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Abstract

Talk of Death: American Discourse in Three Spheres
By John A. Bernau

This dissertation is a study of how modern America talks about death. I examine these discussions
in roughly three spheres (popular, professional, and personal) by analyzing the release and
reception of the best-selling book on death and dying in the past fifty years, over seventy years of
professional journal articles, and in-depth interviews with practicing healthcare chaplains. The
concern with death as a social problem draws on broad theoretical and historical concerns, from
the sociology of religion and secularization, to cultural sociology and the theory of professional
systems. In addition, I employ and extend recent techniques for computational text analysis, from
structural topic modeling to word vector representation, to better understand the role of language
as a rich and meaningful source of sociological data. Ultimately, I demonstrate how the social
structural changes in modern religiosity affect the availability and efficacy of cultural meanings as
people look to their society for ways to understand humanity’s long-standing existential struggles.
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Dissertation Introduction

John A. Bernau
Emory University

“Before us there is certainly left only nothing; but that which struggles against this
flowing away into nothing, namely our nature, is indeed just the will-to-live which we
ourselves are, just as it is our world. That we abhor nothingness so much is simply
another way of saying that we will life so much, and that we are nothing but this will
and know nothing but it alone.”

— Arthur Schopenhauer, The World as Will and Representation (v1, 1818: 411)
“Every human society is, in the last resort, men banded together in the face of death.
The power of religion depends, in the last resort, upon the credibility of the banners it
puts in the hands of men as they stand before death, or more accurately, as they walk,
inevitably, towards it.”

— Peter Berger, The Sacred Canopy (1967:51)

“So Carter, if you can hear me, rest in peace. Someday this earth I’ll no longer roam.

We’ll be together once again, side by side, in the hills of home.”
— Ralph Stanley, Let Me Rest on a Peaceful Mountain (1974)

This dissertation is a study of how modern America talks about death. I examine these discussions
by analyzing the release and reception of the best-selling book on death and dying in the past fifty
years, over seventy years of professional journal articles, and in-depth interviews with practicing
healthcare chaplains. The concern with death as a social problem draws on broad theoretical and
historical concerns, from the sociology of religion and secularization, to cultural sociology and the
theory of professional systems. In addition, I employ and extend recent techniques for
computational text analysis, from structural topic modeling to word vector representation, to better
understand the role of language as a rich and meaningful source of sociological data. In what
follows, I outline the unifying theoretical, historical, and empirical concerns that are woven

through each of the three empirical chapters.



Prelude: On Sociology

As the general social science, sociology is a broad discipline. With many epistemologies and
substantive concerns many find it hard to describe as a coherent whole (Cole 2001). My training
thus far has led me to an understanding of sociology as a tripartite combination of philosophy,
history, and empirical data analysis. A short exploration of these components will serve as helpful
backdrop for the proceeding work. First, sociology is philosophical insofar as it is theoretical.
While “philosophy” once stretched to cover all intellectual activity —from science and politics to
mathematical logic and religion— I think sociology at its best borrows from philosophy an attention
to definitional precision and conceptual relationships aimed at the horizon of some general
understanding and explanation. As Smith (2014:185) argues, sociology is more than
“sociography,” or the description of social facts. While there are many uses of the word “theory”
in sociology (Abend 2008), I believe the proper task of sociology is the development of a general
theoretical understanding of the social world in its many manifestations. Second, in striving for a
general understanding of the social world, sociology must be historical. As the product of an
endless cascade of human behaviors, society must always be understood within a historical
context. Sociologists routinely probe the structural precedents that account for their findings and
make predictions about future social processes. Even the symbolic interactionists who champion
emergent meaning and interactional processes must acknowledge either the presence of prior
meanings or the subsequent interactional consequences of their “on-the-ground” explorations. In
this way, sociology remains grounded in a thoroughly historical understanding of individuals,
society, and their interaction. Lastly, sociologists move beyond philosophy and history by devoting

a substantial part of their discipline to empirical data analysis. Whether collecting qualitative or



quantitative data, sociologists must subscribe to some form of social realism in their efforts to
understand the social world.
The [idealist] position is untenable because of the fact that the empirical world can ‘talk
back’ to our pictures of it or assertions about it—talk back in the sense of challenging and
resisting, or not bending to, our images of conceptions of it. This resistance gives the
empirical world an obdurate character that is the mark of reality...It is this obdurate
character of the empirical world—its ability to resist and talk back—that both calls for and
justifies empirical science (Blumer 1969:22).
In other words, the consideration of theoretical definitions, conceptual relationships, and historical
processes must begin and end with the empirical world they are directed towards. Quantitatively,
sociology borrows from mathematics, statistics, and computer science to advance sophisticated
techniques for exploring the social world. Thus, while sociology does not enjoy multiple centuries
of disciplinary name-recognition like philosophy, mathematics, history, or chemistry, it serves a
vital role in synthesizing the best of multiple disciplines into a careful and productive study of our
social world. The dissertation that follows is an attempt to speak to each of these components of

sociological analysis. While each chapter serves as a stand-alone empirical study, they share some

theoretical, historical, and empirical concerns that I outline below.

Theoretical Motivation: The Cultural Sociology of Language

I begin with a set of broad questions: How do people make sense of their lives? Where does
meaning come from? These questions have been a part of sociology since at least the classical
theorists. Marx ([1846] 1978) described the role of ideology in shaping people’s consciousness,
Weber ([1905] 2011) famously argued that religious beliefs have the power to restructure entire
economic systems, and Durkheim ([1912] 1995) thought of shared meanings as the precondition

for every stable society. I was drawn to Mead’s (1934) social-psychological theory of language



early in my sociological career. By taking an evolutionary approach to human gestures and
significant symbols, Mead outlines a theory of interactional meaning that centers on language and
communication. According to Mead, this is the root of human culture. Before one can construct
an ideology, religious belief system, or shared culture, there must be a set of symbols that serve to
transmit meaning across the solipsistic canyon of individualism. In a similar treatment, Berger
(1967) describes the three-stage process of externalization, objectivation, and internalization
whereby humans construct a meaningful cosmos out of the chaos of nature. Berger understands
language as the driving force at the center of this process of world construction: “In other words,
the subjective reality of the world hangs on the thin thread of conversation” (Berger 1967:17).
While Mead and Berger provide a conceptual framework for understanding meaning
through language in its social context, recent work in cultural sociology addresses the ways in
which disparate pieces of language coalesce to form coherent meanings. It’s one thing to say that
language is made up of significant symbols, or that subjective reality depends on conversation, but
it’s quite another to understand or explain how complex ideas like “liberal democracy,” “human
rights,” or “pro-life” positions become transmitted and institutionalized. To this end, Gamson and
Modigliani’s (1989) research on interpretive packages provided a conceptual hook early in my
scholarly endeavors. In an analysis of media coverage, they describe how metaphors, catchphrases,
moral appeals, visual images, and symbolic devices work together to create a unified framework
—or interpretive package— that serve as concrete social meanings around a given issue. Individuals
are free to accept, argue with, or reject these packages, but they remain a linguistic and symbolic

shorthand for complex cultural and social meanings.! Swidler’s (1986) “toolkit” metaphor takes a

!' I understand this idea to be a conceptual descendant of Weber’s ideal type, or the idea that social science gains
empirical traction by identifying broad currents in the sea of unique individuals, behaviors, and events. These broad
currents serve as yardsticks or archetypes by which to assess the social world.



similar pragmatic approach by understanding culture and ideas as the “raw materials” available to
people in their construction of meaning. In other words, people grow up in an inherited social
environment with particular interpretive packages or cultural tools. As people work to make sense
of their lives, they must assemble these raw materials into a coherent picture of the social world
and their place in it. In their famous survey of American culture, Bellah et al. (1985) describe
lifestyle enclaves as pockets of society marked by the uniform availability and adoption of these
cultural resources: “Members of a lifestyle enclave express their identity through shared patterns
of appearance, consumption, and leisure activities, which often serve to differentiate them sharply
from those with other lifestyles” (1985:335).

Taken together, these conceptual distinctions shed light on the ways in which people
construct meaningful lives using the socio-cultural resources at their disposal. They also inform
what is likely to be the earliest stirrings of one’s sociological imagination: the observation that
people tend to sort themselves into groups based on politics, religion, fashion, and musical tastes.
However, multiple questions remain unanswered. First and foremost: how can we measure these
interpretive packages? While immaterial by nature, these cultural meanings clearly manifest in
important and observable ways that should be amenable to contemporary methods for empirical
cultural analysis. Second, there is still much debate surrounding the fundamental social
mechanisms of cultural production and reception. How does a singular idea become an agreed-
upon and widely-shared interpretive package? How do these interpretive packages act upon and
influence individuals and societies? Lastly, a historical account of these interpretive packages is
necessary to better understand how interpretive packages act in their social context. How can we

explain and understand the evolution of cultural meanings?



Each chapter of this dissertation probes a different aspect of this theoretical motivation.
Chapter one starts with an interpretive package —Elizabeth Kiibler-Ross’s five-stage model of
death and dying— and traces the divergent diffusion dynamics as it becomes legitimated in two
institutional contexts. Chapter two documents the rise and fall of various interpretive packages
within more than 70 years of pastoral care articles. Chapter three analyzes the interpretive packages
that form around and between different keywords through a study of healthcare chaplains.
Together they work to better inform a linguistic understanding of the “raw materials” people

create, encounter, use, and adapt in their struggle to live a meaningful life.

Historical Background: The Secularization of Death and Dying

While cultural sociology and its theory of language provide the theoretical framework for this
dissertation, I take my substantive and historical concerns from the sociology of religion. Reading
Durkheim’s Elementary Forms of Religious Life ([1912] 1995) left a lasting impression on me as
an undergraduate and upon further study in graduate school I came to a better understanding of the
link between collectively held ideas and the existence of social groups. As Durkheim put it
elsewhere:
A religious society does not exist without a collective credo and it is more or less strong
and united according to whether this credo is more widely held...The greater the area of
free inquiry that a religious group abandons to the judgment of individuals, the more it will
be absent from their lives, and the less cohesion and vitality it will possess ([1897]
2006:165).
Furthermore, because Durkheim takes religion to be a form of society-worship, every society is
necessarily a religious society. Thus, this type of collective credo, or system of widely-held beliefs,

constitute the prerequisite for strong, united, cohesive, and vital social groups. Berger (1967)

builds directly on Durkheim’s formulation when describing religion as the socially-dependent



sacred canopy that cloaks the cosmos in human significance and provides meaning in the face of
existential terrors like war, famine, and death. Given the immense responsibility placed on
religious belief systems, it is all the more alarming when these classical theorists turn to
secularization, or the idea that religion was fading in significance for modern society. While Marx
welcomed a religion-less society, Weber lamented the disenchantment of the modern world, and
Durkheim observed that “the former gods are growing old or dying, and others have not been born”
(1995:429). Among other factors, Berger (1967) pointed towards religious pluralism and lack of
consensus as the biggest threat to religion, and Bruce (2011:27) outlines at least 22 interrelated
historical factors contributing to the diminishing centrality of religion in modern social life.

Of course, there is unending debate about both the function of religion and its prominence
in society today. While Durkheim and Berger put a lot of stake in communal, consensus-based
religion as the framework of a proper society, others argue for a more localized understanding of
religion (Smith 1998; Stark 2018). While some see undeniable evidence of widespread
secularization (Bruce 2011; Voas and Chaves 2016), others see historical particularities and global
resurgence (Berger 1999; Stark 1999; Yang 2011). Setting aside these macro-debates, I return to
a pragmatic theoretical framework concerned with how people use cultural resources to make
sense of their lives. While the proper cultural jurisdiction of religion is always in flux, the
existential issues of death and dying routinely appear within the realm of religious thought. Or, as
William James remarked: “Religion thus makes easy and felicitous what in any case is necessary;
and if it be the only agency that can accomplish this result, its vital importance as a human faculty
stands vindicated beyond dispute” ([1902] 2004:55). Berger similarly places death at the center of
his sociology of religion, arguing that its strength relies “upon the credibility of the banners it puts

in the hands of men as they stand before death, or more accurately, as they walk inevitably, towards



it” (1967:51). Thus, as a sociologist, [ am interested in how the social structural changes in modern
religiosity affect the availability and efficacy of cultural meanings as people look to their society
for ways to understand humanity’s long-standing existential struggles. In his excellent
Sociological Review article “Death in High Modernity,” Mellor summarizes our contemporary
situation succinctly:

Modernity is characterized by a wholly unprecedented series of mechanisms which remove

problems of meaning from public space, relocated them in the privatized realm of

individual life and experience, thereby creating historically unique threats of personal
meaninglessness...The finitude of human life is paramount amongst these problems, and
is the one left most conspicuously unanswered, so that in a cultural milieu which offers
unprecedently extreme dangers to the maintenance of ontological security, death is
especially hard to deal with... Although it could be argued that modern societies are

culturally diverse, and exhibit a degree of flexibility which allows people to draw upon a

variety of cultural resources in order to deal with death, it could also be argued that this

diversity compounds the difficulties individuals experience when death is
encountered...The more diverse are the approaches to death in modern societies, the more
difficult it becomes to contain it within a communally-accepted framework, and thus limit

the existential anxiety it potentially offers to the individual. (Mellor 1992:16—-19).

The three chapters of this dissertation each probe a different aspect of this historical
backdrop to better understand the diverse approaches to death in modern societies. Chapter one is
a study of the most popular cultural interpretation of death and dying in the last fifty years:
Elizabeth Kiibler-Ross’s five-stage model of denial, anger, bargaining, depression, and acceptance.
I use this model as a cultural barometer to measure contemporary discussions of death and dying
as they fluctuate with social changes over the latter half of the twentieth century. Chapter two
examines pastoral care professionals as the traditional authority over matters of life and death. I
use over seventy years of academic articles to trace their conversations surrounding religion and
spirituality, as well as the encroaching disciplines of neurology, psychology, psychotherapy, and

psychiatry in the twentieth century. In chapter three I analyze in-depth interviews with practicing

healthcare chaplains to explore their language of religion, spirituality, and end-of-life care as they



work with sick and dying patients in modern healthcare institutions. Together these chapters work

together to paint a modern picture of the ways in which people confront the problem of mortality.

Analytical Agenda: Computational Text Analysis

To address the role of language in the construction of cultural meanings around death and dying I
employ recent advancements in computational text analysis. First, the exponential explosion of
available data is the biggest change facing researchers today. “More data were accumulated in
2002 than all previous years of human history combined. By 2011, the amount of data collected
prior to 2002 was being collected every 2 days” (Bail 2014). Second, on top of this sheer size, the
recent increase in text-based data offers an entry for those not working with the type of quantitative
data that defined the earliest waves of data generation. "In this regard it is probably worth pointing
out that we are just now entering what must surely be the golden age of textual analysis" (Mohr
1998:366). Computer scientists and programmers have dominated this “big data” arena, leading
sociologists to associate some contemporary analyses with weak theoretical contributions and
questionable methods. For these very reasons, sociologists have much to contribute to this type of
analysis (Bail 2014; Evans and Aceves 2016; Grimmer and Stewart 2013). It was none other than
Max Weber who proposed the first systematic text analysis during the second meeting of the
German Sociological Society in 1910, when he suggested a large-scale analysis of the German
press to identify the influence of the news “in making modern man” and to trace temporal shifts in
values (Evans and Aceves 2016:24; Hardt and Carey 2001:136). While other disciplines have
started incorporating these digital methods, the slow uptake of cultural sociologists is surprising.
As Bail (2014) notes:

Texts are a central object of study in the field— in the form of primary documents, interview
transcriptions, or field notes...I argue inattention to big data among cultural sociologists is
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doubly surprising since it is naturally occurring—unlike survey research or cross-sectional
qualitative interviews—and therefore critical to understanding the evolution of meaning
structures in situ. That is, many archived texts are the product of conversations between
individuals, groups, or organizations instead of responses to questions created by
researchers who usually have only post-hoc intuition about the relevant factors in meaning-
making—much less how cultural evolves in “real time” (Bail 2014:467).
A recent Annual Review of Sociology article similarly extols the importance of digital text for
sociologists more broadly:
So much of the social world is mediated or traced by digital text today that it has come to
represent a major channel through which sociologists can understand the social dynamics
of the present and past. Ignoring the potential for text to illuminate our sociological
understanding of virtually any contemporary social domain—from culture, courtship, and
sexual encounters to commerce, politics, and science—would be closing our eyes to the
primary data stream that social media, information, and big data companies use to deliver
actionable insight to all sectors of the knowledge economy (Evans and Aceves 2016:43).
My research takes advantage of these recent advancements in digital text by constructing three
original datasets. For the first study, I collect every New York Times newspaper article that
mentions “Kiibler-Ross” between 1969 and 2014 (N = 151). I read each article and qualitatively
coded for themes present in this corpus before visualizing these themes longitudinally to better
understand the popular discourse surrounding Kiibler-Ross in the last fifty years. In addition, I also
construct a dataset that includes all academic articles that cite Kiibler-Ross’s original work
between 1969 and 2017 (N = 3,065). After manually collecting hundreds of these article abstracts
online, I use structural topic modeling to analyze longitudinal themes in this corpus to shed light
on the professional discourse surrounding Kiibler-Ross in the last fifty years. Developed in 2013,
structural topic modeling (stm) builds on Blei and Lafferty’s early work on LDA topic modeling
and its dynamic variants (Blei 2012; Blei and Lafferty 2006; Roberts, Stewart, and Tingley 2013).

Topic modeling has received much attention in cultural sociology for its ability to inductively

“code” a large text corpus for emergent themes (Bail 2014; DiMaggio 2015; DiMaggio, Nag, and
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Blei 2013; Kinney, Davis, and Zhang 2018). For the second study, I gather every article published
by the Journal of Pastoral Care and Counseling between its founding in 1947 and 2018 (N =
4,054). In contrast to the dataset in the first study, this dataset contains the full-text of each article
(stored as word-frequency tabulations in compliance with institutional subscriptions managed by
EBSCO Host and SAGE Journals). I also build methodologically on the first study by adding
document-level covariates that account for year of publication. This specification better models
the themes of a corpus that includes full-text of more than 4,000 articles and span seven decades
of publication. Lastly, in the third study I create a word vector representation of 25 in-depth
interview transcripts with practicing healthcare chaplains. As I describe later in detail, this
computational technique improves on topic modeling in at least two important ways. First, instead
of representing each word with one unique number this technique represents each word with a
vector of numbers (usually 100-300 in length) that depicts its relationship with every other word
in the corpus. Second, instead of treating documents as the relevant category class, word vectors
treat each 10-word window as the relevant category class. The upshot is a more refined model of
language that mirrors the psychological mechanisms through which humans learn and process
language (Bullinaria and Levy 2007). However, this technique also relies on text-corpora that
preserve original word order, an often-elusive trait in today’s large-scale digital text repositories
(Bernau 2018).

Together, these chapters provide a contemporary example of recent advances in both the
availability and analysis of text-data in the social sciences. I also seek to advance the prominence
of data visualization in communicating complicated statistical results. While most social science
research relies on equations and long methodological discussions, all but the most invested readers

gloss this material to get to the final results. Visualizations encourage immersive engagement with
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empirical data and serve to better communicate challenging material (Healy 2018; Healy and
Moody 2014; Wickham and Grolemund 2017). To this end, I advance the communication of
structural topic models by developing a method for ranking top topics according to breadth and
depth (or “corpus coverage weighting” CCW). In addition, I develop an original plotting scheme
that balances the gamma and beta matrices to present longitudinal topic composition and
distribution over time. I also develop one of the first examples of visualizing word vector
representations using cosine similarity. In its one-dimensional form, this method allows a quick
and quantitative measure of one keyword and nearby words according syntactic-semantic
similarity. In its two-dimensional form, this method allows a glimpse at the true high-dimensional
space of word vector representations. Together I hope these efforts foster a greater appreciation

for the communicative role of visualization in empirical social science.

Conclusion

This dissertation is a sociological analysis of the language of death and dying. By wedding
theoretical concerns from the cultural sociology of language with historical concerns about modern
religion and secularization, I employ contemporary techniques for computational text analysis to

better understand how people use available cultural resources to make sense of death.

The dissertation proceeds in three chapters: “The Institutionalization of Kiibler-Ross’s Five-Stage
Model of Death and Dying,” “From Communion to Compassion: The Changing Language of
Pastoral Care,” and “The Language of Religion and Spirituality in Modern Medical Institutions:
Evaluating the Efficacy of Small-Corpus Word Vector Representations.” Each chapter concludes

with a separate reference list and associated tables and figures.
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Abstract

In this study I demonstrate the divergent diffusion dynamics of a cultural object as it gains
legitimacy and becomes institutionalized in two social contexts. Specifically, I examine how
Elizabeth Kiibler-Ross’s five-stage model of death and dying — denial, anger, bargaining,
depression, and acceptance — attained cultural legitimacy and contemporary institutionalization
through different discursive means within popular and professional circles upon publication in
1969. Using a combination of traditional content analysis and structural topic modeling, I analyze
all New York Times articles that mention Kiibler-Ross (N = 151) and all academic articles that
cite her original work in the last fifty years (N = 3,065). Ultimately, I show how the
institutionalization of Kiibler-Ross proceeded through the commercial-entrepreneurial logics of
popular discourse and the expert-elaboration logics of professional discourse. These findings
speak to the fruitful synthesis of diffusion studies and Neoinstitutional theory while offering a
model of how contemporary techniques for computational text analysis can move beyond
descriptive analysis to test theoretical predictions.

Introduction

In this study I demonstrate the divergent diffusion dynamics of a cultural object as it gains
legitimacy within two institutional contexts. While diffusion research has typically focused on the
shape of adoption as innovations spread from early to late adopters, neo-institutional theorists
champion the unique and context-specific logics of legitimation that operate in different
institutional spheres. In this way, the career of a cultural object is dependent on both the shape of
diffusion and the site of reception. To study this process, I analyze Elizabeth Kiibler-Ross’s five-
stage model of death and dying — denial, anger, bargaining, depression, and acceptance — and its
popular and professional reception upon publication in 1969. By systematizing the human

confrontation with mortality in five linear stages, this model represents a Weberian rationalization
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of the modern approach to death and dying. While contemporary specialists largely reject this
theoretical model, it remains embedded in popular imagination. By looking at the different logics
of legitimation in these two spheres, we can see how the same cultural object enjoys different
career trajectories based on the shape of diffusion and site-specific logics of legitimation.

Broadly, our understanding of death has shifted radically with recent cultural,
demographic, institutional, and economic changes. In last fifty years traditional religious
engagement in America has declined while demographic diversity has increased (US Census
Bureau 2012; Voas and Chaves 2016). These trends are matched with an aging population of Baby
Boomers and a growing and costly medical system (Livne 2014). Together these changes have
precipitated heightened public interest in end-of-life issues, as evidenced by best-selling books
like Gawande’s Being Mortal (2014) and Kalanithi’s When Breath Becomes Air (2016). Fifty years
after its first publication, On Death and Dying (1969) serves as a barometer for both our popular
and professional understanding of end-of-life issues today.

Wedding traditional content analysis with contemporary techniques for computational text
analysis, I use two data sources to explore the divergent diffusion dynamics of this cultural object
in two institutional spheres. Within popular discourse, I examine every evocation of Kiibler-Ross’s
work in the New York Times between its release in 1969 and 2014 (N = 151). Within professional
discourse, I use the Web of Science citation index to collect a list of every academic article that
cited On Death and Dying between 1969 and 2017 (N = 3,065). Paired with author affiliations,
this data allows a big-picture understanding of the rate of diffusion across international borders,
and, after collecting abstracts for these articles, I use structural topic modeling to extract
longitudinal themes within this professional discourse to examine the changing context in which

Kiibler-Ross’s work is evoked. Methodologically, I offer one example of how recent advances in
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computational text analysis can augment traditional approaches to content analysis and serve to
uncover theoretically important findings in large-text corpora. By developing a method for ranking
topics according to corpus coverage weighting (CCW) I also offer a new way to sift through large-
k topic models.

