exchanged on
CaringBridge [89]. Given that prayer is often tied to R/S beliefs and
practices, we sought to understand and define “spiritual support”
in a follow-up study [87].

Using a participatory co-design methodology with stakehold-
ers including patients and caregivers, medical professionals (e.g.,
nurses, doctors) and chaplains, R/S community leaders, and Car-
ingBridge employees, Smith et al. derived the definition in Fig-
ure 1 [87]. Participants were shown the consensus definition of
spirituality [75] (see Sec. 2.2) as a starting point, and were asked to
define and discuss spiritual support. They viewed spiritual support
as an underlying dimension of other forms of support exchanged
online—not the least of which is prayer. Given the prior evidence
that CaringBridge has been a successful site for spiritual support,
it provides a valuable initial model for inspiring future designs.
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The methods of this study seek to validate and refine this prior
definitional work on spiritual support [87].

3 Methods

Apart from the examples listed above, there is limited prior re-
search in HCI conducted with professional spiritual care providers.
Therefore, our study uses a Grounded Theory Method (GTM) [67]
approach to inductively derive a design framework grounded in
empirical data for technological spiritual care interventions. We
analyze data from two separate sources. We acquired original data
from the design workshops conducted with CaringBridge stake-
holders in 2019-20 [87]. We then conducted new interviews with
professional spiritual care providers (SCPs) to reflect on the prior
definition. Both studies were deemed exempt from IRB review by
ethics review boards at their respective institutions.

3.1 Re-Use of Prior Co-Design Data

In [87], design workshops were conducted in late 2019 across four
different stakeholder groups (n = 34 participants): patients and
caregivers (Participant IDs beginning with “P”); spiritual or reli-
gious leaders of varying faith traditions (“L”); health and medical
professionals such as nurses and doctors, and chaplains working
in healthcare settings (“H”); and CaringBridge employees (“E”).
Workshops lasted approximately 2 hours and participants worked
in groups of 3 or 4 to first derive their group’s own definition of
spiritual support and next brainstorm many possible technology
designs that could possibly facilitate spiritual support according to
that definition. Finally, participants engaged in rapid prototyping
activities such as sketching or using art supplies to build and dis-
cuss representations of their favorite ideas. (See [87] for extended
protocol description.)

3.2 Interviews with Spiritual Care Providers

In order to assess the definition of spiritual support derived in [87]
and to further discuss its implications for technology design, we
conducted new semi-structured interviews with professional SCPs
(n = 22). In this section, we summarize our sample and data collec-
tion protocol. Participant IDs beginning with “SCP” indicate new
SCP participants.

3.2.1 Recruitment and Participant Sample. SCPs were recruited
through a combination of outreach to our professional networks,
snowball sampling, and cold emails. Eligibility criteria included
adults 18+ years of age with professional training or credentialing
in spiritual care and/or chaplaincy, which yielded a diverse sample
of providers (see Table 1). All participants have professional cre-
dentials or certifications such as Masters of Divinity (M.Div), Board
Certified Chaplain (BCC), Accredited Clinical Pastoral Education
(ACPE), Licensed Social Worker (LSW), etc. Most participants pro-
vided multiple relevant yet distinct professional titles, showing that
they are experienced across different areas of spiritual care: 14 listed
"chaplain” and reported practicing in clinical or community health-
care settings (only 6 listed exclusively the title of chaplain); 5 work
in spiritual care management (e.g. Director of a Spiritual Care Unit),
4 are spiritual care educators (e.g., professors or ACPE instructors);
3 work as spiritual counselors or directors); and 3 work as R/S com-
munity leaders. We intentionally sought participants of diverse R/S
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backgrounds, geographies within the USA, genders, and age.? Per
GTM best practices, recruitment continued until data saturation
was achieved—i.e. even though new participants discussed new
specific examples, they were no longer raising new concepts [67].
Participants received a $50 eGift Card as compensation. (See [14]
for full protocol, including interviews and user testing sessions.)

3.2.2 Interview Protocol. Interviews were the initial portion of a
larger research protocol that subsequently involved user-testing ses-
sions for a total session lasting approximately 2 hours/participant.
Interviews were about 30-40 minutes of the full session. This paper
reports only on the interview data of relevance to the research ques-
tions of this paper; the specific methods and results of the remaining
user testing portion of these sessions are reported in [14]. 16 ses-
sions were conducted in-person (73%), with the remaining 6 over
Zoom (27%). In advance of each session, participants completed
a brief survey to provide demographic information and informed
consent. During semi-structured interviews, the questions first fo-
cused on participants’ regular professional activities and how they
do or do not integrate technology in their spiritual care practice
or organization. We then described prior work on CaringBridge
and showed them a print-out of the definition of spiritual support
from [87] exactly as it appears in Figure 1.3 We requested that they
share any reflections on this definition, as well as sharing prior
experiences (if any) related to technology use in their practice, as it
relates to the presented definition. Interviews were recorded and
automatically transcribed using Microsoft Word. Transcripts were
manually double-checked and corrected against the audio record-
ing. De-identified transcripts have been deposited to the Qualita-
tive Data Repository (QDR) at https://doi.org/10.5064/F6R7J9HL
for open data re-use or re-analysis in accordance with our ethics
board-reviewed protocol.

3.3 Analysis

This work is part of an overarching Grounded Theory Method
(GTM) approach [67], which can take years of thoughtful, iterative
analysis to perform well. GTM is methodologically appropriate
since both the fields of HCI and spiritual care do not currently
have well-established frameworks for online spiritual care, and
GTM offers a way to inductively derive foundational theory and
frameworks through rigorous data collection, analysis, and data-
driven modeling. GTM involves “constant comparison” of incoming
data and results against data collected earlier in the process in order
to refine emerging theory or models [67]. Smith et al. began this
process in their original paper on “Spiritual Support” from 2021 [87].
Our work in this paper continues it both through comparison of

214 participants self-identified with Christianity (55%), 2 each (9%) with Islam, Judaism,
and Buddhism, and 1 with Humanism (atheist); 3 participants did not disclose R/S
background (14%). All participants were in the USA, including 4 on the West Coast (18%),
8 Western USA (36%), 3 Southern USA (14%), and 7 East Coast (32%). 11 participants self-
identified as female (50%), 10 as male (44%), and 1 as non-binary (5%). Most participants
are highly professionally experienced and advanced in age. 15 (68%) report having >10
years of professional experience, 2 have 5-10 years, 4 have 1-5 years, and 1 has <1 year
of experience. For age, 2 participants are 25-34 years old (9%), 4 are 35-44 (18%), 5 are
45-54 (23%), 5 are 55-64 (23%), and 6 are >65 (27%).

