
This is the first in a series of columns to introduce 
and discuss Faith Community Nursing research and 
evidence-based practice.  A recent Faith Community 

Nursing research study will be reviewed. We will then discuss 
how it can be translated and applied in practice. The goals 
are to help Faith Community Nurses (FCNs) understand the 
importance of research, how to read it, evaluate whether it 
is good, and how to use it in practice. And, also to know how 
important it is for FCNs to be INVOLVED in research. This 
may also stimulate discussion about how gaps in practice may 
lead to research. The components of each column will include:

1. Study (author, title, why the author picked this study 
to present, and summary of the research)

2. Application to practice (conclusion, how the research 
has impacted or can impact practice)

3. Questions (which will be discussed in the Yammer 
platform)

The Research Study

The research study we chose to review is Perceived Effects of 
Faith Community Nursing on Quality of Life and Overall Health by 
Rutherford (2019). The Masters of Science in Nursing (MSN) 
Thesis is available at https://digitalcommons.gardner-webb.
edu/cgi/viewcontent.cgi?article=1331&context=nursing_etd

This study was selected because we rarely see in Faith 
Community Nursing research the use of a Faith Community 
Nursing theory to underpin it. What we mean by underpin 
is the use of a theory to explain how and why things happen 
in the way they do. Theory that is used to underpin a study 
is often seen as a lens. It can shape and define the results 
(Sharon & Tilo, 2013). 

In this study, the use of the Theoretical Model of Faith 
Community Nursing was used to collect and describe the 
results. The theory allowed for comparison of the data collected 
and aided in identifying and organizing common themes. 
Analysis of the results revealed that Faith Community Nurses 
and parishioners perceived a positive impact on “Quality of 
Life” (QoL) and overall health because of care provided by a 
Faith Community Nurse with themes consistent within the 
Theoretical Model of Faith Community Nursing. 

The study makes the case that Faith Community Nursing as 
a nursing specialty affords an important role that is effective 
in reversing declining health by improving quality of life 
(QoL) and overall health. The author argues that there is 
minimal research data and literature to substantiate this. 

Looking Forward
The Use of a Faith Community Nursing Theory to Underpin Research 
and Guide Practice
BY MARY LYNNE KNIGHTEN AND DEBORAH ZIEBARTH
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Health Promotion
• "We do nutritional classes" "We did balance class"
• "I've done a couple articles on that" (mental health) 
• "…got involved in the exercise programs"
• "I think you should just allow yourself to grieve"
• "We would put together…pastries that were low in 

fat, low in oil, low in this, low in that"
• "I do a lot of education on nutrition"
• "We try hard to promote wholistic health and 

preventative health…through education and 
participation"

• "I changed my eating habits, exercise more" "…been 
very helpful with my exercise, my diet" "…showed 
me exercises to do"

• "…talked to me about doing mental exercises"
• "has exercise classes" "wants me to stay busy"
• "…to learn how to eat all over again, and exercise" 

"…does blood pressure screenings"
• "…does articles in our parish newspaper…on health 

and things, eating and proper diet"
Disease Management

• "understand the dynamics of diabetes and the 
influences of the choices they make"

• "break down your medications and make sure you're 
where you need to be"

• "I do blood pressures once a month…identify some 
people with hypertension…arrhythmias"

• "continue those instructions for his diabetes 
maintenance"

• "I got certified as an arthritis foundation instructor for 
what used to be called their PACE course"

• "provide nail care for them…regular foot checks for 
the diabetes" 

• "talk to me about what that medication is and what 
it's going to do" "we want to help them maintain their 
health"

• "I started my recovery and not drinking anymore" 
"keeps me current on my medicine"

• "it keeps the sugar a little bit more under control" "…
would break it down so I could understand it" "Can 
you show me how to wrap stuff on my neck?"
Coordination of Care

• "bridge from hospital to home, form home to 
community and church"

• "put the whole puzzle together for them" "I do 
hospital visits"

• "go visit people that are homebound"
• "ask permission to share that to the pastor"
• "I was an extra pair of eyes and ears for the doctor" 

"collaboration with a lot of community partners"
• "Case management is a critical part of what I do 

every day in my
• practice"
• "collaborate with some community agencies" "…

gave me a paper to go to a college"
• "told me about my community group and volunteers"
• "I tell her what both of them are saying, and she can 

tell me and explain to me"
• "go see their mom in the nursing home and report 

back to them" "it's just a good circle to give you 
comfort"
Empowerment

• "I started my recovery and not drinking anymore" 
"keeps me current on my medicine"

• "it keeps the sugar a little bit more under control" "…
would break it down so I could understand it" "Can 
you show me how to wrap stuff on my neck?"

