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ABSTRACT

The practice of parish nursing is a reappearance of the nursing of
Florence Nightingale's time. Parish nurse or health care ministry
programs focus on the physical, emotional and spiritual aspect of a person
and the interconnectedness of those aspects. Nurses practicing as parish
nurses or health care ministers are entering a place of employment, the
church, which is new and uncommon territory for nurses.
In this phenomenological study, four nurses who have or are in the
process of establishing a parish nurse or heath care ministry program
were interviewed. They shared the lived experience of establishing this
type of nursing ministry program. They identified aspects of the process
that were exciting, rewarding and spiritually fulfilling. They also shared
those aspects of the process that were discouraging, disheartening and
frustrating. The themes which emerged included: the need for special
educational preparation to function as a parish nurse; the spirituality that is
part of the parish nurse role; the importance of support for the ministry
from various people within and outside the church; the significance of
water; the parish nurses expectations regarding the ministry; the
perceived value of the ministry and of the parish nurse; the feelings
experienced by the parish nurse, moments of joy and stumbling blocks or
roadblocks. Findings and implications for practice and research are
discussed.
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CHAPTER ONE

INTRODUCTION
The nursing profession is strongly associated and enmeshed with the
deacons and deaconesses, monks and nuns beginning in the 16th century, who
lived their Christian commitment by caring for the sick and poor (Shelly & Miller,
1999). The churches of that time accepted Jesus' command to look after the sick
(Matthew 10:8), widows (James 1:27), and the poor (Galatians 2: 10). It would
seem that many religious organizations of today have lost touch with the dual
responsibility of caring for the spiritual and physical needs of their members.
Compounding the issue, during the past hundred years the nursing profession
has veered away from its association with the faith community and aligned itself
with the scientific medical community. Now there is a movement within the
nursing profession to return to its roots and serve people in faith communities
(Westberg, 1982).
During the late 1960's, Reverend Granger Westberg, who when serving
as a hospital chaplain, came to realize the similarities between the health care
provided by the nurses and the spiritual care he provided to hospitalized patients
(Westberg, 1990). He believed combining these two fields, pastoral care and
nursing care was a natural union. Westberg met with the management of
Lutheran General Hospital in Illinois and presented the concept of parish nursing
(Westberg, 1988). The functions of a parish nurse as envisioned by Granger
Westberg (1987), and later adopted by the ANA in the Scope and Standards
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(1998), included acting as a client advocate, a health educator, a health
counselor, a liaison with community organizations and a referral agent. As Rev.
Westberg (1988) stated, a parish nurse is someone who has one foot in the
sciences and one foot firmly placed in theology. Parish nurses are able to weave
the relationship of the spirit into the physical and emotional health of an
individual. A parish nurse who is comfortable with and acknowledges the
importance of the spiritual realm will provide clients with an opportunity to use the
power of the spirit and of prayer (Schank, Weis & Matheus, 1996). One may
pray for guidance, support, a change in health status, for focus in a life, and for
thanksgiving.
There were six initial parish nurse programs begun in 1987; each funded
by the hospital with the understanding that by the end of three years the
individual congregations would have gradually assumed full financial
responsibility.

Over the next twenty years the parish nurse or health care

ministry concept grew quickly. By 1986, in order to provide support to the nurses
practicing in this new specialty, the first Westberg Symposium was held. There
were a total of 50 nurses registered (personal communication International
Parish Nurse Resource Center, 2000).
In the year 2000 there are over two and a half million nurses in the United
States (ANA member information, 2000). Of this number a very small proportion
are practicing in the parish nurse or congregational health care ministry arena.
The percentage may be small but the increase in the number of registrants at the
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Westberg Symposium suggests an incredible interest in parish nursing and the
body, mind and spirit connection.