3In order to avoid confusing participants about what we wanted feedback on, we
did not also show them Puchalski et al.’s definition of “Spirituality” [75]. However,
during their interviews, many participants specifically brought up [75] as a point of
comparison or aspect of their background training.
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D Professional Title Credentials Years R/S Affiliation Location Reddit
SCP01 Professor Ordained Mmlster, Licensed >10 Christianity Western USA N
Psychologist

SCP02 Chaplain M.Div. 1-5 Islam Southern USA Y

scpoz  Chaplain, Spiritual M.Div. >10 Christianity Western USA N
Leader
Chaplain, Spiritual Care

SCP04 Counselor, Spiritual M.Div. 5-10 Christianity Western USA Y
Director

SCPO5 Sp{r%tual Director, M.S. in Pastoral & Spiritual +10 Christianity Western USA N
Spiritual Leader Care

SCP06 Director of Case Licensed Social Worker 1-5 Christianity Western USA Y
Management

SCP07 Chaplain M.Div. <1 Christianity Western USA N

SCP08 Chaplain Pending ACPE 1-5 Humanist Western USA Y

SCP09 Physician M.D. >10 Christianity East Coast N
Chaplain, Director, .

SCP10 Spiritual Care & BCC, Advanced Practice 5-10 Not Disclosed East Coast Y

) BCC

Education
Manager, Chaplaincy . .

SCP11 M.Div., BCC, ACPE >10 Not Disclosed East Coast Y
Department

SCP12 Chaplain BCC >10 Christianity East Coast Y

SCP13 Chaplain BCC >10 Islam East Coast N

SCP14 glraepc ltzlrn’ Spiritual M.S. in Buddhist Chaplaincy ~ >10 Buddhism East Coast N

SCP15 Seminarian Certified Death Doula 1-5 Buddhism East Coast N
Chaplain, Physician,

SCP16 Professor, Spiritual Care M.Div., BCC >10 Judaism West Coast Y
Specialist

SCP17 Chaplain, Professor M.Div., BCC >10 Judaism West Coast Y

SCP18 VuA:e' President of M.Div., ACPE >10 Christianity West Coast
Spiritual Care

SCP19 Chaplain, Mindfulness BCC >10 Not Disclosed West Coast N
Educator

SCP20 Chaplain Doctorate in Ministry, BCC ~ >10 Christianity Southern USA N

Scpa1  Lxecutive Director, MDiv., ACPE 10 Christianity SouthemUSA N
Spiritual Care Counselor

SCP22 Chaplain, ACPE ACPE >10 Christianity Western USA N

Educator
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Table 1: Participant Table. This table is replicated verbatim from [14], except that participant identifiers have been altered from
“P” in [14] to “SCP” (Spiritual Care Provider) to differentiate between the different stakeholder groups present in this paper.
“Reddit” column indicates participants’ self-reported prior familiarity (Yes/Y) or lack of familiarity (No/N) with the Reddit
platform. M.Div. denotes a Master’s in Divinity; BCC, Board Certified Chaplain; M.S., Master’s of Science; ACPE, Association

for Clinical Pastoral Education Certification.

older data with new data and member checking to ensure validity
and desirability to impacted stakeholders.

We began analysis by inductively open coding all data, writing
memos, and conducting affinity mapping of the open codes using
Miro boards to identify axial themes separately for both data sets.
Next, we narrowed the scope of our analysis by identifying clus-
ters across both of the affinity maps that were of relevance to our
research questions. More specifically, we collated and re-clustered
axial themes from the prior workshops with CaringBridge stake-
holders related to prerequisites or design dimensions for spiritually
supportive technology designs—including but not limited to online
community design. We then selected clusters from our affinity map
of new interview data that described chaplains’ perspectives on
the spiritual support definition. Participants did offer critiques and
refinements of the spiritual support definition from [87]. There-
fore, to serve our goal of member-checking with the spiritual care
community, we report these in Sec. 4. Finally, we reviewed axial
codes related to other aspects of chaplains’ regular practice and
use (or non-use) of technology. We triangulated these data with
the clusters identified in the CaringBridge data on prerequisites

and design dimensions by adding relevant open codes from the
chaplains’ new data to the existing clusters. Consequently, the data
reported in Sec. 5 are synthesized across both data sets.

Using the presented results, our team inductively derived a
new framework for designing technology to support spiritual care,
which is presented in the discussion. To finalize our member check-
ing objective, we sent the paper manuscript to all of our new SCP
interview participants for any final refinements or revisions prior
to publication. This step ensures that our work can be respectful of
and useful to the professional spiritual care community.

4 RQ1 Findings: Definitional Refinement

Participants appreciated that the provided definition [87] was a
good first attempt—particularly the triadic concept and the aspect of
mutuality in spiritual support. However, they also offered nuanced
critiques, which we focus on in this initial results section. First, par-
ticipants emphasized that a broader understanding of who we are as
humans is a prerequisite for defining spiritual care (Sec. 4.1). Second,
they suggested alternative ways of understanding (or replacing)
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other key terms in the provided definition, such as “support” and
“provider” (Sec. 4.2). Finally, we offer a revised definition synthesized
from participants’ reflections (Sec. 4.3).

4.1 Broader Perspectives on Humanity and
Spirituality Determine the Subject of Care

Before engaging with the presented definition of “spiritual support”
from [87], participants tended to first reflect on broader perspectives
about the nature of humanity. For example, given the current global
polycrisis, SCP16 emphasized the importance of “understanding
who we are as human beings. What does spiritual care for a changing
world mean?” Participants suggested that a better understanding
of human spirituality determines what is the subject of care and
how to provide that care. They described two aspects of human
spirituality that must constitute major subjects of spiritual care—i.e.,
spirit (inner-self) and relationships—and they wished to see both
aspects reflected in a revised definition.

4.1.1 Caring for the Inner-Self. According to SCP13, “everyone
has a spirit,” and spirituality is personal and within a person; it
cannot be provided from the outside but must be self-discovered
from within. Yet external disturbances—such as bodily pain—can
affect people’s spirit, feelings, and actions. Thus, the first role of
spiritual care is to help people search, care for, and realize the
spirit and inner strength that is already within. SCP14 discussed the
incomprehensible nature of “spirit” or “inner self,” and explained
it in an apophatic* way: “It’s very unscripted, it’s unknown. It’s not
linear. It’s not even a triad of things, it’s really to me, and this is a
Buddhist [perspective] in a way, but it’s a process of entering into
presence.” Due to the incomprehensibility of spirituality, SCP14 said,
“this [current definition] is very clean and very thoughtful. But I wish
it was messier.”

SCP7 described caring for the inner-self/spirit as helping people
to “improve how they experience themselves as sacred in the world.”
When it comes to a time of spiritual distress (e.g., caused by a phys-
ical disease), SCP17 said, “we ensure that the inner life is included
in the care.” Participants noted that everyone has the spiritual po-
tential to cope with challenges, but rediscovering it needs support.
For example, SCP13 uses the metaphor of a burning home to help
people positively accept and cope with challenging situations:

Your house catches fire. What’s the first thing you’re
going to do? You’re going to try to put it out with
water. And if the water doesn’t put it out, you call the
fire department. And if the fire department is not able
to put it out, what do you do? You leave the house and
go live in a new house. The same thing with our bodies
and our spiritual life. That spirit, that life inside, is in
the house. And when this house breaks down, ... you
got some big great doctors, hospital systems, nurses,
but they can’t keep your house from burning down.
It’s not whether you leave, it’s how you leave. ... You
can have a state of mind that can be really competent,
comforting, and make you feel you’re in heaven.