Ultimately, I show how Kiibler-Ross’s five-stage model enjoyed similar rates of diffusion
in popular and professional circles between 1970 and 1990. After this initial period of S-shaped
diffusion, both the New York Times and academic citations remain stable year-over-year for the
past twenty-five years, providing evidence for its institutionalization. In this way, I show how
Kiibler-Ross enjoys a prominent place in our modern cultural conversation of death and dying.
Despite similar rates of diffusion, I uncover the divergent logics of legitimation in these two social
contexts. On one hand, I show how the legitimation of the Kiibler-Ross model proceeded according
to the commercial-entrepreneurial logic of the popular sphere, as evidenced by significant
advertising and creative references to her stage model in extra-medical contexts: retiring athletes,
New England winters, book publishing, etc. On the other hand, I demonstrate how the legitimation
of Kiibler-Ross’s model proceeded according to the expert-elaboration logic of the professional
sphere, as academic articles increasingly discussed issues of measurement, new stage models, and
improved patient care. Thus, both spheres legitimated the place of Kiibler-Ross in cultural
conversations of death and dying albeit through different discursive means. These results speak to
the fruitful synthesis of diffusion studies and neo-institutional theory. After a theoretical
discussion, I provide some historical background before outlining my study design and results. I
conclude with a discussion of theoretical and methodological implications and ideas for future

research.
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Theoretical Motivation

In the last fifty years, cultural sociologists have been attempting a sort of ontological
categorization: What are the building blocks of culture? How do they fit together? Bourdieu (1977)
described habits and mental schema that constitute one’s habitus. This cultural disposition,
according to Bourdieu, situates an individual within a given social field as they barter with various
types of capital (i.e. social, cultural, symbolic). In her famous theory of action, Swidler (1986)
described culture as fools assembled in a foolkit. While conceptually similar to Bourdieu’s work,
this metaphor emphasizes the practical employment of culture in everyday situations, noting the
role that culture and socialization play in determining relevant action outcomes: “Indeed, people
will come to value ends for which their cultural equipment is well suited” (Swidler 1986:277).
Departing from this focus on individual culture, Gamson and Modigliani (1989) outline how ideas,
metaphors, and symbols coalesce into interpretive packages. With an eye towards the media as a
culture industry system (Hirsch 1972), they describe the role that journalists and gatekeepers play
in assembling information into coherent frameworks. In this way, a complicated position on a
contentious issue like nuclear power can be summarized succinctly by key phrases like “devil’s
bargain” or “progress.” These ready-made interpretations are then distributed and internalized by
consumers looking to understand the world around them. “Making sense of the world requires an
effort, and those tools that are developed, spotlighted, and made readily accessible have a higher
probability of being used” (Gamson and Modigliani 1989:10). DiMaggio (1997) takes a cognitive
approach, focusing on the mental processes that organize disparate bits of information into cultural
schemas. Each of these four theorists speak to the synthetic role of cultural processes. Presented
with the “raw materials” of our socio-cultural world, we must fashion these materials into coherent

units — habitus, toolkit, interpretive packages, or schemas.
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However, this synthetic process is muddied by the generality of “culture” in the social
sciences. How can habits (unconscious and conscious) fit under the same conceptual umbrella as
religious beliefs, political action, and musical tastes, for example? Two programmatic articles
attempt to clear these muddy channels. Lizardo (2017) proposes a model that clearly distinguishes
public culture from personal culture, using a cognitive approach to further distinguish between
personal declarative culture and personal nondeclarative culture. Nondeclarative culture is learned
slowly through repeated encodings and is evoked automatically; a type of “know-how” that equips
individuals to function in certain situations. In contrast, declarative culture is learned quickly
through deliberate, propositional encoding. This type of “know-that” is evoked slowly and
purposefully. This distinction frees theorists from stretching their models of culture to cover every
imaginable piece of the puzzle, and by tying these types of personal culture to their encoding
process he opens up new avenues for empirical research. Despite these advances, Lizardo leaves
public culture undertheorized. Assuming personal culture doesn’t appear ex nihilo, how can we
understand the other end of the encoding process?

To this end, Wood et al. (2018) distinguish between frames as material and situational
public culture, from schemas as private mental associations, while also introducing a mode! of a
frame as “a simplified set of declarative instructions or nondeclarative abilities used to re-create a
frame and may be said to be ‘cultural’ to the extent that they are learned and shared” (Wood et al.
2018: 250). It remains unclear whether the authors consider a model of a frame to be public or
personal culture. If a public frame activates a set of personal schemas, at what point does the model
of a frame become sufficiently shared to become a public narrative or model? Figure 1 augments

Lizardo’s (2017:94) original model of public and personal culture by adding a material /
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immaterial branch of public culture and depicting Wood et al.’s model of a frame (2018) as situated
between declarative personal culture and immaterial public culture.
[FIGURE 1 ABOUT HERE]

With this framework in mind, the present study examines the career of Kiibler-Ross’s five-stage
model of death and dying as an immaterial form of public culture — or model of a frame — to probe
the blurred relationship between declarative personal culture and immaterial public culture.
Specifically, I examine how the shape of diffusion masks different logics of legitimation as Kiibler-
Ross becomes an institutionalized part of both popular and professional immaterial public culture.
Below I augment this theoretical motivation by drawing on three bodies of work. First, I argue a
type of Weberian rationalization provides the underling spirit of Kiibler-Ross’s five-stage model.
Second, I outline recent developments in diffusion studies to understand the shape and spread of
cultural objects. Lastly, I borrow neoinstitutional theory’s emphasis on logics of operation and

institutionalization to understand Kiibler-Ross’s “taken-for-granted” place in modern culture.

Rationalization

Often heralded as the central theme in Max Weber’s work, Weber himself failed to provide a
sufficiently clear definition of rationalization. In fact, Brubaker (1984) identifies no less than
sixteen different meanings of “rational” in Weber’s work. Adding to this confusion, the lack of an
agreed-upon English translation means “the reader who does not have access to the German texts
confronts a hopeless situation” (Kalberg 1980:1147; Lechner 2018). Nonetheless, scholars have
worked to piece together an understanding of this important theme: rationalization is the process
by which ideas develop their own internal logic (Collins 1980; Kalberg 1980; Swidler 1973).

Specifically, the rationalization of modern institutional spheres involves, to varying degrees, “the
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depersonalization of social relationships, the refinement of techniques of calculation, the
enhancement of the social importance of specialized knowledge, and the extension of technically
rational control over both natural and social processes” (Brubaker 1984:2). Faced with the buzzing
confusion of reality, we strive to widen our understanding through the creation of systematic and
comprehensive systems of thought and modes of behavior. If rationalization is the development
of this ideational system, rationality is the deliberate controlling of actions by ideas (Swidler
1973:36).
Where people once noisily milled about, now they are put in rows or ranks of quiet
obedience; where fiscal accounting was done from memory and rough approximation, now
it is taken to the hundredth of one percentage point, or beyond; where music was the work
of a single minstrel inventing melodies and lyrics as he strolled, now it requires an orchestra
that plays perfectly in unison from a printed score, willful deviation from which is a
cardinal sin. (Sica 2000:42)
The irony of course, is twofold. First, an overemphasis on rationality can obscure the original
“ultimate value” that prompted the system in the first place, as famously described in Weber’s
Protestant Ethic ([1920] 2011). Second, the attempt to corral reality into an orderly system
inevitably fails, prompting further rationalization that makes the next deviation even more
troubling than the last (Swidler 1993). It was this self-perpetuating characteristic that made
rationalization a hallmark of modernity for Weber, and contemporary scholars have identified this
driving force in various spheres of modern life, from credit-cards and fast food restaurants to
tourism and higher education (Ritzer 1998). By systematizing the human confrontation with
mortality in five linear stages, I argue that Kiibler-Ross’ model represents a Weberian
rationalization of the modern approach to death and dying. This appeal to rationalization was the

substantive core of this cultural object that led to its widespread diffusion in popular and

professional circles.
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The Shape of Diffusion

Formally emerging in the mid-twentieth century, diffusion scholars study the shape and spread of
cultural and social innovations. “Diffusion is a kind of social change, defined as the process by
which alteration occurs in the structure and function of a social system” (Rogers 2003:6). The
famous S-curve of diffusion describes the typical career of (successful) innovations as they enjoy
slow exposure to early adopters, rapid mainstream adoption, and gradual acceptance by late-
adopters. For example, Fischer (1992) documents the rise of the telephone in America and
measures its success against other technological advancements such as electric light, automobiles,
radio, and television. While the telephone is ubiquitous in American homes today, this widespread
adoption came at the end of a long and storied hundred-year history. To understand the shape and
spread of innovations, diffusion scholars typically focus on two components of social change: the
properties of innovations (ideas, products, behaviors, etc.) that spread in a social system, and the
properties of innovation-adopters and their social context. On the properties of innovations, Rogers
(2003) identifies five attributes that contribute to diffusion potential: relative advantage,
compatibility, complexity, trialability, and observability. In short, an innovation must be 1)
perceived to be better than what came before, 2) consistent with existing values, experiences, and
needs of potential adopters, 3) easy to use and understand, 4) allow gradual implementation, and
5) demonstrate easily visible results. On the properties of adopters and their social context, many
studies focus on compatibility, or the attitudes, norms, and values of a social context into which an
innovation is introduced. In “the most influential diffusion study of all time” (Rogers 2003:31),
Ryan and Gross (1943) surveyed rural [owa farmers to measure the rate of adoption of hybrid seed
corn. Similar diffusion studies have examined the spread of ham radio (Bowers 1937, 1938), math

curricula (Carlson 1965), family planning (Berelson and Freedman 1964), the ordination of women
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(Chaves 1996), AIDS prevention campaigns (Wohlfeiler 1998), and countless others. A third type
of diffusion scholarship focused on mechanisms and communication channels has gained recent
popularity with the rise of “big data” and the ability to track internet virality (Goel et al. 2015;
Rossman 2012; Rossman, Chiu, and Mol 2008; Xu et al. 2016). Within the framework of diffusion
studies, rationalization thus emerges as both a part of the social context in which an innovation is
presented, and as a cultural value than an innovation can embody. To the extent that an innovation
is congruent with the spirit of rationalization and itself contributes to this spirit, diffusion studies
suggests it will enjoy a ready adoption. In this study, I show how Kiibler-Ross’s model fit all five
criteria for a diffusion-primed innovation and spoke to cultural values of the 1960s. However, by
looking at the divergent reception in both popular and professional circles, I move beyond the

shape of diffusion to consider the logics of legitimation in two institutional contexts.

Logics of Legitimation

Neo-institutional theory builds on diffusion studies by emphasizing the operational logics that
define context-specific sites of cultural reception. On account of these institutional logics, the same
cultural object may enjoy widespread popularity in one sphere while remaining unheard of in
another. Or perhaps enjoy widespread popularity in multiple spheres, albeit for different reasons.
For example, through an analysis of ethnographic data gathered at two web-based news
corporations, one in New York and one in Paris, Christin (2018) demonstrates how the same
technical innovation — the quantification of “clicks”— enjoys different reception based on divergent
historical and institutional logics of operation. Whereas U.S. editors assumed responsibility for the

publication’s commercial success and emphasized quantifiable click-data, French editors defined



25

their role as producing “important” pieces irrespective of popularity, leaving click-monitoring to
staff writers.

These different institutional logics shape how cultural innovations enjoy a “contagion of
legitimacy” (Zucker 1988) on the tail-end of a diffusion curve. This legitimation process is
manifest at two reinforcing levels: social-psychological and organizational (Johnson, Dowd, and
Ridgeway 2006). At the social-psychological level, socialization, norms, and peer-effects work
together to shape individual belief and behavior towards that of the majority: the mass-acceptance
of an idea becomes its own validation. This S-curve of adoption is well-documented by diffusion
scholars and speaks to a long tradition of sociological scholarship (Berger and Luckmann 1967;
Johnson et al. 2006; Rogers 2003). Institutional theory describes how these ideas and practices
become formalized and enjoy a relatively stable place in social life. Using an experimental design,
Zucker (1977) demonstrates how the introduction of formal rules and procedures lead to practices
that are more likely to enjoy generational transmission, require minimal deliberate maintenance,
and are more resistant to change. At the organizational level, the adoption of ideas and practices
originate from the same type of relational networks. Rather than simply chasing rational efficiency,
organizations often adopt ideas and practices to gain legitimacy and buffer against criticism
(Meyer and Rowan 1977). This isomorphism can be a response to external pressures (coercive),
uncertainty (mimetic), changing standards (normative), or a combination of all three (DiMaggio
and Powell 1983). In this study, I argue that the legitimation of Kiibler-Ross proceeded according
to different institutional logics in popular and professional circles. Rather than providing a
demonstrable improvement in end-of-life care, the attention given to Kiibler-Ross was the result
of a contagion of legitimacy and mimetic isomorphism as organizations responded to the

uncertainty of death.
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Institutionalization

In addition, institutional theory departs from diffusion studies by examining the self-activating
process of reproduction that mark these ideas and practices. An institution is a social pattern that
solves a social dilemma and signals an exit from entropy (Jepperson 1991; Zucker 1988). As an
example, the institution of marriage is a social pattern that arose as a solution to (at various times)
the dilemmas of survival, political allegiances, childrearing, and companionship (Cherlin 2010).
This social pattern is institutionalized when its existence becomes taken-for-granted and
perpetuated without deliberate conscious effort: “One enacts institutions; one takes action by
departing from them, not by participating in them” (Jepperson 1991:149). Thus, institutions are
social practices that have come to be taken-for-granted and self-perpetuating (institutionalized) as
a result of a complex process of social and cultural interaction (institutionalization).

However, as the example of marriage shows, one should be careful in assuming too much
stability from institutions (Cherlin 2004). In particular, Schneiberg and Clemens (2006) argue for
increased attention on the dynamic and contested process of adoption and adaptation. Even in the
face of widespread agreement, cultural ideas are often met with significant adaptation in local
contexts. For example, in their study of Gouldner’s (1954) work on gypsum mines, Hallet and
Ventresca (2006) describe “loose coupling” as the process in which environmental elements, local
habits, and institutional forms are combined together in a messy and dynamic process. All gypsum
mines in New York were subject to the spread of bureaucratization, but each mine enacted this
institutional form in particular ways: where some took a punishment-centered approach, others
adopted a mock-bureaucracy culture. This loose coupling honors the prior local order while

accommodating the diffusion of innovations.
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While institutions can adapt and be updated, there is a limit to the ground they can be made
to stretch over. The process of deinstitutionalization occurs when taken-for-granted ideas and
practices no longer become self-perpetuating and require conscious deliberate action to prevent
their demise. In particular, Oliver (1992) identifies five pressures that determine the
deinstitutionalization of cultural-organizational practices: political, functional, social, entropic,
and inertial. While the first three concern social context, entropic and inertial speak to the twin
tendencies for practices to decline without conscious maintenance and survive due to self-
perpetuating institutional actions, respectively. These pressures for institutional change have been
found at work in various social spheres, including property insurance (Schneiberg 2005), drink
manufacturers (Hiatt, Sine, and Tolbert 2009), DDT (Maguire and Hardy 2009), and higher
education (Washington and Ventresca 2004).

Together, I employ these bodies of work to understand the institutionalization of Kiibler-
Ross’s model of death and dying as part of our immaterial public culture, or a mode! of a frame.
In particular, I examine how the divergent logics of legitimation in popular and professional
discourse converge to institutionalize this model: ultimately reaching the same end through
different discursive means. The next section delves deeper into the case study of Kiibler-Ross,
paying special attention to 1) the social context of its genesis, 2) the properties of the model as an

innovation that made it agreeable to potential adopters, and 3) its popular and critical reception.

Historical Background

Three social trends frame the release of Elizabeth Kiibler-Ross’s On Death and Dying as a
significant cultural event in 1969. First, in the aftermath of World War II, the American medical

system underwent unprecedented growth and rationalization. Second, cultural shifts of the 1960s
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brought individualism and anti-institutional sentiments to mainstream America. Lastly, best-
selling books on death, paired with existential risks like nuclear threats and the Vietnam War

ushered in an era of increased mortal awareness in the late 1960s and early 1970s.

Rationalization of American Medicine

In his Pulitzer-Prize winning history, The Social Transformation of American Medicine (1982),
Paul Starr documents the rise of the medical institutional system after World War II devastated
most European economies. In 1947, the US produced more than half of world’s manufactured
goods, 62% of the world’s oil, and 80% of all automobiles. This economic prosperity brought
considerable growth to the healthcare industry. Between 1950 and 1970, national healthcare
expenditures grew from 12.7 to 71.6 billion dollars (Starr 1982:335). With this meteoric expansion,
prestige and financial incentives now went to medical specialists, discouraging general practice
physicians and precipitating the displacement of small offices by large medical schools and
hospitals. With more physicians pursuing specialization, nurses and physician’s assistants swelled
the ranks of the medical workforce from 1.2 million people in 1950 to 3.9 million people in 1970
(Starr 1982:336). In contrast to smaller offices, large medical schools and hospitals prioritized
research and training, often at the expense of patient-relations. With more hospital staff, physicians
rarely had long-term relationships with patients and were able to see more patients in less time
than ever before. Motivated by external funding and approval from colleagues, patient feedback
ranked low on physicians’ professional incentives. “All these factors contribute to professional
autonomy and, not coincidentally, to the powerlessness of patients and to their objectification as
‘clinical material.”” (Starr 1982:362). The 1970s saw a crisis of faith in this ever-expanding

medical system. No longer able to hide behind the banner of scientific progress, public attention
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focused on economic and moral problems of the US system. Growing dissatisfaction with patient
experience emphasized the need to protect patients’ rights in the face of medical specialization and
bureaucratic efficiency. Speaking at a press conference in July 1969 — two months after the
publication of Kiibler-Ross’s book — President Nixon told an audience: “Unless action is taken
within the next two or three years...we will have a breakdown in our medical system” (quoted in
Starr 1982:381).

The gradual introduction of for-profit hospitals added further complexity to this
bureaucratic institution. While doctors had traditionally been motivated by their service
orientation, charity mission, and fiduciary ethic, new incentives for profit-maximization created
complications for traditional models of patient-care (Gray 1991; Potter 2001). Potter and Dowd
(2003) document the rise of CEO turnover in for-profit hospitals, and Potter and McKinlay (2005)
explain this shifting authority within the medical system. No longer the paternalistic doctor-patient
relationship, the introduction of medical consumerism in the 1970s gave more power to the patient
(or ‘client’) to pick and choose medical services. This coincides with the publication of Kiibler-
Ross’s book, whose subtitle indicates the strength of this institutional movement: On Death and
Dying: What the Dying Have to Teach Doctors, Nurses, Clergy and Their Own Families. However,
this short-lived patient authority was upended in the 1980s and 1990s as corporatist healthcare
model placed growing authority in insurance companies and third-party payers.? In this way, the
move from paternalistic to consumerism to corporatist healthcare models exemplifies the
increasing rationalization and bureaucratization that serve to distance the patient from the

traditional (if somewhat idealized) doctor-patient relationship.

2 The rise of chronic disease further complicated the distribution of healthcare, as institutions now had to manage
patient conditions over longer periods of time. By 2000, infectious diseases accounted for less than 5% of US
mortality, while three major chronic conditions accounted for over half (55%) of US mortality (Potter and McKinlay
2005:470).
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This rationalization extends to the role of American medicine in death and dying. Shortly
after the Civil War, death specialists emerged to take care of embalming, funeral planning, and
burial, turning what was once an intimate family affair into an estranged experience of medical-
institutional bureaucracy (Faust 2009; Laderman 1999, 2005). Laderman (2005) identifies at least
three social factors that contribute to this professionalization of death in the twentieth century:
demographics, the rise of hospitals, and the rise of funeral homes. First, life expectancy rose
precipitously as rates of infectious declined and infant mortality decreased. This was due in part
to the triumph of medical science and its ascendant rise to social prestige. Importantly, this
emphasis on medicine reconceptualized death as a problem to be solved, replacing what was until
then a conception of death as a natural part of life. Lastly, the rise of funeral directors as a set-apart
profession bloomed after the Civil War. Driven in large part by the logistics of returning dead
soldiers to their families across the country, embalming became the technical cornerstone of the
funeral industry. “Without this procedure, funeral directors would have had a difficult time
claiming that they were part of a professional guild, and therefore justified as the primary mediators
between the living and the dead from the moment of death to the final disposition” (Laderman
2005:8). However, the technical requirements of embalming were ill-suited to the traditional place
of death — often in the family’s finest room in the home. By the 1920s, funeral directors had
established the funeral home as the standard place of death and burial. These institutions grew
from 9,891 nationwide in 1890 to 24,469 in 1920 — an increase of 247% (Laderman 2005:19).
Thus, by the mid twentieth century the experience of death in America had shifted from a private,
home-based, family affair to one that was extensively managed by bureaucratic professionals in

large hospitals and funeral homes.?

3 However, the commercialization of death in the twentieth century need not necessarily lead to desacralization.
Zelizer (1978) and Chan (2012) argue that the rise of the life insurance industry came only after a sacralization of
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Individualism and Anti-Institutional Sentiment

Post-war economic prosperity was not limited to the healthcare industry and touched nearly every
sector of American life, from employment and manufacturing to church attendance and birthrates.
The children of 1950s prosperity grew up to enact the radical social change of the 1960s — what
Cherlin (2004) calls “a revolution of rising expectations.” The proportion of young adults with
college degrees doubled between 1950-1970 and campus-based youth played a significant role in
critical movements surrounding the war in Vietnam, Civil Rights, and feminism. While the twin
issues of individualism and anti-institutionalism weren’t born in the 1960s, they were the hallmark
of this cultural zeitgeist. Sparked by the European Enlightenment, individualism as we know it
today can be characterized by a changing locus of authority and authenticity from the collective to
the subjective, or “the downward movement through all the cultural superstructures to some place
where all movement ends and begins” (Trilling 1973:12). This search for the role-less self, a
definitive and internal source of direction, precluded any existing institutional answers to social
problems (Taylor 1992). Members of 1960s counter-culture frequently expressed a rejection of
“the system” writ large and overall dissatisfaction with institutional organizations. The
dissemination of effective birth control, no-fault divorce, and the publication of Friedan’s
Feminine Mpystique (1963) ushered in radical institutional changes at home, while religious
institutions grappled with similar sentiment in the public sphere. Young adults’ weekly service
attendance nearly halved in these tumultuous decades — from 51% in the 1950s to 28% in 1960s

(Putnam and Campbell 2012). The consequences of this individualism today are oft-debated

money and the ritualization of death-planning. Similarly, Saunders (2010) argues that organizational changes in
twentieth century cemeteries shaped new meanings of death and dying. Specifically, when Hubert Eaton founded
Forest Lawn Cemetery in 1917, he did away with macabre iconography of traditional Victorian cemeteries in favor
of bright, airy, and optimistic landscapes. Lakes, water fountains, and paved walking paths all encouraged
community involvement and an understanding of death as “new life.”
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among sociologists and cultural theorists (Bellah et al. 1985; Tipton 1982), but the growing tension
between a rationalized and bureaucratic medical system and increasingly individualistic cultural

sentiment is readily apparent.

Rising Mortal Awareness
What is known today as the “Death Awareness Movement” is generally traced back to the work
of Herman Feifel (Laderman 2005; Lamers 2012). Party inspired by WWII and the threat of
nuclear annihilation during the Cold War, Feifel organized the first symposium on death and dying
at the 1956 annual meeting of the American Psychological Association. His book The Meanings
of Death (1959) examined various attitudes towards death through in-depth interviews with
soldiers, patients, nurses, and physicians and ushered in a new wave of interest in death research.
Figure 2 plots the number of articles on death and dying published in the latter twentieth century.
[The Meanings of Death] opened discussion, formerly closed, about dying and death; it
was multi-disciplinary, authoritative and at times provocative; and it asked more research
questions than it answered. The contributing experts in fields from anthropology to
psychology, religion, history and philosophy widened our horizons on death and urged re-
examination of fundamental beliefs, fears and anxieties about death. (Lamers 2012:69)
Around the time of this release, Jessica Mitford published her popular “exposé” of the funeral
industry The American Way of Death (1963). Drawing on stereotypes of funeral directors as
predatory and duplicitous, Mitford uncovered the purported ways the funeral industry preys on
grieving families. The book was wildly successful, making headlines in The New York Times, The
Wall Street Journal, TIME Magazine, and a primetime documentary by CBS. “Death was a hot
topic in 1963, present in the popular imagination in a way that was quite different from the decades

before [Mitford’s] book” (Laderman 2005:xxvii). This popular outrage was met with academic

research concerned with patients’ experience of death in a growing medical institution (Hinton
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1963; LeShan 1964). The most successful of these critiques was Glaser and Strauss’s Awareness
of Dying ([1965] 2005), a study based on field observations and interviews with patients, nurses,
and physicians to better understand the dying experience. In short, with larger staff and physician
specialization, patients struggled to develop the close, long-term relationships necessary to have
open and meaningful conversations about death. As a consequence, Glaser and Strauss reported
many patients were not aware they were close to death.

While hospitals may not have been ideal for dying patients, there were few other options
available. This circumstance led Cicely Saunders to found and develop the first hospice facility to
care for the terminally ill. As a nurse, physician, and social worker in the 1940s, she was immersed
in the experiences and practices of death and was deeply impacted by Britain’s involvement in
World War II (Kutscher 1983). It was in this context where she met and befriended David Tasma,;
an injured veteran of the war. Upon conversations with Tasma, Saunders became intimately aware
of the chaotic environment in which many veterans lived their last days. She had a new vision of
a quiet, peaceful place where patients could go to live out their terminal condition. St Christopher’s
Hospice opened in Sydenham, London in 1967 as the first realization of Saunders’s vision
(Howarth 2007). Combining modern pain-relief technology with an emphasis on spiritual and
psychological well-being, hospice was an increasingly attractive alternative for many terminal
patients of the late 1960s and 1970s, and today there are over 4,000 hospice care facilities in
Europe and the United States.

[FIGURE 2 ABOUT HERE]

Kiibler-Ross as Cultural Entrepreneur

Upon its publication in May of 1969, Kiibler-Ross’s book On Death and Dying spoke out against

a growing impersonal and bureaucratized medical system using individualistic rhetoric that
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capitalized on growing anxiety about the American experience of death. Its subtitle — What the
Dying Have to Teach Doctors, Nurses, Clergy, and Their Own Families — put the individual patient
firmly at the center of the dying experience. No longer the passive recipient of medical care, dying
patients were framed as the final authority in end-of-life decision making. At the heart of the book
was Kiibler-Ross’s five stages of dying. Based on extensive interviews, focus groups, and
observations at the University of Chicago medical school, she documented patient experiences as
a sequence of five stages: denial, anger, bargaining, depression, and acceptance. Kiibler-Ross’s
normative agenda was to give patients the ability to experience this natural process through greater
autonomy and cooperation from physicians and medical staff. I argue that this model of a frame
was an innovative form of immaterial public culture that diffused on account of its intrinsic
qualities and congruence with cultural values and the needs of potential adopters.