In 2000, the 14th Annual Westberg

Symposium had over 900 registrants, an increase of 2300% in fourteen years.
This increase in the number of registrants supports the belief that there is a rise
in the interest of the interconnectedness of the physical, emotional and spiritual
dimensions of a person. It is estimated that there are approximately 3,000
nurses practicing as parish nurses or health ministers (Matheus, 1993). This
number represents nurses in all of the 48 contiguous United States. With the
exception of the yearly Westberg Symposium, the national convention for parish
nurses, there is limited opportunity for parish nurses to share information and, or
act as mentors to one another. Since the position of parish nurse is associated
with a specific church, synagogue or hospital, these nurses function a large
portion of their time in isolation from other nurses. This isolation also reduces the
opportunity for mentoring one another.
In the spring of 1997, the American Nursing Association (ANA) designated
Parish Nursing as a specialty practice, and published Scope and Standards of
Parish Nursing (Appendix A). This document provides parish nurses with
guidelines for their practice. What the Scope and Standards document does not
address are the issues that may be encountered in the establishment of a parish
nurse or health care ministry program.
The ANA Scope and Standards for parish nursing (1997) recommends that
nurses entering this practice area complete an approved educational preparation
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program. A computer search revealed that there are currently twenty-five
universities and colleges offering parish nurse preparation programs or masters
level degrees with a parish nurse focus (Appendix B). Both levels of education
are preparing nurses to perform the functions of the parish nurse as identified,
supported, and published by the ANA in the Scope and Standards for Parish
Nurses document; integrator of health and faith, health educator, personal health
counselor, referral agent and liaison with community resources, health advocate,
facilitator of volunteers (Matheus, 1993).
Statement of the Problem
Although there is a large body of literature addressing the concept of
parish nursing with anecdotal information about the roles and functions of a
parish nurse, there is very little research that identifies and describes
experiences related to the development of these programs (Bunkers, 1998,
Gragnani, 1989, Martin, 1996,Matheus, 1993, Schank, Weis & Matheus, 1996,
Smith, 2000, Solari-Twaddel & Westberg, 1991, Treloar, 1999, Westberg, 1988,
1989, 1993). This researcher could find no research documenting the
perceptions of the nurses involved in the establishment of parish nurse or health
care ministry programs.
This lack of published research may reflect the fact that nurses interested in the
mind, body, spirit connection may be so preoccupied with the ministry to the individual
that they can not or do not focus on the need for significant research to support this
nursing specialty. Therefore, if specifics concerning factors that effect the development
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of parish nurse or health care ministry programs could be identified and described,
nurses interested in developing a program would be better prepared to build on the
issues that assist in the development of programs. Being aware of issues that have
been identified as roadblocks to the development of parish nurse of health care ministry
programs would assist the nurse in identifying and defusing those roadblocks.
Purpose of the Study and Research Question
The purpose of this study is to describe the lived experience of
establishing a parish nurse or health care ministry program, as perceived by the
nurses involved in the establishment of the programs. The findings of this study
will provide information on the experiences in the establishment of these
programs. It will provide knowledge to assist in preparing nurses who are
considering establishing a program, for the joy the individual nurse experiences
and the potential problems that may arise during the establishment process.
The research question is:
What is the lived experience, perceived by parish nurses, of establishing a
parish nurse or health care ministry program?
This research was intended to contribute to the limited body of knowledge
available concerning the establishment of parish nurse or health care ministry
programs. In the future churches, synagogues, mosques and other religious
buildings hold potential as places or organizations to support the provision of
health care needs of their members and the general population.
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Definition of Terms
Parish nurse is defined as a registered nurses practicing wholistic,
supportive nursing as a member of the ministerial staff in a church, synagogue,
Mosque or in some cases associated with a health care facility, or other religious
or faith community. In this researchers experience nurses practicing in organized
health care settings e.g. hospitals and primary care physicians offices, have little
time available to discuss spiritual issues with patients. Whereas, a nurse
practicing as a parish nurse focuses on the interconnectedness of a person's
physical body, mind or emotions, including the importance of one's spirit or soul.
A parish nurse acts as a health care referral agent, a health care advocate, a
personal health counselor and a health educator. How a parish nurse fulfills
these functions varies with the needs of the individuals within the congregation
and the congregation as a whole. Parish nurses may be in full or part time
positions and they may be salaried or volunteer.
Philosophical Perspective of Phenomenology
A phenomenological approach guides this study. Phenomenology as a
research method focuses on the individual and the perceptions of their lived
experiences. It is a way of thinking about what life experiences are like for
people (Power & Knapp, 1995). Polit and Hunger's (1995) concept of
phenomenology emphasizes the inherent complexity of people, their ability to
shape and create their own experiences and the idea that truth is a composite of
their realities. Researchers using this method attempt to record the human
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experience as it is lived. The German philosopher, Edmund Husserl is credited
with the development of phenomenology as a "school of thought and as a
method of inquiry." (Power & Knapp, 1995) The task of phenomenology,
according to Husserl, is to return to the familiar and reexamine what we believe
we already know and understand by reflectively bringing into awareness what
has been taken for granted. Therefore, as Ornery (1983) states, phenomenology
should be viewed as a research method, a philosophy and an approach to
amassing information.
Struebert & Carpenter (1995) identify Spiegelberg as the historian of the
phenomenological movement. They further attribute, to Spiegelberg, the
following six steps that are common to all interpretations of phenomenological
philosophy. They are: descriptive, the direct investigation, analysis, and
description of the phenomena of interest, as free as possible from preconceived
expectations and presuppositions; essential, probing the phenomena for typical
structures and the relationship of the structures; appearances, looking for clarity
in the phenomena; constitutive, looking to the way in which the phenomena takes
shape in the consciousness; reductive, suspending belief in the reality or validity
of the phenomena known as "bracketing" and hermeneutic, interpreting the
concealed meanings in the phenomena .
Having had an intense personal experience with the establishment of a
parish nurse ministry program, it will be important to "bracket" the researchers
feelings and perceptions and focus on the perceptions of the research subjects.
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Personal Perspective of Establishing a Parish Nurse Ministry Program
In June of 1994 as I scanned a professional journal I read a very brief
article about Parish Nursing. During the next six to eight months, it seemed as if
every time I opened a professional journal there was another article about this
"new" nursing specialty. I realized this was the type of nursing I wanted to
practice. I contacted Marquette University and in 1996 I enrolled in their Parish
Nurse preparation program. At the completion of this program I returned home
excited about introducing this concept to the clergy and members of my church.
This was not as easy as I had hoped. It was not until the spring of 1998 that I
once again tried to introduce this concept to the church congregation. As I spoke
about this ministry to the people within the church I became more and more
convinced of the needed for and validity of this type of nursing. Parish Nursing
could meet a person's physical, emotional and spiritual needs. I was, therefore,
very disappointed and disillusioned when the clergy did not embrace the idea.
just could not understand why the clergy did not see how this ministry could
benefit the entire "flock". I began to wonder why this ministry was not embraced
and why many obstacles needed to be overcome before Parish Nursing could
become a reality in this congregation.
Over the next two years I persevered, attempting to establish a parish
nurse ministry program. During that time I encountered situations that brought
me great joy and happiness but also disappointment and discouragement during
the establishment of the ministry. I began to wonder if all nurses with this vision
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were encountering similar situations. In reviewing the available literature, I found
that there are many articles that provide guidelines for the establishment of
programs, but none that identified or addressed all the situations and feelings I
encountered. As a result of this personal experience, I decided that there was a
need for research to identify the factors and situations that impact the
development and establishment of parish nurse or health care ministry programs.
With this knowledge I would have been better prepared to respond to some of
the issues that arose during the establishment of my parish nurse program.
Summary
Parish nurse or health care ministry programs will become more important
as the health care industry continues to be administered within a business
context. The general public will look for someone or some place to assist in the
procurement of health care, to answer health care questions, to assist in referrals
to health care agencies that are appropriate for their needs and to be available
when any of these concerns arise. It is therefore imperative that nurses identify
those situations that allow parish nurse and health ministry programs to flourish
and those situations that do not allow this type of ministry to take hold and grow.
Identification of the situations and possible reasons for both outcomes will
provide a knowledge base that nurses can use to augment and enhance the
positive and helpful aspects and avoid or ameliorate the problems or difficulties
experienced in establishment of these programs.
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CHAPTER TWO
CONCEPTUAL FRAMEWORK AND REVIEW OF THE LITERATURE
Literature pertaining to change theory, as a potential conceptual
framework for this research will be examined in this chapter. The literature
review examines the history of nursing in relationship to its religious grounding
and parish nursing specifically, the role of churches and other religious
organizations in health care, the spirituality inherent in the delivery of nursing
care regardless of the setting, gender concerns in the work place, issues specific
to the clergy and leadership and communication styles.
Conceptual Framework
The methodology being used for this research is phenomenology. This
research describes the essential structure of a particular phenomenon as
experienced by the individual involved in the situation (Oiler, 1982).
Phenomenology describes what is true or real in a person's life. What is true or
real is influenced by everything external and everything internal to the individual
(Struebert & Carpenter, 1995). Phenomenological research is based on and
guided by an individual's perceptions of their lived experience.
While researching topics that may be related to the establishment of
parish nurse or health care ministry programs the concept of change theory
surfaced. While this researcher was involved in the establishment of a parish
nurse program it became obvious that one of the problems encountered was the
reluctance of the clergy and the congregation to change their way of thinking
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about the responsibilities of the church to it's members. The theory of how and
why people react to changes in their lives and environments has been well
researched. The establishment of a parish nurse or health care ministry program
within a faith community is a major change that the clergy and the congregation
members need to accept and adopt. Therefore change theory seemed to this
researcher a logical theory to investigate and use to explain the aspects or
situations that are related to the development parish nurse or health care ministry
programs.
Change Theory
Most people feel threatened by change to a greater or lesser degree and
frequently offer resistance to change. Robinson (1991) posited that this is a
natural coping strategy, a healthy ambivalence and that most people need time
to evaluate a proposed change before making the necessary adjustments.
Lewin (1958) developed one of the most frequently cited and classic
theories of change in the 1950's. In his theory he described how change is
integrated into personal experience and how the same process also applies to
behavioral responses. This theory was derived from field theory, which is a
means to describe and analyze causal relationships. Field theory describes
change as being caused by forces within a system. For every force there is an
opposite force; that is to say that both positive and negative forces exist.
Positive, or driving forces assist in moving a system toward a desired goal.
Negative, or restraining forces present obstacles that hinder a system or
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decrease the likelihood of a system achieving the desired goal.

Lewin (1958)

identifies three possible situations that may exist between the forces within a
field. The first is a dynamic equilibrium; when the driving and restraining forces
are equal. In this situation there is no change occurring. In the second situation,
a desired change occurs when the driving forces are greater than the sum of the
restraining forces. Within the context of this research it is important to realize
that individual restraining forces may be overcome but the sum of the restraining
forces can be formidable. The third situation occurs when change is in an
undesired direction, or away from the desired goal. This happens when the
driving forces are less than the sum of the restraining forces. Change can and
does occur when the forces in a system are unequal. The task is to direct the
change in a positive direction, the direction that the change agent desires. The
three steps in Lewin's theory are; unfreezing the present level of equilibrium,
moving to a new level of equilibrium and then refreezing the new level so that it is
relatively permanent. Successful change occurs when the system moves
through the three steps in an orderly fashion.
Chin and Benne (1985) discussed general strategies for effecting change
in human systems. They categorize the three strategies as, empirical-rational,
normative-reeducative and power-coercive. Empirical-rational strategy assumes
that human beings are basically rational beings and will follow a pattern that
meets their own self-needs. People will change when they understand that the
change is rational, justified and beneficial to them. In the normative-reeducative
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strategy people are understood to do what they do based on personal beliefs in
norms and their commitment to these norms. Change occurs only when there is
direct intervention to modify the values, attitudes and behaviors of the deeply
held norms. The last strategy is labeled power-coercive. Change will occur when
the person with legitimate power can force members of a system to comply with
a change. "Those with greater power influence and control those with lesser
power (Sheehy & McCarthy, p. 100)."
Rogers (1962) developed a change model that classifies individuals
according to the ease with which they adopt change. The model includes the
innovators, the early adopters, the early majority, the late majority and the
laggards who resist all change. In 1998 Spencer Johnson, MD wrote, "Who
Moved My Cheese". This little story introduces four entities whose cheese
supply has been moved. Each must determine how they are going to deal with
this change in their life. This book identifies four basic approaches to change and
how to accept change and move on in life. One approach to change is to
embrace it as an exciting adventure. A second approach is to follow one who
has embraced the change; the third is to view the change cautiously and accept
the change slowly. The last approach is to refuse to see the change as
necessary and determine not to change at all. Resistance to change is rooted in
the fear of the effects of the change, uncertainty, lack of information about the
change and lack of confidence in the leadership of an organization (Welsch,
Hilton, & Gordon, 1988).
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Stein ( 1992) asserted that,
"Innovation starts with an idea. What happens to the idea once it
is exposed to public scrutiny is greatly influenced by the environment
surrounding it. If the idea is congruent with the traditions, philosophy, and
practice of the environment in which it is spawned, it will be nurtured,
protected and encouraged to grow and bear fruit. If, on the other hand,
the idea is contrary to, or inconsistent with the traditions of its environment
its life is much more hazardous, its rate of growth is slower and its
chances of growing strong enough to bear fruit are reduced."

