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The purposes of this study were to examine the impact of a faith community nursing
program @ a culturally diverse community and to identify nursing interventions that faith
community nurses use in thepecialized practice with individuals, families, groups,
communities, and society. Thitugdy, based on Roy's Adaptation Model, used a
gualitative design to assess the impact of a faith community nursing program.
Questionnaires with opeanded questions were mailedl12faith community members,
clergy representatives, and faith community nurses with 46% (n = 52) returned.
Responses were analyaedh content analysis.

Findings indicated that this faith community nursing program had many positive
health, social, educational, cultural, financial, and spiritual benefits in the lives of
culturally diverse people in the faith community and in thetgreaommunity.

Participants reported livingealthier helping othes, increasing and sharing knowledge,
using culturally appropriate behaviors, saving moeaperiencingncreased hope,
comfort,andinspiration, andchievingbalance between physical asyiritual health.
The description of the program impact was complementaex/éry90nursing
interventions that faith community nurses uséheir practiceFaith community nurses
facilitated holistic healthcare promotel health and welbeing and helpé prevent or
minimize illnessess they ministexdto culturally diverse population$he faith
community nurses associateh this nursing program hadultiple opportunities to

reduce health disparities in vulnerable, undersemwaabrity, and atrisk populations



through innovativecollaborative, an@conomical strategies while simultaneously and
intentionally focusing on spiritual carenplications for nursing practice, education, and

researclwere presented.
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CHAPTER |

BACKGROUND AND RATIONALE FOR STUDY

Faith community nursing has reemerged as an essential area of professional nursing
practice in the past tbe decades (Brudenell, 2003; Catanzaro, Meador, Koenig,
Kuchibhatla, & Clipp, 2007; Mosack, Medvene, & Wescott, 2006; Smucker, 2009; Tuck
& Wallace, 2000; Weis, Matheus, & Schank, 199Htough their service, faith
community nurses (a) fadidite holistc health careg(b) minister to persons regagedk of
demographic factors, (c) provide health care for economically disadvantaged populations,
(d) promote health and welleing in individuals, families, groups, communities, and
society; and (eprevent or rimimize illnessby integrating he care of théody, mind, and
spirit. As they provide care in diverse communities, faith community nurses have
potential to reduce health disparities in vulnerable, underserved, disadvantageuskor at
populationgAmerican Nurses Association and Health Ministries Association, 2005;

Hickman, 2006; Smucker, 2009).

Previous Faith Community Nursing Research

Previous research of faith community nursing has focusedranety of topics.
Some investigators have conducted gsidvhich examined the roles and functions of
faith community nurses. Specific topics included in this area of inquiry were (a) types of

activities performed, (b) amount of time spent for specific activities, (c) aspects which



provided work satisfactionna (d) aspects which created frustration (Kuhn, 1997;
McDermott & Burke, 1993Mosacket al., 2006; Schweitzer, Norberg, & Larson, 2002).
Other studies focused on interventions provided by faith community nurses. Interventions
with a religious focus incluet prayer, reading Scripture or other religious material, and
assisting with communion or other rituals (Coenen, Weis, Schank, & Matheus, 1999;
Kuhn, 1997; Maddox TuckZRulkel, & Waiaéc& PO0OEunk, 200 6 ;
Wallace, & Pullen, 2001). Types oéring interventions were instilling hope, showing
compassion, emphasizing the worth of every person, and offering spiritual or emotional
support (Burkhart, Konicek, Moorhead, & Androwich, 2005; Coenen et al., 1999; Kuhn,
1997;Tuck, Pullen, & Wallace, 21 ; Tuck, Wallace, & Pullen, 2001). Examples of
relational interventions were listening, visiting, and sharing (Kuhn 1997; Maddox, 2000;
OO0 Br i e nfuck, PWlen,68;Wallace, 2001Making referrals, teaching, problem

solving, and pain management werpdy of practical interventions (Burkhart et al.,

2005; Coenen et al., 1999; Tuck, Wallace, & Pullen, 2001).

Research also has addressed effects or outcomes of faith community nursing. Health
promotion and disease prevention activities have contributearlier medical treatment,
increased compliance with therapy regimens, effective management of chronic diseases,
appropriate use of heath care resources, and positive changes in health behaviors
(Brudenell, 2003Catanzaro et al., 2007; Chagmlek & Grua, 2000; Chas&iolek &

Iris, 2002; McDermott & Burke, 1993; Rethemeyer & Wehling, 2004; Rydholm, 1997).
Physical, psychosocial, and educational benefits have been documented by several

scholargBrudenell, 2003Catanzaro et al., 2007; Chagmelek & Grua, 2000;



McDermott & Burke, 1993 OO0 Br i en, 20 R&hemepas 8Wehlengqp, 2006 ;
2004 Rydholm, 1997).

Anot her area of research concentrated on
community nursing. Findings have indicated that this specialized madtraursing is
appreciated, well received, useful, meaningful, effective, timesavingeffasént, and
essential to the ministry (Mayhugh & Martens, 2001; Scott & Summer, 1993; Tuck &
Wallace, 2000Wallace, Tuck, Boland, and Witugk002) The imporance of the
integration of faith and health was mentioned by some faith community members (Miles,
1997; Scott & Summer, 1993; Wallace et al., 2002).

Miscellaneous topics were included in other faith community nursing research.
McDermott and Burke (1993) perted the types of referrals that faith community nurses
made in their practice. Kuhn (1997) identified educational needs of the nurses. Biddix
and Brown (1999) described the establishment of a faith community nursing program in
one large church. Coenenat. (1999) addressed nursing diagnoses used by faith
community nurses. Parker (2004) examined documentation in this specialized arena of
nursing practice. Weis, Schank, and Matheus (2006) explored the process of
empowerment with a sample of faith comntymiurses. Van Dover and Pfeiffer (2007)
developed a theory explaining the processes faith community nurses use to provide

spiritual care.



Uniqueness of This Study

While research in faith community nursing has addressed a variety of roles and
functions,the current study examined the impact of a faith community nurse program
from a much broader and more comprehensive perspective in five distinct areas. First,
subjects in prior faith community nursing research have been members, clergy
representatives, ourses, but no comparative study has examined the impact of a
program from viewpoints of all three groups simultaneously as this study did. Next,
previous research has included participants from just one or two faith communities in
each study but this pjext included participants with a broad range of demographic
characteristics from a large number of culturally diverse faith communities. Third, earlier
investigations have focused on single variables pertaining to faith community nursing
while this studyexamined the impact of a program based on health, social, educational,
cultural, financial, and spiritual components. Fourth, previous inquiries have employed
either crosssectional or retrospective methods while this study used a combination of
both throgh current data collection from participants and examination of existing annual
reports. Finally, both qualitative and quantitative data were generated in the current study

and evaluated through the method of content analysis.

Purpose Statement

Faith commuity nursing was formally recognized and designated as a specialty

practice in 1998 (American Nurses Associa@oniHealth Ministries Association, 2005).



That same year,large,multi-hospital system established collaborative relationships with
local fath communities. In the selected geographic area, 51 faith communitirepaid

or volunteer nurses wegeipported through a program with this local health care
organizationfMoses Cone Health System, 2009a). The first purpose of this study was to
examinethe impact of the faith community nursing program on a culturally diverse urban
community in the southeastern United States from the perspectives of faith community
members, clergy representatives, and faith community nurses. The second purpose was to
idertify nursing interventions that faith community nurses use in their practice with

individuals, families, groups, communities, or society.

Justification of Study

This study was warranted for several distinct reasons. Results provided information
about thempact of the local faith community nurse program from the perspectives of
three different participant groupseit, findings from this projegbroducel a
multifaceted description of the program impact through examinatibeaith, social,
educational, cairal, financial, andpiritual componentshird, interventions used by
faith community nurses to meet health needs of diverse communities were identified and
described. Fourth, the information provided an impact assessment that was necessary for
securingadditional funding to sustain faith community nursing in culturally diverse
communities. Finally, this study contributed to the body of knowledge for the growing

specialty of faith community nursing and for the discipline of nursing.



Conceptual Model

TheRoy Adaptation Model (RAM) (Roy & Andrews, 1999) served as the conceptual
model for this research. The RAM is based on the beliefs that the person (a) functions
holistically with each item related to and affected by the other components, and (b)
interactsconstantly with the environment. This holistic model includes the health, social,
educational, cultural, financial, asgiritualaspects of the person. The RAM provides for
the assessment of independent and interrelated variables within these spegéidea

Roy based her scientific and philosophical assumptions on the following four broad,

major assumptions about the person:

=

The individual person is of value, and therefore worthy of respect and care.

2. Individual persons are responsible fioaking decisions that influence their lives.

3. Persons are holistic, that is, their physical, thinkimgl, #eling processes
function together in a unified expression of human behavioral patterns.

4. People function independently with other personsnvironments of the earth to

create societies (Roy & Andrews, 1999, p. 8).

As she developed her model, Roy based her scientific assumptions on systems theory and
adaptatiorlevel theory. In 1997, she combined and expanded her original views into the

following set of scientific assumptions:

1. Systems of matter and energy progress to higher levels of complex self
organization.

2. Consciousness and meaning are constitutive of person and environment
integration.

3. Awareness of self and environmenta®ted in thinking and feeling.

4. Humans by their decisions are accountable for the integration of creative
processes.

5. Thinking and feeling mediate human action.



6. System relationships include acceptance, protection, and fostering of
interdependence

7. Persons and the earth have common patterns and integral relationships.

8. Persons and environment transformations are created in human consciousness.

9. Integration of human and environment meanings results in adaptation (Roy &
Andrews, 1999, p. 35).

Roy defined philosophical assumptions as
foundation of nursing knowledge and practi
expanded the philosophical assumptions of her conceptual model based on the richness of
diversecultures that represent the wbking of humankind. The five revised
philosophical assumptions for the 21st century are:

Persons have mutual relationships with the world and God.

Human meaning is rooted in an omega point convergence of Wersmi

God is intimately revealed in the diversity of creation and is the common destiny
of creation.

4. Persons use human creative abilities of awareness, enlightenment, and faith.

5. Persons are accountable for the processes of deriving, sugtainch
transforming the universe (Roy & Andrews, 1999, p. 35).

W

The metaparadigm concepts of person, environment, health, and nursing are the basic
considerations of the model. According to the RAM, the person is a holistic,

adaptive system with cognatand regulator subsystems acting to maintain adaptation

in the four adaptive modes: physiologihysical, seHconcept/group identity, role

function, and interdependen@e 13).

Holistic refers to the idea that the human system (a) functions as e, \{ithjols more
than the mere sum of its parts, and (c) represents unity in diversity. Adaptive means that

the human system has the thinking, feeling, and coping abilities and capacities to adjust



effectively to changes in the environment and to affecetivronment. A system is a

set of connected parts that function as a whole for some purpose through the
interdependence of its parts. The concept of person includes humans as individuals or in
groups labeled as families, organizations, communities, rsatorsociety as a whole.

The person is the focus of all nursing activities. As a holistic adaptive system, the person
is both affected by and also influences the world around and within oneself. In a broad
sense, this world is known as the environmenty(&@ndrews, 1999).

The environment is both physical and social. It includes all the influences, conditions,
and circumstances that surround and affect the growth, development, and behavior of
individuals and groups. The world around the person is deskcab the external stimuli
while the world within a person is known as the internal stimuli. Roy further classified
these stimuli as focal, contextual, and residual. The focal stimuli may be either external
or internal. Focal stimuli are the ones most irdrately confronting the person and are
the focus of the persondés consciousness an
the situation and contribute to the effect of the focal stimuli but do not occupy the center
of attention or energy. They, toae within or outside the human system and can be
positive or negative factors. These stimuli influence how the person deals with the focal
stimuli. Stimuli whose effects on the situation are unclear are known as residual stimuli.
The stimuli and their gnificance are perpetually changing, as is the interaction between
the person and the environment (Roy & Andrews, 1999).

Among the stimuli is the adaptation level. The adaptation level represents the

condition of life processes and is described as iatedr compensatory, and



compromised. Integrated means that the structures and functions of a life process are
working systematically to meet human needs. The compensatory process includes a
challenge to the integrated process. When integrated and congpgmsatesses are
inadequate, the compromised level is reached and an adaptation problem can result.
Stimuli and adaptation levels serve as the input and responses are known as the behavior.
Behavior is internal or external, active or reactive, individualollective, and adaptive
or ineffective. Adaptive responses promote integrity in terms of growth, survival,
reproduction, mastery, and transformations. Ineffective responses suppress integrity and
adaptation in the same areas. Coping processes araysefwesponding to the
changing environment (Roy & Andrews, 1999).

Roy has defined the concept of health without reference to iliness or disease. Health
is understood in the context of goals and
state and @rocess of being and becoming an integrated and whole human being. Lack of
integration represents |l ack of healtho (p.
adaptive process directed toward individual goals and the purposefulness of human
existence. ldalth is manifested in the four adaptive modes of physicloigysical, sel
concept/group identity, role function, and interdependence (Roy & Andrews, 1999).

Nursing is a health care profession that uses a specialized body of knowledge to focus
on promoion of health for individuals and groups. Nursing is the scientific practice that
expands adaptive abilities and enhances person and environment transformation. Nursing
consists of the goal of nursing and nursing activities. The goal of nursing is toteromo

adaptation for individuals and groups in the four adaptive modes, thus contributing to the



personb6s health, quality of I|ife, and dyin
solving approach that includes all nursing activities and servestitogdish nursing

from other disciplines. The science component of nursing deals with understanding
Ahowo and Awhyo questions and has the two
clinical nursing science. The art element of nursing deals with undergjeanati

expressing the realities of life (Roy & Andrews, 1999).

In the nursing process described by Roy, the first step is the assessment of behavior
with respect to four adaptive modes. Assessment of the person occurs in the physiologic
physical, seHconept/group identity, role function, and interdependence modes. The
physiologiecphysical mode is associated with the way a person responds as a physical
being to stimuli from the environment. The nine needs of this mode are (a) oxygenation,
(b) nutrition, (¢ elimination, (d) activity and rest, (e) protection, and processes involving
(f) the senses, (g) fluid, electrolyte, and alsake balance, (h) neurologic functions, and
(i) endocrine functions. The physical mode for groups corresponds to the physiologic
mode for the individual (Roy & Andrews, 1999).

The second mode is the setincept/group identity mode. The setincept is for
individuals and it is viewed as having the two subareas of the physical self and the
personal self. The physical self compribesly sensation and body image. The personal
self includes the three components of self consistency, self ideal, and thesthmal
spiritual self. The basic need on the individual level is the psychic and spiritual integrity.
This integrity is the neetb know who one is so that one can exist with unity, meaning,

and purposefulness in the universe. The group identity is for groups and identity integrity

1C



is the basic need. Identity integrity refers to relating to others with honesty, soundness,
and identiication with the group (Roy & Andrews, 1999).

The role function mode focuses on the roles that the individual or groups occupy in
society. The basic need of the individual is social integrity and refers to the need to know
who one is in relation to other§he basic need of the collective is role clarity and it
refers to the need to understand and commit so the group can achieve common goals. Roy
has classified roles as primary, secondary, and tertiary. The primary role determines the
majority of behaviothat a person engages in during a particular period in life. Secondary
roles are those that a person assumes to complete the tasks associated with the
developmental level and primary role. Tertiary roles represent ways in which individuals
meet their obligtions or accomplish minor tasks. They are normally temporary in nature
and freely chosen by the individual (Roy & Andrews, 1999).

The interdependence mode is the final mode and it focuses on the close relationships
of people, and the purpose, structured development of these relationships. The
relationships involve the personodés willing
receiving of love, respect, value, knowledge, skills, time, talents, and material
possessions. The basic need is relationtabnity or the feeling of security in
relationships. Three processes involved in achieving relational integrity are affectional
adequacy, developmental adequacy, and resource adequacy. Relationships are with
significant others and support systems (Roy &lAaws, 1999).

Subsequent steps of the nursing process involve the identification of internal and

external focal, contextual, and residual stimuli. Nursing diagnoses are statements based

11



on critical thinking that relate the behavior of the human adaptstersyand the

influencing stimuli. Goal setting is the establishment of clear, concise statements of the
behavioral outcomes of nursing care. Intervention is the selection and completion of
nursing approaches that will promote adaptation. Evaluation jubdgeffectiveness of

the intervention and thus completes the nursing process (Roy & Andrews, 1999).

Assumptions of my Study

The following four assumptions applied to this study.

1. Faith community nurses practicing in culturally diverse communities hade h
positive and lifechanging influences on individuals, families, groups, the faith
community, the greater community, and society.

2. Participants were motivated to share their personal experiences.

3. Participants responded truthfully.

4. Data repaed by the participants were representative of actual experiences.

Research Questions

The following two research questions were generated for this study.
1. How do faith community members, clergy representatives, and nurses
describe the impact of the faitcommunity nurse program in their
communities related to health, social, educational, cultural, financial, and

spiritual effects?
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2. What interventions do faith community nurses provide in culturally diverse

faith communities?

Conceptual Definitions

Seer al conceptual definitions have been d
of the person was used for the participants in the study. Faith community members,
clergy representatives, and faith community nurses are human adaptive syskems
biopsyctosocial characteristics in constant interactiotin the environmental stimuli
(Roy & Andrews, 1999). Faith community members are individwals have interacted
with or received any type of care, service, or intervention from the faith community
nurse.Clergy representatives are individuals specifically ordained for religious service in
the faith community organization who oversee all teachings, activities, and ministries of
that organization. Within the organization, they may be known as a pastor, rabést,
bishop, minister, vicar, rector, or other terms. These individuals may be described and
referred to as assistant, associate, senior, music, youth, outreach, or other titles. Faith
community nurses are actively licensed, registered professionasnuh® are an
integral part of the ministerial team in an organized faith community and who are
grounded in the faith and spiritual philosophies of that organization. Within their
individual settings, nurses may be referred to as the parish nurse, coingagairse,
church nurse, crescent nurse, health ministry nurse, health and wellness nurse, or by other

names.
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Other conceptual definitions applied to the specific features of the study. The
conceptual definition for impact was the effect or outcomenadction or intervention
which promotes integrity, adaptation, growth, survival, mastery, or transformation.
Culturally diverse refers to the collective variety of differences between groups and their
beliefs, customs, practices, traditions, behavionsiega and goals that affects methods of
adaptation, growth, and transformation. Health is the quality that includes physiological
and mental structures, ongoing functions, continuous processes, changing needs, and
activities of the human body that contribdo the goals and purposefulness of existence
as a holistic, integrated human being. Social is the aspect that includes groups,
associations, organizations, or support systems, and affects the willingness and ability to
give and receive all phenomena dvas to offer as a person (e.g. knowledge, skills,
talents time). Educational is the quality that includes and affects the ability to gain,
increase, share, master, evaluate, or transform knowledge. Cultural is the aspect that is
the total of the learndoehavior shared by a particular group of people and transmitted
from generation to generation. Learned behaviors include ethnicity (language, practices,
customs, traditions, goals, associated values), belief systems (spiritual beliefs,
philosophies, valug@sand socioeconomic status (lifestyles, use of material resources).
Financial is the quality that includes the ability to earn money and affects the appropriate
and responsible use and control of monetary resources. Spiritual is the aspect that
includesthe value system, belief system, and-seHiluation system so that one can exist
with a sense of unity, continuity, integrity, meaning, purpose, satisfaction, and fulfillment

in society and in the universe.
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The faith community nurse prograeiia unique specialized nursing practice
established as a collaborative relationstiptweera large, local, mukthospital health
systemand faith communities in theurrounding geographical region (Moses Cone
Health System [MCHS], 2009a) h e p r o g r a nto buiid ®n addessengihere d
capacities of individuals, families and congregations to understand and care for one
another in the context of their f(MJHSh and
2009b) . Thi sawpotisacappeoach thaklees eadh individual's potential
throughout his or her life cyale a n d smingstpies of health,ftaring and healing

which integrate spiritual physi cal and emotional healtho

Operational Definitions

The following corresponding opédianal definitions have been established.

1. Faith community membean individual who selected the first option on the
first item of All About Me(see Appendix A).

2. Clergy representativexn individual who selected tlsecondoption on the
first itemof All About Me

3. Faith community nurseaan individual who selected tlileird option on the first
item of All About Me

4. Impact: a health, social, educational, cultural, financial, or spiritual effect
described by the participants on the impact qoestire (see Appendix B).

5. Culturally diverse: the collective responsesAdinrAbout Mewhich describe

the variables of gender, age, marital status, residential area, faith community
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location, racialethnic category, educational level, employment statu
household income, participation in the faith community, and involvement in
the faith community nursing program.

6. Health impact: the response to item number one on the impact questionnaire.

7. Social impact: the response to item number two on tipadtquestionnaire.

8. Educational impact: the response to item number three on the impact
guestionnaire.

9. Cultural impact: the response to item number four on the impact
guestionnaire.

10. Financial impact: the response to item number five on thadm
guestionnaire.

11. Spiritual impact: the response to item number six on the impact questionnaire.

Summary

Faith community nursing is a unique and specialized area of holistic nursing practice
that positively influences several dimensions in the lofeadividuals, families, groups,
communities, and society. While the practice of this nursing specialty has grown
regionally, nationally, and internationally, research that focused on faith community
nursing has not experienced comparable growth. Thily stivestigated the impact of a
faith community nursing program from the perspectives of faith community members,
clergy representatives, and faith community nurses through examination of health, social,

educational, cultural, financial, and spiritual etfe The study also identified
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interventions that faith community nurses used as they provided services to individuals,

families, groups, and society in a culturally diverse community.
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CHAPTERII

REVIEW OF THE LITERATURE

Literature rCeolmenvuannitt yt oNufrFsaiintgho has been d
distinct sections. A historical overview of faith community nursing is provided as an
introduction. The other sections have been organized conceptually by the health, social,

educational, cultural, financighnd spiritual aspects of faith community nursing.

History of Faith Community Nursing

Throughout history, religious traditions, practices, and rituals have been associated
with health and healing. Ancient civilizations in Egypt, China, and India comkieed
beliefs of Islam, Buddhism, and Hinduism to heal the sick, treat the diseases, and cure the
ills of society (Hickman, 2006). Faith community nursing has its historical origins in the
early work of nuns, deaconesses, and other religious sisters whotptbholistic health
while working within their respective parishes. Through the centuries, churches and
religious organizations have upheld their ministry to poor, suffering, and sick individuals,
families, and communities while cultural, social, ecorgmolitical, and intellectual
factors have influenced current approaches to health care (Hickman, 2006).

Modern faith community nursing began in the late 1960s when holistic health clinics
were established in the United States. Reverend Granger Westlheitheran minister,

worked on a project funded by the W. K. Kellogg Foundation that established
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these clinics in churches while he was affiliated with the College of Medicine at the
University of lllinois. During the next ten years, evaluations indetétat nurses were

the unifying forces between the churches and health care because they understood and
connected the languages of science and religion. In 1984, when maintaining these centers
became economically unfeasible, Westberg proposed that narsess the pastoral

staff of different congregations. He approached the Lutheran General Hospital in Park
Ridge, lllinois, to help him develop the institutionally based program. The hospital

agreed to financially support six nurses over three years.dPnsgrere established at

two Roman Catholic churches, three Lutheran churches, and one Methodist church.
During the next four years, the churches
salaries. The success of this initiative was associatedhatainderstanding that

churches, temples, synagogues, and mosques are dedicated to keeping people well
(Hickman, 2006; Westberg, 1986). The pilot program was successful and grew quickly.
The number of faith community nursing programs has dramaticallyaseden the past

25 years. Today, thousands of faith community nurses are serving in multiple and diverse
populations in 23 countries throughout the wohtddrnational Parish Nurse Resource

Center{IPNRC], 2010)

The Health Component of Faith Community Nursing

Factors that pertain to the health component of faith community nursing are found in
four separate, theoretical models that were expressly developed for this arena of nursing

practice. In the first model, Bergquist and King (1994) described therpasshaving
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physiological and emotional dimensions and health characteristics. Adults aged 65 and
older are the clients most frequently served by the faith community nurse. The physical
and mental health dimensions are facilitated by the spiritual compd?teysical,

emotional, and spiritual interventions reflect the cohesion of the body, mind, and spirit.
The absence, inadequacy, or disruption of unity and harmony diminishes physical and
emotional wellbeing. Nursing actions directed toward physical theahd weHlbeing are

(a) health promotion and disease prevention activities, (b) restorative care practices, and
(c) interventions promoting setiare. Client outcomes related to the physical dimension
include (a) engagement in heaitllated practicesb] improved management of chronic
iliness, (c) increased compliance with therapeutic regimens, (d) improved physical
lifestyle habits, and (e) increased responsibility for personal health. Nursing actions
directed toward emotional health and wding arga) caring, (b) counseling, (c)
empowerment, (d) social support, and (e) organization of support groups. Client
outcomes related to the mental component include (a) decreased feelings of loneliness,
isolation, and anxiety; (b) increased feelings of suppomfort, dignity, seHworth, and
importance; (c) resolution of guilt, stress, and grief; (d) positive outlook on life; and (e)
raised consciousness (Bergquist & King, 1994).

According to The Parish Nursing Continuity of Care Model, presented by Wiison
1997, the person is a whole being with body, mind, and spirit facets that interact with
each other to maintain optimal physical, emotional, and spiritual health respectively.
Individuals and families have a variety of physical and mental health chiésticse

Holistic health has physical and emotional properties, needs, archeelfThe
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environment is not specifically defined. One feature of the environment has a birth to
death component identified in the illustration of the model (Wilson, 1997).

In 1997, Miller introduced the third theoretical representation. The Miller Model of
Parish Nursing depicts the person as being a complex entity. Physical, mental, cultural,
social, emotional, and spiritual aspects are interrelated. The faith communitynemsmio
can promote health by sponsoring health related activities (Miller, 1997).

The fourth theoretical model, The Circle of Christian Caring, was developed
specifically for faith community nursing; the person has equal body, mind, and spirit
dimensions (Mddox, 2001). Descriptors for health included medical conditionspend
life processes, and recovering from illness. Faith community nursing practice focuses on
disease prevention and health promotion. The faith community nurse (a) conducts health
screemg activities, (b) organizes health fairs, (c) provides heeltited information,
and (d) accompanies members to meetings with health care providers (Maddox, 2001).

O6Brien (2003) dev Stingmdidesstirimewospoiguidet ual We
faith canmunity nurses as they provide holistic care for seriously ill or disabled
members. The person has a physical, psychosocial, and spiritual nature, and the ability to
find meaning in and to accept pain, suffering, and illness. Health is not specifically
defined but can be interpreted from the illustration of the model as severity of illness that
is based on the degree of functional impairment. lll and disabled persons have physical or
psychosocial deficits that contribute to their functional impairment.ntinge functions
in multiple roles as an advocate, counselor, educator, or referral agent giving necessary

attention to the personosbepihnygsi(c@d Br ieemmo,t i20C
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Researchers have addressed different characteristics pertaitineghealth
component of faith community nursing. Health promotion and disease prevention
activities have contributed to earlier medical treatment, increased compliance with
medication and therapy regimens, effective management of chronic diseasqs;iaepro
use of heath care resources, and positive changes in health bel&widenéll, 2003;
Catanzaro, Meador, Koenig, Kuchibhatla, & Clipp, 2007; Cizaskek & Gruca, 2000;
Chasezi ol ek & I ris, 2002; Hughes, Trofino, Of
McDermott & Burke, 1993; Rethemeyer & Wehling, 2004; Rydholm, 1997). Participants
in several studies have reported many physical, emotional, and mental health benefits
after interactions with or interventions by faith community nurses (Burkhart, Konicek,
Moor head, & Androwich 2005; O06Brien, 2003;
1997; Scott & Summer, 1993; Weis, Schank, & Matheus, 2006). Other positive outcomes
related to the health aspect were increased health knowledge, enhanced sense of direction
for health decisions, greater personal responsibility for health behaviors, and healthier
lifestyles (Brudenell, 2003; Chag#olek & Gruca, 2000; Chasgiolek & Iris, 2002;
Scott & Summer, 1993; Wallace, Tuck, Boland, & Witucki, 2002), Many scholars have
conduded that health education is a necessary, major, and satisfying characteristic of
faith community nursing (Chasé&olek & Iris, 2002; Coenen, Weis, Schank, & Matheus,
1999; Kuhn, 1997; Mayhugh & Martens, 2001; McDermott & Burke, 1993; Miles, 1997;
Mosack Medvene, & Wescott, 2006; Tuck & Wallace, 2000; Tuck, Wallace, & Pullen,

2001). Investigators have also found that hesdfteening activities are an essential part
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of this specialized nursing practice (Biddix & Brown, 1999; Coenen, et al., 1999;
McDermdt & Burke, 1993; Miles, 1997; Mosack et al., 2006).

Health is a human experience and an ongoing, dynamic process that integrates the
spiritual, physical, psychological, and social dimensions of the person. Spiritual health
i nfl uences a ingandisanessentialccontponenefor phgsical, mental, and
social health and webeing. Health and welbeing can exist in the presence of iliness,
disease, injury, disability, and imbalance. Healing can occur without a cure for specific
illness or injuy (Hickman, 2006; IPNRC, 2010).

The concept of health is included in the definition of and mission statement for faith
community nursing. According to the definition, two processes in faith community
nursing are promoting holistic health and preventingimimizing illness (American
Nurses Association & Health Ministries Association [ANMA], 2005). The mission
statement for faith community nursing addresses the health dimension with wellness and
the prevention and appropriate treatment of iliness (RBatie2004).

The concept of health is fundamental to the six standards of practice based on the
model known as the nursing process. Data collection activities are based on the
immediate health conditions or anticipated health needs of the individualy famil
community. Nursing diagnoses are derived from identified strengths that ermiezdite
and potential or definite threats to health. Expected outcomes are focused on patients
attaining, maintaining, or regaining health and healing. The plan of cdegetoped
with strategies that address promotion and restoration of health and prevention of iliness,

injury, disease, and disability. During implementation of the plan, the faith community
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nurse collaborates with and empowers patients to foster heiédistyles, decrease

illness events, modify health risk behaviors, and adapt to changes in health status. The
effectiveness of planned strategies and the attainment of expected health outcomes are
part of the evaluation phase (ANAMA, 2005).

In the role as personal health counselor, the faith community nurse discusses health
concerns during unplanned, casual, private, or formal interactions with individuals,
families, and groups. The nurse also assists members with making appropriate and
individualized halth-related plans. Additional aspects of this role include encouraging
individuals to make lifestyle changes to improve personal health and emphasizing early
responses to potentially serious health symptoms. Visiting members in their homes,
hospitals, an@éxtended care facilities is another function of the personal health counselor
role. Finally, the faith community nurse offers presence, support, and prayer during
emotional or stressful events (Hickman, 2006; IPNRC, 2010; Westberg, 1986).

Many authors inlkaded health interventions as variables for investigation in the
practice of faith community nursing. Interventions that were frequently documented were
health counseling, health screening, health advocacy, or health promotion activities
(Bitner & Woodward 2004; Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008;
Brown, Coppola, Giacona, Petriches, & Stockwell, 2009; Burkhart & Androwich, 2004;
ChasezZiolek & Iris, 2002; Chas&iolek & Striepe, 1999; Coenen et al., 1999; Farrell &
Rigney, 2005; King & Tssaro, 2009; McCabe & Somers, 2009; McDermott & Burke,
1993; McGinnis & Zoske, 2008; Miskelly, 1995; Mosack et al., 2006; Quersted}

2003; Rydholm, 2006; Tuck, Pullen, & Wallace, 2001; Tuck & Wallace, 2000; Tuck,
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Wallace & Pullen., 2001; van Loon, 199&allace et al., 2002; Weis et al., 1997). Other
health interventions included (a) performing physical assessments (Bitner & Woodward,
2004; Weis et al., 1997); (b) monitoring vital signs (Bitner & Woodward, 2004; Burkhart
& Androwich, 2004; Burkhart el., 2005); (c) assisting individuals to access and
navigate health care systems (Bard, 2006; Bokinskie & Evanson, 2009; Bokinskie &
Kloster, 2008; Brendtro & Leuning, 2000; Burkhart et al., 2005; CHadek & lIris,

2002; Patterson, 2007); (d) providimymunizations (Chasgiolek & Iris, 2002; Chase
Ziolek & Striepe, 1999); (e) serving as a resource for chronic disease or medication
management (Bitner & Woodward, 2004; Burkhart & Androwich, 2004; Burkhart et al.,
2005; Chas&iolek & Striepe, 1999; McDenott & Burke, 1993; McGinnis & Zoske,

2008; Weis et al., 1997.); and (f) empowering individuals concerning health behaviors
and decisions (Brendtro & Leuning, 2000; Burkhart & Androwich, 2004; Chaxdek,

1999; Tuck & Wallace, 2000; Wallace et al., 2002)

The Social Component of Faith Community Nursing

The social component of faith community nursing is also present in the theoretical,
research, and state of the science literature. In the model developed by Bergquist and
King (1994), the client (a) has amotional quality, (b) is a member of any age group, (c)
is interested in agspecific topics, (d) belongs to any socioeconomic level, and (e) can be
a member of the broader community. Emotional seeihg, an integral part of health, is
reduced when unytand harmony are missing, insufficient, or disrupted. The faith

community serves as a social support system and provides multiple opportunities for
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socialization. Human beings within this particular environment experience enhanced
feelings of belonging tan extended family and caring community. The faith community
environment also serves as a refuge and buffer to the larger society. The nurse uses
effective communication skills and demonstrates a caring attitude during interactions
with the client. Nursig interventions that apply to the emotional component are (a)

caring, (b) emotional and social support, (c) organization of support groups, (d)
counseling, and (e) empowerment. Client outcomes in this area are (a) decreased feelings
of loneliness, isolatio, anxiety, and dependence; (b) increased feelings of support,
dignity, selfworth, importance, and comfort; (c) positive outlook on life; (d) resolution

of guilt, stress, and grief; (e) raised consciousness; and (f) more responsive communities
(Bergquist& King, 1994).

According to The Parish Nursing Continuity of Care Model (Wilson, 1997), the
person exists and functions within the social context of a congregation. As individuals or
groups, clients have the social characteristics of different ages, bankigr
socioeconomic levels, and developmental stages. Optimal emotional health is one
element of total health, and meeting emotional needs is one factor of total wellness.
Based on examination of the pictorial representation of the model, the congrégation
feature of the environment, and community services surround the person. The faith
community nurse is (a) an agent of love and caring, and (b) the focal point that connects
people and their needs with social resources (Wilson, 1997).

The Miller Modelof Parish Nursing (Miller, 1979) described the complex person as

having social and emotional components that are interrelated with the spiritual, physical,
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mental, and cultural features. Health is partially defined with the concept of shalom
wholeness, anthis refers to dwelling at peace and in harmony with oneself, God, other
people, and the created world. Health promoting resources include God, family, friends,
the faith community, health care services, social services, vocation, and recreation. The
envi onment i s made up of contexts viewed frc
congregation and churgielated activities form the primary context. The semidural
community, health care community, and Christian community are other context
components. Lee and compassion for others andpeoticipation with them contribute
to the roles and functions of the nurse. The fifth major concept is théntegeating
concept of the triune God. The development and nurturing of harmonious relationships
with otherpeople is one purpose of God according to this model (Miller, 1997).
Another model of faith community nursing practice, the Circle of Christian Caring
(Maddox, 2001) does not specifically or clearly define the person tihlasahaving a
social dimensionTheenvironment has a social qualéwyd it is composed of the faith
community or congregation, and the broader geographic community. The realm of faith
community nursing practice is an ongoing and integrative procassitudes the social
featuresof visitation, communication, counseling, networking, referrals, and support
groups (Maddox200)).
The midrange theory, SpirtualWeBei ng i n |11l Il ness (O6Brien,
social aspect within the concept of environment. Eve@nging and streadflife events

are related to emotional or soaaltural variables. Social support comes from family,
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friends, and caregivers. Stressful i fe
ability to find spiritual meaning in the experience of illneBxH(Br i en, 2003) .

Researchers have documented the social quality of faith community nursing in reports
of their investigationswWhite, Drechsel, and Johnson (2006) wrote that the faith
community serves as a unique social network for people who share cdmetieds and
values, and a relationship with a higher being or power. They concluded that the social
support from members of a faith community contributes to wellness and positive health
behavior changes.

Faith community nursing includes the social dimenswvithin the concept of
community. Community can simultaneously refer to both the people and the geographic
area. Faith community nursing builds and strengthens capabilities of individuals,
families, groups, congregations, and communities to care fasugpubrt one another
within the context of shared values, beliefs, traditions, and practices (Hickman, 2006;
IPNRC, 2010). The mission statement for faith community nursing developed in
September 2000, mentions social connections with members of the cirgremd with
the wider community (Patterson, 2004).

The social aspect of faith community nursing is included in standards of practice
related to assessment, diagnosis, outcomes identification, planning, implementation, and
evaluation. Specific measuremeniteria are (a) involving family, groups, and others in
data collection; (b) identifying actual, perceived, or potential social strengths and threats;
(c) defining outcomes in terms of family perspectives; (d) developing individualized

plans consideringatient characteristics, practices, situations, and relationships; (e)
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collaborating with and utilizing support systems to implement plans; and (f) including
significant others in the evaluative processes. Standards of professional performance that
addres the social dimensicgre quality of practice, collegiality, and collaboration. The
corresponding measurement criteria are (a) implementing processes to reduce or remove
social barriers in the organizational or leadership structure, (b) maintaining

compasionate and caring relationships with peers and colleagues, and (c)
communicating, coordinating, or partnering with other individuals, families, or groups in
the provision of care and delivery of services (ANMA, 2005).

Two roles related to the socia@ect are volunteer coordinator and developer of
support groups. When functioning as a volunteer coordinator, the faith community nurse
recruits, prepare®rganizes, ogrseesand supportsongregational volunteers wisbare
their time, talents, and knoadge tdhelp those in needn the role as developer of
support groups, the nurse facilitates the development of support groups for members of
the faith community. Support groups provide education, resources, and companionship
with others who have simil&axperiences (Health Ministries Association, 2007;

Hickman, 2006; IPNRC2010; Ministry Health Care, 2006; Presbyterian Church, 2007
Westberg, 1986).

Several scholars reported on faith community nursing interventions with a social
focus. Interventions thatererepeatedly mentioned included making referrals, providing
emotional or social support, and facilitating support groups (Bard, 2006; Bitner &
Woodward, 2004; Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008; Burkhart &

Androwich, 2004; Burkhart &tl., 2005; Chasgiolek & Iris, 2002; Chas&iolek &
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Striepe, 1999; Coenen et al., 1999; Hinton, 2009; Koenig, 2008; McCabe & Somers,
2009; McDermott & Burke, 1993; McGinnis & Zoske, 2008; Mendelson, McNeese
Smith, KoniakGriffin, Nyamathi, & Lu, 2008; Nkkelly, 1995; Mosack et al., 2006;
QuenstediMoe, 2003; Rydholm, 2006; Tuck & Wallace, 2000; Tuck, Wallace, & Pullen,
2001; van Loon, 1998Nallace et al., 2002; Weis et al., 1997). Additional interventions
that were frequently documented were visitinggde in homes, hospitals, and care
facilities, or active listening (Bard, 2006; Bitner & Woodward, 2004; Bokinskie &
Evanson, 2009; Bokinskie & Kloster, 2008; Burkhart & Androwich, 2004; Burkhart et

al., 2005; Chas&iolek & Striepe, 1999; Coenen et al99B; Hinton, 2009; Koenig,

2008; McCabe & Somers, 2009; McDermott & Burke, 1993; McGinnis & Zoske, 2008;
Mosack et al., 2006; Quenstddbe, 2003; Rydholm, 2006; Tuck & Wallace, 2000;

Tuck, Wallace, & Pullen, 2001; Wallace et al., 2002). Other sociavemnéons included

(a) coordinating volunteer activities (McDermott & Burke, 1993; McGinnis & Zoske,
2008; Rydholm, 2006); (b) establishing or strengthening relationships (Bard, 2006; Van
Dover & Pfeiffer, 2007: van Loon, 1998); (c) providing violence arsaoprotection

support (Burkhart et al., 2005; McGinnis & Zoske, 2008; Miskelly, 1995; Rydholm,
2006); (d) enhancing socialization processes (Coenen et al., 1997); (e) counseling people
concerning family issues (King & Tessaro, 2009); (f) helping with horamtenance or
home safety items (Burkhart et al., 2005; McDermott & Burke, 1993); (g) assisting in the
selection of nursing care facilities (Bard, 2006); and (h) transporting individuals to

community organizations or activities (Burkhart & Androwich, 200

30



The Educational Component of Faith Community Nursing

The educational component of faith community nursing is a prevailing feature in
theoretical models for faith community nursing. Bergquist and King (1994) described the
person as being interested @atning about agspecific topics. The faith community
nurse has completed a redpecific educational preparation program and continually
grows in personal faith through multiple and diverse learning experiences. As a health
educator, the nurse teachegiimduals, families, groups, and communities about health
promotion and disease prevention. Related client outcomes are (a) increased knowledge
of illness and treatment, (b) greater frequency of engagement in-hedatéd practices,

(c) improved managemeof chronic illness, (d) increased awareness of the relationship
between faith and health, and (e) increased responsibility for personal health (Bergquist
& King, 1994).

Wilson (1997) defined the person as having a variety of age and development stages
that influence their educational potential. The faith community nurse functions from a
broad, general knowledge base. One role of the nurse is to provide education for
individuals, families, groups, and the community. Educational activities vary based on
needs of the faith community, support of the organization, and strengths and expertise of
the nurse (Wilson, 1997).

According to The Miller Model of Parish Nursing (Miller, 1997), the person has a
complex mental aspect which is interrelated with other coraps. Mental
characteristics contribute to the educational qualities of the person. Health promoting
resources include personal knowledge, learning abilities, and educational activities.
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Stewardship is an important concept in this model and includes &etogntable for
educational characteristics (Miller, 1997).

The pictorial model of The Circle of Christian Caring represents the person as having
a mind component (Maddox, 2001). One process of faith community nursing practice is
education. In the rolefdealth educator, the faith community nurse (a) conducts health
screening activities, (b) organizes health fairs, (c) provides creative programs, and (d)
uses a variety of media to deliver healkghated information (Maddox, 2001).

Researchers have addsed the educational aspect of faith community nursing in a
variety of ways. In a study conducted by McDermott and Burke (1993), the sample of
faith community nurses reported that 14% of their time was spent with health education.
Findings by Kuhn (1997) tlicated that (a) service as a health educator was a satisfying
element of the nursing role, (b) lack of participation in educational activities was a
frustrating aspect of the nursing role, (c) additional and specific educational preparation
for the role vas considered important, (d) educational needs included a broad range of
topics, and (e) number of education programs formed the basis of periodic employee
evaluations. Results of another study indicated that faith community nurses who had
completed the INRC program were statistically more likely to provide health education
programs than nurses who had not participated in this activity (Mosack et al., 2006).
Lashley (2006) concluded that the faith community setting offers many opportunities for
creative ad innovative educational experiences and serves as location where students
can learn about delivery of spiritual care. Outcomes related to the educational qualities of

faith community nursing were (a) enhanced knowledge of chronic illness management
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(McDemott & Burke, 1993; Rydholm, 1997); (b) increased comprehension of healthy
lifestyle behaviors (Chasé&olek & Iris, 2002); (c) greater awareness of health promotion
and disease prevention strategies (Brudenell, 2003); and (d) improved understanding of
signs and symptoms of lifthreatening events (Rethemeyer & Wehling, 2004).

The mission statement for faith community nursing includes the educational
component. Nurses have the responsibility of educating people to take positive actions
related to their peoal health. Education focuses on wellness, prevention of illness, and
appropriate treatment of diseases (Patterson, 2004).

The fifth standard of practice and professional performance refers to educational
strategies to promote holistic health and webBnesd the eighth standard addresses
continuing education and maintaining practice competencies for the faith community
nurse (ANAHMA, 2005). Specific measurement criteria for the fifth standard are (a)
facilitating educational programs that address ciiraed pertinent topics; (b) using
health teaching methods appropriate to developmental level, learning needs, ability to
learn, and readiness to learn; and (c) evaluating the effectiveness of educational strategies
used. Specific measurement criteriatfoe eighth standard are (a) demonstrating a
commitment to lifelong learning, (b) seeking learning experiences that reflect current
practice to maintain knowledge, skills, and competence, and (c) using research findings
to expand knowledge (ANAIMA, 2005).

The faith community nurse functions as a health educator. One responsibility of this
role is providing opportunities for individuals and groups to learn about health and health

promotion through a variety of educational programs and activities. Supplyirent,
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accurate, agappropriate, and culturally sensitive written, verbal, or video information on
multiple health topics is another aspect of this role. Other responsibilities of the health
educator are conducting periodical screenings focused orsartraent of health matters
and assisting persons to adopt healthy lifestyles (Hickman, 2006; IPNRC, 2010; Olson,
2000).

Some authors identified educational interventions in their reports about faith
community nursing. The two most common were developmglamenting, and
evaluating educational programs (Bard, 2006; Burkhart & Androwich, 2004; Chase
Ziolek & Iris, 2002; Chas&iolek & Striepe, 1999; Coenen et al., 1999; Farrell &
Rigney, 2005; Hinton, 2009; King & Tessaro, 2009; Koenig, 2008; McGinnis &&0s
2008; Wallace et al., 2002; Weis et al., 1997) and teaching individuals, families, and
groups on a variety of health topics (Bitner & Woodward, 2004; Burkhart et al., 2005;
Coenen et al., 1999; Koenig, 2008; Tuck & Wallace, 2000; Tuck, Wallace, &Pulle
2001; van Loon, 1998; Wallace et al., 2002; Weis et al., 1997). Other educational
interventions included (a) serving as preceptors for students (Brendtro & Leuning, 2000;
Otterness, Gekrke, & Sener, 2007); (b) disseminating information and educational
materials through various media (Wallace et al., 2002; Weis et al., 1997); (c) helping
clients process information from physicians or other health care providers {@bbkse

& Iris, 2002); and (d) offering health system guidance (Burkhart et al., 2005).
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The Cultural Component of Faith Community Nursing

Theoretical frameworks specific to faith community nursing included a cultural
component. In the first conceptual model, the client of nursing practice belongs to a
cultural group and any age group. Thighf@ommunity environment is open to and
accessible by all age, ethnic, and cultural groups. Individuals experience enhanced
feelings of belonging to an extended and caring cultural community (Bergquist & King,
1994).

The cultural aspect is also includedtihe conceptual models developed by Wilson
(1997) and Miller (1997). According to the Parish Nursing Continuity of Care Model
(Wilson, 1997), the individuals and families within the congregation come from a variety
of cultural backgrounds. Nursing roleary based on the cultural needs of the faith
community. The Miller Model of Parish Nursing depicts the person as multifaceted with
cultural features that are interconnected with the physical, mental, social, emotional, and
spiritual dimensions. Health praing resources include the cultural aspects of family,
friends, and the faith community. The secidtural community forms part of the
environmental context (Miller, 1997).

The Circle of Christian Caring does not define the concept of person as having a
cultural component. Descriptors for the concept of health include holistic healing and
endof-life processes and both terms have many cultural variations. The environment
surrounding the person may be comprised of a specific cultural congregation aderbro
cultural community. Responsibilities of the faith community nurse include (a) visiting
members in health care facilities or in their homes, (b) organizing programs on specific
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topics for cultural groups, (c) facilitating communication between patorfesmily
members and health care personnel, (d) developing cultural sensitive support groups, and
(e) serving as a liaison to the community (Maddox, 2001).

Researchers also have addressed the cultural features of faith community nursing in
their investigitions. For many cultural groups, the faith community serves as a resource
for health care and health information (Baldwin, Humbles, Armmer, & Cramer, 2001).
The faith community is a location where culturally diverse and ethnic minorities have
been recruéd for research protocols (Drayt@nooks & White, 2004). Otterness,

Gehrke, and Sener (2007) concluded that experiences in the faith community provide
unique opportunities for students to (a) expand their cultural awareness, understanding,
and competencéb) observe relationships among people of differing ethnic backgrounds;
and (c) explore the ways in which cultural expressions of faith and spirituality vary.

Cultural characteristics have influenced the need, acceptance, and growth of faith
community nusing. Factors identified or acknowledged by scholars are the (a) aging of
the American population; (b) rapidly increasing, commuditielling elderly population;
and (c) escalating ethnic diversity of communities (Catanzaro et al., 2007; Hale &
Bennett, 203; Schank, Weis, & Matheus, 1996). Faith community settings (@péed¢o
reach vulnerable, neglected, underserved, andlapopulationgvith culturally diverse,
raciatethnic backgroundgb) are weHlestablishedavailable and accessible in
neightorhoods and communities; (@lisplay sensitivity to cultural and language barriers

and (d) serve asommunity centexfor many racialethnic minoritiegHula, Jackson
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Elmoore, & Reese, 2007; Peterson, Atwood, & Yates, 2002; Reinert, Campbell, Carver,
& Range, 2003).

The cultural element is one factor that contributes to the science of faith community
nursing. The concept of community incorporates culture and diversity to address health
and wellness concerns. Three standards of professional performafaathfoommunity
nursing address the cultural dimension. The measurement criterion for the standard
concerned with professional practice evaluation is that care is provided in-an age
appropriate and culturally sensitive manner. The measurement criteritwe &tandard
concerned with ethics is that cultural beliefs and practices of patients are acknowledged
and respected. The faith community nurse creates and fosters a culture of acceptance,
excitement, creativity, flexibility, and quality for the standafdeadership (AMAHMA,
2005).

Different roles of faith community nursing feature the cultural component. In the role
of health educator, the nurse provides culturally sensitive opportunities for members to
learn about health, health promotion, and hedifagtyle behaviors (Hickman, 2006;
IPNRC, 2010). As an advocate, the nurse listens to the concerns of culturally diverse
clients and serves as their voice when they seem to have no right to be heard (Patterson,
2007).

Some writers mentioned cultural inkentions by faith community nurses. One key
intervention was displaying cultural awareness or sensitivity (Bokinskie & Evanson,
2009; McGinnis & Zoske, 2008). Other interventions with a cultural focus were (a)

preparing multilingual educational materi@l§eiset al., B97); (b) acknowledging
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ot herso6 personal beliefs, attitudes, and
to or writing for clients (TuckPullen, & Wallace, 2001 (d) protecting patient rights
(Burkhartet al.,2005); and (e) fosterg the sense of belonging to the congregation

(Bard,2006).

The Financial Component of Faith Community Nursing

In their respective models, Bergquist and King (1994) and Wilson (1997) describe the
person as belonging to any socioeconomic level. Accese taith community
environment is available for persons of all socioeconomic categories. Client outcomes
with financial implications are (a) improved management of chronic iliness, (b) improved
access to health care, (c) increased compliance will treategintens, (d) improved
physical lifestyle habits, (e) increased responsibility for personal health, and (f) delayed
institutionalization (Bergquist & King, 1994). In The Parish Nursing Continuity of Care
Model, community resources surround the persorittheand nursing aspects. The faith
community nurse connects people and their needs with appropriate resources (Wilson,
1997).

In the Miller Model of Parish Nursing, health is defined with the concept of
stewardship. One meaning of stewardship conceling laecountable for all gifts and
resources, including those of a financi al
money are considered health promoting resources (Miller, 1997). One role of the faith
community nurse that is describedline Madda Model of Faith Community Nursing

Practices that of referral resource/client advocate. Functions of this role with financial
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implications are to (a) match volunteers and their resources with members and their
needs, and (b) refer members to communispueces (Maddox, 2001).