4“Apophatic” is a common term in theology. It means that an unknowable essence of
God is better explained through negations (e.g., God is not a body) than using positive
statements (e.g., God is [something]).
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This rediscovery of one’s inner spiritual strength is not some-
thing that can be given externally. Thus, participants suggested
that spiritual care should be understood as a process of facilitating
self-rediscovery—i.e., inner work that grants greater agency to the
recipient—rather than as something "bestowed" by external helpers.

4.1.2  Caring for Relationships. Another dimension of humanity
considered by participants especially relevant in spiritual care was
that people are relational. As SCP16 put it, “We are social beings,
so there’s that social which is relational and we belong to each other.
We’re part of constellations of relationships and ecologies, and then
also institutions and cities and discourse.” Therefore, caring for rela-
tionships constitutes the second core subject of spiritual care.

Regardless of peoples’ R/S backgrounds, participants talked about
two types of relationships: (1) Relationship with the Divine, Sacred,
or Nature, (2) Relationship with Others. As SCP16 described, “who
are you in relationship to others, who are you in relationship to all
that has life, to the cosmos, to God, to whatever, is of the Ultimate
to which we all belong.” Participants acknowledged that what is
considered divine or sacred can be diverse depending on peoples’
R/S backgrounds: “whatever the person or community holds sacred.”
(SCP11) They also reflected that almost everyone, even an atheist,
has a sacred “thing”™: “Seculars might not believe in God or they may
not be religious, but very few people would say there’s nothing sacred
to them.” (SCP11) The role of spiritual care then is to facilitate this
“connection with the divine, whether that’s God, Buddha, whatever
their higher power is.” (SCP2) Spiritual care also considers the com-
munal aspect by facilitating “connectedness and belonging” (SCP16)
to others and community.

4.2 Revising Key Words in the Definition

4.2.1 The Word “Support” is Transactional. Rather than the word
“support” in the provided definition from [87], participants pre-
ferred the word “care.” They felt that “support” connotes a sense of
transaction rather than a spirit of service. For them, care is “really
about connection” (SCP14) and ‘constitutive of who we [humans]
are” (SCP16) as everyone cares. SCP16 also highlighted that sup-
port suggests a curative perception or a fixing of others’ condition
through some kind of authority, but spiritual care aims to instead
provide compassionate presence: “I'm bringing a quality of presence
to the moment, no matter what’s going on for you. ... That’s different
than helping. For me, this is what it means to be sacred.”

4.2.2 A Spiritual Care Provider is a Compassionate Friend, Not an
Authoritative Fixer. Participants underscored that, in spiritual care,
the provider-receiver relationship should be understood as mu-
tual/reciprocal, happening among “equals.” They recommended a
perspective where the provider (whether a professional or layper-
son) is seen as a compassionate friend, not an authoritative figure.
This relationship (whether professional-to-patient or peer-to-peer)
should always be perceived as bi-directional, even when one party
is seemingly in more crisis. SCP12 described this as follows:

Each of us in our humanity brings something healing
to others we interact with. So even a person in bed
might be providing a healing presence to the person
who is their caregiver. If we think of spiritual support
exclusively as care provider and care recipient, I would
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want to push back on something that locks somebody
into one or the other of those.

Participants particularly stressed the need to be humble and
avoid a “savior mentality.” (SCP13) Instead, SCP3 highlighted a
need for openness and voluntary vulnerability: “I’m not here to save
the day. I'm here to be vulnerable and open with another person, and
allow them a space to be vulnerable. That’s safe, so that we might both
experience something that’s outside of ourselves while also having a
very human interaction.”

4.3 Revising the Definition

Based on sections Sec. 4.1 and Sec. 4.2, it is evident that the original
definition from [87] is missing important concepts. Rather than
“Spiritual Support,” we offer the following revised definition of
“Spiritual Care” that merges components from the new data with
the original definition:

Spiritual Care is a nourishing form of social accompaniment
that supports actualization of a person’s individualized sense
of spirituality through meaning-making, purpose, and inner
strength—without intent to fix or cure. This accompaniment
creates a triadic relationship between multiple persons and
the sacred or significant to create an experience of mutually
positive presence with each other and with the sacred or
significant. It can be expressed as an underlying dimension
of conventional categories of social support such as infor-
mational, emotional, instrumental, network, esteem [25],
prayer [89], or other types of ritual support and compassion-
ate presence.

The messy reality is that spiritual care may still defy idealized aca-
demic description, but this revised definition is better aligned with
SCPs’ views. It replaces the old definition’s emphasis on “provider”
versus “receiver” with an emphasis on “persons,” and it touches on
both a person’s inner self and on external relationships. Although
spiritual care is a mutual experience, in the remaining findings,
we will occasionally use the term “receiver” to refer to persons in
distress or in need of care (e.g., patients) and the term “provider”
to refer to supportive persons (e.g., chaplains or other healthcare
providers, family, friends, etc.) to help with concision and clarity of
our communication, while also acknowledging the limitations of
imperfect language.

5 RQ2 Findings: Prerequisites and Design
Dimensions

5.1 Prerequisites

Our data suggest that there are at least three prerequisite conditions
that must be met before individuals can have an experience of
spiritual care. Each condition may also be hindered from being met
by certain barriers or challenges.

5.1.1 Openness to Care. To participate in an exchange of spiritual
care, both persons need to be flexible and open to the possibility of
sharing meaningful moments of care. As H6 said, “what precedes
the ability to seek and express meaning and purpose [is] being open to
it.” Participants also described how issues like the desire to control
uncontrollable outcomes, denial of illness and death, and reluctance
to re-adjust beliefs in light of a new reality can blind people to the

C. Estelle Smith et al.

possibility that they need or would benefit from care. For exam-
ple, H7 described how people who belong to a faith community
“sometimes do worse because there’s not just a physical response to the
injury, there’s a maladaptive spiritual response— ‘Why is God doing
this to me?”

Instead, flexibility “to readjust their spirituality” (H7) and “grace
to accept things as they are” (H1) can create a genuine openness to
support. For instance, P11 (who has battled a rare and incurable
cancer for 20 years) said, “When we are able to release that tight
death grip on thinking we can control things, that’s when we are in a
state of letting what’s greater than me enter and have more power.”
Equally important to the receiver’s ability to accept support is the
provider’s ability to “attenuate” to the receiver and “dial in to what-
ever frequency that person is broadcasting on.” (H4) Consequently,
barriers to being an effective carer include trying to offer advice
(rather than listening) or to impose one’s own beliefs on another
person.