Stein's focus was on the changes in delivery of mental health services to a
group of in-patients. Like the workers in Stein's study, nurses in the field of parish
nursing are also "swimming against the current".
There is a Biblical account of the difficulty that people encounter when
trying to change themselves. In Paul's epistle to the Romans, he describes the
struggle between the Christian believer's old and new natures:
I do not understand what I do. For what I want to do I do not do,
but what I hate I do. . .. I have the desire to do what is good, but I
cannot carry it out. For what I do is not the good I want to do; no
the evil I do not want to do -this I keep on doing .... What a
wretched man I am! (Romans 7:15-24, NIV)
Personal change and acting as a change agent is not easy, whether one
is an individual, the change agent in a big corporation, or a nurse attempting to
establish a parish nurse or health care ministry program.
Review of Literature
Since the concept of parish nursing or health care ministries is perceived
as "new" and the nurses practicing this type of nursing are doing so in an atypical
environment, the review of the literature associated with the topic must go far
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beyond that of parish nursing. This literature review examines the history of
nursing in relationship to it's religious grounding and parish nursing specifically,
the role of churches and other religious organizations in health care, the
spirituality inherent in the delivery of nursing care regardless of the setting,
gender concerns in the work place, the clergy and their particular issues and
leadership and communication styles.
History of Nursing
In ancient Egypt and other parts of the ancient world there is evidence of
early nursing practices (Narayanasamy, 1999). Many centuries before the birth
of Christ, spiritual care was woven into the total nursing intervention. Prayer, in
particular was often used to rid the ill patient of evil spirits and to call benevolent
spirits to aid in the healing process. According to research presented by
Narayanasamy (1999) there was evidence of some type of nursing in Babylonia,
Assyria, Palestine, China, India, and Greece prior to the appearance of Christ.
Between 1 - 500 AD Christianity was pivotal in bringing nurses to form an
organized group. The people of the time who performed "nursing" functions were
influenced by the humanity, compassion and caring that Jesus demonstrated in
the Gospels (Narayanasamy, 1999). These first century Christians taught that all
believers were ministers who were called to care for the poor, the sick, and the
disenfranchised. As the churches grew into organizations they appointed
deacons and deaconesses to care for the needy within the church community. By
250-350 deacons and deaconesses had became one of the earliest groups of
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nurses, following Jesus' commandment to "feed the hungry, give water to the
thirsty, visit the imprisoned, shelter the homeless, care for the sick and bury the
dead" (Holy Bible, Matthew 10:8 & Matthew 25:35-36). In addition to caring for
the physical ills of the person, the deaconesses were able, by virtue of their
religious education, to incorporate spiritual nourishment into the care they
provided . When they were unable to have much effect on the outcome of the
disease, they were able to show kindness and concern and give attention to
those who otherwise would have been forgotten or neglected. By attending the ill
and needy the deaconesses believed they were serving God (Narayanasamy,
1999).
It was in the fourth century that the church began establishing hospitals,
which were staffed and managed by nurses. And in the Middle Ages nursing was
performed in monasteries. During the Renaissance nursing underwent another
major change. The care of the sick, moved out of the church and into the home.
This may be seen as the beginnings of home health nursing (Shelly & Miller,
1999). By the nineteenth century, except for a few orders of nursing nuns,
nursing had become disorganized and corrupt. Charles Dickens portrayed the
nurses of his day in the unsavory character of Sairey Gamp in the novel Martin
Chuzzlewit (Shelly & Miller, 1999). In the mid 19th century Florence Nightingale
(1986) felt God calling her to service, she responded by becoming a nurse.
Nursing benefited from her powerful influence. She is regarded as the first nurse
to view individuals from a wholistic dimension, emphasizing treating the whole
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person, not simply the disease. She is also regarded as the nurse who pushed
the boundaries of nursing to incorporate spiritual as well as physiological and
emotional ministrations. Nursing and religion, when pursued compassionately,
heal wounded minds, bodies and spirits (Nightingale, 1986). This is the basis for
the parish nurse or health care ministries of today.
It was also during the mid 19th century, that churches in Europe and the
United States began establishing hospitals with schools of nursing. During the
early part of the 20th century, the medical profession was achieving respectability
based somewhat on the increased use of scientific information in the treatment of
illness. By the mid 20th century the profession of nursing was following suit. The
spiritual, wholistic concept that exemplified the nursing profession was changing
into a more scientific approach to caring for the sick (Shelly & Miller, 1999).
History of Parish Nursing
In the1960s Reverend Granger Westberg, a Lutheran pastor working as a
substitute hospital chaplain, came to appreciate the close connection between
the nursing care and the spiritual care provided to hospitalized patients. By 1987
Rev. Westberg had developed a prototype for a parish nurse program, where a
nurse employed by a hospital was placed, usually part time, in a local religious
congregation.