O6Bri en ( 20 0 3ghangingostressfultlifie aventsean surround and
overtake the person at any given time and these events may be related to financial
variables. Support to counterbalance the impact of financialulifés comes from
family, friends, and caregivers. The faith community nurse often serves as a bridge
bet ween the member and the congregation

Many authors have addressed the financial quality of faith contynmising in their
writings. Lack of financial resources can impede the practice of faith community nursing
(Bokinskie & Kloster, 2008; Catanzaro et al., 2007). Financial issues which may impact
the growth and practice of faith community nursing are asirgy costs of healthcare
(Catanzarpet al., 2007; Nist, 200 ravecek2005, Wallace et al., 2002); delayed or
impaired access to health care resources (Fredland, 2008); inadequate or absent
healthcare insurance coverage (Fredland, 2B&8;ecek2005) and payment
mechanisms which dictate the length and scope of healthcare (King,F2@0écek
2005). Other factors with financial implications are larger numbers of older adults
(Wallace, et al., 2002), greater incidence of chronic illnesses (Waltzale, 2002),
shorter hospital stays for inpatients (Rydholm, 2006), management of care in outpatient
settings (Rydholm, 2006), and the transition of healthcare to the community (King, 2004;
Wallace, et al., 2002). Cosffective features of faith commuypihursing include avoided
visits to primary care providers or emergency rooms (Brown, 2006), averted

hospitalizations (Chas&iolek & Gruca, 2000; Rydholm, 1997; Weis & Schank, 2000),
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decreased days of inpatient hospitalization (Brown, 2006), and delgshy@nt into
long-term care facilities (Brown, 2006, Chagmlek & Gruca, 2000; Rydholm, 2006;
Weis & Schank, 2000).

One of the fifteen standards of practice and professional performance refers to the
consideration of costs and effectiveness of resowvbes planning and delivering
nursing services (ANAIMA, 2005). The faith community nurse helps individuals and
families (a) become informed consumers about the costs of treatments and interventions,
and (b) assists them with identifying and securing nessufor specific health needs.
Another standard is concerned with the quality and effectiveness of faith community
nursing practice. Measurement criteria for this standard are participating in efforts to
minimize costs and unnecessary duplication andyaimgj factors related to cebenefit
options.

Operating in the role as referral advisor, the nurse conducts comprehensive
community assessments to identify available internal and external resources. The nurse
matches the needs of the congregants withoggiate and available assets, and provides
referrals to congregational resources and to existing healthcare and social services within
the community. Finally, the nurse serves as a liaison between community health
organizations and the faith community.

Some authors identified financial interventions in their reports. The most frequently
documented financial intervention was referral for financial resource assisBarde (

2006; Bokinskie & Evanson, 2009; Burkhart & Androwich, 2004; Burkegai.,2005;

Coeneret al., B99; McDermott & Burke, 1993; McGinnis & Zoske, 2008; Rydholm,
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2006;Tuck, Pullen, & Wallace, 200Tuck & Wallace, 2000; TuckWVallace, & Pullen,

2001; van Loon, 1998; Wallaes al.,2002; Weiset al.,1997).0ther financial

interventiors were (a) transporting clients to health care facilities or community agencies
(Bard, 2006 Burkhart & Androwich 2004; Tuck, Pullen, & Wallace, 2001b) assisting

with health insurance issues (Burkhart & Androwi2zB04 Miskelly 1995); (c)
completingfinancial assessments (Bitner & Woodward, 2004); and (d) working to

contain health care costs (McGinnis & Zoske, 200Bkelly, 1995.

The Spiritual Component of Faith Community Nursing

The spiritual component of faith community nursing is evident inrtéisal
frameworks, research, and aspects related to the current science for this specialized
nursing practice. Four conceptual models that are specific to the practice of faith
community nursing include the spiritual dimension. Bergquist and King (1994)
developed the first conceptual model and they described the metaparadigm concept of
person as the client of nursing practice. As an individual, family, or group, the client has
spiritual qualities and is usually a faith community participant but can alaortsnmber
of the broader community. The concept of health is defined as optimal wellness and
wholeness and true health contains spiritual elements. The spiritual foundation for
healthy living is belief in the sanctity of the body. The absence, inadeduatigruption
of unity and harmony decreases spiritual vioeling. The concept of environment is
identified as the faith community. One characteristic of this unique environment is that

the faith community serves as a spiritual support system. The fammgnity nurse is

41



characterized as a spiritually mature person who (a) continually grows in personal faith,
(b) remains sensitive to the relationship between faith and health, (c) applies spiritual
features to health care, and (d) counsels individuals|iénand groups about spiritual
concerns. Nursing practice enhances the holistic health antbewed of the client.

Physical, emotional, and spiritual interventions and outcomes reflect the cohesion of the
body, mind, and spirit. Nursing activities whipromote spiritual health and w4léing

are (a) compassion, (b) prayer, (c) religious readings, (d) listening, (e) accompanying, (f)
spiritual assessments, (g) facilitation of spiritual activities or religious rituals, (h)
provision of faith and hope,)(values clarification, and (j) healing services. Client
outcomes related to spiritual interventions are (a) hope, faith, trust, calmness, and peace;
(b) seltesteem, selidentity, and seHactualization; (c) physical and emotional well

being; (d) mendecdklationships; (e) increased awareness of the relationship between faith
and health; (f) spiritual growth and strength; and (g) meaning to life and death; (h) faith
community participation, and (i) feelings of importance (Bergquist & King, 1994).

The Paish Nursing Continuity of Care Model was created by Wilson (1997) and
serves as a second framework which also includes the spiritual aspect. The person, as
individuals or families within a congregation, is a whole being with body, mind, and
spirit facets lhat interact with each other to maintain optimal physical, emotional, and
spiritual health respectivelydealth is described as an evolving procggh physical,
emotional, and spiritual propertiggat(a) works to maintain balancand (b) &ives to
achievean optimal level of wellnes®Vellness is holistically promoted by addressing the

physical, emotional, and spiritual needs. The faith community nurse functions from a
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broad, general knowledge base and must be able to offiepiih spiritual care and

enhance the spiritual growth of the client. The goal of nursing is to promote holistic
health and welbeing by enhancing the sense of harmony with the mind, body, and spirit
within the faith community (Wilson, 1997).

Evangelical Christianity provides tipdilosophical foundation for the third model
specific to faith community nursing, The Miller Model of Parish Nursing (Miller, 1997).
The spiritual component of the person is central and the person is transformed by a
spiritual relationship with the triun@od. The person uses the power of God to be a
responsible participant in personal health promotion. Health is defined with the two
overlapping concepts of shalewholeness and stewardship. Shalemoleness refers to
dwelling at peace and in harmony witheself, God, other people, and the created world.
Stewardship means being entrusted with something valuable and accountable for all gifts
received from God. Health promoting resources include God, family, friends, the faith
community, health care servicascial services, vocation, and recreation. The faith
community environment can promote health by nurturing spiritual values. Nursing is
conceptualized as a mission and a ministry with philosophical and pragmatic features.

The philosophies of Christianfaih s upport the fAwhyo aspect

o

practice is the pragmatic Awhato and fihowo

co-participation, and spiritual care contribute to the roles and functions of the nurse. The
Miller Model of Parish Nirsing has a fifth major conceghe coreintegrating concept of
the triune God. The triune God is personal, sovereign, good, just, merciful, and has loving

relationships with people. Everyone and everything were created good by God, and God
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intended fompeople to have harmonious relationships with Him, others, and nature
(Miller, 1997).

Maddox (2001) developed the fourth model of faith community nursing practice,
identified as the Circle of Christian Caring. Based on examination of the pictorial model,
three inner, overlapping circles represent the person as having equal body, mind, and
spirit components, but the concept of person is neither specifically nor clearly defined.
One descriptor for health gleaned from the content of the article was holidingreead
this term could be interpreted as addressing the spiritual dimension. Faith community
nursing practice is envisioned as fAdan oppo
dimensions of cargiving and to affirm the church as a place for disgaegention and
heal th promotiono (p. 12). Maddox describe
activities associated with each role. One responsibility of the health counselor role is
listening to health and spiritual concerns of the congregdfimith community nursing in
its entirety is a circle of Christian caring which serves the congregation. The concentric
circles both expand into a holistic approach for this specialty nursing practice and
converge onto the body, mind, and spirit aspectgragyag point of this particular model
is the inclusion of lay ministries and this strength supports the truly holistic philosophy of
and approach to nursing (Maddox, 2001).

O6Brien (2003) -rdngevtreedry ppeitdal \@eBemg oh diness,
which can be used to guide the practice of faith community nurses as they provide
holistic care for seriously ill or disabled members. According to this theory, the person

has a physical, psychosocial, and spiritual nature, and the ability to find meatiiag in
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experience of illness. The person is capable of accepting and transcending pain and

suffering in light of higher powers. Spiritual resources, attitudes, and behaviors affect the

individual 6s ability to acc e prsonabfaith,e mbr ace

spiritual contentment, and religious practices form the category of spiritual resources.
Stressful I ife events and social support
meaning in the experience of iliness. The primary ministry oféite community nurse

is to assess and support the spiritual Awelhg of the member through caring interactions
and interventions (O6Brien, 2003).

Bringing God Near is a theory for providing spiritual nursing care in a Christian faith
community. This teory emerged from a grounded theory approach used in research
conducted by Van Dover and Pfeiffer (2007). This theory does not specifically define the
four metaparadigm concepts but blends the elements of the nursing process with the
spiritual ministry ofnursing. Five separate phases make up the process for providing
spiritual care within a faith community. The first phase, trusting God, is the foundation
for all care giving in this ministry. Trusting God develops over time and permits nurses to
see God wiking in their own lives and the lives of their patients. Forming relationships
with the patient or family is the second phase of this theory. Naming and validating

spiritual concerns was a result of building relationships. The third phase, Opening to God,

could be experienced as a (a) sense of peace, (b) moment of insight, or (c) holy interlude.

The relationship between God, the patient, and the nurse is essential to the provision of
spiritual care. Activating or nurturing faith relates to the intervergiwase of the nursing

process. The persondés faith is nurtured
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Il nterventions support the personbd6s faith

struggles. The final phase is recognizing spirituaéveal and growth. Both the faith
community nurse and the patient experience the growth and renewal. The release from
pain and fear was one perception of spiritual renewal. Bringing God Near has great
potential to help faith community nurses develop insagit refine spiritual cargiving
practices (Van Dover and Pfeiffer, 2007).

Many scholars have addressed the spiritual quality of faith community nursing in
their research. The spiritual dimension was an integral component of faith community
nursing pragte Bergquist & King,1994 Kuhn, 1997)Participants have indicated that
spiritual interventions are expectelsiredacknowledgedand appreciated (Bergquist &
King, 1994;Burkhart et al., 2005; Maddox, 200R;ck, Pullen, & Wallace2001;Tuck,
Wallace, & Pullen, 2001Wallaceet al.,20029. Spiritual factors identified as satisfying
elements of nursing practice were personal spiritual growth, increased spiritual well
being, the connection between faith and health, and the role of spirituality tin fvedl
illness (Kuhn, 1997; McDermott & Burke, 1993; Miles, 1997; Schweitzer, Norberg, &
Larson, 2002; Scott & Summer, 1993, Wallace et al., 2002). Spiritual factors associated
with a successful faith community nursing ministry were personal spiritualogerent
and personal faith beliefs (Bokinskie & Kloster, 2008).

The spiritual dimension of faith community nursing is included in many features that
contribute to the current state of the science for this arena of nursing practice. The
philosophical basief faith community nursing is comprised of several beliefs and values

that manifest the spiritual component. Spiritual formation is one of the major concepts
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that make up the foundation. The spiritual dimension of the person is not only essential
but alsocentral to faith community nursing. All persons are sacred and must be treated
with respect, compassion, mercy, justice, and dignity. Personal spiritual formation is an
unending and intentional process that fosters spiritual growth. Health is an ongoing,
dynamic process that incorporates the spiritual, physical, psychological, and social

di mensions of the person. Spiritual heal t h
fundamental for physical, mental, and social health andlvegtig. Faith community

nursing builds and strengthens capabilities of individuals, families, groups,
congregations, and communities to care for one another within the context of the spiritual
values, beliefs, traditions, and practices of a faith community (Hickman, 2006; IPNRC,
2010).

In September 2000, over 600 participants at the Fourteenth Annual Westberg
Symposium developed a specific mission sta
practice of faithod and Aspiritual ¢onnecti
aspect (Patterson, 2004). The definition of faith community nursing was updated in 2005
with the publication ofaith Community Nursing: Scope and Standards of Praetice
contains fAthe i ntent-HdA 2005, cB.Me eleventht he spi r
standard of practice and professional performance refers to collaboration with spiritual
leaders. Specific measurement criteria for this standard for the faith community nurse
include (a) communication with spiritual leaders regarding the care thatdiecte
individuals, families, or groups; and (b) partnership to enhancelfagbd health care

through worship, prayer, and education concerning spiritual practices-NNA,
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2005). Measurement criteria for other standards that address the spiriteabas{a)
identifying strengths that enhance spiritual Weding, (b) considering spiritual beliefs
and practices when formulating outcomes, (c) teaching activities that strengthen the
body-mind-spirit connection, (d) providing aggppropriate care in gpiritually sensitive
manner, and (e) acknowledging and respecting tenets of faith and spiritual belief systems
of the person (ANAHMA, 2005).

The role of integrator of faith and health is the pivotal and overarching role of the
faith community nurse. Thiecus of this role is the intentional care of the spirit. In all
activities and contacts, the faith community nurse helps members (a) discover and
identify the spiritual beliefs and values that affect their health, (b) understand the
relationship betweetheir faith and their health, (c) comprehend the associations between
body, mind, and spirit; (d)xplore the connection between attitudes, lifestyle, faith, and
well-being; and (eachieve higher levels of wellness by improvspgiritual, physical,
and enotional health (Hickman, 2006; IPNRC, 2010; Ministry Health Care, 2006;
Presbyterian Church, 2007, Westberg, 1986).

As faith community nursing incorporates the intentional care of the spirit, multiple
spiritual interventions were documented by reseasched scholars as they investigated
and discussed this unique nursing practice. The most frequently documented spiritual
interventions were providing spiritual support or c&ar¢,2006; Bitner & Woodward,
2004; Bokinskie & Evanson, 2009; Bokinskie & Ister, 2008; Burkhart & Androwich
2004; Burkharet al, 2005; Chas&iolek & Iris, 2002; Coenert al., D99; Hinton,

2009; King & Tessaro, 2009; Koenig, 2008; McCabe & Somers, 2009; Mendlatn
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2008; OO6Br i en-;Moe2WWB6Rydh&a, 2@ Sucke Bullen, & Wallace,
2001; Tuck & Wallace, 2000; Tuck, Wallace, & Pullen, 2001; Van Dover & Pfeiffer,
2007; van Loon, 1998; Walla&t al.,2002;Weiset al.,1997); assisting with coping
mechanisms or grieving processes (Burkhart & Androy2€i04 Burkhartet al., 2005
Coeneret al., 1999Koenig 2008 McDermott & Burke, 1993; McGinnis & Zoske,
2008; Rydholm 2006 Weiset al., 1997; and offering preseare or being available
(Burkhart et al., 2005; Coenen et al., 198ihton, 2009 O 0 ,B008 ®unk, Pullen,

& Wallace 2001 Tuck & Wallace 200Q Tuck, Wallace, & Pullen200]). Other
interventions with a spiritual quality were (a) completing spiritual assessniBamts (
2006 Bitner & Woodward 2004 O 6 ,B2008 ¥an Dover & Pfeiffer, 2007)b)
assisting wih end of life issues (Burkhart et al., 200&cGinnis & Zoske 2008
QuenstediMoe, 2003 Rydholm 2008; (c) instilling hope (Coeneet al., 1997,

Rydholm 2006 Tuck, Wallace, & Pullen200J); (d) considering or clarifying the
relationdip between faith and health (McDermott & Buk®93;McGinnis & Zoske
2008 van Loon, 1998); (e) using touch (Coenen et al., 199ick, Pullen, & Wallace
2002, Tuck, Wallace, & Pullen200% Van Dover & Pfeiffer 2007 Weiset al., 2002, ()
encouragig humor (Coenen et al., 199¥eiset al., 2002, (g) clarifying values
(Miskelly 1995; Tuck, Wallace, & Puller200)); and (h) considering individual religious
practices Bard, 2006 Bitner & Woodward 2004; Bokinskie & Evanson, 2009; Burkhart
et al., 20@5; Coeneret al., 1997Kuhn, 1997: Maddox, 200@ 6 B r, 20@6rRydholm

2006;Tuck, Pullen, & Wallace200% Tuck, Wallace, & Pullen2001).
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Summary

The history, theoretical models, descriptive information, and research related to faith
community nursig have provided a broad overview of this nursing practice specialty.
Health, social, educational, cultural, financial, and spiritual effects were integrated within
the theoretical models that were purposely designed for faith community nursing.
Descriptiveinformation that included the philosophy, definition, mission statement,
standards of practice, and faith community nursing roles addressed these six components.
Research findings included various outcomes related to health, social, educational,
cultural,financial, and spiritual effects of faith community nursing. Nursing interventions
that corresponded to these six areas were identified in some reports.

The practice of faith community nursing has expanded nationally and internationally
in the past two d=des but corresponding research has not experienced comparable
growth. The current scientific knowledge for faith community nursing is based on either
(a) the limited, separate examination of health, social, educational, cultural, financial, or
spiritualeffects; or (b) a combination of some, but not all six, elements concurrently. A
small number of research studies have addressed nursing interventions provided by faith
community nurses. Previous research participants have been faith community members,
clergy representatives, or faith community nurses, but not all three groups have
participated simultaneously in an individual study. Earlier research did not include
participants with a broad range of demographic characteristics from a large number of
individual, culturally diverse faith communities. Moreover, prior investigations have not
examined the impact of faith community nursing programs associated with a large health
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care system. This study has addressed these limitations through a comprehensive,
integrative assessment of health, social, educational, cultural, financial, and spiritual
effects of faith community nursing among faith community members, clergy

representatives, and nurses.
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CHAPTER Il

METHODOLOGY

This research project was compriseadifilot study and a main study. The pilot
study portion of this project evaluated a newly developed demographic instrument and
impact questionnaire for appropriateness, readability, clarity, relevance, and user
friendliness. A second purpose of the pdaidy was to collect initial and limited
information concerning the impact of faith community nursing on a culturally diverse
community through examination of health, social, educational, cultural, financial, and
spiritual effectsA final purpose of theift study was to identify a partial list of nursing
interventions that faith community nurses use in their practice with individuals, families,
groups, communities, or sociefyhis preliminary description included the responses of
(a) faith community metvers who had contact with or services from the faith community
nurse, and (b) one clergy representative.

Thefirst purpose of the main study was to examine the impact of the faith community
nursing program on a culturally diverse urban community in théheastern United
States from the perspectives of faith community members, clergy representatives, and
faith community nursed he second purpose was to identify nursing interventions that
faith community nurses use in their practice with individuals, lfamigroups,
communities, or societyhe following tworesearch questions were generated for the

main study.
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1. How do faith community members, clergy representatives, and nurses describe
the impact of the faith community nurse program in their comtsnielated to
health, social, educational, cultural, financial and spiritual effects?

2. What interventions do faith community nurses provide in culturally diverse faith

communities?

The Research Design

The pilot study and main study portion of thisject used gualitative approacto
assessand describéhe impact of faith community nursiram a culturally diverse
community.The study design did n¢#) attempt to identify causes or reasons for
responsegqb) involve the manipulation of independentpredictor variables, or (c)
attempt to change the participant during the research process. The pilot study was cross
sectional with data collected from individuals at one specific point in time. One
component of the main study was crgsstional with dta collected from individuals at
one specific point in time. Another portion of the main study used a retrospective
approach that examined previously collected data included in the ten annual reports of the
program. Content analysis was used to analyzedbsponses of participants in this
project and the data in the annual reports. Content analysis is both a systematic and
replicable research technique and a valid scientific tool that generates both quantitative
and qualitative results (Colorado State wmsity, 2009a; Krippendorff, 20@4Stemler,

2001; Waltz, Strickland, & Lenz, 2005). This methodology was appropriate for

condensing many words of text into specific categories and for determining trends or
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patterns in documents. Based on explicit rulesoding, content analysis allowed this
researcher to examine, discover, and describe individual, group, and community
phenomena within the context of their use. Content analysis has been used by numerous
disciplines (Colorado State University, 2009b), aegkarch results are well documented

in professional literature.

The Pilot Study

Setting for the Pilot Study

For the pilot study, data were collected during a-tmanth period from participants
in two faith communities in an urban area of one countysaiugheastern state. These
faith communities were affiliated with a health ministry program at a large, multihospital,
local hedth care system. Membership in the faith communities ranged from 300 to 1000
persons. The number of clergy representatives wastwne site and three at the other
site. Research packets were mailed.to the
Research packets were also matkethe clergy representativaad to one of the faith
community nurseat the faith community addresss After research packets were mailed
to the participants, two weeks from the date of the final mailing were allowed for the

guestionnaires to be returned.

Population and Sample for the Pilot Study
The target population was all adult members, clergy reptasves, and nurses who

are associated with the local faith communities served by the specific program. A
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purposive sampling technique was used for this project. The three groups in the purposive
sample were (a) members from the diverse faith commumrhesregularly or frequently

use the services of the nurse, (b) clergy representatives from the faith communities, and
(c) faith community nurses. Inclusion criteria were that participants (a) agreed to take part
in the study, (b) had the mental capacitgdnsent, (c) were able to understand, read, and
write English, (d) were 18 years of age or older, and (e) had three interactions with or
services from the faith community nurse in the past year. Participants were not excluded
from the study based on otidemographic variables. The sample was not considered
representative of all individuals who are associated with a faith community nursing
program.

The estimated sample size for the pilot study was ten and included three individual
members, one clergy reggentative, and one nurse from the two participating faith
communities. The research team believed these participaihis triangular sampling
approachwould providea broader assessmemtd givesufficient informatiorno evaluate
the instruments for @sin the future main study. The actual sample (n = 6) was smaller
due toone faith community nurse not providing a list of potential faith community

member participants and her request not to receive the research packet.

Protection of Human Subjects for he Pilot Study

This completeproject was conducted within the most recent guidelines of the
universityodos Institutional Revi ¢ddwumaBoar d (I
Participants Protection Education for Research Teamlife course, sponsored the
National Institutes of Health in August 2006. The researcher also participdi in
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Procedures and the Protection of Human Research Participargsminar presented by
the School of Nursing IRB representative Dr. Heidi Krowchuk in June 2007.

For thepilot study, the project was submitted to the IRB of the large medical center
with which the two faith communities were affiliated. Research documents included with
theIRB application were the (a) letter of introduction with separate versions for faith
community members, and for clergy representatives and faith comnmumggs (see
Appendix Q; (b) consent form (see Appendi®;l¥c) demographic todhll About Me
(see Appendix A (d) impact questionnaire with separate versions for the three
paticipant goups (see Appendix)Band (e) research instrument evaluation tool with
separate versions for the three participant gsqspe Appendix EThe letter of
introduction addressed (a) the purpose of the study, (b) voluntary participation, and (c)
the returnof questionnaires serving as consent to use the responses. The consent form
guaranteed (a) confidentiality, (b) anonymity, (c) voluntary participation, and (d) freedom
to withdraw from the study without Benalty
and the principal investigator were included on the consent form. The readability of all
research documents is presented in Tablhere were no physical risks to participation.
The IRBof the large medical centapproved the study by expedited revide
approval was received on September 15, 2008 and the approva¢nwas 200822 (see
Appendix B.

Next, the project was submitted to the Nursing Research Committee in the School of
Nur sing. Revisions were made beaepedtwan memb

then submitted to the universityds | RB in
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application included letters of support from the two faith communities that agreed to
participate in the pilostudy (see Appendix )GThese letters gave fmission to collect

data from individuals associated with the
approval was received dianuary 8, 2008nd the approval number wa8-0003 (see

Appendix A.

Instruments for the Pilot Study
Three separate, newlgdeloped instruments with distinct purposes were used in the
pilot study. Demographic data were collected with a firegponse instrument that was
developed byhe researcher (see Appendix Ahis tool was revised through
collaboration with the dissertah committee members and was tithitl About Me
Variables on this tool were (a) participant group, (b) gender, (c) age, (d) marital status,
(e) residential area, (f) location of faith community, (g) raethhic category, (h)
education level, (i) emplament status, (j) income, (k) number of clergy representatives
in the faith community, (I) membership of the faith community, (m) frequency of
participation in faith community activities, (n) length of involvement with faith
community nursing, (o) frequenchat faith community nurse services are used, and (p)
number of separate faith communities served by the nurse. Except for the participant
group, each variable had a fAprefer not to
The guestionnaire to examine the impact of faith comtyumirsing was also
developed by the researcher and had six -@meled questionspecifically designed to
answer the research questiohsese questions addressed the health, social, educational,
cultural, financial, and spiritual effects, atid conceptal definitionsprovidedthe basis
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for the definitions that were included on the impact questionndinesfirst item on the
impact questionnaire was used to gather information concerning the health impact of the
faith community programlhe conceptual defition of health washe qualitythat
includes physiological and mental structures, ongoing functions, continuous processes,
changing needs, and activities of the human body that contribute to the goals and
purposefulness of existence as a holistic, iatisgl human beingn thepilot version for
faith community members, tlaefinition wasiiHealth means physical and maint
activities o fOnthdpiotvérsiomrclergyoepregsemativasd faith
communitynurses t he def i niintludesmphysiotogicalfard enantat h
structures, functions, processes, needs, and activiies t he human body. 0
Responses to the second item on the impact questionnaire provided descriptions of
the social impact. The conceptual definition of social thaguality thatincludes
groups, associations, organizations, or support systems, and affects the willingness and
ability to give and receive all phenomena one has to offer as a person (e.g. knowledge,
skills, talents, time)Socialwa s def i ned spsopldiossumportasystemsehatn
affect what you have to offer as a person (what you know, what skilltgve, what
tal ent s forfaith cdmanungy)mémbersSociawas defi ned as ASoci
individuals, families, groups, associations, orgations, or support systems and affects
all one has to offer as a person (e.g. knowledge, skills, talentso fone)ergy
representatives and faith commumityrses.
The educational impact was determined by the third item on the impact questionnaire.

The conceptual definition of educational vihe aspecthatincludes and affects the
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ability to gain, increase, share, master, evaluate, or transform knowldagdefinition

of educational was fiEducational meavibs t he
for faith community members. The definitio
the ability to gain, increase, share, mast

representatives and faith commumityrses.

The cultural impact was derivécbm answers to the fourth item on the impact
guestionnaireThe conceptual definition of cultural wHse aspect thas the total of the
learned behavior shared by a particular group of people and transmitted from generation
to generation. Learned behans include ethnicity (language, practices, customs,
traditions, goals, associated values), belief systems (spiritual beliefs, philosophies,
values), and socioeconomic status (lifestylese of material resource8)Cu |l t ur al me a
the things shared bygaoup of people. It includes values, customs, lifestyles, and use of
materi al resources. These things are passe
definition of cultural for faith community
behaviors (e.g. tditions, philosophies, values, languages, customs, use of material
resources) shared by a particular group of people and transmitted from generation to
generation. 0 was the definition of cultura
nurses.

On the impact questionnaire, the fifth item addressed the financial impact. The
conceptual definition of financial walse quality thaincludes the ability to earn money
and affects the appropriate and responsible use and control of monetary re3derces.

cocept of f i nan c iFiadncialnzeans teexapilltydo eareahd uses i
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moneyp f or the member parti ciFnanialscludégstheeanci al
ability to earn, use, and coatt money and monetary resour ces
and nurse participants.

The final area of impact was the spiritual impact and it was investigated using the
sixth item on the impact questionnaifdie conceptual definition of spiritual wtse
aspecthatincludes the value system, belief system, andesadfuation system so that
one can exist with a sense of unity, continuity, integrity, meaning, purpose, satisfaction,

and fulfillment in society and in the univer3ée meaning of the spiritual was described

as ASpiritual me a nfsevatudtien systanhsscethat ybuechniexast , an d
with unity, meaning, purpose, and fulfillm
community members. The meaning of spiritua

value, belief, and sekvaluation systas so that one can exist with a sense of unity,
meaning, purpose, and fulfillment in socie
representatives and faith community nurses.

Participants were given the option to include other information that was not addressed
by the six questions. Separate versions of the impact questionnaire were used for faith
community members, clergy representatives, and faith community rag$lesre was a
small amount of variation in the questions (see Appenli¥Brticipants provided
written responses for this questionnaire.

The third instrument was a Research Instrument Evaluation Tool. This form was
developed by the researcher to determine if items on the demographic tool and the impact

guestionnaire were appropriate, easy to relady crelevant, and uséiendly. The fixed
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choice responses for each of those five categories were (a) very, (b) moderately, (c)
somewhat, and (d) not. Separate versions of this tool were prepared for the three
participant group (see Appendix E

The denographic tooAll About Meand the impact questionnaire were pilot tested
with participants in two culturally diverse faith communities in another county of the
state. The pilot study was conducted to ensure the instruments were appropriate, easy to
read,clear, relevant, and usétendly. Results indicated that no revisions were
necessary. The readability levels of the threeunsénts are presented in Table 1

The doctoral prepared director of nursing research at a large urban hospital and a
nursing pofessor at a private university in the state evaluated the three instruments for
face validity and content validity. These individuals were selected based on their (a)
doctoral education, (b) nursing research expertise, and (c) instrument design and
develpment knowledge. Both individuals verified the face validity and content validity
of the three research tools. The coordinator and the assistant coordinator of the faith
community nursing program also evaluated the demographiéltiodbout Meand the
impact questionnaire for face validity and content validity. These individuals were chosen
based on their (a) education level, (b) nursing practice experience, and (c) faith
community nursing expertise. Both individuals confirmed the face validity and content
validity of the two instruments.

Several instruments that assess the spiritual dimension, and have documented

reliability and validity, were examined. These tools contained a variety of constraicts th

apply to the spiritual componeat the person. Theonicepts of meaning, purpose,
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fulfillment, or satisfaction in life were included in instruments developed by several
scholars (Daaleman & Frey, 2004; Delaney, 2005; Ellison, 1983; Gomez & Fisher, 2003;
Hatch, Burg, Naberhaus, & Hellmich, 1998; Petermarh. e2@02; Seidlitz et al., 2002,
Stranahan, 2007). Peace, hope, faith, comfort, harmony, or inner strength were additional
terms that described the spiritual component (Holland et al, 1998; Petermagd@al.,
Seidlitz et al, 2002 Stranahan, Underwdo& Teresi, 2002; VelldBrodrick & Allen,

1995). Relationships or connectedness with (a) God, other deity, higher power, or sacred
one, (b) other individuals, (c) nature, and (d) oneself formed the basis for some
guestionnaire items (Delaney, Hall & Edwsyd996). Some instruments included

methods for dealing with problems, difficulties)d challenges (Daaleman & Frey, 2004;
Holland et al, 1998). These terms were used to provide a foundation for establishing
construct validity and for describing the spial impact of faith community nursing in

this study.

Data Collection and Field Procedures for the Pilot Study

The principal investigator conducted an i
nursingo and the name o f theGoagle searehienginess out hea
Results from this search identified a faith community nursing program associated with a
large medical center. This program was in the same southeastern state as the program
involved in the main studylhe researcher contacted thdividual faith communities
associated with this program by telephone. Only two faith communities agreed to
participate in the study and provided the appropriate, required letter of support and
permission to collect data from individuals associated thigh specific faith community.
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After the | arge medical centerdéds | RB and
study, the researcher contacted the nurses at the two participating faith communities and
informed them of the study inclusion criteria. Tleegarcher then requested a list of
potential participants with their mailing addresses. Only one of the nurses provided the
researcher with the requested list. From this list, the researcher randomly selected three
individuals, and then (a) addressed theetopes, (b) destroyed the list of names and
addresses with a crosscut shredder, (c) assembled the research packets, and (d) mailed the
packets to the participants at their home addresses. The research packets contained
several itemsnd were arranged aspecific orderA list of how those documents were
arranged in the resezn packets that were mailed to potential participants is provided in
Appendix H. Research packets that contained the same #erasged in the same order
were also mailed to a c¢lgy representativat the two faith community locatiorend to a
faith community nurse at one of the locations. Through an earlier communication with
the faith community nurse at the second location, she specifically requested that a
research packet not Bent to her and this request was honowiter these were
completed by the participants, the demographic instrument, the written responses to the
impact questionnaire, and the research instrument evaluation tool were mailed back to the
principal investyatorin the provided stamped, addressed enveldpes.weeks were
allowed for questionnaires to be returned. Based on feedback from the pilot study
participants, the demographic instrument and the impact questionnaire did not require any
revisions. The r@archer provided stamped, addressed envelopes for all participants to

return the research instruments. Return postage was guaranteed. Returning the
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guestionnaires was considered as consent to use the responses for the péotdsthidy

implied consentvas included in the letters of introductidfritten data were stored in a
fireproof, Il ocked file cabinet in the rese
individual word documents and checked for accuracy. Electronic data were stored on a

passverd secured computer.

Data Analysis for the Pilot Study

Frequency counts and some descriptive statistics were used to describe demographic
characteristics of the participants in the pilot study. Data analysis of the impact questions
used four separate peof content analysis for the two participant groups. First data were
coded using aa priori approach that included the families of impact, interventions, faith
community nursing roles, and attributes of faith community nurses. ATLAS.ti software
was usedor the coding processes. Next, the data were examined for other recurrent
themes. Third, findings that were identified during the coding process summarized.

The final componerfocused on patterns and relationships among the findings, and
similar ard different responses in the two groups.

Waltz, Strickland, enz and Soeke(R005) described a process to determine content
validity indices and to quantify the extent of agreement between experts who judged
specific items. This same method was useceterthine appropriateness, readability,
clarity, relevance, and usétendliness indices from the responses on the research
instrument evaluation tool$his phasef data analysis was conducted using version 16

of SPSS.
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The Main Study

Setting for the Main Study

For the main study, data were collected during a-foanth period from individuals
in 23 faith communities that participate in the faith community nursing program at a
large, multihospital, local health care system. These sites were locateccenthal
region of a southeastern state and in an urban area of that particular state. Physical
locations of the faith communities included a variety of buildings where people
congregate for religious worship, service, teaching, and other activitie® bbidings
were identified as churches, cathedrals, synagogues, temples, mosques, or by other
names. Different cultural groups and religious affiliations were represented. Membership
in the faith communities ranged from less than 100 to over 5000 pef$mnsumber of
clergy representatives for each faith community varied from one to six. The nurses served
between one and four faith communities. Research packets were mailed to the faith
community member sdé home addr e fndteedaitand t o
community nurses at the faith community addresses. After research packets were mailed
to the participants, four weeks from the date of the final mailing were allowed for the
guestionnaires to be returned. The physical locations were not emtsigpresentative
of all cultural groups or religious affiliations that participate in the faith community

nursing program.
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Population and Sample for the Main Study

The target population was all adult members, clergy representatives, and nurses who
areassociated with the local faith communities served by the specific program. A
purposive sampling technique was used for this project. Purposive sampling allowed
informationrich cases to be examined in greater depth. Purposive sampling also
supported sttagies of (&) maximum variation sampling which provides cases with the
greatest differences in specific qualities, (b) extreme case sampling which involves cases
that have special or unusual featufe} critical case sampling which uses cases that can
clarify information or that are crucial to the interpretation and understanding of the
research topiand () typical case sampling which includes cases that are considered
typical of the phenomenon being studied (Wiersma & Jurs, 2005).

The purposive samplgas comprised of three groups. The first group was members
from the diverse faith communities who regularly or frequently use the services of the
nurse. The second group was clergy representatives from the faith communities. The third
group was the faitbommunity nurses. Inclusion criteria were that participants (a) agreed
to take part in the studyb) had the mental capacity to consé€an} were able to
undestand, read, and write Engliglat) were 18 years of age or oldand (e) had three
interactiors with or services from the faith monunity nurse in the past year.

The estimated sample size for the main study was 255 and included three individual
members, one clergy representative, and one nurse from each of the 51 participating faith
communities. TIs triangular sampling approach provided a more comprehensive

perspective of the program impact. The research team believed this approach and this
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number of participants provided diverse and informatioh data that was reasonable
and manageable when t§gime, and other resources were considered. The sample size
was not based on the ability to generalize the findings to a larger population but on the
ability to adequately capture the impact of the program from three different perspectives.
The actual ample was smaller due to (a) voluntary involvement by the individual faith
communities, (b) voluntary participation by the individuals who received the research
packets, and (c) nurses providing services for more than one faith community.
Participants weraot excluded from the study based on other demographic variables. The
sample for the main study was not considered representative of all individuals who are
associated with the faith community nursing program.

For the retrospective portion of the stud tesearcher examined all annual reports
of the program since its inception ten years ago. This approach allowed the researcher to
analyze older content from the beginning of the program. This technique permitted the
investigator to include data from faicommunities associated with the program for one
year and to |l ook for trends and patterns
year existence. Finally, this method allowed the inclusion of data from faith communities

that did not participate in ghmailed survey portion of the study.

Protection of Human Subjects for the Main Study

For the main study, the project was presented at the September 2008 meeting of the
Nursing Research Committee for the local, large health care system with which the faith
community nursing program is affiliated. Research documents included with the
presentation were the (a) letter of introduction with separate versions for faith community
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members, and for clergy representatives and faith contynwirses (see Appendix)C

(b) consent form (see Appendi®;l¥c) demographic todhll About Me(see Appendix

A); and (d) impact questionnaire with separate versions for the three participant groups
(see Appendi B). The letter of introduction addressed (a) the purpose of the ¢h)dy,
voluntary participation, and (c) the return of questionnaires serving as consent to use the
responses. The consent form guaranteed (a) confidentiality, (b) anonymity, (c) voluntary
participation, and (d) freedom to withdraw from the study withoutIper@ontact
information for the universityodos | RB and
consent form. The readability of all researclewlnents is presented in TableThere

were no physical risks to participation. Following the review gmt@val by tle Nursing
Research @mmittee, the project was submitted to the IRB of the large health care
system. This IRB application included a letter of support from the faith community
nursing program (see Appendix Theirexpeditedapproval was receed onOctober 9,

2008(see Appendi¥).
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Tablel

Readability Information for Research Documents

Item FleschKincaid Flesch Rading
Gradelevel Eas Sore

Letter of introduction for faith
community members for pilot study 5.7 73.8

Letter of introduction for clergy
representatives and faith community
nurses for pilot study 9.6 47.3

Letter of introduction for faith
community members for ain study 6.2 70.2

Letter of introduction for clergy
representatives and faith community

nurses for main study 9.3 50.0
Consent form for pilot study 7.9 60.7
Consent form for main study 7.8 60.8
Demographic instrumemtll About Me 6.8 61.6

Impact questionnaire for faith
community members 8.2 59.2

Impact questionnaire for clergy
representatives 12.9 30.8

Impact questionnaire for faith
community nurses 13.2 32.2

Research instrument evaluation tool
for faith canmunity members 7.4 61.2

Research instrument evaluation tool
for clergy representatives 9.2 49.1

Research instrument evaluation tool
for faith community nurses 9.3 49.5
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After the completion of the pilot study that evaluated the newly developed
demographic instrument and impact questionnaire, a modification application was
submitted to the universityfiomthédBrent n Apr il
faith communitieswith permission to collect data from individuals associated with the
specificfaith community were submitted as required by the IRB (see App&)diThe
modifications did not alter the exempt status of the study and the submission was
determined tde exempt from further review. The approval was received on May 8, 2009
and this amendment allowed four major changes to the research process (see Appendix
F). First, the status of the study changed from the pilot study to the main study, and the
researchnstrument evaluation portion was eliminated. The next change was the addition
of seven more faith community sites that are associated with a large health care system.
Third, the subject enrollment increased to reflaetaddition of 35 participants bassen
the addition of three faith community members, one clergy representative, and one faith
community nurse from each of the seven faith communlieestly, the consent form and
introductoryletters were changed to reflect these modifications (see Apesi@iand
D).

As other faith communities participating in the program provided the required letters
of supportand permission to collect data from individuals associated with the faith
community(see Appendi G), three additional modification applicat®mwere submitted
to the IRB. The second modification was approvedume 15, 2009nd added 10 faith
community sites and 50 participants (see AppeRiliXhe third modification was

approved oduly 6, 2009and five more faith community sites and 25 enparticipants
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were added to the main study (see AppedlbxXOne more faith community location and
five more participants were added with the final modification. This last approval was
received orduly 21, 2009see Appendi¥). The four modifications yieed a final

sample size of 115 participants for the main study.

Instruments for the Main Study
Two separate, newly developed instruments with distinct purposes were used in this
project. Demographic data were collected with a firegponse instrumerttat was
developed by the researcher (see AppeAdixT his tool was revised through
collaboration with the dissertation committee members and wasAitlédout Me
Variables on this tool were (a) participant group, (b) gender, (c) age, (d) marita) statu
(e) residential area, (f) location of faith community, (g) raethhic category, (h)
education level, (i) employment status, (j) income, (k) number of clergy representatives
in the faith community, (I) membership of the faith community, (m) frequehcy
participation in faith community activities, (n) length of involvement with faith
community nursing, (o) frequency that faith community nurse services are used, and (p)
number of separate faith communities served by the nurse. Except for the participant
group, each variable had a fAprefer not to
The questionnaire to examine the impact of the faith community nursing program was
developed by the researcher and had six -@meled questions specifically designed to
answer the research questio These questions addressed the health, social, educational,
cultural, financial, and spiritual effects, and the conceptual definitions provided the basis
for the definitions that were included on the impact questionnaires. The first item on the
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impact gquestionnaire was used to gather information concerning the health impact of the
faith community program. The conceptual definition of health wagjthality that
includes physiological and mental structures, ongoing functions, continuous processes,
changimg needs, and activities of the human body that contribute to the goals and
purposefulness of existence as a holistic, integrated human being. Qaithstudy
version for faith community members, the d
mentalactiti i es of t he h marastudwersiahyor adergfon t he
representatives and faith community nurses
physiological and mental structures, functions, processes, needs, and activities of the
human body. 0

Responses tthe second item on the impact questionnaire provided descriptions of
the social impact. The conceptual definition of social was$pecthatincludes groups,
associations, organizations, or support systems, and affects the willingness and ability to
give and receive all phenomena one has to offer as a person (e.g. knowledge, skills,
talents, time). Social was defined as fASoc
what you have to offer as a person (what you know, what skills you have, what talent
you have)o for faith community members. So
individuals, families, groups, associations, organizations, or support systems and affects
all one has to offer as a person (e.g. kno
representatives and faith community nurses.

The educational impact was determined by the third item on the impact questionnaire.

The conceptual definitioaf educational was the component timeludes and affects the
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ability to gain, increase, share, rtexs evaluate, or transform knowledge. The definition

of educational was fiEducati onal means t he
for faith community members. The definitio
the ability to gain, increasehsar e, master, evaluate, or trar

representatives and faith community nurses.
The cultural impact was derived from answers to the fourth item on the impact
guestionnaire. The conceptual definition of cultural wasagpecthatis the total of the
learned behavior shared by a particular group of people and transmitted from generation
to generation. Learned behaviors include ethnicity (language, practices, customs,
traditions, goals, associated values), belief systems (spiritisfishb@hilosophies,
values), and socioeconomic status (lifesty
the things shared by a group of people. It includes values, customs, lifestyles, and use of
material resources. These things are passed frogyena er at i on t o the nex
definition of cultural for faith community members.
Cultural includes the learned behaviors (e.g. traditions, philosophies, values,
languages, customs, use of material resources) shared by a particular group of people
andtransmittedrom generation to generation
was the definition of cultural for clergy representatives and faith community nurses.
On the impact questionnaire, the fifth item addressed the financial impact. The
conceptual dfinition of financial was the @ity thatincludes the ability to earn money
and affects the appropriate and responsible use and control of monetary resources. The

concept of financial was explained as fAFin
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moneyo for the membieal pwadg iexXx plaaitsed FaanFi
ability to earn, use, and control money an
and nurse participants.
The final area of impact was the spiritual impact and it was investigated using the
sixth item onthe impact questionnaire. The conceptual definition of spiritual veas th
component thaincludes the value system, belief system, andesadfuation system so
that one can exist with a sense of unity, continuity, integrity, meaning, purpose,
satisfactionand fulfillment in society and in the universe. The meaning of the spiritual
was described as ASpirit waliationsystenss sathate v al u

you can exist with unity, meaning, purpose, and fulfillment in society and in the

unives e o0 for faith community members. The mea
ASpiritual i ncl ud e-=svaluation systans soehatorieednexestt , and
with a sense of wunity, meaning, purpose, a

for clergy representatives and faith community nurses.

Participants were given the option to include other information that was not addressed
by the six questions. Separate versions of the impact questionnaire were used for faith
community members, clergy negsentatives, and faith community nurses as there was a
small amount of variation in the questions (see AppeBili Participants provided
written responses for this questionnaire.

The demographic todll About Meand the impact questionnaire were preslgu
tested in a pilot study with participants in two culturally diverse faith communities in

another county of the state. The two instruments were evaluated for appropriateness,
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readability, clarity, relevancy, and udeiendliness. Resultsf the pilotstudyindicated
that no revisions were necessarkiereadability levels of the twmstruments are
presented iTable 1

The doctoral prepared director of nursing research at a large urban hospital and a
nursing professor at a private university in theesevaluated the two instruments for
face validity and content validity. These individuals were selected based on their (a)
doctoral education, (b) nursing research expertise, and (c) instrument design and
development knowledge. Both individuals verifibe face validity and content validity
of the research tools. The coordinator and the assistant coordinator of the faith
community nursing program also evaluated the demographiétiodbout Meand the
impact questionnaire for face validity and conteadtdrty. These individuals were chosen
based on their (a) education level, (b) nursing practice experience, and (c) faith
community nursing expertise. Both individuals confirmed the face validity and content

validity of the two instruments.

Data Collectionand Field Procedures for the Main Study

After the | ocal, | arge health care systen
main study, the researcher contacted the nurses at the participating faith communities and
informed them of the study inclusionteria. The director and assistant director of the
faith community nursing program assisted with this process. The researcher then
requested a list of potential participants with their mailing addresses from each

participating faith community.
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From thesdists, the researcher randomly selected three individuals, and then (a)
addressed the envelopes, (b) destroyed the list of names and addresses with a crosscut
shredder, (c) assembled the research packets, and (d) mailed the packets to the
participants atheir home addresses. The research packets contawerhl itemsind
were arranged ia specific orderA list of how those documents were arranged in the
reseach packets that were mailed to potential participants is provided in Appendix H.
Research p&ets that contained the same items in the same order were also mailed to a
clergy representative and the nurse at the 23 participating faith community locations
After they were completed by the participants, the demographic instrument and the
written respases to the impact questionnaire were mailed back to the principal
investigatorin the provided stamped, addressed enveldese the faith community
sites were approved and added with four separate IRB modifications, four weeks from the
date of the finbmailing were allowed for questionnaires in the main study to be returned.
The researcher provided stamped, addressed envelopes for all participants to return the
research instruments. Return postage was guaranteed. Returning the questionnaires was
consicered as consent to use the responses for the mainastddlyis implied consent
was included in the letters of introductidiritten data were stored in a fireproof, locked
file cabinet in the researcher 6s |woodme of fi
documents and checked for accuracy. Electronic data were stored on a password secured
computer.

In addition to the mailed questionnaires, this project used a retrospective approach

that examined ten annual reports of the faith community prograrndkia been
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compiled since its beginning in 1998. The annual reports contained information on
program funding and collaborative relationships with hospital departments and
community or state agencies. Program activities, accomplishments, and outcomes were
presented. Another section of the annual reports included the responses that nurses had

provided to several opeanded questions.

Data Analysis for the Main Study

As questionnaires were returned, the principal investigator thoroughly read all
responses, ahreread all answers two days later and seven days later to increase
familiarity with the data. The researcher completely transcribed all content into individual
word documents and then verified the correctness of the transcription two weeks later. A
reseach assistant also compared the written answers with the typed documents. Spelling
errors and grammatical issues were not changed. Four weeks after the final response had
been verified, the transcribed data were again thoroughly compared to the written
regonses to ensure accuracy, and at that time, only three minor modifications were
necessary.

Frequency counts and some descriptive statistics were used to describe demographic
characteristics of the participants in the main study. Data analysis of thet igoestions
used four separate steps of content analysis for each of the three participant groups. First
data were coded using arpriori approach that included the families of impact,
interventionsand faith community nursing roleATLAS.ti software was used for the
coding processes. Next, the data were examined for other recurrent themes. Third,
findings that were identified during the coding processensummarized. The final
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procesgocused on patterns and relationships among the findings, andrsamd
different responses in the three participant grokjpslings were evaluated for face
validity, social validity,sampling validity, and semantic validi#knalysis of the annual
reports focused on identifying (a) the health, social, educationalralfinancial, and
spiritual impact; (b) factors that contributed to the program impact in these six areas; and
(c) interventions provided by the faith community nurses. Interventions that faith
community nurses used in their practice with culturalyedse participants in this study
and that were identified in tlpiestionnaire responses and intdére annual reports are
presented in table fornThese interventions are basedNursing Interventions
Classification (Bulecheck, Butcher, & Dochterman, 0@nd used with permission of
the publisher (see Appendix J)

The principal investigator used deductive and inductive processes to determine
specific codes for data analysis. For the deductive method, codes were established with
ana priori approach andid not emerge during data analysis. The purposes of this study,
briefly stated, were to examine the impact of a local faith community nursing program
and to identify nursing interventions that faith community nurses use in their practice.
The two reseaftquestions were how do faith community members, clergy
representatives, and nurses describe the impact of the faith community nurse program in
their communities related to health, social, educational, cultural, financial, and spiritual
effects; and whanierventions do faith community nurses provide in culturally diverse
faith communities? The purposes and research questions provided the six impact codes

and the six intervention codes. Terms in the conceptual and operational definitions were
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additional tics. A basic example was the conceptual definition of social impact. Social
impact was teaspecthatincludes groups, associations, organizations, or support
systems, and affects the willingness and ability to give and receive all phenomena one
has to éfer as a person (e.g. knowledge, skills, talents, time). Words that pertained to this
code included groups, associations, support, knowledge, skills, and talents. Additional
codes were derived from the literature review and included holism, family, catgmun
and faith community nurse roles. The data were searched for relevant phrases or
sentences. Words used to locate the code of family included mother, father, sister,
brother, husband, wife, son, daughter, parent, sibling, spouse, child, grandparent,
grandchild, aunt, uncle, cousin, niece, nephew, addwn For the faith community nurse
role of health educator, related terms were forms of testicatelearn, knowand
aware

For the inductive method, codes were chosen during and after careful attamaof
the data. Interesting, surprising, unexpected, or recurrent terms that related to the research
guestions were noted. Connection and the n
interesting codes while the multiple attributes of the nurse evokelarent of surprise.
Two codes that recurred in the responses were balance and seriousness of health issues.
Additional codes were identified with intesiter reliability testing. Four of the eight
codes that developed from this process were healthcjtgpaogram continuation, home
safety, and Biblical principles or specific references to God. A complete list of deductive

and inductive codes is availableTiable4.
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The researcher used the Microsoft Office Online English Thesaurus (Microsoft
Corporatia, 2003) to list synonyms for codes and to locate additional, relevant content
or information in the word documents during data analysis. A primary example was for
the code of connection and pertinent terms included link, bond, associate, association,
relae, relationship, unite, union, attach, attachment, and together.