On the surface, the five-stage model of death satisfied each of Rogers’ (2003)
characteristics. First, it had relative advantage over what came before. As Glaser and Strauss
(2005), Mitford (1963), Hinton (1963), and many others revealed, dying patients were being lost
in an impersonal and overly institutional settings. Second, the model was compatible with “existing
values, past experiences, and needs of potential adopters” (Rogers 2003:15). Anti-institutional
sentiments, individualism, and spiritual homelessness of the 1960s readily welcomed a
rationalized, secular-yet-spiritual answer to the pressing awareness of dying. By pitting the dying
individual against the bloated and hegemonic medical system, Kiibler-Ross set up a winning
dichotomy that earned cultural support of the American population (Klass 1982; Klass and Hutch
1986). Third, the five-stage model brought a systematization to death that was easy to understand.
After long and storied debate among philosophers and theologians across human history, who

knew that dying could be so easy? Despite framing the story in opposition to a coldly rational
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medical system, the five-stage model itself served to further rationalize the experience of dying in
hospitals — one of the greatest ironies of the work. While the public agreed with Kiibler-Ross’s
support of the dying patient, physicians and nurses were also receptive to a new procedure that
dealt with this difficult aspect of their profession. In this way, the five-stage model truly was an
“exit from entropy” (Jepperson 1991) that was well-received by the public and medical system
alike, despite their depiction as antagonistic agents. In addition, the model was easy to “test-out”
(trialability) given the lack of pre-existing approaches. Lastly, while the five-stage model was not
directly observable, this feature is shared by all competing approach to end-of-life care as the final
results are forever masked by the curtain of death itself.

Further probing the cultural reception of the five-stage model, Klass (1982) explains how
Kiibler-Ross drew on a large tradition of the private sphere to frame her work against a large and
impersonal technocratic culture. Left out of the industrialization in the mid-1800s, women and
clergy formed a cultural allegiance, prioritizing emotionality over rationality and standing in
opposition to the values of industrialized society (Douglas 1998). Drawing on this history, Kiibler-
Ross’s book reads less like a scientific exposition of ideas and more like a cosmic dualism between
sentimental-subjective and technical-rational perspectives. While one common professional
criticism of her work is a lack of scientific validation, this approach itself emerges as a popular
asset: “For her to have devised the protocols and statistical evidence necessary for academic
respectability, would have put here into the technocratic camp with the other physicians” (Klass
1982:244).

Looking closer at the five-stage model itself, one notices that before reaching acceptance,
a dying patient passes through two cognitive stages that block the process — denial and bargaining

— and two emotional stages that move the process along — anger and depression. The model
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prioritizes emotionality as the appropriate response while discouraging cognitive acts as futile
attempts to control the process. When discussing the telos of the dying process — acceptance —
Kiibler-Ross is surprisingly content-neutral. What is the patient supposed to “accept”? Besides
one’s own finitude, the book offers little direction. In this regard, Kiibler-Ross puts subjectivity
and emotionality at the center of the dying experience with no regard for objective contexts or
substantive content. Any attempt to control the situation is seen as a negative element of our
technical rational culture, and all expressions of emotion are seen as an organic, natural, and human
response. “Kiibler-Ross gave a symbol [acceptance] which was completely subjective, that
allowed the focus to be only on the self and disregard the rational philosophical questions raised
by death” (Klass 1982: 264). In this way, Kiibler-Ross is echoing a Stoic stance in which all that
matters is one’s emotional reaction to external circumstances, which in turn is a part of the mid-
19™ century framing of Protestant religious heritage (Douglas 1998; Klass 1982). “Kiibler-Ross’
maternal reaction against the technology represented by the physicians, her subjectivity, her
encouragement of uncontrolled expression of emotion, and her call to a harmonious relationship
with a trustworthy nature, put her at the well-spring of a tradition that is a century and a half old”
(Klass 1982:257).

As a public figure, Kiibler-Ross inhabits a peculiar space in late twentieth-century culture.
Publishing On Death and Dying early in her career, she went on to produce relatively little
academic scholarship. In the late 1970s, she bought land in California to build a retreat for the
dying. After a small network of these retreats were established, Kiibler-Ross herself was often
treated as a quasi-religious figure. As the charismatic founder of popular death awareness, her
visits often took on a religious significance (Klass and Hutch 1986). Kiibler-Ross drifted from

mainstream culture upon her insistence that individuals can travel to other worlds if they put their
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mind to it. It appears a content-neutral “acceptance” was not sufficient to support a devoted
audience and institutional foundation. “Every messiah must answer at some time the question,
‘What must I do to inherit eternal life?” Jesus told the rich young man to sell all he had and give it
to the poor. Kubler-Ross' answer became to trust that which was internal and to live by that reality
alone” (Klass and Hutch 1986:98). Bloom (1992) identifies this immaterial individualism as the
universal “American Religion” — a type of modern Gnosticism.

Kiibler-Ross aside, her work clearly capitalized on a growing concern for issues of death
and dying. Two prominent academic journals were established shortly after, Omega: Journal of
Death and Dying (1970) and Death Education (1977), and Ernest Becker won the 1974 Pulitzer
Prize for his book The Denial of Death ([1973] 1997). Despite its role in inspiring and shaping the
modern study of death, the five-stage model finds few boosters today. Academic research has
consistently failed to support a linear psychiatric experience of dying (Maciejewski et al. 2007;
Metzger 1980) and modern theorists advocate a much more open and context-dependent approach
to end-of-life care (Corr 1992, 2018; Doka 1996; Doka and Tucci 2011; Nolan 2011). Despite this
critical academic stance, Kiibler-Ross’s work was readily received in popular culture. Newspapers,
TV shows, and related books drew on this simple model to explain various aspects of human
emotional experience.

The present study aims to explain the divergent processes of institutionalization of Kiibler-
Ross’s model within popular and professional circles by asking the following questions: 1) How
did the work spread in each social context? 2) How was the work received differently in these
communities? And 3) How is the work used today? Based on the model’s intrinsic properties
outlined above, we would expect to see a standard S-curve of diffusion as Kiibler-Ross received

international attention in the 1970s. However, Neoinstitutional theory suggests different sites of
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reception will influence how cultural innovations pair with unique institutional logics through a
process of loose coupling. In other words, by looking at the evolving conversations around Kiibler-
Ross, we may see that similar rates of diffusion mask important differences in the legitimation of
the model in different communities. Lastly, the discursive place Kiibler-Ross occupies today sheds
light on the institutionalization of the five-stage model. Do people still talk about the five-stages
of dying? If so, how? Together these questions probe the diffusion, legitimation, and
institutionalization of the five-stage model and its role in shaping modern discussions of death and

dying.

Study Design

The Shape of Diffusion

The data for this study comes from two sources. First, to examine the diffusion of Kiibler-Ross’s
five stage model in popular culture I collected all newspaper articles that mention her by name in
The New York Times between the book’s release in 1969 and 2014 (N = 151). These articles were
gathered through ProQuest Historical Newspaper Database and were selected based on a Boolean
search term that included all seven capitalization and punctuation variations of “Kiibler-Ross.”*
Although the use of The New York Times has been criticized for a left-leaning political bias (Earl
et al. 2004; Ortiz et al. 2005), this paper’s national audience and general-interest emphasis was
uniquely qualified to provide a sample with significant coverage and longevity and is routinely
used by social scientists (Baumann 2001; Janssen, Kuipers, and Verboord 2008).° Second, to

examine the diffusion of Kiibler-Ross’s five-stage model in professional circles, I collected

4 Kiibler-Ross, Kubler-Ross, kiibler-ross, Kiibler Ross, kiibler ross, kubler-ross, kubler ross
5 For example, The Wall Street Journal contained only 10 mentions of Kiibler-Ross in this 45-year timespan.
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metadata for all academic articles that cite On Death and Dying between 1969 and 2017 indexed
in the Web of Science database. A subscription-based scientific citation indexing service, Web of
Science has become a popular resource for researchers examining citation patterns (Kuhn, Perc,
and Helbing 2014; Zhao and Strotmann 2015), and as of 2014 contained over 90 million academic
citations from 1900 to the present. Articles were selected based on citation of Kiibler-Ross’s initial
book On Death and Dying using the cited reference search functionality.® After Web of Science
identified potential book matches, I included any subsequent editions or translations of this work
to the selection criteria. The resulting 3,065 articles remains a conservative estimate of professional
citations for two reasons. First, while by far the largest citation indexing service, Web of Science
does not contain a// scientific work published after 1900. Second, by selecting only her first book,
my selection criteria omit any references to her work that are not properly cited and any references
to the five-stage model that cites her later published work. Together I use these two data sources

to assess the shape and spread of Kiibler-Ross’s model in popular and professional circles.

Logics of Legitimation

To examine the logics of legitimation in these two institutional contexts, I go beyond the shape of
diffusion and analyze the substantive content of these articles released after 1969. Specifically, I
marry traditional content analysis with new advances in computational text analysis to understand
this fifty year discursive history. My analytic agenda for the 151 New York Times articles consisted
of a four-stage classic content analysis (Lofland et al. 2005; Prior 2014). I first read each article
and saved general notes in a memo file. With these memos I then generated an open-coding scheme

to capture the one overall theme of each article. From this list of 10 to 12 open codes, I developed

% https://clarivate.libguides.com/woscc/citedreference
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a coding scheme with five mutually exclusive categories: advertising, death and dying, Kiibler-
Ross as an individual, AIDS-health coverage, and application articles. Finally, each article was
assigned to one of these five categories. This series of decisions constitute a rigorous and
parsimonious way of interpreting qualitative data and provides insight into the popular coverage
of Kiibler-Ross and her work (Elliott 2018).

While Web of Science provides metadata for each academic article in my dataset (author,
affiliation, date, journal, etc.), it was necessary to look at the content of these articles. Of the 3,065
articles contained in my sample, Web of Science provided abstracts for 1,318. Of the remaining
1,747 articles, my research assistant and I were able to manually find and collect 889 of the article
abstracts online. The resulting sample of 2,207 articles contains full citation metadata and complete
abstracts for all academic articles that cite Kiibler-Ross’s On Death and Dying between 1969 and
2017.

I used structural topic modeling to identify longitudinal themes in this corpus of academic
article abstracts. Developed in 2013, structural topic modeling (stm) builds on Blei and Lafferty’s
early work on LDA topic modeling and its dynamic variants (Blei 2012; Blei and Lafferty 2006;
Roberts, Stewart, and Tingley 2013). Topic modeling has received much attention in cultural
sociology for it’s ability to inductively “code” a large text corpus for emergent themes (Bail 2014;
DiMaggio 2015; DiMaggio, Nag, and Blei 2013; Kinney, Davis, and Zhang 2018). Paired with the
2,207 article abstracts and metadata, this technique allows the best way to examine first, how
Kiibler-Ross’s work was received upon its publication, and second, how this work is used in
today’s research fifty years after its publication.

After pre-processing the text data (converting to lowercase; removing punctuation, stop

words, and numbers; and stemming to word roots), I trimmed the vocabulary by removing any
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word that only appears in one document. These words will not aid in an understanding of cross-
document trends and are routinely removed in preparation for topic modeling. These decisions are
often consequential for results of corpus-based text analysis (Denny 2017), and my decision to
trim and stem vocabulary came after examining the poorly specified models returned without these
initial steps. Researchers must also choose the number of topics (k). There is no “right” answer to
the number of topics used to analyze your corpus (Grimmer and Stewart 2013). However, Roberts
et al (2013) provide a helpful function that provides approximate “goodness of fit” measures for a
range of possible topic values. These measures include held-out likelihood (Wallach et al. 2009),
residual analysis (Taddy 2012), semantic coherence (Mimno et al. 2011), and topic exclusivity
(Airoldi and Bischof 2016). In addition, Lee and Mimno (2014) have developed an algorithm that
calculates the number of topics after projecting a word co-occurrence matrix into low-dimensional
space and solving for the convex hull. While not the “true” number of topics in a corpus, this
allows a data-driven starting point from which to examine the potential number of topics.

My approach proceeded in three stages. First, I used Lee and Mimno’s (2014) algorithm to
identify an approximate number of topics that solves for the convex hull of the word co-occurrence
matrix. After five runs, this algorithm returned an average of 73 topics. I then compare a range of
related models based on Roberts et al.’s (2013) “goodness of fit” measurements. After testing
models ranging from 20 to 100 topics, 70 to 80 emerged as a desirable topic range, confirming the
results of Lee and Mimno’s (2014) algorithm. I then tested each model with 70 to 80 topics (70,
71, 72...80), ultimately arriving at 72 as the number of topics that satisfied this suite of fit
statistics.” Model in hand, a human reader still finds it hard to interpret a 72-topic model. Presented

with a multitude of word probabilities and document compositions, some have likened the

7 See Appendix for model diagnostic tests and selection criteria.
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researcher’s task to “reading the tea leaves” (Chang et al. 2009). To balance the need for a model
with sufficient complexity without sacrificing substantive interpretability, I develop a method for
weighting topics according to their corpus coverage. I calculate this corpus coverage weighting
(CCW) by using the returned gamma matrix (document-topic proportions) to create a count of how
many articles fall under different document proportion thresholds (10% - 60%) for each topic. I
then weight these counts according to the document proportion threshold. Formally, this can be
described as:

CCWk =(INio+ 2N29 + 3N39 + 4N49 + 5Ns5o + 6Nso)x (1)

Where for each topic K, N, represents the number of documents that contain at least x percent of
topic K. This corpus coverage weighting balances topics that have both breadth (covering a small
amount of many documents) with depth (covering a large amount of few documents) to aid
interpretation of large topic models. Once weighted, I subset the top-20 topics (about 1/3 of the

model) for subsequent analysis and presentation.®

Results

The Shape of Diffusion

Turning first to the New York Times data, after an initial spike in coverage the decade after its
release, Kiibler-Ross enjoyed remarkably steady coverage as shown in Figure 3. Kiibler-Ross has
appeared by name in the pages of the New York Times at least once for 42 of the past 45 years,
with an average of three mentions per year after 1990. This remains a conservative estimate, as

some articles may discuss her work without reference to her by name.

8 See Appendix for CCW heatmap used to select 20-topic subset.
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[FIGURE 3 ABOUT HERE]
Turning to the Web of Science data, the academic citation patterns for On Death and Dying
resemble New York Times mentions of Kiibler-Ross, albeit on a larger scale. Figure 4 depicts all
3,065 articles indexed on the Web of Science database that include a citation of Kiibler-Ross’s On
Death and Dying between 1969 and 2017. After a meteoric rise in the 1970s, the model peaked in
1979. Interestingly, after an apparent plateau from the mid-1980s to the mid-2000s, evocations of
the work since 2005 exhibit a similar slope as the model’s heyday in the late 1970s. This provides
some evidence of a recent resurgence of professional interest in death and dying today.

[FIGURE 4 ABOUT HERE]
Figure 5 plots the cumulative evocations of Kiibler-Ross in both datasets. While ostensibly linear,
the gray dashed line represents the average slope over the fifty-year time span and reveals subtle
similarities. Between 1970 and 1979 we observe the first bend in the S-curve of diffusion as the
model starts slow and picks up speed, reaching a relative peak around 1980. Between 1980 and
1990 both trend lines arc back to the average, completing the diffusion cycle. From here the model
enjoys relatively stable attention over the past 25 years. These results demonstrate the similar
diffusion dynamics in popular and professional circles, while also providing evidence of
institutionalization and cultural persistence over the last quarter-century.

[FIGURE 5 ABOUT HERE]
After geo-coding each author affiliation into respective global regions, I also analyze these
citations according to their global distribution over time. Figure 6 depicts the global diffusion of
Kiibler-Ross’s work by plotting over 3,000 citations in 62 countries over the last fifty years. Each
panel depicts a global region with one line per country representing cumulative citations on a log

scale. This log scale allows comparison of both high- and low-citing countries in the same pane.
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Unsurprisingly, English-speaking countries (United States, Canada, United Kingdom, and
Australia) lead the diffusion process. New Zealand, Mexico, South Africa, and Israel are among
the other early adopters, followed closely by industrialized countries in Western Europe. Perhaps
more surprising is the influx of citations throughout Asia in the 2000s and a number of consistent
citations in the Middle East in the last twenty years. While not apparent on a log scale, the slope
of cumulative citations remains roughly linear for most high-citing countries. While future
research could analyze the unique historical contexts in which Kiibler-Ross entered the academic
discourse of each nation, the present findings demonstrate a widespread diffusion and cultural
persistence of this model in a global context.
[FIGURE 6 ABOUT HERE]

Logics of Legitimation

Moving beyond rates of diffusion, I examine the content of these articles to assess the divergent
logics of legitimation in popular and professional discourse. As mentioned above, for my analysis
of the New York Times articles I developed a coding scheme with five mutually exclusive
categories: advertising, death and dying, Kiibler-Ross as an individual, AIDS-health coverage, and
application articles. I discuss each of these themes in turn, providing examples of each and

summary measures.

Advertising
In the 1970s, 65% of the New York Times articles that mentioned Kiibler-Ross were

advertisements. I define this as any evocation of Kiibler-Ross intended to encourage readers to 1)
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buy her books, 2) watch television programs, or 3) purchase other books based on her
recommendation. Of the entire sample, advertisements make up about 40% of the articles. While
most were advertisements for the book On Death and Dying, she also appeared regularly on
advertised TV programs and occasionally lent recommendations to related books and other media.
While advertisements have declined in prominence, they still comprised almost 20% of all

mentions between 2010 and 2014.

Death and Dying

The next most common theme in which Kiibler-Ross was mentioned were substantive articles
about death and dying. I define this category as any evocation of Kiibler-Ross that covers the
substantive content of her work, the death awareness movement broadly, or changes in attitudes
or medical practices surrounding end-of-life issues specifically. Two years after publication, two
front page stories detailed the new death awareness movement and spoke positively about Kiibler-
Ross’s five-stage model and the larger attempt to lift the taboo around death and dying in American
culture. In an attempt to explain the newfound concern with death, one article muses: "The human
need for historical continuity...has been badly shattered by the threat of nuclear destruction, the
energy crisis, and the doubt into which the symbols of family, religion, education and government
have been thrown in recent years" (Reinhold 1974). This cultural malaise and the loss of traditional
value systems is a frequent touch point. Many articles make the connection between a secularizing
society, an increasing concern over death, and a large institutional medical system. After quoting
the Book of Revelations, one article rejoins, "But how many of us take that sort of thing seriously
these days, despite all the Books that it has sold?" (Michaelson 1974). Another asserts that, "as

religion has lost its meaning for many people, the clergy no longer plays its traditional role in



46

providing this type of emotional support" (Altman 1971). In addition to this secularization
perspective, the growing medical system receives comparable explanatory weight behind the
“avalanche of books” about death and dying. On August 7", 1972 Kiibler-Ross and other
prominent physicians testified on a Senate Special Committee on Aging to discuss the
consequences of an over-medicalized approach to death: "Dr. Kiibler-Ross contends that modern
medical institutions sometimes crush the dignity and comfort of a patient even when working to
save his life" (Editorial Board of the New York Times 1972). Other issues discussed in the pages
of the New York Times range from euthanasia to experimental drugs for the terminally ill. Overall,
death and dying articles made up 25% of the total sample and appear consistently between 1969

and 2014.

Kiibler-Ross as Individual

After widespread success of On Death and Dying, Kiibler-Ross became a minor celebrity. Articles
that spent more time discussing her personal life than her substantive work were coded into this
category. Her appearance at conferences, her traveling lectures, and her collection of retreats were
covered sporadically, reaching a peak in the 1990s with about 14% of the articles. Her attendance
at a 1977 Conference on the Unity of the Sciences received attention due to its financial support
from Unification Church leader Sun Myung Moon. Her 1990 speech at a Whole Life Expo — an
annual New-Age conference — drew similar attention and hinted at her gradual disappearance from
the credible scientific spotlight. Her 2004 obituary chronicles this professional trajectory,
acknowledging her contributions to thanatology while nodding to her New-Age spirituality later

in life. “In her lectures, she began describing more of her out-of-body experiences, some of which
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she said were at first terrifying but ultimately uplifting. She also talked of encountering spirit

guides” (Noble 2004). Overall, these articles made up only about 7% of the total sample.

AIDS-Health Coverage

Beginning in the 1980s, Kiibler-Ross was evoked in newspaper coverage of the AIDS crisis. The
decision to include this as a separate coding category emerged due to these articles’ substantive
concentration and the release of Kiibler-Ross’s book AIDS: The Ultimate Challenge ([1987] 1997),
where she applied the five-stages of dying to AIDS patients while also addressing some of the
interacting stigma of AIDS as an additional complication in an already death-denying society. For
example, one article in this category reviews a theatrical play based on the life of an AIDS patient
and their experience of the five-stages of dying. While only comprising 4% of the total sample,
this suggests the beginning of a wider trend in applying the five-stage model to other substantive

arcas.

Application

The most intriguing theme to emerge from this popular coverage were applications of Kiibler-
Ross’s five-stage model to wildly different subjects. This category was defined as any extra-
medical evocation or popular adaptation of Kiibler-Ross or her five-stage model. Often found in
the opinion or Sunday Review section, authors frequently talk about “the five-stages of " as
an extension of Kiibler-Ross’s work. Sometimes serious, sometimes humorous, in the 45-years
since publication, there have been articles on the five stages of athletic retirement, book manuscript

submissions, surviving New York winters, lawyers mourning the end of the OJ Simpson trial,

acclimating to rent prices in New York City, losing power on a hot summer day, reading the
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obituary section, couples vacationing, Vatican II-era priests fearing a new wave of conservative
priests in the 1980s, suffering through one showing of “Mamma Mia!”, post-9/11 ceremonies,
authors handing over their book to a publisher, the GOP’s 2008 election loss, reality show coverage
of a character’s sudden death, moving out of New York City, and lastly, the five stages of
retirement planning.

Speaking of rent prices in NYC, one real estate manager remarks, "At first, it's outraged
denial to the merchandise available and the price levels...Eventually, it reaches the final stage:
quiet resignation — you've accepted all this bad news and are quietly trying to deal with it" (Hevesi
1998). Speaking during the aftermath of 9/11, one writer asserts "we are still swinging erratically
through the Kiibler-Ross playbook. After the attack, anger fought denial to a standoff: No one
protested when Hollywood simply edited the twin towers out of movies and television shows"
(Rich 2003).

Each of these examples is a testament to the institutionalization of Kiibler-Ross’s work in
popular culture. “To locate the role of culture and cognition in patterning social action, one must
look for evidence that the same set of taken-for-granted models informs discourse absent the
coercive or instrumental constraints of formal institutions” (Schneiberg and Clemens 2006:211,
emphasis added). By evoking the five-stage model in substantive contexts that have nothing to do
with the original context of the work, the authors of these articles are demonstrating the pervasive
taken-for-grantedness of this cultural model. There is no pressure or encouragement to use this
five-stage model to discuss rent prices in New York City, but it nonetheless emerges as a useful
cultural lens to address certain topics. Specifically, each article in this thematic category is a
concrete and material frame (material public culture) that employs Kiibler-Ross’s model of a frame

(immaterial public culture) to activate personal schemas (Wood et al. 2018). While these
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application articles made up 23% of the final sample, after 2000 they comprise over half (56%) of
all New York Times mentions of Kiibler-Ross.

Figure 7 shows the longitudinal distribution of each of these five categories over the 45-
year sample. Broadly, I argue that these trends represent the commercial-entrepreneurial logic of
legitimation within popular discourse. Advertisements clearly dominated early New York Times
coverage in an attempt to commercialize rising death awareness and the release of Kiibler-Ross’s
book. This theme subsided around the 1990s and was replaced by an entrepreneurial logic of
creative applications. People were eager to capitalize on the five-stage model’s ability to speak to
many social-psychological situations. Together these trends illuminate the logics of legitimation
that underlie the initial rate of diffusion and give testament to the model’s institutionalization in
popular discourse.