He conducted a pilot program in conjunction with the Lutheran

General Hospital in Park Ridge, Illinois (Westberg, 1988). With the success of
the program, Rev. Westberg was able to encourage other churches to enter into
a union with hospitals to place nurses within religious communities. Rev.
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Westberg was offered a joint professorship in Religion and Health at the
University of Chicago Medical School and Divinity School (Westberg, 1990). In
this position he was able to provide education, guidance and mentoring for the
many nurses who expressed an interest in the program.
Thirty years after it's inception parish nursing has emerged as a legitimate
specialty within the nursing profession. In 1998, in association with the Health
Ministries Association, the American Nurses Association published the Scope
and Standards for Parish Nursing Practice (ANA, 1998). The fact that the ANA,
the primary nursing organization in the United States, developed standards for
Parish Nursing supports the credibility of parish nursing as a nursing specialty.
The overwhelming interest in parish nursing is testified to by the growth in the
number of programs available to prepare the registered nurse to develop and
establish programs within their own congregation. As previously stated there
are approximately twenty-five such programs. Certification or Master's level
programs are offered at Marquette University in Wisconsin, Concordia University,
Oregon and Wisconsin, Pacific Lutheran University, Washington, Otterbein
College, Ohio, Messiah College, Pennsylvania, and University of Iowa, Iowa
(Journal of Christian Nursing, 2000).
In 1997 there were over 2000 congregations or faith communities
throughout the United States with a parish nurse or health care ministry program
(Stixrud, 1997). The number of programs continues to increase each year. In
1999, over 1000 parish nurses attended the Westberg Symposium, the national
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parish nurse conference (International Parish Nurse resource Center, 1999).
There are even synagogues who have established parish nurse programs (R.
Matheus, personal communication, June 1996).
Role of Religious Organizations in Health Care
The role of the church in the health of its members is not new or radical. It is
grounded in the history of both churches and nursing (Atkins, 1997, Christian
Medical Commission, 1990, Djupe & Westberg 1995, Heidenreich, 1980,
Salewski, 1993, Shelly & Miller, 1999, Simington, Olson & Douglass, 1996,
Westberg, 1993, 1988, Wilson, 1971). Today the scientific and medical
communities, realizing their limitations, are looking for assistance in teaching
preventative health measures, in personal health education and in encouraging
people to accept responsibility for maintaining a healthy life style. Since there
are millions of people across the United States that attend church on a weekly
basis, the church is a natural site for healing (Schank, Weis & Matheus, 1996).
The focus of a parish nurse or health care ministry program is the attainment and
maintenance of a healthy body, mind and spirit (Hoist, 1987, Rydholn,
1997,Mustoe, 1998,Gragnani, 1989, Martin, 1996, Matheus, 1993, Schank, Weis
& Matheus, 1996, Solari-Twadell & Westberg, 1991,Westberg, 1987, Whisnant,
1999, Zarbock, 1997). Parish nurses provide caring, from a Christian
perspective, for the members of a congregation. And this caring can be
considered a therapeutic intervention. Christian caring is more than an emotional
or intellectual concept or a metaphysical occurrence. It is a person-centered,
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physical, psychosocial and spiritual intervention that aims to meet the individual's
needs regardless of how the nurse feels (Matheus, 1993, Schank, Weis &
Matheus, 1996). Thus it follows that Christian nursing is wholistic, caring for the
person physically, emotionally, psychosocially and spiritually.
Sheely and Miller (1999) cite Biblical references to support that people are
all created by God in his image (Gen1: 26) to live in loving relationship with God,
self and others (Deut 6:4-6, Mt. 22:37-39) and as responsible stewards of the
environment (Gen 1:26). Every being is physically, psychosocially and spiritually
integrated with intrinsic value and significance (Ps 8:4-8; 1 Thess 5:23; Heb 2: 1117). All people are responsible to live a healthy lifestyle (1 Cor 3:16-17; Eph
5:29), promote health (Ex 15:26; 3 Jn 2), and try and find meaning in the
suffering that each person encounters and ultimately in death. Despite
increasing life spans each person is mortal and the human death rate is still 100
percent (Shelly & Miller, 1999).
Wilson (1991) wrote,
"Modern psychology is catching up with the Christian practices of
many centuries. It is now recognized that a human being consists of
something more than muscle, bone, sinew and that a person's health
depends upon mental attitude and spiritual condition as well as upon lungs
and glands. If a person is to be really well, he must be a/I-well, and if he
falls sick, all of him needs to be treated. Therein lies the reason for the
Church's Ministry of Healing .... "
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While Wilson was expounding on the responsibility of the Episcopal Church in
the health of its members, Granger Westberg was continuing to develop the
concept of the parish nurse, which he had originally put forth in 1987. By 1990
the Christian Medical Commission World Council of Churches produced a report
of a study addressing HEALING AND WHOLENESS The Churches' Role in
Health. This ecumenical group issued the following challenges:
The congregation is a healing place; Jesus sent the disciples out to
preach, teach and heal. Churches do a good job of preaching and
teaching, but have abdicated the healing portion of that commission to the
medical professionals. Many churches are involved in healing through
praying, confession and forgiveness, laying on of hands, anointing with oil,
holy communion, healing services, supporting those who are committed to
the healing task.
The congregation as a caring community; ministers to the sick, lonely,
oppressed, marginalized and those people experiencing social problems,
divorce, unemployment, unplanned pregnancy, the church is involved in healing.
The congregation may also be seen as a health-teaching place; biblical studies
on health, healing and wholeness, discussing and discovering causes for ill
health, practical health education, discussing bio-medical ethical situations and
learning to take personal responsibility for one's health. This ecumenical group
was not trying to describe the functions or roles of a parish nurse, rather they
were expressing the churches' role in the health of its members. When one
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compares this document to the roles and functions of a parish nurses as adopted
by the American Nurses Association, they are almost identical.
There is little research available addressing any aspect or function of
parish nursing. The information that has been published is primarily anecdotal.
Atkins (1997) researched parishioner's thoughts on what the church should do
about health. The sample consisted of 23 members from one specific church,
61 % female and 39% male with an age range form 28 to 67 (mean, median and
mode were 44 years). Data were collected from audio taped interviews with the
members and with individual church leaders. Atkins found several themes:
specific examples of healing and health promotion; activities that promote healing
and health promotion; origins of healing and health promoting activities; the role
of the church in healing and health promotion; barriers to the church being a
healing community and examples of hurt and pain that are opportunities for
healing and health promotion. The church members involved in this research
saw the role of the church as one of providing guidance, comfort, help and
support when needed. And despite the commitment to their church, they
admitted that sometimes it was hard to be a healing community. Among the
barriers cited were: difficulty being a healing presence for others when they
themselves felt inadequate, criticized, judged or hurt; the need to maintain
confidentiality and privacy interfered with openness and sharing; and the many
demands on their time from work, family, and church.
Kuhn (1997) researched the profile of parish nurses. Her research with 47
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practicing parish nurses in Pennsylvania, examined their age, sex, educational
preparation, the parish nurse model they were using in their practice and
monetary compensation issues. Kuhn reported that the majority of parish nurses
in her study were women, 50 years of age and older who received their basic
nursing education in a diploma program. Seventy-five percent were volunteers in
a congregation-based model. Kuhn did not research content of the parish nurse
or health care ministry programs, size of congregation, or number of clergy on
staff, presence or absence of other ministry programs, or the length of time the
parish nurse or health care ministry program existed.
Spirituality in Nursing
There is a difference between spirituality and religion. According to
Laukhuf and Werner, (1998) religion is the service and adoration of God or a god
expressed in forms of worship. Religion refers to an external formalized system
of beliefs, whereas spirituality is concerned with a personal interpretation of life
and the inner recourse of people. Religions are created by humans as a means
to define a system of beliefs, values, codes of conduct, and rituals that answer
the questions of what it means to be human in relation to self, others and the
divine mystery. Spirituality is often used synonymously with the word religion but
it seems this concept is defined in broader terms. Spirituality is often conceived
as the "umbrella concept" (Laukhuf & Werner, 1998) under which religion and the
needs of the human spirit are found. Spirituality is a very individual and personal
value system that guides the manner is which people approach life. It varies
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from person to person and may change throughout one's life. Spirituality is
defined as "of or consisting of the breath of life, life, or the life principle; the agent
of vital function (Shannon, 1980, p 23).
According to Pamela Reed (1992) spirituality involves finding meaning
through relatedness to dimensions that transcend the individual in a way that
empowers but does not devalue the individual. Spirituality involves the search
for meaning and existential purpose in one's life in relation to the self, the
community (others), the environment (nature) and a higher being. Spirituality is
applicable to all people, whether they profess to be religious, humanistic,
atheistic or agnostic. It is not a separate entity isolated from the individual.
Spirituality is described as a force that penetrates, integrates and enfolds all
dimensions of individuals' lives in a meaningful and intimate way linking them
with the all of creation (Nagai-Jacobson & Burkhardt 1989, Moya & Brykcztnska
1992). Stoll (1989) described a person's spirituality as having both a vertical and
horizontal dimension. The vertical dimension is associated with a person's
relationship with an "ultimate other". The horizontal dimension reflects a person's
beliefs, values, lifestyle, the human elements and interactions of one's existence.
This approach demonstrates the interconnectedness and interdependence of the
relationship with an "ultimate" being with the psychosocial and physical aspects
of one's being. David C. Baker in Caregiving; Spiritual Care for the new
Millennium (2000) points out that the American Journal of Public Health
published the results of a study completed in 1996 that addressed the
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importance of o'nes spirituality to ones well-being. This journal reported that
compared to nonreligious elders, religious older persons showed better functional
health and higher levels of adjustment as indicated by levels of morality,
depression, suicide rates, anxiety, and alcohol abuse.
Studies have shown that spirituality has therapeutic importance to patients
experiencing life crises (O'Connor, Wicker & Germino, 1990: Reed, 1986, 1991,
Stiles, 1990). Illness or hospitalization raises questions for people about their
mortality and the meaning of life (Seidl, 1993, 1998). Seidl, a chaplain, states
that the word "nurse" comes from a Greek word meaning "nurturing of the human
spirit." Hall and Lanig (1993) conducted a study involving 303 Christian nurses.
Thirty-five stated they initiated conversations about spiritual matters with patients,
43 percent initiated conversations about spiritual matters with colleagues or
peers. Seventeen percent of these nurses offered to pray with patients at least
weekly and 21 percent offered to pray with colleagues or peers. Hall and Lanig
(1993) also reported that integration of Christian beliefs and values into nursing
practice and a greater comfort in providing spiritual care increased with age.
Religion and health have historical connections in most cultures (Treloar,
1999). Florence Nightingale recognized that spirituality is intrinsic to human
nature and is our deepest and most potent resource for healing (Macrae, 1995).
Two current nursing theorists, Neuman (1989) and Watson (1985, 1987) address
the spiritual dimension of the person. In Neuman's Systems Model, spirituality
permeates all aspects of a person, regardless of whether spirituality is
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acknowledged or developed. Watson's (1987) philosophy of caring proposes
that "Nursing ... embraces a spiritual, even a metaphysical dimension of the caring
process; it is concerned with preserving human dignity and restoring and
preserving humanity."
Gender Concerns
In the United States the majority of clergy are male and the majority of
nurses, and especially parish nurses, are females. One can verify this statement
by visiting churches and hospitals within one's own community and collecting
one's own data concerning the sex of clergy and nurses. In a faith community
there is a hierarchy with the clergy situated at the top. Most nurses have
practiced in health care milieus and have had supervisors who were females and
nurses. Most nurses practicing within a faith community will be supervised by a
male (the clergy) who is not ordinarily an expert in the health care field. Most
clergy are not accustomed to working as colleagues with experts in the health
care field. The fact that both the clergy and the nurse are functioning in areas
that are foreign could result in gender concerns.
The gender concerns that interfere with program development in business
may also effect program development in a church. Specifically they may effect
the development of a parish nurse or health care ministry program. The
congregation and the clergy may see the functions or roles of the parish nurse as
less valuable than those of the clergy. This potential gender conflict may limit a
nurse's ability to enter, remain and succeed as a member of a ministerial team.
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Lois Wyse, an American advertising executive born in 1926 observed, "Men are
taught to apologize for their weaknesses, women for their strengths" (Cleveland,
Stockdale & Murphy, 2000). It would seem that little has changed regarding
gender stereotypes in the past 70 years. Stereotypically, men are still expected
to be the strong gender and women the weaker one. There has been much
written in the popular press and in business literature about the "glass ceiling"
and the difficulties women encounter when "climbing the corporate ladder". Most
clergy in the United States are male and most nurses are females. It would
follow that most of the nurses practicing in faith communities, as parish nurses
are also females.
Cleveland, Stockdale and Murphy (2000) identify two levels of gender
stereotypes, sex-role stereotypes and sex-trait stereotypes. Sex-role stereotypes
reflect the beliefs about the suitability of various roles and activities for men and
women. Whereas sex-trait stereotypes are beliefs that certain psychological and
behavioral characteristics are more typical of one sex than the other, with the
masculine stereotype being more positively valued than the feminine stereotype.