According to Waltz, Strickland, and Lenz (2005), ten percent of the records should be
coded by two or more members of the research team to assesateteeliability.
Burns and Grove (9) also wrote that raters must use at least 10 items, subjects, or
events to adequately judge intater reliability.Responses from six faith community
members, one clergy representative, and three faith community nurses were assessed for
inter-rater eliability. The dissertation chairperson, a member of the dissertation
committee, the assistant coordinator of the faith community nursing program, and the
principal investigator independently coded these ten responses (19%) according to
predetermined gualines and categories. These three individuals were selected by the
principal researcher based on their (a) educational preparation, (b) expertise with research
methodology, or (c) experience with or knowledge of faith community nursing. Each
person had gessed willingness to help with this proc&3sthe 515 items that were
coded independently and prior to the group meetings, the four individuals coded 80% of
those items identically and an additional 15% were coded identically by at least two of
the coers. Eighinew codes were identified during the group mestiugd all members

concurred with the decisions.
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The intraclass correlation coefficient (ICC) was selecisdhe statistic to report the
inter-rater reliability.

The ICC is the ratio of theaviance between subjects (variation in participants) to the

total variance (all observed variance). The corresponding equation is

ICC = between subjects variah@@tween subjects variance + within groups

variance). The numerator can be thought of as syte variance. The denominator

can be thought of as variance attributable to both systemHécedices and chance

(or error) (personal communication with Dr. John Willse, November 15, 2010).

Intracrater reliability was checked randomly and periodycdlring data analysis.
The principal investigator acquired a comprehensive and holistic knowledge of the data.
This comprehension developed through repetitively reading the questionnaire answers,
and completely transcribing all written responses intoviddal typed word documents.
Two other processes that contributed to knowledge of the data were the thorough
comparison of the written content with the transcribed material to ensure accuracy, and
the careful verification of the correctness of the trapson a second time four weeks
later.Responses from five participants were assessed forratareliability and this
content was initially coded by the principal investigator, recoded a second time two
weeks later, and recoded a third time four wdates. The percentage of agreements
between the different coding processes was calculated-ratémareliability was

influenced by learning and memory that occurred as the researcher developed familiarity

with and knowledge of the data, and during datalysis.
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Limitations

The use of a convenience sample limits broad generalizations of the findings.
Purposive sampling does not produce a sample that is representative of a larger
population. While the response rate for the pilot study was very highdibed surveys
(67%), the actual sample size was very low (n = 6). In the main study, the sample size
was very small compared to the number of individuals who interact with or use the
services of faith community nurses in this program.

The specific stuginclusion criteria were another limitation and multiple groups did
not contribute to the findings. The impact of the program was not examined from the
perspectives of individuals who have occasionally participated in hedédtied activities
sponsored ypthe faith community but who have not had at least three interventions or
services during a specific time. The study did not include people (a) unable to read, write,
and understand English; (b) not actively associated with a faith community; (c) uader th
age of 18; and (d) associated with the other 28 faith communities participating in the
program but not in this project.

The phrase fApositively influencesodo on the
representatives and faith community nurses may have ingddigne bias into the
research process. Some individual sentences on the consent form and the impact
guestionnaire may have been written at a |
abilities.

Many faith communities in this study adheretolosophes of Christian faithSome
faith communities have been associated with this program since its inception while others
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have only recently become involved. The newer individual programs had less input into
the annual reports.

The limited geographical arearsed by the faith communityursingprogram and the
limited time in which data were collected may have affected results. The process of
allowing the faith community nurses to supply names and addresses of potential study
participans is another limitationThe quality and quantity of setéported data may have
been influenced and limited by (a) numerous factors affecting completion of
guestionnaires, and (b) motivation to share personal experiences.

Finally, the nature of a study that serves as a dodasértation is another
limitation. The complete data set was coded and the themes were identified by the
doctoral student and the analysis was initially reviewed by the dissertation chairperson
and subsequently by the other three members of the digsedammittee. This process
contributed to consistency in the method and limited interpretations but did not allow for
multiple viewpoints from a large variety of individuals with a wide range of opinions or

assorted degrees of expertise.
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CHAPTER IV

RESULTS

This research project was comprised of a pilot study and a main study. The pilot
study portion of this project evaluated a newly developed demographic instrument and
impact questionnaire for appropriateness, readability, clarity, relevance, and use
friendliness. A second purpose of the pilot study was to collect initial and limited
information concerning the impact of faith community nursing on a culturally diverse
community through examination of health, social, educational, cultural, finanwial, a
spiritual effectsA final purpose of the pilot study was to identify a partial list of nursing
interventions that faith community nurses use in their practice with individuals, families,
groups, communities, or sociefyhis preliminary description iteded the responses of
(a) faith community members who had contact with or services from the faith community
nurse, and (b) one clergy representative.

Thefirst purpose of the main study was to examine the impact of the faith community
nursing program oa culturally diverse urban community in the southeastern United
States from the perspectives of faith community members, clergy representatives, and
faith community nursed he second purpose was to identify nursing interventions that
faith community nurseuse in their practice with individuals, families, groups,
communities, or societyhe following tworesearch questions were generated for the

main study.
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1. How do faith community members, clergy representatives, and nurses describe
the impact of thedith community nurse program in their communities related to
health, social, educational, cultural, financial and spiritual effects?

2. What interventions do faith community nurses provide in culturally diverse faith

communities?

Results of the Pilot Stuly

Sample Characteristics

Two faith communities associated with the faith community nursing program of a
large health system located in southeastern United States agreed to participate in the pilot
study. The estimated sample size was ten and includedititi@idual members, one
clergy representative, and one nurse from the two participating faith communities. The
actual sample had six potential participants. This number was lower than the estimated
sample size because one nurse did not provide the reandesldresses of potential
participants. During a phone conversation and in an electronic communication with that
nurse, she specifically requested that the researcher not send her the research packet and
this request was honored.

Four of the six particip@s in the pilot study who received research packets returned
the documents within two weeks, and this yielded a 67% response rate. Three
respondents were females who have received services from the faith community nurse
and the fourth respondent was a enelergy representative. Ages of the participants

ranged from 45 to 61. All participants indicated (a) married as the marital status, (b) city
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as the location of the faith community nursing program, (c) white as the-edwnt
category, (d) completionf@n undergraduate or graduate degree as the highest
educational level, and (e) more than one year but less than three years as the length of
time involved with faith community nursing. Additional demographic characteristics of

the pilot studysample arencluded inTable 3

Findings Based on the Impact Questionnaire
The pilot study participants provided limited, initial information about the impact of
the faith community nursing program. All participants included some information about
the health impact. @hcepts related to this area included (a) health news, (b) health
screenings, (c) health habits, (d) health benefits, and (e) importance of wellness.
Participants did not provide specific facts about positive health benefits such as (a)
decreased blood msure, (b) weight loss, (c) improved medication compliance, (d)
increased mobility, or (e) enhanced coping.
The social impact question was answered by two participants. One person wrote that
feedback from the nurse is beneficial for individuals, famibesl the faith community.
The second person mentioned that it was AfAv
The educational impact was mentioned by every pilot study participant. A female
member wrote, AThe heal th frmadawareobdiferenn i nf o
aspects of my health both physical and men
the importance of wellness while two participants mentioned the informative monthly

newsletters.
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Only one participant gave an answer for thecgpmecultural impact question. The
clergy representative wrote, AGood health
Enabling people to develop such habits instills the importance of good practices to the
succeeding gener at fithe mpatct questionaairey & paréicipans e ct i o n
referred to the culture of womendés heal th
different from men.

Limited information about the financial impact was derived from the pilot study data.

The three female membet&l not respond to that specific question. The clergy
representative addressed the financial 1 mp
productive than those who suffer illness. o

The final item on the impact questionnaire addressed the spiritpatinOne
participant wrote about the connection between physical wellness and spiritual health. A
second individual mentioned the ability to impact society using individual gifts. Another
respondent wrote about the willingness of the nurse to volunteskilis and
demonstrate her Christian love.

A limited number of nursing interventions was derived from the responses of the pilot
study participants. These interventions are based on Nursing Interventions Classification
(Bulecheck, Butcher, & Dochterma2008), and used with permission of the publisher
(see Appendi J). Nursing interventions identified from the pilot study datapesented

in Table 7.
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Findings Based on the Research Instrument Evaluation Tool

Participants in the pilot study used tlesearch instrument evaluation t¢ste
Appendix B to indicate their opinions about all items Ath About Me the demographic
tool used in this studfseeAppendix A), and on the six items on the impact questionnaire
(see AppendixB). The five categorieor each item were (a) appropriateness, (b) ease of
reading, (c) clarity, (d) relevance, and (e) dsEndliness. The fixedhoice responses
were very, moderately, somewhat, and not. These were scored with four, three, two, and
one points respectivelpver al |l , 74% (n = 326) of al/l res
only 2% (n = 9) were rated finoto. Only on
not relevant.

The four pilot study participants rated all 16 itemsAdinPAbout Me This yielded a
totd of 320 items rated and 64 ratings for each category. For appropriateness, 55 of 64
items (86%) were rated as very or moderately appropriate. The items concerning living
area and household income were rated as not appropriate by only one individuad. For t
second category, 57 items (89%) had the highest rating of being very easy to read. One
participant indicated the group item was only somewhat easy to read. The clarity of items
on the tool was the third category and 97% (n = 62) of items were repsnedyan =
55) or moderately (n = 7) clear. One participant reported the living area as somewhat
clear and the group item received this same rating by a second participant. For relevance,
55 of 64 items (86%) were rated as very or moderately relevanp®tepant rated
seven of the demographic items as somewhat relevant and the household income item as

not relevant. The final category was uf@ndliness and 56 (88%) of the items were
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reported as very usénendly while the remaining eight items @) were rated as
moderately usefriendly. When all five categories were combined, the item&lbAbout
Mehad 246 (77%) dveryo ratings, 53 (17 %) f
ratings, and 3 (<1%) Anoto ratings.

The four pilot study particgnts also rated the six items on the impact questionnaire
in the five categories. This yielded a total of 120 items rated and 24 ratings for each
category. For appropriateness and relevancy, 18 of 24 items (75%) were rated as very or
moderately appropriatnd relevant. One individual rated the social impact, cultural
impact, and financial impact items as somewhat appropriate and somewhat relevant.
Another individual rated these same three items as not appropriate and not relevant. For
the second, third, arfifth categories, 18 items (75%) had the highest rating of being very
easy to read, very clear, and very usemdly. One participant reported the health
impact, educational impact, and spiritual impact items as moderately easy to read,
moderately clea and moderately usdériendly. The social impact, cultural impact, and
financial impact items were reported as somewhat easy to read, somewhat clear, and
somewhat usefriendly by that same participant. When all five categories were
combined, theitemso t he I mpact questionnaire had 80
Amoderatelyo ratings, 15 (13%) Asomewhat o

Waltz, Strickland, and Lenz (2005) described a process to determine content validity
indices and to quantify thextent of agreement between experts who judged specific
items. This same method was used to determine appropriateness, readability, clarity,

relevance, and usérendliness indices. The four pilot study participants were considered
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as t he e atpaphacsefficientSwepeaalculated for (a) each of the five
categories for the demographic tool, (b) each of the five categories for the impact
guestionnaire, (c) each of the five categories when both tools were combined, (d) the
combination of the fig categories for the demographic tool and the impact questionnaire,
and (e) all categories on both tools combined. Results of the alpha coefficients are

presented iTable 2

Table 2

Alpha Coefficients for Research Instrument Evaluation Tool

Category Demographic Impact Both Tools
Tool Questionnaire
Appropriateness 0.907 0.929 0.933
Readability 0.681 0.978 0.908
Clarity 0.591 0.978 0.872
Relevance 0.923 0.929 0.941
Userfriendliness 0.733 0.978 0.897
All categories 0.861 0.975 0.945

Results of theMain Study

Sample Characteristics

Twentythree faith communities associated with the faith community nursing
program of a large health system located in southeastern United States agreed to
participate in the main study. The estimated sample size afdhrestudy was 115 and
included three individual members, one clergy representative, and one nurse from each of

the 23 participating faith communities. The actual sample had 112 participants. This
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number was lower than the estimated sample size becausarsealid not provide the
names and addresses of potential participants.

Fifty-two of the 112 participants returned the questionnaires within four weeks of the
final mailing, and this yielded a 46% overall response rate. Fingyrespondents were
individual members who have received services from the faith community nurse (67%),
six respondents were clergy representatives (12%), and eleven respondents were faith
community nurses (21%). The response rate was 53% for members, 26% for clergy
representativie and 48% for faith community nurses.

Two participants wrote fiunknowno, fcannot
all six impact questions. One male participant wrote that there was not a faith community
nurse at the church he attends. Another nedpandent indicated that he was not
involved with the faith community nursing program. A third man returned a completely
blank impact questionnaire. These five responses from individual members were omitted
from data analysis. Two other individuals retutniee demographic data collection tool
but not the impact questionnaire. Major findings are reported on the impact responses
from 45 participants.

Four individuals provided some information for their lack of participation in this
study. One female partgant telephoned the investigator and stated that she has
problems writing due to Parkinsonds Diseas
card that indicated she was not able to participate at this time. Another individual sent an
email tHatdegstlatnedtido participate. o0 One mal e

investigator and asked for clarification concerning length of involvement with faith
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community nursing. After hearing the explanation, he stated that he does not receive any
services from a nge at his faith community and is therefore not involved with the
program. Finally, two research packets could not be delivered as addressed and they were
returned unopened to the researcher. Since participation in this study was voluntary, the
researcherssumed that all other individuals to whom research packets were mailed did
not want to participate in this project.

For this project, the operational definition of culturally diverse thascollective
responses oAll About Methat described many charadstics of the sample. Based on
the responses, the sample in the main study was culturally diversetv@xpgrcent (n =
32) of the sample was femalgges of the participants ranged from 31 to 90. For those
participants that provided their ages, 35cpat were 70 years old or older while 20
percent were less than 50 years old. A majority of participants was married (62%), lived
in the city (69%), and identified white as the ra@#inic category (77%)AIl options
for highest educational level weralicated by at least one participant. Business,
counseling, music, pharmacy, community health, sociology, education, zoology,
economics, history, political science, and optometry were specific disciplines reported by
those participants who chose to pravitlis information. All choices for employment
status, household income level, and length of time involved with the faith community
nursing program were selected by at least one participant. Membership in the faith
communities ranged from less than 100pedo over 6000 peopléddditional

demographic characteristics of the main study are preseniedbia 3
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Table 3

Demographic Characteristics of Study Population

Category Pilot Main Main Main Main
Study Study Study Study Study
All Members Clergy  Nurses
Group 4 52
Member 3 35 35
Clergy 1 6 6
Nurse 0 11 11
Gender
Female 3 32 20 1 11
Male 1 18 13 5 0
Ages
Range 457161 317190 317190 35185 471 67
Mean 51.5 64 68 54 58
Marital status
Never married 3 3
In committed,unmarried
relationship 1 1
Married 4 32 16 6 10
Divorced 3 3
Widowed 11 10 1
Living area
City 3 36 27 5 4
County 1 14 6 1 7
Faith community area
City 4 46 33 5 8
County 4 0 1 3
Racial-ethnic category
AfricanrAmerican 6 5 1
AsianAmerican 3 2 1
White 4 40 25 5 10
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Category

Pilot
Study

Main
Study

All

Main
Study
Members

Main
Study
Clergy

Main
Study
Nurses

Education

Eight grades or less

Some high school

Received GED

High school gaduate

Some college

Completed undergraduat
degree

Some graduate school

Completed graduate
degree

N
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=
o

2

2
6
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w

Employment
Unemployed
Disabled
Parttime (self)
Parttime (company)
Full-time (self)
Full-time (company)
Retired-working
Retired-not working
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Income

Less than $10K
$10K - < $25K
$25K - < $50K
$50K - < $75K
$75K - < $100K
Over $100K
Not answered
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H
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Number of clergy
One
Two
Three
Four
Six or more
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Category Piltét
Study

Main
Study

All

Main
Study
Members

Main
Study
Clergy

Main
Study
Nurses

Membership of faith
community

Less than 100

> 100 and < 300

> 300 and < 500

> 500

Specific number > 1000

BN

11
14
6
8
9

~ 01 01O 00

el

PNFEPP~W

Participation in activities
Less than monthly
Monthly
2 - 3 times monthly 1
Weekly 2
2 - 3 times weekly
Daily 1

U‘I'_;OO':O.)U'I

= OO0~ wao

Involvement with faith
community nursing
Less than one year
One to three years 4
Three to five years
Fiveto seven years
Seven to nine years
More than nine years

Tl
U'lU'I-bo_hO

H W wWoloo N

P W

NEFE,R~WER

Frequency of services
from faith community
nurse
Less than monthly
Monthly
2 - 3 times monthly
Weekly
2 - 3 times weekly

N DN

=
g0 © N

=
-P-P\II\JH

PN

Number of faith
communities served
One
Two
Four or more

NN
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Coding Processes

As questionnaires were returned, the principal investigator thoroughly read all
responses, and reread albesers two days later to increase familiarity with the data. The
researcher completely transcribed all content into individual word documents and then
verified the correctness of the transcription two weeks later. A research assistant also
compared the witién answers with the typed documents. Spelling errors and grammatical
issues were not changed. Four weeks after the final response had been verified, the
transcribed data were again thoroughly compared to the written responses to ensure
accuracy, and at # time, only fiveminor modifications were necessary.

The principal investigator used deductive and inductive processes to determine
specific codes for data analysis. For the deductive method, codes were established with
an a priori approach and did resherge during data analysis. The purposes of this study,
briefly stated, were to examine the impact of a local faith community nursing program
and to identify nursing interventions that faith community nurses use in their practice.
The two research questi® were how do faith community members, clergy
representatives, and nurses describe the impact of the faith community nurse program in
their communities related to health, social, educational, cultural, financial, and spiritual
effects; and what interveniis do faith community nurses provide in culturally diverse
faith communities? The purposes and research questions provided the six impact codes
and the six intervention codes. Terms in the conceptual and operational definitions were
additional topics. A asic example was the conceptual definition of $agipact. Social

impact was the component thatludes groups, associations, organizations, or support
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systems, and affects the willingness and ability to give and receive all phenomena one
has to offer a a person (e.g. knowledge, skills, talents, time). Words that pertained to this
code included groups, associations, support, skills, and talents. Additional codes were
derived from the literature review and included holism, family, community, and faith
community nurse roles. The data were searched for relevant phrases or sentences. Words
used to locate the code of family included mother, father, sister, brother, husband, wife,
son, daughter, parent, sibling, spouse, and child. For the faith communityaiarsé

health educator, related terms were forms of teach, learn, and know.

For the inductive method, codes were chosen during and after careful examination of
the data. Interesting, surprising, unexpected, or recurrent terms that related to thk researc
guestions were noted. Connection and the
interesting codes while the multiple attributes of the nurse evoked an element of surprise.
Two codes that recurred in the responses were balance and seriousness igEhealth
Additional codes were identified with inteater reliability testing. Four of the eight
codes that developed from this process were health literacy, program continuation, home
safety, and Biblical principles or specific references to God. A cdm[ie of deductive
and inductive codes is availableTiable 4 Table4 also shows the frequency that the
codes were identified by the three participant groups as well as the total for all
participantsThe researcher used the Microsoft Office Onlinelishgrhesaurus
(Microsoft Corporation, 2003) to list synonyms for codes and to locate additional,

relevant content or information in the word documents during data analysis. A primary
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example was for the code of connection. Pertinent terms included din, Bssociate,

association, relate, relationship, unite, union, attach, attachment, and together.

Table 4

Frequencyof Codesthat Were Identified

Frequency Frequency the Frequency Frequency

thecode code was thecode thecode
was identified by was was
identified by clergy identified  identified
faith representatives by faith by all
community community participants
members nurses
Deductive Codes
Health Impact 142 30 82 254
Social Impact 134 24 72 230
Educational Impact 134 21 43 198
Cultural Immact 71 13 43 127
Financial Impact 53 16 47 116
Spiritual Impact 116 22 62 200
Health Interventia 56 18 64 138
Social Intervention 48 24 49 121
Educational Intervention 40 21 40 101
Cultural Intervention 2 6 10 18
Financial Intervention 10 5 17 32
Spiritual Intervention 36 15 54 105
Health Advocate Role 48 24 37 109
Health Counselor Role 36 9 23 68
Health Educator Role 55 25 20 100
Integrator of Faith and 30 13 24
Health Role 67
Referral Agent Role 16 8 14 38
Developer of Support 6 3 9
Groups Role 18
Trainer of Volunteers 16 0 3
Role 19
Community 27 9 29 65
Family 42 8 15 65
Holism 24 8 15 47
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Frequency Frequency the Frequency Frequency

thecode code was thecode thecode
was identified by was was
identified by clergy identified  identified
faith representatives by faith by all
community community participants
members nurses
Inductive Codes
Nurse Attributes 71 21 54 146
Biblical 34 8 11 53
Principles/References
to God
Program Continuation 34 5 12 51
Health Literacy 29 10 14 53
Individualized Care 13 1 14 28
Home Safety 7 0 2 9
Access to Health Care 26 14 36 76
Connection 47 16 30 93
Communication in 24 8 35 67
General
Communication with 48 8 32 88
HealthCare Team
Job Description 20 5 18 43
Balance 32 6 17 55
Seriousnessfdiealth 28 14 37 79
Issues
Collaboration 29 10 42 81
Outreach 15 4 14 33
Helping Ghers 41 2 15 58
Unity 14 0 10 24
Relationships with @ers 35 9 34 78
Vulnerable Bpulations 25 17 38 80
Wellness 4 2 0 6
Total 1718 482 1237 3437

Findings Related to Reliability
Inter -rater reliability. Responses from six faith community members, one clergy
representative, and three faith community nurses were assessed foaterteeliability.

Four individuals independently coded these ten responses (19Ptesp@nses)
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according to predetermined guidelines and categories. These individuals had advanced
nursing degrees, expertise with research methodology, and experience with and
knowledge of faith community nursingh@ four individuals identically identéd 8®6 of

the coding decisions completed prior to the hngger reliability meetingsAn additional

15% were identically identified by at least two of the four cod&ight new categories

were identified during the group meetings and all members caacwith the decisions.

The additional categories were (a) health literacy, (b) vulnerable populations, (c) where
the individual is/individualized care, (d) people helping others, (e) program continuation,
(f) wellness, (g) home safety, and (h) BiblicalGwod references.

Data from the interater reliability process were additionally analyzed using SPSS
16.0 to estimate the strength of the coding decisions among the four individuals. The ten
responses hadl5 separate codes and were designated as identifieot identified by
each of the four individual coders. The intraclass correlation coefficient (ICC) was
selected as the statistic to demonstrate this feature of reliability. The analysis yielded a
value of 0.42%or the ICC

Intra -rater reliability. Intra-rater reliability was also assessed periodically during
data analysis. The primary investigator independently initially coded all data used for
inter-rater reliability (responses from ten participants). Next, data from five of those
participants (threenembers, one clergy, and one nurse) were recoded and compared with
the first coding results. In the third process, all data from all participants were coded.
Data from the same five participants were compared with results from the second coding

process. Bur weeks later, data from the same five participants were recoded in the fourth
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process and compared with results from the second coding process. The agreement
percentage was obtained through dividing the number of coding agreements by the total

number ofcodes and the results are presentethble 5

Table 5

Intra-rater Reliability Results

Item Compared to Percent
Agreement
Data from M14 coded for interater Data from M14 (member) 96%
reliability testing (first process) (second process) (44 of 49
Data from M18 coded for interater  Data from M18 (member) 95%
reliability testing (first process) (second process) (54 of 57)
Data from M33 coded for interater  Data from M33 (member) 94%
reliability testing (first process) (second process) (58 0 62)
Data from M16 coded for interater  Data from M16 (clergy) 94%
reliability testing (first process) (second process) (46 of 49)
Data from M40 coded for interater  Data from M40 (nurse) 95%
reliability testing (first process) (second process) (81 of 85)
Data from M14 (member) Data from M14 when all study 96%
(second process) data were coded (third process) (44 of 46)
Data from M18 (member) Data from M18 when all study 96%
(second process) data were coded (third process) (55 of 57)
Data flom M-33 (member) Data from M33 when all study 98%
(second process) data were coded (third process) (61 of 62)
Data from M16 (clergy) Data from M16 when all study 94%
(second process) data were coded (third process) (46 of 49)
Data from M40 (nurse) Data from M40 when all study 96%
(second process) data were coded (third process) (82 of 85)
Data from M14 (member) Data from M14 (member) 98%
(second process) (fourth process) (45 of 46)
Data from M18 (member) Data from M18 (member 96%
(second process) (fourth process) (55 of 57)
Data from M33 (member) Data from M33 (member) 98%
(second process) (fourth process) (61 of 62)
Data from M16 (clergy) Data from M16 (clergy) 100%
(second process) (fourth process) (49 of 49)
Data from M40 (nurse) Data from M40 (nurse) 96%
(second process) (fourth process) (82 of 85)
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Findings Related to Validity

Findings were evaluated for face validity, social validity, sampling validity and
semantic validity. According to Krippendorff (2094 face validityin content analysis
has four distinct characteristics. First, face validity is an obvious and common truth that is
sensible and plausible. Second, face validity is not synonymous with research
expectations. Next, face withahunderlying i s an i n
assumption that others will agree the assessment is correct. Finally, common sense forms
the foundation for face validity (Krippendor20041). On a very fundamental level, the
findings from this research make sense and are believablesavers to impact questions
obviously described the impact of the faith community nursing program from the
participants6é point of view. Detailed reas
interpretations pertaining to the responses are neither necessanpuldrize expected
where face validity is concerned. Based on
validity is confirmed for this study. Finally, the methods and the results of data analysis
did not violate the prienci pal i nvestigator

Findings were also evaluated for social validity. Krippendorff (2)@&fined social
validity as Athat quality of research find
their contribution to the publpi3t4).di scussi o
Examples of social concerns are television violence, discrimination against certain
groups, antisocial messages in music, racism in public presentations, lack of civility in
politics, and psychological consequences of research. The likelihodththagys from

this project will contribute to social concerns of this caliber is very low. The social
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validity of this content analysis will most likely not be debated, subjected to any
negotiating process, or become a matter of great public concernveipiirdings from

this study do have relevance and meaning beyond a generic academic audience. Results
may be used to (a) attract attention to, (b) educate the public and private sectors about, (c)
increase participation in, or (d) generate funding ferfgith community nursing

program. For these reasons, a certain amount of social validity is present.

Third, findings from this research were assessed for sampling validity. According to
Krippendorff (2004), sampling validity is concerned with the extérdt a population is
accurately represented by the sample. The sample has to be a subset of members from the
population of interest. In this situation, evidence for sampling validity is affected by the
amount of sampling error and the error becomes auneas o f t imwalidisz.a mp|l e 0 s
Sample size is the first factor that contributes to sampling error, and larger sample sizes
decrease sampling error and increase sampling validity. Population diversity is the second
characteristic that determines the amaafrgampling error. A sample that is drawn from
a more diverse population has a greater degree of sampling error and a lower level of
sampling validity. Third, sampling error is reduced and sampling validity is enhanced as
the proportion of the populatisampled becomes more inclusive (Krippend&@04L).

Findings of this study were evaluated for sampling validity. The sample was a subset of
the population of interest. The potential for sampling error was extensive since (a) the
sample size was small,)(the sample was from a diverse population with a great degree
of variation in demographic variables, and (c) the proportion of the sample to the

population was small. The sampling plan for this study was not designed to ensure
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representativeness throudtetuse of strategies to reduce sampling error or to make
generalizations to a larger population based on validity principles but rather to describe
the impact of the faith community nursing program from a broad range of perspectives.
For these reasons, thegree of sampling validity in this study was limited and study
results cannot be assumed to accurately reptése population of interest.

Finally, results were evaluated for semantic validity. As indicated by Krippendorff
(2004), semantic validity isoncerned with the extent that the categories of analysis
accurately describe meanings and uses within the selected context. Semantic validity is a
serious issue in content analysis but seldom is it formally tested as a method of evaluating
the evidencerbm a study. Several principles apply to attempts to establish semantic
validity. First, semantic validity can be hindered or avoided through research efforts that
control the range of permissible answers. This is common in psychological testing and
surveyresearch. Second, efforts to verify the interpretation of the data with the
participants demonstrate concern for semantic validity. Third, semantic validity is based
on the identification of all relevant units and only those units of text that are péettne
the context. Fourth, units of text that are placed in different categories must differ in
relevant meanings. Fifth, descriptions of categories are more general and less abstract
than the objects they categorize. Finally, users of the texts canipibfesdrve as
sources to validate the evidence (Krippendd@®04l). No attempt was made to control
the range of permissible answers to items on the impact questionnaire. Verifying the
meaning of the questions and the interpretation of the data anaiysite participants

was not part of the study protocol. Relevant units of text may have been inadvertently
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omitted during data analysis. Multiple portions of text were placed in different categories
but these categories may have had similar meaningaly;ino effort was made to

define abstract concepts such as hope,estéiem, family dynamics, balance, or spiritual
growth that participants included in their responses. For these reasons, the study results
demonstrate some degree of semantic validitytey cannot be presumed to completely
and accurately describe meanings and uses in the context of the faith community nursing

program.

The Health Impact

Definitions and coding decisionsThe description of the health impact of the faith
community nursig program was derived from responses to the first item on the impact
guestionnaire. This item included specific definitions of health based on the conceptual
definition of health. The conceptual definition was the aspect that includes physiological
and matal structures, ongoing functions, continuous processes, changing needs, and
activities of the human body that contribute to the goals and purposefulness of existence
as a holistic, integrated human being. The
activities of the human bodyo for faith co
mental structures, functions, processes, n
clergy representatives and faith community nurses. A fundamental example pertained to
blood pressure since the regulation of blood pressure is a continuous physiological
process of the body. Content that addressed blood pressure or hypertension, the term used
to describe an elevated blood pressure value, was considered as health impabeaven
this subject matter was located in another area of the impact questionnaire. Additional
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information concerning the health impact was based on deductive codes that were
established prior to data analysis and inductive codes that emerged during lyata.ana
Examples of deductive codes for this area of impact were (a) health impact, (b) health
intervention, and (c) the faith community nursing roles of health advocate and health
counselor. The seriousness of health issues and health literacy were itwpdesxaf
inductive codes that applied to this area of impact. Finally, the description of the health
impact was based on synonyms of terms in the conceptual definitions, the specific
definitions, and related deductive and inductive codes. The Microsace@hline
English Thesaurus (Microsoft Corporation, 2003) was used to list synonyms for various
terms and the word documents were examined for related content. An example for this
area of impact was the term fheditontd and s
physical shape, (c) fitness, (d) wellness, and (e) wellbeing.

Health impact related to the conceptual modelAccording to the Roy Adaptation
Model (Roy & Andrews, 1999) health is generally defined as the completdeiat
and integrityofgper son. Wi thin the RAM, health is s
and a process of being and becoming an integrated and whole human being. Lack of
integration represents |l ack of healtho (p.
describedtie health impact in a holistic manner with multiple references to overall well
being and not the absence of illness, injury, disease, or disability. Numerous health
related activities contributed to the process of becoming more integrated as a human
beingwith greater purposefulness in human existence. More specifically, the description

of the health impact of the faith community nursing program was related to the first of
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four adaptive modes of the RAM. In the physiolegltysical mode, the person manitest
physical and chemical processes necessary for the functions and activities of a living
creature in nine separate, interrelated categories. The first five of the categories are
considered needs and include oxygenation, nutrition, elimination, activityeatyéind
protection. The final four categories are complex processes involving (a) senses; (b) fluid,
electrolyte, and acibdase balance; (c) neurologic function; and (d) endocrine function
(Roy & Andrews 1999. Factors derived from data analysis thaett@ined to

oxygenation, the first need of the physiolegltysical mode, were exercise and smoking
cessation. Exercise is a stimulus that increases the oxygenation demands while smoking
cessation is a stimulus that improves oxygenation. Several variahterresponded to

the second need, nutrition, included specific diets, weight management and weight loss,
availability of and resources to obtain food, cultural preferences regarding food, and
social activities involving eating. Features of the dathwlegie associated with the
physiologiephysical need of activity and rest were general mobility, joint mobility,

muscle strength, exercise, and physical comfort. The provision of immunizations and safe
physical environments are related to the need of giotewhich maintains and enhances

the defense processes of the body. Examples that pertained to the complex processes of
the senses were (a) visual screenings, (b) provision of glasses to individuals with
impaired vision, (c) physical touch, (d) pain eéliand (e) fall prevention measures.
References to fluid, electrolyte, and ab@se balance included fluid volume excess with

the presence of edema, the need to maintain hydration during exercise, and effects of

medications on electrolyte values. Neugsofunction includes being aware, learning,

107



thinking, and remembering. Health impact is based on the ongoing abilities of awareness,
knowledge development, contemplation, and memory. The final physigbggical
process is endocrine function and thelteianpact for this area included the obtaining,
maintaining, and monitoring of normal blood pressure, glucose, and cholesterol values.
Health impact as it might relate to elimination was not evident in the data. These
illustrations show how the health i corresponded to the RAM. The RAM
effectively provided for the assessment of the health impact in this &edylts indicate
a high level of consistency and compatibility between the RAM and the health impact as
reported by the study participants.

Brief summary of health impact. Study participants described the health impact
with a variety of themes. In their responses, all three participant groups reported (a)
healthier lifestyles; (b) specific physical and mental health benefits such as weight loss
and decreased anxiety; (c) avoidance of physician office or emergency department visits,
hospitalizations, or nursing home placements; and (d) connections between physical,
mental, and spiritual health. Faith community members and faith community nurses
identified (a) advantages of participation in activities, (b) averted potential heart attacks
or strokes, and (c) early or liaving interventions. Other themes reported by faith
community members were personal health counseling and health system oavigati
Additional topics from the nursesdé6 data we
for the body.

The health impact according tofaith community members. As indicated by faith

community members, the health impact of the faith community nursing pnogas
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healthier living. Healthier living was a recurring theme that appeared in answers to all six
impact questions. Healthier living according to the health impact responses included (a)
participation in physical activity, (b) dietary modifications, (®ight loss, and (d)

compliance with prescribed medications. One individual answered the question with

AThe i mpact that faith community nursing h
healthy state by encouraging weekly exercise in a positive, intergctive u p . 0

Participants also reported promoting healthier living with families, friends, and other

faith community members.

The responses of three people includedddging interventions provided by the faith
community nur se. One ahypenensive grisis; diseodered liiythe h a v e
nurse. Wi thout this knowledge, a stroke or
answers mentioned averted hospitalizations and two other answers included prevented
physician visits.

Several people reportelat they experienced a health impact through the many
activities organized, sponsored, or provided by the faith community nurse. One
participant wrote, fil benefit physically a
and screenings the parish nuréefoer s our congregation. 0 Anot
example.

The nursing program also provides relevant speakers on such matters as preparing our

wills, the effects of laughter on our health and choosing the best insurance for seniors.

We also share laealthy lunch, provied by the program, once a morathd attend
several health fairs a year.



Five participants indicated the faith community nurse was available and willing to
advise or counsel concerning health issues

willingness and availability of a health care professional to consult and receive hands on

~

advice. 0 Another participant wrote, @Al hav
regarding any health issue. She was always willing & helpful. | felident with her. It
was al so convenient to have a faith commun

following example.

| found the community nurseery helpful to me when | was seriously ill last year.
She helped me find resources to help me & spera talking with me & setting up
appointments for me. | know | can always call on her for help & advice.

One woman described the health impact with principles related to home safety in the

following response.

From my personal experience with my pamshise, | can sincerely say that she has

had a huge impact on my life and my health. Not only has she routinely called to

check on me, she has visited me and helped me do a little hearsarnrging for my
safety. Removing thossofiwvheow theggoar pumo
convenient for me, even getting into my bath tub to double check my new shower

stool = all stand out as such important helpful things she has done for me. She has

loaned me some grab bars for my bath, and a nice cane.

Another paiitipant reported amorerapidpastp er at i ve recovery wit

interventions in the following scenario.

She came as soon as | call ed her and took
took me to the hospital as ordered where | soon thereaftidbypass surgery. She

helped me choose my surgeon and was very attentive to my needs including lining up
home nursing care when | was allowed to come home. She helped my daughter line

up the medications that were prescribed. | would never have receeefast and so
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fully without her help. Having her on our staff has made a tremendous difference in

our church.

Twelve individuals referred to the combination of health and spiritual aspects. One
person answered, fAThe p o sospeacial andoniqueavithc ongr e
the capacity to address both physical and
mentioned that having the nurse avail abl e
improve yourself in all aspects of your life (spiritually,emi onal |l 'y, and phys
woman wrote, fAAs a person who is basically
(CN) is very important. She is one who provides both faith, spiritual care as well as
physical and medical care. o

Participants described tinealth impact as (a) huge, (b) helpful, (c) positive, (d)
welcomed, and (e) minimal. Specific benefits were (a) controlled blood pressure, (b)
improved emotional coping, (c) improved mental weding, (d) improved physical
health, and (e) decreased anxi€dther types of health impact were (a) taking personal
health more seriously, (b) detecting health problems earlier, (c) requiring lower dosages
of medicines, (d) using preventative health measures, (e) talking about good health with
others, (f) navigatig the health system, and (g) controlling the progressidiseases
and their effects.

The health impact according toclergy representatives.The six clergy
representatives who returned the questionnaires provided a second perspective of the
impact of tke faith community nursing program. This group of participants referred to the

health impact several times. Specific examples of physical health impact were that
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recipients (a) felt better, (b) experienced improved health conditions, (c) implemented
healther eating practices, (d) improved compliance with medications, (e) required less
medication, (f) needed fewer doctor visits, (g) avoided hospitalization, and (h) pursued
preventative health behaviors. Mental health benefits reported by the clergy
represerdtives were that faith community members (a) displayed good attitudes in the
course of illness, (b) enjoyed more comfortable and less stressful daily living conditions,
and (c) obtained ongoing, positive, personal sWelhg. One clergy representative
descibed the health impact with the following response.
The congregational nurse has provided a wealth of information to our church
members. As Christians, we are called to keep our physical beings as a holy temple to our
Lord, Jesus Christ. The informationdaservices provided help provide a balance
between our physical health and our spiritual health.
The health impact according tofaith community nurses.Faith community nurses
and their interventions have made an impact in the health of many people hhased o
responses from faith community nurses. Education and personal counseling sessions have
hel ped fAimembers in making or modifying hea
clients were (a) fAtransforming theg i nfor ma
| earned, 0 or (c) fAintegrating the informat
Additionally, one nurse wrote, fAeducation
evaluationo for an assortment of health is
Physical exercise arts advantages was one area with multiple improvements. The

nurses in this study cited participation in physical exercise programs 15 times. Physical
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health benefits included (a) eight references to weight loss, (b) five mentions of increased
mobility, (c)three remarks of increased activity tolerance or endurance, (d) two
statements of rapid pesperative recovery or rehabilitation, (e) six comments of
decreased blood pressure, (f) one report of relieved pain, and (g) eight accounts of
reduced blood glug®, cholesterol, or triglyceride values. Mental health benefits were
documented through four remarks of decreased stress or anxiety. Two nurses gave
illustrations of decreased medication requirements because of exercise and weight loss.
Three nurses desbed how individuals had developed the habit of walking and were
continuing this activity. An illustration of increased mobility is in the following
exemplar.

Two men, each had strokes involving their left side of the body, joined the chair

exercise prog@gm. One gained about 12 inches of elevation with his left arm. The

ot her gentl eman hadndét been able to use h

to open door with it.

Improved compliance with management of chronic diseases was another theme
dei ved from the nursesd responses to the he
clients have demonstrated Ai mproved compl i
have someone they can ask questions. o0 The
wererot taking their medication consistently
According to the nurses6é comment s, individ
dosages and times taken, (b) keeping records of blood pressure readings, (c) changing

their eating sttegies, (d) controlling blood glucose values, (e) obtaining fellpware

11¢



with the nurses or primary care providers, and (f) making other lifestyle changes to live
healthier with chronic physical conditions.

The Aidenti fi cat i oonetheybecoeedericuadnd/ggr obl ems b
expensiveo was the next recurring topic. U
common problem and nurses mentioned this situation nine times. Clients were referred
for immediate treatment and these interventions avertedtf@tetnokes and heart
attacks. Other disease processes detected during health screenings were (a) diabetes, (b)
hypercholesterolemia, (c) osteoporosis, (d) depression, (e) dementia, and (f) vision and
hearing disorders. One nurse described how a potent@tle of a young African
woman was prevented because fiwe had develo
me to take her to the Emergency Ment al He a

Amany would not seek medi ciatérvertienifthisand woul

program were not available. o6 Two other nur
answers.
One answer to the health i mpact question

some people would have been placed in skilled nursinigicinstead of being able to

remain at home. Another response addressed finding resources for healthcare, substance
abuse treatment, and medications. A third nurse wrote that the health impact was

Aavert i n-gydsdessingissued andtriagpgtmor e appropri ate ca
further described the health i mpact as cli

medi cal care to others in the community, o
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l'ife styles, o0 (c) fAcrekifmtgermr awkeaen dt Bey eweal
(d) Al owering the risk of stroke and heart
Three responses pertained to the overall
resource for the town/community working with afle groups, to improve mind, body,
and spirit.o A second nurse wrote, fAThe mo
who will listen. People come for weekly blood pressure checks and diabetic follow up
and other chronic or acute problems. Butrelationsp car e i s the |l ink. o
guestion from a third nurse summarized the health impact of the faith community nursing
program. She wrote, AAcceptance of each pe
genuine caring attitude has made it possiblmtok e i nt er venti ons t hat
The health impact according to theannual reports. Each annual report included
information about the health impact of the faith community nursing program. Categories
for the health impact were goals, activitiesstass learned, and specific examples of
impact or benefits. Initial goals for the program focused on the health of the members and
the greater community. Goals developed and reported in the first annual report were that
nurses would (a) function as healttvacates, (b) serve as health educators, (c) work as
personal health counselors, and (d) conduct health screening activities. A fifth goal was
to develop support groups to address multiple physical and mental health issues. A final
goal was to address hdgl lifestyles, wellness, and disease prevention using a holistic
approach.
Four groups of activities met these goals and contributed to the health impact. The

first category was health screenings with many individuals referred to other health care
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providers for further evaluation and management of various health conditions.
Assessments completed during home visits or personal counseling sessions made up the
second group. The third type was educational programs that focused on a number of
health issues thancluded health needs for young adults, skin cancer, hypertension,
diabetes, and conditions affecting the prostate gland. The final category was the
establishment of fitness, exercise, or walking programs.

Several lessons were learned during the firat y@d were identified in the annual
report. One example was that faith community nursing should be regarded as a healthcare
ministry, a much broader perspective than merely nurses in churches. Another lesson was
that successful health promotion reliedamtiaboration with and support from
community resources. A third insight was that the program must maintain a vision of its
potential positive health impact on the community throughrgety of holistic
approaches.

The initial annual report included sorsgecific examples of positive health impact
achieved through a faith community nurseos
affordable medical care for a woman with dangerously high blood pressure and the
member received appropriate and ongoing treatnheiat second case, a nurse advocated
for a female member experiencing loss of appetite, malaise, and weight loss to obtain
medical evaluation and begin appropriate treatment with an oncologist. An additional
example described how the nurse persuaded aawavith a tweday history of chest
pain to seek immediate medical attention. The woman had a cardiac catheterization that

same day and coronary arterygss surgery the next day. Many faith community
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members expressed t hat artdmterventionsavedtl®®s i nv ol
member 6s | ife (Hamilton & Moor e, 1999) .

Many items that referred to the health impact were included in the next three annual
reports. Additional program goals at individual faith communities for the second year
were to (a) expanthe ministry to different age groups, (b) coordinate vaccination clinics,
and (c) assist medically underserved individuals with health care access (Hamilton &
Moore, 2000). Third year goals were to (a) empower people to be proactive with
healthcare issugéb) provide assistance and support for caregivers, and (c) determine
effective methods to identify individuals and families at risk (Hamilton & Moore, 2001).
Supporting members who were experiencing different types of health crises was a goal of
one faith community in 2002 (Hamilton & Moore, 2002).

During these years, faith community nurses continued screening, counseling,
educational, referral, and visitation activities. They coordinated health fairs for adults and
children that addressed a variety oélie issues. Topics of educational activities
included osteoporosis, eating disorders, immunizations, sexually transmitted diseases,
heat stroke, colds and flu, anxiety or panic disorders, and depression. Some nurses
developed support groups for memberthwhronic diseases, and others partnered with
community agencies to provide influenza vaccinations. All nurses provided ongoing care
to culturally diverse groups (Hamilton & Moore, 2000, 2001, 2002).

One documented lesson from 2000 was that health nyipigtgrams that meet the
unique needs and expectations of a congregation will impact the health and wellness of

the community (Hamilton & Moore, 2000). An example of a lesson learned the next year
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mentioned that providing help to some people might alsblertaem to remain in less
favorable conditions (Hamilton & Moore, 2001). Two health impact lessons from the

fourth annual report were that (a) health related activities competed for attention and
attendance with nehealth related faith community actiws, and (b) individuals

requested blood pressure checks when they really wanted help with other health concerns
(Hamilton & Moore, 2002).

The documentation of positive health benefits continued in these reports. Many
individuals had (a) improved blood psese, (b) better control of blood glucose levels,
and (c) decreased cholesterol values. Other people started and maintained regular
participation in exercise activities, and lost weight. Several persons obtained medical
treatment for a variety of healthruditions (Hamilton & Moore, 2000, 2001, 2002).

The annual reports for the fifth, sixth, and seventh program years continued the health
impact focus. Promoting health and wellness, and preventing disease and disability
through education, counseling, screws, and referrals were ongoing program goals.
Topics of educational activities included
acupuncture, domestic violence, poison ivy, the nervous system, seizures, hyperactivity
disorders, and autism. Multicultursith was another focus and goals included the
development of programs for and ministry to members of culturally diverse populations.
Nursing interactions addressed health issues in all age groups. Many interventions were
directed toward health issues of al@elults, and focused on medications, safety, and
chronic disease management. Some nurses provided health equipment to members and

others in the community (Hamilton & Moore, 2003, 2004, 2005). Other activities had a
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both a national and global outreach. s&s coordinated the collection of medical

supplies for hurricane relief in North Carolina and Florida, and for other countries.

Nurses also participated in overseas medical mission trips (Hamilton & Moore, 2004). An
example of a new insight nurses gaineabwhe need to leave time for the unanticipated

health needs of the faith community members (Hamilton & Moore, 2004, 2005). Many of

the positive health benefits in these three years were similar to those reported in previous
years. Faith community membevere more compliant with (a) continuous monitoring of
selected health conditions, and (b) correctly taking prescribed medications. The seventh
annual report indicated that 17 I|ives were
interventions since the programgan (Hamilton & Moore, 2005).

Annual reports for the three most recent years had several references to the health
impact of the faith community nursing program. In 2006, goals with a physical health
focus were to (a) increase the number of personipating in exercise and CPR
classes, and (b) identify individuals with increased risks for common diseases and
provide strategies to reduce those risks. An additional intent was to broaden the focus on
mental health. Two other goals thatorporated thepiritual componendf health were
to (a) emphasize the connection between faith and health in all encounters, and (b)
intentionally include the spiritual component in all areas of ministry (Hamilton & Moore,
2006). The next year, two of the program goatse to (a) recruit new members into
health ministries, and (b) expand the outreach to disadvantaged populations (Hamilton &
Moore, 2007). Goals for 2008 were to (a) collaborate with the social work program to

provide services to faith community membéby,apply for grants to increase working
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capital, (c) increase the number of support groups to meet needs of individuals and
caregivers, and (d) plan intergenerational events to involve more youth (Hamilton &
Moore, 2008). Activities to meet these goalduided (a) increased collaboration with

other faith community nurses in planning, organizing, and presenting health activities
(Hamilton & Moore, 2006); (b) ongoing educational, counseling, screening, and referral
activities (Hamilton & Moore, 2007); and)(improved access to written information

about health issues and community events (Hamilton & Moore, 2008). Disease
prevention, emergency preparedness, flu precautions, food borne illnesses, water related
illnesses, tuberculosis, and sleep apnea wersuihjects of several educational programs.

Three lessons addressed the health impact. The first identified lesson was that some
individuals do not want or choose assistance with health issues or they do not want the
specific healtkrelated help the nurse mhink they need. The second lesson was that the
i mpact on an individual 6s health is not
Moore, 2007). A third lesson was gains or improvements that are small are still positive
health benefits (Hamilton & Mooy008).

Several areas of health impact were identified in the final three annual reports. Many
individuals began regular exercise or weight control programs. Documented changes in
dietary practices that people implemented were (a) eating more vegeiadiessh
fruits, (b) drinking more water, (c) reducing the amount of fried foods, (d) choosing
healthier snacks, and (e) selecting foods with lower sodium, lower fat, and higher fiber
content. Health benefits realized through these measures were (aj lassy (b)

improved flexibility, mobility, and muscular strength, (c) greater activity tolerance with
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increased energy, (d) lowered blood pressure, (e) reduced blood glucose and cholesterol
values, and (f) reduced medication requirements. Other poséaléh outcomes were (a)
improved compliance with medications and chronic disease management, (b) increased
empowerment to seek appropriate care for a variety of health issues, (c) more positive
attitudes toward wellness and disease prevention, (d) gpeateipation in weight

control and regular exercise programs, and (e) decreased alcohol, tobacco, and drug use
(Hamilton & Moore, 2006, 2007, 2008). Needy or disadvantaged individuals received
vision examinations, glasses, or glucometers. Free influeacanations were given to
immigrant populations, homeless individuals, and elderly persons (Hamilton & Moore,
2006, 2008). People received early and appropriate treatment from health care providers
for a variety of acute and chronic conditions. Seriousd®bilitating health situations

were averted, emergency room visits and hospitalizations were prevented, and lives were

saved (Hamilton & Moore, 2006, 2007, 2008).

The Social Impact

Definitions and coding decisionsThe description of the social impadtthe faith
community nursing program was derived from responses to the second item on the
impact questionnaire. This item included specific definitions of social based on the
conceptual definition of social. The conceptual definition was that aspect inbiotes
groups, associations, organizations, or support systems, and affects the willingness and
ability to give and receive all phenomena one has to offer as a person (e.g. knowledge,
skills, talents, time). Thetsywtpnesthatbfieaa def i n
what you have to offer as a person (what you know, what skills you have, what talents
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you have)o for faith community members. Th
families, groups, associations, organizations, or support syatetraffects all one has to

of fer as a person (e.g. knowledge, skill s,
faith community nurses. Words that pertained to this code included groups, associations,
support, knowledge, skills, talents, and timeuAdamental example pertained to time

and content that addressed spending time, saving time, using time, or having a good time
was considered as social impact even when this subject matter was located in another

area of the impact questionnaire. Additiomdbrmation concerning the social impact

was based on deductive codes that were established prior to data analysis and inductive
codes that emerged during data analysis. Examples of deductive codes for this area of
impact were (a) social impact, (b) sodgigkrvention, and (c) the faith community

nursing roles of referral agent and developer of support groups. Connection was an

example of an inductive code that applied to this area of impact. Finally, the description

of the social impact was based on syra of terms in the conceptual definitions, the

specific definitions, and related deductive and inductive codes. The Microsoft Office

Online English Thesaurus (Microsoft Corporation, 2003) was used to list synonyms for
various terms and the word documentse examined for related content. One example

for this area of impact was the term Askil
competence, (c) knack, and (d) krbew. An additional illustration was for the

inductive code of connection and pertinemated terms included link, bond, association,

relationship, unite, union, attachment, and together.