• "empower the patient to be the best they can be"
• "empower the patient with knowledge and 

understanding to make better choices"
• "once they get going and work through what we've 

seen, they blossom"
• "brought our church in a more caring community" 

"I've seen them change their lifestyles"
• "taking really active participation in the health and 

welfare" "…ended up coming back" (to church)
• "They were so much more conscious of all of 

that" "help the overall feeling in the congregation" 
"allowing them to be able to put shoes on"

• "It makes their quality of life better"
• "gave me a lot more motivation…to be healthier" "I 

feel better"
• "motivate me to get up and start moving more"
• "it did make it easier"
• "...fill that void spot next to you was wonderful"
• "help me look forward to the next step in my life"

Access to Care
• "to provide the tools in which they will move forward" 

"find opportunities to get engaged"
• "good to have the visiting nurse to come out…you're 

the one that
• suggested that"
• "helped them with placement of mom in the 

dementia unit" "We also have some durable medical 
equipment"

• "hook him up to patient assistance programs"
• "make sure that people have got the right things they 

need" "you're able to provide or meet a need"
• "…given me one of the elastic bands that you use for 

your arms and
• legs"
• "brings me a box every month or so" (of food) "…

makes suggestions about what I eat"
• "help to get to the doctors…the hospital…down to 

the cancer
• center"
• "I didn't realize they could supply that" (dressing 

supplies)
Faith Integration

• "spirituality and faith just brings a wholeness" "we'll 
read scripture"

• "We share God's love" "…pray with them"
• "conveying how much Jesus loves them and that 

God is with them" "I always prayed with them"
• "be non-judgmental and love them just exactly the 

way that they
• are"
• "they feel that they do have a connection to God 

because God sent me their way"
• "focuses pretty much on intentional care of the 

whole person" "prays with me"
• "…is very uplifting"
• "I think it's more just natural"
• "know the church really cares about you" "…comes 

from the church"
• "if you need spiritual help she's also very 

informational about that"
Trust

• "first you have to establish that trust" "and that trust, 
they don't feel reluctant"

• "they trust me, that I'm going to help them"
• "if we don't feel comfortable calling our minister, 

then she would be our advocate"
Support

• "just the feeling of being supported really goes a 
long way" "it's good to have a support system"

• "somebody to check up on you, that you can talk to" 
"…was always there for me"

Table 1: Interventions/Impact of FCN
Themes- Essential Attributes Responses: Direct quotes

This MSN thesis explored the relationship 
between Faith Community Nursing and QoL 
using a qualitative methodology. The research 
question explored “What is the effect of faith 
community nurse ministries on quality of life 
and overall health?” 

Study participants included faith community 
nurses and clients who have been served 
by FCNs. Interviews were conducted via 
telephone conferencing. The Theoretical 
Model of Faith Community Nursing (Ziebarth, 
2014) essential attributes were used as a guide 
and aided in identification and organization 
of common themes. The Theoretical Model 
of Faith Community Nursing was created 
through an evolutionary conceptual analysis 
of 124 pieces of literature. The essential 
attributes of the theory is Faith Integration, 
Health Promotion, Disease Management, 
Coordination, Empowerment, and Access to 
Care. The theory asserts that: 

“Faith community nursing is a 
method of healthcare delivery that 
is centered in a relationship between 
the nurse and client (client as person, 
family, group, or community). The 
relationship occurs in an iterative 
motion over time when the client 
seeks or is targeted for wholistic 
health care with the goal of optimal 
wholistic health functioning. Faith 
integrating is a continuous occurring 
attribute. Health promoting, disease 
managing, coordinating, empowering, 
and accessing health care are other 
essential attributes. All essential 
attributes occur with intentionality 
in a faith community, home, health 
institution, and other community 
settings with fluidity as part of a 
community, national, or global health 
initiative” (Ziebarth, 2014, p, 124)

.
See Figure1: Theoretical Model of Faith 

Community Nursing (Ziebarth, 2014).
The interviews contained an open-ended 

question: How do faith community nurse 
ministries impact quality of life and overall 
health? Participants were asked to further 
refine their answers by including any spiritual, 
physical, psychosocial, and/or educational 
interventions and impact. 

All participants (n = 10) interviewed 
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reported perceived positive impact on QoL and 
overall health based on the Faith Community 
Nurse interventions. Analysis of interview 
data identified themes consistent with the 
Theoretical Model of Faith Community Nursing 
essential attributes, thus supporting it. 

See Table 1: FCN Interventions/Impact

Application to Practice 

Research produces new findings, results, 
and outcomes, advancing nursing’s body 
of knowledge, and as such has significant 
value. However translation of research into 
practice, when it is utilized to improve nursing 
practice, is where its true worth lies. The 
Westberg Institute’s Position Statement states 
“the faith community nurse supports, applies, 
and engages in Evidence-Based Practice”  
(Knighten, 2019).

Research conducted at the National 
Institutes of Health and academic institutions 
has established a relationship between spiritual 
practices and health, which expands the 
knowledge base for the faith community 
nursing specialty (ANA & HMA, 2012). 
Standard 13 of the Faith Community Nursing 
Scope and Standards of Practice states that 
the FCN integrates evidence and research into 
practice (ANA & HMA, 2017, p.74). Promoting  
health and preventing (or minimizing) disease 
in the context of faith beliefs and traditions 
and the larger community, while providing 
intentional care of the spirit is central to the 
FCN’s practice (Knighten, 2020). 