These authors state that gender stereotypes "can create a self fulfilling prophecy"
where men and women feel societal pressure to behave or respond in a manner
that corresponds with their gender stereotype.
If one posits that male clergy exhibit stereotypical male attributes, that is,
being the stronger gender and nurses, primarily females, exhibit stereotypical
female attributes, that is the weaker gender, then it could be argued that in faith
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communities female nurse attempting to establish parish nurse or health care
ministry programs will encounter situations similar to the "glass ceiling" in the
business world. Nurses may find it difficult to be seen as strong enough to
develop and establish a new ministry program.
As previously identified most clergy are male and, as evidenced by the attendees
at the Westberg Symposium, most of whom are female, the majority of nurses
entering the parish nurse or health care ministries are female. According to
Cleveland, Stockdale and Murphy (2000) "work that is typically performed by
women is usually viewed as less valuable than work typically performed by men."
Workplace activities that are identified as most valuable; that is, leading others,
exercising authority, dealing with things rather than people, are all consistent with
the male stereotype. The activities consistent with the female stereotype, dealing
with people and helping others, are seen as less valuable in the workplace.
The focus areas for parish nurses envisioned by Westberg's (1988); that
of an advocate, counselor, referral agent, educator and a liaison with the
community all involve dealing with people and helping others. In order to be
effective in the role of a parish nurse, one must develop relationships that enable
the parish nurse to minister to others. The role of parish nurse is consistent with
Cleveland, Stockdale and Murphy's (2000) description of the female stereotype.
Specific Issues Concerning The Clergy
Issues related to the clergy are important to examine since nurses
interested in establishing parish nurse or health care ministry programs must
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interact and communicate with members of the clergy. Members of the clergy
are called to minister to God's people. It has been the experience of this
researcher that nurses practicing as parish nurses or health care ministry nurses
are also answering a spiritual call. However, most nurses have not had the
experience of practicing under the direction of someone whose educational
preparation is in ministry.
Clergy are not immune to professional and personal difficulties. Having
knowledge of the most common difficulties confronted by clergy may assist the
parish nurse or health care ministry nurse in understanding clergy's decisions
and foci. Being aware of issues related to members of the clergy may provide
insight into how to approach the clergy with the initial parish nurse or health care
ministry program proposal. Most clergy who practice in a faith community setting
are involved in the lives of their congregation. It may be important for the parish
nurse to understand how the congregation perceives their clergy in relationship
to the introduction of new ministry programs. The congregation's history with the·
clergy and new programs may provide the parish nurse or health care minister
with knowledge that will assist in the acceptance of a parish nurse or health care
ministry program. Knowledge concerning members of the clergy may also assist
in determining how to communicate concerns and to establish open and effective
lines of communication. The clergy are responsible for the spiritual direction of a
faith community and a parish nurse or health care ministry programs' focus is the
connection between the mind, body and spirit of an individual. Any parish nurse
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or health care ministry program needs to reflect the spiritual direction of the
clergy.
Vocation is a part of all adults' personal identity. But for members of the
clergy, vocation can become synonymous with ones personal identity (Steele,
1988). Many parishioners see their pastors as parent figures; some
denominations even call the clergy "Father" (Grosch & Olsen, 2000). As the
father image for both the congregation and the personal family, clergy members
may become confused and conflict may result when an attempt is made to
separate the two roles. A minister's vision for the church family is directly related
to positive and negative psychosocial forces in his/her daily life (Kilcher, 1986).
In families, most members strive to be "good" children, siblings, parents or
relatives. It is much the same in the church family, the clergy want to be seen as
"good"; good pastors, good preachers, good counselors, good and effective
leaders and good "fathers." Because of this desire among the clergy there may
also be a compensatory need to be liked, admired, and appreciated (Grosch &
Olsen, 2000). When the church members do not respond to the clergy's needs
there is a great potential for clergy "burn-out" (Scott, 1992, 1994). In addition to a
perceived lack of appreciation, there is widespread stress, periods of low morale
and conflict in interpersonal relationships, role-expectations and personal and
family problems among the clergy (Kilcher, 1986; Graves, 1992). Members of
the clergy who are struggling to maintain their own sense of self worth may lack
the interest and enthusiasm needed to launch new programs like parish nursing
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or health care ministry. Although a parish nurse or health care ministry program
supports the clergy and provides another person to assist in meeting the spiritual
and pastoral needs of the church family members, a cleric who is already dealing
with issues of self worth, may find this added support a threat to the his/her
position and his/her sense of importance among the members.
The development and establishment of any new ministry program requires
a good deal of energy and commitment by all people involved in the creation to
this new ministry. One potential obstacle to the development of a new parish
nurse or health care ministry program could be a lack of excitement, energy and
enthusiasm from the clergy. This lack of commitment for a new ministry could be
attributed to "occupational battle fatigue" (Scott, 1994) or as it is more commonly
known, "professional burn out". Grosch and Olsen (2000), Heinrichs (1993),
Kilcher (1986) and Steele (1988) all address the issue of clergy burn out. These
authors attribute clergy burnout to two aspects of a clergy person's life. The first
is the realization that their well-intentioned ministerial efforts may be both
ineffective and unappreciated. The second is the congregation's expectation that
the clergy member and the clergy family will be "perfect". Scott (1992, 1994)
noted that every year the fields of nursing, teaching and social work lose
hundreds of the most dedicated and sensitive practitioners to "occupational battle
fatigue." Scott further states that people in the helping professions are especially
vulnerable to burnout. Members of the clergy would and do fall into that
category. It can be posited that the clergy also suffer from the "occupational
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battle fatigue" mentioned above. Clergy who are experiencing personal burnout
may lack the enthusiasm and excitement to support a new and innovative
ministerial program.
Clergy, by virtue of their positions within the church, possess a certain
amount of power and influence in decisions made for the church and its
members. The aura of the clergy's power, influence or authority may result in
programs and policies that become entrenched and immovable, and where
opposing views are stifled if not sharply rebuked (Heinrichs, 1993). Heinrichs
(1993) described the difference between power and influence; influence being
the ability to change the behaviors of others, whereas, power is the ability to
consistently change behaviors in the face of opposition. Clergy have legitimate
power (Heinrichs, 1993; Mattia, 1991) conferred by the nature of their position
within the church community. Callahan (1990) describes this type of leadership
as "being the boss". Clergy also exercise informal legitimate power; that power
which has been given to them by the church members. Both types of power can
influence the perceptions and decisions of the church body when decisions
regarding new programs are being made (Heinrichs, 1993; Mattia, 1991 ).
A nurse attempting to establish a parish nurse or health care ministry
program has the advantage of informational power. A parish nurse understands
the roles and scope of practice within a parish nurse or health care ministry
program, and the has ability to enlighten the members of the clergy and the
decision making body within the church. Most large businesses or corporations
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have a highly effective and efficient informal communication network (Szilagyi &
Wallace, 1987). Churches, although not usually considered a "business", also
exhibit this effective and efficient informal communication network.
Granger Westberg, the founder of the parish nurse concept was a
Lutheran pastor. The Lutheran denomination has led the way in establishing
parish nurse or health care ministry programs in their faith communities. At this
researchers parish nurse preparation program there were nurses representing
many of the mainline Christian denominations. The largest number represented
Lutheran congregations, followed by the Roman Catholics, Baptists, and
Methodists. There were individuals from Disciples of Christ, Episcopal and
Assembly of God denominations. This mixture of faith denominations was fairly
representative of all the parish nurse preparation classes held at Marquette
University in Wisconsin (personal communication, R. Matheus, 1996). Twentyfive nurses attend each preparation program at Marquette. This program is
offered three times each year. This researcher is aware of one clergy who
insisted on the establishment of a parish nurse program prior to accepting the
call to a specific church. Within the Tucson Parish Nurse Network there are a
number of nurses who report that their clergy are in full support of the parish
nurse or health care ministry program.
Leadership and Communication Styles
Knowing the various leadership styles and methods of communication
likely to be seen in the church setting is important when attempting to establish a
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parish nurse or health care ministry program. An understanding of leadership
styles and communication methods may assist the nurse in interactions with
ministerial staff members and result in a positive outcome in establishing the
parish nurse or health care ministry program.
Traditional theories of leadership identify the characteristics of leaders,
leader behaviors, under what circumstances leaders lead and who follows the
leader. The classic reference describing leadership styles is Lewin, Lippit and
White (Lewin, 1958). The authors identified three major leadership styles,
autocratic, democratic and laissez-faire. Autocratic leaders maintain control and
power and dominate decision-making. Democratic leaders use the process of
group consensus for decision-making, and the laissez faire leader does not take
any responsibility for decision-making, allowing decisions to be made by whoever
chooses to usurp the position of power. By 1974, Bass and Valenzi had
expanded Lewin, Lippit and White's template to five leadership styles, directive,
manipulative, consultative, participative, and delegative. Regardless of the
leadership style, Katz (1950) reported that the most effective leaders are those
who convey to their subordinates a sense of importance, value and respect.
Clergy are the churches equivalent to the business worlds CEO
(Heinrichs, 1993). Each member of the clergy has established and is
comfortable with a leadership style. Heinrichs (1993) contends that a good
leader will adopt a leadership style that reflects the needs of the church at any
given time. He further posits that the leadership style may change based on the
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present situation. Fiedler (1974) noted that an autocratic leadership style is most
effective when the organization is functioning effectively and efficiently, for there
is no need for improvement. When an organization begins the change process
or begins to grow, an authoritarian leadership style may be more effective.
During times of change people want to feel that someone is in control of the
change. During these times, it may be beneficial to adopt a consultative or
participative style of leadership. People who have some input into a change may
be more willing to accept the change.
Communication is a process that enables people to: exchange ideas,
feelings, and information; resolve differences and enhance understanding; and,
build better relationships (Sells, 1973). Communication involves both the
transmission of information or feelings and being able to accurately receive and
interpret information and feelings from others (Szilagyi & Wallace, 1997). Sells,
in 7 Steps to Effective Communication, states that one of the most important
ways to establish good communication is to listen; listen with an open mind and
verbal restraint. When one is trying to "sell" a new concept whether in the
business world or in a church the first things to do is establish the fact that you
are interested in what the other person has to tell you. Sells further instructs that
one learn to read the other person's feelings or moods and be prepared to react
in a manner that supports positive communication. Callahan (1990) in Effective
Church Leadership described the nature of leadership within the church setting
and the leadership styles most commonly seen in clergy. Callahan identifies four
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"understandings" of leadership in the church. The four are: manager (or
administrator), boss (or benevolent, authoritarian dictator), enabler (or
developmental process planner) and charismatic inspirer (or motivator). Clergy
can adopt any of the four methods of leadership at any given time. The method
chosen reflects the needs and concerns being addressed. Szilagyi and Wallace
(1987) state the purpose of communication has four functions: emotion,
motivation, information and control. The emotion function strives to increase the
acceptance of the organizations role. Motivation attempts to influence the
commitment of the members to the goals, and providing necessary information to
the members' assists in decision-making. The control function of communication
clarifies the duties, authority and accountability of the members of the
organization.
Having a solid understanding of leadership and communication styles, and
specifically those seen in the parish nurses or health care ministers clergy, will
provide the parish nurse with the knowledge necessary to communicate more
effectively. This would be especially important during the clergy education phase
of the development of a parish nurse of health care ministry program.
Summary
This literature review examined a number of issues that may have an
influence on the establishment of parish nurse or health care ministry programs.
The topics reviewed included the history of nursing in relationship to its religious
grounding, the development of parish nursing as a nursing specialty, the roles of
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churches or faith communities in health care both past and present, the
spirituality expressed in the delivery of nursing care, gender issues in the work
place, issues concerning the clergy and leadership and communication styles.
The concept of parish nursing or health care ministry programs is
spreading throughout the United States, and is becoming more readily
accepted as a ministry program important to the health and well being of
the members of a faith community. Since this type of nursing is still
considered new and unusual, it was necessary to review a wide variety of
topics in an attempt to embrace all the topics that may effect the
establishment of a parish nurse or health care ministry.
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CHAPTER THREE