5.1.2  Safe Space. Participants often emphasized the necessity of
cultivating a safe space prior to spiritual care—for all persons in-
volved. For example, L5 described a time when her partner was
hospitalized, “The pastor was in the office and it was beautiful be-
cause I knew he was just holding a safe space for me.” Since providing
continual care can be physically and spiritually draining for family
and professional caregivers, participants like P11 called for care
providers to also have safe spaces for preparation and recuperation,
“otherwise they’re going to run dry.” Unfortunately, H5 explained
that many people don’t receive training to care for their own needs,
and H7 said, “No matter how good you are, you can only fake it for a
while.” Participants believed social media or other tech could poten-
tially offer safe spaces for both persons in spiritual care exchanges,
but they also expressed concerns about “negative energy” online.
For example, P3 said, “CaringBridge is really specific to what people
are going through, and I think that would be easier for people to feel
that spiritual connection more than let’s say Facebook. CaringBridge
seems like a safe space.”

5.1.3 Discerning and Articulating Needs. During health crises, it is
often difficult for individuals to look within themselves and discern
what they need. For example, L2 said people are often “clueless”
while P5 said, “sometimes they don’t even know what they need until
you bring it up.” If a person cannot express their needs, others may
be in a difficult position to respond. Thus, P10 described how one
critical prerequisite is “helping people to articulate what they need or
what they want, and being okay with that vulnerability.” However,
barriers to discerning and articulating needs can include individual
personality traits such as pride, independence, and stubbornness.
For example, P6 said that articulating needs is incredibly hard for
him because ‘T am stubborn and I would probably be like, Tam fine.’
Then it would take others to force it out of me.” Other barriers are
more situational, including distraction due to extreme physical pain,
such that “the crisis is currently stamping out the fire, so that distracts
them from their ability to articulate the need for spiritual support.”
(H7) H4 also described how most people also experience serious
psychological and existential distress, “Often what [patients] have
inside of them is fear and anger and anxiety and hopelessness. And
those are really hard things to share.”
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5.2 Design Dimensions

Participants’ discussions suggest six design dimensions that char-
acterize the exchange of spiritual care, most of which can be inter-
preted as a continuous spectrum. We will focus on the two ends of
each spectrum, however experiences can fall anywhere between
them. The single most frequently and emphatically discussed con-
cept was that of “presence.” Therefore we describe this aspect first
and in the most depth.

5.2.1 Loving Presence. “Being present” refers to a person’s own
mindfulness and self-awareness in each moment, as well as their
ability to intentionally set aside their own ego to be fully with
another person. A great deal of work in HCI work has examined
“presence” in terms of using technology to overcome barriers as-
sociated with users being located in different places (e.g. video
chat helps users feel more present with each other than email).
We differentiate our usage of the word here to instead refer to an
energetic quality associated with a person’s affect, behavior, and
state of mind during an exchange of spiritual care. This energetic
quality is intuitively discernible whether or not persons are physi-
cally separated. Although SCP5 worries about how, online, “there’s
so much lost”, SCP16 asserts that “quality presence can happen even
when virtual ... over different media or kinds of connectivity. In person,
there’s something energetically that you actually feel body-to-body.
But also, like when you speak, it touches me, whether it’s in person
or on Zoom.” SCP13 describes this “calming” while L2 calls it a
“non-anxious presence.” SCPs often focused on a non-judgmental
affect that avoids any sense of trying to “fix” people. As SCP3 put
it, “Fixing is judgment. Like, we fix broken things. We're not called
to fix, we’re not called to even to help. We're called to serve.” For
H4, cultivating a calm, connected presence means listening deeply,
which requires only “two good ears, a wondering mind, and a caring
heart.”

When people are physically co-located, this type of intentional
and beneficial presence is communicated through body language,
posture, eye contact, and when needed, the willingness to be silent
and simply be together. “You just are with them, and you don’t have to
say much.” (P11) When people are physically separated, participants
discussed how this quality of intentional presence is primarily
communicated verbally (or via other media and online platforms)
through genuinely thoughtful words and gestures. Interestingly,
several participants also described supernatural experiences, when
they simply felt a sense of presence, even without directly hearing
from the other person through any form of technology. For example,
L5 shared a story about feeling her friend’s presence in a way that
was “massively influential, outside of time and space” the moment
after the friend had been in a bad car crash.

On the other hand, L2 used the term “non-presence anxious” to
refer to a person whose affect is frenzied, distracted, or fixated on
their own experience, feelings, and opinions/advice rather than the
other person. L5 described this as “empty.” In many cases, people are
not being intentionally hurtful, but they lack the self-awareness or
internal preparedness to be a positive presence. As a result, they do
or say things that inappropriately impose their own beliefs, avoid
major issues or conversations (e.g. acknowledging death), or focus
on their own problems and pain, all of which can be damaging to
others. Referring to in-person scenarios, P2 said, ‘Tt can be scary
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to see someone in the hospital bed being sick. Sometimes, the people
who bail, or who are not there unless somebody forces them to stay
there, sometimes they can drag the spirit down.” Yet this can also be
tangible online. Based on her experience of people’s personalities,
L2 talked about how, when reading Facebook comments online, she
felt that some users genuinely mean it when they say ‘Tl pray for
you,” while for others, they are “empty prayers,” typed from a sense
of duty or convenience or normative compliance, rather thinking
of something more caring and thoughtful to write. Likewise, SCPs
felt that Reddit comments were often empty—nothing more than
quick, shallow advice rather than actual care. For example, SCP2
offered a distinction between replying in a “dutiful and stewarding
manner versus just like, OK, let me just give my two cents.”

5.2.2 Meaning-making. Spiritual care can help people make mean-
ing of their situation, either by finding ways to outwardly express
their own meaning, or by sensing meaningful moments being of-
fered by others. For SCP19, one aspect of a chaplain’s role is to
“support a patient in making decisions that are based on how they
seek and express meaning and purpose, and all the ways that they do
that, the sacred, and so on.” For example, H2 described working with
an anorexic woman near death who was refusing a feeding tube
because she felt like a failure for being unable to follow her food
plan. Through deep listening, H2 helped her realize that the feeding
tube could bridge her back to the plan. ‘Tt helped her make sense of it,
and then she was good with the feeding tube. Having the conversation
helped her explore her meaning.” While H2’s story revolved around
conversation, expression can also occur through other media. For
example, P3 uses writing to express meaning. ‘T have been coming to
terms with my cancer diagnosis and being able to connect with people
through CaringBridge, me being able to talk through it through my
writing and then having their comments come back.” P11, a longtime
painter, also highlighted the power of artwork as an expressive tool,
“Somebody said, well why don’t you paint yourself completely healed?
That was a gateway for me to learn some amazing things.”

Participants also discussed a variety of ways to help people sense
meaningful moments of connection, e.g. through saying prayers,
playing music, singing, pleasant smells/tastes, or touch. For exam-
ple, L3 was once a chaplain in the burn unit, ‘T remember the doctor
saying that the one thing you have to do is find a way to touch these
people. Because when we touch them it hurts. You need to just touch
them in a way that makes them feel human without all this pain.”
Many participants’ stories involved holding hands while speaking
quietly or sitting in silence with another person.