12z



Socialimpact related to the conceptual modelThe social impact of the faith
community nursing program was related to the-setfcept/group identity modthe role
function mode, and the interdependence mode of the RAM. Thew®lépt/group
identity mode focuses on the psychological aspect of the human system. The foci of the
role function mode are the roles that individuals occupy in society while ¢heffthe
interdependence mode are the relationships of people as individuals, families, groups, and
communities. From a broad perspective, study participants described the social impact in
a holistic manner with multiple references to their individuatlesebnd to others. Many
social activities contributed to the process of becoming more integrated as a human being
with evidence of growth, understanding, involvement, and unity. Specific factors were
derived from data analysis that pertained to the®l€ept/group identity. The two
subareas of the setbncept mode are the physical self and the personal self. Personal
beliefs about health and wellness and the types of coping strategies and their use to
maintain adaptation were part of the physical seffjgonent. Individual capabilities and
internal perceptions regarding seteem were factors pertaining to the personal self
component. Factors that motivated individuals to pursue social interaction and
participation in group activities with members shgrsimilar goals, expectations, or
values were associated with the group identity aspect of this mode. In the RAM, the role
function mode includes primary, secondary, and tertiary roles. The primary role is
determined by age, gender, and developmentgé stéecondary roles are assumed so
individuals can complete specific tasks associated with the primary role. The social

impact was related to the role function mode with several examples of individuals in
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secondary roles as parents, spouses, or as emgpldyzéary roles are freely chosen by

an individual, usually temporary in nature, associated with current developmental tasks,
and normally related to secondary roles. The social impact was additionally related to the
role function mode with many desciigms of individuals as group members, caregivers,
class participants, faith community volunteers, and recipients of the faith community
nursebs care. The interdependence mode foc
satisfy the needs of affection, setyl development, and resources. These relationships
involve the willingness and ability to share knowledge, skills, time, talents, and
resources. Many statements in the data referred to meeting these needs of others in a
variety of ways. Some examplesngdelping immigrants, caring for economically
disadvantaged individuals, visiting older adults, being present with faith community
members during crisis situations, building or sustaining relationships among family
members, and reducing social isolationlbngterm care facility residents. These

examples indicate how the social impact corresponded to the RAM. The RAM was a
satisfactory framework for the assessment of the social impact in this study. Results
suggest a suitable degree of congruency bettfeeRAM and the social impact as

reported by the study participants.

Brief summary of the social impact. Individuals who returned questionnaires
described the social impact with an assortment of themes. All three participant groups
reported (a) social gport, (b) social interactions, (c) helping or meeting needs of others,
(d) improved communication, (e) stronger relationships, and (f) visits to homes, hospitals,

and longterm health care facilities. Clergy representatives and faith community nurses
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mentoned the topics of assistance from community agencies, and personal characteristics
of seltesteem, sel€onfidence, and seffupport. Other themes that faith community
members included were assisting with events and activities at the faith community. A
recurrent concept in answers from clergy representatives described the social impact as
positive. Additional topics from the nurse
such as decreased loneliness.

The social impact according to faith community membrs. Faith community
members addressed the social impact of the nursing program in several ways. Helping
other people was one recurring theme and it was mentioned 16 times. Four individuals
responded about using their talents, skills, or abilities todtbkgrs. One male participant
wrote, Alt brought out skills that | did n
who iIs a retired nurse answered, fAThe par.i
opportunity to continue my lifiong desireto helpandserv ot her s. 06 One wo m;
answered that helping others served as therapy for herself because she was thinking about
others and not about her own personal issues. Six participants included helping family
members, friends, or other members in their responsesn@nmb er asserted, i
know who, what anyone has that could help

Helping with events and activities at the faith community was another area of social
impact. Two people wrote about helping with health fairs and two more people
mentcned serving on a health ministries c¢commi

| can, | volunteer to help at the flu clinics, blood drives, bone density checks, etc that she
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sponsors. o0 An answer from another wrehman wa

to volunteer to organize church functions,

Social interaction was a third topic and
provide a unique opportunity for losviogci al i n
answer.

The social impact of faith community nursing on me is to provide contact with 10 or
12 people on a weekly basis where we shar
as well as a monthly luncheon. We also keep up with the well bemihefs in the
church & occasionally make new contacts as we meet speakers & friends of
participants.
Three additional participants indicated meeting new people through the nursing
program and two other individuals mentioned establishing or buildingoredaips with

different people. Five people included ongoing contact with others in the faith

community. One woman wrote about laughing and having fun together during the chair

yoga activity. The answer of anotetser woman
without feeling superior or inferior.o One
African-Amer i can mal e and he wrote, Al al ways ¢

and friendly but the nursing program has developed those characteristiesifttie

more.o In a | ater section, he referred to
believe that | have good people skills and that | have a natural ability gift to make people
around me fill rel ax and omeudedtsarialt al k t o. 0

interaction with peer groups as he mention
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comfortable feeling as well as a bragging
peer groups without a program. o0

Social support was a thenthat four participants had in their responses. An elderly
man expressed a feeling of security based on the support from the program. One woman
linked social support from the nurse with maintaining her sanity. An additional woman
wr ot e, 0 Sh dizel&grovpneyduppor systeimi | have no family in (specific
location omitted) orthisare®& | | i ve alone. 06 A third woman
social impact question.

Faith community nursing has been beneficial to me socially because of the $upport

have received when | was working and preparing for retirement. Having someone

available to you as a resource has been very reassuring and maltesl ynare

confident.

Sever al participants completed the phrase
endings. Adjective answers were (a) enjoyable, (b) beneficial, (c) helpful, (d)
understanding, (e) encouraging, and (f) severe. Activity responses were (a) groups of
people working together on various projects, (b) wise use of talents and skills, (c)
paricipation or involvement in faith community programs, and (d) visits with
hospitalized or nursing home members. Endings with a communication focus were (a)
contacting the nurse to help with problems, (b) reporting accomplishments of weight loss,
increaseghysical activity, or nutritional changes to the nurse; (c) spreading the word of
her presence and availability, and (d) giving advice so best decisions are made by all
parties involved. One male participlant res
am able to talk to a parish nurse and she knows me and can generally look at me and
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know something is nagediman . adn Awert e,y T e
theavailability of having access to the nurse. Clearly there are other avenueslichm
advice (i.e. internet), but a human touch
woman was fAHer concern/ care enables me to
that Icanstill do. The end result is that | am able to remain a (relajivehsonably well
functioning member of society. o

The social impact according to clergy representative€lergy representatives
included the social impact in their answers. Three of these participants reported the social
i mpact as @ po s igymemkeerwiote@hatstromgar icoenmenitye r
relationships were the result of support groups facilitated by the faith community nurse.
Four clergy representatives mentioned the help that individuals or their loved ones had
received from various community ageeiafter referral by the nurse. One response to
the soci al i mpact question was AOur nurse
agencies that have helped in different areas. She has brought in several speakers for
different groups that has providedd uc at i onal 1 nf ormation to t|
group of three responded about the benefits of visits to hospitalized, nursing home, and
shuti N members. One specific benefit was mem
Finally, two clergy represeatives answered that the services the nurse rendered had
hel ped members gsuppert iachi eemsel ¥e-so or
supportive and productive. o0

The social impact according to faith community nursesi-aith community nurses

descibed the social impact of their practice in six different categories. Six responses
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focused on the theme of connection. One nurse wrote that she connects the congregation
to community activities and services. A second answer referred to the nurse exteadin
connection between the pastor and the congregation through home and hospital visits.
Another nurse replied that she connects both the client and the family to the right people,
places, and information. A fourth answer mentioned maintaining connet@ween the
client and out of town family members to facilitate long distance decision making. The
fifth nurse wrote that she was fia connecti
a final example, a nurse referred to the connection betweenizaganatleadership
skills and experience in faith community nursing that enabled her to minister to her
congregation.
The nurses mentioned the topic of social interaction eight times. One nurse wrote that
the nurse is the main source of social intecactor homebound individuals and skilled
nursing facility residents. Programs, activities, and classes provided multiple
opportunities for socialization. A nurse reported that an elderly man enjoyed more rapid
postoperative rehabilitation because of sbaieraction. According to one nurse, social
interaction could, fAbe done on a friendshi
Several other answers were related to the
responses, participants in educational programs and heglitiex supported each
other. Nurses supported individuals and family members during unexpected financial
circumstances and esal-life situations. Support from a nurse helped a person with
depressive symptoms avoid hospitalization. One nurse related feomale member

called her fAmothero because Al had given h
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including her mother. o I n another situat:i
minister supported her health care and health promotion wonkawiAfricanAmerican
congregation. Several nurses documented that faith community members attended disease
specific support groups. One nurse wrote a letter of support for a young lady to qualify
for a scholarship. Nurses described support as apprecratatliable, well received, and
stabilizing.

Communication principles were the fourth category of social impact descriptions.
Nurses wrote that (a) having someone t@hstvas the most important characterjgfi)
being a better listener meant accepfegple, and (c) having the time to listen led to
more and better | istening. Answers include
di scussing their own situations and they w
(b) fAmor e | i ke lugsdifficultisspes with methaathreylwodld neteavant
even the pastor to know, o0 and (c) fAable to
carrying around for years. o0 Removing barri
discussion on sensitive health topmsre two more descriptions of social impact.

Miscellaneous social benefits made up the next group. Three responses mentioned
improved selesteem and one included increasedcafifidence. Two nurses wrote
about improved pareftthild relationships and twwmore mentioned promotion of
healthier relationships. One nurse described how personal visits or phone contact with the
faith community nurses reduced loneliness for the clients. Four answers were about

people sharing information they learned at a progsétim others. An answer related to
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sharing information was, ASeveral of my pa
medi cal care to others in the community. o
The final category of social impact was meeting the needs of others. Meeting needs of

othersapplied principles of (agroup involvement, (b) acceptance of others, (c) outreach

to others, and (d) willingness to serve. @]
for medi cati on, heal t hcar e, food stieel t er ,
nurse wrot e, fiBet ween the two churches | h

at the other which helps me to meet those

can put care teams in place to allow caregivers some time off or help gatk ar child

care. Getting church members involved | i ke

summari zed the soci al i mpact of the faith

impact is demonstrated by the way the program has addressed thefrindogduals,

families, and the congregation in gener al
The social impact according to theannual reports. The social componentas

mentioned throughout the ten annual reports and greatly contributed to the impact of the

faith community nursing progranten categories of social impact were identified in

these documents. References were made to (a) group activities that increased social

interactions, (b) collaboration with social support providers or systems, (c) establishment

or continuation of connean, (d) family dynamics, (e) use of volunteers, (f) visitation,

(9) social goals, (h) environmental issues, (i) networking opportunities, and (j) lessons

learned. Examples of the social impact of the faith community nursing program in each

of these areag@presented in the following paragraphs.
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Several references were made to group activities that increased social interactions for
individuals, families, and groups in the community. The sons of a homeless family were
able to attend summer camp after thighf community nurse intervened (Hamilton &

Moore, 2001). Another nurse reported that a schgeld boy enjoyed more frequent
participation, greater fun, and better performance in social sports activities after she
intervened during a vision screening dredacquired glasses (Hamilton & Moore, 2001).
Support groups have been established to address a variety of health issues. Group
encouragement was available for persons participating in weight loss activities or
experiencing grief, depression, chronic dse=asuch as cancer or heart disease, substance
abuse, and other physical or mental health issues (Hamilton & Moore, 1999, 2002). A
variety of ongoing exercise programs provided multiple opportunities for social
interactions for participants (Hamilton & Maog 1999, 2002, 2006, 2007). One report
mentioned that a dancing for exercise activity helped participants get to know individuals
from many ethnic backgrounds in an informal, relaxed environment (Hamilton & Moore,
2008). Trust and camaraderie formed &&th community provided lunches for

individuals with HIV/AIDS (Hamilton & Moore, 2002). Another nurse arranged for her
faith community to provide meals on Wednesday evenings for homeless individuals
(Hamilton & Moore, 2004). Other interventions with a&isdimpact have allowed

individuals to begin or resume participation in faith community activities including
worship services, fellowship opportunities, group meetings, and day camp events
(Hamilton & Moore, 1999, 2002, 2004, 2007). Every year many &@thmunities have

increased social interactions through sponsored community health fairs with health
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screenings, community resources, educational materials, and referrals foruplawe
for all age groups (Hamilton & Moore, 1999, 2000, 2001, 2002, 28B4, 2005, 2006,
2007, 2008).

The second category concerned collaboration with social support providers or
systems. An elderly woman experienced decreased social isolation and continued to live
independently after a faith community nurse advocated obdielf, collaborated with
community agencies, and facilitated the wo
(Hamilton & Moore, 2000). Early in its existence, the faith community nursing program
developed collaborative relationships with hospital depants, and community and
state agencies. These relationships have been maintained and new relationships have
formed dur i ng -yeahderatimn. ldogpitah dagamentsetimt participated in
the collaborative relationships included (a) Behavior the@érvices that provided
educational programs, (b) Heart and Vascular Education Program that assisted with
cholesterol screenings, (c) Medical Library that provided computer training for medical
websites, (d) Pastoral Care Services that worked with prodeaelopment, and (e) Staff
Education that provided CPR training (Hamilton & Moore, 2006). The variety of
community and state agencies that have been affiliated with the faith community nursing
program include (a) American Red Cross, (b) Bureau of Algdfaidacco, and Firearms,

(c) Center for New Carolinians, (d) Greensboro Housing Authority, (e) Guilford County
Coalition on Infant Mortality, (f) Health Ministry Association, (g) North Carolina
Department on Aging, (h) Triad Project for Health Disparitigsihe University of

North Carolina at Greensboro School of Nursing, and (j) Urban Ministry (Hamilton &
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Moore, 2006) . Finally, one nurse wrote, #fAC
get a |l ot more for your moheefagittbocormnsunityg. new be
(Hamilton & Moore, 2006).

Outcomes also addressed the establishment or continuation of connection between
people and other people or organizations. Involvement of a faith community nurse helped
homebound individuals stay connectedhe faith community (Hamilton & Moore,
2002). In 2002, one faith fechrmemadvi tWMeekwr s
individuals and families could establish connections, increase interactions, and build
relationships with others (Hamilton & Moore, 2002)vo years later, a nurse started a
womenods book c¢club to provide diversion fro
seasonal affective disorder. This intervention created social bonds and connections
between participants (Hamilton & Moore, 2004). In aeottxample, the nurse assisted a
client to become connected with Lifeline. This action enabled the person to remain at
home and eliminated a potential care facility placement (Hamilton & Moore, 2007).

The fourth type of social impact was related to fadly nami ¢cs. Through o
advice, intervention, and caring, a woman was able to leave an abusive relationship and
to establish a new life and new opportunities for herself and her children (Hamilton &
Moore, 2000). An imprisoned son was able to \ngtdying mother and attend her
funeral through the faith community nursed
Moore, 2002). Another nurse helped to reestablish the relationship between elderly

woman diagnosed with Al z hleestrargged@aughtei s ease a
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(Hamilton & Moore, 2004). Increased contact between family members was the result of
another nursef6s service to individuals 1in
Another topic pertained to the use of volunteers. Peopledlhiaeir time, talents,
skills, knowledge, and resources with others. One example in the third annual report
described how the faith community nurse connected one member with specific disease
knowl edge as a volunteer dbuadihdhedame anot he
disease (Hamilton & Moore, 2001). A man who participated in an osteopsoosEning
clinic was referred to a physician and started on appropriate medication had a social
impact as he volunteered his time and energies and became arcuigademen in the
congregation be screened for this potentially disabling disease (Hamilton & Moore,
2001). One faith community created a volun
this program connects people with certain talents to those indivithalsieed help
(Hamilton & Moore, 2002). A married woman with depression experienced decreased
feelings of loneliness after she began volunteering her time and talents in faith
community activities and in the greater community projects (Hamilton & Moof§)20
A third example described the situation where a female member voluntarily shared her
knowledge of the proper technique for breastertmination with family and friends
(Hamilton & Moore, 2007).
Visitation was a theme that also contributed to tleesampact of the faith
community nursing program. Visits by the faith community nurse tcishwt sick

members in their homes, hospitals, and teTgn care facilities have increased social

=1}

contact for many individuals (Hamilton & Moore, 2000). Onesner dev el oped a
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babyo visitation program to help families
2002). Another nurse developed a -fiFell owsh
persons (Hamilton & Moore, 2005).

For the category of social goatee documents repeatedly mentioned building a sense
of community among groups (Hamilton & Moore, 2000, 2001, 2003, 2005, 2007, 2008).
One specific goal of a faith community was to increase involvement of elderly members
with their peers in activities asitle of the home setting (Hamilton & Moore, 2006).
Another goal was to provide personal counseling and advocacy for homeless populations
and clients with limited income (Hamilton & Moore, 2007).

The eighth area of social impact dealt with environmentakssin the third annual
report, a nurse identified an unsafe home environment and collaborated with several
people to resolve the situation while allowing the member to maintain control and retain
personal dignity (Hamilton & Moore, 2001). Another nursaked with hospital
discharge planning to prevent one client from being discharged from the hospital to an
unsafe home environment (Hamilton & Moore, 2007). Other nurses worked with multiple
elderly individuals to get them out of unsafe home environmetsrdéio more
appropriate or optimal living situations (Hamilton & Moore, 2008). Additional nurses
intervened with people in domestic violent environments and located community
resources to help them (Hamilton & Moore, 2008). A final example of social tmpac
related to an environmental issue is the nurse who presented a program on emergency
preparedness to identify people who lack support system for managing environmental

situations such as a severe thunderstorm or ice storm (Hamilton & Moore, 2008).
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Netwolking opportunities formed the next category of social impact. Monthly
program meetings were established in May 1999 and gave social networking
opportunities to the faith community nurses (Hamilton & Moore, 1999). In 2002, a
luncheon for clergy of participiag faith communities gave them a social opportunity to
share and network (Hamilton & Moore, 2002). Ongoing monthly meetings with faith
community nurses have continually provided networking opportunities and encouraged
professional growth. Since the nusdeve a variety of gifts, talents, and skills, they have
shared their program and activity ideas, and served as resources for each other.

The final theme involved lessons learned that individual nurses reported. Individuals
had personal benefits when thesed the nurse as a support and resource person
(Hamilton & Moore, 2000). Three lessons learned that were mentioned in the fourth
annual report were that (a) friendships and support of team efforts can flourish during
uncertain times, (b) communicatioropesses need ongoing monitoring and
improvement, and (c) relationships with interfaith agencies and community organizations
must be maintained (Hamilton & Moore, 2002). One repeated lesson emphasized that
good communication is imperative to program suc@dasnilton & Moore, 2000, 2001,
2005). Another lesson indicated that program success was directly related to the support
of clergy and church staff. An additional lesson stressed that there is great value in
networking with other faith community nurses ¢hilon & Moore, 2006).

Many people attended a variety of educational activities that are directly related to the
social impact of the program. Some specific examples of these programs were (a) Effects

and Hazards of Smoking, (b) Substance Abuse and A@lt8)DS Education, (d) Gun
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Control, (e) Body Image, (f) Peer Pressure, (g) Sexually Transmitted Diseases, (h)
Avoiding lliness on Vacation, (i) Depression, (j) Coping with the Holidays, (k) Domestic
Violence, (I) Anger Management and Conflict Resoluti{om), Families Eating on the

Run, and (n) Relationships and Communication. The changes, accomplishments, and
outcomes that transpired in the lives of individuals and families because of these

activities are most likely beyond imagination and description.

The Educational Impact

Definitions and coding decisionsThe description of the educational impact of the
faith community nursing program was derived from responses to the third item on the
impact questionnaire. This item included specific definitiondatational based on the
conceptual definition of educational. The conceptual definition was that aspect which

includes and affects the ability to gain, increase, share, master, evaluate, or transform

knowl edge. The speci fi cleachandchanggawhatyos wer e

A

knowo for faith community members and At he

evaluate, or transform knowledgeo for cl

A fundamental example pertained to learning and cotit@btaddressed gaining

knowledge, increasing awareness, or sharing information with others was considered as

educational impact even when this subject matter was located in another area of the

impact questionnaire. Additional information concerning thecational impact was

based on deductive codes that were established prior to data analysis and inductive codes

that emerged during data analysis. Examples of deductive codes for this area of impact
were (a) educational impact, (b) educational intervenaod (c) the faith community
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nursing roles of health educator and trainer of volunteers. Health literacy was an example
of an inductive code that pertained to this area of impact. Finally, the description of the
educational impact was based on synonyntsiofis in the conceptual definitions, the
specific definitions, and related deductive and inductive codes. The Microsoft Office
Online English Thesaurus (Microsoft Corporation, 2003) was used to list synonyms for
various terms and the word documents wewrened for related content. An example
for this area of i mpact was the term Aeduc
instruct, (c) inform, (d) train, (e) explain, (f) demonstrate, (g) show, and (h) guide.
Educational impact related to the conceptuamodel. The educational impact of the
faith community nursing program was related to three of the four adaptive modes in the
RAM. From a broad perspective, study participants described the educational impact with
multiple references to (a) increasing knedge, (b) becoming aware, (c) sharing
information, (d) participating in educational activities, (e) attending classes, and (f)
applying learned material to lifestyle behaviors. Many educational activities contributed
to the process of becoming more intgd as a human being with evidence of
knowledge and understanding. This area of impact was first associated with the complex
processes of neurologic function in the physiolggigsical mode. The ability to increase
awareness, process information, usglege skills, develop memories, transform
knowledge, and apply learning in order to change behaviors were some examples from
the data that applied to neurologic functions. Second, the educational impact was related
to the seHconcept/group identity mod@ne of the processes of this mode used by

individuals to adapt, integrate, and to foster integrity is the developing self. The
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developing self process is partially based on cognitive development and learning styles,
preferences, and behaviors. Cognitieeelopment is an ongoing process and many
study participants that were older than 70 commented on the ability to continue to learn.
Responses on the questionnaires indicated that participants were involved in a variety of
group activities and were develagia degree of group identity as they shared goals,
expectations, values, and relationships within the group. Next, the educational impact
was related to the role function mode with many responses indicating tertiary roles of
class participant and instractfor family members and friends. Faith community nurses
reported service as health educators and facilitators of educational activities. These
examples indicate how the educational impact corresponded to the RAM. The RAM was
suitable for the assessmeiftize educational impact in this study. Results indicate an
acceptable level of compatibility between the RAM and the educational impact as
reported by the study participants.

Brief summary of the educational impact.Study participants described the
educaibnal impact with several different themes. Faith community members, clergy
representatives, and faith community nurses addressed (a) increased knowledge,
awareness, or understanding concerning health issues; (b) positive changes in health of
individuals @ families; (c) shared knowledge; and (d) integration of information into
personal lifestyles. Clergy representatives and faith community nurses mentioned the
subjects of empowerment because of educational activities, and personal health
counseling with sgcific answers for questions. Faith community members included

themes of (a) health literacy, (b) seriousness of health issues, and (c) the combination of
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educational features with spiritual aspects. Clergy representatives addressed the
availabilityofpuh i shed | i terature. Additional theme
collaboration, future benefits, techniques to make information available, and personal
learning.

The educational impact according tofaith community members. The nursing
program has haddecational effects on the members of the faith community. Participants
who identified themselves as members mentioned increased knowledge, awareness, or
understanding concerning health issues 15

provided valuatd information that has helped me better understand my current medical

condition. o0 A second i ndisigabdul@dcedwss,ot e, 0l
medi cines, new treatments, etc which other
example providledbg woman was, fAlt has made me mor e

and mental health and what my body and mind needs to be healthier. | am aware that in

all my activities | want to stay healthy. o
Several participants addressed specific areas in which ledradhgccurred. A

homebound female member mentioned five separate areas of learning. Her response was,

AThe visits by our CN keep me on fairly st

free to continue to learn and grow in new areas, such as coo&mguter knowledge,

sewing, and needlework, and current events

by participants was available programs or resources for referral purposes. An example

from one individual was, ilprogtdmsthatthyave beco

church offers its members and that | can r
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becoming aware of personal talents and skills, and the need to use them wisely. The
answer of a woman was fAlt hasdséasahuymand me | e
being. 0 Another woman mentioned budgeting
male participant wrote about learning new ways of dealing with problems. Certain other

topics were (a) aging adults, (b) good health habits, (c) diet and iesght{d)

medication, (e) lifestyle changes, and (f) coping mechanisms.

Sharing knowledge with others was another theme of the educational impact. Eight
participants included this topic in their
thinkthatlmow it all but always ready to | earn
answer of a retired pharmacist was that he
hel ping them to understand the i mportance
respondedtothedeu c at i on al Il mpact question with, nl
who have had different lifestyles and experiences than me. | am more open to older and
younger ideas and values. o0

One female participant included the potential educational impact oryfamaihbers.

She described this situation.

There appears to have been an increase in the number of members who donate blood

(to Red Cross). Several members have gotten CPR/First Aid Certification & are

aware that it i s a membslikelyadbe thenberefactoo wn f a

of oneds CPR s k-indudirg childwa & youtlmoamviereatize a

Aheart healthyo diet & the benefits of re
Four people answered that the educational impact involved matters of hesadttylit
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One woman described this area with, nAShe
6dostperakd and give helpful | ay terminology
community nurse was able to dispel myths and misinformation.

Additional particimnts addressed nutritional issues as a portion of the educational
i mpact. The response of one woman was, 0 Wo
eating habitsfast foodsand mor e aware of benefits of fr
anothersectan t hi s same woman continued, MAMember
know that buying foods in season are mor e
has taught me to rethink what | think | know and relearn my things I need to know such
asnutritoneat i ng habits. o One person supplied t
news about such things as flu and how to p
she continued her response on nutrition, exercise, and weight control. A fourth example
referred to the spiritual aspect and this pa
nutrition, disease prevention coupled with the spiritual adds a dimension to our
congregation where many members have benef

Four other individuals included spiritualraponent with the educational impact. The
first example is from an el derly woman who
nurse, | have a better understanding ofvwthele personi.e. my physical, mental, and
spiritualwellb ei ng. 0 Anott hwerrotpea,y tiilcigmnso much mor
child of God and needed in the world and i

The answer of one participant showed great insight concerning the educational impact

of the faith community nursing program. In other sections of the ingpeastionnaire,
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this young man wrote that he Ahad no idea

ot her areas of my healthod and fAhad no i dea
even with insurance. 0 The f ol dtiomatimpagt i s hi s
guestion.

The knowledge the access of the nursing program is very valuable to me because it
makes me more health conscious. It is my opinion that we as individual must take
health issues more seriously than we do. The part in this quedtere it states

change what you knowis very interesting because as a society we do not change

from our habits and rutensi] easily. When it comes to our thinking and knowledge

it is sometimes stubbornness as well. It is and always been my beliehnattto be

a humble person and transparent. | never want to think that | know it all but always

ready to learn and grow from other people. My health is the most important thing that

| can do for myselfafter accepting Christ) that will have a great imgaon me now

and in my future.

Three people completed the phrase fAthe ed
guestion information from physicians, (b) being aware of the difference between real
needs and desires, and (c) having programs about Medidarmation. Individuals
described the educational impact as (a) good, (b) varied, (c) wonderful, (d) helpful, and
(e) valuable. Benefits identified by the participants were (a) a more stable
mental/emotional state, (b) improved actions concerningthédalthealthier living, (d)
better health, and (e) opportunity to broaden talents and skills.

The educational impact according toclergy representativesAll clergy
representatives addressed the educational impact. Five of them wrote about enhanced
awarerss and increased understanding of parishioners relative to a variety of health
issues. Individuals were able to get specific answers for their questions and concerns

from the nurse. One male clergy member responded that increased awareness of
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differencedacilitated togetherness and mutual respect among the congregation. Another
participant praised the availability of published literature in his answer to the educational
impact question. Two clergy representatives mentioned the general benefits of
educatimal components for the faith community while another asserted that community
empowerment was a benefit of educational activities. An additional man addressed the
practical application of education provide
emplasi s on not just taking in the informat.i
The educational impact according to faithcommunity nurses.The educational
impact question yielded an assortment of answers from the faith community nurses.
Many nurses desibed how education had caused changes in the health of individuals or
families. Educational offerings prompted congregants to seek further evaluation of health
conditions and gave them the information to understand and cope with their personal
healthsitat i ons. One nurse reported, AMany i n m
information | have given them into their o
education were (a) healthier choices in food, (b) improved management of blood pressure
and dialetes, (c) greater consistency in taking prescribed medications, and (d) more
frequent exercising. Health benefits included (a) lowered cholesterol and glucose levels,
(b) weight loss, (c) increased energy, (d) pain relief, and (e) reduced anxiety asd stres
Nurses described some social and cultural features of the educational impact.
Educational opportunities (a) empowered individuals to ask questions, (b) generated

more discussion on sensitive health topics, and (c) facilitated fellowship among
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participants. Members in learning activities developed appreciation for the cultural
differences among themselves.
Educational programs had some practical applications. Topics of some classes were
(a) safety with fireworks, (b) outdoor cooking precautions, (éhgdtealthy on a low
budget, (d) protecting yourself from swine flu, (e) health insurance options, and (f)
community resources. Some responses pertained to specific situations. One nurse
mentioned a series of progr amikilseutchadleome nt i a
to approach someone with dementia, hand over hand method of feeding or shaving
someone, etc. were very valuable.-0 These s
confidence to grant their motheros wish to
Thef ol | owi ng examples pertained to the nur
During osteoporosis counseling a great number of individuals did not know the
recommended dose for Calcium. They were also unaware that they should divide the

dose and takeitamin D to allow for better absorption. | feel they will have better
results because of the counseling.

In another situation, a nurse described the following educational impact.

Recently a newly diagnosed diabetic requested help with his diabegeslidiit and |
reviewed the basics of diet, exercise, medication and need for weight loss. | also
talked to his wife about meal planning and gave her information about the glycemic
index. They are transforming the information into action. In the last tamthms, he

has lost 23 pounds.

The educational impact did not just affect the faith community members. One nurse
mentioned the collaboration between the department of social work at a local university

and the faith communi ty estartroSthe Congregationglr a m. S
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Social Work Education Initiative has been a great help to both the students and the
congregational nurses. o Two nurses describ
experienced. One wrote, i lrchkamngne@waadds, ol i c i
new ideas, new models, how different church works. Many of these people have been
here for over 5 years and have a | ot of hi
scenario, the nurse described how she learned about custéanslies from Cameroon.

One of our Cameroon families had a family member to die in Cameroon. | was given

the honor of being invited to the family

was there that | learned of some of their customs. On¢haad you only ate one

plateful of food it was an insult to the cook. | learned to take very small amounts the

first time so | could go back for seconds. Before | left the gathering, | went to the

family elder and squatted down at eyelevel beside hisayaood bye. | learned later

that the elder felt | had paid him great respect by bowing down to him as a woman

should do.

Faith community nurses in this program used several techniques to make information
available to others. One nurse wrote that etioicaesources were provided through
Apresentations, speakers on specific subje
weekly health tips, and one on one counsel
individuals and in structured settings widlide groups.

Three nurses reported how participants in educational activities did not keep the new
knowledge to themselves. Two mentioned how people would share what they learned
with their family members or ot laste peopl e.

children would share what they had learned in school about the food pyramid with the

ol der people!od

147



One nurse provided four examples of future educational benefits. First, she wrote that
AVi sion deficits found b ellrenhae sbetterschdol st ar t
year. o She continued with an example of he
that would remove her from the culture of poverty. In a third situation, the nurse wrote
that helping children to stay in school may allow theractually break the poverty
cycle. Her final example focused on how helping adult family members obtain their
General Equivalency Diploma gave them a greater chance for better employment and a
better future.

A final example explained how evidenbasedractice is apparent in this specialized
type of nursing and in this particular program. Research for a monthly newsletter article
indicated that challenges to brain activity were a factor that could enhance memory
retention. The nurse collaborated witpaishioner who is a retired college professor
Aand thus &6ébrain games6 was born. We meet
our minds. 0

The educational impact according to theannual reports. Educational features of
the faith community nursing pgoam were also evident in the ten annual reports.

Different educational elements have significantly contributed to the program impact. Five
categories of educational impact were identified in these documents. References were
made to (a) principles for edatonal activities, (b) educational offerings or programs, (c)
ongoing activities, (d) general and specific accomplishments, and (e) lessons learned.
Examples of this impact of the faith community nursing program in these areas are

presented in the followg paragraphs. The first category pertains to principles for
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educational activities. Six principles should be considered when planning educational
offerings that will have an impact on individuals, families, groups, or the community.
First, programs shouloe relevant to individual faith communities. Next, activities should
address healthy lifestyle choices. Third, offerings should utilize a holistic approach to
health, and fourth, address wellness and disease prevention. Fifth, programs should
address theterests of multiple age and cultural groups. Finally, information should also
be available in written format through articles in newsletters, bulletins, and on bulletin
boards (Hamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008)

The next category is the variety of educational programs offered. Several themes

were identified and specific programs appl
Heal th Careo was an educational offering t
focus. fAReducing the Stress in Collegedo pe

AAnxi ety and Panic Disorderso targeted a m
A to Z0 addressed a physical heaTabh6 condi t
(Hamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008). Only

a few of the programs presented during the past ten years are included. Thousands of
individuals have attended these educational offerings and the impact of the shared

knowledge is potentially impossible to imaginedescribe.



Table 6

Educational Offerings Listed in the Annual Reports

Category Program Title Year
General Information  Parish Nursing and Wholistic Health Ministry 2000
on Faith Community What is Cogregational Nursing? 2002
Nursing Communication Between Nurses and 2005
Congregation 2007
Purpose of the Parish Nurse
Specific Age Groups Adolescent Nutrition 2000
Depression in the Elderly 2001
Reducing the Stress in College 2005
Eat Healthy for Children 2007
Childhood llines 2008
Specific Cultural Native American Spirituality, Religion, and Fooc 2002
Groups Black Women and Depression 2004
Black Women and Stroke 2005
HIV/AIDS is Now a Black Disease 2006
Physical Health What is High Blood Presise? 2000
Conditions Stroke Awareness 2001
Diabetes from A to Z 2002
Colon Cancer 2003
Osteoporosis 2004
HIV/AIDS Awareness 2005
Heart Disease 2006
Tuberculosis 2007
Influenza 2008
Mental Health Stress Management 2000
Conditions Anxiety and Panic Disorders 2001
Sharing Storis for Emotional Health 2004
Depression 2005
What is Healthy Mental Health Anyway? 2006
Do Our Minds Create Our Stress? 2007
Grief and the Holidays 2008
Contact With Going to the Doctor 2000
Members of the Healtl Your Pharmacist, Your Friend 2002
Care Team When to Call the Doctor 2004
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Category Program Title Year
Family Components  Nutrition for Parents of Children-58 Years of 2000
Age 2004
Caring for Aging Parents 2005
Loving Relationships 2006
Accident Prevention in the Home 2007
Families Eating on the Run 2008
How to Gommunicate with Your Children
Financial Components Saving Money on Health Care 2002
Financial Aid for Medications 2004
Financial Health and Welfare Reform 2007
Nutritional Antioxidants as Dietary Supplements 2000
Components Vitamins and Minerals 2001
Super FoodsTry Them! 2004
Food Tips to Prevent Food Poisoning 2005
Eating Smart on the Run 2006
Fats: The Good and the Bad 2007
Reading Food Labels 2008
Spiritual Components Spirituality and Health 2000
Spirituality in Everyday Lfie 2002
The Power of Prayer on Healing 2004
Being Thankful 2005
Spiritual Health of Children 2007
Spirituality and Depression 2008
Social Components  Coping with the Holidays 2000
Dondét Touch a Gun 2001
Compassionate Communication 2004
Substance Abuse and Adults 2005
Anger Management and Conflict Resolution 2006
Self Esteem 2007
Care of the Car&iver 2008
Insurance/Medicare/M Medicaid, Medicare, and In Home Care 2004
edicaid Medicare Part D 2005
Bible Referenced Healing, Nutrition, & Supplements Baken 2000
Leviticus
Let the Bible be Your Compass 2002
Depression Bible Study 2004
Employment Dealing with Job Stress 2000
Components Babysitting the Safe Way 2003
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Category Program Title Year

Environmental Severe Weather and Tornado Planthe Shelter 2000
Conditions Building
Environment and Health 2002
Fire Safety 2003
Environmental Issues: Lead, Radon, & Mosquitt 2004
Summer SafetyHeat Related lliness 2005
Skin Protection 2007
Emergency Preparedness 2008
Medications Know Your Meds 2001
Information Medications Safety & Drug Interactions 2004
Generic Versus Trade Drugs 2006
Legal Components Legal Issues and Confidentiality for Caregivers 2002
Lunch With a Lawyer from Elder Law 2003
End of Life Issues Dealing with Death and Dying 2002
Updating YourWwill 2003
Death and Funerals 2004
Advanced Directives 2005
Complimentary or Acupuncture and Oriental Medicine 2003

Alternative Therapies

Ongoing activities made up the third area of impact. Monthly meetings for the faith
community nurses begam May 1999. These ongoing meetings focused on providing
continuing education for the nurses. These educational offerings helped nurses expand
their knowledge and skills related to addressing community needs. For several years,
faith community nurses antlé program coordinator have served as preceptors or
mentors for nursing students, nurses working on advanced degrees, and social work
students attending local colleges and universities. Faith community nurses have attended
the Basic Parish Nurse Preparati©ourse that provided specialized nursing foundation
needed to develop effective health ministry programs. The Congregational Nurse
Coordinator and a number of nurses have gone to the Westburg Symposium. This annual

event has offered educational activstend networking opportunities for faith community
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nurses for many years (Hamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008).

Many general educational accomplishments, results, or changes were repeated during
thetenyearsofther ogr amés exi stence. Faith communi i
learning about personal health issues. Information was readily available at the faith
community locations and in the greater community in a variety of formats. Health
literature was dispsed throughout neighborhoods. Educational programs and activities
covered a broad range of topics and issues that were of interest to multiple populations. In
2002, 51% of the 929 responses on a program evaluation tool indicated attendance at an
educationbprogram (Hamilton & Moore, 2002). Members also reported increased
knowledge, understanding, and awareness of disease processes, medications, and
preventative health behaviors. Many individuals made lifestyle changes on the basis on
health education inteentions and improved their physical, mental, and spiritual health.
Nurses were described and commended as valuable resources for converting medical
terms, conditions, and instructions into less technical, practical, and understandable terms
for congregatnal members (Hamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008).

Examples of specific educational impact were also included in the annual reports.

One faith community nurse provided practical information, electronic infornation
sources, and nursing knowledge about a specific disease and its treatment, associated
dietary changes, and methods of coping with a chronic disease that allowed a female

member to manage her disease more effectivdynilton & Moore 2001). A male
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patient had decreased fears about elpeart surgery after the faith community nurse

educated him on the prasd cons of the surgeri@émilton & Moore 2002). Because of

a faith community nurseb6s involvement i n a
memker wr ot e, il real |l y | ealr nlkeidd smo tmukcrho va bloeu
(Hamilton & Moore 2004). One faith community nurse reported that she had received

positive feedback about articles in the newsletter. Members had used that information and
corrected safety hazards, improved their diets, and receiedadfthenza vaccination

(Hamilton & Moore 2006). An additional nurse experienced an educational impact

through her interventions with a domestic violence victim. The faith community nurse

reportel that she learned more about community resources available to this vulnerable
population after she helped a member with this situation (Hamilton & Moore, 2006).

The final section of educational impact focuses on the many lessons learned by the
nurses dung their service to their faith communities. One of the first examples was that
community agencies and hospital educators welcomed the opportunity to promote
wellness through educational activities in faith communities (Hamilton & Moore, 1999).
The following examples were included in the second annual report. First, educational
programs should be based on member requests and should address their specific and
unique interests, needs, and expectations. Next, people are more likely to attend programs
that areheld at a familiar location. Then, educational programs may have poor attendance
even if thoroughly planned and with excellent presenters. Fourth, educational events
planned for and open to multiple groups are more effective. Fifth, quick response times

for information requests are essential. Lastly, sometimes small things reap the largest
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benefits (Hamilton & Moore, 2000). Additional things that the faith community nurses
reported learning were documented in the next three annual reports. First, pasticipan
have responded favorably to educational offerings sponsored at the familiar location of
the faith community that are not as intimidating at the healthcare setting. Next, the
community at large should be included in educational offerings whenever po3silut],

the first year that a program is in effect is a time of learning and discovering what works
and what does not work (Hamilton & Moore, 2001). The measure of success of an
educational activity cannot be based on the number of attendees (HamNtoaor&,

2002). Faith community nurses should be sure that educational presenters are familiar
with subject matter and able to present the facts. Finally, children will bring parents to
educational activities if the programs are directed toward the entiiy fddamilton &

Moore, 2003). The next two years continued the pattern with reports of lessons learned.
One example was that innovative approaches are needed to keep people involved in
educational activities, especially during winter months when preayohome.

Another lesson was that educational needs should be assessed on an ongoing basis
(Hamilton & Moore, 2004). A third reported lesson was that maintaining communication
and enthusiasm was essential for a successful ministry (Hamilton & Moorg, 2a0ér
lessons were mentioned in the final three annual reports. First, estimating the number of
people who will attend educational programs is an unrealistic expectation. Next,
educational programs should be based on the expressed needs of the mesnatrsa
what the faith community nurse desires (Hamilton & Moore, 2006). Limiting planned

programs and activities is necessary in order to take advantage of opportunities that come
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from unexpected sources (Hamilton & Moore, 2007). Then, program evalsaiould
not underestimate the impact because there may not be immediate results. Nurses should
capture the teachable moments when and where they are. Finally, with challenges come

knowl edge Ato apply to the next bump i1 n th

The Cultural Impact
Definitions and coding decisionsThe description of the cultural impact of the faith
community nursing program was derived from responses to the fourth item on the impact
guestionnaire. This item included specific definitions ofumaltbased on the conceptual
definition of cultural. The conceptual definition was that aspect which is the total of
learned behavior shared by a particular group of people and transmitted from generation
to generation. Learned behaviors include ethnitsizyguage, practices, customs,
traditions, goals, associated values), belief systems (spiritual beliefs, philosophies,
values), and socioeconomic status (lifesty
the things shared by a group of people. Itudes values, customs, lifestyles, and use of
materi al resources. These things are passe
specific definition of cultural for faith community members.
Cultural includes the learned behaviors (e.g. traditionspgdyihies, values,
languages, customs, use of material resources) shared by a particular group of people
and transmittedrom generation to generation.
was the specific definition of cultural for clergy representatives and faith community
nurses. A fundaental example pertained to the concept of generation. Since families
have generational members, content that meant an individual in a family, such as a
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spouse, parent, or child, was considered as cultural impact even when this subject matter
was located imnother area of the impact questionnaire. Additional information
concerning the cultural impact was based on deductive codes that were established prior
to data analysis and inductive codes that emerged during data analysis. Examples of
deductive codes fahis area of impact were cultural impact and cultural intervention.
Program continuation pertained to the culture of the faith community nursing program
and served as an example of an inductive code for this area of impact. Finally, the
description of tk cultural impact was based on synonyms of terms in the conceptual
definitions, the specific definitions, and related deductive and inductive codes. The
Microsoft Office Online English Thesaurus (Microsoft Corporation, 2003) was used to
list synonyms for arious terms and the word documents were examined for related
content. An example for this area of i mpac
were (a) practice, (b) habit, (c) routine, and (d) pattern described with the adjective
Anor mal . 0O

Cultural impact related to the conceptual modelThe cultural impact of the faith
community nursing program was related to all four of the adaptive modes in the RAM.
From a broad perspective, study participants described the cultural impact with references
to cultual similarities and differences, traditions and values, and cultural sensitivity and
diversity.Cultural behaviors, beliefs, and belonging to groups contributed to the process
of becoming more integrated as a human bélihgs area of impact was first egéd to
the need of nutrition in the physiologptysical mode. Cultural behaviors influence

eating, drinking, cooking, nutritional practices, and dietary intake. Factors derived from
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data analysis included dietary modifications based on perceptionsedsed health

risks related to specific ethnic groups. Second, the cultural impact was related to-the self
concept/group identity mode. Community cohesiveness is an adaptive process of group
identity that is based on a common bond, and includes suppsti,&ffection, and

similar norms, goals, and values. Cohesiveness is a manifestation of positive and
effective adaptation. Many references mentioned the concepts of support, community,
and connections among and between individuals, families, groups)egceater

community. Responses on the questionnaires indicated that participants were involved in
a variety of group activities and were developing a degree of group identity as they
shared goals, expectations, values, and relationships within the Niextpthe cultural

impact was related to the role function mode with many references to tertiary roles.
Participants indicated belonging to (a) specific racial or ethnic groups; (b) immigrant,
elderly, disadvantaged, or vulnerable populations; (c) comsnarganizations; and (d)
cultural groups based on age, gender, employment status, similar social situations, or
similar health conditions. Finally, the cultural impact was related to the interdependence
mode. The interdependence mode focuses on relaifisnisétween people and these
relationships are with significant others and support systems. Significant others are those
people or things that are given the most meaning and the highest level of importance, and
can be family members, friends, God, matgr@dsessions, or animals. Support systems

are the people, groups, or organizations that people associate with to achieve specific
purposes or accomplish definite goals. Participants described the cultural impact in terms

of family relationships, connectidn God, the importance of the faith community, and
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the benefits of involvement with the faith community nurse. These examples indicate
how the cultural impact corresponded to the RAM. The RAM effectively provided for the
assessment of the cultural impacthis study. Results indicate a high degree of
consistency between the RAM and the cultural impact as reported by the study
participants.

Brief summary of the cultural impact. Study participants described the cultural
impact of the program with an assodnt of themes. Individuals in each of the
participant groups addressed (a) cultural traditions, values, beliefs, customs, behaviors,
standards, norms, myths, communication, or information; (b) families, hereditary issues,
or generational topics; (c) cuttal similarities or differences; and (d) health risks, health
practices, or health care. Topics related to society and living in a culturally diverse
community were included in responses from faith community members and clergy
representatives while clerggpresentatives and faith community nurses made references
to learning needs of different groups. Faith community members mentioned the concepts
of togetherness and lifestyles, and faith community nurses included nutritional practices
of ethnic or culturaggroups and their future implications.

The cultural impact according to faith community members. The faith
community members had a variety of answers to the cultural impact question. People
mentioned sharing (a) information and medical advice with childnelended family,
and friends; and (b) traditions and values with grandchildren. Other answers were sharing
(a) cultural or historical aspects with other group members; (b) similar health problems

with others; (c) time with people who adhere to the sahefsvalues; (d) beliefs in
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multiculturalism with other members; and (e) news of certain events with interactive
group participants. The answer of a certai
faith community nursing on me is the exposure to pewple speak another language
who, at times share some cul tural or histo
Other answers that had a similar theme were (a) working together on various projects,
(b) living together as friends, (c) preparing meals together as a family, andirid)asal
singing together during group activities.
proves that people from different cultures can live together as friends and that if people
can get past skin color, we can learn we really are not allthatdiffie t f r om one an
Additional answers pertained to the topic of society. One woman shared the following
scenario.
Wor king mot hers appear mofasefoodsaaamlmere of fAbad
aware of benefits of fruits & veggies for snacking ahthking time to prepare a
nutritious meal in the evenings after work with assistance from dads & the children.
One man who indicated his highest educatio
AThe cul tur al isichipeahastbeen goodFI@dé me thimk mpre about
society and how we can slow down diseases and their effects by knowing our history and
condition. o
The subject of family was evident in the responses for cultural impact. Two members
referred to involvement with genealogy. Onefénea par ti ci pant reporte

Afvi sits and interest enabl e medoto remain i
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A second woman wrot e, AParents know to | oc

makeup or ot her safety i ss uramthedina@nursingher wo ma
facility and indicated the i mportant <cul tu
me about my concerns with aging adults, th
member who i s now a r et i r thalactivitiessuehasvaurot e, i

Intergenerational Tea and Grandparents Camp havediglpuild stronger bonds
bet ween me, my children, and grandchil dren
about the desire to have a better attitude toward his Healtte future of his family.

The concept of healthcare appeared in some of the answers for the cultural effects of
the faith community nursing program. One p
live a more healthful life, and become more involvedihher s | i ves -( heal th

~ A I

Ameri can woman wrote, filobve earned to be
for your appointment. Be more aware of cultural differences of westernize medicine &
the way system wor k i n UeaBhisthe Backbeneof@x pr e s s
|l ife we have to take it more seriously as
response was fihealth issues are not only h
participant mentioned being helped inmanywaysd poi nted dAin the ri
medically. o0 The following illustration was
and other issues in her response to the cultural impact question.

In this community, medical education & nutrition education is-exigtent. People

are learning but it is a slow process. It is an old community so people will still use old

(disgusting) remedies. What ever the doctor says is gospel truth and they are learning

to question information. People do not want to ask theirdoattwyo ut At hat . o |

seem dumb or too personal. So they ask the FCN.
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Two participants referred to the concept
helped me learn from others who have had different lifestyles and experiences than me. |
ammoreopentol der and younger ideas and val ues.
|l ifestyle have to change i1 f | want have go

The cultural impact according to clergy representatives.The cultural impact
question produced a variety of responses from the grbalergy participants. An Asian
American clergy representative wrote, Al a
standards and norms, but have had information that is relevant for positive living in
America as shared and héedewgrhespondents ntetitienedh ur s e .
living in a culturally diverse community and how the nurse has addressed health risks and
learning needs for different groups. One male clergy representative wrote that
involvement with the faith community nurse had a caltimpact by helping people
make a distinction between legitimate health practices and myths or cultural traditions
that are factors in health care. Another man answered that cultural unity and respect
developed from knowledge of cultural differences. Téreale clergy participant
emphasized the culture of an overweight society. She described how the nurse had
encouraged and assisted individuals with weight loss programs.

The cultural impact according to faith community nurses. The cultural impact
guestiorhad a variety of responses from the faith community nurses. Two answers with a

nutritional focus described how ethnic or cultural groups were (a) eating more fruits and

vegetables and less red meat, pork, and fried foods; (b) limiting sodium and fat during
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food preparation; and (c) enjoying healthier choices with traditional foods. One nurse
mentioned how these changes would have fut
Sshould help | ower obesity, heart probl ems,
One nure described the cultural impact she experienced serving in a faith community
with a religious affiliation different from her own. Her response indicated that she had
learned new words, ideas, and models. Learning how a different church works was an
added knefit. She included the advantage of learning from the faith community members
as she answered, fiMany of these people hav
hi story to offer me. o
For this study, cultural was defined as learned behavior shgr@géxticular group
of people and transmitted from generation to generation. Learned behaviors are not just
passed from older people to younger people. The reverse is true as one nurse provided the
following illustration.
A couple of years agepresentd a health component for an inigenerational
vacation Bible Schoell di d a ser i es o-focusing brenutitienmp | e o
exercise, sleep, & sefsteem. It was exciting as the children would share what they
had learned in school about the fogagmid with the older people!
Another nurse indicated her faith community was primarily Afriéanerican. Her
answer to this question included their (a) traditions that influence health practices, (b)
beliefs that interfere with seeking health care, @)duspicion of health care providers.
She concluded her answer with Al am i mpres

have about the o6traditional 6 cul tur al trad
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The responses of other nurses demotestra variety of perspectives. One nurse
responded that the cultural impact meant removing barriers to communication between

generations and promoting more discussions on sensitive health topics. Another nurse

answered the quest i oappresiatd the cuitihée differances frome ar n e

each other.o A third example was, naOur
practice their customs with each other.
population, (b) assessing individual needsl @) providing materials based on a
personb6s values and customs. An additio
loving congregation, (b) taking the job more personally, (c) becoming a better listener,
(d) accepting people, and (e) caring feople as if they were family.