METHODOLOGY
The purpose of this chapter is to describe the research design and
methodology used in this research. The sample, setting, data collection, data
analysis, protection of human subjects and trustworthiness is discussed.
Research Design and Methodology
This study used a qualitative research design. Qualitative research was
developed to study human phenomena, which may be subjective and difficult to
measure. This type of research allows the researcher to explore perceptions,
thoughts, and feelings about a specific human life experience. Phenomenology
is one qualitative approach. The purpose of phenomenology is not to generate a
theory but rather to discover the meaning of an experience. All experiences are
unique to the individual, and influenced by that individual's perceptions and past
experiences. (Haase, 1987, Munhall, 1993, Munhall, 1982, Oiler, 1982, Ornery,
1983,Streubert& Carpenter, 1995).
Phenomology is an inductive and descriptive method used to identify and
understand life situations that may not be measurable or observable (Munhall,
1989). There is little research that identifies situations that effect the
development of parish nurse or health care ministry programs. Parish nurses
have not been given the opportunity to share their lived experiences for the
benefit of other nurses considering the establishment of a parish nurse or health
care ministry program. The phenomenological approach to research is
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appropriate for this study to understand the commonalities of the parish nurses
experiences as viewed by the individuals.
Phenomenology was developed by Edward Husserl to record what life
experiences are like for people (Husserl, 1965). Heidegger, Lauer, and Schultz
took Husserl's philosophy and perspective and expanded the concept of
phenomenology (Mitchell & Cody, 1993). The goal of phenomenological
research is to obtain a description of an experience as it is lived by the individual
and provide the researcher with an understanding of the experience (Oiler,
1982). The goal of the researcher is to faithfully describe the essential structure
of the lived experience as expressed by the participants. When employing the
phenomenological approach to research, the researcher suspends personal
beliefs, assumptions and biases about the phenomenon under investigation
(Streubert & Carpenter, 1995). The researcher identifies preconceived ideas
about the phenomenon under investigation. What the researcher knows or
believes about the topics under investigation is then "bracketed" or separated
from the researchers consciousness. Bracketing allows the researcher to remain
neutral with respect to belief or disbelief in the existence of the phenomenon
under investigation (Streubert & Carpenter, 1995).
Sample and Setting
In qualitative research, a formal random sampling is not required because
the purpose of the research is to describe the essential structure in context, not
to generalize the results to the population. A purposive sampling procedure (Polit
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& Hungler, 1995, Streubert & Carpenter, 1995) was used to select four nurses
who have had experience in establishing a parish nurse or health care ministry
program. Each nurse chosen had to have had experience with the phenomenon
and a willingness to provide a rich description of that experience. Two have
been successful in the establishment of a program and two have either not been
successful or expressed difficulties ir1 establishing a program. The participants
were selected from the Tucson Parish Nurse Network.
Interviews were conducted at a time convenient for the participants and at
various churches in the Tucson community. All interviews were conducted in a
room free from interruptions and distractions and all interviews were audio taped
to ensure accuracy of the information reported.
Protection of Human Subjects
The Human Subjects Review Committee of the University of Arizona
approved the research proposal prior to the initiation of the study (.Appendix C).
Participation in this study was strictly voluntary. The purpose of the study was
explained to all participants, who were then given an opportunity to ask questions
and received answers regarding the study and their participation in the study.
Each participant interested in participating in the research study was asked to
signify informed consent by signing the consent form (Appendix D). Each
participant was given a copy of the signed consent form.
The participants understood that there was no cost to them involved in the
research, nor would there be any financial incentive offered for their participation.
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They were also assured of their right to withdraw from the research project at any
time.
Confidentiality of the information shared during the interview sessions was
assured by assigning pseudonyms to participants prior to the initiation of the
interview process. The pseudonyms were also used to identify the speakers
when the audiotapes were transcribed. The audiotapes and transcriptions were
secured in the author's home.
Data Generating Question
The nurses who agreed to participate in this study were asked to describe
their experience in establishing a parish nurse of health care ministry program.
They were asked to express the thoughts and feelings they experienced and the
actions that corresponded to those thoughts and feelings. They were told that
there was no limit on the length of time they were allowed to talk. They were
encouraged to address the data generating questions (Appendix E) and to
continue talking until they felt they had expressed all their feelings and thoughts.
Data Collection Procedure
Interviews conducted by the author, were unstructured, using open-ended
questions. All sessions were audio taped after receiving permission from the
participants. Interviews lasted approximately one hour.
Each participant was provided with a written copy of the initial datagathering question:
"Please describe your experience in establishing a parish nurse or
health care ministry. Please express the feelings that you
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experienced during this time. There is no limit on the length of time
you can talk, please continue to talk until you feel you have
expressed all your feelings and thoughts."
Participants were also asked to complete a demographic form (Appendix
E). Information requested on this form, included age of participant, parish
nursing educational preparation status and years in nursing. In addition, they
were asked to provide demographic information about the congregation; religious
denomination, size of congregation, average age of members, number of clergy
on staff, number of auxiliary staff and their positions, employment status of staff
other than clergy, salaried or volunteer, full time or part time employees.
The author prepared further open-ended questions. The author used the
concept of interviewing by comment as a means of obtaining supplemental data.
This was accomplished by making statements concerning the information from
the participants rather than asking directed questions. Interviewing by comment
(Snow, Zurcher & Sjoberg, 1982) facilitates the process of discovery, generating
further areas for discussion. Interviewing by comment allows the participant to
define the response in accordance with his or her frame of reference (Snow,
Zurcher & Sjoberg, 1982). The author continued with open-ended questions and
comments to allow participants the opportunity to clarify statements and elicit
more detail. When participants finished talking, they were asked if there was
anything else they wanted to say about their experiences in establishing a parish
nurse or health care ministry. If there was no further attempt to communicate,
the interview was terminated. Field notes were used to document the
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participant's body language, facial expressions and other non-verbal
communications.
Data Analysis
The audio taped interviews were transcribed by a professional transcriber
and reviewed for accuracy by the researcher. The transcription was then
compared to the audiotapes to assure accuracy of the information. Field notes
that contained information about non-verbal information and the physical
surroundings and participant's reactions to their surroundings were also
transcribed and reviewed for accuracy.
The transcribed data were analyzed using a seven-step method described
by Colaizzi (1983) and adapted by Haase (1987). Initially all the descriptions
were read by the researcher with a focus on identifying the meanings of the
descriptions. In the second step, significant statements were extracted from the
descriptions and rewritten into more general statements, termed restatements.
In step three, the researcher looking for the meaning, known as formulated
meanings, studied the significant statements. The researcher searched beyond
what was written and looked for implied meanings. (Colaizzi, 1983).
At this point in the data analysis, step four in Colaizzi's method (1983), the
formulated meanings were validated by a doctorally prepared educator with
experience in qualitative research. This step assists in ensuring reliability and
validity of the data (Haase, 1987). In step five, the researcher organized the
formulated meanings into themes, theme clusters, and theme categories,
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providing an opportunity to group all the themes common to the descriptions.
The resulting themes were also validated.
Step six involved writing an exhaustive description of the meaning of
establishing a parish nurse or health care ministry program, incorporating all the
themes, theme clusters, and theme categories. In step seven the essential
structure was derived from the synthesis of the common components of the
exhaustive description. The essential structure described the essence of the
experience. The final step of analysis was validation of the essential structure by
the research participants, asking them to confirm that this was what they
experienced (Coliazzi, 1983, Haase, 1987).
Trustworthiness
Trustworthiness in qualitative research refers to methods of assuring that
the data generated are systematically analyzed and reflect the data. Criteria
described by Guba and Lincoln (1989) to assure trustworthiness was used in this
study. Credibility, transferability, dependability and confirmablity were used to
assure trustworthiness.
Credibility
Credibility is similar to the concept of internal validity in quantitative
research. Struebert and Carpenter (1995) state that credibility is achieved when