[FIGURE 7 ABOUT HERE]

Figure 8a-d presents the results of my structural topic model analysis on 2,207 academic
article abstracts that cite Kiibler-Ross’s On Death and Dying between 1969 and 2017. These
twenty topics were subset from the full 72-topic model by CCW as described above [see equation
(1)]. I present these results by displaying the top-20 words by topic probability (beta) for each
topic in the lower panes. These word probabilities are used to determine topic labels and rely on
the researcher’s subject expertise (DiMaggio et al. 2013; Marshall 2013). Of course, a topic model
with high semantic coherence and topic exclusivity will make this task easier, and the results
presented in Figure 8a-d demonstrate both of these properties.’ In addition to these word

probabilities, Figure 8a-d plots the document-topic probability (gamma) over time in the upper

° While many researchers only look at the top ten word probabilities for each topic, I found the top twenty words
much easier to interpret. For example, the top ten words in topic 28 in Figure 8c include “cancer”, “patient”,
“advance”, “quality”, “breast”, and “lung.” While hinting at a specific malady, displaying additional words like

“oncology”, “chemotherapy”, and “malignant” reveal this topic to be unambiguously about cancer.
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panes. Each colored line represents the proportion of text in a given year that concerned a given
topic, with solid black lines providing a loess smoothed trend. Broadly, I identify five thematic
clusters in the academic discourse surrounding Kiibler-Ross over the last fifty years. Presented
chronologically, these include death awareness, teaching and research, psychology, application,
and current trends. I discuss each of these in detail below.
[FIGURE 8A-D ABOUT HERE]

Death Awareness

The first three topics in Figure 8a speak to initial substantive concerns of the late 60s and early
70s, namely the relationship between dying patients and hospital staff and how this relationship
influences end-of-life conversations. The first topic — conversation — contains both “doctor” and
“patient”, but also “know”, “truth”, “wish”, “tell”, “inform”, “serious”, ‘“question”, and
“prognosis.” This topic comprised nearly 50% of all text between 1969 and 1971. The second and
third topics — patient-doctor and personnel — echo this theme, relying heavily on words like
“patient” and “physician” while including “problem”, “news”, “ethic”, and “consult.” Patient-
doctor themes comprised about 20% of these early articles, with 6% concerning the personnel
topic. These findings clearly speak to the social context in which Kiibler-Ross’s work was first
received. The subtitle of On Death and Dying: What the Dying Have to Teach Doctors, Nurses,
Clergy, and Their Own Families emphasizes this patient-doctor relationship and puts the dying
patient in an active and instructive role. Published four years earlier, Glaser and Strauss’
Awareness of Dying ([1965] 2005) focused explicitly on these end-of-life conversations and the
need for stronger, more open patient-doctor relationships. While covering a large proportion of
early documents, the rapid decline of these early topics presents evidence of the thematic diffusion

of Kiibler-Ross’s work into other substantive areas. Put differently, the precipitous decline of topic
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prevalence we see in these early years should be understood in light of the simultaneous increase
of citation volume (see Figure 4). For this reason, each pane in Figure 8a-d has an independent y-

axis to better represent trends in topic prevalence.

Teaching & Research

After the death awareness movement took hold in the late 1960s, the medical system actively
worked to promote these new approaches to death and dying. As Kiibler-Ross’s ideas took hold,
medical schools, universities, and hospitals worked to set up their own workshops on death and
dying. As a topic in this corpus, pedagogy rose to prominence in the late 1970s and early 1980s,
and includes words like “curriculum”, “design”, “instruct”, and “educate.” Around the same time,
there was heightened concern with patient evaluation and symptom measurement. If dying patients
proceed through five stages, how should staff we assess their progress? The last topic in Figure 8a
and the first topic in Figure 8b speak to these concerns. While substantively similar, these twin
topics reveal changing language about this measurement agenda. Early discussions of “symptom”,

“ratings”, and “score” gradually gave way to ‘“validation”, “correlation”, “measurement”,

“subscales”, and “constructs.”

Psychology of Dying

Moving into the 1980s and 1990s, academic research that cited Kiibler-Ross turned towards the
psychological mechanisms of the dying process. Figure 8b presents cognition as a significant topic
in the late 1980s, followed closely by anxiety. Articles that dealt with these topics frequently used
words like “denial”, “defense”, “mechanism”, “dementia”, “understand”, “mind”, “anxiety”,

“belief”, and “associations.” By outlining five subjective and cognitive stages of the dying process,
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the popularity of Kiibler-Ross’s work encouraged researchers to test, validate, or replace this
cognitive aspect (Doka and Tucci 2011). Other cognitive “stage models” emerged in this period,
including Worden’s “task model” ([1982] 2009) and its subsequent application to death and dying

(Corr 1992; Doka 1996).

Application

Like the New York Times data, the evocations of Kiibler-Ross’s work eventually spill outside the
substantive boundaries of death and dying. Findings presented in Figure 8b and Figure 8c show
three topics — child care, AIDS, and athletics — that apply a five-stage model to various topics.
These topics each have a high degree of semantic coherence and identify distinct themes for which
one may experience cognitive coping mechanisms. The release of Kiibler-Ross’s 1987 book on
AIDS is clearly reflected in these findings. Surprisingly, the New York Times newspaper
application to athletics is corroborated with the results of this topic model of academic abstracts.
There is significant body of work that cites Kiibler-Ross when discussing “injuries”, “athlete”,
“rehabilitation”, “post-injury”, “recovery”, and “self-efficacy.” This topic reached nearly 7% of
all articles that cited Kiibler-Ross in the mid-1990s — a very high topic prevalence score. The
remaining topics in Figure 8c include cancer, politics, and organizational themes. While lacking

any stark changes over time, these topics make up a strong thematic undercurrent as evidence by

their high CCW scores.

Current Trends
Turning finally to Figure 8d, today’s discourse surrounding Kiibler-Ross is marked by five

emergent topics. The first comes after the rise of hospice enrollment and the development of
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hospital palliative care units in the mid to late 1980s (Carlson, Devich, and Frank 1988). With
words like “hospice”, “palliative”, “home”, “good”, “quality”, and “comfort,” end-of-life care as
a topic has grown significantly since the 1970s and is a healthy part of the academic discourse in
the last twenty years. Likewise, discussions of grief entered the conversation steadily since the
book’s initial release. Interestingly, the application of Kiibler-Ross’s five-stage model of dying to
the grieving process appears to precede the publication of her book On Grief and Grieving,
released posthumously in 2005. Based on popular reception, the proper scope of Kiibler-Ross’s
model has always been fuzzy: who goes through the five stages, patients, doctors, or their families?
Do they start with a terminal diagnosis or the moment of death? How might they be different before
and after the death of a loved one? This confusion likely arose as a combination of Kiibler-Ross’s
written imprecision and the collective application of the model to all areas of life (Klass 1982;
Konigsberg 2011).

The last three topics in Figure 8d present a type of cultural self-reflection marked by
holistic and phenomenological narrative construction. As researchers consistently failed to find
evidence for these five stages (Metzger 1980; Schulz and Aderman 1974), the model was
increasingly critiqued on normative grounds (Corr 2018). Growing attention to social and cultural
diversity made the idea of a one-size-fits-all model of dying suspect. Indeed, Doka and Tucci
(2011:v) mark the reception of Kiibler-Ross as a change “from grief as universal stages to the
recognition of personal pathways.” These personal pathways have been examined along lines of
religion (Neimeyer 2002), gender (Martin and Doka 2000), ethnicity (Rosenblatt and Wallace
2005), and spirituality (Garces-Foley 2005). Accordingly, counselors no longer simply watch as
patients express emotions and proceed through the five stage. Today’s healthcare staff and

chaplains take a much more active role in helping patients cope with the experience of dying and



54

how it interacts with their personal, religious, and cultural identities (Sanders 1999). The results in
Figure 8d depict this remarkable rise of language dealing with memory, narrative, and culture.
While one topic includes words like “self”, “stories”, “memory”, “journey”, “construction”,

b 1Y

“understand”, another topic takes a wider focus with words like “modern”, “culture”, “discourse”,
“beliefs”, “western”, “philosophy”, and “reality.” The last topic takes a methodological angle on
this subject, emphasizing qualitative data collection techniques like in-depth interviews,
qualitative coding, and notably “phenomenological.”

Broadly, I argue that these trends represent the expert-elaboration logic of legitimation
within professional discourse. Early articles citing Kiibler-Ross were thematically narrow, dealing
with doctor-patient relationships and hospital procedures. Subsequent research involved issues of
pedagogy and measurement, as experts sought to validate the five-stage model of death and dying.
The last twenty years of academic attention has been on the elaboration of the model: unpacking
its potential applications and speaking to its place within wider culture. Together these trends

illuminate the logics of legitimation that underlie the initial rate of diffusion and give testament to

the model’s institutionalization in professional discourse.

Discussion

In this study I demonstrate the divergent diffusion dynamics of a cultural object as it gains
legitimacy and becomes institutionalized in two social contexts. In particular, I examine three
stages of this process. First, I analyze the shape of diffusion, or the rate at which an innovation or
cultural object spreads throughout a population. Second, I analyze the logic of legitimation, or the
institution-specific ways of operating that serve to validate an innovation or cultural object. Lastly,

I analyze institutionalization, or the attainment of a self-reproducing “taken-for-grantedness” that
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embeds an innovation or cultural object in its socio-cultural environment. To study this process, |
examine the institutionalization of Kiibler-Ross’s five-stage model of death and dying — denial,
anger, bargaining, depression, and acceptance. Released in 1969, I argue this model offered a
Weberian rationalization of death and dying that spoke to 1) a growing medical bureaucracy, 2)
anti-institutional and individualist sentiment of the 1960s, and 3) rising mortal awareness of the
mid-twentieth century. After collecting every New York Times article that mentioned “Kiibler-
Ross” (N =151) and every academic article that cited On Death and Dying after 1969 (N = 3,065),
I trace the rate of diffusion and logics of legitimation as this model becomes institutionalized as
part of our cultural currency in both popular and professional discourse.

Ultimately, I show how Kiibler-Ross’s five-stage model enjoyed similar rates of diffusion
in popular and professional circles between 1970 and 1990 (see Figure 5). After this initial period
of S-shaped diffusion, both the New York Times and academic citations remain stable year-over-
year for the past twenty-five years, providing evidence for its institutionalization. In this way, I
show how Kiibler-Ross enjoys a prominent place in our modern cultural conversation of death and
dying. Despite similar rates of diffusion, I wed traditional content analysis with structural topic
modeling to analyze the divergent logics of legitimation in these two social contexts. After a close-
reading of each of the 151 New York Times articles that mention Kiibler-Ross between 1969 and
2014, I identify five emergent themes that appeared over the past fifty years: advertising, death
and dying, Kiibler-Ross as individual, AIDS-Health, and applications. After mapping the
longitudinal scope of each of these themes in Figure 7, I argue that the two predominant themes
(advertising and applications) speak to the commercial-entrepreneurial logic of legitimation within
popular discourse. While initial advertising coverage spoke to the commercialization of rising

death awareness and Kiibler-Ross’s book, later entrepreneurial writers took this successful model
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and applied it to all sorts of social-psychological situations: the five-stages of athletic retirement,
acclimating to rent prices in New York City, losing power on a hot summer day, etc.

Based on the results of a 72-topic model of 2,207 academic article abstracts that cite On
Death and Dying between 1969 and 2017, I use an original method to extract prominent topics
according to corpus coverage weighting (CCW, see equation (1)). These twenty topics are
presented in Figure 8a-d and demonstrate the evolution of Kiibler-Ross’s work within professional
circles. In particular, I demonstrate three broad discursive trends. First, I show the initial
substantive clarity in which the model was evoked. Early citations of Kiibler-Ross were concerned
with many of the issues discussed in her book: doctor-patient relationships, hospital personnel, and
the improvement of medical operations. Second, I show the professional attempt to evaluate the
model as demonstrated by topics of measurement, pedagogy, and evaluation. Lastly, I show the
elaboration of the model into extra-medical contexts and the widening scope of Kiibler-Ross’s
relevance, as marked by discussions of western culture, contemporary beliefs, and
phenomenology. I argue that these results speak to the expert-elaboration logic of legitimation
within professional discourse. While popular ideas are validated through commercial and
entrepreneurial means in the New York Times as evidenced by advertisements and new and creative
substantive applications, professional ideas are validated through expertise and elaboration as
evidenced by discussions of evaluation, measurement, and widening scope of relevance.

Importantly, these divergent logics of legitimation converge with the institutionalization of
Kiibler-Ross’s five-stage model of death and dying in both popular and professional circles. Fifty
years after its publication, Kiibler-Ross’s model still appears with regularity in the New York Times
and academic research on death and dying. In this way, my research speaks to the fruitful synthesis

of diffusion studies and Neoinstitutional theory. Methodologically, I offer one example of how
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recent advances in computational text analysis can augment traditional approaches to content
analysis and serve to uncover theoretically important findings in large-text corpora. By developing
a calculation of corpus coverage weighting (CCW) I also offer a new method for sifting through

large-k topic models.

Future directions

Employing Wood et al’s (2018) concept of model of a frame and Lizardo’s (2017) distinction
between public and personal culture, I argue that Kiibler-Ross’s five-stage model of death and
dying can be understood as a model of a frame that was received as declarative personal culture
upon its release. With widespread diffusion, this personal culture was institutionalized and
crystallized as a form of immaterial public culture. This is evidenced by the creative application
of the model to disparate areas of social life, from retirement and weather patterns to childcare and
athletics. Nonetheless, this process of institutionalization remains undertheorized in cultural
sociology. Future work should further explicate the translation of a cultural object from declarative
personal culture to immaterial public culture. In other words, how do popular ideas come to be
shared? While my analysis demonstrated one example of this cultural transition, additional work
should attempt a generalizable theoretical framework for cultural diffusion. Analytically,
additional work may be done to capitalize on the longitudinal metadata for this type of text corpora
by including document-level variables to the structural topic model. This could be used to present
the results of a topic model within a traditional regression framework. Controlling for, say,
publication date, what effect does author affiliation, country of origin, or publication type have on
the thematic content of these articles? This type of work may shed further light on the divergent

paths that cultural institutionalization can take when considering multiple discursive communities.
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Figure 1: Public and personal culture. Adapted from Lizardo (2017:94) and Wood et al. (2018).
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Abstract

This study documents the declining authority of pastoral care professionals in the twentieth
century. The rise of neurology, psychology, and psychiatry over the last 100 years have challenged
the clergy’s historical monopoly on dealing with personal problems and mental well-being. I pair
Chaves’ (1994) theory of declining religious authority with Abbott’s (1988) theory of professional
systems to document the shifting language used by pastoral care professionals. I do this by
analyzing over 70 years of academic articles in the Journal of Pastoral Care and Counseling (N =
4,054) using structural topic modeling. Ultimately, I find a linguistic shift from the universal to
the particular as pastoral care professionals drop language of human nature and morality for that
of individual narratives and experiences. I also find a decline of overtly religious language since
the 1950s in favor of a more ecumenical language of spirituality, hope, and presence. These
linguistic shifts shed light on the past century of theological debate and social change while
situating a better understanding of modern clergy and their cultural authority and professional
Jurisdiction today.

Introduction

This study documents the declining authority of pastoral care professionals in the twentieth
century. With the rise of neurology in the late nineteenth century, psychology in the early twentieth
century, and psychiatry shortly thereafter, clergy have contended with a slow but relentless
challenge to their jurisdictional authority with regard to problems of personal and mental well-
being. Narrowing previous macro-discussions of secularization, I pair Chaves’ (1994) theory of
declining religious authority with Abbott’s (1988) theory of professional systems to document the
shifting language used by pastoral care professionals. I do this by analyzing over 70 years of
academic articles in the Journal of Pastoral Care and Counseling (N = 4,054) as evidence of the

academic knowledge system in Abbott’s conceptual framework. I use structural topic modeling to
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estimate a 74-topic model using year of publication as a topic prevalence covariate.
Methodologically, this approach offers one example of how recent advances in computational text
analysis can augment traditional approaches to content analysis and serve to uncover theoretically
important findings in large-text corpora. By developing a method for ranking topics according to
corpus coverage weighting (CCW), I also offer a new way to sift through large-k topic models.
This analysis provides evidence for the two counter-vailing trends modern clergy must
contend with. On one hand, liberal pluralistic theologies developed since the 1960s have stripped
pastoral language of its denominational specificity, leaving an ecumenical linguistic inclusivity
that lets patients define the terms of their encounter. While arguably a welcome response to a
hyper-rationalized and impersonal medical system, this shift signals a ceding of professional
authority as treatment is increasingly held on clients’ grounds. This finding speaks to Wuthnow’s
(1990) “decline of denominationalism” after World War II and the bifurcation of liberal and
conservative theologies in American religion. On the other hand, recent calls for evidence-based
practice have infiltrated medical ministries in an effort to demonstrate efficacious and measurable
treatment. Thus, today’s pastoral care professionals must balance the bureaucratic push towards
specificity with the simultaneous expectation of spiritual flexibility. I begin with an outline of
motivating theories of secularization and professional authority before providing a brief historical
overview of pastoral care after 1900. I then discuss study design and data collection before turning

to analytical results and concluding discussion.

Theoretical Motivation

Debates about secularization — or the idea that religion is declining in significance — have occupied

sociologists since at least the classical theorist. Whereas Marx took a critical view, Weber and
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Durkheim talked about religion’s fading influence and grappled with the attendant consequences
for modern society. In the 1960s, theorists like Harvey Cox ([1965] 2013), Peter Berger (1967),
and David Martin (1978) put forth early arguments about the role of religion in the modern age,
while later theorists refined, critiqued, and defended this growing body of scholarship (Finke and
Stark 1988; Lechner 1991; Tschannen 1991). In Bruce’s (2011) synthetic treatment, secularization
can be understood as a web of intersecting social changes — from the Protestant Reformation and
the growth of capitalism to socio-cultural diversity and structural differentiation — that together
result in “the displacement of religion from the center of human life” (Bruce 2011:1). Drawing on
Durkheim’s conception of solidarity and the division of labor, structural differentiation describes
the process by which social functions once controlled by the church (i.e. education, health care,
and social control) come under the authority of secular institutions (i.e. state schools, hospitals,
and law enforcement). While the extent to which these social functions were essential to the vitality
of pre-modern religious organizations is debatable, structural differentiation marks an important
departure from pre-modern or medieval societies.

Most contemporary scholars build on Dobbelaere’s (1987, 2002) three levels of
secularization— societal, organizational, and individual — which describe 1) the laicization of public
institutions as they gain autonomy from religious influence; 2) the internal secularization as
religious organizations undergo conformity with the secular world; and 3) the religious
disinvolvement as individual religious belief and participation declines. In an attempt to move the
secularization debate away from psychological belief structures and towards a sociological
examination of structure, Chaves (1994) reconceptualizes secularization as declining religious

authority, focusing on the social-organizational level of secularization. This conception
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reformulates the secularization debate to focus on social control and social influence felt by
religious actors.

In the present paper I examine declining organizational authority by examining the shifting
language used by religious professionals. I draw heavily on Andrew Abbott’s The System of
Professions: An Essay on the Division of Expert Labor (1988) and the jurisdictional conflicts that
take place within an ecological field of expert authority. In Abbott’s framework, the system of
professions begins with a constructivist conception of social problems: before a profession can
emerge, a critical mass must identify a social problem to be solved. Previous research on social
problems has outlined the historical contingencies involved in this process, as economic, political,
social, and cultural forces work together to introduce newfound tensions and perceived problems
in social life (Fuller and Myers 1941; Gusfield 1981; Stafford and Warr 1985). For example,
alcoholism emerged as a social problem in the United States during the late 19™-century as a result
of both 1) a heightened importance of punctuality and procedural rationality in a recently
industrialized economy, and 2) an increased alcohol supply. Professions emerge to offer solutions
to newly-defined problems and compete for jurisdictional authority. This authority is bestowed on
account of the objective and subjective qualities of the problem, as well as the efficacy of a
profession’s solution. With regard to 19" century alcoholism, jurisdictional authority passed from
clergy to doctors to lawyers to police to psychiatrists before finally landing at the feet of legislators.
Each of these professions offered competing diagnoses and treatments for alcoholism, ranging
from the clergy’s “sin and repentance” to the law enforcement’s “crime and incarceration”
frameworks. This example elucidates the subjective flexibility a profession is afforded when vying
for jurisdictional authority, as well as the importance of cultural values in supplying relevant

frameworks to appeal to. “Each profession is bound to a set of tasks by ties of jurisdiction, the
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strengths and weaknesses of these ties being established in the processes of actual professional
work. Since none of these links is absolute or permanent, the professions make up an interacting
system, an ecology” (Abbott 1988:33). With this genesis in mind, Abbott outlines four components
of a legitimate profession: diagnosis, inference, treatment, and academic knowledge. I discuss each

of these below.

Diagnosis

Any legitimate profession must first collect and categorize incoming information. These two steps
depend upon 1) criterion of relevance when assessing cases and 2) a classificatory system of
legitimate problems housed within a given jurisdiction. In the first step, a professional strips
individual cases of their irrelevant details. A dentist does not need to know about your car troubles,
just as a mechanic is not concerned about your toothache. Overlapping professional jurisdictions
may complicate this colligation process: an employer may want to know about your mental health
diagnosis, just as a therapist may want to know about your recent promotion. The ability to clearly
sort and assemble relevant information into a coherent “use case” is essential to professional
legitimacy, and a profession is weakened by the degree to which this process is seen as vague or
unsystematic. Professions then use this information to classify a problem within a system of
professional jurisdiction. The appropriate classification of a particular case depends in part on the
relevant information and part on the stakes of treatment. If professions operate in a low-stakes
environment, classification usually proceeds according to exclusionary probability, ruling out
potential diagnoses as one moves from common to rare cases. In some low-stakes cases, the
treatment itself can serve as part of the diagnostic process (“If that medicine doesn’t work, come

back and see me”). In a high-stakes environment, classification involves a focused consideration
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of relevant information, seeking to avoid a mistaken categorization. In this way, collecting and
categorizing information remain mutually constitutive processes as a profession confronts their

work.

Treatment

Classification in hand, professions proceed by assigning treatments according to their probability
of success. This process usually involves reassembling information originally stripped in the
process of classification to assess the treatment’s effect on individual clients. In particular, four
treatment criteria are important in maintaining professional legitimacy: efficacy, specificity,
treatment control, and language. First, effective (and thus measurable) treatments engender
jurisdictional authority to given professions. “As results become less and less measurable, there is
less and less need to prefer one treatment to another, and thus a weaker professional hold on the
problem area” (Abbott 1988:46). Second, specialized treatments confer more authority than
generalized treatments. Third, the control over access to the treatment naturally lends professions
social stature, if only as gatekeepers of the sought treatment. Lastly, the degree to which a
profession meets clients on its own terms rather than their own terms lends professional legitimacy,
albeit with the danger of competition: “A profession that forces clients to take treatment
completely on its own terms risks heavy competition from those who talk to the clients in their
own language...Only when a profession possesses absolute monopoly can it afford to ignore this
arena of competition” (Abbott 1988:47). Together these treatment criteria set up a profession to
provide a service to the wider public that is effective, specific, and only accessible through their

designated channels.
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Inference

The inferential link between diagnosis and treatment is the most important component of a
legitimate profession and involves a delicate balance of public impressions. The public has to grasp
enough of the relationship between diagnosis and treatment to see the logic, but not enough to
render the profession redundant. Routine relationships, like taking an aspirin to cure a headache or
icing an athletic injury, do not require a professional system of knowledge. Or at least, the
professional origins of this advice have become sufficiently diffused in popular culture so as to
render professional inference irrelevant. However, if the connection between diagnosis and
treatment is incomprehensible, professions will suffer reputational costs and weaken their
legitimacy. Thus, professions survive to the extent that their inferential system balances public
awareness and ignorance by treating a mix of routine and non-routine cases. Here another tension
arises wherein routine tasks are required for public faith but tend to diminish public prestige, as
little “expert” knowledge or skill is required. The profession system protects the importance of
inference by delegating routine tasks, and sometimes even diagnoses and treatments to
subordinates and peripheral occupations: nurses record symptoms, teaching assistants grade
assignments, etc. This allows experts to focus on non-routine tasks while maintaining public

acknowledgement and understanding of necessary functions.

Academic Knowledge
The last component of a professional system is academic knowledge, an abstract system that
consolidates and codifies the three aforementioned processes. Contrary to the practical goals of

clarity and efficiency, this system serves to present a logically consistent and rational system that
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justifies professional practices with respect to larger cultural values. Of course, this justification
takes place alongside the primary (or ostensible) mission of academic knowledge: the generation
or improvement of diagnoses, treatments and inferential systems. Internal conflict may emerge to
the extent that these improvements fail to trickle down to practical implementation, but divorced
from each other, neither the practical nor purely academic systems would survive the court of

public legitimacy.

Abbott’s (1988) system serves as a helpful guide to understanding Chaves’ conception of
secularization as declining religious authority (1994:767). Structural differentiation and the ever-
shifting occupational jurisdictions provide an opportunity to observe changing clerical diagnoses
as they respond to encroaching professions. Do clergy remain an authority today on matters of
family, divorce, addiction, health, and death? Or are they merely points of referral to occupations
that have claimed this jurisdictional authority? Clerical “treatments” also emerge as the site of
fruitful examination: to what extent are they effective, measurable, specialized, controlled, and
held on religious grounds? Lastly, one can consider the balance between clergy’s routine vs. non-
routine tasks as well as the public impressions of its inferential system and academic knowledge.
Before exploring these questions, I provide a brief background on pastoral care in America and its

response to jurisdictional challenges over the last century.

Historical Background

Reports of declining clerical authority have been the subject of centuries of religious writing. The
Protestant Reformation famously eschewed clerical authority in favor of the “priesthood of all

believers” in the 16M-century, and surveys of American Catholics today report the gradual
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laicization of priestly duties (D’Antonio et al. 2007; Hoge 2011). To set a necessary scope on this
expansive topic, [ focus here on American pastoral care from 1900 to the present. The dawn of the
twentieth century provides a convenient delineation of modern social life, and America provides
the background in which popular psychology took off in the 1940s and debates about
secularization continue to fester (Berger, Davie, and Fokas 2008; Finke and Stark 2005). My focus
on pastoral care reflects an interest in the most existentially potent of clerical duties: individual or
small-group sessions wherein religious leaders bring their doctrinal training to bear on the
everyday problems of their parishioners. While this conception of pastoral care remains an ideal-
type and has undergone multiple definitional shifts, an emphasis on pastoral care also speaks to
the most jurisdictionally vulnerable task of the clerical profession today.