The cultural impact according to theannual reports. From tre beginning, the
cultural componentvas an important part of the faith community nursing program. This
was evident in the ten annual reports as many statementssattideferent cultural
components. Selection of the initial six faith communities was based on congregational
diversity and diversity of goals. These faith communities were multicultural with
African-American, Asian, Caucasian, Hispanic, and Native Amenoambers. Some
were located in lowincome or ethnically diverse communities (Hamilton & Moore,
1999). As the program grew and more faith communities became involved, diversity
remained a constant but a new requirement was that approval to particijpage in t
program required ministry to vulnerable, disadvantaged, arigkabr highrisk

populations, and those with financial need. Homeless people, immigrants, elderly on
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fixed incomes, and the working poor are members of these susceptible populations and
can belong to a variety of cultural groups.

The five different categories identified in the annual reports that pertained to the
overall cultural aspect were the culture of (a) specific age groups; (b) specific racial or
ethnic groups; (c) specific gendaogps; (d) individuals with similar social
circumstances such as homelessness, domestic violence, or substance abuse; and (e)
persons with similar health situations such as cancer, diabetes, or depression. The sixth
category concerned miscellaneous charstics in an assortment of cultural factors.
Examples of the cultural impact of the faith community nursing program in each of these
areas are presented in the following paragraphs.

The first category of a specific cultural group was based on individuaisiilar age
classifications. Examples of cultural references to specific age groups included (a)
infants, (b) younger children, (c) older children, (d) adolescents, (e) young adults, (f)
middeaged adults, (g) the nsm@ifi)dheeldetly. Gpasner at i
that pertained to younger age groups were (a) beginning visits to families with new
babies and addressing family adaptation, and (b) promoting safety for children.
Addressing selesteem issues in adolescents and focusing orhiressds of young
adults were targets for additional age groups. Relevant goals for older age groups were
(a) facilitating coping skills for the fAsa
screenings and education for older adults, and (c) serving asadelydar the senior
population. One goal for all age groups was promoting intergenerational relationships

through an assortment of activities. Educational activities that targeted the culture of
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specific age groups included (a) SIDS Prevention, (b) Halov&afety for Children, (c)
Identifying Sexual Abuse in Children, (d) Food Pyramid and Portion Sizes for
Adolescents, (e) Family Life and Changing Bodies in Adolescence, (f) Reducing Stress in
College, (g) What to Expect When Expecting, (h) Dealing withSiwess, (i) Caring for
Your Aging Parents, (j) Issues for the Sandwich Generation, (k) Common Problems with
Aging--Wher edés Hope?, and (') Depression in
2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008). One spautfdenplishment for a
selected age group that supported the impact of the faith community nursing program was
that problems with infant and car safety seats were identified and corrected (Hamilton
and Moore, 2003).

A second cultural category included inidiuals that belonged to specific racial or
ethnic groups. Examples of references to specific racial or ethnic groups included (a)
African-Americans, (b) Cambodians, (c) Hispanics, (d) Montagnards, (e) Native
Americans, (f) Koreans, and (g) immigrants efugees from unnamed global areas or
specific countries such as Russia and Sudan. Goals for specific racial or ethnic groups
included (a) providing health education materials for minority groups, (b) beginning
activities geared towards Native American gpality, (c) exploring needs of Latin
American families, and (d) promoting health in the Afridamerican community.
Educational activities that addressed specific racial or ethnic health situations included
(a) DiabetesA Special Problem in the Black pualation, (b) Black Women and
Depression, (c) The Hispanic Health Fair, and (d) HIV/AIDS is Now a Black Disease.

Several accomplishments attested to the impact of the faith community nursing program
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for specific racial or groups. Nurses worked with Montagrnindividuals and families
and provided health education materials for them. Many members of the Montagnard
community received influenza vaccinations. One Montagnard family received assistance
with health and transportation needs. Teaching, counsefidgegerral services for
African, Laotian, and Vietnamese groups were maintained. Health screenings and
educational activities were conducted for Cambodian people. Faith community nurses
assisted with patient care in clinics and hospitals during a visiigtzanistan. Medical
supplies and pharmaceuticals were collected and sent to Cuba. Members of the Hispanic
community (a) participated in screenings for diabetes and osteoporosis, (b) were involved
in a child identification project with photographs andyérprints, and (c) received free
eye or vision examinations and glasses (Hamilton & Moore, 1999, 2000, 2001, 2002,
2003, 2004, 2005, 2006, 2007, 2008).

The third category of the overall cultural aspect addressed the two gender groups.
Goals for the gendgroups were to increase participation in specificegdmination
and screening activities and to begin support groups for breast or prostate cancer.
Educational of ferings that addressed women
and heartdisease,)(lo womends nutriti ocexaminationsbsease s, ( c)
cancer, and mammograms; and (d) menopause and hormone replacement therapy.
Organized activities included wellomen outings to a variety of community locations.
One faith community nursespss or ed A Gi rl s on the Run. o0 Thi
third, fourth, and fifth grades and topics included nutrition, peer pressure, and developing

a spiritual life (Hamilton & Moore, 2007). Programs and activities that focused on
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specific arkrasl|l o imeolbuded AMen of the Chul
and offerings on mendés nutrition and fitne
Day and Fathero6s Day had speci al recognit.
participated in prostatgpecific antigen testing, women obtained mammograms, and both
groups participated in blood pressure, glucose, cholesterol, osteoporosis, vision, and
hearing screenings. Those with abnormal findings were referred to health care providers
for further care flamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008).

Other statements focused on the culture of individuals with similar social
circumstances such as homelessness, Hgeitterational families, domestic violence, or
substance abus&oals that were relevant to these situations were to (a) establish a
volunteer medical team to provide health care to the indigent in the community, (b)
provide free influenza vaccinations for homeless individuals, (c) host smoking cessation
networks andacilitate support groups, (d) increase awareness about caring for aging
parents, and (e) offer drug abuse education for youth groups. Educational activities and
presentations that focused on this cultural group included (a) Effects and Hazards of
Smoking (b) Anti-Drug, Alcohol, & Smoking; (c) Partners in Public Health: Violence;
(d) Elder Abuse, Neglect, Exploitation for Caregivers; (e) Severe Weather and Tornado
Pl an for the Shelter Building; and (f) Tod
this cultural group were described in the annual reports. One faith community nurse
reported on an organized health care team that provided service to indigent individuals.

Health ministries were started for homeless families in the community. Counseling
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senices and referral to community resources helped several families in crises situations.
Individuals and families received assistance in locating to emergency shelters. Free
influenza vaccinations were given to homeless individuals. Collections of clotiing a
health care supplies contributed to hurricane relief (Hamilton & Moore, 2004). Nurses
sponsored a substance abuse symposium and organized activities that raised money for
Habitat for Humanity and the Clare House for Battered Women (Hamilton & Moore,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008).

The fifth component was the culture of persons with similar health situations such as
pregnancy, cancer, diabetes, or depression. Other chronic conditions included heart
disease, hypertension,ogpeor osi s, HI V/ AI DS, and Al zhei me
to this category were to (a) help members with chronic disease management, and (b)
provide assistance, support, and respite for caregivers. Examples of educational offerings
applicable to this groupvere (a) What to Expect When Expecting, (b) Difference
Between a Diabetic Coma and Insulin Shock, (c) Hypertension and Heart Disease, (d)
Colon Cancer, (e) Bone Health, (f) AIDS 101, and (g) What People of Faith Need to
Know about Depression. Many individls improved their compliance with medication
and chronic disease management. Nurses worked in their individual faith communities as
they provided meals, social interaction, and support for individuals with HIV/AIDS.
Several people participated in suppgnaups organized and facilitated by the faith
community nurses for physical and mental conditions. Examples of support groups

included those for individuals with (a) breast or prostate cancer, (b) cerebral vascular



accident s, ( ¢c) Adnzidiyern pane disoslerd)and (e) @greefe(Hamiftos )
& Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008).
The final category consisted of miscellaneous characteristics that pertain to an

assortment of cultural factors. The electronicuadtof society was addressed by one

nurse who linked heakth el at ed websites to the faith co
Moore, 2001). One nurse sponsored ATurn Of
interactions and building relationships with othansl encouraged physical activity

(Hamilton & Moore, 2002). As a nation, the citizens of the United States of America

became members of a pdstrorist attack culture following the events of September 11,

2001. The report for the fourth year provided saaferences to these attacks. An
appropriate educational program wlds AThe B
Tragedyo (Hamilton & Moore, 2002). The ann

societal culture of obesity. Educational programs dldaressed this issue were (a) Big as
Life--Obesity in America, and (b) Making Wise Choices at Fast Food Restaurants

(Hamilton & Moore, 2007). Finally, one of the reports from a specific faith community

indicated that fAa numgsealtueafhealbheawasenessantaal y st

congregationo (Hamilton & Moore, 2007).

The Financial Impact
Definitions and coding decisionsThe description of the financial impact of the faith

community nursing program was derived from responses to the fifthortetime impact

guestionnaire. This item included specific definitions of financial based on the conceptual

definition of financial. The conceptual definition was that aspect which includes the
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ability to earn money and affects the appropriate and respensi® and control of
monetary resources. The specific definitio
faith community members and Athe ability t
resourceso for cl ergy pAfuntdameritapexamples and nur
pertained the use of monetary resources and content that addressed buying food, paying
for medications, spending for the children, or saving for retirement was considered as
financial impact even when this subject matter was lodatadother area of the impact
guestionnaire. Additional information concerning the financial impact was based on
deductive codes that were established prior to data analysis and inductive codes that
emerged during data analysis. Examples of deductivesdodéhis area of impact were
(a) financial impact, (b) financial intervention, and (c) the faith community nursing role
of referral agent. Attributes of the faith community nurse were an inductive code and
concepts that applied to this area of impactenwsmsteffectiveness, cosfficiency, cost
savings, and wise spending. Finally, the description of the financial impact was based on
synonyms of terms in the conceptual definitions, the specific definitions, and related
deductive and inductive codes. TMerosoft Office Online English Thesaurus
(Microsoft Corporation, 2003) was used to list synonyms for various terms and the word
documents were examined for related content. An example for this area of impact was the
term Abuyo and s yyfar, by poshasena shopdoe (H) gétaand (g a
obtain.

Financial impact related to the conceptual modelThe financial impact of the faith

community nursing program was related to three of the four adaptive modes in the RAM.
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From a broad perspectiveudy participants described the financial impact with multiple
references to (a) obtaining resources, (b) health care costs, (c) saving money, and (d) the
concept of free. This area of impact was first associated with physical subarea of the
physiologiecphysical mode. The physical mode is for humans in groups and one area of
adaption pertains to capital resources and fiscal adequacy. Capital resources are necessary
for significant and infrequent purchases necessary to support adaptation and the ongoing
integrity of the human system. Significant purchases may refer to nutritional items, and
pharmaceutical materials necessary for oxygenation, elimination, or endocrine functions.
Infrequent purchases may pertain to costs for major health care issues. Adilvigst
processes impact the ability to acquire capital resources. As fiscal adequacy changes into
fiscal inadequacy, the integrity of the system is compromised and the result is manifested
through ineffective behaviors. Study participants mentionethéalpck of financial

resources to pay for health care; (b) the ability to save money as a result of interactions
with the faith community nurse; and (c) the importance of free health care, health
education, health advocacy, and health counseling protigléite faith community

nurse. Each of these factors support and maintain effective adaptation and integrity of
human systems. Next, the financial impact was related to the role function mode. One
secondary role is the job position or employment statuseopérson. This role is

relevant to obtaining and using resources. The ability to work and financially provide for
family members and the decreased amount of time lost at work due to illness were
examples of financial impact in this adaptive mode. The #waptive mode that the

financial impact pertained to was the interdependence mode. This mode is concerned
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with relationships between people that involve the willingness and ability to share
material possessions and financial resources. Many statem#mtsdata referred to
sharing material and financial resources in a variety of ways. Some examples were (a)
helping with basic needs of food, clothing, shelter, and medications, (b) assisting
economically disadvantaged populations, and (c) meeting neetizeo$ in the faith
community setting. These examples indicate how the financial impact corresponded to
the RAM. The RAM was a satisfactory framework for the assessment of the financial
impact and results indicate satisfactory degrees of integrationdsetive RAM and the
financial impact as reported by the study participants.

Brief summary of the financial impact. Individuals who returned questionnaires
described the financial impact with several different themes. In their responses, all three
participart groups reported (a) the concept of free, (b) saving money, (c) budgeting
principles, (d) ability to work, (e) economically disadvantaged individuals, and (f) costs
versus benefits. Faith community members and clergy representatives included the costs
of having the nursing program while the faith community nurses included lack of
payment for their services. Faith community members mentioned the financial crisis of
society and lack of health insurance benefits. Clergy representatives mentioned the
importan@ of being selsupportive and productive. Responses from nurses focused on
access to health care, locating resources for financial assistance, health care costs avoided
through their interventions, and future financial benefits of education. Only faith

community members indicated no financial impact from the nursing program.
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The financial impact according tofaith community members. Faith community
members gave a variety of answers for the financial impact of the nursing program. Four
participants mentiortethe ability to work or continue working. One woman answered,
AFi nanci al I mpact for me is finding county
Hospice, which allows me to work and have

Four people referred to theramept of free. One participant mentioned that the
program had provided free health care and information. One man indicated the benefit of
getting his fAbl ood pressure checked withou
program help a lot of our peogleut most of the people didnot
but the free things help. o0 The fourth answ
retired, | appreciated that all the help I

Several participants gave answers thatgpeed to saving money. One man wrote
that he saved money through (a) health fairs, (b) health screenings, (c) regular blood
pressure checks, (d) early detection of health problems, and (e) lower dosages of required
medicines. A woman referred to faith comnity activities and responded,

There have been various topics and speakers at our monthly luncheons that have

saved me money now and in the future regarding Medicare, living wills, and

prevention of serigs illness. Excellent resource.

Another faithcommunity member gave the following answer to the financial impact
guestion.

The financial impact community nursing has had on me (us) concerns savings rather

than earning. For example, we switched our health insurance based on the

information providedy a team of guest speakers who are experts in insurance. We
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also share food shopping tips and health tips and suggestions which hopefully save on

medical expenses.

Responses from two other individuals related to money saved with nutritional
expenses.Gn f emal e member wrote, fAHer emphasis

welkbal anced meals keeps us healthier and as

replied, AMembers are aware of | abels on <c
moreecoon mi cal . Al so O6Meatl ess Wedusngloeangsd r ep
which are cheaper & in most cases, just as

Budgeting principles was a theme for answers from four participants. An-Asian
Ameri can woman wrote, ai 8peldd wagss | i vanbwha
An el derly woman replied that the faith co
household management and financial directd.i
budget practices in this response.

| have learned howotbudget better and to use my income very wisely or pay the

consequences. | am more aware of whatllyneed and what | would just like to

get. | am in much better financial shape than when | started the program.

An African-American man who addressetther financial issues with a reference to
his budget wrote the fourth example.

If we are not in good health we cannot provide for ourselves and our families. The

more we have to spend on unnecessary health issues tlsclase[have for our

families. he cost of medi cal bills is a tremen:i

economy. | am personally realizing this for myself. | had no idea how expensive high

blood pressure can be even with insurance this is an added expense that | can work on
that | can pasibly get off of until then this puts an added expense to my budget.
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Answers from other participants had an assortment of topics. One man replied that he
was fiunable to sustain without assistance.
participant reponded that faith community nurses are (a) most important, (b) greatly
needed, and (c) very essential if nursing services are not a benefit of health insurance
policies. Another man indicated the nurse
medicatonad t he hospital and doctors offices. o
are in a crisisnot only in providing health care, but financially, and in so many other
ways. o The response of another woman inclu
operatingexpenses, supplies, and other items for the faith community nurse. A seventh
participant provided the following answer.

No financial impact on me personally but | recognize that the parish nurse program

plays a major role in identifying those memberswf church who are in need of

financial assistance and to bring that need to the attention of the church.

Five additional individuals indicated no financial impact from the faith community
nursing program.

The financial impact according toclergy representatives.The fifth area of
financial impact also had a variety of answers from the clergy participants. One clergy
representative described this subject as very important. Some answers addressed money
saved through (a) fewer physician office visits,dbgreased number or doses of
medications, (c) reduced driving to obtain medical care, (d) prevented hospitalizations,
and (e) improved personal budget practices. One clergy representative wrote about less
time being lost from work due to illness and anothentioned how the faith community
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nurse brings oren-one health care assistance for those who are economically
disadvantaged. Two of these participants responded about individuals or families who
had become financially sedupportive and productive. Ather man mentioned the costs
to the faith community in terms of salary,
benefits of this role/trained individual o
The financial impact according tofaith community nurses.Faith community
nursesdescribed several types of financial impact. The first type involved access to
health care. The answer of one nurse was that a major portion of her ministry was
involved with helping people find access t
have madsome impact in ER costs by encouraging individuals to prevent problems and
to seek care from clinics instead of the E
biggest impact has been averting ED visits, by assessing issues and triaging to more
appropriatec ar e. 0 The response of a fourth nurse
CN contact and making calls to get them in the door they would have went without care
or ended up in the ER.0 In a final exampl e
isues that could be handled without a physi
following response.
The services of FCN is free so for the many of seniors on limited budget helps them
have someone to run things by before running to the doctomAstFCN can talk to
dr and save a trip to the office.
One response that summarized the second ca

parish nurse makes is the identification of medical problems before they become serious
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and/ or e x pen swroeteabolt avestirg patential steokes or heart attacks and
the related cost savings. A third nurse described how she monitored and supported a
congregant with depressive symptoms and prevented hospitalization of that individual.
The effects of healthidifestyles provided some financial impact. One nurse
described the following scenario:
One individual who was on BP medication lost weight and was exercising came to
me complaining of dizziness. His BP had dropped below 100 systolic and | suggested
hetalk with his doctor about decreasing his medication. They tried several
adjustments and finally found that % tab held his BP at a good level.
She continued her response about other people that experienced monetary savings and
wr ot e, @Thi swemdtheir BPiefioegh that I referréd them to their doctor to
see if their BP medication could be reduced. Less medication means lower cost for the
medi cation. 0
The topic of the fourth type of financial impact was resources. One nurse reported
thatalage part of her ministry was dAfinding re
actually going with them to get the resour
resources for (a) healthcare, (b) dental care, (c) medication, (d) food, (e) clothing, (f)
shelte, (g) furniture, and (h) substances abuse treatment. Another nurse concluded her
answer to the financi al I mpact question wi
had an i mpact on the faith community. o
Nurses provided some miscellaneous statentbatsaaddressed the financial impact.
One nurse wrote about budgeting and spending practices of some clients. Another
mentioned that financi al benefits would be
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healthy living and medical care to othersinthecommyni. 6 I n a t hird r es|
nurse answered that without the nurseo6s 1in
remain at home but would require skilled nursing home placement. The final example
was fiShe evaluates pr ograedfioendysand wikpnmerngs t o
with other congregational nurses to get th
The response of one nurse included three examples of the financial impact that
individuals and families would experience from ongoing education. She docurttented
first situation as, AThe poverty cycle is
parents see that helping their children to stay in school may enable their children to be the
ones to really break the ctyel & .l0oet tSére o then
enable this young lady to quality for her scholarship and return to school. Getting her
education is her only way to get wup and ou
financi al i mpact ¢ u e satultsamthe éamilies gkt their GED A He |l p
gives them a greater chance for a better |
Nurses at some faith communities associated with this program are not financially
compensated for their work. Instead, they willingly and freely plexitheir services to
individuals, families, and groups, and in doing so, contributed to the financial impact of
the program. The answer of one nurse that
voluntary-we do not get paid. We practice as afaithgitvai r t al ent s. 0
The financial impact according to the annual eports. Based on review of the ten
annual reports, the faith community nursing program has had a significant financial

impact on the community. The first illustration of a financial impact wasrdged in the
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first annual report. Because of some economic issues, a woman with hypertension had
not been examined by a physician in over 40 years. The faith community nurse served as
an advocate for her and helped her to obtHordable medical cardHamilton &

Moore, 1999).

Other examples of the financial impact were presented in the second annual report.
Two men who participated in an osteoporosis screening were referred to physicians due
to abnormal results, and started on appropriate treatnTdmnssillustration emphasized
community health screenings as effective methods that contribute to the prevention, early
detection, and early treatment for osteoporosis. These are key elements in preventing
costly complications and decreasing health cags for this diseaséHamilton &

Moore 2000). That same year, program activities featured (a) financial assistance for
housing, shelter, food, and medical care needed by parishioners and community residents
faced with emergency or crisis issues; (b) &asie with locating less expensive

prescription medications; and (c) assistance for medically underserved persoes$o acc
available resourcesigmilton & Moore 2000).

During the third year of the program, several nurses worked on various community
and sate groups that focused on poverty, health promotion, and tobacco cessation. These
areas have wideanging financial implications. One faith community was able to offer
immunizations to a previously underserved group. Another faith community offered free
skin cancer screenings aftde bone density scandgmilton & Moore 2001).

Several examples of financial impact were described in the fourth annual report. The

faith community nursing program provided toilet articles and baby needs to over 20
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sheltereddmilies. One faith community gave free food, clothes, and games for
neighborhood children. Four faith communities sponsored free osteoporosis screenings
and 943 individuals participated in this morsawing health activity. A different faith
community prowded free dental examinations and free spinal examinations. An
additional faith community organized a medical team to staff a health care clinic for the
indigent. Another faith community provided free full lunches for 25 individuals during an
11-month perod. Three specific illustrations were described. The first case was a woman
with a back injury who was staying at a homeless shelter after she lost her job and was
displaced from her rental home. The nurse was able to help the woman find employment
within her physical limitations. Another situation involved a single disabled mother who
gave birth to twins. The nurse sought help from the congregation and the family was
given multiple baby products, and a washer and dryer for their home. A third illustration
described how the faith community nurse discovered that a man and his wife were
entitled to medical care through the-Oare program. Because the nurse intervened and
helped this family, the final hospital bills were completely covered and the widow
avoided a financial hardshigfter her husband dietlé&milton & Moore 2002).

A financial impact story described a similar situation in the fifth year annual report.
The faith community nurse found out that that a woman qualified feCare, an
insurance prgram that pays all medical expenses for veterans and their families. This
woman had struggled for years to make ends meet as she lived on a farm and supported a
disabled son. She was relieved of financial burdens thataghbdine for many years

(Hamilton& Moore, 2003).
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A variety of financial impact situations were described in the sixth year annual report.
Faith community nurses connected individuals and families in crisis circumstances to
community and state resources. Ministries to disadvantaged meopieued. One nurse
helped a mother with a brain damaged son secure a financial trust that will cover his
future needs while another nurse assisted a single mother to pay her electric bill and find
new employment. Free influenza vaccinations were gioet®0 individuals and free
cholesterol screenings were performed for 71 Montagnards. People received assistance
with medication expenses. Money raised fro
Remembrance Cards at one faith community was donateditatf@r Humanity and
The Clare House for battered women. Toothbrushes and toothpaste were given to
neighborhood children at health fair sponsored by another faith community. An
additional faith community donated freghown produce to organizations thpovide
meals for needy individuals. A different faith community collected clothing and supplies,
and supported American Red Cross efforts for monetary donations to assist with needs
created by hurricanes in North Carolina and Florida. Finally, refereveresmade to the
financial savings realized through early interventions that prevented possible myocardial
infarctions or cereral vascular accidentsiamilton & Moorg 2004).

The faith community nursing program continued to make a financial impact for
underserved or disadvantaged persons in the next two years. Collaborative relationships
were maintained between the program, the community, and several state resources. Many
people were assisted with a variety of needs (Hamilton & Moore, 2005). Five hundred

free influenza vaccinations were given to homeless individuals, immigrant populations,
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and elderly people on fixed incomes. Free eye examinations and free glasses were
provided for members of the Hispanic population. Ten needy individuals received free
glucometers. A single mother with two children received financial assistance with

medical needs. One volunteer health team gave over 400 bags of groceries to families
with financial difficulties. A potential financial scam that would have cost an elderly
womanseveral hundred dollars was averted through an appropriate and rapid intervention
by the faith community nurse. Another nurse advised a client with dental needs to get a
referral for dental care from her primary care provider. This recommendation was wort
more than the limited financial support that she might have received from the faith
community. Participants at a cholesterol screening were given information concerning
financial resources. Increased knowledge of childhood diseases helped parentgeecogni
symptoms earlier so that children were treated at home and expensive medical treatment
was prevented (Hamilton & Moore, 2006).

The ninth annual report mentioned an assortment of circumstances that yielded a
financial impact. References were made topibiential financial benefits through
appropriate management of chronic conditions and prevention otéomg
complications. Through involvement with the faith community nurse, a diabetic man has
lowered his capillary blood glucose levels and decreasedshin requirements. This
created financial savings for that individual. The increased number of individuals that
have stopped smoking have caused other financial savings. One faith community
provided a nutrition and cooking class that emphasized ecorfood preparation.

Several faith communities supplied assistance with purchasing medicationsisér at
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members. Nurses coordinated home health agency and community services that allowed
clients to be cared for at home instead of placement at edomgare facility. They

have assisted individuals without insurance gain access to health care. Interventions by
faith community nurses (a) located a primary care provider for a member who was using
the emergency room for n@mergent health issues, (b) helgemeless substance

abusers receive care at appropriate and available facilities instead of going to the
emergency room, and (c) averted emergency room visits and fgd\espital
admissionsKamilton & Moore 2007).

The final annual report describedariety of circumstances that produced positive
financial outcomes for faith community members. Faith community nurses connected
members with community resources that (a) stopped frequent emergency room visits, (b)
provided free transportation to physiciaiffices, (c) made free eye examinations
available for individuals without health insurance, (d) gave mammogram scholarships to
members, and (e) supplied individuals with prescription medications. After participating
in exercise classes, a diabetic womast Enough weight that she no longer needs
medications for her diabetes. Her medication costs have greatly decreased. Because of
information provided by the faith community nurse, a clergy member also lost weight and
was able to have his blood pressure itegtbn lowered. This generated financial savings
for him. The faith community nurse intervened for a member without heat and water and
located resources that provided these basic needs. A previous substance abuser has been

drug free for a year and is ngggending money on illicit or illegal drugs. Faith community

nurses participated in the Womends Only 5K
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afford mammograms. Finally, the report mentioned that immunizations, early detection
of acute and chronic illness, and early treatment of health conditions decrease the
amount of time lost at work and decrease the expensesatesl with treatments
(Hamilton & Moore 2008).

Educational programs that focused on the financial aspect also contributed to the
financialimpact of the faith community nursing program. Several offerings that focused
on government sponsored health care initiatives were (a) Medicaid Updates and
Guidelines, (b) Medicaid, Medicare, and In Home Care, (c) Medicare, Medicaid, and
Alternative Living Options; (d) Long Term Care and Medicare, and (e) Medicare Part D.
Other programs that concentrated on financial savings were (a) Saving Money on Health
Care, (b) Financial Aid for Medications, (c) Generic Versus Trade Drugs, (d) Scams
Targeting Seniorge) Avoiding lliness on Vacation, and (f) Do You Need to Go to the
Emergency Room? Additional topics with financial impact were (a) End of Life Issues:
Long-term Care Insurance, (b) End of Life Issues: Estate Planning, (c) Do You Have the
Right Amount ofToo Much Medical Insurance and What to Look For, and (d) Welfare

Reform.

The Spiritual Impact

Definitions and coding decisionsThe description of the spiritual impact of the faith
community nursing program was derived from responses to the sixth ahiein on
the impact questionnaire. This item included specific definitions of spiritual based on the
conceptual definition of spiritual. The conceptual definition of spiritual was that aspect
which includes the value system, belief system, aneks@liation system so that one
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can exist with a sense of unity, continuity, integrity, meaning, purpose, satisfaction, and
fulfill ment in society and in the universe
and selfevaluation systems so that you carsewith unity, meaning, purpose, and

fulfill ment in society and in the universe
definition was nt-dvauatiormasystems so that dbne cah existwithd s e |
sense of unity, meaning, purpose, anfl full | ment i n soci ety and in
clergy representatives and faith community nurses. A fundamental example pertained to
belief systems and content that addressed belief in God or relationship with God was
considered spiritual impact even wheistbubject matter was located in another area of

the impact questionnaire. Additional information concerning the spiritual impact was

based on deductive codes that were established prior to data analysis and inductive codes
that emerged during data anatydtxamples of deductive codes for this area of impact

were (a) spiritual impact, (b) spiritual intervention, and (c) the faith community nursing

role of integrator of faith and health. Biblical principle was an example of an inductive

code that applied tthis area of impact. Finally, the description of the spiritual impact

was based on synonyms of terms in the conceptual definitions, the specific definitions,

and related deductive and inductive codes. The Microsoft Office Online English

Thesaurus (MicrogbCorporation, 2003) was used to list synonyms for various terms

and the word documents were examined for related content. An example for this area of

i mpact was the term Apurposeo and synonyms

cause, and (d) goal.
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Spiritual impact related to the conceptual modelThe spiritual impact of the faith
community nursing program was related to the-setfcept/group identity mode, the role
function mode, and the interdependence mode of the RAM. From a broad perspective,
study participants described the spiritual impact in a holistic manner with multiple
references to their beliefs, purposes, values, and relationships with God. Many spiritual
activities contributed to the process of becoming more integrated as a hungwibiei
evidence of spiritual growth, spiritual support, and the integration of faith and health. On
an individual level and in the setbncept mode, spiritual integrity is a basic need
concerned with knowing oneself and existing with unity, meaningparnbsefulness.

One component of the personal self is the mettailcatspiritual self. This component
includes the belief systems and evaluation processes that determine who one is in the
greater universe. Examples from study participants included the gafamily, the
importance of caring and presence, the offering of hope and compassion, the balance
between physical and spiritual health, and the connection between the body, mind, and
spirit. The spiritual impact was also related to the role functiodenTertiary roles are

freely chosen by an individual, and study participants mentioned being individuals who
(a) participated in the religious activities of the faith community, (b) served as a volunteer
at activities organized by the faith communitysejrand (c) received prayer and other
types of spiritual support from the nurse. Faith community nurses also reported being
listeners and being present with individuals and families. Finally, the spiritual impact was
associated with the interdependence enddhe context is one subarea of the

interdependence mode and it includes internal and external stimuli that influence the
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relationships between people. External variables include religious and spiritual factors
while internal variable include values, l&f§i, principles, and evaluation methods that
contribute to meaning, purposefulness, satisfaction, and fulfillment in the universe. The
effective adaptation and integration of these variables into relationships promote hope,
comfort, acceptance, and unitycathese were specific benefits related to the spiritual
impact.Ineffective responses suppress integrity and adapiati@hcause loneliness,
despair, anxiety, division, and pain. Part of the spiritual impact reported by participants
referred to the redion or elimination of these ineffective behavidreese examples
indicate how the spiritual impact corresponded to the RAM. The RAM effectively
allowed the assessment of the spiritual impact in this study. Results suggest a high level
of compatibility ketween the RAM and the spiritual impact as reported by the study
participants.

Brief summary of spiritual impact. Study participants described the spiritual impact
a variety of themes. Individuals in each of the participant groups addressed the
connectiorbetween spiritual and physical health or between the body, mind, and spirit.
The concepts of (a) hope, (b) compassion, (c) comfort, (d) value, and (e) care or caring
were recurrent themes in responses from the three participant groups. Additional topics
mentioned by all participant groups were spiritual support and specific spiritual benefits,
and these benefits were described with many different adjectives. Faith community
members, clergy representatives, and faith community nurses included God, pryer, an
religious activities in their answers. Faith community members mentioned laughter, fun,

helping others, and blessing. Clergy representatives wrote about intangible touch of the
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nurses. Faith community nurses included (a) the intentional inclusion gipititeal
component, (b) meeting the needs of others, and (c) the importance of listening,
accepting, and being present.

The spiritual impact according to faith community members.Faith community
members described the spiritual impact of the nursing progngh a variety of
responses. Many participants included the concept of care. In eight situations, individuals
referred to themselves as recipients of th
Afcares about your heal tgsheisncoterg@du ab@amutt glolu.
The answer of a woman was Athings help whe
heal th information and someone who cares a
individual mentioned that by taking care of personal needs])geap reach out to others
and care for them. Three other answers pertained to caring for other people and one
response is provided.

| find the parish nurse program very rewarding spiritually as mentioned in my

answers to previous questions. The proghatps the church and members stay

connected by assisting, showing love, and caring for members in need. All of these

activities help me in my spiritual growth.

Four people used the concept of blessing in their responses. One woman gave the
following example.

Faith community nursing is a blessing and wonderful ministry. We have several older

adults in our congregation who have been regular participants in this program. What a
blessing and | hope it continues. It is such a blessing for so many people.



Responses from four participants indicated that laughter was part of the spiritual
impact. Four individuals also reported that having fun contributed to the spiritual effects
of the faith community nursing program. One person included both of these canupts
wrote that during an exercise class, fwe |

Twelve individuals combined the spirituahd thke health aspegtn their responses.

One person wrote, AThe FCN is the resource
agegoups, to improve mind, body, and spirit.
impact is strong in that it is an aide in helping to get and stay healthy and to be more
spiritually involved in my faith community
included (a) confronting the spiritual and physical things, (b) addressing the spiritual side

of health care in written materials, (c) having spiritual faith to cope with emotional

events, (d) putting faith to work for different health results, and (e) renrerglibat

physical bodies are a gift from God.

Several people answered the spiritual impact question with references to God. A man
wrote, AMy health is the mostaftaraogeptingt ant t h
Christ) that will have a greatimpac on me now and in my future
that remaining healthy and protecting natural resources was necessary for service to
Godds people. Another answer indicated tha
method of praising God. A homeboundlividual wrote the nursing program was a God
given gift. Another participant replied that programs led by the nurse help people grow in
their faith in God. The response of an AfricAmerican man mentioned that a principle

of Godds Wor d nigeod heditlaand have prpspeeity. BreAsfamerican

19C



woman wrote, Al have to stand firm in my
given me to be a good wife, mother & a partner that my husband can caidtedo n . 0
One person characterized tingrse as Gohristlike people loving. Another participant

described the faith community nurse as a child of God in the following example.

The ministry is very unigue in that the

Spirit showing through thentt is so obvious, reassuring, and inspiring. It affirms the
Holy Spirit in you and knowing that this child of God is here to minister to us through
her gifts and knowledge of medicine and medical resources.
In another example, the participant referreti¢cself as a child of God with spiritual
benefits.

| am so much more aware that | am a child of God and needed in the world and in

society. | read the Bible more often and study and meditate on spiritual things and

that effects $ic] all areas of my lé. Ilaughmore often!

Individuals reported they benefitted spiritually by (a) volunteering to help with
programs, (b) observing the value of programs, and (c) reaching out to help others. Other
participants described the spiritual impact as (a) baakf{b) positive, (c) inspiring, (d)
very important, (e) reassuring, (f) rewarding, (g) invaluable, and (h) priceless. Two more
answers reveal more about the spiritual impact of the faith community nursing program.
One partici pant impag df FCNadn meiasbeen gepti ltrmade ma d
more compassionate person and helps me better understand why people think like they do

under certain circumstances. o The ot her
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The spiritual impact of FCN program is unmeadle [ic]. To know that someone is
there to back you, support you, educate you, and believe in you is fabulous. To know
that someone will pray with you & for you without judgment is fantastic.
The spiritual impact according to clergy representativesThe responses of all
clergy representatives mentioned the spiritual impact. Benefits that faith community
members experienced through interactions with the nurse were (a) hope, (b) comfort, (c)
inspiration, (d) nurtured and uplifted spirits, (e) balance betnwphysical health and
spiritual health, and (f) awareness of and attention to the connection between body, mind,
and spirit. One male clergy representative addressed the intangible spiritual impact and
wrote, fAShe touches peprayéreand empathy shgtousteesy s b u
their very souls. o
The spiritual impact according faith community nurses.The faith community
nurses in this study gave a variety of responses to the spiritual impact question. Two
nurses mentioned the deliberate inclusibthe spiritual aspect of their practice. One
nurse answered Al bring an intentional spi
gave the following response.
As this is an area that we all as nurses incorporate into our practice, being in a setting
where that 1is an Aintentional d incorporat
almost every encounter, | am aware that the spiritual aspect is addressed. It comes
naturally and still sometimes surprises me that this impacts ever interaction.

Threenurses included the importance of listening as part of the spiritual impact. The

first example indicated a willingness to listen. Another response was about becoming a
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better |Iistener. The third statement was
hospital setting. o

Prayer was another basic feature of spiritual impact. Two nurses wrote that all clients
and their family members are offered prayer. The nurses reported that prayer gave hope
and instilled courage. Prayer was perceived as meaningful fiessamd welcomed.
Members asked for special prayers for their family and friends. One nurse reported a
spiritual outcome of a community heal th
mother in a nursing home was given a prayer shawl by the ladrasour prayer shawl
ministry to give to her mother. o Another
pray with parishioners. o

Nurses described the spiritual impact with the concepts of (a) hope, (b) comfort, (c)
care, (d) meeting needs, (e) accepgarand (f) presence. A nurse described two

individuals in her faith community with chronic debilitating health conditions. Both

f

a

persons felt they had | ost their spiritual

to come to their home, listen anxtbange points of view and pray with them has given
them hope. 0

Four nurses included the concept of comfort in their responses. One mentioned how

Abeing kind and helpful to the underserved

Another nurse wrat about offering comfort to people experiencing complicated health
issues or making end of life decisions. According to a third nurse, faith community
members had a greater comfort level seeking help from the nurse because of

confidentiality. The finalanser wi t h comfort as spiritual
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accessible to the congregation, | feel my presence gives comfort even when | have no
formal role in the event | attend at the ¢
Care was another part of the spiritual impact of the faith commnuarging program.
One nurse simply wrote fAholistic careo as
was that care provided by the nurse was an extension of the pastor and pastoral care.
Another nurse mentioned the requirement of a genuine caring at#tdderth answer to
the spiritual i mpact question was fALove an
wrote that she provided spiritual support,
Meeting the needs of faith community members was an adalitawaa of spiritual
impact. One nurse provided this response.
The congregational nurse is sensitive to the spiritual needs of the members served.
She meets clients where they are i.e. in the home, hospital, etc. A simple thinking of
you card to lift thespirits of an home bound member at times when one really needs a
boost. She prays with the family, works with the pastor to meet the needs of the
members.
Much of the ministry of the faith community nurses is with the underserved
populations of homelessdividuals, elderly persons, and members of racial, ethnic, or
cul tur al minorities. One nurse referred to
them to feel itdos all about them and their
what Clkalshgsmhni stry should be about. o
Three responses from faith community nurses mentioned the fundamental principle of

acceptance. One nurse reported how she acc

they are. 0 Anot her nur sheo we cfihAccecde ptt hainsc et hodfu ge
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what ever their circumstanceodo had contribut
provided the following answer.

| think there has been a real spiritual impact in the area of valuing the body we have

been given and campfor it. Also, demonstrating that you value each individual

because they are created by God, and loving them for who they are and accepting

them without trying to impose your values on them.
The concept of presence appeared in four answers. Two respadisated that presence
gave comfort and communicated care. One nu
provided to all who come to the nurse. o0 An
guestion with Alt al ways aemanayghsnkthetl havb out t
done very little during a visit, but then have the parishioner tell me | was exactly what
was needed. O

Some of the spiritual impact described by the nurses focused on religious activities.
Two nurses included home communionttoe members in their answers. One nurse
mentioned that a homebound woman was reading her Bible again and that God had re
entered this personbdés | ife. Another nurse
on activities at the church. She continuedkesrpons e wi th Al have a t
allows me to bring a tape recording of the worship service to them so they can be a part
of the worship too. 06 She concluded her ans
also suggest when it would be appraf@ to anoint with oil for healing. | have
occasionally transported clients to church

The nurses provided a variety of other responses. Three answers included spiritual
growth or improvement. Five individual nurses meméd compassion, empowerment,
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insight, confidentiality, and support. Other aspects were (a) appreciating time spent with
clients and family members, (b) discussing spiritual interpretations, (c) understanding
belief systems, and (d) opening doors to nesught patterns.

The spiritual impact according to theannual reports. The spiritual componentas
frequently mentioned throughout the ten annual reports. Many statements described and
supported the spiritual impact of the faith community nursing progéarseparate
categories identified in these documents are (a) descriptions of general impact, (b)
accounts of specific impact, (c) educational items that focused on the spiritual aspect, (d)
ongoing activities, (e) program goals pertaining to the spirtioi@mponent, and (f)
lessons learned that involved spiritual principles.

The annual report included some descriptions of general spiritual impact. The faith
community nursing program began strongly and never wavered. The strong support of
the faith commuities and their witness in the broader community contributed to
programbés early success and spiritual i mpa
gifts and professional skills that the nurses brought to thegtarey ministries of the
faith communiies. The Christian beliefs of the nurses helped sustain the program.
General descriptions included growth in personal relationships with God and with other
people. Individuals demonstrated more active participation in faith community events.
Members develped increased appreciation for the physiological manifestations of grief
and loss. Many families were assisted with-eflife issues. Times of spiritual reflection
at monthly meetings and retreats were reported as enriching experiences for faith

communty nurses. The connection between spirituality and health was a recurring
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spiritual impact theme. Awareness of the boaiynd-spirit integration was another topic

that appeared frequently (Hamilton & Moore, 2000, 2001, 2002, 2007, 2008). One nurse

wrotetha fiit i s such a joy to have -ménmllyfreedort

physically, spiritually, and emotionall yo
The annual reports also contained several accounts of specific spiritual impact.

Through the interventia) advice, and caigiving of a faith community nurse, a woman

that was in an abusive relationship relocated her living situation. She experienced

happiness and improved selteem, and expressed gratitude for a new life (Hamilton &

Moore, 2000). Onenues r eported that spiritual I mpact

person exactly where they are and then walking with that person on their personal

journeyo (Hamilton & Moore, 2001). Another

womenos book esvinterdlyes. Pasticifaetsaviere tdehightfully honest and

quickly formed a bond. The nurse enjoyed watching the manner the way the women

cared for each other and wrote, AThe femin

stories bumped into one anotheramceti r hearts connectedo. Ano

nurse reported how she and her family shared some garden space with an immigrant

family. The garden became a place of friendship, a method of exchanging ideas, and a

time for sharing both ways. In the gard#re immigrant mother came out of her sadness

and was able to laugh. This ministry to body, mind, and soul was a true example of the

spiritual impact. An additional nurse shared letters as a testimony of the spiritual impact

of her work families in her féh community. In one letter, the family member expressed

thankfulness for the service of the nurse
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| eave this world at peace and with the dig
expressed gratitude foreh nur sedés hel p and wrote, #Alt is
know you are there with her, helping her, doing the things | wish | could do. But | am not

a nurseé. You are an angel for my mother an

2004). One faithcommni ty nur se wrote that for a woma

pray with her, touch her, and counsel her was so rewarding for me and it appeared to give

her comforto (Hamilton & Moore, 2006). 1In

was perceivedsaa resource that is able to deal with multiple and complex concerns with
physical, emotional, mental, spiritual, financial, and social aspects (Hamilton & Moore,
2007). The reports included accounts of (a) members who were able to return to church
services occasionally, (b) senior citizens who experienced increased hope, (c) individuals
who obtained improved seifnage, (d) persons who developed a more positive approach
to life in general, and (e) a nurse who received great joy and blessing in being able t
work with and comfort others (Hamilton & Moore, 2001, 2002, 2006, 2007).

Many educational programs and acti\stiecused on the spiritual dimensiohthe
person and contributed to the spiritual impact of the program. Some programs with a
spiritual facus were for specific age groups. Programs designed for children included (a)
SeltEsteem Chi | d of God; (b) Let the Bible Be
Gifts. Educational offerings prepared for middle and high school students were (a) We
Are theClay, and (b) Native American Spirituality, Religion, and Food. Multiple
educational offerings dealt with spiritual growth and development, creation, prayer,

balance, death, and grief. Other educational topics were forgiveness, thankfulness, peace,
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and haling. Topics with specific purposes were (a) The Bible as a Source of Strength in
the 911 Tragedy, (b) Grandparents as Spiritual Guides for Grandchildren, and (c)
Spirituality and Depression (Hamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004,
2004, 206, 2007, 2008).

Several ongoing activities contributed to the spiritual impact of the faith community
nursing program. Monthly nurse meetings were established in 1999 and the meeting
formats included a spiritual sanranngah ment f o
activity to honor health care workers and the daily work of providing care for others.
Retreats for the nurses allowed time for spiritual reflection and promoted spiritual well
being. Examples of the featured topics at these retreats wéter@yWe Are, Lord, (b)

The Role of Prayer in Healing, and (c) Spirituality Withifapping Into Your Intuitive

Gifts. Program representatives participated in planning, developing, implementing, and
evaluating Health Ministries Association events. Thedgpia featured speaker at one of
these events was finThe Practice of Forgiven
Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2004, 2006, 2007, 2008).

Program goals consistently addressed the spiritual component. Theoimaénti
integration of body, mind, and spirit in all endeavors to achieve optimal wellness was a
recurring goal. A similar themed goal was to facilitate the relationship between faith and
health. Concepts that were frequently mention in goal statementsheearse of prayer
and patience. Several goals addressed the development of bereavement and grief support
groups or counseling programs. One nurse indicated that a goal for her faith community

was to develop and implement prayer shawl ministry where thempsagw! serves as a
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reminder that the love of God and the prayers of others are with the individual. Two goals

for nurses were that the nus@ participate in worship services by reading scripture, and

(b) become a minister of the Eucharist and takensamon to those who are ill

(Hamilton & Moore, 1999, 2000, 2001, 2002, 2003, 2004, 2004, 2006, 2007, 2008).

The annual reports documented multiple lessons learned by the faith community nurses

that involved spiritual principles. The first lesson encowatavas that faith community

nursing must be a continual journey of professional enrichment and spiritual growth. Two
recurring concepts in the lessons learned were the importance of prayer and patience with

all activities. Some lesson statements addresigutes of the nurse and included the
importance of (a) love for others, (b) honesty, (c) trustworthiness, (d) kindness, (e)
respectfulness, (f) cheerfulness, and (g) faithfulness in the faith community nursing

ministry. Additional examples thatrefedre t 0 t he nur seds wor k i ncl
ministry of presence; (b) exhibiting faith through personal example; (c) keeping spiritual
healing as a high priority; (d) offering gifts, time, talents, and skills allows God to bless

the events and the prograend (e) nurturing the body, mind, and spirit to more

effectively minister to others. One nurse wrote that a personal lesson was remembering to
l'isten to those who fitalk the talk and wal
i ndi vi dual 0 sndepeadentsand seletarnairtateom aan be stronger than the
need for hygiene and safety. o An exampl e f
deeply spiritual and is not afraid of tackling the tough issues, i.e. terrorism and sexuality
onintellectual,emt i onal , and spiritual l evel s. 0 1In

nurses seek Godédés direction for al | endeayv
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His time and in His way. The final lesson was that nurses should never underestimate the
spiritual impact they have on the people they serve (Hamilton & Moore, 1999, 2000,

2001, 2002, 2003, 2004, 2004, 2006, 2007, 2008).

Other Categories and Codes Contributing to Program Impact

In addition to the report of the health, social, educational, culfurahcial, and
spiritual impact, study participants described several other themes in their responses.
These themes contributed to the impact of the faith community nursing program. These
topics were (a) health disparity characteristics, (b) seriousnéesli issues, (c)
program continuation, (d) collaboration, () communication, (f) community, (g)
connection, (h) balance, (i) family, (j) individualized care and where the person is, (k)
others, (1) specific Biblical references, (m) faith community nuoges, (n) faith
community nurse attributes, and (0) nursing interventions.

Health disparity characteristics. The theme of health disparity characteristics
included the three concepts of access to health care, health literacy, and vulnerable
populationsFaith community members included each of these in their responses. A
statement associated with access to care w
which would allow them to enjoy life to a greater degree as well as continue to work
themseSweshasibeen willingpeakduandhgouwegh hi
terminologyo was an example of the health
ministry to vulnerable, disadvantagexinority, underservedyr atrisk populations is an

esential feature of their practice. One response from a member that pertained to
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vul nerabl e popul ati ons wa smeaning/iforget abquetreep | e ,

homebound, theshutns and few realize how | onely anc
Clergy paricipants also addressed the three health disparity characteristics. For

access to health care, one clergy representative wrote that individuals do not seek health

care because they are fearful of the diagnosis they may hear. Another mentioned that

elderlyme mber s fiare reluctant to seek health c

responses were that access to health care was hindered because individuals do not know

the options they have for health care or they are deceived bpmgant myths

surounding symptoms, diseases, and treatments. Four responses pertained to health care

costs and how that issue interferes with health care access. One statement related to this

matter was AThe FCN is able to brianngt one o

afford multiple trips to doctors. o Three o

from the faith community nurse who served as an advocate for individuals to obtain

needed or necessary care from a physician. One clergy representative gechthési

thought and wrote, AThe faith conrbasedii ty nu

medi cal advocate to those who need it most

representatives mentioned that without a faith community nurse, individgalss(

unsure of what questions to ask physicians, (b) are fearful of hearing the diagnosis, (c)

are confused by what they hear, (d) do not know what health care options they have, and

(e) have difficulty in making health choices. Through their roles allrheducators,

personal health counselors, and health advocates, faith community nurses have (a)

educated individuals so they know what questions to ask, (b) interpreted medical
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information or instructions, and (c) helped and supported deamsaking pr@esses.