Faith Community Nurses have the 
leadership skills and are well-positioned to 
create structures, processes, and models that 
translate research to practice and integrate 
both research and non-research evidence to 
improve outcomes.  Theoretical frameworks, 
particularly the Theoretical Model of Faith 
Community Nursing may effectively be used 
to guide the steps of evidence-based practice 
and quality improvement in Faith Community 
Nursing.

The faith community nurse focuses on 
strategies to promote faith integration, 
health promotion, disease management, 
care coordination, empowerment and 
activation, and access to health care. Multiple 
contributions to health through partnerships 

between the nurse, individuals, families, 
congregations, and communities (Church 
Health Center, 2014) are possible using this 
theoretical model.  In dissecting the Theoretical 
Model of Faith Community Nursing (Ziebarth, 
2014) the nurse may use these attributes 
to guide evidence-based Faith Community 
Nursing practice in the following ways:

• Faith Integration: Scriptural references 
for health, healing and wholeness; 
prayer, reflection, and meditation; 
as well, as faith traditions and rituals 
can be used by the FCN to provide 
international care of the spirit

• Health Promotion and Disease 
Management: The Model for Healthy 
Living (see Figure 2.), an evidence-based 
framework (downloadable from Church 
Health at www.store.churchhealth.org) 
is used to assess wholistic wellness and 
the interconnectedness of body and 
spirit (Westberg Institute, 2014). The 
Model for Healthy Living recognizes the 
particular challenges of balancing life 
and serves as a visual reminder that joy 
or pain in one dimension of our lives 
inevitably affects other dimensions. 
Even many medical conditions may 
result from circumstances we might not 

consider medical in nature. A balanced 
life examines what is going on not 
just medically but in all areas of daily 
living (Miller, 2015). As the FCN works 
through health issues with congregants, 
the seven dimensions of wellness may 
be used to guide questions, reflect on 
healing scriptures, and create actionable 
goals to regain whole-person health 
and wellness.

• Coordination: This may encompass 
managing the care of individuals in 
the continuum of care from home 
to hospital, hospital to rehab, rehab 
to home with home care support, 
and/or from home to community 
and church. The FCN, using the 
Theoretical Model of Faith Community 
Nursing to guide care and services 
functions as the coordinator of that 
care. As Rutherford (2019) gleaned 
in their qualitative research, the 
FCNs stated “Case Management is a 
critical part of what I do every day in 
my practice;” and “I was an extra pair 
of eyes and ears for the doctor;” and 
several commented that “collaboration 
with community partners occurred a 
lot”. In the 1990s, growing concern 
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about the impact on individual and 
community health of socio-economic, 
and environmental factors, such as 
poverty, powerlessness, stress, and 
pollution was documented and drove 
the development of innovative models 
using health educators or community 
health workers (Kiser, et al., 2013) 
and volunteers, who’s services are 
coordinated by the FCN. These issues 
remain prevalent today. Disparities 
are evident in communities of color, 
populations with low health literacy, 
and socioeconomically disadvantaged 
people. Population health initiatives and 
services to address social determinants 
of health are employed to improve 
health outcomes at both the individual 
and community level. 

• Empowerment: A faith-based 
empowerment perspective focuses on 
the skills and assets of organizations 
and their communities to solve 
problems (Wallace et al. 2004, p. 7 as 
cited by Young, et al., 2015). This can 
occur in individuals, faith communities, 
and the larger community.  For 
congregants, activation is promoted 
to facilitate taking control of their 
personal health, building healthful and 
healing relationships, and practicing 
service. Organizational processes may 
include providing social support to 
members, increasing, organizational 
capacity, and helping congregants to 
cultivate their own gifts and talents. For 
community empowerment, churches 
play a critical role in addressing public 
health issues in diverse, underserved 
communities

• Access to Care: Empowering processes 
further open portals for access to care, 
when Faith Community Nursing 
ministries partner with other faith-
based organizations and create 
collaborative linkages with community 
agencies and service organizations. 
Faith Community Nurses, using the 
Theoretical Model of Faith Community 
Nursing can assess needs, design and 
deliver services, and collaborate with 
other disciplines and agencies to 
improve outcomes for their congregants 

to improve health and QoL.

The Theoretical Model of Faith Community 
Nursing (Ziebarth, 2014) not only underpins 
but is used to explain how and why things 
happen in the way they do in this research 
study but serves to guide the role of Faith 
Community Nursing and how evidence-based 
practice is derived from research.

For a deep dive into Faith Community 
Nursing Theories, go to Advancing Nursing 
Theory Within Faith Community Nursing. In 
Faith Community Nursing: An International 
Specialty Practice Changing the Understanding 
of Health, Ziebarth & Solari-Twadel (2020). 
(pp. 51-73). Springer, Cham.

Discussion Questions:

1. Can you identify a theoretical 
framework that has been used in 
research that can also translate that 
research to prcactice?

2. What issues, gaps, or problems do 
you see in your Faith Community 
Nursing practice that would benefit 
from research?
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