To claim that pastoral care changed in the twentieth century in response to cultural forces
is to court the obvious. To interpret this change as seceding authority to secular institutions prima
facie would be to ignore the temporal situation in which every religion must live. As Tillich argued
in his Systematic Theology (1973:3): “Theology moves back and forth between two poles, the
eternal truth of its foundation and the temporal situation in which the eternal truth must be
received.” Granted, change has been a subject of much debate among institutions that dabble in
eternal truths and infallibility, but it is important not to interpret change as secularization a priori.
Instead, following Chaves (1994) I focus on the clergy as a profession and their response to

competing jurisdictional claims that emerged in the twentieth century.

Pastoral Care in America: 1900 — 1960
Until the early twentieth century, clergy were more or less alone in their professional concern for

“everyday problems” like marital strife, depression, financial problems, et al (Abbott 1988).
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Despite their many variations, when faced with these issues clerical diagnoses and treatments were
generally predictable: the problem was sin and the solution was salvation. Personal struggles were
seen as openings for a newfound spiritual life. “Seasons of sorrow in families are opportunities
which ought to be carefully improve by ministers. The providence of God is then preparing the
sufferers for the cordial reception of the blessings of the Gospel” (Murphy 1877:249, quoted in
Abbott 1988: 282). Despite a consistent emphasis on sin and salvation, this agenda admittedly had
some variations. Hollifield (2005) documents centuries of pastoral care manuals and textbooks,
finding a wealth of diagnostic systems. In particular, Roman Catholic priests were some of the
earliest adopters of a detailed diagnostic-treatment system. Upon receiving private confessions of
the penitent, probing for more relevant information if necessary, priests would assign one of many
treatments: seven “Hail Marys,” two “Our Fathers,” etc. These treatments were specific and were
held on explicitly religious grounds using explicitly religious language. However, “success” was
admittedly hard to measure and the connection between diagnoses and treatment was hard for
many to follow (Holifield 2005). Nonetheless, insofar as religious authorities held a monopoly on
everyday problems, the clergy enjoyed a relatively unchallenged jurisdiction.

Industrialization and attendant social changes at the turn of the twentieth century
introduced a host of new problems as people adjusted to new working conditions, city life, family
changes, and the general loss of traditional ways of life (Douglas 1998). Voluntarist clubs sprouted
in the early 1900s as a way to make up for the lost stability of agrarian community life in a modern
urban landscape. The Knights of Columbus (1882), Rotary Club (1905), Kiwanis (1914), and
Lions (1917) were all established in the early years of the twentieth century. “There is, then, clear
evidence for a sudden increase in the level and importance of personal problems with life at the

end of the nineteenth century. General unhappiness was a new and newly important cultural fact”
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(Abbott 1988:285). The first jurisdictional challenge to the clergy’s monopoly on personal
problems came from neurology. Operating in the spirit of the ascendant medical system,
neurologists searched for materialist cures for their catch-all diagnosis of personal problems as
“nervousness.” While hardly more measurable or “effective” than clerical treatments, early
neurologists tapped into cultural values of medical rationality and built a robust system of
academic knowledge. William James’ Principles of Psychology ([1890] 1950) was published in
1890, further legitimating the new “science of human well-being” and by the 1920s, psychology
had paired with neurology to produce psychotherapy: a new professional system that claimed to
diagnose and treat a host of personal problems in a non-materialist yet thoroughly medical context.

Of course, the clergy were interested in this new science of human well-being: “It was
American pastoral theologians who first realized the potential of the new range of psychological
and psychiatric disciplines that rose to prominence in Europe and America in the early twentieth
century, and they sought to enter a constructive dialogue with these new disciplines” (Cornick
2000:374). One such example is the Emmanuel Movement, an early attempt to merge religion and
psychotherapy that began in an Episcopal church in Boston around 1905. According to founders
Elwood Worcester and Samuel McComb, every minister practiced psychotherapy whether they
knew it or not, and the cure of souls should follow the latest medical science rather than received
traditions (Worcester and McComb 1909). Lyman Powell, an Episcopal priest and early proponent
sums up the movement in the subtitle of his book: The Emmanuel Movement in a New England
Town: A Systematic Account of Experiments and Reflections Designed to Determine the Proper
Relationship Between the Minister and the Doctor in the Light of Modern Needs (Powell 1909).
Both Worcester and McComb had received medical training in Europe and were thus able to

straddle the jurisdictions of religion and medicine. The movement spread between 1905 and the
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1920s, with participating churches holding open psychotherapeutic clinics, drawing hundreds of
participants and receiving scores of letters (Macomber 1908; Powell 1909; Worcester and
McComb 1909). By the 1920s, the Emmanuel Movement lost its cultural traction on account of 1)
a general confusion about the proper course and efficacy of treatment, and 2) the removal of
support from the medical community. Physicians who initially welcomed the role of religion in
their practice worried about negative connotations brought by their association with clerical
authorities and wanted to resist being classified with a growing (and medically unsophisticated)
“positive thinking” movement.

Thus, early twentieth century clergy were faced with two countervailing trends. On one
hand, the growth of neurology, psychology, psychotherapy, and psychiatry as autonomous
disciplines signaled competing jurisdictional claims with regard to personal problems and issues
of human well-being. On the other hand, a widespread interest in mental well-being brought
renewed interest to their professional role. The rising tide of public interest seemed to lift all
occupational boats. Nonetheless, pastoral theologians were forced to reconsider their profession in
important ways.

“It was a critical period for the Church because an inherited theological framework of sin,

judgment and redemption leading to salvation was influenced by humanistic concerns

which required a diminished theological base and a different goal, not now of salvation
from sin but of personal responsibility and self-actualization or self-fulfillment” (Bunting

2000:387).

By the 1920s, personal problems had achieved a kind of ontological independence. No longer were
they a sign of divine calling, signals of potential salvation, or occasions for thinking about ultimate
reality. Personal problems were to be dealt with on their own terms, and the clergy’s cultural

resources were one of many professional tools available (Biggart 1983; Rieff 1966; Smith 2003).

In some sense, this overarching functional perspective signals one dimension of secularization.
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“The instrumental notion that religion might have a use would have shocked nineteenth-century
proponents of the evangelical view. The purpose of religion is worship, and that of the clergy,
salvation. To treat religious behavior or belief as a therapy upends the religious hierarchy of
purposes. Yet a surprising number of clergy moved to this opinion in the wake of the Freudian
revolution” (Abbott 1988:309; Rieff 1966).

In 1930, Richard Cabot and Anton Boisen formed the Counsel for the Clinical Training of
Theological Students, an organization that institutionalized clinical pastoral education (CPE) in
seminary curricula (Cornick 2000; Holifield 2005). This move was an effort to return clergy to the
medical jurisdiction and better equip ministers to the changing scope of pastoral care.!® The largest
sea-change in twentieth century pastoral care however, was the unprecedented boom of popular
psychology after World War II. While psychological conversations were bubbling in academic
departments before the 1940s, post-War America saw a windfall of economic and social support
for psychological endeavors. Spurred by a thriving economy, Congress passed the Mental Health
Act in 1946, funding psychological research, training, and support for hundreds of colleges,
seminars, and corporations (Biggart 1983). One of the most prominent figures in this era was Carl
Rogers, a humanistic psychotherapist who described his relationships with clients as one of
“unconditional positive regard” (Rogers 1942, 1951). This approach had found deep resonances
with pastoral theologians. In fact, after enrolling at Union Theological Seminary in the mid-1920s,
Rogers took some of Harrison Elliot’s earliest seminars in pastoral psychology (Holifield
2005:226). This client-centered approach championed self-realization over previous ideas about

moral adjustment. Social institutions were often seen as constraining efforts to build and express

10 Despite their early agreement, Cabot and Boisen’s theological differences led to a rift between Cabot’s “Boston
Tradition” and Boisen’s “New York Tradition.” While Cabot emphasized a brand of moral legalism and spiritual
formation, Boisen (influenced in part by the work of George Herbert Mead) saw mental illness as a failure to live up
to internalized social standards and promoted a moral freedom from societal pressure (Holifield 2005:235—49).
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the “real self.” This inward turn has a long history in the march of Western individualism (Singer
1993; Taylor 1992; Trilling 1973), and Rogers’ work set the academic foundation for the larger
cultural movement of the 1960s. With the popularity of psychotherapy, the success of clinical
pastoral education, and the cultural values of post-War America, pastoral theologians began to
supplant “pastoral counseling” for “pastoral care” when describing their profession. Whereas
“care” signaled a broad collection of ministerial duties, “counseling” borrowed prestige from the
medical professions and signaled an engagement with the psychotherapeutic academic knowledge
system (Rieff 1966).
“Pastoral counselors began to speak a new language after the Second World War. Gone
from pastoral conversations were the labored explanations and the bits and pieces of well-
meant advice. Gone was the tendency to view counseling as a theological debate or moral
exhortation. And gone also was the assumption that pastors were supposed to inform
people that they suffered from compulsiveness or an inferiority complex™ (Holifield
2005:259).
With this new language came the growing diffusion of pastoral counselors to secular institutions.

The adoption of psychotherapeutic language opened the door for chaplains to find permanent

positions in prisons, schools, hospitals, and other agencies by the 1950s and 1960s.

Pastoral Care in America: 1960 — Present

Religious institutions experienced the largest seismic shock amid the social changes in 1960s
America. Young adults’ weekly service attendance nearly halved in these tumultuous decades —
from 51% in the 1950s to 28% in 1960s — and older generations increasingly sought out non-
traditional forms of spirituality (Bellah et al. 1985; Putnam and Campbell 2012; Tipton 1982).
Some credit this religious decline to lifecycle changes driven by the Baby Boomers: if young adults

are consistently the least religilously active age group, and the 1960s saw a large population enter
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this age bracket, wouldn’t a proportional decline in religious attendance merely signal this
demographic trend? However, as Hout and Fischer (2002) demonstrate, each cohort after the 1900s
reports more members with no religious preference than the previous cohort and this trend has
only become stronger in the years after World War II. This religious pluralism was met by a new
wave of interfaith theologies seeking to smooth the edges of an escalating religious culture war.
Among these theologians was Karl Rahner, a Catholic thinker who wrote extensively about the
changing church of the 1960s and 1970s. His theology interpreted the inherent grace of human
nature as evidence of salvation, irrespective of Christian revelation. In this way, all humans are
“anonymous Christians” and should be welcomed by the Catholic church as such (Bunting 2000).
Rahner’s liberal interfaith theology went on to influence the pivotal meeting at the Second Vatican
Council of 1962, wherein the church addressed its relationship to the modern world. John Hick, a
prominent philosopher of religion, proposed a similar theological system wherein all world
religions are manifestations of “the Real” — a universally valid notion of transcendent reality
(Knitter 2002). In this way, Hick’s philosophy saw each religious tradition on equal footing,
offering something new to our understanding of religious experience.

While these systems spoke to the pluralizing religious context of the 1960s, they came under
attack during the conservative religious backlash of the 1970s and 1980s (Putnam and Campbell
2012). “The strong individualistic understanding of personal growth, together with the non-
directive and unconditionally accepting method of pastoral counseling was coming under
criticism” (Bunting 2000:389). Many complained that psychology had edged out theology to make
pastoral care a mere shadow of the social sciences. Conservative theologians like Thomas Oden,
whose brand of “paleo-orthodoxy” spoke to a return to moral principles, led a movement to recover

the historical wisdom of theology as it applies to pastoral care situations (Browning 1983; Bunting
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2000). Echoing the 19™-century conception of moral formation, they argued that the clergy are
sometimes called on to give explicit moral direction; the mere existence of multiple options does
not preclude the necessity of a moral evaluation. While this backlash against theological pluralism
created waves in some circles, it’s hard to say whether the American people followed in this
direction. Wuthnow (1990) argues that by the 1980s this split between liberal and conservative
theology had effectively “restructured” American religion, with religious conservatives on one
side and religious liberals on the other. On account of interregional migration and declining
educational differences, the once-stark denominational divides were loosened, allowing new issue-
based coalitions to form. According to Putnam (2012) and Chaves (2017) however, this
evangelical revival observed in the 1980s was not a result of more conservative theology. Biblical
literalism has been steadily declining since the 1950s and Americans are increasingly accepting of
religious “others.” In fact, 70% of Americans agree that religions other than their own can lead to
eternal life (Chaves 2017), and half of all marriages today occur across religious traditions (Putnam
and Campbell 2012).

While it is tempting to emphasize the similarities of disparate religions in the name of
cooperation and acceptance, many today argue that the next step for religious leaders is a charitable
emphasis on religion differences (Prothero 2011). Rather than subsuming all beliefs under a vague
notion like Rahner’s “universal Christianity” or Hick’s “the Real,” modern seminary courses are
increasingly set on exposing new clergy and chaplains to world religions and faiths that depart
from their own (Clooney 2010; Knitter 2013). As individuals find it increasingly difficult to
identify fully with one tradition, clergy encourage “multiple religious belongings,” leading
individuals to find unique ways of supplementing their faith with concepts and ideas garnered from

their religious neighbors (Cornille 2010; Largen 2013). This professional emphasis on postmodern
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pluralism is enacted in the way chaplains talk about their occupation. Contrary to the 17"-century
“cartographers of the soul” pointing the way to salvation, today’s pastoral care manuals stress the
role of the chaplain as a journeying partner and spiritual companion. Modern chaplains must
improvise when the metaphorical “map” of another’s religious faith is placed in front of them
(Holifield 2005). This fluidity is also displayed when chaplains let the patient define terms that
are meaningful to them (Cadge 2012). When a patient refers to ‘respect’ or ‘hope’ the chaplain is
encouraged to help unpack these concepts. “Such conversations allowed rich descriptions of these
words, making them more meaningful to [the patient] and more relevant in helping to address
[their] spiritual needs” (Fitchett and Nolan 2015:220). In a social context increasingly populated
by individuals without an explicit religious tradition, chaplains help people define the terms of
their spirituality.

In short, the latter half of the twentieth century introduced social changes that pastoral
theologians are still grappling with today. Psychologists, psychotherapist, and other secular
professionals were spared the imperative to construct and address interfaith theological positions,
freeing time and energy to advance and consolidate respective academic knowledge systems. As
religious attendance has declined, seminarians today are increasingly finding work outside of
traditional parish life where they must navigate a unique social space of multiple religious
belonging (Cadge, Freese, and Christakis 2008). Careful to avoid the "residual antagonism to the
Christian Church left over from the experience of colonialism" (Lamb 2000:454), chaplains let
patients introduce their own spiritual beliefs without prompting, and follow these metaphors
wherever they may lead. Theological doctrines have offered ways of squaring this practice with
the Christian tradition, to varying degrees of acceptance. While pluralism offers an easy solution

to stubborn religious differences, there is an increasing emphasis on the value of these differences.
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Seminaries have attempted to address this issue, although the importance of interfaith dialogue as

part of a formalized curriculum is still in its early stages.

Pastoral Care as a Professional Occupation

With this historical context, it is instructive to view the last century of pastoral care through
Abbott’s theory of professional systems and jurisdictional authority. The expansion of the
medicalized fields like psychotherapy and psychiatry, as well as non-medical occupations like
marriage counselors and divorce lawyers, have annexed professional ground once the exclusive
reign of religious authorities before the twentieth century. Certainly, individuals may consult
religious authorities for advice, but upon clerical diagnosis and classification of the problem,
clergy today simply have more referral options to secular occupations that claim expert authority
on a range of personal problems.

Given this jurisdictional secession, what is left for pastoral counselors to do? Many doctors
and staff members think of the chaplain as one who performs religious rituals and prayers, while
chaplains characterize their work in broader terms: giving a sense of wholeness, presence, and
healing to the patient (Cadge, Calle, and Dillinger 2011). These differences are a significant source
of stress, especially among chaplains working in hospice (Williams et al. 2004). In an effort to
alleviate these identity concerns, a group of scholars developed a ‘taxonomy’ of 100 chaplain
activities aimed to improve communication and coordination among palliative care teams (Massey
et al. 2015). Idler et al. (2015) classify the frequent activities of healthcare chaplains into two
groups: “doing” and “being.” While existential activities like active listening and spiritual
assessment fall under “being,” many chaplains also find themselves in a more active or “doing”

role: filling out advance directives with the patient, providing food, etc. Using 1,140 recorded
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chaplain visits, they found more than half (53%) involved some “doing” activity. Contrary to what
many doctors and staff members think, chaplains do surprisingly few religious practices (e.g.,
administering sacraments, reading scripture): only 3% of recorded visits involved these activities.
In addition to chaplain activities, Idler et al (2015) also analyzed more than 1,500 conversations
between chaplains, patients, and their families. Analogous to the activity clusters, conversations
fell into two groups: “practical matters” and “ultimate concerns.” While ultimate concerns (i.e.
emotions, religious and existential matters) were discussed in more than half of the conversations,
practical matters (i.e. financial concerns, hospice care, advance directives) were discussed more
frequently: 75% of patient conversations and 84% of family conversations. Whether this emphasis
is indicative of patient changes (diminished religiosity) or the chaplaincy profession (passive roles,
liberal theology, etc.) is hard to say.!! Garces-Foley (2013) speaks to the politics behind the
changing language of ‘spirituality,” arguing that this ostensible shift towards openness in fact
serves to alienate those seeking religious consolation. Drawing on Weber’s theory of charisma and
routinization, Bradshaw (1996) similarly identifies a ‘secularization of hospice’ in which
efficiency and medicalization serve to influence patients’ attitudes towards death.

Turning to Abbott’s four criteria of socially legitimate professional treatments —
measurability, specificity, control, and language — the treatment offered by today’s pastoral
counselors puts the profession in a difficult position. The spiritual “effectiveness” of pastoral
counsel has never been easy to measure, but the recent push for evidence-based practice speaks to
this task: chaplains are increasingly expected to chart and document their involvement in a
patient’s hospital stay (Cadge 2012). The occupation also presents few routine tasks capable of

outsourcing to subordinates (although recent attempts to “automate” religious counsel are not

' While Abbott talks about changing audiences for jurisdictional claims (Abbott 1988:157), he does not give much
attention to client-side changes.
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unheard of; see Heilweil 2019). Specificity and control in pastoral treatments have been jettisoned
as a result of liberal pluralist theologies (academic knowledge), and in order to effectively speak
to increasingly a-religious patients today’s pastoral counselors make it a point of emphasis to
“meet patients where they are” and let them define the terms and direction of their time together.
Of course, this is not to make a normative statement against recent pastoral developments. In a
hyper-rationalized medical institution, nurses and physicians may over-emphasize the diagnostic
process, stripping away too much information as irrelevant and leaving the patient feeling identity-
less (Kubler-Ross 1969; Starr 1982). In this way, the chaplain provides a valuable service in
recognizing and affirming patients in an unconditional way. Nonetheless, professional legitimacy
fails to come to those without measurable treatments or professional language. Today’s chaplains
must balance the bureaucratic push towards specificity with the simultaneous expectation of
spiritual flexibility. As evidence of this declining authority, data from the General Social Survey
show those with “a great deal of confidence” in leaders of religious organizations fell from 45%
to 30% among regular church attendees between 1972 to 2014. Among all adults, these numbers
fell from 35% to 20% (Chaves 2017).

Importantly, as a response to diminishing jurisdiction professions may respond with
occupational shifts and new divisions of labor. The rise of healthcare chaplaincy as distinct from
traditional pastoral roles is— in large part —a response to these shifting jurisdictional waters. In her
nearly 100-year history of chaplaincy, Cadge (2012) documents the emergence of this set-apart
ministerial profession and Abbott himself emphasizes the persistent role of the chaplain in modern
medical institutions. Previous research estimates the presence of chaplains in half to two-thirds of
all U.S. hospitals, and most chaplains visit well over half of all admitted patients (Cadge 2012;

Cadge et al. 2008). As Idler et al. (2015) argue, this presents somewhat of an anomaly: at once
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seated in a profession rapidly scedeing jurisidictional authority, medical chaplaincy remains a
ubiquitous presence in modern life. How do these professionals navigate their secular yet spiritual

occupation? How has the language of pastoral care shifted in response to this recent emphasis?

Study Design

In this study I use recent techniques for computational text analysis to examine the academic
knowledge system of pastoral care professionals and its evolution over the past 71 years. As Abbott
describes, this system serves to present a logically consistent and rational system that justifies
professional practices with respect to larger cultural values, and the recent availability of large-
scale digital text data facilitates an examination of the sweeping historical trends mentioned above.
To examine the changing nature of religious authority in this context, I examine 71 years of
academic articles from the Journal of Pastoral Care and Counseling. This journal was one of the
first publications to emerge from the fledgling pastoral care movement of the post-War years and
with seven decades of continuous publication, it remains the longest-running journal in its field.!?
The Journal of Healthcare Chaplaincy, for example, is also of substantive interested but only
began publication in 1987. Compared to similar journals, the Journal of Pastoral Care and
Counseling (JPCC) has a deliberately interdisciplinary focus: “to advance theory and professional
practice through scholarly and reflective literature on pastoral and spiritual care, counseling,
psychotherapy, education, and research” (JPCC Inc. 2019). In this way, conflicts of jurisdictional
authority are placed at the forefront and allow an examination of the discussion of these fields over

the last 71 years.

12 A detailed history of the JPCC can be found on the journal homepage: http://www.jpcp.org/mission/mission
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I collected the full text for each of the substantive articles published between 1947 and
2018 (N = 4,054) through institutional subscriptions managed by EBSCO Host and SAGE
Journals. In compliance with subscription terms, articles were downloaded in yearly increments
before being converted to word tabulations and saved as a data frame in R (R Core Team 2019). I
then used the readtext package to extract metadata from file names generated by Zotero. PDF
copies were deleted before proceeding with the next year of data collection. The resulting dataset
contained full text and metadata for all 4,054 substantive articles published by the Journal of
Pastoral Care and Counseling between 1947 and 2018 (see Figure 1).

[FIGURE 1 ABOUT HERE]

I used structural topic modeling to identify longitudinal themes in this corpus of academic
articles. Developed in 2013, structural topic modeling (stm) builds on Blei and Lafferty’s early
work on LDA topic modeling and its dynamic variants (Blei 2012; Blei and Lafferty 2006; Roberts,
Stewart, and Tingley 2013). Topic modeling has received much attention in cultural sociology for
its ability to inductively “code” a large text corpus for emergent themes (Bail 2014; DiMaggio
2015; DiMaggio, Nag, and Blei 2013; Kinney, Davis, and Zhang 2018). The main contribution of
structural topic modeling over traditional LDA is the ability to account for document-level meta-
data variables to facilitate better estimations of topics (Roberts et al. 2014, 2013). Specifically, stm
facilitates the use of metadata to estimate either topic prevalence or topic content. When used to
estimate topic prevalence, stm uses document variables to determine predicted proportions of a
topic in a given document (gamma matrix). When used to estimate topic content, stm uses
document variables to determine the topic-word compositions (beta matrix). In the present
analysis, I employ this functionality to allow topic prevalence to vary by year. Substantively, this

allows the model to consider documents published in the 1940s as thematically different than those
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published in the 2000s, for example. Paired with 4,054 full-text articles, this technique allows the
best way to examine how pastoral theologians and practitioners’ discussion exemplified
fluctuating claims of jurisdictional authority in the latter half of the twentieth century.

After pre-processing the text data (converting to lowercase; removing punctuation, stop
words, and numbers; and stemming to word roots), I trimmed the vocabulary by removing any
word that only appears in one document. These words will not aid in our understanding of cross-
document trends and are routinely removed in preparation for topic modeling. These decisions are
often consequential for results of corpus-based text analysis (Denny 2017), and my decision to
trim and stem vocabulary came after examining the poorly specified models returned without these
initial steps. The final corpus consisted of over 2.5 million word tokens. Researchers employing
topic modeling must also choose the number of topics (k). Ultimately, there is no “right” answer
to the number of topics used to analyze your corpus (Grimmer and Stewart 2013). However,
Roberts et al (2013) provide a helpful function that provides approximate “goodness of fit”
measures for a range of possible topic values. These measures include held-out likelihood
(Wallach et al. 2009), residual analysis (Taddy 2012), semantic coherence (Mimno et al. 2011),
and topic exclusivity (Airoldi and Bischof 2016). In addition, Lee and Mimno (2014) have
developed an algorithm that calculates the number of topics after projecting a word co-occurrence
matrix into low-dimensional space and solving for the convex hull. While not the “true” number
of topics in a corpus, this allows a data-driven starting point from which to examine the potential
number of topics.