Vulnerable populations were evident in responses from clergy representatives and

included (a) individuals who cannot afford medical care, (b) members of cultural and

ethnic minority groups, (c) elderly persons, (d) homebound orishmembers, (e)

nursing home residents, and (f) persons with chronic -@oamg health problems. A

statement from one clergy representative w

contact the faith community nurse has withourshuts and nur sing home
The faith community nurses addressed health disparity characteristics in their

responses. Nurses wrote over 30 statements referring to health care access. One response

for this concept was, fAwithout the CN cont

they would have went without care or ended

| arge part of my ministry involves helping

was fiThere are beliefs that interfi@one with

of health care providers. o Statements asso

fare provided with needed information to u

have fii mproved compliance with t rteepcarment r

ask questions. o0 Vulnerable populations tha

homebound persons, (c) residents in skilled nursing facilities, (d) individuals that do not

speak or understand English, (e) people with chronic debilitatinditions, (f) single

parents, (g) members of racial or ethnic minority groups, and (h) those with limited

financi al resources. One nurse wrote that

Many of the clients arenceptt derl yo as an exa
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Seriousness of health issue¥he seriousness of health issues is a second category
that was evident in responses to the six impact questions. A response of one member
featured Acur r esanbtlonly,in preedingheath care, bimanaally] s i s
and in so many other ways. 0 Health condit:i
included (a) hypertension, (b) cardiac disease, (c) diabetes, (d) osteoporosis, (e) chronic
obstructive pulmonary disease, (f) influenza, (g) depressionexipdly transmitted
diseases, (i) substance abuse, (j) obesity, (k) hypercholesterolemia, (I) cerebral vascular
accidents, (m) dementia and memory loss, and (n) recent surgical procedures. Many
statements referred to a combination of these and other iomisdifA statement from a
clergy representative simply asserted, fWe
detection, control, and slower progression of serious illness were reported in several
categories of impact. One member reported he was thinkinganbre ut A how we ca
sl ow down diseases and their effects by kn
me mber wrote fAour health is the backbone o
Additional items that were reported as serious were (a)a$is of health care, (b) lack
of preventative measures, (c) inability to receive health care, (d) noncompliance with
treatment regimens, (e) proper use of medications, (f) unwillingness to change health
habits, (g) difficulty in making health choices, gl lack of trust in health care
providers. An example from a nurse was fith
regular visits. The recommended screening tests were not being done (i.e. mammograms,

bp pressure checks, pap smears, etc.). Mostwetenget t i ng regul ar phy
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Program continuation. Several faith community members included statements in
their responses that strongly support continuation of the nursing program. Two sentences
in one section of the questionnaire from a female participa wer e, A Her s i s a
job description. It is very depressing to think of her not being in my life because her job
had been discontinued. o0 A second individua
a highly unigue way thus providingaservice ul y above price. o0 The
third member was fAFaith community nursing
The example of a fourth person was, dlt ha
nursing service t dAnaldtiomel tapiaforohis eategory wasthe | i v e s
availability of the nurse for help, advice, direction, support, care, and reassurance in
physical, mental, and spiritual matters. A
congressional nurse at my site not oties a great job with giving information but she

cares about your health and you can tell personally that she is cosicernabout y ou. ¢

Two final statements in support of this pr
wrote his daily prayer wasthbthi s pr ogr am wi | | (a) Agrow an
i mpact in our communities, 0 asitldnh¢athy FfAcont i
awareness and physical i mprovements in hea

The clergy representatives wrote manyesteents in their responses to the six impact
guestions that provided strong support for the continuation of the faith community
nursing program. According to these participants, the program has provided (a) positive
impacts on health and wedking, (b) mdical and spiritual resources, (c) education for

all age groups in the entire community, and (d) medical advocacy for parishioners from a
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personal, caring, and fatased professional. One clergy representative addressed
sever al b enef rvicesthatsfipport pregram contisuatodas Beewrote,
AThe work of the congregational nur se obuvi
parishioners relative to a variety of health issues, wellness programs, prevention, good
budget practices, good resowscei n t he community, the proper
second clergy participant wrote that servi
helping them to feel better, regain their health, live more comfortably and take pride in
being selsupportivea d pr oducti ve. 0

Several statements in responses from the nurses to the different impact questions
specifically pertained to this faith community nursing program and supported its
continuation. One nurse wrote t lohavetieeopl e
program and want it to be successful. The congregation always wants to help out any way
they can with the program. o A second nurse
outreach of the church to the congregation and the community that wouldheotise
happen. 6 Another example was, AThi s commun
together on health issues is one reason fo
indicated that faith community numbasishg car
if we really want to make an i mpact on the
practice of this specialty involves not just the client but the family, and not just individual
needs but also group and congregational needs. Four statementsetktitad for some
individuals, (a) having health screenings, (b) seeking medical care, and (c) getting early

and prompt intervention would not occur without this program. Several nurses included
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specific features of t heontinuajom bhese aspestss ppor t

included (a) work with the underserved, (b) assistance with resources and financial needs,

(c) use of a multifaceted approach, and (d) provision of holistic care. Through her

ministry in this pr ogeewhycongregatiomalnurgngisasser t

considered the most rapidly growing speci a

nursing practice adds extra support to continuing the local program. According to one

nurse, the intentional incorporation of spiritualoa fispeaks vol umes for

Finally, anot he rTherauhave eeencrmne outcanteetiohn themeast i

ability to remember or space to write.o
Collaboration. Collaboration with other individuals or agencies was a factor in the

impact of he faith community nursing program. Participants wrote about collaboration

between the nurse and (a) clergy personnel, (b) guest speakers and other professionals or

experts at various programs and activities, (c) community agencies, (d) health care

provide s, (e) specific organizations | ike Hos

local schools or institutions of higher education, (g) pharmaceutical companies, and (h)

other faith community nurses. Concerning collaboration between faith communities and

heal th care providers, one member wrote, AE

and health providers it shows how btdlgether an bett er provide serv

members addressed how people within the faith community work together on various

projectsOne exampl e of this coll aboration was f
and get to work with and to establish rela
coll aboration from a clergy representative
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withmi ni ster to compare notes on parishioner

coll aborative efforts with fAthe congregat:i
community resourcesé.and will partmostr with
beneficial result. o

Communication. Communication was an essential feature of the faith community
nursing program impact. Participants provided multiple illustrations of communication in
general and communication with the health care team. Besides ébtaik, speak, say,
tell, listen and hear, a variety of terms was used. Verbal terms were (a) share, (b) spread
the word, (c) interact or contact with, (d) establish a relationship with, (e) pass on or pass
down, (f) reach out, (g) discuss, (h) suggésexpress, (j) report on or about, (k) keep
up with, (1) interpret or reinterpret, (m) call, (n) pay attention to, (o) have a conference or
meeting with, (p) compare notes, (q) answer or respond, (r) communicate, (s) ask or
request, (t) inform, (u) emcrage, (v) comment on, (w) give information to, (x) remind,

(y) advise or counsel, and (z) have a conversation with. A phrase in the response of a
member was fAdi scussing medical situations
ask my do Study respentieots reporfed communication occurred with (a)

family, group, class, or congregation members; (b) children, teenagers, or elderly; (c)

friends; (d) nurses, doctors, or health care professionals; (e) volunteers; (f) ministers or
parishioners;d) clients or patients; (h) Christians; (i) the homebound; (j) the community;

(k) a newly diagnosed diabetic, and (l) individuals, others, people, or folks. One faith
community nurse wrote, Al feel folks are m

isies with me. o0 Topics of communication inc
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preventative health care; (b) health situations, information, or choices; (c) family

members or parishioners and their health issues; (d) the right questions to ask @)ctors;

cooking practices, meal planning, or healthy eating; (f) exercise or weight loss; (g)

spiritual care; (h) traditions, values, or beliefs; (i) current events, finances, or

multiculturalism; (j) habits, accomplishments, or ideas; (k) religious pracpcager,

faith in God, or the Bible; and (I) the faith community nursing program or the presence

and availability of the nurse. A quote from a clergy representative used the term

Acounsel 06 and the topics of 0 dtioeships, exerci s

occupationahst ress & how to manage decisions/ con
Some participants included principles of effective communication in their answers to

the impact questions. Items that enhance communication were (a) good people skills (b)

knowledge (c) comfort, (d) courage, (e) assertiveness, (f) time, (g) established

relationships, and (h) listeners or listening skills. A quote from a member for enhanced

communication was Al believe that | have g

ability gift to make people around me fi§iff r el ax and open to talk

written by a clergy representative was dth

to insure all attendees understand and are able to get answers to questions amdsconger

One of the nurses wrote, AThe most i mporta

|l isten. 0 Things that i mpede communicati on

events, (c) accents, (d) lack of translation or interpretation, and (e)flagkareness.

Other principles in the responses were that people (a) appreciate having someone to talk

with, (b) learn to listen and to ask questions, (c) take advantage of communication
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opportunities, (d) do not believe everything they hear, (e) ara@btgrove their
listening skills, and (f) need answers to their questions. Three additional principles were
(a) unexpected or serious incidents occur with language or other communication barriers,
(b) the fAgospel t rut h f aynotbesthe prayrratits and (B)ay n o
communication gives reassurance, relief, and results, but sometimes requires repetition.
Respondents made references to written communication as well as verbal
communication. A member mentioned the benefits of writtggubfished literature. A
clergy representative reported how Aour n
reminding us how to do preventative heal th
class participant would share written information onssistive device for stroke victims
with her friend. Another nurse described
per sonal record card they take with them
seeing that i nf or ma tnicatian cantribuieditathel sgiritualwr i t t en
i mpact according to a nurse who wrote, AA
of an home bound member at ti mes when one
Community. Another feature of the program impact was the canaepommunity.
Participants reported that community outreach was both desired and necessary. The
nursing program is providing that essential contact with, having a ministry to, and serving

as a resource for the community. Eighteen separate referencessated this

assertion. A statement from one member wa

members of the congregation and the commun

his prayer was fithis program actihdur grow and
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communities. o0 One clergy representative wr
continue to i mpact and empower the communi
community relationships were strengthened through the nursing proneexample
from a nurse documented that she was makin
related i ssues available to the community
people in (a) childcare centers, (b) schools, (c) individual homes, (d) hesfajasenior
centers, and (f) retirement or nursing homes. References with specific names were (a)
low income or poverty community, (b) Africelimerican community, (c) old
community, (d) culturally diverse community, (e) very integrated community, and (f
affluent community. Fifteen statements pertained to resources in the community that
benefitted individuals or the program. One participant wrote that the congregational
members were connected to Aimany of the act
commmi ty. o

Respondents also addressed the concept of community health. Community health was
influenced by (a) health fairs, health screenings, and educational activities sponsored by
the nursing program; (b) use of personal, Goakn abilities and talentsnd (c) lack of
medical and nutrition education. A clergy representative answered the social impact
guestion with Apreventing STDs and pregnan
An additional reference to commaremti ty fr om
cultures can |ive together in the communi:t

concept of community was from a nurse who
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to cooperate and work together oneaheal th i
success. o0
Connection.The next broad category that contributed to the impact of the faith
community nursing program centered on the theme of connection. Terms associated with
connection were (a) link, (b) bond, (c) together, (d) merge, (e) in toubhamd (f) not
separated. Faith community members wrote about connections between themselves and
(a) family members, (b) the faith community, (c) faith community nurses, (d) health care
providers, (e) friends, (f) group members, (g) others in generait{)s with similar
health issues, (i) theingployment, (j) the community, {lsociety, and (I) God. A
recurring topic was the connection between physical, mental, and spiritual health-or well
being. These participants also documented relationships lmepgesonal health and (a)
providing for family members, (b) serving others, and (c) being involved in activities.
Members identified additional associations between helping others and (a) spiritual
benefits, (b) nursing program involvement, and (c) prgi§nd. Four other connections
were between (a) spiritual things and life satisfaction, (b) pastoral care and nursing care,
(c) personal health history and the progression of diseases, and (d) needs and wants. One
member 6s exampl e f oprogram helps tre ahurehgaodrmgmbera s A T h
stay connected by assisting, showing | ove,
Clergy representatives wrote about the connection between faith community members
and (a) the nurse, (b) their families, (c) community agenocie(d)the Lord Jesus Christ.
Other associations were between (a) physical health and spiritual health, (b) health or

physical education and positive health benefits, (c) learning information and applying
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knowledge, (d) health risks and certain ethmicwdtural groups, (e) awareness of and
respect for cultural differences, (f) cultural differences and similar personal
circumstances, and (g) the nursing program and overall physical, emotional, spiritual, and
mental wellbeing. An example for thetheméo connecti on was, MAShe
faith in God and help people see the conne

Faith community nurses also addressed the theme of connection in their responses. A
recurring topic was the connection between tlent; family, or congregation and
community people, activities, services, or information. Nurses wrote about the connection
between themselves and (a) individuals, couples, families, groups, or the congregation;
(b) the minister, and (c) other faith comniy nurses. Other associations were between
(a) family members, (b) children and older people, and (c) nursing care and pastoral care.
These participants documented a relationship between education and (a) fellowship, and
(b) ability to escape the povenrtylture. An example described how participation in
exercise activities was connected to pmstrative outcomes. One nurse wrote about the
links between socialization or challenges to brain activity and improved memory
retention. Another nurse summarizehe I mportance of connecti o
care is the link.o

Balance.The principle of balance was another factor in the program impact. In their
responses, faith community members addressed balance in (a) all areas of their general
daily lives;(b) physical, mental, and spiritual health, care, and-beghg; (c) educational

of ferings and | earning situations; and (d)
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One member | isted several aspects of the n
nursing ministry. This individual wrote

Comfort- care- spiritual- certain of availability, medical knowledge information

follow up on health problemsadvise- council- home visits access to clinics

hospital visits medicine check- a conficent- a dietician.
Other statements referred to balance between (a) needs and wants, (b) caring for self and
reaching out to care for others, (c) older and younger ideas and values (d) health and
involvement in activities, (e) earning and spending, &ngefsonal abilities, talents, or
efforts and Gododés blessings. An exampl e of
to do my part and God will do his part. o

Clergy representatives wrote about the balance in physical, emotional, spiritual, or
mentad health and welbeing. One participant mentioned the balance between the
congregation and himself. Another individual stressed balance with the following
response.

We were created to live a life honoring to God. This can not be done to the fullest

extent when one area of our lives is out of balance. The nursing program has strived

to help us achieve this balance.

The concept of balance was al so evident i
having balance in (a) educational methods and leasitngtions, (b) different
populations served by thmurse, and (c) different featwref practice or ministry. An
example of educational approaches was fApro

displays, health hints in the Sunday Bulletinand themoh | v news |l et ter, oO0T

214



Link, 0 have made up to date i nfAootherati on on
nurse summarized the balance in the practice and ministry of faith community nursing as
Aan intertwining of dalflf itchuel tv aroi osuesp apraarttes c
into the social, the cul t ur additiona responseh e s pi
indicated balance between (a) professional knowledge, caring skills, and faith; and (b)
Godds hel p or oheieelrisng,anhdelhplfprioi our sel ves
can heal, but that he sends other to point us in the direction of health and that we are to
Ohel p ourselvesd to be healthier.o

Family. Another recurrent theme that contributed to program impact wal/fami

Family relationships were included on nine occasions. Sharing information with family

members was mentioned seven times. An exam
| have received is I|ife changing and | 06ve
exended family. o A nurse wrote, APraying wi

ministry, o0 and five other participants ech
or interventions for family members were noted 23 times and included givingrsupp

providing counsel, offering comfort, assisting with medications, interpreting information,
listening, and visiting in homes and health care facilities. A statement from a member

was fithe nurse visiting and coudusngd i ng wi t
time of crisis made me feel |l ess anxious a
statements pertained to being the caregiver of another family member. Three respondents
used the concept fAchurch famil yoanedno t hei r

the family of God. Four statements referred to the nurse with maternal terms and another
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statement indicated the nurse was perceived as a mother figure. Two other terms
pertaining to family were genealogy and hereditary and both concepts odtweed
times. Other topics were (a) no local family, (b) working together as family, (c) family

income, (d) family issues, and (e) multiple roles as a family member. One member

answered the educational i mpact quesstion w
Aid Certification & are aware that it 1s a
to be the benefactor of onebés CPR skills. o
member was fA1One example is my hisghotiel ood p

fact of family history. o Another response
make sure | give it my al/l to my family as
that pertained to the concept omuhnedessarny | y wa
health issues the ledtiff we have for our familieso and
cannot provide for ourselves and our f ami/|l
Individualized care and where the person isAttention to individualized care and

where the persorsiwas a tenth theme of program impact. Members documented how the
nurse was with them during times of (a) growth, (b) maintenance, (c) change, (d) need,

(e) pain, (f) personal or family iliness, and (g) death of family members. Concerning the

thoughtofss t ai nment, one member reported, MndHer
centered and focused on the things thenis t i | | do. 0 A statement f
addressed individualized care was fAShe is

individualt o hel p them with their needs. o0 An add

who wrote, AShe has truly kept that vow an
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Individualized care reported by clergy representatives included (a) seeing the person

holistically, (b)knowing the situational dynamics, (c) visiting people where they live, and

(d) being aware of individual differences. Responses of nurses that pertained to this

category mentioned the acceptance and value of the individual, whoever or wherever they

are, ad whatever their circumstances. Examples included (a) members of the working

class, (b) individuals with spiritual issues, and (c) people in homes, hospitals, or nursing

facilities. A sentence from one nurse incl

accep i ng them without trying to I mpose your
Others. Another topic that made a contribution to the program impact was others.

The three concepts in this category were helping others, outreach to others, and

relationship with others. Faith commity members mentioned helping others multiple

times in their responses. General terms members used were (a) assisting church members,

(b) being of service to Godobés people, (c)

skills for others, and (e) wking together on projects. A statement from one member was

Al can make a difference in others |lives b

taking care of their health. o Specific exa

(b) volunteeringn influenza immunizations clinics, (c) helping with meals, (d) caring for

family members, and (e) working during the health fairs. Statements of outreach to others

that did not specifically refer to helping others were (a) the nursing program being an

extension of the pastoral care, (b) members remaining in touch with extended family, and

(c) participants in a chair yoga class being welcomed as members. Terms that pertained

to relationships included (a) members enjoying each and everyone, (b) nursiragprogr
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benefitting the congregation and the community, (c) nurse ministering to faith community
or group members, (d) teenagers having feelings for opposite gender, (e) people living
together as friends, and (f) class participants having fun together. Oneemmemiwr ot e, fil
get to know members of my church and get to work with and to establish relationships
with other volunteers. o

Answers from clergy representatives had references to others. These respondents
mentioned helping (a) faith community members, (lBdyefamilies adopted by the
congregation, and (c) neighborhoods throughout the urban area. According to this group
of participants, outreach extended to local schools, childhood centers, the surrounding
community, and At hose wingtorelai@eshipswithotherst . 0 P
were (a) touching people in many ways, (b) having contact withiss@nd nursing
home members, (c) becoming aware of individual differences, and (d) showing concern
and care for people.

Many statements in the responfesn faith community nurses concerned others. The
topic of helping others included (a) sharing information, (b) promoting healthy living, (c)
working together, and (d) getting various groups involved in projects. Outreach to others
came from the nurse,a@lcongregation, members, patients, and the pastor. Recipients of
outreach were members, clients, the congregation, the community, large numbers of
people, and individuals in hospitals and nursing care facilities. One nurse responded to an
impact questonwt h il am hel pful to the pastor and
by making visits to the home and the hospital. This provides an outreach of the church to

the congregation and the community that wo
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the nurse contained multiple references to relationships with others and used terms of (a)

working with, (b) meeting with, (c) being involved in, (d) having fellowship with, (e)

spending time with, (f) interacting with, and (g) meeting the needs of. One nussedtre

the i mportance of this topic with Arel atio
Biblical references.Another topic that was evident in responses and contributed to

program impact was specific Biblical references. Some topics that faith community

members includedere (a) being a child of God, (b) being of service to and showing

|l ove to Goddos people, (c) doing the wil!/l 0
faithin God, (usingGodyi ven abilities and talents, an
physical i vi ng. One member wrote, AThe word of

desires for us as his people to prosper an
mentioned (a) thanking God for the nurse, (b) living a life that honors God, (c) keeping
our physical bodies as a temple to God, and (d) sharing personal faith in God. One
statement was ABringing Christ to |l onely,
essence of Christianity. o Faith community
cheishing other individuals because they are created by God, (c) valuing the physical
body, (d) putting faith into action, and (
from a nurse was

Being kind and helpful to the underserved clients places thiesgscin a comfort

zone. I want them to feel itos all about
church. That is what Christés healing min



Roles of the faith community nurse Faith community nurses function in seven
distinctand interrelated roles. Responses of the faith community members had examples
that pertained to each role. For the role as health advocate, the answer of one participant
was, AThe nurse was t hsgeyounneedandl wanttehg. f or war
She has truly kept that vow and stayed wit
concerned the role as health counselor was
and advice regarding any health irwasue. 0 An
AShe keeps us up on | atest news about such

from contracting it. She can educate on such matters as nutrition, exercise and weight

control .o A woman wrote, fAShe i aswellme who p
physical and medi cal careo referring to th
role as referral agent, a woman mentioned

that she has with differ ercethasrelatediothersle t h a't
as developer/ organizer of support groups w
to be brought to my house. o6 The final rol e
woman who responded i Ate helphtthe fiu claiss, bloodc a n I
drives, bone density checks, etc that she sponsors. Through this participation as a
volunteer, Il have met many members of the
Responses from clergy representatives had references to six of the sevdreoles.
role as health advocate was included in a response that mentioned the comfort that faith
community members have through the nurseos

personal health counselor was evident as one clergy representative includeddhe one
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one time that a nurse can spend with individuals in the faith community setting. One
clergy member referred to the role as heal
a program is introduced to the church body which acts to teach and providespos
i mpact from topics that are i mportant to a
referred to the role as integrator of fait
therefore the spiritual impact of faith community nursing is evideatiirsetting because
of the hope people find in the nurseds par
the role as referral agent was, AOur nurse
agencies that have hel gesgydrepresentdtivefaddessedrine ar e
nursesd6 role as a developer or facilitator
community relationships fithrough support g
The role as trainer of volunteers was not found@ngy representative responses.
Faith community nurses referred to all seven roles in their answers. For the role of
heal th advocate, one nurse gave a gener al
of eyes that ds ¢ o minsgdonte that wilhcheckoo theswahdo s pi t al
speak up for them. o Another nurse provided
The mother of a family from India was in the hospital. The mother understood some
English but could not speak English. Becausthe language barrier, an incident
occurred which upset the patient. The patient felt threaten by a particular nurse. The
family asked for my assistance when | came to visit. | called the case manager and
asked her to investigate and then speak to théyfafie situation was resolved and
things improved but the patient never had complete trust again.
The role of personal heal th counsel or was
was combined with education in five of the answers. One nurse,wrofe Wh e n a
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multifaceted approach is used, interaction can include teaching about health, personal
heal th counseling, therapeutic interventio
provided the following scenario.

During osteoporosis counseling a dreamber of individuals did not know the

recommended dose for Calcium. They were also unaware that they should divide the

dose and take vitamin D to allow for better absorption. | feel they will have better

results because of the counseling.
Another roleof the faith community nurse is health educator. One nurse declared that
health education was a major portion of her practice and she provided education to
individuals, on bulletin boards, and through health fairs. The response of a second nurse
includedii The congregational nurse i s an excel/l
resources. o Technigues to share informatio
presentations, (b) newsletters, (c) bulletin boards, (d) pamphlets, (e) individual
interactions, and Jfdesignated speakers for specific topics. Another nurse referred to this
role with, AWe offer different educational
oriented. But we offer teachings in current health problems, i.e. swine flu, fireworks,
cookoutset c. 6 The role of integrator of faith
answers. Terms related to this role were (a) meeting spiritual needs, (b) bringing an
intentional spiritual component to nursing practice, (c) demonstrating love and
compassiommnd (d) providing spiritual support t
FCN is the resource for the town/community working with all age groups, to improve
mi nd, body, and spirit.o Another statement
community nure wa s , AThrough this role, I am abl e
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training, passion for caring, and my faith
references to their role as a referral age
serves asraexcellent resource and referral center connecting the congregation to many
of the activities and services available i
AChurch members know that there is someone
knowledge as well dsnowledge regarding agencies, insurances and can make referrals
that may be needed. 0 For the role concerni
the example of one nurse was fAWe can put c
time offorhelpwi t h meal s or child care. o0 A quote t
volunteers was fiThe practical skills such
hand over hand method of feeding or shavin
Attributes of th e faith community nurse.Faith community members identified
multiple attributes of the nurse that contributed to the impact of the nursing program. One
participant indicated the nurse was knowledgeable;«elll, and that she exhibited a lot
of effort. Another individual commented on her willingness and availability. The
characteristic of accountability was deriyv
every activity she sponsors. o The phrase i
dependability. Bople described the nurse as (a) understanding, (b) special, (c) unique, (d)
very important, (e) very compassionate, (f) supportive, and (g)@ogtlike people
loving.
Clergy representatives mentioned several qualities of the nurse that contritihied to

impact of the nursing program. Responses from clergy representatives contained four
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references to the nurse as a caring, concerned, or encouraging person. Three statements

described her as a person of faith and two other sentences mentioned hérdssipfu

=1}
—

One participant wrote that she displays
individuals commented on her expertise, skillfulness, and beingnietmed. One
clergy representative wrote that trhtesOhur se
financeso whil e an odoisaaus. Additformalattrioudes weoe (adh er a s
understanding, (b) attentive, (c) friendly, (d) comforting, and (e) positive.
Responses from the nurses also included many personal characteristics. Nurses wrote
about being helpful nine times. Six statements addressed the attributes of (a) showing
love or compassion, (b) caring, (c) listening, and (d) being cost conscious. Being
supportive, willing, accepting, available, and sensitive to the spiritual aspectactre
mentioned four times while having faith, being prayerful, and offering comfort were
documented three times. Attributes with an alliterative theme were faithful, flexible,
friendly, frugal, and firm. Other attributes addressed principles of confadiénti
leadership, creativity, holism, and equality. An example with two characteristics was
Afacceptance of each person whatever their
has made it possible to make interventions
Nursing interventions.Faith community members gave several examples of nursing
interventions that pertained to the six areas of impact. Health interventions were (a) blood
pressure checks, (c) exercise programs, (c) health screening, (d) health counseling, (e)
medicaion monitoring, and (f) influenza vaccination clinics. One example of the thirteen

mentions of exercise was fAhelp me maintain
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exercise in a positive, i nteractive)group.
support, (c) referral for community resources, and (d) organized social activities.
Concerning visitation, an elderly woman wr
community whom she has visited daily i1 n th
of educational interventions were (a) classes or programs, (b) invited speakers, (c) verbal
reinforcement, and (d) written information in newsletters, pamphlets, or bulletin inserts.

An example from one member was fselb@aepeake

very educational and fun to be a part of. o0

N

member described hownureer gani zed activities provide
speak another language who, at times share some cultural or historeas pect s. 0 Fi 1
interventions were location of resources, making referrals, and personal counseling. One
me mber wrote, AThe parish nurse program pl
members of our church who are in need of financial assistande andg that need to
the attention of the church. o0 The assort me
members were (@) giving spiritual care or counseling, (b) facilitating spiritual growth, (c)
being present, (d) listening, (e) prayiiif),leading devotionals, and Ydacilitating
participation in religious services or activities. One member included spiritual
interventions by writing ARecei llingtogramdvi ce
with and for me i s vadr ye xraeargpd seu rwiarsg .fica s/sn sad
and caring for members in need. All of these activities help me in my spiritual growth."

In their responses, the clergy representatives provided examples of nursing

interventions that pertained to the six areasmgfact. Several health interventions listed
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by one clergy representative were (a) setting up systems for taking medications, (b)
monitoring medication usage, (c) conducting weekly exercise programs, (d) assessing
persons with chronic health problems, (e3airaging healthy nutritional intake, and (f)

checking blood pressures. Social interventions included (a) visiting with parishioners, (b)
making referrals to community agencies, (c) developing and facilitating support groups,

and (d) overseeing and maimtig food and clothing resources. One example of a social
intervention was, fAShe al so | sid-aisiing t o see
them where they | ive and knowing the fami/l
for educational intervéions included (a) classes, seminars, or workshops; (b) individual
interactions; (c) published literature; and (d) information written by the faith community
nurse. One clergy representative wrote, AT
classes,smi nars and health fairs for the entire
educational i ntervention was, @AOur nurse w
reminding us how to do preventative heal th
culturalinterventions included the culture of (a) different ethnic groups, (b) adolescents,

(c) living in America, (d) familial relationships, and (e) occupational situations. An

example of a cultural intervention for different ethnic groups described how the nur

Afuses translator to insure al/l attendees wu
and concerns. o For the category of financi
indicated the nurse fAencour agexvesthegare t 0 ap

entitled to receive.0 A second example was
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what it will cost the person. o0 Two spiritu
and sharing personal faith in God with others.

The health intervations that faith community nurses identified were duplications of
those documented by the faith community members and clergy representatives. An
example indicating some of those intervent
pressure checks and diabdtio | | ow up and other chronic or
exception was the intervention of transporting an individual threatening suicide to a
health care facility. The response of the
a good relationship arghe allowed me to take her to the Emergency Mental Health
Clinic.0

Nurses also reported visitation, provision of social and emotional support, facilitation
of support groups, referral procedures, and organized social or educational activities as
socialim erventi ons. One example from a nurse i
of Sr. adults monthly for a social gather:i
Additional interventions contributing to program impact were (a) listening, (b)
assessment of livqpsituations, (c) telephone calls, and (d) assistance with food, shelter,
and furniture needs.

Responses from faith community nurses matched the educational interventions
identified by the other two participant groups. Coordinating health fairs and cogduct
health screenings for the congregation and the community were mentioned many more
times by the nurses. Nurses made several more references to individual health counseling.

Most nurses listed a variety of methods used to relay health information. @eenxrote
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that she was available to research health topics and this was an intervention that was not
identified by the members or clergy representatives.

Nurses provided examples of some different cultural interventions. First, materials,
help, and advicevere provided to members based on cultural beliefs, customs, and
values. The next intervention was acceptance of people regardless of any situation.
Involvement as an advocate for an ethnic minority family was a third cultural
intervention. The final exantg@was writing a letter to help a young woman retain her
scholarship.

Finding resources, making referrals, and individual counseling were financial
interventions that the nurses documented. Other interventions included (a) facilitating
access to health agr(b) determining cost efficiency, (c) using finances wisely, (d)
addressing financial principles in educational activities, (e) administering emergency
funds of the faith community, and (f) collaborating with other nurses. An example for the
finalareavas At wo or more Congregational Nur ses,
join together to pool their resources and

As with other categories, nurses documented many of the same spiritual
interventions. Spiritual care or support invalveomfort, care, compassion, value, and
kindness. Nurses documented the interventions of presence, listening, acceptance of
individuals, and facilitation of religious activities more than other participants. Making
telephone calls and sending notes or safitencouragement were additional
interventions. One nurse mentioned collaboration with clergy personnel as an

intervention and how she is fAhelpful to th
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congregation. 0 The i ntent i oasadruciél elemert of o n

spiritual interventions. Nursing interventions and their definitemesbased on the

Nursing Intervention Classification (Bulecheck, Butcher, & Dochterman, 2008), and used

with permission of the publisher. The interventions, d&fivs, andlescriptions by

participants are presentedTiable 7.

Table 7

Nursing Interventions

Nursing Intervention
Definition

Description by Participant

Active Listening
Attending closely to
and attaching
significance to a
patient's verbal and
nonverbadmessages

She has |listened to my cc

(m)

A congregational nurse has more time to spend one on
in the church setting than in a clinic/office (c)

| listen to them more than | ever could in hospital settin
can spend athe time | think is needed (n)

One nurse wrote that a personal lesson was remember
to |listen to those who #ft

Anxiety Reduction
Minimizing
apprehension, dread,
foreboding, or
uneasiness related to ¢
unidentified sarce of
anticipated danger

The nurse visiting and counseling with me and several
family members during a time of crisis made me feel les
anxious and desperate (m)

Education has often prompted congregants to seek furt
evaluation-also has relieved arety (n)

The educational offering
targeted a mental health condition (a)
Art Therapy Conversely, my AArt and

Facilitation of
communication througt
drawings or other art
forms

themontlong A Cr eate and Cel e

t
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Nursing Intervention
Definition

Description by Participant

Behavior
Modification
Promotion of a
behavior change

This information often modifies behavior which, in turn,
improves healthier living (m)

It helps parikioners to pursue better preventative behav

()

Provide education and counseling to assist members in
making or modifying health behaviors (n)

Members also reported increased knowledge,
understanding, and awareness of preventative health
behaviors &)

Behavior
Modification: Social
Skills

Assisting the patient to

develop or improve
interpersonal social
skills

Offers an opportunity to use my talents and skills to hel
others as well as to broaden these talents and skills by
participating in numerousducational and training
programs (m)

Bibliotherapy
Therapeutic use of
literature to enhance
the expression of
feelings, active
problem solving,
coping or insight

| have | ed a book study 7
spiritual gr o whidhgugdest wellamk at
ourselves and our lives as we relate to a cup (a full cup
broken cup, cracked cup etc.) The daily study and weel
discussion lead individuals to great insight for themselv
and in turn spiritual growth (n)

Anurse startedawomed s book cl ub t
from winter blues for individuals prone to seasonal
affective disorder. This intervention created social bond
and connections between participants (a)

Calming Technique
Reducing anxiety in
patient experiencing
acute digress

The nurse visiting and counseling with me and several
family members during a time of crisis made me feel les
anxious and desperate, and more hopeful that changes
could be made (m)
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Nursing Intervention  Description by Participant

Definition

Capillary Blood Both groups participated in blood glucose and choleste
Sample screenings (a)

Obtaining an

arteriovenous sample Through involvement with the faith communityrsa, a
from a peripheral body diabetic man has lowered his capillary blood glucose
site, such as the heel, results (a)

finger or other

transcutaneous site

Caregiver Support We can put care tess in place to allow caregivers some
Provision of the time off or help with meals or child care (n)

necessary information,

advocacy, and support One goal for 2008 was to increase the number of supp
to facilitate primary groups to meet needs of caregivers (a)

patient care by

someone other than a

health care profession:

Complex Relationship People come for weekly blood pressure checks and

Building diabetic follow up and other chronic or acute problems.
Establishing a But relationship care is the link (n)

therapeutic relationshiy

with a patient to Another nurse helped to reestablish the relationship
promote insightand  betweere | der |l y woman di agnos
behavioral change disease and her previously estranged daughter (a)
Conflict Mediation The patient felthreaten by a particular nurse. The family
Facilitation of asked for my assistance when | came to visit. | called tt
constructive dialogue case manager and asked her to investigate and then sy
between opposing to the family. The situation was resolved and things

parties with a goal of  improved (n)
resolving disputes in a
mutually acceptable An exampl e o f Anger Managemerd amd v

manner Conflict Resolutiono (a)
Consultation The willingness and availability of a &lkéh care
Using expert professional to consult and receive hands on advice (m

knowledge to work
with those who seek
help in problem solvinc
to enable individuals,
families, groups, or
agencies to achieve
identified goals
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Nursing Intervention
Definition

Description by Participant

Coping Enhancement
Assisting a patient to
adapt to perceived
stressors, changes, or
threats which interfere
with meeting life
demands and roles

Helped me understand the whys and hows of physical
conditions and how to overcome or to cope (m)

An example of a program v

(@)

One nurse provided practical information, electronic
resources, and nursingdéwledge about a specific diseas
its treatment, and methods of coping with this chronic
disease that allowed a female member to manage her
condition more effectively (a)

Cost Containment
Management and
facilitation of efficient
and effective use of
resairces

We also share food shopping tips and health tips and
suggestions which hopefully save on medical expenses

She always does homework with regards to what it will
cost the person and is it affordable (c)

She evaluates programs/screenings toraete cost
efficiency and will partner with other congregational
nurses to get the most beneficial result (n)

The report mentioned that immunizations, early detectic
of acute and chronic illnesses, and early treatment of hi
conditions decrease thepenses associated with
treatments (a)

The prevention, early detection, and early treatment for
osteoporosis are key elements in preventing costly
complications and decreasing health care costs for this
disease (a)
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Nursing Intervention
Definition

Descrption by Participant

Counseling

Use of an interactive
helping process
focusing on the needs,
problems, or feelings o
the patient and
significant others to
enhance or support
coping, problem
solving, and
interpersonal
relationships

She (CN) is a member afy congregation and so provide
invaluable spiritual counseling (m)

Counseling about diet, exercise, behaviors (sexual, fan
relationships, occupational$tress & how to manage
decisions/consequences ()

Making resources such as screenings, cdungse
published Iiterature, etc
otherwise unavailable (c)

Available to research health topics, counsel individuals,
offer preventive health education and exercise session:

Another goal was to provide personal coumgghnd
advocacy for homeless populations and clients with lim
income (a)

Crisis Intervention
Use of shorterm
counseling to help the
patient cope with a
crisis and resume a
state of functioning
comparable to or bette
than the preerisis state

The nuse visiting and counseling with me and several
family members during a time of crisis made me feel le:
anxious and desperate, and morediolthat changes
could be made (m)

| have had several recent crises in my life, and she has
been the one person wihas helped me through these
difficult times (m)
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Nursing Intervention
Definition

Description by Participant

Culture Brokerage
The deliberate use of
culturally competent
strategies to bridge or
mediate between the
patient's culture and th
biomedicalhealth care
system

The cultural impact is probably the sharing of medical
advice among friends & family (m)

The cultural impact of faith community nursing on me is
the exposure to people who speak another language w
times share some cultural astorical aspects (m)

The information that has been provided has included h¢
risk for all different cultures/ethnic groups. This makes 1
more aware of the differences that bring us together, a
respect for different ways of doing things (c)

We livein a very culturally diverse community and the
FCN works with each group to help them understand
nutrition and the importance of good decisions (c)

They are always well informed and uses translator to
insure all attendees understand and are able tongetas
to questions and concerns (c)

Materials are provided to members based on the cultur.
values, customs (n)

DecisionMaking
Support

Providing information
and support for a
patient who is making i
decision regarding
health care

Understanding of psonal problems with past experience
giving sound advice so best decisions are made by all
parties involved (m)

The FCN works with each group to help them understal
nutrition and the importance of good decisions (c)

Sometimes we help the out of towmiidy to stay
connected, to know how to make long distance decisiol

(n)
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Nursing Intervention
Definition

Description by Participant

Developmental
Enhancement:
Adolescent
Facilitating optimal
physical, cognitive,
social, and emotional
growth of individwals
during the transition
from childhood to
adulthood

Teenagers in our congregation appear to feel very
comfortable talking with the congregational nurse on a
variety of topics (m)

Most membersincluding children & youtk can verbalize
a Nheaydo dhieadt t& t he benef
activity (m)

Our nurse may be offering a class on sexuality for teen:

Our youth participated in the GO FAR 5K Run. During t
10 week program they gradually increased their endura

(n)

Addressing seleskem issues in adolescents was a
program goal (a)

Educational activities that targeted the culture of this

specific age group i ncodnuc
Sizes f or A dranilglsfeamchChanginga r
Bodies in Adolescenceo (¢

One goal wa$o plan intergenerational events to involve
more youth (a)
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Nursing Intervention
Definition

Description by Participant

Developmental
Enhancement: Child
Facilitating or teaching
parents/caregivers to
facilitate the optimal
gross motor, fine
motor, langage,
cognitive, social and
emotional growth of
preschool and school
aged children

Most membersincluding children & youtk can verbalize
a fAheart healthyo diet &
activity (m)

Wor king mothers appatng mc
habits-fast foods-and more aware of benefits of fruits &
veggies for snacking and of taking time to prepare a
nutritious meal in the evenings after work with assistant
from dads & the children (m)

| strongly believe that activities such as our
Intergenerational Tea and Grandparents Camp have he
build stronger bonds between me, my children, and
grandchildren and provide an opportunity to pass on
traditions and values to them (m)

Our nurse also participates in worship services by doint
c hi | dnessages selated to the sermon by the minisi

()

FCN works with Latinos and AfricaAmericans, and
helps them make their traditional foods healthier by
limiting sodium and fat. The healthier choices help the
younger children still have traditional fdg/customs but
healthier (n)

I did a series o-ocudingbre Te
nutrition, exercise, sleep, & sedbteem. It was exciting as
the children would share what they had learned in scho
about the food pyramid with the older people (n)

| conduct vision screenings for children at Vacation Bibl
School. Vision deficits found before school starts shoul
help the children have a better school year (n)

One faith community nur sce
This activity was for girls in third, farth, and fifth grades
and topics included nutrition, peer pressure, and
developing a spiritual life (a)
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Nursing Intervention
Definition

Description by Participant

Dying Care

Promotion of physical
comfort and
psychological peace in
the final phase of ld

He died two days later, and our nurse had stayed with 1
during those last hours and was there with my family in
hospital when he died (m)

One of the special gifts that | have had the privilege to
provide is that of sitting with the family of a dgrclient

(n)

We offer comfort to members and their families who are
experiencing enadf-life decision making (n)

Many families were assisted with enttlife issues (a)
An imprisoned son was able to visit his dying mother ar

attend her funeral throughh e f ai t h comrm
involvement with the family (a)

Emotional Support
Provision of
reassurance,
acceptance, and
encouragement during
times of stress

Her visits improve my mental and emotional wellbeing (

Her explanation was that | had given hesre emotional
support than anyone had (n)

It is such a joy to have the freedom to minister to the wl
personmentally, physically, spiritually, and emotionally

(@)

Environmental
Management
Manipulation of the
patient's surroundings
for therapeutic beefit,
sensory appeal, and
psychological weH
being

Our nurse has provided a variety of services for our cht
members including finding and providing furniture for a
needy parishioner (c)

If they are trying to get an apartment or house for their
family and do not have furniture, I try to arrange to mee
that need through various agencies (n)

When | visited her, she had a plastic chair, a wicker yar
chair and an air mattress to sleep on. | obtained furnitul
for her from a local agency (n)




Nursing Intervention
Definition

Description by Participant

Environmental
Management:
Comfort

Manipulation of the
patient's surroundings
for promotion of
optimal comfort

All the services the nurse renders helps them to feel be
and live more comfortably (c)

Environmental
Management: Home
Preparation

Preparing the home fol
safe and effective
delivery of care

She helped me choose my surgeon and was very atten
to my needs including lining up home nursing care whe
was allowed to come home. She helped my Otardine
up the medications that were prescribed (m)

A nurse identified an unsafe home environment and
collaborated with several people to resolve the situatior
while allowing the member to maintain control and retai
personal dignity (a)

Environmental
Management: Safety
Monitoring and
manipulation of the
physical environment
to promote safety

Not only has she routinely called to check on me, she h
visited me and helped me do a little housanmranging for
my safety. Removingimhiyo $id
where they are more convenient for me, even getting in
my bath tub to double check my new shower stool = all
stand out as such important helpful things she has don
me (m)

Frequently assess elderly r/t living situation & general
home afety (n)

Other nurses worked with multiple elderly individuals to
get them out of unsafe home environments and into mc
appropriate or optimal living situations (a)
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Nursing Intervention
Definition

Description by Participant

Exercise Promotion
Facilitation of regular
physical activity to
maintain or advance to
a higher level of fitness
and health

Faith community nursing helps me maintain a healthy s
by encouraging weekly exercise in a positive, interactiv

group (m)

Our nurse has provided a \ety of services for our churcl
members including conducting weekly exercise prograr

(c)
Exercise programs are provided (n)
One nurse sponsored ATurr

initiative promoted interactions and building relationshif
with others and encoaged physical activity (a)

Exercise Promotion:
Strength Training
Facilitating regular
resistive muscle
training to maintain or
increase muscle
strength

The chair exercise program is the longest running and |
had a number of outtheo mes:
commode more easily. o Al
getting out of | ow chair s
group had breast surgery and she felt her recovery was
hastened by the exercise prior to surgery (n)

Many individuals began regular exekigrograms
arranged by the nurse with increased muscular strengtt
a documented health benefit (a)

Exercise Therapy:
Ambulation

Promotion and
assistance with walking
to maintain or restore
autonomic and
voluntary body
functions during
treatment and reeery
from illness or injury

She has brought a lot of information to us about differer
things. Maintain what you have and put it work for you t
walking (m)

We have had several programs, for all ages that challel
people to get in the habit of walking/e had about 40
people in our simulated walk across the USA (n)

Recently we started a walking program and 30 people

participated. 75% of those have been walking and repo
benefits in the form of lowered blood sugar, decreased
cholesterol, more energy, @weight loss (n)




Nursing Intervention
Definition

Description by Participant

Exercise Therapy:
Joint Mobility

Use of active or passiv
body movement to
maintain or restore
joint flexibility

Two men, each had strokes involving their left side of tf
body, joined the chair exercise program. One gained ak
12 inches of elevation with his left arm (n)

The Dancing for exercise program was done per reque:
a member of the congregation. One man, a chiropracto
who recently had knee surgery, felt thad ttancing was
good rehabilitation (n)

Nurses organized regular exercise programs and physi
health outcomes realized through these measures were
improved flexibility and mobility (a)

Exercise Therapy:
Muscle Control

Use of specific activity
or exercisgrotocols to
enhance or restore
controlled body

Two men, each had strokes involving their left side of tf
body, joined the chair exercise program. One gentlema
hadnét been able to use
now is able to open dowvith it (n)

movement
Family Integrity Our CNO6s visits and inter
Promotion with my extended family and to dabble in genealogy (m

Promotion of family
cohesion and unity

| strongly believe that activities such as our
Intergenerationalrea and Grandparents Camp have helj
build stronger bonds between me, my children, and
grandchildren and provide an opportunity to pass on
traditions and values to them (m)

Il n 2002, one faith comnfur
t he TV We ek Bansl familiencduldwestatliste
connections, increase interactions, and build relationsh
with others (a)

Another nurse helped to reestablish the relationship
bet ween el derly woman di ¢
disease and her previously estranged dauga)er

Increased contact between family members was the re:
of another nursedbds servic
community (a)
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Nursing Intervention
Definition

Description by Participant

Family Involvement
Promotion

Facilitating
participation of famy
members in the
emotional and physical
care of the patient

She has helped me through the worse times of my blinc
motherin-law who has PAD, COPD, and many more
things (m)

Sometimes we help the out of town family to stay
connected, to know how to makentpdistance decisions

(n)

The classes gave one family the self confidence to grar
their motherods wish to cc

| also talked to his wife about meal planning and gave t
information about the glycemic index (n)

An imprisoned so was able to visit his dying mother anc
attend her funeral throuc
involvement with the family (a)

Family Mobilization
Utilization of family
strengths to influence
patient's health in a
positive direction

She helped my daugtine up the medications that were
prescribed. | would never have recovered so fast and s
fully without her help (m)

One lady recently told me that something | had said in
prayer on my visit the day before had given her the
courage to make a requedther brother for some financie
assistance. He has considerable funds and she lost hel
money in the stock market. He agreed to help her. My
client could then focus on the important business of
rehabilitation (n)

A third example described the situatiohere a female
member voluntarily shared her knowledge of the propel
technique for breast sedfxamination with family and
friends (a)

Through one nurseds advi ¢
woman was able to leave an abusive relationship and t
establisha new life and new opportunities for herself ant
her children (a)
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Nursing Intervention
Definition

Description by Participant

Family Support
Promotion of family
values, interests and
goals

Our nurse has provided a variety of services for our cht
menbers including working with two needy families
adopted by our congregation in helping them achieve s
support for themselves (c)

The family is appreciative of the support and the time y
spend with them (n)

The FCN offers support, a listening ear gayers to all,
both client and family members (n)

| 60m trying to help the pe
to stay in school may enable their children to be the one
really break the cycle (n)

Financial Resource
Assistance

Assisting an
individud/family to
secure and manage
finances to meet healtt
care needs

| found the community nurseery helpful to me when |
was seriously ill last year. She helped me find resource
help me (m)

It helped me save money through health fairs, regular
blood pessure checks, and screenings and therefore
detecting problems early and having lower dosage of
medicines and being able to work (m)

Offers other avenues to make such care free, less cost
affordable (c)

A large part of my ministry involves helpinigegm to find
access to care, finding resources to help with finances
even actually going with them to get the resources (n)

Because of some economic issues, a woman with

hypertension had not been examined by a physician in
40 years. The faith comumity nurse served as an advoc:
for her and helped her to obtain affordable medical care

Program activities featured financial assistance for mec
care and prescription medications needed by parishion

(@)
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Nursing Intervention
Definition

De<ription by Participant

Fiscal Resource
Management
Procuring and directing
the use of financial
resources to ensure thi
development and
continuation of
programs and services

Our FCN is working through a grant & some money frol
the community organizatiorf ahurches. It has been a slc
process getting the community to add some money to t
dwindling grant (m)

A goal for 2008 was to apply for grants to increase
working capital (a)

Forgiveness
Facilitation

Assisting an
individual
to replace feling of
anger and resentment
toward another, self, ol
higher power, with
beneficence, empathy,
and humility

Other educational topics were forgiveness, peace, and
healing (a)

'The topic of a speaker at

Practice of Forgivenesss a Heal i ng Mi

Grief Work
Facilitation
Assistance with the
resolution of a
significant loss

When my husband became very ill suddenly, and | took
him to the ER, she is the one | called. He died two days
later, and our nurse had stayed withaneng those last

hours and was there with my family in the hospital whel
he died. She remembers the important anniversaries of
death, and we always have lunch together on that day |

Encouragement from support group members was
available for personsxperiencing grief or depression (a)

Health Care
Information
Exchange

Providing patient care
information to other
health professionals

Each individual has a personal record card they take wi
them to their doctoroés vi
that information (n)
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Nursing Intervention
Definition

Description by Participant

Health Education
Developing and
providing instruction
and learning
experiences to facilitate
voluntary adaptation of
behavior conducive to
health in individuals,
families,groups, or
communities

Learning about nutrition, disease prevention coupled wi
the spiritual adds a dimension to our congregation whe!
many members have benefitted (m)

She has offered many programs in the health field to ot
whole congregation (m)

The programshealth topics-are usually well attended.
The nurses have an opportunity to provide health
information and to dispel myths and misinformation (m)

She demonstrated sdifeast examinations and let us fee
silicone display breasts with lumpe we can identify then
in ourselves (m, p)

The faith community nurse puts on educational classes
seminars and health fairs for the entire community (c)

Programs provided and conducted by the faith commur
delivers relevant topics to improved ddiling and health
conditions not only for myself by the church and
congregation as a whole (c)

This is a major component of what |-éeducation is
provided through health faiulletin boards-and
individually (n)

Educational programs, personal coeiimgy, bulletin board
displays, health hints in the Sunday Bulletin and the

mont hly newsl etter, AThe
date information on health issues more accessible (n)

Many people attended a variety of health education
activities relatd to the social aspect. Some examples of
these programs were AEfTf e
ASexually Transmitted Di ¢
Vacationo (a)
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Nursing Intervention
Definition

Description by Participant

Health Literacy
Enhancemen
Assisting individuals
with limited ability to
obtain, process, and
understand informatior
related to health and
illness

She has been willingpteaked
give helpful lay terminology (m)

Sometimes lamoverh e | me d bigforndabon,t o
and | forget or miss the opportunity to ask a question. N
faith nurse is there to assist (m)

The faith community nurse has given me information or
Alzheimer, has helped me with talking with the doctor (I

Nurses can reinterpret medical infonat i on t h¢
given. Oftentimes persons are confused by what they h
They stildl dondt know t he

She also educates before they visit a doctor so they wil
know what questions to ask (c)

Improved compliance with treatment neg@n because the’
have someone they can ask questions (n)

Clients are referred to their personal physician and are
provided with needed information to understand and de
with their condition (n)

Nurses were described and commended as valuable
resourcegor converting medical terms, conditions, and
instructions into less technical, practical, and
understandable terms for congregational members (a)
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Nursing Intervention
Definition

Description by Participant

Health Screening
Detecting health risks
or prdblems by means
of history, examination
and other procedures

She also has had B/P screenings on Sunday mornings,
which again was helpful to me (m, p)

| benefit physically and mentally by taking advantage of
the programs and screenings the parish nufsesabur
congregation (m)

Health screenings bring awareness (c)

Preventative carescreenings that have impacted care b
assessing ¢ B/P, | ow pul-cs
-on two occasions have averted a possible stroke (n)