5.2.3 Appropriate Degree of Technology Use. Participants repeat-
edly described technology as a paradoxical solution. As L5 said,
“Social media is a black hole that can really cause a lot of people
to be sick. At the same time, it can be very powerful” L2 similarly
reflected, “With technology, the gift is you can go broader, you can
do quicker, but also that’s the problem with it, you can go too quick
without thinking.” Using technology for spiritual care is not only
intrinsically a delicate balancing act, but there is also a spectrum
for how much technology should be used in specific contexts.
There are cases when participants found it completely inappro-
priate for technology to be providing care. For example, H4 said,
“God help us if it’s just robots taking care of people at end of life.”
As people are dying, L1 suggested that nothing can replace the
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Technology

The degree to which
a human invention
(e.g., pen & paper,
the Internet,
smartphones) must
be involved for
support exchange.

Is technology
required in order for
the supportive
interaction to exist?

Is it required that
technology be
absent?

Presence

A quality of positive,
intentional, and
attuned presence
between a person
with themself,
others, and/or the
significant/sacred.

How can supporters
cultivate a sense of
genuine, connected
presence with
support recipient?

What might contribute
to a sense of
emptiness or lack of
presence? (e.g.,
“empty” thoughts &
prayers)

Meaning

The ability and
capacity to make
meaning out of
pain, suffering, and
other challenging
circumstances of life
& death.

What barriers are
making it hard for the
support recipient to
make sense of the
situation?

What techniques,
tools, and innate
qualities help
supporter/recipient to
express spiritually
healing narratives?

Location

Where support is
being exchanged,
whether in-person
(geographic
co-location, or
remotely (at a
distance).

It is possible or
necessary for
supporter/recipient to
be in the same
location?

Is there a specific
location (geographical
or online) where the
support needs to take
place?

Relationship

The nature of the
soctal relationship
between supporter
and recipient, and
which values or
elements of identity

are shared (vs. not).

How well do these
people know each
other? (e.g., spouses,
acquaintances, strangers)

What expectations,
history, and
responsibilities
exist between them, if
any?
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Temporality

When the support
exchanged is
intended to occur
(e.g., now, near or
distant future).

Is support needed
urgently, or very
soon?

Is support intended
to occur at an
unpredictable or
predetermined
future moment?

Figure 2: Design Dimensions for Technological Spiritual Care Interventions.

in-person, physical presence of care providers. During her father-
in-law’s hospice care, she said, “Everyday I would go and sit and
pray with him, and that was just the highlight of his day. No technol-
ogy involved.” There are other pragmatic cases when technology is
neither desirable nor feasible. For instance, SCP11 shared that “for
inpatient hospitalized people, low tech does it best” Likewise, for
people in the Intensive Care Unit, SCP17 shared, “there’s no way
they’re going to look [at technology], not only just read something
or look at something small or even look at something on a computer.
They wouldn’t be able to do that”

However, there are also instances when technology facilitates
support that could not be possible without it. Recalling an inability
to see patients in-person during the COVID-19 pandemic, SCP14
described using phone calls instead. “It’s not the same as holding
their hand, but it’s holding their hand the best we can.” Other par-
ticipants described how technology provides different formats of
care that feel profoundly meaningful in new ways. For example,
L5 shared, “Being able to put a message out to your entire commu-
nity, everyone’s connecting, you have that many people synced in
their intention, that’s just that much more energy that’s going in
that direction of support and healing.” And on the receiving end,
participants described feeling that energy in powerful ways—such
as H1, who shared that receiving CaringBridge comments “is like
riding the wave of love. Both of us could feel this support that was in
the writing.”

Ultimately, careful discernment is required to determine both
the appropriate degree of technology involvement, and how that
technology is designed. As SCP14 put it, “Tt’s not whether we use
these platforms or not, because it’s going to happen. It’s more like,
what are the platforms embodying.” And as SCP15 noted, technolo-
gists can innovate new techniques for effective engagement, “You
can sort of design spaces that are, yeah, a little bit more creative and
targeted and focused. I've seen it to be an effective medium.”

5.2.4  Location. Technologies for spiritual care need to consider
geographical location, since care providers may be located any-
where from the same room to a different continent. “It’s one thing
if you’re waiting in the lounge after surgery, but if somebody’s in the
hospital for weeks on end, their community can’t be there because
they’ve got their own lives.” (H7) For example, SCP16 shared a story
about a daughter sitting bedside with her dying father. “There was
somebody zooming in from FaceTime who was in Jerusalem at the
time making prayers for him at the Western Wall.” The real-time
connection with this remote family member transcended distance
to bring a faraway sacred space and experience to this father’s final
moments as a profound act of care. P14 raised an interesting point
that providing care across distance can actually re-emphasize the
spiritual nature of connection. ‘I found that not having the physi-
cality actually enhanced the truth of the interconnection. It wasn’t
dependent on form. It wasn’t dependent on structure. It was dependent
on heart.” Finally, some SCPs were eager to improve access to care
for target populations such as homeless, immobile, working, or
other disadvantaged persons. For example, SCP7 wants to open
their own online care platform in the future “that could be used to
help people have more access to these type of services.”

5.2.5 Degree of Relational Closeness. Participants discussed how
well care can be provided based on how well people know each
other or what they hold in common. Care can come from anyone
from unknown strangers to dearest family members. It doesn’t
always make sense to get support from strangers, for example “If
some stranger texts me to say T'm praying for you,’ I'm like, you
don’t know me.” (L2) However, H4 (and many others) expressed
that, “Oftentimes, [support] comes as a surprise and it comes from
places that we didn’t necessarily expect.” For example, P3 noticed
that strangers began visiting their CaringBridge site, “They don’t
comment, but I see that they just follow along and that is really neat



SPIRIT: A Design Framework To Support Technology Interventions for Spiritual Care Within and Beyond the Clinic

to me that I am connecting with people, because they come back again
and again.” SCP11 shared that, even if people are strangers, they
may be able to connect deeply if they share certain identity aspects
or some common human experience, “..not just like a topic, but like a
real feeling of deep heart, soul level [connection]. That’s where people
really get support that is interesting to see. Like, go to the baseball
game, this kind of music, or whatever.” At the same time, participants
also shared that there are times when it feels absolutely vital for
specific, known individuals to be available, such as the patient’s
favorite priest, nurse, family member, or friend—no one else could
possibly do.

5.2.6 Temporality. Participants emphasized that temporality is an
essential consideration. At one end of the spectrum, support is some-
times required immediately. For example, P9 was feeling suicidal
and called a good friend who said to her, “Can you just stay alive
tonight? Just tonight?” As SCP4 emphasized, “Sometimes it’s just
one person just reaching out” that can make the difference between
life and death. On the polar opposite end of the spectrum, support
can be intended for legacy work or distant future generations. P3
shared, ‘I feel like, to have my thoughts and my words continue on be-
yond me is a part of keeping my spirit alive.” Participants related this
notion to the concept of sacred texts as technologies that continue
providing many people with spiritual care. P4 shared an example
about reading from the bible, “it is somebody’s words from hundreds,
thousands of years ago, who was speaking to you in this time when
you needed support.” As P9 said, “Words can carry these ideas through
space and time.”