the participants in the research can recognize the reported findings as their own
experiences. Credibility was assured in this thesis, using several techniques.
Guba and Lincoln (1989) suggest that prolonged engagement, defined as the
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investment of sufficient time in the data collection activities to learn the culture of
the group under study, and persistent observation activities increase the
probability of credible findings. This author has been involved in various aspects
of parish nurse and health care ministry programs for the past five years,
providing a significant understanding of the specialty. The thesis committee chair
reviewed data collection methods and data analysis in order to assure that the
researchers beliefs and feelings were bracketed.
Credibility was further assured by having other professionals objectively
review the interview structure, questions and the data analysis. Guba and
Lincoln (1989) refer to this process as "peer debriefing". The thesis committee
members were all responsible for guiding this researcher and assuring credibility
of the findings. Member checks involve ongoing informal and formal confirmation
of data, analytic categories, interpretations, and conclusions with the study
participants from whom the data were collected (Powers & Knapp, 1995).
According to Guba and Lincoln (1989) this is the most crucial technique for
establishing credibility in qualitative research. Credibility was assured by
providing the participants with a copy of the data analysis, categories,
interpretations and conclusions identified by the researcher. Participants were
asked if the information provided were adequate representations of their lived
experience. They were further given the opportunity to clarify or change any
information.
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Transferability
Transferability or generalizability refers to the complete presentation of the
information obtained during the research process, a "thick description" of the
experience under investigation (Guba & Lincoln, 1989). It is anticipated that the
accounts, feelings and attitudes of the parish nurses interviewed will provide
valuable insight into the process and experiences of establishing a parish nurse
or health care ministry program. It is further anticipated that this information will
be useful to other researchers and to individual nurses attempting to establish
parish nurse or health care ministry programs.
Dependability
"Since there can be no validity without reliability (and thus no credibility
without dependability) a demonstration of the former is sufficient to establish the
latter" (Guba & Lincoln, 1989). Dependability, the stability, over time, of a study's
data can be fulfilled through the use of an audit trail. If the process used, the
data, findings, interpretations and recommendations reported is support by the
data generated and is internally coherent dependability has been achieved
(Guba & Lincoln, 1989).
The study data from participants were tracked using a Microsoft Word
computer software program. Data were systematically analyzed using Colaizzi's
(1983) steps for phenomenological analysis and routinely reviewed by the thesis
committee chair.
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Confirmability
Confirmability refers to the assurance that the data, interpretations and
outcomes of the inquiries are objective and neutral (Guba & Lincoln, 1989).
Progressive subjectivity was achieved when the author recorded her a priori
construction and archived that record (Guba & Lincoln, 1989). The thesis chair,
to ensure the author did not become "stuck" or "frozen" on some personal
intermediate construction, reviewed these records periodically. To ensure
confirmability, study data were reviewed with the thesis committee chairperson.
Summary
The phenomenological research method was used to investigate the lived
experience of establishing parish nurse or health care ministry programs. A
systematic analysis of the data obtained from participant interviews permitted the
researcher to identify themes, theme clusters, and theme categories that
depicted the essential structure of the lived experience. Trustworthiness of the
data was achieved by assuring that credibility, transferability, dependability and
confirmability were preserved.
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CHAPTER4
ANALYSIS OF DATA AND PRESENTATION OF FINDINGS
This chapter contains a description of the sample and of the information
obtained from the participants. An exhaustive description will follow which
identifies the themes, theme clusters, and theme categories derived from the
significant statements. The participating nurses made 205 significant
statements, which resulted in seven theme categories, twenty-two theme clusters
and seventy themes. The exhaustive description is followed by the essential
structure. Finally, the validation of findings is presented
Description of Sample
The experience of establishing a parish nurse or health care ministry
program for a Presbyterian, a Congregational, a Baptist and an Episcopal
congregation will be presented. The participants included four Registered
Nurses acting as parish nurses or health care ministers for their congregation.
Two participants were interviewed at their own church, and two participants were
interviewed at a church other than their own. One interview was briefly
interrupted when the pastor of the congregation asked to be introduced to the
researcher. All other interviews consisted of the researcher and the parish
nurse. Pseudonyms were assigned to each participant for the purpose of
maintaining confidentiality.
The parish nurse from the Baptist congregation had invited one of the
health aids and a prominent, long time member of the congregation to sit in on