Our community wide osteoporosis screening picked up
osteoporosis and osteopenia (n)

| conduct vision screenings for children at Vacation Bibl
School (n)

We also had mental health screenings for depression a
dementia (n)

Another nurse reported that a schagked boy enjoyed
more frequent participation, greater fun, and better
performance in social sports activities after she interven
during a vision screening and he acquired glasses (a)

Two men who participated in an osteoporosis screening
were referred to physicians due to abnormal results, an
started on appropriate treatments (a)
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Nursing Intervention
Definition

Description by Participant

Health System
Guidance

Facilitating a patient's
location and use of
appropriate health
services

Helps navigate the health system & other resources in -
community (m)

My congregation may gea nurse long before they see a
doctor. They often have difficulty in making health choic
and our nurse guides them (c)

A large part of my ministry involves helping them to finc
access to care (n)

The nurse located affordable medical care for a woman
with dangerously high blood pressure and the member
received appropriate and ongoing treatment (a)

A nurse located a primary care provider for a member v
was using the emergency room for remergent health
issues (a)

Hope Inspiration
Enhancing the baf in
oneds capa:
initiate and sustain
actions

The nurse visiting and counseling with me and several
family members during a time of crisis made me feel le:
anxious and desperate, and more hopeful that changes
could be made (m)

A nurse can & doelring hope & informed understanding
through counseling & education (c)

The spiritual impact of faith community nursing is evide
in our setting because of the hope people find in the
nurseds participation 1in

My willingness to come to tliehome, listen and exchang
points of view and pray with them has given them hope

The reports included accounts of senior citizens who
experienced increased hope (a)




Nursing Intervention
Definition

Description by Participant

Humor

Facilitating the patient
to perceive, appreciate
and express what is
funny, amusing, or
ludicrous in order to
establish relationships,
relieve tension, release
anger, facilitate
learning, or cope with
painful feelings

She has seen the cancer and has helped me laadgmat i

Another faith community nurse reported how she and h
family shared some garden space with an immigrant
family. The garden became a place of friendship, a met
of exchanging ideas, and a time for sharing both ways.
the garden, the immigrant in@r came out of her sadnes
and was able to laugh (a)

Immunization/Vaccin
ation Management
Monitoring
immunization status,
facilitating access to
immunizations, and
providing
immunizations to
prevent communicable
disease

Our parish nurse has coordinatédghot clinics during
Sunday mornings (m, p)

As often as | can, | volunteer to help at the flu clinics thi
she sponsors (m)

Five hundred free influenza vaccinations were given to
homeless individuals, immigrant populations, and elder
people on fixedncomes (a)

Learning Facilitation
Promoting the ability to
process and

The visits by our CN keep me on fairly stable ground
emotionally. Because of this, | am free to continue to le
and grow in new areas, such as cooking, compute

comprehend knowledge, sewing, and needlework, and current event
information (m)

Learning Readiness It has taught me to rethink what I think | know and relee
Enhancement my things | need to know such as nutritieating habits,

Improving the ability
and willingness to
receive information

exercise and meditation (m)

The part in this question where it statbeinge what you
know is very interesting because as a society we do no
change from our habits and rutens easily. When it comq
our thinking and knowledge it is sonmaes stubbornness
as well. | never want to think that | know it all but alway:
ready to learn and grow from other people (m)

Information given by parish nurse may be the first
opportunity some have of learning the importance of
wellness (c, p)
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Nursing Intervention
Definition

Description by Participant

Medication
Management
Facilitation of safe and
effective use of
prescription and over
the-counter drugs

She helped my daughter line up the medications that w
prescribed (m)

It allows the faith communitpurse to check their health
and medications (c)

The work of the congregational nurse obviously increas
the understanding of our parishioners relative to a varie
of health issues and the proper use of medications (c)

Our nurse has provided a varietiyservices for our churct
members including setting up systems for taking variou
drugs when this would otherwise be confusing to memt

(c)

Many in my congregation are integrating the informatiol
have given them into their own life styles and aréngk
their meds more consistently (n)

Faith community members were more compliant with
continuous monitoring of selected health conditions anc
with taking prescribed medications (a)




Nursing Intervention
Definition

Description by Participant

Nutritional
Counseling

Use of an interactive
helping process
focusing on the need
for diet modification

The nurse helps me with information about diet,
cholesterol information (m)

| have had a number of conversation with the parish nu
about keeping a low sodiudiet (m)

The FCN works with each group to help them understal
nutrition and the importance of good decisions (c)

Many widowers are poor at taking care of their dietary
needs. Our nurse encourages them to eat more healthi

We have discussed the aledssues and most everyone t
acknowl edged that the #fAtr
healthy, and they try to eat more fruits and veggies and
red meat, pork and fried foods (n)

One faith community provided a nutrition and cooking
class that emmasized economic food preparation (a)

Documented changes in dietary practices that people
implemented were eating more vegetables and fresh fri
drinking more water, reducing the amount of fried foods
choosing healthier snacks, and selecting foods lwer
sodium, lower fat, and higher fiber content (a)

Oral Health

Promotion

Promotion of oral
hygiene and dental car
for a patient with
normal oral and dental
health

Toothbrushes and toothpaste were given to neighborhc
children at health fair spongat by another faith
community (a)

Pain Management
Alleviation of pain or a
reduction in pain to a
level of comfort that is
acceptable to the
patient

The core exercises we did helped one woman relieve h
back aches (n)
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Nursing Intervention
Definition

Description by Participant

Parent Education:
Childrearing Family
Assisting parents to
understand and
promote the physical,
psychological, and
social growth and
development of their
toddler, preschool, or

She also works with ouotal school, and childhood
center. She educates senior citizens;kpsaudents and
everyone in between (c)

FCN works closely with pr students and parents on
nutrition--healthy eating and with a parent group at the
early childhood center (n)

schoolaged

child/children

Parent Education: One nurse developed a fne
Infant help families in that special situation (a)

Instruction on nurturing

and physical care
needed during the first
year of life

Physician Support
Collaborating with
physicians to provide
guality patient care

She came as soon as | called her and took me to my
doctorb6s office. From t he
ordered (m)

This new lifestyle lowered their BP enough that | referre
them to their doctor to see if their BP medicattounld be
reduced (n)

Clients are referred to their personal physician and are
provided with needed information to understand and de
with their condition (n)

Preceptor: Student
Assisting and
supporting learning
experiences for a
student

The start of th&€ongregational Social Work Education
Initiative has been a great help to both the students anc
congregational nurses (n)
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Nursing Intervention
Definition

Description by Participant

Presence

Being with another,
both physically and
psychologicallyduring
times of need

Presence and attention are provided to all who come tc
nurse (n)

By being accessible to the congregation, | feel my pres:
gives comfort (n)

Provide spiritual supporbften just a presenee
communicating | care (n)

Additionale x ampl es t hat referr
included using the ministry of presence (a)

Program
Development
Planning,
implementing, and
evaluating a
coordinated set of
activities designed to
enhance wellness, or ti
prevent, reduce, or
eliminate one or nme
health problems for a
group or community

She has offered many programs in the health field to ot
whole congregation (m)

Attending the Saturday wellness program that the nurs¢
from the congregational nurse program has sponsored,
learn a variety of seful information about wellness (m)

Programs provided and conducted by the faith commur
delivers relevant topics to improved daily living and hea
conditions not only for myself by the church and
congregation as a whole (c)

We offer different edudenal programs and health fairs
that are family oriented. But we offer teachings in currel
health problems, i.e. swine flu, fireworks, cookouts, etc

Our AStomp Out Strokeodo pr
for a group of people wishing to learn how ésden their
risk for stroke and heart disease (n)

A nurse presented a program on emergency preparedn
to identify people who lack support system for managin
environmental situations such as a severe thunderstorr
ice storm (@)

Other programs that ogentrated on financial savings
were ASaving Money on He
Trade Drugs, 0 AiScams Tar
Il 1l ness on Vacationo (a)

[{aa TN e}
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Nursing Intervention
Definition

Description by Participant

Referral

Arrangement for
servies by another
care provider or agenc

Helps navigate the health system & other resources in -
community such as VIC

(m)

Our nurse has put several church members in contact \
agencies that have helped in different areas (c)

She serves as an excelleesource and referral center
connecting the congregation to many of the activities ar
services available in the community (n)

Counseling services and referral to community resourct
helped several families in crises situations (a)

Religious Ritual
Enhancement
Facilitating
participation in
religious practices

When | needed a ride to a church meeting one evening
drove out of her way to drive me there and back home |

The shutins and nursing home of our church now receiv
home communion during Adueand Lent (n)

| often inform the minister when homebound communio
might be needed. | also suggest when it would be
appropriate to anoint with oil for healing. | have
occasionally transported
there any other way (n)

Othe interventions with a social impact have allowed
individuals to begin or resume patrticipation in faith
community activities including worship services,
fellowship opportunities, group meetings, and day camj
events (a)

One goal was that the nurse beconmairister of the
Eucharist and take communion to those who are ill (a)

25

(1)



Nursing Intervention
Definition

Description by Participant

Relocation Stress
Reduction

Assisting the individual
to prepare for and cope
with movement from
one environment to
another

She was very attentive to my needs including lining up
home nursing care when | was allowed to come home (

Some had to move to less expensive living quarters. Tr
created an emotional trauma that many had never deal
with before. The support that tRarish Nurse brings to

that situation has been invaluable and well received (n)

Other nurses worked with multiple elderly individuals to
get them out of unsafe home environments and into mc
appropriate or optimal living situations (a)

Research Data
Collection
Collecting research
data

With our yoga program we tried to study the impact of
yoga on Bl ood Pressure. \
real conclusion (n)

Risk Identification
Analysis of potential
risk factors,
determination of health
risks, and poritization
of risk reduction
strategies for an
individual or group

One example is my high blood pressure | knew | was a
risk do to the fact of family history; however through the
nursing program | have someone in the medical field th
can keep me up tied and encourage me to take my
medicine daily (m)

The information that has been provided has included h¢
risk for all different cultures/ethnic groups. This makes |
more aware of the differences that bring us together, a
respect for different wayd doing things (c)

During a church sponsored community cholesterol
screening, participants were invited to join a new progr
AStomp Out Strokeo, speci
risk of stroke and heart disease (n)

In 2006, one goal with a physica#lth focus was to
identify individuals with increased risks for common
diseases and provide strategies to reduce those risks (.
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Nursing Intervention
Definition

Description by Participant

Security
Enhancement
Intensifying a patient's
sense of physi¢and
psychological safety

She helped me do a little houseareanging for my safety.
Removing those fithrow ruc
are more convenient for me, even getting into my bath
to double check my new shower stool (m)

Frequently asess elderly r/t living situation & general
home safety (n)

A nurse identified an unsafe home environment and
collaborated with several people to resolve the situatior
while allowing the member to maintain control and retai
personal dignity (a)

Self-Awareness
Enhancement
Assisting a patient to

It has made me more aware of both physical health anc
mental health and what my body and mind needs to be
healthier (m)

explore and understani

his/her thoughts,
feelings, motivations,
and behaviors

Self-Efficacy
Enhancement
Strengthening an

i ndividual
in his/her ability to
perform a health

Having someone available to you as a resource has be
very reassuring and makes you feel more confident anc
inspired to improve yourself in all aspectsyolr life (m)

The classes gave one family the self confidence to grar
their motherdés wish to cc

behavior
Self-Esteem The boy was amazed that he atijumade it for the whole
Enhancement race. It really helped his sedteem (n)

Assisting a patient to
increase his/her
personal judgment of
selfworth

Smoking Cessation
Assistance

One goal was to host smoking cessation networks and
facilitate support groups (a)

Helping another to stoy

smoking

Other positive health outcomes were imgd decreased
alcohol, tobacco, and drug use (a)
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Nursing Intervention
Definition

Description by Participant

Socialization
Enhancement
Facilitation of another
person's ability to
interact with others

| always considered myself an outgoing person and
friendly but the nursing program has developed those
characteristics in me a little more (m)

| am able to interact with others without feeling superiot
inferior (m)

We meet twice a month to play games that stimulate ot
minds and provide additional soltzation (n)

One nurse sponsored ATurr
initiative promoted interactions and building relationshif
with others (a)

Spiritual Growth
Facilitation

Facilitation of growth
in patient's capacity to
identify, connect with,
and call uporthe
source of meaning,
purpose, comfort,
strength, and hope in
their lives

The program helps the church and members stay conn
by assisting, showing love, and caring for members in
need. All of these activities help me in my spiritual gron

(m)

Thedaily study and weekly discussion lead individuals 1
great insight for themselves and in turn spiritual growth

Multiple educational offerings dealt with spiritual growth
and development, creation, prayer, balance, death, anc
grief (a)

An early lessn documented in an annual report was tha
faith community nursing must be a continual journey of
professional enrichment and spiritual growth (a)

Spiritual Support
Assisting the patient to
feel balance and
connection with a
greater power

Help us achievéhis balance between physical, emotione
spiritual, and mental well being (c)

Her visits provide them with an uplifting spiritual touch (
Our nurse nurtures the spirituality of the congregation i

her visits to hospital parishioners as well as pemsdheir
homes and in the totality of her ministry (c)

Substance Use
Prevention
Prevention of an
alcoholic or drug use
lifestyle

Through a nurseds interve
abuser has been drug free for a year and is not spendir
money on illigt or illegal drugs (a)

Nurses sponsored a substance abuse symposium (a)
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Nursing Intervention
Definition

Description by Participant

Substance Use
Treatment

Supportive care of
patient/family members
with physical and
psychosocial problems
associated witthe use
of alcohol or drugs

| have helped find resources for medication, healthcare
food shelter, and even substances abuse treatment (n)

Another positive health outcome was decreased alcohc
tobacco, and drug use (a)

Group encouragement was availatlepersons
experiencing substance abuse treatment (a)

Suicide Prevention
Reducing risk of self
inflicted harm with
intent to end life

She felt trapped and was so depressed that she wantec
commit suicide. Fortunately we had developed a good
relationslip and she allowed me to take her to the
Emergency Mental Health Clinic (n)

Support Group

Use of a group
environment to provide
emotional support and
healthrelated
information for
members

Strengthening community relationships through suppor
groups offeed by/facilitated by the nurse (c)

Educational components of support groups are benefici
to the faith community (c)

One initial program goal was to develop support groups
address multiple physical and mental health issues (a)

Support groups orgaed and facilitated by the faith
community nurses included those for individuals with
breast or prostate cancer
panic disorders, and grief (a)

Support System
Enhancement
Facilitation of support
to patient by family,
friends, and community

She helped me utilize & grow my support system. | hav
no family in(specific location omitted)r this area& |
live alone (m)




Nursing Intervention
Definition

Description by Participant

Surveillance
Purposeful and ongoin
acquisition,
interpretation, and
synthesis of patient
data for clinical
decisionmaking

Our CN keeps check on my depressitire old kind that
| 6ve struggled with for
to go with be shuin and fairly isolated (m)

The Faith Community Nursing allows me to keep a close
check on my blood pressure (m)

They look forward to her prayers, health checks and
friendly visits. It allows the faith community nurse to
check their health and medications (c)

There i s an e»xtomagtsteet of
home/hospital or nsg home that will check on them and
speak up for them (n)

Sustenance Support
Helping an
individual/family in
need to locate food,
clothing, or shelter

Our nurse has provided a variety of services for our cht
membersncluding finding and providing furniture for a
needy parishioner, and setting up and maintaining clotr
and food closets for the needy (c)

| have helped find resources for medication, healthcare
food shelter, and even substances abuse treatment (n)

| tell them about Angel Food Ministry where they can u
their food stamps to get quality meats, frozen and fresh
fruit and vegetable etc. for less money (n)

Collections of clothing and health care supplies contribt
to hurricane relief (a)

Program actiities provide financial assistance for housir
shelter, food, and medical care needed by parishioners
community residents faced with emergency or crisis iss

(@)
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Nursing Intervention
Definition

Description by Participant

Teaching: Disease
Proces

Assisting the patient to
understand informatior
related to a specific
disease process

She has brought a lot of information to us about differer
things we didndot know abc

The nurse has provided valuable information that has
helped me bé&tr understand my current medical conditic

(m)

The work of the congregational nurse obviously increas
the understanding of our parishioners relative to a varie
of health issues, wellness programs, prevention, and th
proper use of medications (c)

Our AStomp Out Strokeodo pr
for a group of people wishing to learn how to lessen the
risk for stroke and heart disease. We covered nutrition,
signs and symptoms of a heart attack and stroke, small
vessel heart disease, diabeted lapart disease, and many
other topics (n)

Educational offerings the
included programs on heart disease, breast cancer,
menopause, and hormone replacement therapy (a)

A male patient had decreased fears about-tyeant
surgery #&er the faith community nurse educated him or
the pros and cons of the surgery (a)




Nursing Intervention
Definition

Description by Participant

Teaching: Group
Development,
implementation, and
evaluation of a patient
teaching program for a
group of indviduals
experiencing the same
health condition

She demonstrated sdifeast examinations and let us fee
silicone display breasts with lumps so we can identify tf
in ourselves (m, p)

As president of our womer
presentationsor our qtrly [sic] meetings-a health fair and
talk on heart health for women (m, p)

At least once a month a program is introduced to the
church body which acts to teach and provide positive
impact from topics that are important to all members (c

Al
J

| can teach large groups then for weeks afterwards peo
come up to me asking questions or bringing me new idi
to me (n)

One educational goal relevant to a specific social
circumstance was to offer drug abuse education for yot

groups (a)

Teaching: Individual
Planning,
implementation, and
evaluation of a teachin
program designed to
address a patient's
particular needs

It has taught me to rethink what | think | know and relee
my things | need to know such as nutrition, eating habit
exercise and medition. | am learning a better way to live
in all areas of my life (m)

Through education by the parish nurse, | have a better
understanding of thehole personi.e.-my physical,
mental, and spiritual welbeing (m)

Information given by parish nurse mbhg the first
opportunity some have of learning the importance of
wellness (c, p)

Recently a newly diagnosed diabetic requested help wi
his diabetes. The client and | reviewed the basics of die
exercise, medication and need for weight loss (n)
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Nursing Intervention
Definition

Description by Participant

Teaching: Prescribed
Diet

Preparing a patient to
correctly follow a
prescribed diet

| have had a number of conversation with the parish nu
about keeping a low sodium diet because | have some
swelling of my hip and lower extremities (m)

FCN works closely with pr students and parents on
nutrition--healthy eating (n)

FCN works with Latinos and AfricaAmericans, and
helps them make their traditional foods healthier by
limiting sodium and fat (n)

We had an eight week nutrition and exercise series. A
couple of diabetics learned more about eating strategie
control their blood sugar (n)

Teaching: Prescribed
Medication

Preparing a patient to
safely take prescribed
medications and
monitor for thei effects

During osteoporosis counseling a great number of
individuals did not know the recommended dose for
Calcium. They were also unaware that they should divi
the dose and take vitamin D to allow for better absorptis
| feel they will have better seilts because of the
counseling (n)

Teaching: Sexuality
Assisting individuals to
understand physical
and psychosocial
dimensions of sexual
growth and
development

Our nurse may be offering a class on sexuality for teen:
Preventing STDs and pregnancies armpriority for
community health (c)

Telephone
Consultation

Eliciting patient's
concerns, listening, ani
providing support,
information, or
teaching in response tc
patient's stated
concerns, over the
telephone

She gave my husband some much needed adwegehone
call (m, p)

Not only has she routinely called to check on me, she h
visited me (m)

Having an additional person who is going to call comba
loneliness (n)
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Nursing Intervention
Definition

Description by Participant

Touch

Providing comfortand
communication througt
purposeful tactile
contact

Clearly there are other avenues of medical advice (i.e.
internet), but a human touch is usually better (m)

Sometimes | am able to answer their questions or just ¢
quietly holding their hand (n)

Onefaith community nurse wrote that for a woman facir
cancer fAbeing able to pre
her was so rewarding for me and it appeared to give he
comforto (a)

Truth Telling

Use of whole truth,
partial truth, or
decision delay to
pronote the patient's
seltdetermination and

When family members canét
there breaking it down for the family (m)

Our FCN was there to help my mothetaw to see the
truth of her illnesses (m)

well-being

Vehicle Safety One accomplishment was that problems with infant anc
Promotion safety seats were identified and correctgd (a

Assisting individuals,

families and

communities to
increase awareness of
measures to reduce
unintentional injuries in
motorized and non
motorized vehicle

Visitation Facilitation
Promoting beneficial
visits by family and
friends

The classes gave one family the self confidence to grar
their motherdés wish to cc

An imprisoned son was able to visit his dying mother ar
attendhe funeral through the
involvement with the family (a)

Vital Signs

Monitoring

Collection and analysis
of cardiovascular,
respiratory, and body
temperature data to
determine and prevent
complications

A group of adults seek out thersa to keep track of their
blood pressure readings (m)

262



Nursing Intervention  Description by Participant

Definition

Weight Management She can educate on such matters as nutrition, egencds
Facilitating weight control (m)

maintenance of optima

body weight and Many individuals began regular exercise or weight cont
percent body fat programs (a)

Weight Reduction The nurse helps me with information about diet,
Assistance cholesterol information, and talkstwime about different
Facilitating loss of exercise to help with losing weight (m)

weight and/or body fat
Our nurse is bringing a scale to the church and encourz
folks to participate in a weight loss program (c)

We had an eight week nutrition and exercise series. Wt
weekly weights and blabpressures and some of the folk
were applying what they learned as indicated by their
weight loss (n)

After participating in exercise classes, a diabetic womel

lost enough weight that she no longer needs medicatiol

for her diabetes (a)
(p: pilot studyparticipant; m: faith community member; c: clergy representative; n: faith
community nurse; a: annual report information)
Interventions and definitions were adapted and used with permission from Bulecheck, G.,
Butcher, H. & Dochterman, J. (Eds.) (2008urbing Interventions Classification (NIC)
(5th ed.) St. Louis: Mosby/Elsevier.
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CHAPTER V

DISCUSSION

This research project was comprised of a pilot study and a main study. Participants in
the pilot study (a) evaluated a newly developed demograpstimiment and impact
guestionnaire that were used in the main study, and (b) provided initial and limited
information concerning the impact of faith community nursing and interventions that
faith community nurses use in their practice. The first purpoieeahain study was to
examine the impact of the faith community nursing peogon a culturally diverserban
community in the southeastern United States from the perspectives of faith community
members, clergy representatives, and faith community ndrsesecond purpose was to
identify nursing interventions that faith community nurses use in their practice with
individuals, families, groups, communities, or society. The following two research
guestions were generated for the main study.

1. How do faithcommunity members, clergy representatives, and nurses describe the
impact of the faith community nurse program in their communities related to
health, social, educational, cultural, financial and spiritual effects?

2. What interventions do faith communiurses provide in culturally diverse faith
communities?

Resultsof this study provide evidence that faith community nursing in general, and

the local faith community nursing program in parkcu(a) extensively impact thves
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of individuals, familiesgroups, and communities; and (b) obviously have describable,
scientific value. The unique care provided by this dedicated and specialized group of
nurses has (a) positively contributed to improved outcomes with health, social,
educational, cultural, fimecial, and spiritual effects; and (b) effectively used a variety of
nursing interventions to accomplish these purposes. The exceptional nursing services
have improved health care access for vulnerable, minority, disadvantaged, underserved,
or atrisk popuations. Health care spending has been reduced for members of this
culturally diverse region through the earlier, accurate assessments and the appropriate,

timely interventions of the faith community nurses.

Brief Summary of Major Findings Related to Reseach Question One

Study participants described the health impact with an assortment of themes. All
participant groups reported healthier lifestyles, specific physical and mental health
benefits, avoidance of health care in other settings, and connectiae bgthysical,
mental, and spiritual health. Additional topics pertaining to the health impact that were
identified by faith community members, clergy representatives, or faith community
nurses included (a) advantages relating to participation in adiviigaverted potential
heart attacks or strokes, (c) lifesaving interventions, (d) personal health counseling, (e)
health system navigation, (f) improved management of chronic diseases, and (g) care for
the body.

Individuals who returned questionnaicksscribed the social impact with a variety of

themes. All participant groups reported (a) social support, (b) social interactions, (c)
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helping others or meeting needs of others, (d) improved communication, (e) stronger
relationships, and (f) visits to hosyehospitals, and lorggrm health care facilities.

Specific benefits identified by one or two of the three participant groups included (a)
assistance from community agencies, (b) decreased loneliness, (c) ability to assist with
events and activities atdtfaith community, and (d) improved selteem, self

confidence, or selfupport. Study participants indicated that the social impact was
positive and facilitated connections between varieties of phenomena.

Study participants described the educatiomgdact with several different themes. Al
participant groups addressed (a) increased knowledge, awareness, or understanding
concerning health issues; (b) positive changes in health of individuals or families as a
result of education; (c) shared knowledged &) integration of information into
personal lifestyles. Individuals in one or two of the three participant groups mentioned
the subjects of (a) empowerment, (b) personal health counseling, (c) health literacy, (d)
seriousness of health issues, (e) lawdity of published literature, (f) future benefits of
education, (g) the variety of techniques to make information available, and (h) the
combination of educational features with spiritual aspects.

The cultural impact was described with a variety ahte Individuals in each of the
participant groups addressed (a) cultural traditions, values, beliefs, customs, behaviors,
standards, norms, myths, communication, or information; (b) families, hereditary issues,
or generational topics; (c) cultural simitégs or differences; and (d) health risks, health
practices, or health care. Responses of participants included society and living in a

culturally diverse community. Additional topics addressed learning needs of different
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groups and nutritional practice$ ethnic or cultural groups. Individuals also mentioned
the concepts of togetherness and lifestyles.

The financial impact was also described with several different themes. In their
responses, all three participant groups reported (a) the concept @gbfregyving money,

(c) budgeting principles, (d) ability to work, (e) economically disadvantaged individuals,
and (f) costs versus benefits. Faith community members and clergy representatives
included the costs of having the nursing program while the ¢arttmunity nurses

included lack of payment for their services. Additional topics were the financial crisis of
society, lack of health insurance benefisd themportance of being seffupportive and
productive. Responses from nurses focused on accksalth care, locating resources

for financial assistance, health care costs avoided through their interventions, and future
financial benefits of education. Only faith community members indicated no financial
impact from the nursing program.

Study partigpants described the spiritual impact a variety of themes. Individuals in
each of the participant groups addressed the connection between spiritual and physical
health or between the body, mind, and spirit. The concepts of (a) hope, (b) compassion,
(c) combrt, (d) value, (e) care or caring, (f) spiritual support, and (g) spiritual benefits
were recurrent themes in responses from all participant groups. All three participant
groups mentioned God, prayer, and religious activities in their responses. Faith
community members mentioned laughter, fun, helping others, and blessing. Clergy

representatives wrote about intangible touch of the nurses. Faith community nurses



included (a) the intentional inclusion of the spiritual component, (b) meeting the needs of

othes, and (c) the importance of listening, accepting, and being present.

Brief Summary of Major Findings Related to Research Question Two

Data analysis identified over 90 different nursing interventions that faith community
nurses provided in their serviaeindividuals, families, groups, the faith community, and
the greater culturally diverse community. Many of the interventions were both mentioned
by individuals in all three participant groups and located in the ten annual reports. The
interventions pertaied to a variety of topics and contributed to the health, social,
educational, cultural, financial, and spiritual effects of the faith community nursing
program. Some of the interventions with a health focus were (a) different types of
exercise promotionral exercise therapy, (b) health screening, (c)
immunization/vaccination management, (d) medication management, (e) pain
management, (f) smoking cessation assistance, (g) substance use treatment, (h) vital signs
monitoring, and (i) weight reduction assistaninterventions that pertained to the social
impact were (a) art therapy, (b) behavior modification: social skills, (c) complex
relationship building, (d) family involvement promotion, (e) socialization enhancement,
(f) support system enhancement, andvgitation facilitation. Educational interventions
included (a) health education, (b) health literacy enhancement, (c) learning facilitation,
(d) learning readiness enhancement, (e) parent education, and (f) teaching individual,
groups, disease procepsescribed medications, prescribed diet, and sexuality. Culture

brokerage, developmental enhancement, and family integrity promotion were examples
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of interventions associated with the cultural impact. Examples of financial interventions
were (a) cost contament, (b) financial resource assistance, (c) fiscal resource
management, (d) referral, and (e) sustenance support. Interventions with a spiritual
emphasis were (a) coping enhancement, (b) forgiveness facilitation, (c) grief work
facilitation, (d) hope igpiration, (e) humor, (f) presence, (g) spiritual growth facilitation,
(h) spiritual support, and (i) touch. Nursing interventions were based on the Nursing
Intervention Classification (Bulecheck, Butcher, & Dochterman, 2008), and used with

permission offlte publisher.

Meaning of the Findings in View of the Theory

The Roy AdaptationModel (RAM) (Roy & Andrews, 1999) effectively and
consistently provided for the assessment of the health impact in this study. According to
the RAM, health is generally defidexs the complete wetleing and integrity of a
person. From a broad perspective, study participants described the health impact in a
holistic manner with multiple references to overall weing and not the absence of
illness, injury, disease, or disabjl Numerous healtnelated activities and several
interventions that specifically pertained to health contributed to individuals, families, and
groups becoming more integrated as human beings with greater purposefulness in their
human existence. Resuliglicated the RAM was an appropriate and compatible
framework that allowed a holistic representation of the health impact based on

guestionnaire responses and identified health interventions.



Next, the RAM (Roy & Andrews, 1999) was a reasonable and useiuor the
examination of the social impact of the faith community nursing program. From a broad
perspective, study participants described the social impact in a holistic manner with
multiple references to their individual selves and to others. Mangl smtivities and
interventions particularly associated with the social aspect contributed to the process of
individuals, families, and groups becoming more integrated as human beings with
evidence of growth, understanding, involvement, and unity. Dallgsas revealed that
the RAM efficiently and systematically permitted a comprehensive description of the
social impact based on questionnaire responses and identified social interventions.

Third, the RAM (Roy & Andrews, 1999) appropriately allowed forithesstigation
of the educational impact in this project. From a general perspective, study participants
described the educational impact with multiple references to personal learning,
educational activities, availability of information, and the applicatiblearned material
to lifestyle behaviors. Many educational activities and educational interventions
contributed to individuals, families, groups, and communities becoming more integrated
as human beings with evidence of increased awareness, knovdadge)derstanding.
Research findings demonstrated that the RAM was an effective and appropriate
framework that contributed to an extensive description of the educational impact on the
basis of questionnaire answers and identified educational interventions.

Additionally, the RAM (Roy & Andrews, 1999) consistently and efficiently provided
for the assessment of the cultural impact in this study. From a broad perspective, study

participants described the cultural impact with references to cultural similarities
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differences, cultural traditions and values, and cultural sensitivity and diversity. Cultural
behaviors, beliefs, and belonging to groups in combination with numerous interventions
that were specifically related to the cultural impact contributedetantiegration
processes for individuals, families, groups, and communities. Results indicated the RAM
was an appropriate and compatible framework that allowed a holistic representation of
the cultural impact based on questionnaire responses and idertifiel interventions.
Fifth, the RAM (Roy & Andrews, 1999) was a reasonable and useful tool for the
examination of the financial impact of the faith community nursing program. From a
general perspective, study participants described the financial imjlachultiple
references to resources, costs, savings, and the concept of free. Several-fielabethl
factors supported and maintained the effective adaptation and integrity of the persons in
this project. Many statements in the data referred to dinhmterventions concerned
with the obtaining, using, and sharing of material and monetary resources. Data analysis
revealed that the RAM efficiently and systematically permitted a broad description of the
financial impact based on questionnaire resp®asel identified financial interventions.
Finally, the RAM (Roy & Andrews, 1999) appropriately allowed for the investigation
of the spiritual impact in this project. From a broad perspective, study participants
described the spiritual impact in a holigtianner with multiple references to their
beliefs, purposes, values, and relationships with God. Many spiritual activities and
spiritual interventions contributed to the process of individuals, families, groups, and
communities becoming more integratedhnatvidence of spiritual growth, spiritual

support, and the integration of faith and health. Research findings demonstrated that the
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RAM was an effective and appropriate framework that contributed to an extensive
description of the spiritual impact on thadis of questionnaire answers and identified

spiritual interventions.

Nursing Interventions in View of the Literature Research

Health Interventions

The variety of nursing interventions identified by this research is similar to those
described in earlier gtlies. Interventions with a health focus included health counseling,
health education, health screening, and an assortment of health promotion activities
related to behavior modification strategies, dietary measures, exercise, and weight
management. Thesaterventions are consistent with findings by other researchers
(Bitner & Woodward, 2004; Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008;
Brown, Coppola, Glacona, Petriches, & Stockwell, 2009; Burkhart & Androwich, 2004;
ChaseZiolek & Iris, 2002; ClaseZiolek & Striepe, 1999; Coenen et al., 1999; King &
Tessaro, 2009; McCabe & Somers, 2009; McDermott & Burke, 1993; McGinnis &
Zoske, 2008; Miskelly, 1995; Mosack et al., 2006; Quendtexkt, 2003; Rydholm,
2006; Tuck & Wallace, 2000; TugcRullen, & Wdlace,2001; van Loon, 1998; Wallace
et al., 2002; Weis et al., 1997). Additional health related interventions derived from the
data and mentioned by previous researchers include (a) vital signs monitoring (Bitner &
Woodward, 2004; Burkhart & Androwich, @@; Burkhart et al., 2005); (b) health system
guidance (Bard, 2006; Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008; Brendtro

& Leuning, 2000; Burkhart et al2005 ChaseZiolek & Iris, 2002; Patterson, 2007); (c)
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medication management (Bitner & Waward, 2004; Burkhart & Androwich, 2004,
Burkhart et al.2005 ChaseZiolek & Striepe, 1999; McDermott & Burke, 1993;
McGinnis & Zoske, 2008; Weis et al997; and (d) immunization/vaccination
management (Chasgiolek & Iris, 2002; Chas&iolek & Striepe 1999).

Many additional health interventions were identified in this study and will
complement the work of other investigators. First, health care information exchange
provides patient information discovered, gathered, or monitored in the faith community
setting to other pertinent health care professionals. Second, health literacy enhancement
assists individuals to acquire, process, and comprehend information related to health and
illness. Third, pain management strategies contribute to an alleviatiomexfuetion in
pain so that an acceptable level of comfort for the individual is achieved. Next, the
analysis of potential health risk factors, the determination of health risks, and the
prioritization of risk reduction strategies for individual, familiesgroups form the
intervention of risk identification. Smoking cessation assistance to help individuals stop
smoking is a fifth health intervention that also has disease prevention implications.
Substance use prevention is an intervention for the piiewenitalcoholic or drug use
lifestyles while substance use treatment provides supportive care to individuals and
family members with physical and psychosocial problems associated with the use of
alcohol or drugs. Finally, reducing the risk of seflicted harm with intent to end life

forms the intervention of suicide prevention.
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Sociallnterventions

Multiple interventions identified in this study pertained to the social aspect. Social
interventions that were documented by other investigators inchad&thg referrals,
providing emotional or social support, and facilitating support groups (Bard, 2006; Bitner
& Woodward, 2004; Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008; Burkhart
& Androwich, 2004; Burkhart et al., 2005; Cha&elek & Iris, 2002; Chas&iolek &
Striepe, 1999; Coenen et al., 1999; Hinton, 2009; Koenig, 2008; McCabe & Somers,
2009; McDermott & Burke, 1993; McGinnis & Zoske, 2008; Mendelson, McNeese
Smith, KoniakGriffin, Nyamathi, & Lu, 2008; Miskelly, 1995; Mosack et al., 2006;
QuenstediMoe, 2003; Rydholm2006; Tuck & Wallace, 2000; Tuck, Pullen, & Wallace,
2001; van Loon, 1998; Wallace et al. 2002; Weis et al., 1997). Additional interventions
that were frequently documented were interactions involving listening or visitopee
in homes, hospitals, and care facilities (Bard, 2006; Bitner & Woodward, 2004;
Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008; Burkhart & Androwich, 2004;
Burkhart et al2005 ChaseZiolek & Striepe, 1999; Coenen et,d999 Hinton, 2009;
Koenig, 2008; McCabe & Somers, 2009; McDermott & Burke, 1993; McGinnis &
Zoske, 2008; Mosack et.&1006 QuenstedMoe, 2003; Rydholm, 2006; Tuck &
Wallace 2000;Tuck, Pullen, & Wallace, 200MVallace et al.2002. Other social
interventions reported bysanall number of researchers included (a) coordinating
volunteer activities (McDermott & Burke, 1993; McGinnis & Zoske, 2008; Rydholm,
2006); (b) establishing or strengthening relationships (Bard, 2006; Van Dover & Pfeiffer,

2007: van Loon, 1998); (c) praling violence or abuse gextion support (Burkhart et
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al., 2005 McGinnis & Zoske, 2008; Miskelly, 1995; Rydholm, 2006); (d) enhancing
socialization processes (Coenen etE99; (e) counseling people concerning family
issues (King & Tessaro, 2009)) (felping with home maintenance or home safety items
(Burkhart et al.2005 McDermott & Burke, 1993); (g) assisting in the selection of
nursing care facilities (Bard, 2006); and (h) transporting individuals to community
organizations or activities (Burkia& Androwich, 2004).

Several social interventions identified in this study will add to the existing knowledge
of faith community nursing. First, art therapy facilitates communication through a variety
of artistic expressions. Next, behavior modificato@mtributes to the development or
improvement of interpersonal social skills. Third, bibliotherapy involves the therapeutic
use of literature to enhance coping, insight, problem solving, and expressing personal
feelings. Developmental enhancement of cleidand adolescents are two separate
interventions that facilitate the social and emotional growth of preschool and-sgjeabl
children, and individuals making the transition from childhood to adulthood. Sixth, self
awareness enhancement assists individisaéxplore and understand their personal
thoughts, feelings, motivations, and behaviors. Finally;efélfacy enhancement

strengthens the personds confidence to per

Educational Interventions

Many interventions identifiedh this study pertained to the educational aspect.
Interventions with an educational focus included (a) teaching individuals, families, and
groups on a variety of health topics, (b) program development, implementation, and
evaluation, and (c) health edtica. These interventions are consistent with findings by
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many other researchers (Bard, 2006; Bitner & Woodward, 2004; Burkhart & Androwich,
2004; Burkhart et al., 2005; Chagmlek & Iris, 2002; Chas&iolek & Striepe, 1999;
Coenen et al., 1999; HintpA009; King & Tessaro, 2009; Koenig, 2008; Kuhn, 1997,
Mayhugh & Martens, 2001; McDermott & Burke, 1993; McGinnis & Zoske, 2008;

Miles, 1997; Mosack, Medvene, & Wescott, 2006; Tuck & Wallace, 2000;, Rudlen,

& Wallace,2001; van Loon, 1998; Wallace&., 2002; Weis et al., 1997). Other
educational interventions that have been previously reported were (a) serving as
preceptors for students (Brendtro & Leuning, 2000; Otterness, Gekrke, & Sener, 2007);
(b) helping clients process information from pleyans or other health care providers
(ChaseZiolek & Iris, 2002); and (c) offering health system guidance (Burkhart,et al.
2005.

Several educational interventions derived from the data analysis of this study will add
to the existing knowledge of faith wonunity nursing. Developmental enhancement of
children and adolescents are two separate interventions that facilitate the cognitive and
language growth of preschool and schagéd children, and individuals making the
transition from childhood to adulthood@he intervention of learning facilitation promotes
the ability to process and comprehend information while the intervention of learning
readiness enhancement improves the ability and willingness to receive information.
Parent education for the infant prdes instruction on the nurturing and physical care
needed during the first year of life. Parent education for the childrearing family assists
parents to understand and promote the physical, psychological, and social growth and

development of toddlers, gschool children, or schealged children. A final educational
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intervention is vehicle safety promotion which assists individuals, families, and

communities to increase awareness of measures to reduce vehicle related injuries.

Cultural Interventions

Someinterventions identified in this study pertained to the cultural aspect. One key
cultural intervention documented by other investigators was cultural brokerage. This
intervention addresses the careful and purposeful use of culturally competent strategies
and activities to bridge or mediate between health care and the culture of the individual,
family, group, or community (Bard, 2006; Bokinskie & Evanson, 2009; Burkhart et al.,
2005; McGinnis & Zoske, 2008; TucRullen, & Wallace2001; Weis et al., 1997).

Some additional cultural interventions were identified in this study and will
complement the work of other investigators. Three interventions pertain specifically to
the cultural aspect of families. First, family integrity promotion addresses the unity and
cohesiveness between family members. Second, family involvement promotion facilitates
the participation of family members in the provision of physical, psychosocial, and
spiritual care of the patient. Thalthida, f ami
positive direction through utilization of family strengths. The intervention of risk
identification analyses potential risk factors, determines actual risks, and prioritizes risk

reduction strategies for cultural groups.

Financial Interventions
A number of interventions identified in this study pertained to the financial aspect.

Interventions with a financial focus included referral, financial resource assistance, and



sustenance support. As a financial nursing intervention, referral meansathgeanent
for services by another agency. Financial resource assistance helps individuals or families
to secure and manage finances so that health care needs may be met. Sustenance support
assists individuals or families to locate and obtain food, clotling shelter. These
interventions are consistent with findings by many other researchers (Bard, 2006; Bitner
& Woodward, 2004; Bokinskie & Evanson, 2009; Burkhart & Androwich, 2004;
Burkhart et al., 2005; Coenen et al., 1999; McDermott & Burke, 1993; Mis>én
Zoske, 2008; Miskelly1995; Rydholm, 2006; Tuck & Wallace, 2000; Tuékillen, &
Wallace,2001; van Loon, 1998; Wallace et al., 2002; Weis et al., 1997).

Two additional financial interventions derived from the data analysis of this study
will add tothe existing knowledge of faith community nursing. First, cost containment is
defined as the management of resources and the effective, efficient use of those
resources. Second, fiscal resource management is concerned with the procurement and
use of finagial resources to ensure that programs and services are developed and

sustained.

Spiritual Interventions

Multiple interventions identified in this study pertained to the spiritual aspect since
faith community nursing incorporates the intentional car@®fspirit. The provision of
spiritual support, spiritual care, or spiritual growth facilitation has been documented in
many previous reports by many scholars and researchers as they investigated and
discussed the unique practice of faith community nurdsagd, 2006; Bitner &
Woodward, 2004; Bokinskie & Evanson, 2009; Bokinskie & Kloster, 2008; Burkhart &
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Androwich, 2004, Burkhart et al., 2005; Ch&&elek & Iris, 2002; Coenen et al., 1999;
Hinton, 2009; King & Tessaro, 2009; Koenig, 2008; McCabe & Son2639;
Mendel son et al ., 20 avwe, 2008)Hdholra,2006; Zuek) 6 ; Qu e
Pullen, & Wallace, 2001; Tuck & Wallace, 2000; Tuck, Wallace, & Pullen, 2001; Van
Dover & Pfeiffer, 2007; van Loon, 1998; Wallace et al., 2002; Weis et al., 19%&xabe
other authors documented the interventions of coping enhancement, grief work
facilitation, and dying care (Burkhart & Androwich, 2004; Burkhart et al., 200&nen
et al, 1999 Koenig 2008 McDermott & Burke, 1993; McGinnis & Zoske, 2008;
QuenstettMoe, 2003 Rydholm 2006 Weis et al. 1997. The interventions of presence,
touch, humor, and instilling hope have also been cited in earlier reports (Burkhart et al.
2005 Coenen et 311999 Hinton, 2009 O 6 ,R008 Rydholm 2006; Tuck, Pullen,
& Wallace, 2001 Tuck & Wallace 200Q Tuck, Wallace, & Pullen200% Van Dover &
Pfeiffer, 2007 Weis et al. 1997). Religious ritual enhancement is an additional
intervention that has been mentioned by some authors, (8204 Bitner & Woodward
2004 Bokinskie & Evanson2009 Burkhart et al.2005 Coenen et 811999 Kuhn,
1997: Ma d d o x , 20@3RgdAojm 2008 Bucki, Rulken, & Wallace, 2001,
Tuck, Wallace, & Pullen2007).

Two additional spiritual interventions that were identified in #tigly and that will
add to the existing knowledge of faith community nursing are forgiveness facilitation and
selfesteem enhancement. Forgiveness facilitation helps individuals develop willingness

to replace feelings of anger, bitterness, jealousy,sentenent with feelings of



beneficence, empathy, and humility. Setteem enhancement helps people to increase

their personal perception of sebrth and value.

Study Results Related to Nursing Interventions Classification

In the fifth edition ofNursingInterventions ClassificatigrBulechek, Butcher, and
Dochterman (2008) identified 38 core nursing interventions that define the nature of faith
community nursing. These interventions are frequently implemented by and
predominately used by faith communityrses, and are considered critical in their role,
service, and ministry. Findings from this project indicated tRaif3hese core
interventions were included as participants documented the impact of the faith
community nursing program. Core intervensanot identified during data analysis of this
project were (a) abuse protection support, (b) anticipatory guidanagyilt work
facilitation, (d religious addiction prevention, Y&seltcare asstance, and {fvalues
clarification.

Data analysis reaaled several interventions that could definitely be recommended as
additional core interventions for this specialty nursing practice. One role of the faith
community nurse is that of personal health counselor and the intervention of counseling
is an obviais choice. The nurse also functions as a developer of support groups so the
intervention of support group is another logical intervention. Health screening is a third
intervention frequently used by faith community nurses as they focus on health
promotion.Teaching disease process, teaching prescribed diet, and teaching prescribed

medications would certainly augment the interventions of teaching individuals and
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teaching groups. With the emphasis on health education and teaching, the interventions of
learnirg facilitation and learning readiness enhancement would clearly complement a
group of fundamental specialty interventions. The intervention of program development
includes planned activities to enhance wellness for groups and communities and that
interventon is an essential aspect of faith community nursing. Much of the work of the

faith community nurse is directed toward finding resources for individuals and families

so financial resource assistance could reasonably be included in a list of key

interventons. An expanded list of core interventions for faith community nursing would
most certainly match the expanding practice while simultaneously supporting the

advancement ofaith community nursing science.

Study Results Related td.iterature

Findings fromthis research project confirm that nurses in this program are adhering
to the standards of practice and professional performance for faith community nursing
outlined in Faith Community Nursing: Scope and Standards of Practice (American
Nurses Association &ealth Ministries Association, 2005). Participants reported that
assessment activities focused on immediate conditions while incorporating spiritual care
principles. The nurses collaborated with patients, and their support systems, community
resources, ahother healthcare providers to (a) reduce the occurrence of illness, (b) foster
healthpromoting behaviors, (c) support adaptation to chronic changes in health status,
and (d) enhance physical, mental, and spiritual-beithg. They facilitated educatidna

activities that addressed healthy lifestyles, developmental needs, andrsekthile
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considering agspecific, ethnic, cultural, social, economic, safety, spiritual, and

individual learning factors. Features that contributed to enhanced quality and
effectiveness of the nursing practice were creativity, innovation, flexibility, satisfaction,
organization, leadership, and cost consciousness. Research results indicated that the
nurses embraced the standard of education through personal learning aatidities
experiences to acquire and maintain knowledge, skills, and competence in their practice.
They interacted with colleagues and multidisciplinary team members to enhance
professional practice, role performance, and spiritual development. Ethical cainsmera
that participants documented included confidentiality, respectfulness, advocacy, and
individualized care. Nurses integrated research into their practice by serving as study
participants and describing the impact of their practice from their pensersgectives.
Individuals in each of the three participant groups documented the consideration of costs,
benefits, and the effective, efficient use of resources. Leadership principles were evident
in the responses and included (a) working as a staff meshbes faith community, (b)

being willing and available in less than convenient circumstances, (c) serving in the key
ministries of the faith community by participating on committees or teams, and (d)
valuing people as the most precious asset.

SolariTwackll and Hackbarth (2010) asserted that the original seven roles or
functions of faith community nursing do not adequately address its current and growing
practice. They recommended an expanded description that creates a new paradigm for
faith community nusing. The new definition of this unique ministry incorporates lifestyle

changes, the family unit, and intentional spiritual care. Addition features of the revised
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model will facilitate the health of the faith community, the health of the general
community,and the effective use of the health system (Sdlaadell & Hackbarth

2010. Findings from this research support that recommendation as study participants
provided multiple references for each of those variables. The themes of healthier living
and modifed health behaviors pertain to lifestyle changes. References to the family unit
included family relationships, interventions for family members, family caregivers,
church family, and family of God. Intentional spiritual care was addressed through the
principles of holism, balance between physical and spiritual health, and the connection
between the mind, body, and spirit. The health of the faith community and of the general
community was addressed through health fairs, immunization clinics, and educational
outreaches. Improving health literacy, navigating the healthcare system, and facilitating
healthcare access apply to the effective use of the health system.

Findings from this study support conclusions reported by Brown et al (2009).
Through their intervetions, faith community nurses helped individuals and families
access health care more quickly, efficiently, and appropriately. The results of this easier
and earlier entry into health care services reduced unnecessary emergency department
visits, physicia office visits, hospitalizations, and placement in assisted living or long
term care facilities. The costs avoided through services provided by the faith community
nurses can only be imagined.

Thompson (2010) indicated that while pastors generally hasigyaoattitudes about
faith community nursing, they regard spiritual care as only their area of expertise.

However, clergy representatives in this study did not perceive themselves as the only
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source of spiritual care within the faith community. They reggbfrequent and ongoing
collaboration with the nurses in serving the congregations and meeting spiritual needs of
individuals and families. The clergy representatives also emphasized the balance and the
connections between physical, mental, and spirftaalth that is a direct result of the
nursesod6 services. The spiritual care and

equally necessary as the physical and mental aspects.

Other Items of Interest

The Alpha Coefficients for the Research InstrumentEvaluation Tool

Overall, the alpha coefficients for the research instrument evaluation tool in the pilot
study were high. Since this data came from a very small sample (n = 4), these results
must beinterpreted with great cautiomhese four participaniadicated they had
obtained at least an undergraduate degree. Results may have been significantly different
if the research instruments had been evaluatdd)ogy larger sample, (b) individuals with
lower educatioml levels, (c) individuals with high lelseof research expertise, or (d)

individuals not involved in a faith community nursing program.

The Response Rate in the Main Study

Survey response rates can vary greatly and this variation can be related to several
factors. The response rate in this pobjwas 46% and that value may be considered low
by research standards. Low response rates contribute to error, research or methodological

bias, and lowered amounts of validity in research. Respondents thstlselied to return
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the questionnaires mighot be representative of the target population. Factors that may
have improved response rates and enhanced results include (a) providing monetary or
other types of incentives, (b) sending folloyy reminder notices to return the
guestionnaires, (c) mailirgn additional research packet after a selected period of time,

(d) having a greater diversity of participant characteristics, and (e) categorizing results by
different populations or variables (e.g. age groups, rathalic categories, educational

levels or number of contacts with faith community nurses). Characteristics that may have
contributed to the response rate were (a) motivation of participants, (b) importance of or
interest in the faith community nursing program, (c) length of questionnairénaad

required for its completion, (d) complexity of the questionnaire items, (e) wording on the
letters of introduction, (f) belief that research participation might positively impact
program continuation, (g) perception that study benefits were low wimpared to the
required time and effort, and (h) relationships between faith community members, clergy

representatives, and faith community nurses.