6 Discussion

Our study refines the definition of spiritual support from [87] with
input from professional spiritual care providers (SCPs), leading to
an updated definition (Figure 3). This research also uncovers three
prerequisite conditions (Sec. 5.1) and six design dimensions that are
crucial for the effective delivery of spiritual care through techno-
logical interventions (Sec. 5.2). In this discussion, we synthesize the
results to provide a design framework for implementing sociotech-
nical processes or interventions aimed at enhancing spiritual health.
First, we describe the revised definition (Sec. 6.1). Next, we present
the SPIRIT framework (Sec. 6.2) and provide a hypothetical exam-
ple of how the framework could be applied (Sec. 6.3). Finally, we
acknowledge limitations and the need for future work (Sec. 6.4).

6.1 Revised Definition of Spiritual Care

How can HCI researchers and technology innovators build
new tools and systems that support meaningful spiritual
care processes or interventions? First, it is essential that re-
searchers and designers understand what spiritual care is (and is
not) in order to clarify misconceptions and develop a shared under-
standing with spiritual care stakeholders. To support this goal, our
study refines a prior definition based on insights from professional
SCP participants. Prior work used the term spiritual support [87],
which implied a transactional model where care providers, posi-
tioned as experts, offered solutions to those in need. This framing
overlooked the fundamentally relational nature of spiritual care.
Drawing from SCPs’ experiences, the revised definition of spiritual
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Revised Definition: Spiritual Care

Individualized perception of

The Sacred / God / Nature
IZZI;;O: Relational lz:rgso:
patient) 5 CEDTET TG caregiver)

SPIRITUAL CARE is a nourishing form of social
accompaniment that supports actualization of a person's
individualized sense of spirituality through meaning-making, purpose,
and inner strength---without intent to fix or cure. This accompaniment
creates a triadic relationship between multiple persons and the sacred
or significant to create an experience of mutually positive presence
with each other and with the sacred or significant. It can be expressed as
an underlying dimension of conventional categories of social support
such as informational, emotional, instrumental, network, esteem, prayer,
or other types of ritual support and compassionate presence.

Figure 3: Revised Definition of Spiritual Care.

care presented in Figure 3 centers on accompaniment and com-
passionate presence. Spiritual care is not about fixing someone or
providing prescriptive answers; rather, it involves creating a safe
and empathetic space where individuals feel heard, valued, and ac-
companied in their meaning-making process. Moreover, the earlier
definition missed two critical dimensions of spiritual well-being.
First, it did not adequately account for the role of a person’s in-
ner self, including personal reflection, resilience, and hope. Second,
it overlooked the influence of external relationships—connections
with divine, sacred, nature/ecology, family, community, and broader
social structures that shape spiritual identity and care needs. By
integrating these perspectives, our revised definition offers a more
holistic understanding of spiritual care, aligning it closely with
SCPs’ lived practices and realities of care in diverse contexts.

6.2 SPIRIT: A Design Framework for
Technological Spiritual Care Interventions

We now present a framework that we will refer to as SPIRIT:
Spiritual Prerequisites and Innovative dimensions foR Integrating
Technology. SPIRIT can support the creation of helpful digital tools
and interventions for spiritual care by supporting designers to: iden-
tify which phase of care to target; evaluate contextual prerequisites
to care; and consider how the system’s intended design goals and
components relate to our definition and design dimensions.

6.2.1  Phases of Spiritual Care. Bezabih et al. outline a need for both
spiritual care practice and technology to support a three-phased
model of care [14], including:

(1) Spiritual needs assessment: First, screening for spiritual
distress to identify patients who may benefit from spiritual
care [32, 47, 52], and next needs assessment of the specific
spiritual experiences, issues, crises, or pain points faced by
clients [8, 16, 33, 46, 51, 83].
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(2) Spiritual intervention: Applying established spiritual care
methods, techniques, and goals, e.g., “being with”, gentle
touch, or deep listening [63].

(3) Outcomes assessment: Understanding whether or not se-
lected technique(s) were effective at addressing identified
need(s) and following up if continued care is required [4].

As an adaptation of language used in Slovak and Munson’s frame-
work for digital mental health systems (see Sec. 2.3.2, we will treat
each of the three phases of spiritual care above as components
(level 2) which can consist of one or more technical capabilities
(level 1) within a complete intervention system (level 3). A complete
system will require all three components, whereas an implemen-
tation (level 4) can be completed only within a specific, situated
context (such as a specific hospital, prison, military unit, school,
homeless shelter, faith community, etc.). Designers should begin by
identifying which component they should target.

6.2.2 Contextual Prerequisites. Spiritual care is not a transaction
of information or support, but rather relational accompaniment
and care that depends upon pre-conditions. While this is true in
offline, digital, and hybrid contexts, we will focus this discussion
around digital contexts for purposes of illustration. Before any
specific design feature can be effective, our results suggest that
the sociotechnical environment must satisfy three foundational
prerequisites: the cultivation of safe space, a person’s openness to
care, and the discernment and articulation of spiritual needs.

Safe Spaces. The concept of safe spaces is not new in HCI. For ex-
ample, one common case explored in research pertains to marginal-
ized users interacting online. Squires proposes that racially marginal-
ized users often cannot participate safely in the public sphere online,
but can find more safety in “marginal” publics (enclaves, counter-
publics, or satellite publics) that offer protection from hegemonic
powers that dominate mainstream spaces [88, 95]. Prior work that
focuses on safety for female [69], LGBTQ+ [28, 81], or religious
minority [61] users has also conceptualized safe spaces as precari-
ous sociotechnical environments where safety is not an inherent
platform feature, but rather an active, community-led achievement
maintained through the alignment of privacy-enhancing designs
and strict social norms to protect marginalized identities from both
platform-level vulnerabilities and broader societal harms.

Patients dealing with serious and life-threatening physical or
mental illness, or persons experiencing spiritual crises, are often
vulnerable and stigmatized. To consider the spiritual needs of vul-
nerable patients in palliative care, for example, Ahmadpour et al.
have also argued that the “efficiency” characteristic of healthcare
systems must be de-prioritized in favor of slower safety and trust-
building design choices [5]. Taken together, this body of prior work
aligns with our participants’ concerns about general-purpose social
media having “negative” energy that may not be conducive to spir-
itual care—especially for marginalized, stigmatized, or vulnerable
users. Instead, safe spaces, whether offline or online, likely need to
be protected enclaves that are socially constructed and upheld by
caring, nonjudgmental users; this can set the stage so that people
seeking care can expose their “inner self” without fear of judgment
and sustain meaningful spiritual connection to themselves, others,
and/or what they believe to be sacred.
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Openness to Care. However, the existence of a safe environment
does not guarantee engagement; the user must also possess openness
to care. As detailed in our findings (Sec. 5.1), openness is not a static
trait but a fluctuating state. Internal barriers—such as a desire to
control uncontrollable outcomes, the denial of mortality, or rigid
theological frameworks (e.g., interpreting suffering solely as divine
punishment)—can function as “maladaptive spiritual responses”
that blind individuals to their own need for support. For designers,
this implies that the timing of an intervention is as critical as its
content [7, 68]. A system that attempts to intervene when a user
is in a state of high resistance or denial may fail or even cause
harm [68]. Therefore, technologies must be sensitive to the user’s
readiness, potentially employing non-intrusive invitations rather
than prescriptive solutions.

