
In-depth perspectives of faith community nurses serving in 
Alaska: Findings from a healthcare-academic collaboration

Nathan T. West, PhD*, Lauren Kiker, Doctoral Student, Beverly R. Bateman, MSN, RN, FCN

References available upon request
Acknowledgements

For references and additional information, please contact Dr. Nathan West (ntwest@alaska.edu) 
and use the QR code to view the electronic poster online.

Purpose
1) Qualitatively document 

barriers and facilitators FCNs 
experience while delivering 
wholistic care within Alaskan 
faith communities.

2) Enhance programmatic 
efforts of the Alaska FCN 
Resource Center (AFCNRC)

Background
• Faith community nurses (FCNs) 

serve as public health leaders 
and health educators in 
communities of faith.

• FCNs are trained to develop, 
implement, and enhance 
congregational health programs. 

• FCNs have reported unique 
challenges in their care delivery 
to faith communities including  
training, funding, and available 
resources.

Methods
• Eight FCNs completed a 

demographic survey and an in-
depth interview via Zoom.

• Interview data were analyzed in 
NVivo.

• Data analysis was informed by a 
six-step thematic analysis 
framework.

Results
• FCNs were 73.3 years old and 

served for 11.6 years in urban 
churches.

• Participants were female, white 
(88%) and well-educated.

• Qualitative themes were FCN 
descriptions, challenges, and 
existing support systems.

Discussion
• This was the first research study 

to provide insight into what 
FCNs experience serving faith 
communities in Alaska. 

• Findings suggest support from 
the faith community and the 
AFCNRC may be key for the 
sustainability of the ministry.

Implications for 
Practice
1) Findings may inform enhanced 

learning outcomes and 
modules when training FCNs.

2) Enhanced recruitment efforts 
are needed to better 
understand FCN perspectives 
in Alaska.
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Excerpts from Qualitative Findings
Barriers and Challenges Faith Community Nurse’s Experience

Most participants (n = 8) spoke about how the COVID-19 pandemic 
negatively impacted their ministry and congregations (e.g., isolation, 
fewer continuing education classes, inability to hold blood pressure 
screenings)

Participants described how they served as the COVID-19 response 
person (n = 4) for their community during the pandemic (e.g., drafted 
mitigation protocols). 

Existing Support Systems and Needed Resources
Most participants discussed the importance of receiving support from 

church leadership and staff as well as the congregation. 
FCNs (n = 6) described the AFCNRC as a major support for their ministry 

(e.g., ongoing training and coursework, informational newsletters, and 
support groups). 

mailto:ntwest@alaska.edu


References
1. American Nurses Association, & Health Ministries Association, I. (2017). Faith community nursing: Scope and 

standards of practice (3rd ed.). NurseBooks.org. 
2. Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research in psychology, 3(2), 77-101. 
3. Cooper, J., & Zimmerman, W. (2017). The effect of a faith community nurse network and public health collaboration 

on hypertension prevention and control. Public Health Nursing, 34(5), 444-453. 
4. Dandridge, R. (2014). Faith community/parish nurse literature: Exciting interventions, unclear outcomes. Journal of 

Christian Nursing, 31(2), 100-107. 
5. Devido, J. A., Doswell, W. M., Braxter, B. J., Spatz, D. L., Dorman, J. S., Terry, M. A., & Charron-Prochownik, D. (2017). 

Experiences of parish nurses in providing diabetes education and preconception counseling to women with diabetes. 
Journal of Obstetric, Gynecologic & Neonatal Nursing, 46(2), 248-257. 

6. Devido, J. A., Doswell, W. M., Braxter, B. J., Terry, M. A., & Charron-Prochownik, D. (2019). Exploring the experiences, 
challenges, and approaches of parish nurses in their community practice. Journal of Holistic Nursing, 37(2), 121-129. 

7. Hennink, M., Hutter, I., & Bailey, A. (2020). Qualitative research methods. Sage. 
8. Kruse-Diehr, A. J., Lee, M. J., Shackelford, J., & Saidou Hangadoumbo, F. (2021). The state of research on faith 

community nursing in public health interventions: results from a systematic review. Journal of religion and health, 
60(2), 1339-1374. 

9. Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry (vol. 75). In: Sage Thousand Oaks, CA.
10. McGinnis, S. L., & Zoske, F. M. (2008). The emerging role of faith community nurses in prevention and management 

of chronic disease. Policy, Politics, & Nursing Practice, 9(3), 173-180. 
11. Patton, M. Q. (2002). Qualitative research and evaluation methods. Thousand Oaks. Cal.: Sage Publications, 4. 
12. Strauss, A., & Corbin, J. (1990). Basics of qualitative research. Sage publications. 
13. Zahnd, W. E., Jenkins, W. D., Shackelford, J., Lobb, R., Sanders, J., & Bailey, A. (2018). Rural cancer screening and faith 

community nursing in the era of the Affordable Care Act. Journal of health care for the poor and underserved, 29(1), 
71-80. 

14. Ziebarth, D. (2014). Evolutionary conceptual analysis: Faith community nursing. Journal of religion and health, 53(6), 
1817-1835. 

15. Ziebarth, D. J. (2016). Wholistic health care: Evolutionary conceptual analysis. Journal of religion and health, 55(5), 
1800-1823. 

16. Ziebarth, D. J., & Miller, C. L. (2010). Exploring parish nurses’ perspectives of parish nurse training. The Journal of 
Continuing Education in Nursing, 41(6), 273-280. 

2022 Providence Poster Template Guidelines 2


	Slide Number 1
	References