My approach proceeded in three stages. First, I used Lee and Mimno’s (2014) algorithm to
identify an approximate number of topics that solves for the convex hull of the word co-occurrence

matrix. After five runs, this algorithm returned an average of 74 topics. I then compare a range of
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related models based on Roberts et al.’s (2013) “goodness of fit” measurements. After testing
models ranging from 20 to 100 topics, 70 to 80 emerged as a desirable topic range, confirming the
results of Lee and Mimno’s (2014) algorithm. I then tested each model with 70 to 80 topics (70,
71,72...80), ultimately arriving at 74 as the number of topics that satisfied this suite of fit statistics.
Model in hand, a human reader still finds it hard to interpret a 74-topic model. Presented with
endless word probabilities and document compositions, some have likened the researcher’s task to
“reading the tea leaves” (Chang et al. 2009). To balance the need for a model with sufficient
complexity without sacrificing substantive interpretability, I develop a method for weighting
topics according to their corpus coverage. I calculate this corpus coverage weighting (CCW) by
using the returned gamma matrix (document-topic proportions) to create a count of how many
articles fall under different document proportion thresholds (10% - 60%) for each topic. I then
weight these counts according to the document proportion threshold. Formally, this can be
described as:

CCWyg =(IN1o+ 2N29 + 3N39 + 4N49 + 5Ns50 + 6Nso)x (1)

Where for each topic K, N, represents the number of documents that contain at least x percent of
topic K. This corpus coverage weighting balances topics that have both breadth (covering a small
amount of many documents) with depth (covering a large amount of few documents) to aid
interpretation of large topic models. Once weighted, I subset the top-20 topics (about 1/3 of the
model) for subsequent analysis and select 10 for presentation below.!3 I also supplement this data-

driven topic selection with an additional 10 topics chosen for substantive interpretation.

13 See Appendix for CCW heatmap used to select 20-topic subset.
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Results

Figures 2 and 3 present the results of a 74-topic structural topic model analysis on 4,054 academic
articles from the Journal of Pastoral Care and Counseling between 1947 and 2018 using year as
a topic prevalence covariate. The ten topics in Figures 2a-b were subset from the full 74-topic
model by CCW as described above [see equation (1)]. I present these results by displaying the top-
20 words by topic probability (beta) for each topic in the lower panes. These word probabilities
are used to determine topic labels and rely on the researcher’s subject expertise (DiMaggio et al.
2013; Marshall 2013). Of course, a topic model with high semantic coherence and topic exclusivity
will make this task easier. In addition to these word probabilities, Figure 2a-b plots the document-
topic probability (gamma) over time in the upper panes. Each colored line represents the proportion
of text in a given year that concerned a given topic, with solid black lines providing a loess
smoothed trend. Broadly, I identify three declining topics and three ascendant topics in these
figures within this subset.
[FIGURE 2A-B ABOUT HERE]

The first two topics in Figure 2a suggest a decline in overarching language about the
emotions a person/patient may feel (topic 20) and talk about fundamental “human nature” or the
moral nature of human (topic 45). While these topics are admittedly broad compositionally, I argue
that the sharp decline in topic 45 signals a turn to individualistic language in recent decades. The
third topic in Figure 2a represents an unambiguous decline in traditional religious language,
especially between 1947 and 1970. The top five words in this topic — god, christian, jesus, christ,
and church — signal strong semantic exclusivity. At the beginning of the 1950s, this topic
comprised about 5% of the content in all articles, dropping to 2.5% by 1970 and hovering around

1% today. This trend mirrors larger trends in American religiosity as documented by Putnam
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(2012), Chaves (2017), Wuthnow (1990), and Bellah et al. (1985) and is particularly striking
within the pages of a professional journal on pastoral care.

These downward trends are paired with ascendant themes of body / time (topic 24) and
love (topic 43) presented in Figure 2b. While topic 24 remains fairly broad, the inclusion of god
in the top-ten words that make up topic 43 suggests a changing language of divinity in today’s
pastoral care. Whereas god was found in the company of words like jesus, christ, christian, and
church in the 1950s, today it is accompanied by a suite of ecumenical terms: love, heart, breath,
hand, life, care, tree, mother, sing, and music. The centrality of patient in topic 61 signals the
increasingly medical context in which pastoral care occurs today, surrounded by attendant words
like chaplain, hospital, staff, visit, and nurse. Lastly, topic 10 in figure 2b demonstrates modern
clergy’s increasingly phenomenological approach to their professional duties. Patient’s stories,
experience, and narrative construction are welcomed by an occupation whose professional identity
is increasingly focused on listening, reflection, and conversation.

Figure 3a-b presents an additional ten topics that, while not falling in the top third of topics
by CCW, nonetheless represent important substantive trends illuminated by the present analysis.
The first two topics in Figure 3a represent the aforementioned theological debates in post-1960
America. Responding to rising religious pluralism and counter-culture movements, the academic
knowledge system of the pastoral profession came under scrutiny. As Abbott (1988) notes, when
the divergence between practice and abstract theory becomes too great, profession conflict ensues.
Of particular note is the surfacing of Anton Boisen and Richard Cabot by name in topic 71. As the
founders of the modern CPE movement, their inclusion in this topic offers some face validity to
the thematic topics identified in this analysis. The next two topics in Figure 3a demonstrate the

early emphasis on psychoanalysis — especially the work of Sigmund Freud and Oskar Pfister in
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topic 1— and the mental health movement of post-WWII America in topic 14. I argue that the
declining prevalence of these topics suggest a resolved jurisdictional dispute that arose at the turn
of the century (and partly inspired the JPCC’s formation). As subsequent decades brought
professional developments in both fields, these competing occupations were institutionalized and
developed new jurisdictional lines, diminishing the need for cross-disciplinary language in recent
decades. The last topic in Figure 3a similarly reflects clergy’s professional development as new
techniques for efficacy and measurement fill recent academic articles on pastoral care. This trend
speaks to today’s calls for evidence-based chaplaincy and the historical difficulty in measuring
pastoral treatments.
[FIGURE 3A-B ABOUT HERE]

Turning to Figure 3b, topic 36 demonstrates the declining discussion of marriage and

divorce as these issues increasingly fall to other professional jurisdictions. Topic 48 signals an

EEN1Y

institutionalization of Carl Rogers’ “client-centered therapy” as professionals increasingly deal
with issues of forgiveness, relationships, shame, and empathy. Although, this finding should be
considered in step with topic 20 in Figure 2a: rather than a general decline in emotionality, these
topics may suggest a change in emotional emphasis. Topic 30 shows the precipitous increase of
pastoral discussions about post-traumatic stress disorder. Straddling the line between mental health
and cultural trauma, PTSD may occupy a difficult place in the professional system and religious
authorities could be uniquely placed to deal with this population. Lastly, topics 54 and 55 provide
evidence for the increasing concern surrounding death and dying for today’s pastoral professionals.
Research on contemporary attitudes toward death and dying speaks to the increased anxiety

afforded by a recent cultural developments, from a hyper-rationalized medical system to declining

religious authority (Bendle 2001; Kubler-Ross 1969).
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However, the shift from universal to particular language and religious to spiritual
terminology may also signal new methods of inter-professional division of labor. As traditional
clergy give way to full-time healthcare chaplains, this linguistic shift may signal new expectations
for a new ministerial profession (Cadge 2012). Figure 4 presents raw word counts for four related
terms: priest, pastor, clergy, and chaplain. As made apparent, discussions of chaplains have
dominated the the focus of pastoral care since the 1980s. This emerges as an important reaction to
declining religious authority: as pastors were edged out by medical practitioners, the reformulation
of a deliberate medicalized spiritual care professional emerged as as way to sustain a slice of
jurisdictional authority. In order to gain legitimacy in this secular space, however, healthcare
chaplaincy had to eschew overt religious language in favor of modern individualistic spiritual
conversations.

[FIGURE 4 ABOUT HERE]

Discussion

This paper set out to document the changing language of pastoral care in the twentieth century. I
pair Chaves’ (1994) theory of declining religious authority with Abbott’s (1988) theory of
professional systems to document the competing jurisdictional language of twentieth century
pastoral care. I do this by analyzing the evolution of the pastoral academic knowledge system over
more than 70 years, as evidenced through academic articles in the Journal of Pastoral Care and
Counseling (N = 4,054). I use structural topic modeling to estimate a 74-topic model using year of
publication as a topic prevalence covariate. While impossible to summarize seven decades of
academic writing, three important conclusions can be taken from the results presented here. First,
between 1947 and 2018 the language of pastoral care eschewed sweeping discussions of human

nature and mankind for an individualistic phenomenology of personal narrative and experience
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(cf. Figure 2a-b; topic 45 vs topic 10 ). As Holifield (2005) documents, this concern with “nature”
was a hallmark of 19"-century pastoral theology as clergy tried to assess the appropriate balance
between the “law” of effort and the “gospel” of relaxation. Today, heightened attention to religious
pluralism and socio-cultural diversity has narrowed pastoral discussions to focus on individual
experience and the construction of personal meaning. This finding reflects previous sociological
attention to American religious individualism, as elaborated by Bloom (1992), Bellah (1970), and
others (Beyerlein and Vaisey 2013; Hewitt 1989; Madsen 2009; Rieff 1966).

The second important conclusion is the changing language of religiosity since 1947. In the
1950s, nearly 5% of pastoral care articles dealt with traditional Christian terminology: jesus, christ,
god, christian, church, etc. Today, this percentage hovers near 1% (see Figure 2a; topic 31). In its
place there appears a new language of quasi-secular spirituality: love, heart, breath, god, tree,
mother, sing, etc (cf. Figure 2b; topic 43). I argue this linguistic shift represents a direct response
to social changes in the latter half of the twentieth century. As clergy face declining religious
belief, behavior, and belonging, as well as rising immigration and multiple religious belonging
(Chaves 2017; Cornille 2010), their ministry has responded by scrubbing their professional
language of denominational specificity and opening the door to more inviting and ecumenical
language. This finding strongly reflects Wuthnow’s (1990) account of the decline of
denominationalism in the latter twentieth-century. Furthermore, according to Abbott, this move
offers professional advantage over linguistically exclusive professions while at the same time
diminishing occupational prestige. “A profession that forces clients to take treatment completely
on its own terms risks heavy competition from those who talk to the clients in their own language”

(Abbott 1988:47). My analysis extends this idea by documenting the dynamic transition from
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pastoral linguistic exclusivity in the 1950s to an ecumenical linguistic inclusivity in the twenty-
first century.

Lastly, this research documents the diminishing discussions about the related professions
of psychology, psychoanalysts, and psychiatry among pastoral care professionals between 1947
and 2018. While contrary to initial expectations, I argue that this decline signals a solidification of
jurisdictional boundaries among multiple related professions that emerged in the mid-twentieth
century. When the Journal of Pastoral Care and Counseling began, there was a lively debate about
the relationship between psychotherapy and religious professionals. Today, these concerns appear
to have abated (see Figure 3a; topic 1 and 14). However, my results show a heightened emphasis
on issues of research and measurement, as chaplains confront recent calls for evidence-based
practice (Cadge et al. 2011). Together these findings shed light on the declining religious authority
of pastoral care professionals in the twentieth century. As clergy replace denominational
terminology with individualistic language, they increasingly employ the academic knowledge
system of liberal pluralist theologies while attempting to balance the push for specificity and
evidence-based treatments. The contemporary prominence of healthcare chaplaincy emerges as an
important reaction to declining religious authority, as the ministerial professional increased efforts
within secular institutions (Cadge et al. 2008). Results from my study suggest a heightened
concentration on chaplaincy after the 1980s and shed light on the important linguistic differences
that result from this new division of labor. Future work is encouraged to explore this “profession
in process” (Cadge 2012) as it navigates the complicated space between religion, spirituality, life,

and death.
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Future directions

While this study provides a model for how computational text analysis can inform historical and
theoretical debates, subsequent research is encouraged to apply this model to other types of
pastoral and religious texts. The Journal of Pastoral Care and Counseling remains one of the
longest running journals in the field, but it would be illuminating to explore journals that occupy
other places on the theological spectrum. How have conservative publications responded
linguistically to the social changes expounded above? In his work on American Evangelicals,
Smith (1998) describes a kind of cultural doubling-down as religious minorities thrive on
antagonistic external pressures (real or imagined). To the extent that this identity work is linguistic,
longitudinal text analysis in this community of discourse would provide important evidence for
this social-psychological behavior.

Future work is also encouraged to employ this model to test other aspects of Abbott’s
professional system. While the present study focused on the academic knowledge system, the
availability of diagnostic manuals and treatment reports present fruitful data sources for
longitudinal linguistic analysis. In particular, a focus on the legal dimension of jurisdictional
claims would showcase another side of pastoral professional’s changing authority. A legally
enforced monopoly on professional practice remains the ultimate social legitimation. In her book
A Ministry of Presence: Chaplaincy, Spiritual Care, and the Law, Sullivan (2014) documents the
liminal legal space that modern chaplains occupy: at once a religious professional yet employed
by a secular institution to care for an ill-defined and always-changing clientel. Future work could
explore the legal landscape of personal problems professionals as it responded to the historical

changes elaborated above.
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While structural topic modeling allows a high-level view of linguistic shifts, future research
should pair this technique with traditional content analysis and historical close readings. As
DiMaggio (2013) and Marshall (2013) attest, the results of topic modeling are dependent on the
researcher’s subject expertise and researchers capitalizing on the recent boon of digital text should
be wary not to discount the rich and informative historical scholarship on these issues. While the
present study relied heavily on Holifield’s (2005) historical study of pastoral care, future research
in this vein might focus on Laderman’s (1999, 2005) historical study of death in America, Collins’
(1998) study of philosophical evolution, or Szacki’s (1979) history of sociological thought. The
availability of large-scale digitial text repositories only makes this type of research more feasible,
as my previous research can attest (Bernau 2018).

Lastly, this study speaks to larger theoretical concerns that could benefit from recent
methodological advances in text analysis. In particular, the rise of individualized pastoral care
language is aligned with Meyer’s (2010) institutional analysis of individual centrality in modern
society. Future research might look to other professional spheres to probe the degree of
“individualization” present across multiple disciplines. Likewise, the emphasis on personal
experience, narrative, and phenomenology in today’s pastoral care journals is congruent with
Rieff’s (1966) “triumph of the therapeutic” and the changing role of religion in modern society.
Future research might look at generalist religious dialogue rather than pastoral care in an attempt
to see how far this therapeutic trend has diffused. The results of this study, along with these future
directions, demonstrate how the rise of computational text analysis and attendant availability of
digital text opens the door to historical sociologists looking to probe the linguistic landscape of the

social world (Bail 2014; Bernau 2018).
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Figure 2a: Topic composition and longitudinal trends
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Figure 2b: Topic composition and longitudinal trends
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Figure 3a: Topic composition and longitudinal trends
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Figure 3b: Topic composition and longitudinal trends
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Figure 4: Average word frequencies per year: priest, pastor, clergy, and chaplain
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Appendix

Figure Al: Corpus Coverage Weighting (CCW). Each shaded cell represents the number of
articles that met the given threshold for each topic.
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Abstract

This study examines how modern chaplains talk about end-of-life care with respect to religion and
spirituality. Drawing on interactional approaches to language, both social and syntactic, I trace
the various “interpretive packages” employed to make sense of mortality in modern healthcare
institutions. I do this through an analysis of 25 in-depth interviews with practicing healthcare
chaplains using word vector representations, a new and underutilized technique for computational
text analysis. Ultimately, I show how modern healthcare chaplains are more likely to evoke
language of spirituality during end-of-life care than language of religiosity, and that this spiritual
language appears less thematically unified than chaplains’ discussions of religion. My analysis
also demonstrates the linguistic shifts that occur throughout the dying process. As a patient
progresses through a terminal illness, talk of death moves from doctor, surgeries, and diagnosis;
to meeting, understanding, anger, and afraid; to abstract discussions of death, culture, life, and
history. While providing an analytical model for future studies, these exploratory findings echoes
previous work exploring the politics of spirituality and the complicated meanings surrounding
modern experiences of death and dying.

Introduction

In this study I trace the ways in which language of religion and spirituality operates in modern
medical institutions. With a special emphasis on death and dying, I explore how patients, families,
nurses, chaplains, and physicians work together to comprise an ecosystem of care to terminal
patients. Drawing on interactional approaches to language, both social and syntactic (Firth 1968;
Mead 1934), I identify the “interpretive packages” (Gamson and Modigliani 1989) chaplains
employ when discussing matters of religion, spirituality, death, and dying. This substantive focus

speaks to recent public interest in death and dying as a result of cultural, demographic, institutional,
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and economic changes. In the last fifty years traditional religious engagement in America has
declined and demographic diversity has increased (US Census Bureau 2012; Voas and Chaves
2016). These trends are matched with an aging population of Baby Boomers and a growing and
costly medical system (Livne 2014). Together these changes have precipitated heightened public
interest in end-of-life issues, as evidenced by best-selling books like Gawande’s Being Mortal
(2014) and Kalanithi’s When Breath Becomes Air (2016).

In response to this public interest and the push towards professionalization, modern
chaplains must contend with two counter-vailing trends. On one hand, liberal pluralistic theologies
developed since the 1960s have stripped pastoral language of its denominational specificity,
leaving an ecumenical linguistic inclusivity that lets patients define the terms of their encounter
(Cadge 2012). While arguably a welcome response to a hyper-rationalized and impersonal medical
system, this shift signals a ceding of professional authority as treatment is increasingly provided
on clients’ grounds (Bernau 2019b). On the other hand, recent calls for evidence-based practice
have infiltrated medical chaplaincy in an effort to demonstrate efficacious and measurable
treatment (Swift 2014). Thus, today’s chaplains must balance the bureaucratic push towards
specificity with the simultaneous expectation of spiritual flexibility.

I probe this interactional space using word vector representations: a recent and
underutilized method of computational text analysis. This technique uses a machine-learning
algorithm to create an n-dimensional model of language for a given text corpus. The resultant
model assigns each word a numerical vector that represents its relationship to all other words in
the corpus. This allows sophisticated analysis of semantic-syntactic word similarities. By
representing each word as a numerical vector, researchers can compare words according to cosine

similarity and plot this high-dimensional model in one- or two-dimensional space. On account of
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its industry-focus and methodological sophistication, this method has been largely absent in the
social sciences since its development (Garg et al. 2018). I employ this method to analyze 25 in-
depth interviews with practicing healthcare chaplains. While word vector representations have
traditionally been used on large text corpora, my results suggest that this technique produces
fruitful results for much smaller corpora.

Ultimately, I demonstrate the complicated relationship between spirituality and religion at
the end of life while also shedding light on the social interactions that occur among medical
professionals in modern healthcare institutions. Specifically, I show how modern healthcare
chaplains are more likely to evoke language of spirituality during end-of-life care than language
of religiosity, and that this spiritual language appears less thematically unified than chaplains’
discussions of religion. This finding echoes previous work exploring the politics of spirituality and
the complicated meanings surrounding modern experiences of death and dying (Garces-Foley
2013; Giddens 1991; Mellor 1992). My analysis also demonstrates the linguistic shifts that occur
throughout the dying process. As a patient progresses through a terminal illness, talk of death
moves from doctor, surgeries, and diagnosis, to meeting, understanding, anger, and afraid; to
abstract discussions of death, culture, life, and history. 1 begin by providing some theoretical
background on the social psychology of language before turning to recent research on patient and
chaplain experiences in modern medical institutions. I then discuss the study design and results

before a concluding discussion.
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Theoretical Motivation

The Sociology of Language

Sociological interest in language can be traced at least as far back as George Herbert Mead.
Influenced by early American pragmatists, Mead explains how shared language arose as a solution
to the problem of social interaction. In Mind, Self and Society (1934), he defines human “gestures”
as instinctual behaviors that produce respondent behaviors in others. Only when gestures elicit
stable and similar responses in others do they become “symbols.” The exchange of these symbols
allows ideas to be shared across the solipsistic canyon of individuality. In this way, language — or
the exchange of these significant symbols — becomes a fundamentally social act. By generating the
ideas evoked by a speaker’s language, the listener is taking the perspective of the other.!*
Linguistic meaning arises in the threefold relation of the symbolic gesture, the reception of this
gesture, and the resultant social act. In other words, discussions about the “meaning” of a word
like mountain are referring to a social process: what is it like for a person to communicate about
mountains? what is it like for a person to receive this communication? what happens after this
word is communicated and received?

Symbolic interactionists developed Mead’s theory into a wider theoretical and
methodological agenda, focusing on the role of situational meaning as defined by relevant actors
(Blumer 1969; Stryker 1980). As William Thomas famously said: “If men define situations as real,
they are real in their consequences” (quoted in Stryker 1980:31). However, not all significant
symbols are readily understood or agreed upon. Each interaction serves to validate or challenge

individual definitions of reality, resulting in what Stryker refers to as “a ‘battle’— sometimes

!4 Importantly, the byproduct of taking this perspective is the crystallization of the boundaries of an individual mind:
it is only the awareness of other minds that one’s own receives ontological separation. Similarly, Sorokin (1964)
argues this external awareness led to the development of human rights as societies became more mobile (Vucht
Tijssen et al. 1995).
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relatively benign and sometimes not— over whose and which definitions are to prevail as the basis
for future interaction” (Stryker 1980:57). This battle is sometimes masked by routine interactions,
but arises when encountering new individuals, new situations, or some combination of the two.
For example, the first day at a new school produces anxiety as one prepares for a day of
consequential situation-defining behavior. Teachers must similarly prepare for the first day of class
as they “set the tone” for the entire semester. While these situations tend to arrive at collective
definitions within the first week or so, the door is opened upon the disruption of this routine. As
rebellious students soon discover, the introduction of a substitute teacher often presents new and
exciting opportunities for situational definitions. In this way, language is used to both convey
information and define social situations. Because there are many ways to employ language to these
ends, sociolinguists examine “the social meaning of choices among linguistic variants” (Fasold
1984:x). Since Mead, social psychologists have produced a wealth of research examining these
battles over situational definitions (Burke 1991; Goffman 1959; Ramirez 2006; Stets and Burke
2005).

Peter Berger (1967) adopts this interactional emphasis by putting language at the center of
his phenomenological sociology and the task of world-construction. Together with Thomas
Luckmann (1967), Berger defines three processes of externalization, objectivization, and
internalization wherein humans 1) project meaning onto the natural world, 2) these meanings
become crystallized as extra-individual, and 3) come to shape subsequent human behavior. In this
framework, language provides the only metaphysical grounding for individual behavior. Without
others, one’s externalized meaning cannot be affirmed and thus loses its ability to direct and shape
human life. “In other words, the subjective reality of the world hangs on the thin thread of

conversation” (Berger 1967:17). In one recent study, Shaw (2015) demonstrates this
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constructionist approach to meaning using agent based modeling: a novel simulation of social
behavior using rule-based computational models. She found that those who “interacted” with
enough divergent opinions eventually conformed to the majority, producing “meaning-enclaves”
based on interactional structure. While recent studies have challenged the homogenizing effect of
majority opinions (Bail et al. 2018), the role of language and situational definitions remain an
important part of our understanding of social meaning.

While the role of social interaction is clearly prevalent among sociologists, theoretical
linguists apply this relational approach to words and symbols themselves. For example, Firth
(1968) argues that meaning is not inherent in each individual word but rather embedded in the aura
around related words. In this way, for example, two people could not understand a discussion of
mountains without a prior understanding of rocks, altitude, climbing, earth, etc. In other words,
“you shall know a word by the company that it keeps” (Firth 1968:11). This theory of
“collocational meaning” contributed to later theories of “distributional semantics” (Sahlgren
2008)— or the idea that meaning arises from the patterns and clusters of individual words (Robins
1997). While subtly different than Mead’s theory of language, both approaches emphasis the
interactional nature of linguistic meaning. Together, the dual interaction between people in their
social context and words in their linguistic context give rise to the meaning found in effective

language.

Cultural Sociology
In a similar vein, cultural sociologists have examined how linguistic and cultural frameworks
coalesce into — variously — Aabitus (Bourdieu 1977), schemas (DiMaggio 1997), frames (Vicari

2010), interpretive packages (Gamson and Modigliani 1989), and foolkits (Swidler 1986). For
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example, Gamson and Modigliani (1989) describe “interpretive packages™: a constellation of
particular language (metaphors, symbols, catchphrases, etc.) that frames a particular issue. In
dealing with a complex topic, these packages employ “condensing symbols” to serve as a
shorthand for a collection of ideological positions. Used in many spheres of discourse, these are
commonly evoked to situate understanding of a given issue. In the debate about nuclear power,
they identify several interpretive packages used by media sources and citizens alike. The
“progress” frame prevailed in early nuclear coverage but was later challenged by “runaway” and
“devil’s bargain” frames during the energy crisis of the 70s, the Three Mile Island accident, and
other prominent events. In a similar analysis, debates about the welfare state in America were
found to revolve around four interpretive packages ranging from traditionally conservative to
traditionally liberal: “welfare freeloaders”, “the working poor”, “poverty trap”, and “regulating the
poor” (Gamson and Lasch 1983). Each interpretive package is made up of associated metaphors,
exemplars, catchphrases, consequences, and appeals to principles. In media practice and beyond,
each one of these “condensing symbols” are used as representations of a much wider political
opinion that is rarely outlined in full.

To account for the many packages that constitute our cultural system, Swidler (1986, 2001)
talks about “cultural repertoires”, or a cultivated set of skills and habits we use to solve problems.
In this way, culture can be understood not as an “entire way of life,” or a unified system of values,
but rather a patchwork of unorganized and often contradictory information. Much of this goes
unused (DiMaggio 1997), and we have individual affinities for the culture we are more accustomed
to (Bourdieu 1984; Swidler 1986). In her research on Americans’ conception of love, Swidler
(2001) finds that people often use contradictory frames for explaining this concept. For example,

when talking about love, one of her interview subjects who subscribed to a fully autonomous and
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independent idea of marriage suddenly switched to a language of commitment and sacrifice when
prompted to consider his wife with a life-threatening illness: In one situation it was best to have
separate interests and not hinder the others’ development of self, while a different situation requires
an ultimate sacrifice of time and energy. “This sudden shift in cultural vocabulary was provoked
when [his] attention shifted to a new scene, one that called up a different part of his cultural
repertoire... When the vocabulary of respect failed him, an entirely different moral vision was
available in reserve” (Swidler 2001:33).