Discernment and Articulation of Needs. Finally, spiritual distress
is often experienced as ineffable; users may feel a profound sense of
angst, grief, or disconnection but lack the vocabulary to identify it
as a spiritual need [75, 100], or even the ability to articulate a need
for support [87]. Unlike physical symptoms which can often be
“selected from a menu,” spiritual needs require deep introspection
to identify—often with the professional support of a skilled spiritual
care generalist (e.g., for spiritual distress screening [32]) or specialist
(e.g., for in-depth needs assessment and intervention [8, 16]). If a
technological interface demands precise input to function (e.g., a
search query or a specific help request), it may fail users who are in
the midst of the “fog” of crisis. This suggests a need for reflective
design components that scaffold the discernment process [12, 15]
helping users bridge the gap between vague sensations of distress
and actionable requests for care.

Design Questions to Support Prerequisites. As a second step in
applying SPIRIT, we offer the following questions for designers to
consider before creating new tools, products, or systems:

e Safe Space: How can spiritual care intervention tools or
systems cultivate or become embedded within a perceived
safe space for clients?

e Openness to Care: When and how are clients most open
to care? Are there contextual factors that influence their
openness, adaptability, or willingness to engage with spiri-
tual care that be addressed through either non-technical or
technical means?

¢ Discernment and articulation of needs: How does the
intervention ensure that stakeholders are able to get in touch
with their own genuine spiritual needs—rather than misiden-
tification or imposition of a spiritual need, or a focus on
other physical or mental health needs (which may require
referrals to other more fitting types of care)?

6.2.3 Design Dimensions for Digital Spiritual Care. Our results
in Sec. 5.2 also provide six design dimensions that are crucial for
effective technologically-facilitated delivery of spiritual care: appro-
priate degree of technology use, loving presence, meaning-making,
location, degree of relational closeness, and temporality.

Appropriate Degree of Technology Use. Baumer and Silberman
published a provocative paper in 2011, suggesting that the implica-
tion to not design technology is just as important as implications
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for how to design technology [13]. For example, in Sec. 5.2.3, H4
said, “God help us if it’s just robots taking care of people at end of
life,” indicating profound disapproval for the use of Al or robotics
to provide care during the tender, vulnerable moments leading up
to death. This opinion connects to a major contemporary debate for
HCI regarding the degree to which Artificial Intelligence (AI) can
be used to supplement v.s. replace healthcare professionals. While
some work has begun to explore applications of Al for spiritual
practices like prayer or meditation [50, 70], recent scholarly work
such as [66, 86] critiques the replacement of human mental health
or spiritual care workers due to the fact that Al generates inappro-
priate and stigmatizing outputs, cannot provide human connection,
and can trigger psychosis [31] or in the worst case, suicide [78, 106].
Although the methods and results of the present paper are inade-
quate to prescribe exactly how and when to integrate technology
(including AJ) for spiritual care, they do invite designers to carefully
consider the degree to which it is or is not appropriate to do so,
especially considering ethical commitments of the profession to
provide whole-person centered care.

Loving Presence and Meaning-Making. Our results also under-
score that spiritual care is fundamentally an act of meaning-making
rooted in loving presence and relational accompaniment. We inter-
pret this through Mekler and Hornbeek’s framework of meaning
in HCI, particularly the dimensions of resonance and connected-
ness [65]. When our participants described the “energetic quality”
of a calm, grounded, non-judgmental provider, they were effec-
tively describing an interaction that fosters deep resonance—an
immediate, felt sense of significance—and coherence, allowing care
receivers to make sense of their experience without the need to be
“fixed” While this quality of loving presence may lie beyond what
technology can simulate, design choices nonetheless play a critical
role in scaffolding the human effort required to convey it. For in-
stance, in contrast to trends toward frictionless automation, recent
work argues that significance arises from effortful communication.
This includes digital affordances for crafting personalized anima-
tions [107], investing time to write thoughtful messages rather than
using rapid reactions [90], or visual metaphors that represent the
act of simple presence [44].

Location, Relationship, and Temporality. Finally, the sociotechni-
cal context of care is defined by the interplay of location, relational
closeness, and temporality. While traditional spiritual care is of-
ten located at the physical bedside, our findings highlight how
spiritual care stakeholders feel that technology can expand this
“location” into hybrid or digital spaces, allowing care to traverse
physical distances. Technological expansion of care can likewise
alter its temporality, decoupling it from strictly synchronous en-
counters. Participants noted how asynchronous digital artifacts
like texts or recorded legacies can allow support to carry “ideas
through space and time” (P9) or help a person’s spirit “last beyond
me” (P3), akin to the enduring nature of sacred texts. However, these
affordances must be calibrated against the degree of relational close-
ness [89]. Designers must determine if a system is intended for high-
intimacy strong ties [48] (e.g., a close dyadic bond between partners)
or the lower-intimacy, potentially asynchronous support of weak
ties [37] in a broader network (e.g., a distant high school friend
or kind stranger online). Ultimately, an effective design should
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match the interaction mode (synchronous/asynchronous) and set-
ting (remote/co-located) to the specific relational depth required
by the spiritual need.

Design Questions to Support Innovative Dimensions. As a second
step in applying SPIRIT, we offer the following questions for de-
signers to consider during design processes (which are closely tied
to Figure 2):

e Technology: To what extent can and should spiritual care be
translated through technology design for a given component
and its capabilities? When and what type of technology is
appropriate?

e Presence: How can the relational aspect of spiritual care
be better supported through technology? Or what part(s)
of social companionship could be translated (or not) into
design experiences?

e Meaning-making: How can spiritual care components or
capabilities help clients to care for their spirit or inner self
through facilitating reflective experiences, resources for find-
ing purpose and inner strength, and making sense of their
spiritual struggles?

e Location: Which spiritual care components and capabilities
can be best supported in-person and which virtually? When
is remote or in-person care necessary, and why?

e Relationship: How can spiritual care components and ca-
pabilities facilitate the relational aspect of spirituality with
others—and which others (e.g., known family, friends, and
caregivers, or strangers)?

e Temporality: How can different components and capabili-
ties facilitate care in the moment, v.s. long-range future or
legacy considerations?

6.3 Hypothetical Application of the SPIRIT
Framework

To demonstrate the practical utility of SPIRIT, we will apply it
to a critical gap in current clinical practice: the lack of effective
screening tools for identifying patients in spiritual crisis [36]. With-
out systematic identification, patients (especially in outpatient
care settings) can suffer without needed referrals to professional
care [47, 52]. We will illustrate the hypothetical development of a
digital spiritual distress screening tool to illustrate how SPIRIT could
guide design decisions.