Inter -rater Reliability and the Intra -class Correlation Coefficient
The intraclass correlation coefficielfilCC) was the statistic used to report the inter
rater reliability. The ICC can range from zero to one and the corresponding equation
includes both systematic variance and the variance that can be attributed to systematic
differences, chance, and/or errdigher values indicate greater amounts of agreement.
The analysis yielded a value of 0.421. According to Landis and Koch (1977), this value
of agreement can be interpreted as fAmoder a
caution because of the arlaity nature of the values and the corresponding descriptors.
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Overall, the number of identically identified coding decisions between at least two of the
coders was fairly high. While there were no major disagreements between the individuals
concerning the ating decisions, 20% of the codes were not identically identified by all
four coders. This lack of total agreement contributed to a lower value for the ICC and
may be related to systematic differences, chance, or error. Results may have improved
through (ajncreased training of the coders, (b) additional practice and trial runs prior to
the actual analysis, (c) more explicit instructions, (d) limited number of codes and
categories, and (e) use of coders with greater experience (Waltz, Stricklandz,& Len

2005).

The Concept of Culturally Diverse

The concept of a culturally diverse community may be questioned since (a) the
participants in this study had several demographic characteristics in common, (b) the
participants were associated with only the 23 faitim@unities that agreed to take part in
this project, and (c) only three racethnic categories were identified by participants.
Most of the data in this study pertained to the impact of the program within the faith
communities but a small amount of thega did apply to the culturally diverse
community. And the greater community is culturally diverse. Almost 60,000 people
speaking close to 100 different native languages and representing over 60 countries
around the world live in the county of the southeasstate where the faith community
nursing program is located (The Center for New North Carolinians, 2011). Much research
with a variety of methodologies is necessary to determine the program impact on the
more extensive culturally diverse community.
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The Purposive Sampling Technique

A purposive sampling technique was used for this project. This technique supported
typical case sampling which includes cases that are considered typical of the phenomena
being examined. Responses from many participants eoe®dered typical cases. The
answers were (a) written on the questionnaire, (b) composed of three to five sentences,
and (c) contained in the provided area. Typical cases included answers to the six impact
areas and some participants even provided otfi@mnation not addressed by the
guestionnaire items.

Purposive samplinglsoallowed informatiorrich cases to be examined in greater
depth. The data from two faith community members, one clergy representative, and one
faith community nurse are just fouxaamples of informatiosmich cases. The first
informationrich case is from the youngest participant in the study. The responses of a
31-year old AfricanAmerican male who indicated he had graduated from high school
showed great insight seemingly above bagond his educational level. His answer
included how health is the backbone of one
man wrote about how family history contributes to the seriousness of health issues and
how dangerous health conditonsimpadh e abi | ity to provide for
mentioned the importance of health education and the responsibility that individuals have
for their own health education. His answers to the different areas of impact included the
importance of seltliscipline in the areas of dietary intake, exercise participation, and
adherence to medication regimens. His statement that as a society we (a) do not change

what we know, (b) do not change from our habits, (c) do not change our thinking
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processes, and (d) maimtdnigh levels of stubbornness was an attergjaabbing,
thoughtprovoking, and emotionalgrousing insight that demonstrated wisdom
extending beyond his formal educational years. His response also indicated that he never
wants to thin&ltbabubhewBnbwst i al ways be r
ot her peopl e. However, in the same paragra
(interpreted in the context of the sentenc
A second informatioich case expressed appreciationthe conception and
implementation of the faith community nursing program. The responses efeaf4ld,
homebound, disabled woman indicated a greatly enhanced quality of life as a result of the
faith community nursedsemasisomgon&hwhdeic
to me and others in a highly uniqgque way th
woman wrote several statements about maintaining stability and focusing on what she
could do while many other sentences referred toareas of growth, learning,
relationships, and service. She perceived herself as a reasonadiynegtining
member of society who continually benefits from both the physical and spiritual care
provided by the faith community nurse. Finally, she incluskgeral sentences about (a)
the importance of the faith community nursing program, (b) the personal desire for the
program to continue, and (c) the need for the program to be maintained so aedvice
ministryto individuals, families, groups, the faithmmmunity, and the greater community
couldand wouldcontinue
The third example of an informatiaich case involved the responses of aybar

old, Asian American male clergy representative. His answers to the impact questions
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included the impact on himéas well as the faith community and the larger general
community. He mentioned how educational programs and health promoting activities
meet the needs of all members in a culturally appropriate manner. He indicated that many
of these programs have beeigiul as his faith community, his family, and himself have
made adjustments to living in America. Several statements described attributes of the
faith community nurse. The concepts of care and concern appeared several times in this
cl er gy r e pesmssesnFnally, thesneireswas portrayed not just as an
important part of the faith community but an important part of the health and care of the
faith community.

Responses from a é/ar old faith community nurse serve as the fourth example of
an infamationrich case. This participant provided several specific and detailed examples
of how her interventions had impacted the lives of individuals, families, groups, and
communities. She described health impacts such as improvements in blood pressure
values and lives saved through rapid and accurate assessments. Social impacts that she
mentioned included the facilitation of family visits and enhanced socialization achieved
through group activities. Her responses addressed educational impacts such as the
avdlability of health literature and the sharing of information with others. Cultural
impacts that she wrote about were changing dietary practices of cultural groups and
facilitating death rituals for some families from other countries. Her answers to the
impact questionnaire described financial impacts such as identifying health conditions
before they become more serious and therefore more expensive, and providing resources

for basic needs of food, clothing, shelter, and health care. Finally, she includeal se
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spiritual impacts such as greater hope, comfort, peace, and spiritual growth and support.
The above examples may well serve as (a) extreme cases with special or unusuagl features
and (b) critical cases that clarify information and contribute torttegpretation and
understanding of the research topic.

Purposive sampling also supported strategies of maximum variation sampling which
provides cases with the greatest differences in specific qualities. One quality was the
amount of information that pactpants wrote on the impact questionnaire. Ary8ar
old female participant only answered the social impact item and her response was the
three word sentence Al enjoy it.o At the
a faith community nurse seeight pages of singlgpaced, typed information with over a
page of content for each of the impact areas. A second characteristic was related to the
understanding of the questionnaire items. One participantyaat3ld female with an
undergraduate deee wrote that she had a hard time understanding the questions.
Another participant, a #8ear old female who had attended some graduate school
expressed appreciation for the opportunity to complete the survey and mentioned that the
information on the qusionnaire was true and accurate and should contribute to the
continuation of the faith community nursing program. The third feature was the people
included in the responses. Some participants only addressed the impact of the faith
community nursing progra from their personal perspective while others included the
impact on their family, social groups, the faith community, and the larger, general
community. Next, the writing of some participants was difficult to read while some other

participants typed theresponses. Fifth, responses ranged from bulleted lists to sentence
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fragments to complete paragraphs. Finally, the strategy of maximum variation sampling
was supported by the wide range of demographic characteristics reported by the
participants. Ages dhe participants ranged from 31 to 20l options for highest
educational level were indicated by at least one particigdinthoices for employment
status, household income level, and length of time involved with the faith community
nursing program werselected by at least one participant. Membership in the faith

communities ranged from less than 100 people to over 6000 people.

Implications of Limitations

The use of a purposive sample, the use of a convenience sample, and the small
sample size in thistudy limit the ability to draw conclusions about the specific impact of
other faith community nursing programs or the general impact of faith community
nursing from a broad perspective. While the response rate for the pilot study was very
high for mailedsurveys (67%), the actual sample size was very low (n = 6). In the main
study and with an impressive response rate (46%), the sample size was very small
compared to the number of individuals who interact with or use the services of faith
community nurses this program. Results may not be representative of the greater
population of individuals, families, groups, and communities that use faith community
nurses and their interventions for health care. The limited geographical area served by the
faith commuiity nursing program and the limited data collection time may also have
affected the results. Larger sample sizes using randomized selection of participants in

multi-centered studies are needed to support or refute the findings of this study.
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The specificstudy inclusion criteria were another limitation and multiple groups did
not contribute to the findings. The impact of the program was not examined from the
perspectives of individuals who have occasionally participated in redétied activities
sponsoed by the faith community but who have not had at least three interventions or
services during a specific time. The study did not include people (a) unable to read, write,
and understand English; (b) not actively associated with a faith community; @r)thed
age of 18; and (d) associated with the other 28 faith communities participating in the
program but not in this project. A complete assessment of the faith community nursing
program impact should include individuals not restricted by specific inciugiteria.

Some faith communities and some faith community nurses have been associated with
this program since its inception while others have only recently become involved. The
newer individual programs and the newer nurses had less input into tla Eapauts.
Individuals at the newer locations may not have had the required number of interactions
with or services from the faith community nurse in the designated time frame. The impact
of the faith community nursing program is incomplete without thiegaetives of newly
involved individuals.

The process of allowing the faith community nurses to select and supply names and
addresses of potential study participants is another limitation. The nurses may not have
totally abided by the inclusion criterishen they sent in lists of potential participants.
Contact between faith community members and the faith community nurse may have
influenced even being placed on the potential list of participants. The nurses may have

intentionally only included those indduals whom they knew would provide positive
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feedback or may have intentionally omitted individuals that were currently experiencing
a type of crisis in their lives. Alternative recruitment strategies such as placing flyers at
the faith community and in éhgeneral community may have engaged persons with a
completely different perspective of the program impact.

Overall, participants in this study had high educational levels. All pilot study
participants and 62% of main study participants indicated eduahtiohievements
beyond high school graduation. Fortine percent (n = 17) of faith community members
in the main study also selected completion of an undergraduate degree or more as the
highest educational level. Faith community nurses are participatteithautomatically
have a higher educational level since the process for obtaining licensure as a registered
nurse or licensed practical nurse in the southeastern state involved in this study requires
completion of a Board of Nursing approved nursingaadion program. These programs
are offered at postecondary educational institution, hospitals, colleges that award
associate and/or applied science degrees, and universities that provide baccalaureate
and/or higher degree education. Educational req@nesrfor clergy representatives vary
among the individual faith communities but many of them may prefer a certain amount of
formal education. These participants with higher levels of education may have been more
willing to participate in a research projéat involved written responses to
guestionnaires than individuals with less education.

Questionnaire items may have been written
actual reading abilities. Questionnaire items were checked with the Flesch Reasing

Test and with the Flesekincaid Grade Level Test. The ratings from these two
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procedures are based on the average number of syllables per word and the average
number of words per sentence. A higher score on the Flesch Reading Ease Test indicates
thatthe document is easier to read and the desired score is between 60 and 70-on a 100
point scale for most standard files. The FleKamcaid Grade Level Test corresponds to a
United States school grade level. This means that a fourth grade student catanchders
document with a score of 4.0. Most documents should have a score of approximately 7.0
to 8.0. The Flesh Reading Ease and the Fi&sabaid Grade Level values for all
research documentseve presented earlier in TableAll items sent to faith comuomity
members were revised in an attempt to reach an approximate seventh grade reading level.
However, educational levels of participants do not necessarily correlate with their
individual reading abilities. Educational levels may be either lower or higharactual
reading abilities. For example, an individual who graduated from high school may read at
an eighth grade level or at a level corresponding to three years of undergraduate
education.

The names and denominations of the participating faith aomtras were
included on the letters of support and permission to collect data from individuals, and
therefore contributed to the concept of a culturally diverse community. Specific religious
affiliations were not requested on the demographic instrumesoloee participants still
included references to their individual religious denomination. Many faith communities
in this study adhere to philosophies of Christian faith and this characteristic may have
contributed to similarities in the results. Faith conmities have a wide range of

philosophical, political, educational, economic, religious, spiritual, and cultural values,
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beliefs, traditions, customs, and practices. The program impact should be thoroughly
examined considering all these viewpoints.

Contert analysis is basically a descriptive research method and a useful technique to
identify categories, trends, and patterns. However, content analysis does not reveal why
content was provided or why the information is in a specific form on the questionnaires
Some individuals wrote or typed their responses on additional sheets of paper instead of
writing on the provided questionnaire. Most participants wrote their responses in
narrative, sentence form but some participants used bulleted lists for theiran$wer
information available for content analysis may not have been representative of the total
impact of the faith community nursing program.

Finally, both the quality and the quantity of sedported data may have been affected
or restricted by a vaty of factors that contributed to the completion and the return of the
guestionnaires. Some reasons include personal interest in the nursing program,
significance of research processes, time involved to complete written questionnaires, and
the desire omotivation to share personal experiences. Alternative data collection
techniques to include personal interviews and focus groups may have increased both the
amount and depth of the data. Other individuals may have been more motivated to

participate if dataollection had involved the use of electronic technology.

Implications for Future Research

Future research should examine the impact of faith community nursing from the

perspectives of persons who neither are members of nor affiliated with spedific fait
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communities. This population would be individuals in the general community that may
attend or participate in the variety of health related activities organized or sponsored by
the faith community or faith community nurse. Other investigations shoulstec¢he
viewpoints of people who did not meet the inclusion criteria for this particular research
project. Three groups in this category are individuals who (a) are unable to read, write, or
understand English; (b) had only one contact with the faith contynourse; or (c) are

under the age of 18. Additional studies should focus on the impact of faith community
nursing practice after the initial encounter with the nurse. Other investigations could
examine the effects or outcomes of faith community nuisitggventions that are

repeated over time at specific intervals for specific reasons such as the ongoing weekly
monitoring of an individual 6s bl ood pressu
should examine (a) the perceptions of individuals andli@enivho have only sporadic
interactions with the nurse, and (b) the perceptions of nursing students following their
clinical experiences with faith community nurses. Different research methodologies
should be included in future investigations. Case ssudidividual interviews, and focus
groups are qualitative approaches that can potentially reveal comprehensive data and
provide significant insight about the effects of faith community nursing. Longitudinal
studies could examine if behaviors are sustaametoutcomes are maintained after faith
community nursing interventions. Additional research could focus on developing and

testing instruments to evaluate the practice and the impact of faith community nursing.
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Implications for Education

Findings fromthis studyprovide additional support for the ongoing inclusion of faith
communities as clinical sites for students pursuing degrees in nursing, social work, or
public health. For several years, faith community nurses and the program coordinator
have serve as preceptors or mentors for local college and university students in these
disciplines. The partnership between the department of social work at a local university
and the faith community nursing program was described as greatly helpful as faith
communty nurses assisted and supported learning experiences for social work students.
Clinical experiences with faith community nurses will provide nursing students with
unique opportunities to (a) deliver holistic care, (b) focus on the spiritual aspect of the
person, (c) address the prevention and management of chronic health conditions, and (d)

concentrate on education for individuals, families, groups, and the greater community.

Implications for Practice

The practice of faith community nursing remains a ypsipecialty that has grown
rapidly in the past 25 years. Faith community nursing is so specialized, so unique, and so
complex that it is difficult to separate it into individual components such as health
impact, educational impact, or financial impact. Thee and the ministry are clearly
clientcentered and truly holistic, and use collaborative approaches that complement the

services of other health care providers.



As faithcommunity nursing practice continues to grow, theories will be generated
and teted through a variety of research methods. Additional instruments that focus on the
practice, the interventions, and the outcomes of faith community nursing will be
developed, evaluated, and used to increase the knowledge for this specialty nursing
practie. As research in this unique type of nursing continues, the science of faith
community nursing will experience corresponding growth and developfreatit.
community nurses should be able to contribute to and affect the development of health
policies as th population increaselsealth care reform becomes a reality, and health care
costs continue their upward tren@sith community nurses need to promote their
practice among their individual faith communities, in the public sector, within the
profession ohursing, and unto the greater arena of health care. These actions will
maximize the impact, will potentiate the benefits of health care delivery within the
community, and will continue to enhance positive patient outco@esification in this
specialtynursing practice is a logical next step that is currently being considered by
experts in the field. The expertise of faith community nurses will be combined with the
best evidence and integrated within the values and beliefs of the client while they
intertionally care for the spiritual component to provide high quality care and meet the

multifaceted needs of individuals, families, groups, communities, and society.

Conclusion

Faith community nurses associated with the faith community nursing program in thi

study facilitate holistic health, and promote health and-bathg as they minister to
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culturally diverse populations regardless of demographic variables. The unique care
provided by this specialty group of nurses help prevent or minimize illnessessebs

and disabilities in individuals, families, groups, and communities by integrating the care
of the body, mind, and spiriEaith community members, clergy representatives, and faith
community nurses described the impact of the faith community nyssaggam with a

wide variety of positive outcomes related to health, social, educational, cultural, financial,
and spiritual effectRarticipants reported living healthier, helping others, increasing and
sharing knowledge, using culturally appropriatedyebrs, saving money, and

experiencing hope, comfort, and inspiration, and achieving balance between physical and
spiritual healtras just some of the multiple outcomes. The description of the program
impact was complemented by a large number of nurstegvientions that faith

community nurses use in their practice, their service, and their ministry. The faith
community nurses associated with this nursing prodrave multiple opportunities to

reduce health disparities in vulnerable, underserved, amgkgiopulations through
innovative, economical strategies while simultaneously and intentionally focusing on
spiritual care. The faith community setting provides health care, screenings, counseling,
education, and referrals for minority, disadvantaged uemigrserved individuals and

families who would otherwise go without these services. Results of this study have
implications for nursing practice, education, and resesiratethe faith communitys

remaining and growing assetting for health care detiny.
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APPENDIX A

THE DEMOGRAPHIC INSTRUMENT ALL ABQJT ME

All About Me

Thank you for helping with this study. This information is about you. Please select one
response for each item and answer to the best of your ability. Please do not include any
information that will personally identify you.

To which goup do you belong?
Member
Clergy representative
Faith community nurse

What is your gender?
Female
Male
Prefer not to answer

What is your age?
Years old
Prefer not to answer

What is your marital status?
Nevemarried
Involved in committed, unmarried relationship
Married
Separated
Divorced
Widowed
Other
Specify status
Prefer not to answer

In what area do you live?
City
County
Prefer not to answer

In what area is your faith community nursing program located?
City
County
Prefer not to answer
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What is your raciakthnic category?
AfricanrAmerican
Alaskan Native
AsiarAmerican

Specify country
NativeAmerican
Specify group
Pacifielslander
Specify island
Hispanic
Cuban
Mexican
Puertarican
Central American
South American
Sparsh
______ Other
Mixed
White
Prefer not to answer

What is your highest educational level?
Completed eight grades or less in school
Attended some high school
Received GED
Graduated from high school
Attendedame college or university
Completed undergraduate degree program

Specify degree

Specify field or discipline
Attended some graduate school
Completed graduate degree program

Specify degree

Specify field or discipline
Prefer not to answer
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What is your employment status?
Unemployed
Disabled
Employed patime by company or organization
Employed fultime by company or organization
Selemployed partime
Selfemployed fulitime
Retired and not working
Retired and working either pérhe or fulk-time
Other
Specify status
Prefer not to answer

What is the annual income of your household?
Less than or equal to,$99
Between $10,000 and $24,999
Between $25,000 and $49,999
Between $50,000 and $74,999
Between $75,000 and $99,999
Equal to or above $100,000
Prefer not to answer

How many clergy representatives are employed by or sewefgith community?
One
Two
Three
Four
Five
Six or more
Prefer not to answer

What is the membership of your faith community?
Less than one hundred

More than one hundred but less than three hundred

More han three hundred but less than five hundred
More than five hundred
Specify number if known

Prefer not to answer
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How often do you participate in activities offered by your faith community?
Less than monthly (one to ten times per)year
Monthly (once per month)
More than monthly but less than weekly (two or three times per month)
Weekly (once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
Prefer not to answe

How long have you been involved with the faith community nursing program?
Less than one year
More than one year but less than three years
More than three years but less than five years
More than five years but less than seven years
More than seven years but less than nine years
More than nine years
Prefer not to answer

If you receive any type of service from the faith community nurse, how often does that
occur?

Less than monthly (one to ten times per year)

Monthly (once per month)

More than monthly but less than weekly (two or three times per month)

Weekly (once per week)

More than weekly but less than daily (two or more times per week)

Daily (once per day)

More than daily (moréan one time per day)

Prefer not to answer

If you are the faith community nurse, how many separate faith communities do you
serve?

Does not apply to me

One

Two

Three

Four or more

Prefer not to answer




APPENDIX B

VERSIONS OF THE IMPACT QUESTIONNAIRE

Impact Questionnaire for Faith Community Members
Faith community nursing is a unique type of nursing. Contact with, and service from a
faith community nurse affects many areas
impact that faith community nursing has had on your life.

1. What is the impact of faith community nursing on your health?
Health means physical and mental activities of the human body.
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2. What is the social impact of faith community nursing on you?
Social means people or support systems that affect what you have to offer as a person
(what you know, what skills you have, what talents you have).

3. What is the educational impact of faith community nursing on you?
Educational mearthie ability to learn and change what you know.



4. What is the cultural impact of faith community nursing on you?
Cultural means the things shared by a group of people. It includes values, customs,

lifestyles, and use of material resources. These thiegsassed from one generation to
the next.

5. What is the financial impact of faith community nursing on you?
Financial means the ability to earn and use money.
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6. What is the spiritual impact of faith community nursing on you?
Spiritual means the value, belief, and selfaluation systems so that you can exist with
unity, meaning, purpose, and fulfillment in society and in the universe.

Please feel free to add other information not mentioned in the abesgans.
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Impact Questionnaire for Clergy Representatives

Faith community nursing is a unique and specialized area of holistic nursing practice that
positively influences several dimensions in the lives of individuals, families, groups, and
communites. Please describe the impact that faith community nursing has had on
individuals, families, groups, or the complete community at your organization.

1. What is the impact of faith community nursing on health?

Health includes physiological and mentalstures, functions, processes, needs, and
activities of the human body.
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2. What is the social impact of faith community nursing?
Social includes individuals, families, groups, associations, organizations, or support
systems and affects all one has tep#s a person (e.g. knowledge, skills, talents, time).

3. What is the educational impact of faith community nursing?
Educational includes the ability to gain, increase, share, master, evaluate, or transform
knowledge.

32

1)



4. What is thecultural impact of faith community nursing?

Cultural includes the learned behaviors (e.g. traditions, philosophies, values, languages,
customs, use of material resources) shared by a particular group of people and transmitted
from generation to generation

5. What is the financial impact of faith community nursing?
Financial includes the ability to earn, use, and control money and monetary resources.
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6. What is the spiritual impact of faith community nursing?
Spiritual includes thealue, belief, and sekvaluation systems so that one can exist with
a sense of unity, meaning, purpose, and fulfilment in society and in the universe.

Please feel free to include other information not addressed in the above guestion
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Impact Questionnaire for Faith Community Nurses

Faith community nursing is a unique and specialized area of holistic nursing practice that
positively influences several dimensions in the lives of individuals, families, groups, and
communities. Pleas#escribe the impact that faith community nursing has had on
members who regularly or frequently use your services within your specific organization.

1. What is the impact of faith community nursing on health in your current practice?

Health includes plsiological and mental structures, functions, processes, needs, and
activities of the human body.
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2. What is the social impact of faith community nursing in your current practice?
Social includes individuals, families, groups, associations, organizabiosspport
systems and affects all one has to offer as a person (e.g. knowledge, skills, talents, time).

3. What is the educational impact of faith community nursing in your current practice?
Educational includes the ability to gain, iease, share, master, evaluate, or transform
knowledge.



4. What is the cultural impact of faith community nursing in your current practice?
Cultural includes the learned behaviors (e.g. traditions, philosophies, values, languages,
customs, use of materigesources) shared by a particular group of people and transmitted
from generation to generation.

5. What is the financial impact of faith community nursing in your current practice?
Financial includes the ability to earn, use, andm®money and monetary resources.
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6. What is the spiritual impact of faith community nursing in your current practice?
Spiritual includes the value, belief, and selfaluation systems so that one can exist with
a sense of unity, meaning, purpose, fuiidlment in society and in the universe.

Please feel free to include other information not addressed in the above questions.



APPENDIX C

LETTERS OF INTRODUCTION FOR PARTICIPANTS

January 21, 2009

Hello!

My name is Cynthi&hores. | am a student at The University of North Carolina at
Greensboro in the School of Nursing. | am working on an important research project.

This study will look at the impact of faith community nursing on persons within a
community that is made ug many cultures. Parish nursing is another name for faith
community nursing.

You have been randomly selected to help with this study. Taking part in this study is
voluntary. You may provide as much or as little information as you desire. Helping with
this study will not affect any care or services you receive from the nurse.

This packet has some important papers. The first paper is a copy of the consent form.

You will keep this form for your records. My name and contact information are on that
form.

Thenetisafourpage form | abeled AAIl About Me. 0
describe the people who helped with this study. Please do not put your name, phone
number, address, or any other identifying information on that form. This will keep the
information confidential and anonymous.

Then, there are six questions for you to answer on separate sheets of paper. If you need
more room, please use extra sheets of paper.

The final form will let me know what you think about the first two forms. | want to know

if the items are easy to read, easy to understand, and easy to use. | also want to know how
long it took to complete the two forms.

Please return the three forms to me in the stamped, addressed envelope. It would be great
if you can mail me the forms in tmext two weeks. Mailing the information back to me

will serve as permission to use the responses. | will not send you any other mail about

this study.

Thank you. | appreciate your time, effort, and willingness to help me with this important
research prop.

Sincerely,

Cynthia Shores, MSN, RN
Graduate Student, The University of North Carolina at Greensboro
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August 17, 2009
Hello!

My name is Cynthia Shores. | am a student at The University of North Carolina at
Greensboro in the School of Nursing. | amorking on an important research project.

This study will look at the impact of a faith community nursing program on persons
within a community that is made up of many cultures. Parish nursing and congregational
nursing are other names for faith commumitysing.

You have been randomly selected to help with this study. Taking part in this study is
voluntary. You may provide as much or as little information as you desire. Helping with
this study will not affect any care or services you receive from treenur

This packet has some important papers. The first paper is a copy of the consent form.
You will keep this form for your records. My name and contact information are on that
form.

Thenextisafoupage form | abeled AAI Il ilAdpanet Me. 0 T
describe the people who helped with this study. Please do not put your name, phone

number, address, or any other identifying information on that form. This will keep the
information confidential and anonymous.

Then, there are six questions f@u to answer on separate sheets of paper. If you need
more room, please use extra sheets of paper.

Please return the two forms to me in the stamped, addressed envelope. It would be great
if you can mail me the forms in the next two weeks. Mailing tfarmation back to me

will serve as permission to use the responses. | will not send you any other mail about
this study.

Thank you. | appreciate your time, effort, and willingness to help me with this important
research project.

Sincerely,

CynthiaShores, PhDc, RN
Graduate Student, The University of North Carolina at Greensboro
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February 21, 2009
Hello!

My name is Cynthia Shores. | am a doctoral student in the School of Nursing at The
University of North Carolina at Greensboro.

| am conducting aesearch project that will examine the impact of faith community
nursing on persons within a culturally diverse community. This study will include the
perspectives of congregational members, clergy representatives, and faith community
nurses. Your partipation in this project is voluntary.

This packet contains several important documents. The first paper is a copy of the
consent form that you will keep for your records. My name and contact information are
provided on that form. The foyprage form labele A Al I  About Meo wi | |
describe the group of people who participated in this study. To protect your

confidentiality and anonymity, please do not include any information that could

personally identify you. Then, there are six questions for yamsaver on separate sheets

of paper. These questions address areas impacted by the unique, specialized, and holistic
practice of faith community nursing. You may provide as much or as little information as
you desire. If you need more room, please attaditiadal sheets. The final item is an
evaluation tool for the two previous instruments. | would appreciate your feedback
concerning the clarity, readability, and useendliness of each item. Please return all
documents to me in the stamped, addresseel@pe. Returning the questionnaires will

serve as consent to use the responses.

Thank you. | appreciate your time, effort, and willingness to help with this important
research project.

Sincerely,

Cynthia Shores, MSN, RN
Graduate Student, The Unigdy of North Carolina at Greensboro
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July 22, 2009
Hello!

My name is Cynthia Shores. | am a doctoral student in the School of Nursing at The
University of North Carolina at Greensboro.

| am conducting a research project that will examine the impacfaoth community
nursing program on persons within a culturally diverse community. This study will
include the perspectives of congregational members, clergy representatives, and faith
community nurses. Your participation in this project is voluntary.

This packet contains three important documents. The first paper is a copy of the consent
form that you will keep for your records. My name and contact information are provided
onthatform. Thefoupage f orm | abel ed AAI |l Aebheut Meo
group of people who participated in this study. To protect your confidentiality and
anonymity, please do not include any information that could personally identify you.
Finally, there are six questions for you to answer on separate sheets of paper. T
guestions address areas impacted by the unique, specialized, and holistic practice of faith
community nursing. You may provide as much or as little information as you desire. If

you need more room, please attach additional sheets. Please retushtihe la

documents to me in the stamped, addressed envelope. Returning the questionnaires will
serve as consent to use the responses.

Thank you. | appreciate your time, effort, and willingness to help with this important
research project.

Sincerely,

Cynthia Shores, PhDc, RN
Graduate Student, The University of North Carolina at Greensboro
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APPENDIX D
CONSENT FORMS

The University of North Carolina at Greensboro
Consent to Act as a Human Participant

Project Title: The Impact of Faith Community Nimg on a Culturally Diverse
Community-A Pilot Study

Project Director: Dr. Eileen Kohlenberg, PhD, RN

What is the study about?

This study involves research using mailed questionnaires. The purpose of this study is to
evaluate two newly developed resgatools for clarity, readability, and user

friendliness.

Why are you asking me?

You are asked to participate because you belong to one of three groups of people. The
first group is people who have used the services of a faith community nurse atrésast th
times in the past year. The second group is members of the clergy. The third group is
faith community nurses. Ten people are being asked to help with this study.

What will you ask me to do if | agree to be in the study?

You will give written answersrothree separate forms. The first form is a demographic
data tool. The second form is the impact questionnaire. The third form gives feedback
about the first two forms. Completing the three forms may take between 30 minutes and
an hour. You will mail the@ampleted forms to Cynthia Shores in the stamped, addressed
envelope. Return postage is guaranteed. You will not be mailed any more information
about the study. There will not be any folkeyw with participants in this study.

What are the dangers to me?

The Institutional Review Board at the University of North Carolina at Greensboro has
determined that participation in this study poses no risk to participants. Participating in
this study willNOT affect any contact with the nurse or any care or servicesegaive

from the nurse.

If you have any concerns about your rights or how you are being treated, please contact
Eric Allen in the Office of Research and Compliance at UNCG at (336).288.

If you have questions about this project or your benefitsks associated with being in
this study, you may contact Cynthia Shores by emadisigores@uncg.edor by calling
(336) 8246200. You may also contact Dr. Eileen Kohlenberg by emailing
eileen_kohlenberg@uncg.eduby calling (336) 3346261.

Are there any benefits to me for taking part in this research study?
There are no direct benefits to participants in this study
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Are there any benefits to society if | take part in this research?

The results of this study may help the researcher make necessaggtmthe two

forms that will be used in another study after this project is completed. The results may
also add to what we know about faith community nursing.

Will I be paid for being in the study? Will it cost me anything?
There are no costs to youmayments made for participating in this study.

How will you keep my information confidential?

You will not give any information that can personally identify you. You cannot and will

not be identified by name. Your address will not be used for any atineoge. It will be
destroyed using a crosscut shredder after the questionnaires are mailed. Written data will
be stored in a locked file cabinet. Electronic data will be stored on a passwtedted
computer. All information obtained in this study idcty confidential unless disclosure

is required by law.

What if | want to leave the study?

You have the right to refuse to participate or to withdraw at any time, without any
penalty. If you withdraw, it will not affect you in any way. If you withdrgxep may
request that your answers be destroyed unless they cannot be identified. If you do not
want to participate, please destroy all items in this packet.

What about new information or changes in the study?

You may contact Eric Allen, Cynthia Shores 0. Eileen Kohlenberg to find out if the
study has changed or if there is any new information. Their phone numbers are on the
first page of this consent form.

Voluntary Consent by Participant:

If you return the completed questionnaires in the stamplellessed envelope, you are
agreeing to the following items:

1. You have read this consent form.

2. You fully understand the contents of this document.

3. You are voluntarily agreeing to participate in this project.

4. You are openly and willingly consemgj to take part in this study.

5. You are at least 18 years of age or older.

6. All of your questions about this study have been answered.
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The University of North Carolina at Greensboro
Consent to Act as a Human Participant

Project Title: The Impactfa Faith Community Nursing Program on a Culturally Diverse
Community

Project Director: Dr. Eileen Kohlenberg, PhD, RN

What is the study about?
This study involves research using mailed questionnaires. The purpose of this study is to
examine the impadf a faith community nursing program.

Why are you asking me?

You are asked to participate because you belong to one of three groups of people. The
first group is people who have used the services of a faith community nurse at least three
times in the pst year. The second group is members of the clergy. The third group is

faith community nurses.

What will you ask me to do if | agree to be in the study?

You will give written answers on two separate forms. The first form is a demographic

data tool. The smnd form is the impact questionnaire. Completing the two forms may

take between 30 minutes and an hour. You will mail the completed forms to Cynthia
Shores in the stamped, addressed envelope. Return postage is guaranteed. You will not be
mailed any morenformation about the study. There will not be any foHagvwith

participants in this study.

What are the dangers to me?

The Institutional Review Board at the University of North Carolina at Greensboro has
determined that participation in this study posesisk to participants. Participating in

this study willNOT affect any contact with the nurse or any care or services you receive
from the nurse.

If you have any concerns about your rights or how you are being treated, please contact
Eric Allen in theOffice of Research and Compliance at UNCG at (336} 1288.

If you have questions about this project or your benefits or risks associated with being in
this study, you may contact Cynthia Shores by emadisigores@uncg.edor by calling

(336) 8246200.You may also contact Dr. Eileen Kohlenberg by emailing
eileen_kohlenberg@uncg.eduby calling (336) 3346261.

Are there any benefits to me for taking part in this research study?
There are no direct benefits to participants in this study
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Are there any benefits to society if | take part in this research?
The results of this study may add to what we know about faith community nursing.

Will I be paid for being in the study? Will it cost me anything?
There are no costs to you or payments made for patiieg in this study.

How will you keep my information confidential?

You will not give any information that can personally identify you. You cannot and will
not be identified by name. Your address will not be used for any other purpose. It will be
destrged using a crosscut shredder after the questionnaires are mailed. Written data will
be stored in a locked file cabinet. Electronic data will be stored on a pagswtedted
computer. All information obtained in this study is strictly confidential undéssdosure

is required by law.

What if | want to leave the study?

You have the right to refuse to participate or to withdraw at any time, without any
penalty. If you withdraw, it will not affect you in any way. If you withdraw, you may
request that yauanswers be destroyed unless they cannot be identified. If you do not
want to participate, please destroy all items in this packet.

What about new information or changes in the study?

You may contact Eric Allen, Cynthia Shores, or Dr. Eileen Kohlenlzefigd out if the
study has changed or if there is any new information. Their phone numbers are on the
first page of this consent form.

Voluntary Consent by Participant:

If you return the completed questionnaires in the stamped, addressed envelope, you ar
agreeing to the following items:

1. You have read this consent form.

2. You fully understand the contents of this document.

3. You are voluntarily agreeing to participate in this project.

4. You are openly and willingly consenting to take part in thidys

5. You are at least 18 years of age or older.

6. All of your questions about this study have been answered.



APPENDIX E
RESEARCH INSTRUMENT EVALUATION TOOLS
Research Instrument Evaluation Tool for Members

In each of the five statements thatdw the item, please circle your opinion about the
specific item.

To which group do you belong?
Member
Clergy representative
Faith community nurse

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relant, (b) moderately relevant, (c) somewhat relevant, or (d)
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is your gender?
Female
Male
Prefer naib answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is &) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhatiser
friendly, or (d) not usefriendly
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What is your age?
Years old
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (bpderately easy to read, (c) somewhat easy to |
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is your marital status?
Never married
Involved in committed, unmarried relationship
Married
Sepatad
Divorced
Widowed
______ Other
Specify status
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) recately easy to read, (c) somewhat easy to r
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly




In what area do you live?
City
County
Prefer not to answer

This item is (a) very appropriate, (b) moderatgpropriate, (c) somewhat appropriatsg
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat cleat) nof clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

In what area is yaufaith community nursing program located?
City
County
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderatalyy to read, (c) somewhat easy to reg
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your raciakthnic category?
AfricarAmerican
Alaskan Native
AsiarAmerican

Specify country
NativeAmerican
Specify group
Pacifielslander
Specify island
Hispanic
Cuban
Mexican
PuertéRican
Central American
South American
Spanish
Other
Mixed
White
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately eassam, (c) somewhat easy to rea
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usefriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your highest educational level?
Completed eight grades or less in school
Attended some high school
Received GED
Gaduated from high school
Attended some college or university
Completed undergraduate degree program

Specify degree

Specify field or discipline
Attended some graduate school
Completed graduate degree progra

Specify degree

Specify field or discipline
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (bpderately easy to read, (c) somewhat easy to |
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your employment status?

Unemployed

Disabled

Employed patime by company or organization

Empbyed fulttime by company or organization

Sellemployed partime

Selfemployed fulitime

Retired and not working

Retired and working either p#éirhe or fulttime
______ Other

Specify status
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very cleafb) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the annual income of your household?
Less than or equal to $9,999
Between $10,000 and $24,999
Between $25,000 and $49,999
Between $50,000 and $74,999
Between $75,000 and $99,999
Equal to ortzove $100,000
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) nd easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not cleal

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderatgl userfriendly, (c) somewhat user
friendly, or (d) not usefriendly
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How many clergy representatives are employed by or serve your faith community?|

One

Two

Three

Four

Five

Six or more

Prefer not to answer

This itemis (a) very appropriate, (b) moderately appropriate, (c) somewhat appropr
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) medhtely clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d)not usetfriendly

What is the membership of your faith community?
Less than one hundred
More than one hundred but less than three hundred
More than three hundred but less than five hundred
More than five hundred
Specify numbef known
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easyo read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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How often do you participate in activities offered by your faith community?
Less than monthly (one to ten times per year)
Monthly (once per month)
More than monthly but leggan weekly (two or three times per month)
Weekly (once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
Prefer not to answer

This item is (a) very appropriate, (b) moderately approgrig@) somewhat appropriate,
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) aot cle

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

How long have you been involdavith the faith community nursing program?
Less than one year
More than one year but less than three years
More than three years but less than five years
More than five years but less than seven years
More than seven years buslésan nine years
More than nine years
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to readnfeydmt easy to read
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) ver userfriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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If you receive any type of service from the faith community nurse, how often does {
occur?
Less than monthly (one to ten times per year)
Mathly (once per month)
More than monthly but less than weekly (two or three times per month)
Weekly (once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
More than daily (more thanetime per day)
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d)not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) modertely useffriendly, (c) somewhat user
friendly, or (d) not usefriendly

If you are the faith community nurse, how many separate faith communities do yoJ
serve?

Does not apply to me

One

Two

Three

Four or more

Prefer not torswer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) ery clear, (b) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is the impaabf faith communitynursingon your health?
Healthmeans physicalnd mental activities of the human body.

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relant, (b) moderately relevant, (c) somewhat relevant, or (d)
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is thesocialimpactof faith communitynursingon you?
Social means people or support systems that affect what you have to offer as a pe
(what you know, what skills you have, what talents you have).

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not apprpriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) modesly relevant, (c) somewhat relevant, or (d) ng
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is theeducationalmpactof faith communitynursingon you?
Educatiomal means the ability to learn and change what you know.

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhatready
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not cleal

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly




What is theculturalimpactof faith communitynursingon you?
Cultural means the things shared by a group of people and passed from one gene
the next. It incldes values, customs, lifestyles, and use of material resources.

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) soneash&b read
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is thefinancialimpactof faith communitynursingon you?
Financial means the ability to earn and use money.

This item is (a) very appropriate, (b) moakely appropriate, (c) somewhat appropriatqd
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat, deéd) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is thespiritual impactof faith communitynursingon you?
Spiritual means the value, belief, and sathluation systems so that you can exist wit
unity, meaning, purpose, and fulfillment in society and in the universe.

This item is (a) very appropriate, (bpderately appropriate, (c) somewhat appropriat]
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat,obr (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

How much ime did it take to complete the demographic #®iblAbout M&
How much time did it take to complete the impact questionnaire?
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Research Instrument Evaluation Tool for Clergy Representatives

In each of the five statements that folldve item, please circle your opinion about the
specific item.

To which group do you belong?
Member
Clergy representative
Faith community nurse

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevanip) moderately relevant, (c) somewhat relevant, or (d) ]
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is your gender?
Female
Male
Prefer not toreswer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) ery clear, (b) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly




What is your age?
Years old
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b)decately easy to read, (c) somewhat easy to r
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is your marital status?
Never married
Involved in committed, unmarried relationship
Married
Separatl
Divorced
Widowed
Other
Specify status
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) madely easy to read, (c) somewhat easy to rq4
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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In what area do you live?
City
County
Prefer not to answer

This item is (a) very appropriate, (b) modenai@bpropriate, (c) somewhat appropriatg
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat cle@) oot clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

In what area isqur faith community nursing program located?
City
County
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moddyagasy to read, (c) somewhat easy to reg
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevan

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your raciakthnic category?
AfricarAmerican
Alaskan Native
AsiarAmerican

Specify country
NativeAmerican
Specify group
Pacifielslander
Specify island
Hispanic
Cuban
Mexican
PuertéRican
Central American
South American
Spanish
Other
Mixed
White
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat approp
or (d) not appropriate

This item is (a) very easy to read, (b) moderately éasead, (c) somewhat easy to re;
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (d
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your highest educational level?
Completed eight grades or less in school
Attended some high school
Received GED
Graduated from high school
Attended some college or university
Completed undergraduate degree program

Specify degree

Specify field or discipline
Attended some graduate school
Completed graduate degpeegram

Specify degree

Specify field or discipline
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat approp
or (d) not appropriate

This item is (a) very easy to regth) moderately easy to read, (c) somewhat easy to
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevaait,not
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your employment status?

Unemployed

Disabled

Employed patime by company or organization

Employed fultime by company or organization

Sellemployed partime

Selfemployed fulitime

Retired and not working

Retired and working either p#éirhe or fulttime
______ Other

Specify status
Prefer not to answe

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) verglear, (b) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not useiriendly

What is the annual income of your household?
Less than or equal to $9,999
Between $10,000 and $24,999
Between $25,000 and $49,999
Between $50,000 and $74,999
Between $75,000 and $99,999
Equato or above $100,000
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) noderately usefriendly, (c) somewhat user
friendly, or (d) not usefriendly
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How many clergy representatives are employed by or serve your faith community?|

One

Two

Three

Four

Five

Six or more

Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very cleafb) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the membership of your faith community?
Less than one hundred
More than one hundred but less than three hundred
More than three hundred but less than five hundred
More than five hundred
Specify amber if known
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) rot easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderaty userfriendly, (c) somewhat user
friendly, or (d) not usefriendly

35¢



How often do you participate in activities offered by your faith community?
Less than monthly (one to ten times per year)
Monthly (once per month)
More than monthlgut less than weekly (two or three times per month)
Weekly (once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
Prefer not to answer

This item is (a) very appropriate, (b) moderatgpr@priate, (c) somewhat appropriate
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, wot(d)ear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

How long have you len involved with the faith community nursing program?
Less than one year
More than one year but less than three years
More than three years but less than five years
More than five years but less than seven years
More than seven ysabut less than nine years
More than nine years
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easyath) (€) somewhat easy to reg
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This itemis (a) very usefriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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If you receive any type of service from the faith community nurse, how often does {
occur?
Less than monthly (one to ten times par)ye
Monthly (once per month)
More than monthly but less than weekly (two or three times per month)
Weekly (once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
More than dailynfore than one time per day)
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat eady
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usefriendly, (c) somewhat user
friendly, or (d) not usefriendly

If you are the faith community nurse, how many separate faith communities do yoJ
serve?

Does not apply to me

One

Two

Three

Four or more

Predr not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (@) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) sonewhat user
friendly, or (d) not usefriendly




What is the impact of faith community nursing on health?
Health includes physiological and mental structures, functions, processes, needs,
activities of the human body.

This item is (a) very appromte, (b) moderately appropriate, (c) somewhat approprig
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, @pswhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the social impact of faith community nursing?
Social includes individuals, families, groups, associations, organizations, or suppof
systems and affects all one has to offer as a person (e.g. knowledge, skills, talentg

This item is (a) viey appropriate, (b) moderately appropriate, (c) somewhat appropri
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderatelgar, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the educational impact of faith community nursing?
Educational includes the ability to gain, increase, share, master, evaluate, or trans]
knowledge.

This item is (a) very appropriate, (b) moderately appropriate, (¢) somewhat rdgter,op|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) vey relevant, (b) moderately relevant, (c) somewhat relevant, or (d)
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is the cultural impact of faith community nug?

Cultural includes the learned behaviors (e.g. traditions, philosophies, values, langu
customs, use of material resources) shared by a particular group of people and tra
from generation to generation.

This item is (a) very appropriatdy)(moderately appropriate, (c) somewhat appropria
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewlear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the financial impact of faith community nursing?
Financial includes the ability to earn, use, and control money and monetary resour

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderatelyexent, (c) somewhat relevant, or (d) ng
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the spiritual impact of faith community nursing?
Spiritual includes the vak, belief, and selévaluation systems so that one can exist \
a sense of unity, meaning, purpose, and fulfilment in society and in the universe.

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appopriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) modeely relevant, (c) somewhat relevant, or (d) nq
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

How much time did it take to complete the demographicAtiocAbout M&
How much time did it take to complete the impact questionnaire?
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Research Instrument Evaluation Tool for Faith Community Nurses

In each of the five statements that follow the item, please circle your opinion about the
specific item.

To which group do you belong?
Member
Clergy representative
Faith community nurse

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) madely easy to read, (c) somewhat easy to rq4
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is your gender?
Female
Male
Prefer not to answer

This item is (a) very appropriate, (b) moderately appabg, (c) somewhat appropriate
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (deapbt

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your age?
Years old
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not eagto read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is your marital status?
Never married
Involved in committed, unmarried relationship
Married
Separated
Divorced
Widowed
Other
Specifystatus
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easyo read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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In what area do you live?
City
County
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderatellev@nt, (c) somewhat relevant, or (d) no
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

In what area is your faith community nursing program located?
City
Couty
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy toead

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your raciakthnic category?
AfricarAmerican
Alaskan Native
AsiarAmerican

Specify country
NativeAmerican
Specify group
Pacifielslander
Specify island
Hispanic
Cuban
Mexican
PuertéRican
Central American
South American
Spanish
Other
Mixed
White
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat approp
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (d
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your highest educational level?
Completed eight grades or less in school
Attended some high school
Received GED
Graduated from high school
Attended some college onversity
Completed undergraduate degree program

Specify degree

Specify field or discipline
Attended some graduate school
Completed graduate degree program

Specify degree

Specify fite or discipline
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d)not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) modertely useffriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is your employment status?

Unemployed

Disabled

Employed patime by company or organization

Employed fultime by company or organization

SeHemployed parttime

Selfemployed fulitime

Retired and not working

Retired and working either p#éirhe or fulttime
______ Other

Specify status
Prefer not to answer

This item is (a) very appropriate, (b) moderately apprapria) somewhat appropriate,
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the annual income pbur household?
Less than or equal to $9,999
Between $10,000 and $24,999
Between $25,000 and $49,999
Between $50,000 and $74,999
Between $75,000 and $99,999
Equal to or above $100,000
Prefer not to answer

This item is &) very appropriate, (b) moderately appropriate, (c) somewhat appropr
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) modezbt clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) notuserfriendly
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How many clergy representatives are employed by or serve your faith community?
One
Two
Three
Four
Five
Six or more
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriatsofoewhat appropriate,
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the membership of your faicommunity?
Less than one hundred
More than one hundred but less than three hundred
More than three hundred but less than five hundred
More than five hundred
Specify number if known
Prefer not to answer

This item is (a) ver appropriate, (b) moderately appropriate, (¢c) somewhat appropri
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderatelgat, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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How often do you participate in activities offered by your faith community?
Less than monthly (one to ten times per year)
Monthly (once per month)
More than monthly but less than weekly (two or three times per month)
Weekly(once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (a) very relevant, (b) moderately velat, (c) somewhat relevant, or (d) noj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

How long have you been involved with the faith community nursing program?
Lesghan one year
More than one year but less than three years
More than three years but less than five years
More than five years but less than seven years
More than seven years but less than nine years
More than nine years
Preér not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) senewhat user
friendly, or (d) not usefriendly




If you receive any type of service from the faith community nurse, how often does {
occur?
Less than monthly (one to ten times per year)
Monthly (once per month)
More than monthly butde than weekly (two or three times per month)
Weekly (once per week)
More than weekly but less than daily (two or more times per week)
Daily (once per day)
More than daily (more than one time per day)
Prefer not to answer

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat approp
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (Imoderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or @) not useifriendly

If you are the faith community nurse, how many separate faith communities do yol
serve?

Does not apply to me

One

Two

Three

Four or more

Prefer not to answer

This item is (a) very appropriate, (b) moatkely appropriate, (c) somewhat appropriatqd
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat, deéd) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly
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What is thempact of faith community nursing on health in your current practice?
Health includes physiological and mental structures, functions, processes, needs,
activities of the human body.

This item is (a) very appropriate, (b) moderately appropriatsofoewhat appropriate,
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

Thisitem is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (d
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the social impact of faith mwnunity nursing in your current practice?
Social includes individuals, families, groups, associations, organizations, or suppof
systems and affects all one has to offer as a person (e.g. knowledge, skills, talentg

This item is (a) very appropt®, (b) moderately appropriate, (c) somewhat approprig}
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (chewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the educational impact of faith community nursing in your current practiceq
Educational includes the ability to gain, increase, share, master, evaluate, or trans]
knowledge.

This item is (a) very appropriate, (b) moderately appropriate, (c@wbat appropriate,
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, or (d) not clea|

This item is (@) very relevant, (b) moderately relevant, (c) somewhat relevant, or (d
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly




What is the cultural impact of faith conunity nursing in your current practice?
Cultural includes the learned behaviors (e.g. traditions, philosophies, values, langu
customs, use of material resources) shared by a particular group of people and tra
from generation to generation.

This item is (a) very appropriate, (b) moderately appropriate, (c) somewhat appropj|
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clea(b) moderately clear, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the financial impact of faith community nursing in your current practice?
Financial includes the ability to earn, use, and control money and monetary resour

This item is (a) very appropriate, (b) moderately appate, (c) somewhat appropriate
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderately clear, (c) somewhat clear, ort(deao

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (d}
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

What is the spiritual impact of faith community nursing in your current practice?
Spiritual includes the value, belief, and selfaluation systems so that one can exist \
a sense of unity, meaning, purpose, and fulfilment in society and in the universe.

This item is (a) vy appropriate, (b) moderately appropriate, (c) somewhat appropri
or (d) not appropriate

This item is (a) very easy to read, (b) moderately easy to read, (c) somewhat easy
or (d) not easy to read

This item is (a) very clear, (b) moderatelgar, (c) somewhat clear, or (d) not clear

This item is (a) very relevant, (b) moderately relevant, (c) somewhat relevant, or (dj
relevant

This item is (a) very usdriendly, (b) moderately usdriendly, (c) somewhat user
friendly, or (d) not usefriendly

How much time did it take to complete the demographicAtiocAbout M&
How much time did it take to complete the impact questionnaire?
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INSTITUTIONAL REVIEW BOARD DOCUMENTS
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