These reserves are the raw materials we use to construct a meaningful world. When
confronted with a problem, people look to the culture they have accumulated to make sense of and
understand a situation. Sometimes it will be a part of a coherent interpretive package (with
metaphors, catchphrases, examples, and appeals to principle), and other times it will be an
inductively constructed amalgam of our previously exposed repertoires. “Making sense of the
world requires an effort, and those tools that are developed, spotlighted, and made readily
accessible have a higher probability of being used” (Gamson and Modigliani 1989:10). Taking
death as a social problem (Berger 1967), I examine the interpretive packages and cultural
repertoires employed in modern medical institutions to construct a meaningful understanding of

our mortality.

Historical Background

Three social changes in the past fifty years have led to increased public interest in death and dying.
The decline of traditional religiosity and increase of demographic diversity have complicated
culturally dominant frames for understanding mortality, while a growing medical institution has

changed the way most people experience their last moments. In order to understand contemporary
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linguistic packages of death and dying, it is important to grasp the importance of these historical

social trends.

Secularization and Religious Pluralism
The twin issues of religious diversity and secularization are often seen as two sides of the same
coin. Under Berger’s (1967) classical treatment, declining religious consensus slowly erodes
religion’s taken-for-grantedness. While declining consensus can have many origins, the most
straightforward causal agent is, simply, new people. Nearly 1/8 of Americans today are foreign
born and Protestants are slowly losing their status as an American majority, hovering around 50%
(Chaves 2017). While secularization has been criticized for being an amorphous and unwieldy
theory, most secularization theorists today agree on a three-level process; individual,
organizational, and societal. These levels account for declining rates of individual belief and
practice, the declining importance of religious doctrines in the functioning of the State, and the
relegation of religion to the private sphere (Casanova 1994; Dobbelaere 2002; Giddens 1991). In
Bruce’s (2011) synthetic treatment, secularization can be understood as a web of intersecting social
changes — from the Protestant Reformation and the growth of capitalism to socio-cultural diversity
and structural differentiation — that together result in “the displacement of religion from the center
of human life” (Bruce 2011:1). Of these, four emerge as especially relevant: the rise of
monotheism, the Protestant Reformation, “societalization,” and increasing cultural diversity.
First, Bruce argues that the rise of monotheism changed the way people saw religion by
relegating it to a wholly separate and unreachable sphere. Before, people experienced religion in
every manner of spirits, demons, saints, and angels. Furthermore, these beings were in direct

contact with humans and subject to the manipulation of religious rituals and offerings. Greek and
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Roman gods were even known to mate with humans. With monotheism, these spiritual beings
were consolidated into one Supreme Being that existed on a celestial plane separate from
humankind. This differentiation meant that the human world was no longer imbued with everyday
spiritual forces. Additionally, this Supreme Being was not subject to the whims of human rituals
or manipulation. People could increasingly interpret and act in their daily life without immediate
consideration of religious matters. According to Bruce, this was the very first step into allowing
the plausibility of a godless cosmos to come about. !’

Second, while the Catholic Church resurrected a shade of this religious immanence with
the canonization of saints and angels and the paying of indulgences, the Protestant Reformation
led to further differentiation between worldly concerns and the spiritual realm. In addition to
bringing about a different relationship to work and economy (Weber 2011), the Reformation
removed the church as a spiritual mediator between man and God. No longer was salvation
attainable through rituals or confessions, but instead through the exclusive faith and good works
of the individual. This increasing individualism, paired with rising literacy rates and the
widespread distribution of the Bible, meant the declining power of church authority and with it
spiritual unanimity.

A third factor leading to secularization is found in “societalization” (Wilson 1982).
Drawing on the work of Durkheim, Bruce (2011) and other theorists explain religion’s strength in
terms of its relevance to the community. But with rising industrialization, urbanization, and
bureaucracy, religion lost its power to speak directly to important moments in people’s lives. The
sacred canopy was no longer reaffirmed at important community events like first harvest festivals

or seasonal celebrations, and religion lost its symbolic power to speak to cohesive communities.

15 Berger refers to this process as “transcendentalization” (1967).
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Lastly, Bruce extends the classical ‘pluralism qua secularization’ line of Berger et al, by making a
prediction: as long as egalitarian democratic societies value social harmony above religious
orthodoxy, secularization will follow diversity. In order to serve and maintain a religiously diverse
population, societies will have to either remove explicit religious doctrines from the happenings
of the State, or whitewash religious differences into a vague “civil religion” (Bellah and Hammond
1982). Together these factors, among others, contribute to the secularization paradigm that many
scholars argue offers the best explanation for the place of religion in modernity.

Of course, critics have attempted to disentangle religious pluralism and secularization. One
of the first exemplars of this approach, Finke and Stark (1988) use US census data from 1906, to
argue that areas marked by increasing religious diversity experienced ascendant religious
adherence. This “supply-side” argument borrows from economic theory by claiming religious
diversity will allow churches to better cater to the religious “market” of a given population. Similar
studies have flourished in the last twenty years (Finke and Stark 2005; Iannaccone 1994, 1996;
Stark 1999; Yang 2006, 2011). However, in their meta-analysis of the pluralism-secularization
connection, Chaves & Gorski (2001) examine 193 independent tests as reported in 26 published
articles. Drawing on the work of Olson (1999) (and later Voas et al (2002)) they reveal a curious
mathematical relationship that has been driving the appearance of positive correlations in previous
pluralism research. Essentially, the mathematical relationship between pluralism and participation
is constrained to be negative or positive depending on whether large or small denominations vary
the most. Furthermore, most measures of pluralism are calculated by a measure of participation,
which then negates its ability to also predict religious participation due to multicollinearity. This
circular relationship, paired with the problem of denomination size variations, leads to a

convincing rebuttal to Finke and Stark’s economic models. As Gorski & Altinordu (2008) remark:
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"Because it defines secularization as a decline in religious demand, and because it defines religious
demand as constant, the religious economies model simply defines secularization out of existence
in much the same way that neoclassical economics defines irrational action out of existence"
(2008:58).

Aside from these critiques, secularization has also been challenged to explain global trends
like the US fundamentalism or the 1979 Iranian revolution (Berger 1999; Berger, Davie, and Fokas
2008). This awareness of the continued relevance of religion was given momentum by Peter
Berger, who himself led the secularization paradigm only a few decades prior. Speaking to this,
Berger asserts: "My point is that the assumption that we live in a secularized world is false. The
world today, with some exceptions to which I will come presently, is as furiously religious as it
ever was, and in some places more so than ever. This means that a whole body of literature by
historians and social scientists loosely labeled ‘secularization theory’ is essentially mistaken"
(1999:2). However, many argue that these global trends are not enough to reject the underlying
premises of secularization theory (Lechner 1991). Bruce, for one, argues “there is ample evidence
of Christianity in the USA losing power, prestige, and popularity” (2002:204), and Chaves’ recent
work shows clear evidence of generational decline in religious belief and participation (Chaves
2017; Voas and Chaves 2016). Alas, debate over macro-theories of societal change will likely
always have enough exceptions to sustain heated debate (Schnabel and Bock 2017, 2018; Voas
and Chaves 2018). Instead, Chaves and Gorski (2001) argue that "the quest for a general law about
the relationship between religious pluralism and religious participation should be abandoned,”
offering instead that "the most valuable future work on this subject is likely to include

investigations into the social, cultural, and institutional arrangements that determine, in part,
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religious pluralism's consequences for religious vitality" (2001:279). To this end, I examine the

role of religious diversity and its consequences for those placed in modern medical institutions.

Rationalization of American Medicine

In his Pulitzer-Prize winning history, The Social Transformation of American Medicine (1982),
Paul Starr documents the rise of the medical institutional system after World War II devastated
most European economies. In 1947, the US produced more than half of world’s manufactured
goods, 62% of the world’s oil, and 80% of all automobiles. This economic prosperity brought
considerable growth to the healthcare industry. Between 1950 and 1970, national healthcare
expenditures grew from 12.7 to 71.6 billion dollars (Starr 1982:335). With this meteoric expansion,
prestige and financial incentives now went to medical specialists, discouraging general practice
physicians and precipitating the displacement of small offices by large medical schools and
hospitals. With more physicians pursuing specialization, nurses and physician’s assistants swelled
the ranks of the medical workforce from 1.2 million people in 1950 to 3.9 million people in 1970
(Starr 1982:336). In contrast to smaller offices, large medical schools and hospitals prioritized
research and training, often at the expense of patient-relations. With more hospital staff, physicians
rarely had long-term relationships with patients and were able to see more patients in less time
than ever before. Motivated by external funding and approval from colleagues, patient feedback
ranked low on physicians’ professional incentives. “All these factors contribute to professional
autonomy and, not coincidentally, to the powerlessness of patients and to their objectification as
‘clinical material.”” (Starr 1982:362). The 1970s saw a crisis of faith in this ever-expanding
medical system. No longer able to hide behind the banner of scientific progress, public attention

focused on economic and moral problems of the US system. Growing dissatisfaction with patient
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experience emphasized the need to protect patients’ rights in the face of medical specialization and
bureaucratic efficiency.

The gradual introduction of for-profit hospitals added further complexity to this
bureaucratic institution. While doctors had traditionally been motivated by their service
orientation, charity mission, and fiduciary ethic, new incentives for profit-maximization created
complications for traditional models of patient-care (Gray 1991; Potter 2001). Potter and Dowd
(2003) document the rise of CEO turnover in for-profit hospitals, and Potter and McKinlay (2005)
explain this shifting authority within the medical system. No longer the paternalistic doctor-patient
relationship, the introduction of medical consumerism in the 1970s gave more power to the patient
(or ‘client’) to pick and choose medical services. However, this short-lived patient authority was
upended in the 1980s and 1990s as corporatist healthcare models placed growing authority in
insurance companies and third-party payers. The rise of chronic disease further complicated the
distribution of healthcare, as institutions now had to manage patient conditions over longer and
longer periods of time. By 2000, infectious diseases accounted for less than 5% of US mortality,
while three major chronic conditions accounted for over half (55%) of US mortality (Potter and
McKinlay 2005:470). In this way, the move from paternalistic to consumerism to corporatist
healthcare models exemplifies the increasing rationalization and bureaucratization that serve to

distance the patient from the traditional (if somewhat idealized) doctor-patient relationship.

Patient Experience
Patient dissatisfaction of the 1960s was met with academic research concerning patients’
experience of death in a growing medical institution (Hinton 1963; LeShan 1964). The most

successful of these critiques was Glaser and Strauss’s Awareness of Dying ([1965] 2005), a study
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based on field observations and interviews with patients, nurses, and physicians to better
understand the dying experience. In short, with larger staff and physician specialization, patients
struggled to develop the close, long-term relationships necessary to have open and meaningful
conversations about death. As a consequence, Glaser and Strauss reported many patients were not
aware they were close to death. While hospitals may not have been ideal for dying patients, there
were few other options available. This circumstance led Cicely Saunders to found and develop the
first hospice facility to care for the terminally ill. As a nurse, physician, and social worker in the
1940s, she was immersed in the experiences and practices of death and was deeply impacted by
Britain’s involvement in World War II (Kutscher 1983). It was in this context where she met and
befriended David Tasma; an injured veteran of the war. Upon conversations with Tasma, Saunders
became intimately aware of the chaotic environment in which many veterans lived their last days.
She had a new vision of a quiet, peaceful place where patients could go to live out their terminal
condition. St Christopher’s Hospice opened in Sydenham, London in 1967 as the first realization
of Saunders’s vision (Howarth 2007). Combining modern pain-relief technology with an emphasis
on spiritual and psychological well-being, hospice was an increasingly attractive alternative for
many terminal patients of the late 1960s and 1970s, and today there are over 4,000 hospice care
facilities in Europe and the United States.

I draw on Potter and McKinlay’s (2005) theoretical rubric of doctor-patient relationships
to situate contemporary patient experience. While Lefton and Rosengren (1966) originally
proposed two dimensions of patient care, lateral and longitudinal, Potter and McKinlay (2005)
build on this to outline a four-category typology. “Organization personnel make a lateral
investment in their client when they make an in-depth understanding of the client as a person by

taking the time to understand their client’s history and how it relates to their current situation”
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(Potter and McKinlay 2005:470). Longitudinal investments involve concerted treatment and
extensive follow-up of client relationships. These two measures can be understood as breadth and
depth of care, respectively, and describe the two features of the ideal doctor-patient relationship.
Despite this normative ideal, recent trends in American medicine signal a departure from this
typology toward a model of care that is acute, symptomatic, and short in duration (Glaser and
Strauss 2005; Hinton 1963; Starr 1982). I argue that hospital chaplains serve as one of the few
counter-trends towards latent and longitudinal investments in the patients’ experience within

modern medical institutions.

Hospital Chaplains

Many doctors and staff members think of the chaplain as one who performs religious rituals and
prayers, while chaplains characterize their work in broader terms: giving a sense of wholeness,
presence, and healing to the patient (Cadge, Calle, and Dillinger 2011). These differences are a
significant source of stress, especially among chaplains working in hospice (Williams et al. 2004).
In an effort to alleviate these identity concerns, a group of scholars developed a ‘taxonomy’ of 100
chaplain activities aimed to improve communication and coordination among palliative care teams
(Massey et al. 2015). Idler et al (2015) classify the frequent activities of healthcare chaplains into
two groups: “doing” and “being.” While existential activities like active listening and spiritual
assessment fall under “being”, many of chaplains also find themselves in a more active or “doing”
role: filling out advance directives with the patient, providing food, etc. Using 1,140 recorded
chaplain visits, they found more than half (53%) involved some “doing” activity. Contrary to what
many doctors and staff members think, chaplains do surprisingly few religious practices (i.e.

administering sacraments, reading scripture): only 3% of recorded visits involved these activities.
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In addition to chaplain activities, Idler et al (2015) also analyzed more than 1,500 conversations
between chaplains, patients, and their families. Analogous to the activity clusters, conversations
fell into two groups: “practical matters” and “ultimate concerns.” While ultimate concerns (i.e.
emotions, religious and existential matters) were discussed in more than half of the conversations,
practical matters (i.e. financial concerns, hospice care, advance directives) were discussed more
frequently: 75% of patient conversations and 84% of family conversations. Whether this emphasis
is indicative of patient changes (diminished religiosity) or the chaplaincy profession (passive roles,
liberal theology, etc.) is hard to say.

While staff efforts are increasingly devoted to acute, symptomatic, and short-lived patient
interactions, chaplain can be seen as fulfilling the lost model of latent and longitudinal patient
investments in modern medical institutions (Potter and McKinlay 2005). Chaplains have the time
— first and foremost — but also the social, spiritual, and emotional training to sit with patients amidst

a chaotic medical environment.

Death and Dying in Modernity

Most people die in hospitals (Flory et al. 2004; PBS 2014). The decline of traditional religiosity
(or religious consensus) and the rise of a rationalized bureaucratic medical system means that our
modern experience of death straddles institutional fields with opposing logics. On the one hand,
ecumenical spirituality eschews specificity, tradition, and denominational theology in favor of
agnostic language of hope, presence, and space. Garces-Foley (2013) speaks to the politics behind
the changing language of ‘spirituality’, arguing that this ostensible shift towards openness in fact
serves to alienate those seeking religious consolation. On the other hand, medical bureaucracy

champions rationalization, evidence-based practice, and efficacious time-optimization. Drawing
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on Weber’s theory of charisma and routinization, Bradshaw (1996) identifies a ‘secularization of
hospice’ in which efficiency and medicalization serve to influence patients’ attitudes towards
death.

In his excellent article “Death in High Modernity,” Mellor (1992) synthesizes Giddens’s
theory of ontological security (1991) with Berger’s (1967) social constructionism to offer a concise
summary of the present problem:

“Modernity is characterized by a wholly unprecedented series of mechanisms which

remove problems of meaning from public space, relocated them in the privatized realm of

individual life and experience, thereby creating historically unique threats of personal
meaninglessness...The finitude of human life is paramount amongst these problems, and
is the one left most conspicuously unanswered, so that in a cultural milieu which offers
unprecedently extreme dangers to the maintenance of ontological security, death is
especially hard to deal with... Although it could be argued that modern societies are

culturally diverse, and exhibit a degree of flexibility which allows people to draw upon a

variety of cultural resources in order to deal with death, it could also be argued that this

diversity compounds the difficulties individuals experience when death is
encountered...The more diverse are the approaches to death in modern societies, the more
difficult it becomes to contain it within a communally-accepted framework, and thus limit

the existential anxiety it potentially offers to the individual” (Mellor 1992:16—-19).

In this way, we can see how cultural diversity and pluralism of opinion pose a threat to the sacred
canopy. As soon as consensus is lost, the religious worldview loses it’s taken-for-granted nature
and the sacred canopy becomes “dissolved into a set of leaky umbrellas” (Lechner 1991:1103).
The rationalization of medical care makes this loss of consensus even more stark: if we have
answers, solutions, and procedures for every imaginable problem, where is our answer to death?
Amidst all of these changes, chaplains are called upon to help patients make sense of suffering and
death. As a result of the theological shifts since the 1960s, this task is increasingly ambiguous with
respect towards religion. No longer are chaplains simply expected to offer a biblical interpretation

of suffering or conduct religious rituals. Instead, modern healthcare chaplains are ecumenical

meaning-makers that assist patients in accessing their cultural resources. Sometimes this means



142

openly naming death and facilitating conversations among patients and families: "helping
[patients] make sense of what is happening and to situate the deaths they see in broader contexts
and perspectives" (Cadge 2012:174). Other times it means offering presence to the dying in a
context where doctors and nurses don’t have the luxury to sit with patients for extended periods.
This study is an exploratory study of the language of healthcare chaplains. I draw on the
sociology of language, particularly the colligation of language into interpretive packages, as well
as theories of secularization and the rationalization of modern medicine to understand how
chaplains navigate the complex interactional space that marks our contemporary experience of
death and dying today. Drawing on Idler et al. (2015) I examine the conversations that chaplains
have regarding “ultimate concerns” and “practical matters.” Specifically, I set out to address three
questions: 1) how do chaplains employ the language of religion and spirituality in modern
healthcare settings? 2) how do chaplains talk about death and dying in modern healthcare settings?
3) how do chaplains employ the language of religion and spirituality when dealing with death and

dying specifically?

Study Design

The data for this study comes from an 18-month study of a palliative care program at a large
metropolitan acute care hospital the southeast United States. The data involves 25 in-depth
interviews with practicing healthcare chaplains collected in 2013. Nine chaplains participated in
this study (four staff chaplains and five chaplain residents) and gave three individual interviews
(beginning of the study, middle, and end). Five chaplains were female, four were male; two were
Hispanic, four were African American, and three were white. As described previously, these

“chaplains covered all services provided by the study hospital, a 511-bed community-based, acute
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care teaching facility located in an urban area in the southeast. The hospital provides a full range
of inpatient services, admitting over 23,000 inpatients annually. About 70 percent of patients are
African American, and patients come from diverse socioeconomic backgrounds with many
moderate or low income (21 percent of patients are on Medicaid with a further 5 percent
uninsured). Chaplains were assigned by a mixture of units and patient populations; our chaplains
mostly saw a patient population that was diverse in terms of diagnosis, but we did include a
dedicated palliative care chaplain and one assigned to maternal and infant care” (Idler et al.
2015:727). There were two chaplains who completed two out of the three interviews, while the
rest completed all three. These interviews probe the emotional experience and practices of modern
chaplains as they talk and listen to patients dealing with existential concerns, including end-of-life

1SSues.

Word Vector Representation
To model the language of religion and spirituality in modern medical institutions, I employ a
modern implementation of word vector representation — also known as word embedding spaces —
a new technique for computational text analysis. The motivating principle for word vector
representation comes from Firth’s (1968) remark “you shall know a word by the company it
keeps.” A brief overview of computational approaches to text analysis will provide some necessary
background here.

All techniques for computational linguistics rely on one fundamental principle: turning
words into numbers. The most straightforward way to do this is simply replace each unique word
with a number — converting every instance of “walking” to #543, for example. While allowing

quick and easy word-frequency analysis, this method misses fairly obvious word relationships (i.e.
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“walking,” “walk,” “walked,” etc.). Word stemming accomplishes this by removing a pre-defined
set of word prefixes and suffixes and allows each conjugation of a unique word to receive the same
unique numerical identifier. However, the underlying principle of numerical replacement remains
the same. At the most basic, this allows descriptive analysis of word-frequencies across time, or
across documents, etc. With every word represented as a unique number, what’s left is a large and
unwieldly model of language.

Topic modeling, a popular technique for computational text analysis, summarizes this
model of language by identifying latent variables (or “topics”) according to the distribution of
words across given boundaries (or “documents”). In effect, every unique word is placed on a row
of a matrix with every document in a column of a matrix. Reading down each column, you would
see a word-frequency tabulation for each document. Topic modeling then condenses these columns
into k-latent variables using a dimensionality reduction technique akin to PCA or factor analysis.
Two things are important to note here. First, the underlying model here still relies on an atomistic
model of language. Each unique word (or stemmed word) is represented by a single number.
Second, topic modeling acknowledges this limitation by grouping words according to their
document class to identify latent variables. Each document is a “bag of words” that represents
some discrete collection, with the idea that co-occurrence in a document represents some form of
semantic relationship.

Word vector representations extend this idea in a few important ways. Drawing on Firth’s
theoretical linguistics, Lowe (2001) sketched the beginnings of this method in his conference paper
“Towards a Theory of Semantic Space” at the 23" Annual Conference of the Cognitive Science
Society. Essentially, instead of replacing each unique word with a unique number, word vectors

replace each word with a vector of numbers. These numbers are the result of a scaled co-occurrence
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matrix based on a set word-distance window (Bullinaria and Levy 2007). Computationally, word
vectors are calculated in four steps. First, a corpus is prepared that preserves word-order (in
contrast to topic modeling’s “bag of words” approach). Second, each unique word in the corpus is
assigned both a row and a column in an empty co-occurrence matrix. Third, cycling through the
corpus in set increments —a 10-word window for example— the co-occurrence matrix is populated
by counts of how many times word X occurs within a 10-word window of word Y. The resultant
matrix represents each word according to its co-occurrence with every other word — or “the
company that it keeps.” Finally, this matrix is reduced to A-dimensions (likewise akin to PCA or
factor analysis). This technique improves on topic modeling in two important ways. First, instead
of representing each word with one unique number it represents each word with a vector of
numbers (usually 100-300 in length). Second, instead of treating documents as the relevant
category class, word vectors treat each 10-word window as the relevant category class. The upshot
is a more refined model of language that mirrors the psychological mechanisms through which
humans learn and process language (Bullinaria and Levy 2007). Infants rarely learn a dictionary
list of vocabulary and their definitions. Instead, they observe words repeatedly occurring in similar
contexts and create latent dimensions (or word vectors) that capture some underlying meaning.
The analytical benefits of word vector representations are many. For one, word vectors
allow quantification of semantic relationships by measuring the cosine similarity of two word
vectors. Akin to correlation, this allows the researcher to identify a target word and determine
which words occur in similar linguistic contexts. Likewise, this one-dimensional comparison can
be extended by comparing two target words and their associated words in a two-dimensional
representation of semantic space. For example, in a corpus of all human language we could use

word vectors to identify the top ten words that appear in similar contexts to the word truck:
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highway, tires, loading, accidents, drivers, etc. A similar one-dimensional process could be done
for greenhouse: garden, flowers, local, fertilizer, etc. While computationally sophisticated, this
one-dimensional analysis might fail to produce substantive breakthroughs. However, by plotting
both words on the x and y axes, we could analyze the top ten words associated with fruck according
to their contextual semantic similarity to greenhouse. We would likely see three clusters emerge
here: one cluster of words about trucks and highway safety that are unrelated to greenhouse, one
cluster of words about greenhouses and gardening that are unrelated to trucks, and a third cluster
of words that are related to both: gas, emissions, climate, change, EPA, renewable, energy, etc.
The parsing of this third cluster of words reveals the greatest advantage of word vector
representations. By representing words according to the co-occurrence, we can effectively map
semantic space and visualize the multi-vocality of human language.