Step 1: Identify Phase. The first step is to situate the technology
within the care continuum. This hypothetical tool targets the spiri-
tual needs assessment phase, and even more specifically, patient
screening.’ It could operate as a level 2 component composed of
specific level 1 capabilities, such as Natural Language Processing
(NLP) to analyze patient portal messages for linguistic markers
of distress, or active questions or journaling prompts that screen
for existential angst. The goal of this component should not be to
resolve the crisis (which would be the intervention phase), but to
accurately flag it for human review.

Screening is a lightweight process that is usually completed by clinicians who do
not specialize in spiritual care—or in some cases, paper or digital survey forms [32].
Needs assessment, on the other hand, is performed by trained specialists, and is an
in-depth, relational activity that leads to the selection and development of targeted
interventions [33, 46, 51, 83].
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Step 2: Evaluate Contextual Prerequisites. Before implementation,
the design must account for the sociotechnical pre-conditions of
care.

e Openness: Because openness is a fluctuating state, the sys-
tem cannot simply extract data; it must invite engagement.
The interface might employ “just-in-time” logic [68] to offer
screening prompts only when the patient exhibits behavioral
signals of readiness, avoiding the harm of forcing spiritual
confrontation during acute denial.

o Safe Space: To cultivate safety, the tool could explicitly
decouple spiritual data from the general medical record,
assuring patients that sensitive disclosures about "loss of
meaning” or "anger at God" are confidential and viewed only
by spiritual care specialists, protecting them from perceived
judgment by medical staff or family caregivers who view
their data.

e Discernment: Recognizing that spiritual pain is often ineffa-
ble [100], the Ul should avoid rigid search queries in favor of
scaffolded reflection. Capabilities might include visual mood
boards or metaphorical prompts that help users bridge the
gap between vague sensations of distress and an articulable
request for support.

Step 3: Apply Design Dimensions. Finally, designers must cali-
brate the tool using the six design dimensions. For a screening tool,
the appropriate degree of technology is paramount: the system
must function strictly as a triage mechanism, not a replacement for
human care. (While presence and meaning-making are crucial
during intervention itself, they are less relevant during screening.)
It should identify distress but avoid generating algorithmic advice,
which risks offering stigmatizing [66] or theologically hollow plati-
tudes. Temporality is also critical; the system must differentiate
between urgent signals requiring synchronous alerts to a chaplain
(e.g., despair at end-of-life) versus chronic spiritual struggles suit-
able for asynchronous logging. Finally, relational closeness could
dictate a helpful referral pathway: high-acuity alerts should route
to professional SCPs (weak ties with expertise), whereas lower-level
social needs might prompt the user to connect with their own faith
community or family (strong ties).

We note briefly that the example above is only one initial possibil-
ity for a needs assessment component (for instance, other possibili-
ties might include tools that assist clinicians with verbal spiritual
needs assessment in real time during appointments or ambient
sensing tools deployed in home environments or mobile devices).
A similar approach can guide the design of components for inter-
ventions or outcomes assessment—all of which are needed in a
complete intervention system for spiritual care. Intervention sys-
tems (level 3) and future implementations (level 4) should likewise
be studied and pursued in collaboration with professional spiritual
care providers to best align HCI and clinical work.

6.4 Limitations and Future Work

Sample Limitations. Although SPIRIT offers a structured ap-
proach for designing spiritual care interventions, there are several
limitations of our methods. Across both samples, this study repre-
sents the voices of n = 56 participants. Although this is relatively
sizable for a qualitative study, and participants were of diverse R/S
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backgrounds, we cannot claim it is necessarily representative of all
spiritual care stakeholders. In particular, while this study includes
perspectives of multiple stakeholder groups, member checking was
performed only with professional SCPs who work across a vari-
ety of healthcare and community settings, ranging from clinical
contexts (e.g., chaplains in palliative care or intensive care units),
private practice (e.g., spiritual directors working 1:1 with clients),
or communities (e.g., homelessness shelters, R/S faith leaders, ed-
ucational institutions. We acknowledge that we did not have the
opportunity to work with SCPs working in military or prison set-
tings, for example. The delicate contextual considerations of these
vulnerable settings warrant future in-depth qualitative work in
collaboration with organizations like the US Department of Vet-
eran’s Affairs (VA) or Department of Defense branches, or within
specific prison settings. Future work can also confirm the insights
presented in this work with quantitative methods and larger sample
sizes across different types of stakeholders.

Validating the Framework. Moreover, future work should vali-
date the framework and its efficacy for supporting design processes
by using the framework to support new collaborative projects with
clinicians. Although interdisciplinary clinical work raises distinct
challenges, a “team science” approach can improve real world im-
plementation of HCI advances and improve broader impacts in
society [2, 3, 57]. We therefore advocate for future work to con-
tinue involving SCPs and other stakeholders directly in the design
and implementation of future digital spiritual care systems.

A Need for Better Outcomes Assessment. Apart from emerging
tools such as the “Feeling Heard and Understood” scale [4], the
field currently lacks robust methodologies for concretely assess-
ing outcomes of spiritual care and/or of the impact of technology
on spiritual well-being. Future research in both spiritual care and
HCI should develop metrics and techniques for this purpose so
that impacts of technological and non-technological spiritual care
interventions can be better understood through scientific methods.

Connecting with Communities of Practice. Finally, exploring the
harmonious integration of traditional spiritual tools with modern
technology, and ensuring accessibility for individuals with diverse
needs, cultural backgrounds, illnesses, or disabilities will enhance
the inclusivity and effectiveness of technospiritual designs. Address-
ing these gaps will advance the field and improve the development
of technologies for supporting spiritual health. Developers or HCI
practitioners interested in this domain can connect with communi-
ties of practice such as the SPIRITED Collective (an HCI-led effort
to tackle design challenges at the intersection of interactive tech-
nology and R/S) or the Spiritual Innovation Directory by the Sacred
Design Lab (a non-profit design studio), or with organizations such
as Telechaplaincy.io, Transforming Chaplaincy, and the Chaplaincy
Innovation Lab, which all focus on supporting the evolution of
professional spiritual care practice to meet modern human needs
given modern contexts.

7 Conclusion

The professional field of spiritual care has only recently begun
adopting digital technologies to improve access to care and expand
models of delivery. This paper aims to support these efforts and to
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better leverage HCI methods and expertise toward effective inte-
gration and implementation of technology. We re-analyzed data
used to derive a definition of “spiritual support” for HCI in [87], and
collected new interviews with spiritual care providers in order to
contribute: (1) an updated definition of “spiritual care”; and (2) the
SPIRIT framework which provides a cohesive structure for design-
ing digital tools and interventions for spiritual care. By deriving
a framework inductively from stakeholder data, this contribution
realizes the promise of Grounded Theory Method [67] to generate
foundational insights that can guide design in the emerging domain
of digital spiritual care.
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