Despite these analytical benefits, word vectors remain relatively rare in contemporary
social science research. First, these models are computationally sophisticated with relatively high
barriers of entry (Turian, Ratinov, and Bengio 2010). Second, while computer scientists continue
to augment and improve existing word vector models (Mikolov et al. 2013; Pennington, Socher,
and Manning 2014), the application of these models to traditional social science research remains
uncertain (for an exception see Garg et al. 2018). Third, the type of corpus-based text data required
to implement these models remains far from common the social sciences (Bail 2014; Bernau 2018).
The present analysis evaluates the efficacy of using this technique on a relatively small corpus of
25 in-depth interviews and offers an initial foray into how word vectors might assist traditional

theory-driven social science research.
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Qualitative Interviews as Text-Corpus

Most prominent word vector models are trained on text-corpora of industrial scale. Google
researchers Mikolov et al.’s (2013) popular word2vec model was trained on Google News’ corpus
of 33 billion words and 1,000 vector dimensions. Stanford researchers Pennington et al.’s (2014)
popular GloVe model was trained on similar large datasets. Both these models use word-analogy
tests to measure performance, evaluating the models according to their ability to match state
capitals or national presidents. However, it remains unclear how to measure models of
substantively different corpora. The present dataset of 25 in-depth interviews is of an admittedly
smaller scope. With only 70,000 words, I show how the use of word vectors for small-corpus
analysis still provides some substantively meaningful results for traditional social science research.
Opening up this technique to smaller text corpora would go a long way in encouraging the uptake
of this method among those without access to industry-sized datasets. Additionally, the use of in-
depth interviews departs from the unstated word vector data-generation assumption of analyzing
“words in the wild.” Contrary to news corpora or internet search data, interview responses are
fundamentally linked to researchers’ questions. For this reason the interview guide becomes highly
significant as the data-generation process. To avoid measuring an artifact of the interview
structure, I wrote a function to remove all interviewer questions from the transcripts, leaving only
respondents’ answers. Thus, while respondents may exhibit some degree of linguistic mirroring,
the data represents only the respondents’ reflections as they discuss issues posed by interviewer.
Ultimately, this type of analysis relies on the execution of best practices in qualitative interviewing:
questions will necessarily introduce desired themes but remain open and avoid leading respondents
in pre-defined directions (Lofland et al. 2005; Weiss 2004). As stated above, these interviews

probe the emotional experience and practices of modern chaplains as they talk and listen to patients
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dealing with existential concerns, including end-of-life issues. I have included the interview guide
in the appendix.'¢

I include a number of procedural robustness checks to protect against any instability that
may results from this small-corpus dataset. For each request, I wrote a function to create five
separate word vector representation models and average the results of these models before running
and reporting any subsequent analysis.!” For example, for a one-dimensional analysis of cosine
similarity I identify a target word (e.g., religious). From each of the five separate word vector
models I extract the top 50 related words according to cosine similarity. From this list of 250
words, [ only keep words that occur in at least four of the five models (80% representation). I then
average the cosine similarity across all models and report the top words associated with the original
target word. This process is repeated for two-dimensional analysis. Thus, while there remain slight
fluctuations as a result of a smaller corpus, the results themselves model and account for this

instability.

Results

While the analytical opportunities are many, for the present article I identify ten substantively
meaningful words to analyze and present. To probe the religious and spiritual language of modern
end-of-life care, I select death, dying, religious, spiritual, and conversation. To probe the social
and interactional linguistic space of modern medical institutions, I select patient, family, chaplain,
nurse, and doctor. Together, these ten words capture key subjects and key actors of modern

healthcare interactions around end of life care. However, even limiting the analysis to ten target

16 Descriptive plots of interview date, total word counts, and lexical diversity are available in the appendix.
17 Code available at https://github.com/JohnBernau [forthcoming].
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words results in over 50 unique plots and analytical combinations. For this reason, I limit the results
presented here to substantively meaningful findings. I proceed by presenting one- and two-
dimensional results for selected subjects (death, dying, religious, and spiritual) before proceeding
to two-dimensional results for selected actors. I then discuss important and substantively

meaningful overlap between key subjects and key actors.

Key Subjects: death, dying, religious, and spiritual

Figures 1, 2, 3, and 4 represent the top twenty words by cosine similarity for death, dying,
religious, and spiritual respectively. For example, Figure 1 represents the top words associated
with death in this corpus. Death receives a cosine similarity of 1.0 and related words are measured
according to how close they are to the death word vector. The top five words — culture, practice,
perspective, history, and spirituality — all have cosine similarity above 0.67. Comparing this with
the dying word vector in Figure 2, it becomes apparent that death is often talked about in fairly
detached language whereas dying occurs in similar semantic space to words like afraid, amount,
scared, and crisis. Looking at religious in Figure 3, we see a cluster of words like background,
academic, theology, cpe, and divinity. Compare this with spiritual in Figure 4, whose semantic
company includes support, knowledge, supportive, tools, and situation.
[FIGURES 1-4 ABOUT HERE]

Figure 5 presents the two-dimensional semantic space between death and dying, with
cosine similarity to death on the x-axis and cosine similarity to dying on the y-axis. The broken
line in the middle represents the parity line: words falling on this line appear equally in the
semantic contexts of both words. While these terms appear semantically distinct, by plotting the

top dying words according to the death vector, we can observe a rough approximation of the dying
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process — beginning with doctors, seriously, ill, surgeries and ending with critical, afraid, and
[code] red. This semantic separation of death is a hallmark of all subsequent findings here and
represents a sharp distinction between death as an abstract cultural process and dying as a
professional challenge involving the coordination of medical staff and resources. Figure 6 presents
the two-dimensional semantic space between religious and spiritual, with cosine similarity to
religious on the x-axis and cosine similarity to spiritual on the y-axis. These terms demonstrate
considerable overlap, and yet by comparing the two we can observe which words are uniquely
religious (baptist, church, minister, cpe), which words are uniquely spiritual (document, provide,
support, respect) and which words appear in both religious and spiritual contexts (human, history,
development).
[FIGURES 5-6 ABOUT HERE]

Figure 7 presents the two-dimensional semantic space between dying and religious, with
cosine similarity to dying on the x-axis and cosine similarity to religious on the y-axis. Among top
dying words, doctors, meetings, surgeries are the least similar to religious. While among top
religious words, baptist, theology, and cpe are the least similar to dying. In the middle are words
like protestant, language, immediately, uncomfortable, and language. Comparing this space to
Figure 8, which plots the semantic space between dying and spiritual, we see a less focused
collection of words. Notably, prayed is quite similar to dying but the farthest word from spiritual.

[FIGURES 7-8 ABOUT HERE]

Key Actors: patient, chaplain, nurse, doctor

Figure 9 presents the two-dimensional semantic space between patient and chaplain, with cosine

similarity to patient on the x-axis and cosine similarity to chaplain on the y-axis. Importantly, this
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plot demonstrates the nexus of staff care between the chaplain and patient. Nurse appears on the
parity line while staff and doctor appear on mirror ends of the chaplain and patient quadrant
respectively. Moving away from this nexus of care we find family on the patient side, and finally,
the abstract person. A similar plot for patient and doctor is provided in Figure 10. Central words
here suggest the primary role of the doctor in a patient’s stay is explaining a diagnosis, with related
words like truth, code, wants, meeting adding further clarity. Figure 11 displays the relationship
between nurses and doctors, indicating doctors heightened training and role in patient diagnosis —
in addition to hey and whatever, a result of modeling verbatim transcripts of in-depth interviews
as opposed to polished and written language. In contrast, words that are similar to nurse but
semantically far from doctor include interaction, moved, pushing, and crazy, lady.

[FIGURES 9-11 ABOUT HERE]

Key Subjects and Actors

Pairing these key subject vectors with key actor vectors, my analysis allows an examination of
how each actor in the medical system engages with religion, spirituality, death and dying. Figure
12 and 13 present the semantic space between patient and death, and patient and dying
respectively. Moving up the y-axis in Figure 12, the patient gets closer and closer to death: doctor,
meeting, visit, diagnosis, explain, grieving, critical, and complete. Moving left to right on the
patient axis, the death words become more and more focused: from culture and life to a patient’s
struggles, idea, and history. Figure 13 represents the intersection of patient and dying in semantic
space, with code, critical, diagnosis, die, dead on the parity line. The last two plots (Figures 14
and 15) depict the semantic space between chaplain and religious and chaplain and spiritual. The

nexus of Figure 14 contains words like history, particular, develop, immediate, outside, and text,
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while the nexus of Figure 15 contains words like closer, support, respect, connect, qualify,
everyone. These results shed light on important differences in the chaplains’ twin roles: at once a
trained religious authority and ecumenical spiritual counselor.

[FIGURES 12-15 ABOUT HERE]

Discussion

In this article I examined how the language of religion and spirituality operates in modern medical
institutions. Using a corpus of 25 in-depth interviews of practicing healthcare chaplains, I employ
word vector representations to analyze the language of death and dying as it exists in multi-
dimensional semantic space. This technique draws on interactional approaches to language, both
social and linguistic, to arrive at an approximation of the “interpretive packages” available when
confronting end of life care in modern healthcare settings. I argue that death and dying today
present historically unique complications as a result of widespread secularization and medical
rationalization. Chaplains working in healthcare today must straddle two institutional fields with
distinct operating logics. On one hand, religious decline and increasing diversity have precluded
much denominational or tradition-based language taught in today’s seminary curricula. On the
other hand, the rationalization of American medicine has pushed for greater systematizing of
modern patient care. Thus, chaplains must remain spiritually open to patients’ definition of the
situation while simultaneously charting their spiritual progress and defending their occupational
efficacy. The results presented here offer both substantive and methodological conclusions and
further directions.

Substantively, I show the complicated linguistic space that chaplains and patients must

navigate when approaching end of life situations in a medical institution. While dying is closer to
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spiritual than religious as measured by cosine similarity in semantic space, this closeness belies a
thematic unity, as Figure 8 demonstrates. Thus, the move to spiritual-focused conversations is at
the expense of specificity and direction, in line with Garces-Foley’s (2013) assessment. As Mellor
(1992) argues, this generality has the potential to negate the ability to form meaningful
understandings of mortality and establish what Giddens (1991) calls “ontological security.” My
analysis also demonstrates the linguistic shifts that occur throughout the dying process. As a patient
progresses through a terminal illness, talk of death moves from doctor, surgeries, and diagnosis;
to meeting, understanding, anger, and afraid; to abstract discussions of death, culture, life, and
history. Future research would benefit from larger and more diverse corpora on which to employ
this novel computational technique. While interviews with healthcare chaplains provide one slice
of'this interactional space, a corpus of academic journals or newspaper articles or physician records
would provide further evidence with which to understand this linguistic space.

Methodologically, I show the efficacy of using word vector representations on small-
corpus text data. The billion-word corpora of industrial scale are not available to most researchers,
and while the availability of digital text has been a boon for social science research, tracking down
text data of sufficient size that preserves word order remains extremely difficult. Using a corpus
of only 70,000 words I provide one approach to minimize vector instability by averaging the results
of multiple models for each request. I also demonstrate coherent and substantively meaningful
findings that encourage the use of this technique for smaller text-based datasets.

The use of interview transcripts and the inclusion of researcher questions threaten to disrupt
the “words in the wild” assumption of semantic collocation. I address this issue analytically and
rely on procedural best practices of the qualitative interviewers. I wrote a function to strip all

interviewer questions from the transcripts leaving only chaplain responses. This removes any
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explicit question wording or word associations brought by the interviewer. While presumably
admitting some degree of linguistic mirroring on behalf of the respondent, faith in this method
rests on the interviewer’s ability to probe substantive issues without leading respondents’ answers
(Lofland et al. 2005; Weiss 2004). All this to say, future work will seek to pair word vector analysis
with qualitative coding in a mixed-methods study. While most computational text-analyses
provide high-level summaries at the expense of fine-grained specificity, the exploratory results of
the present study may inform subsequent qualitative coding schemes that probe the relationship
between religion and spirituality at the end-of-life. In this way computational approaches can serve
as the bookends of text-based data analysis by first narrowing qualitative efforts and then
augmenting main findings.

These models perform better with more data and future work should explore the
computational consequences for various corpora sizes. Most models today are validated by word
analogy tests, but these remain inappropriate for most subject-specific corpora. For example, while
word vector representations trained on the Google News corpus would undoubtedly be able to
identify the capital city of Montana, a word vector representation of Papal encyclicals or the works
of William Shakespeare would require a different word analogy benchmark in order to validate
individual models. In short, how should researchers determine the validity of competing word
vector representations?

Another fruitful application of word vector models in the social sciences would involve the
comparison of multiple word vector representations. Given two distinct models of language,
researchers could feasibly compare word distances and similarities as they move across multiple
word vector models. For example, while a corpus of twentieth century language might associate

death with words like hospital, doctor, terminal, cancer, etc., a corpus from the Middle Ages might
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return words like plague, sin, punishment, wrath, family, etc. With these two corpora, one could
plot the semantic movement of death overtime as its meaning changes according to Firth’s (1968)
theory of collocation. To this end, recent researchers have experimented with word- and
document-movers-distance (Kusner et al. 2015), a measure of document similarity based on word
vector representations, although this assumes an overarching vector model rather than two separate
models. While contemporary language of death and dying is continually in flux, the present study
provides evidence for the emerging language of healthcare chaplains as they negotiate their
complicated place as religious leaders in a secular institution. Drawing on recent theoretical work
on the sociology of language, secularization, and medical rationalization, I employ word vector
representations to demonstrate the promise of new computational techniques to better understand

this “profession in process” (Cadge 2012).
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Figure 2: Top loadings on dying word vector
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Figure 3: Top loadings on religious word

Cosine similarity

vector by cosine similarity

0.70-

0.65 -

0.60-

Religious

= background

»—academic

certainly
theology

director
degree

bachelors
tradition
raining - protestant
education school
immgdiately development

CPe outside

iVin"i.\ancomfortabIe
church-masters
oungeeligion 550
strong preparing

163

Figure 4: Top loadings on spiritual word
vector by cosine similarity
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Figure 5: Death and dying two-dimensional semantic space by cosine similarity
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Figure 6: Religious and spiritual two-dimensional semantic space by cosine similarity
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Figure 7: Dying and religious two-dimensional semantic space by cosine similarity
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Figure 8: Dying and spiritual two-dimensional semantic space by cosine similarity
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Figure 9: Patient and chaplain two-dimensional semantic space by cosine similarity
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Figure 10: Patient and doctor two-dimensional semantic space by cosine similarity
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Figure 11: Nurse and doctor two-dimensional semantic space by cosine similarity
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Figure 12: Patient and death two-dimensional semantic space by cosine similarity
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Figure 13: Patient and dying two-dimensional semantic space by cosine similarity
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Figure 14: Chaplain and religious two-dimensional semantic space by cosine similarity
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Figure 15: Chaplain and spiritual two-dimensional semantic space by cosine similarity
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Appendix

Figure A1: Date of interview (2013) and total word counts for each of the nine chaplain
interviews
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Figure A2: Date of interview (2013) and lexical diversity for each of the nine chaplain
interviews
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Item A3: Interview guide for nine in-depth interview of practicing healthcare chaplains

DRAFT IN-DEPTH INTERVIEW GUIDE CHAPLAIN or CHAPLAIN RESIDENT
Section I: Background Information about the Chaplain or Chaplain Resident

I would like to begin by learning a little about your background.

Length of time at EUHM:
Prior Chaplaincy or Clinical Pastoral Education experience:

Where?
How long?

How have these experiences been different /similar to your current assignment?

Other academic/ medical/clinical/religious training: Training in palliative care/hospice:
Personal religious background/faith:

Section II: Role as a Hospital Chaplain

Next, I would like to ask you some questions about your role as chaplain at EUHM.
View of own role as a chaplain or chaplain resident:

Name the most satisfying aspects...

Name any challenging or negative aspects...

How has prior training and experience prepared/ or not adequately prepared you for chaplaincy
work at EUHM?

Describe ways working at EUHM has strengthened ability of chaplain to respond with spiritual
care to seriously ill patients

Describe ways working at EUHM may have challenged your ability as a chaplain to respond
with spiritual care to seriously ill patients.

View of own role on or in relationship to the palliative care team Draft 06/24/13

Attitudes about working with the palliative care team
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Name the most satisfying aspects of working with the team. Name the least satisfying aspects of
working with the team.

Probe for specific challenges

Name the most satisfying aspects of working in a palliative care setting.
Name any challenging or negative aspects of working in a palliative care setting.

Thinking about the hospital organization, its culture and its policies:

Name the most satisfying aspects of working as a chaplain in ECPS (Emory Center for Pastoral
Services) at EUHM.

Name any challenging or negative aspects of working as a chaplain in ECPS at EUHM.
Probe for specific challenges

Name the most satisfying aspects of overall work life and/or education at EUHM.
Name any challenging or negative aspects of overall work life and/or education at EUHM.

Probe for specific challenges
Thinking specifically about your role as a chaplain and the work that you do in that role:

If you had the authority, is there anything you would change about your role as a chaplain or
chaplain resident?

Probe for specifics

If you had the authority, is there anything you would change about palliative care at EUHM or
the service from ECPS at EUHM?

Probe for specifics

If you had the authority, is there anything you would change about this hospital or its policies?
Probe for specifics

Section III. Patient Encounters (questions/approach adapted from a study by Daaleman et al.,
zzélgoagj)‘ollow-up to your participation in collecting time diary data, we would like to ask you to

think about your encounters with two different types of patients.

First tell me about one patient where spirituality and spiritual care were essential aspects of your
care and with whom you were confident of good care response.
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In what ways were you specifically effective as a care responder?
What made you feel confident about the care?
What were some of the elements of this conversation that were most relevant?

Did you share the patient’s faith tradition, beliefs, practices, or faith community? If not how did
you resolve these differences in approaches to care.

Do you tend to focus on faith or religion explicitly or do you respond to a person’s suffering in
the context of hospitalization regardless of faith or religion?

Next tell me about a patient where spirituality and spiritual care were essential aspects of your
care and with whom you tried to reach but with whom you were unable to help in this area.

Describe internal factors (of you the chaplain) that you felt hindered your ability to effectively
respond to this patient.

Describe the condition and/or feelings of the patient that you felt hindered you from effective
care responding.

What were some of the elements of this conversation that were most relevant to the lack of
effectiveness in the care encounter?

Section IV. Religious Coping and End of Life Beliefs

How often in your daily life does your religion help you cope with problems? Some researchers
have described positive religious coping methods such as: looking for a stronger connection with
God; seeking God’s love and care; seeking God’s help to let go of your anger; trying to work
together with God; trying to see your strengths; asking forgiveness; or focusing on religion to
stop worrying. Would you say you cope with your everyday problems in a religious or spiritual
way? Are there some other religious coping methods you could add to these?

Researchers have also identified what they call negative religious coping methods, such as:
wondering whether God has abandoned you; or feeling punished by God; or questioning God’s
love; or wondering whether your religious congregation has abandoned you; or thinking that the

Devil caused a problem to happen; or questioning the power of God. Have you ever grappled
with problems in these terms? Are there other “negative” religious coping methods that you
could add to these?

We are also interested in chaplain’s views of God’s control over the length of time people live.
Some people would say that the length of one’s life is determined by God -- that it is God’s will
when one’s life will end, and that people should not take matters into their own hands. On the
other hand, some people would say that they believe that very sick people have the right to
decide what kind of care they want at the end of life and should be given clear alternatives and
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choices between aggressive treatment and hospice or palliative care. Which view would you say
comes closest to your own? Would you say your views have changed since you began to practice
as a chaplain?

Section V. Debrief

What is your overall attitude about the research project?

Name some specific strengths of this project.

Name some specific challenges of this project.

Is it important for chaplains to be engaged in health science research? Why or why not?

A sad and unexpected event that occurred this year was the death of your colleague and fellow
chaplain, Juan Carlos. Can you talk a little about the impact his death has had you personally?

How has his death affected the rest of your care team and your work culture?
Do you think his death has affected the research process in any way? If so, in what ways? Based
on everything we have discussed today, do you have any final thoughts?
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Dissertation Conclusion

John A. Bernau

Emory University

In this dissertation I explored contemporary linguistic approaches to death and dying. In chapter
one I analyzed fifty years of New York Times articles to understand the reception of Kiibler-
Ross’s five-stage model in popular culture. I also analyzed fifty years of academic articles to
understand the model’s reception in professional discourse. While the model enjoyed similar
rates of diffusion in both arenas, I found these two corpora legitimated Kiibler-Ross through
different discursive logics: the commercial-entrepreneurial logic of popular discourse and the
expert-elaboration logic of professional discourse. Marrying traditional content analysis with
structural topic modeling I provide a model for how recent developments in computational text
analysis can go beyond descriptive analysis to test and adjudicate between competing theoretical
claims. This chapter brought at least two promising directions for future work. First, the process
of institutionalization remains undertheorized in cultural sociology. Employing Wood et al’s
(2018) concept of model of a frame and Lizardo’s (2017) distinction between public and personal
culture, I argue that Kiibler-Ross’s five-stage model of death and dying can be understood as a
part of immaterial public culture —or a model of a frame— that was received as declarative
personal culture upon its release. Future work should further explicate the translation of a
cultural object from declarative personal culture to immaterial public culture. In other words,
how do popular ideas come to be shared? While my analysis demonstrated one example of this
cultural transition, additional work should attempt a generalizable theoretical framework for
cultural diffusion. Second, this chapter opened new possibilities for mixed-method research

using large-text corpora. The use of computational techniques for “distant-reading” would serve
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to guide and inform traditional approaches to historical and qualitative scholarship. For example,
using a suite of original R functions (Bernau 2018), I have gathered full-text data for more than
one hundred years of sociology journals. Using structural topic modeling, I could feasibly trace
the emergence of various “schools of thought” in the discipline, and paired with author affiliation
data, could effectively map the flow of ideas over the last century.

In chapter two I analyze over 70 years of academic articles in the Journal of Pastoral
Care and Counseling (N = 4,054) using structural topic modeling. Building on chapter one, I add
document-level covariates to the structural topic model estimation to better account for the
longer timespan and thematic variation. Ultimately, I find a linguistic shift from the universal to
the particular as pastoral care professionals drop language of human nature and morality for that
of individual narratives and experiences. I also find a decline of overtly religious language since
the 1950s in favor of a more ecumenical language of spirituality, hope, and presence. These
linguistic shifts shed light on the past century of theological debate and social change while
situating a better understanding of modern clergy and their cultural authority and professional
jurisdiction today. This chapter suggests at least two exciting avenues for future research. First,
subsequent work should apply this model to other types of pastoral and religious texts. While the
Journal of Pastoral Care and Counseling is one of the longest running journals in the field, it
remains only one of many voices. Using structural topic modeling to trace the co-evolution of
liberal and conservative theological circles would inform historical work on American religion
(Chaves 2017; Putnam and Campbell 2012; Wuthnow 1990), and examining other professional
journals would shed light on occupational shifts throughout the twentieth century (Abbott 1988).
Second, this chapter also spoke to larger theoretical concerns like Meyer’s (2010) institutional

analysis of individual centrality and Rieff’s (1966) “triumph of the therapeutic” and the changing
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role of religion in modern society. Future research might look to other professional spheres to
probe the degree of “individualization” present across multiple disciplines, or to generalist
religious dialogue to see how far this therapeutic trend has diffused.

In chapter three I borrow from interactional approaches to language, both social and
syntactic, to trace the various “interpretive packages” employed to make sense of mortality in
modern healthcare institutions. I do this through an analysis of 25 in-depth interviews with
practicing healthcare chaplains using word vector representations. I show that modern healthcare
chaplains are more likely to evoke language of spirituality during end-of-life care than language
of religiosity, and that this spiritual language appears less thematically unified than chaplains’
discussions of religion. My analysis also demonstrates the linguistic shifts that occur throughout
the dying process. In other words, as a patient progresses through a terminal illness, talk of death
moves from doctor, surgeries, and diagnosis; to meeting, understanding, anger, and afraid; to
abstract discussions of death, culture, life, and history. These exploratory results speak to the
efficacy of using word vector representations on small-corpus text analysis, while encouraging
future pairing with close reading and qualitative coding. Another fruitful application of word
vector models in the social sciences would involve the comparison of multiple word vector
representations. Given two distinct models of language, researchers could feasibly compare word
distances and similarities as they move across multiple word vector models. Within two corpora,
one could plot the semantic movement of keywords over time as meanings change according to
Firth’s (1968) theory of collocation.

Through my work in this dissertation I have combined theoretical concerns in the cultural
sociology of language with a firm grasp of historical changes in American religiosity and

medicine to reach a better understanding of our language of death and dying. Analytically, I
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think structural topic modeling is one of the most promising techniques for measuring what
Gamson and Modigliani (1989) call interpretive packages and 1 am excited by the possibilities
afforded by word vector representations and other new techniques in computational text analysis.
Furthermore, in this work I hope to have expressed the power of data visualization in
communicating complicated statistical results. Too often social scientists hide behind statistical
equations or impenetrable jargon, and by visualizing final results, I encourage empirical social
scientists to use visualization as a universal language of communication. For example, while
structural topic modeling relies on advanced machine-learning algorithms, the final output is
essentially two matrices. The researcher must then decide how to communicate these results in a
meaningful way. By developing a method for ranking top topics according to breadth and depth
(or “corpus coverage weighting” CCW), I provide a method for sorting and communicating topic
modeling results in a clear and simple way. In addition, I develop an original plotting scheme
that balances these two matrices (gamma and beta, respectively) to present longitudinal topic
composition and distribution over time. I also develop one of the first examples of visualizing
word vector representations using cosine similarity. In its one-dimensional form, this method
allows a quick and quantitative measure of one keyword and nearby words according syntactic-
semantic similarity. In its two-dimensional form, this method allows a glimpse at the true high-
dimensional space of word vector representations.'® Together I hope these efforts foster a greater

appreciation for the communicative role of visualization in empirical social science.

18 For an excellent demonstration, see the following video by Google Developers in 2016: “A.I. Experiments:
Visualizing High-Dimensional Space.” https://www.youtube.com/watch?v=wvsE8im1GzE




185

With the support of the committee, friends, family, and colleagues, I look forward to further
research as I continue to explore the theoretical, historical, and empirical nature of the social

world.
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