58

the interview. This member, a nurse's aid, has been a member of the "nurse
ministry", for many years and was able to provide background information. The
"nurse ministry" was the predecessor to the current parish nurse ministry at this
church. This woman participated only to provide and validate dates concerning
the beginning of a nurse's ministry in this congregation. The following
denominations were represented, Presbyterian, Congregational, Baptist and
Episcopalian. The churches ranged in size from 170 members to 3500
members. The Presbyterian Church employs two full timed ordained pastors and
one part-time ordained pastor. The Congregational church employs one full time
ordained pastor, and the Baptist church employs one full time pastor. The
Episcopal Church employs four full time priests and one part time priest. The
Episcopal Church with the largest number of clergy also had the largest
congregation.
Of those interviewed, the Episcopal Church was the only church that
offered a salaried parish nurse position. Although the congregation numbers
3500 members, the salaried parish nurses position was part- time. The
remaining three parish nurses were developing programs and ministering on a
volunteer basis. The number of volunteer hours contributed to the congregation
varied, based on the needs of the congregation and the availability of the
volunteer. The part time nurse averaged 30 hours per week; the volunteer
nurses offered 6 - 10 hours per week.
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The four parish nurse or health care ministry programs investigated have
been in existence for varying lengths of time. The volunteer program at the
Presbyterian Church was started in 1995. The Congregational program was the
newest, that parish nurse began developing the program within the past year.
The Baptist Church had a health ministry beginning in the 1970's. This was long
before the parish nurse concept became widespread. At that time the ministry
consisted of a number of nurses aids who were available during Sunday morning
worship services for parishioner who became ill. The parish nurse from the
Episcopal Church has been developing their program for the past two years.
The participants have all been actively involved in the nursing field for
more than 18 years. All the nurses interviewed are acting as the parish nurse for
their own faith congregation. The Presbyterian, Congregational and Baptist
parish nurses were instrumental in presenting the parish nurse concept to their
respective congregations, and for writing a formal parish nurse ministry proposal
to present to the governing body of their church. The parish nurse at the
Episcopal Church was not involved in this aspect of the development of the
ministry. She was interviewed and hired after the members of the church's
health cabinet had completed this initial step.
Pat, the nurse from the Presbyterian Church, is a soft-spoken middleaged woman who is employed full time at a hospital and volunteers as a parish
nurse on Sundays. There are a number of nurses in the congregation who help
with the ministry. Pat has been the force behind the movement to establish a full

60

time, salaried position at her church. She is so committed to the belief that
parish nurses are a necessity in our current society that she personally
underwrote the cost of attending a parish nurse preparation program. There is a
sense that Pat has an iron will beneath her soft-spoken demeanor. During the
interview I sensed Pat was intense, and certainly committed to parish nursing but
somewhat frustrated in her inability to succeed in obtaining a salaried position.
Interestingly, Pat assured me that she herself is not interested in applying for the
parish nurse position should a staff position be approved.
Carol is the parish nurse for the Congregational Church. She is a retired
school nurse supervisor, recent widow and a grandmother. During Carol's
interview she came across as soft-spoken, thoughtful, and insightful. She also
expressed some feelings of frustration with the process of establishing this
ministry. Carol also attended a parish nurse preparation program at her own
expense.
The parish nurse from the Baptist Church, Barbara, is the youngest of the
nurses interviewed. She works full time as a nurse educator, has a husband and
two children in their early teens. She has the respect of the members of her
congregation, many of whom greeted her with obvious affection prior to the
interview. Barbara presented a very professional demeanor when interviewed,
informative and accurate with details, but the love she has for this ministry shined
in her eyes.
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Ellen, the Episcopalian parish nurse is the oldest of the interviewees and
the only participant in a paid position. She is Canadian and completed her basic
nursing education program in Canada. She worked for many years in Maternal
and Child Health in Canada. Ellen then moved to the United States and
completed her BSN degree at the University of Arizona in Tucson. She is a
widow and expressed the need to guard against becoming "married" to this
ministry, where it consumes your entire life. Ellen was outgoing during the
interview and expressed numerous opinions concerning the importance of certain
programs within the ministry. Ellen was also very professional and informative.
There was a sparkle in her eyes and a smile on her face throughout the interview
process.
A sense of spirituality and love of the Lord emanated from each
participant. Their belief that this was the path God had chosen for them was
evident in the words they used to share their experiences and frustrations. Each
shared frustration was immediately followed by the determination to change the
situation and eliminate that frustrating aspect hindering the development of their
parish nurse or health care ministry program.
Although the data-generating question (Appendix E) was mailed to each
participant prior to the actual interview and reviewed with the participant at the
beginning of the interview process, all participants began the interview discussing
the process they used to develop and implement their parish nurse or health care
ministry program. It seemed they were reluctant to discuss the thoughts and
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feelings they experienced during the development process until they were
comfortable with being audio taped and with the researcher. All the participants
eventually discussed a range of feelings some very positive and others that
reflected the frustrations they experienced.
Exhaustive Description
An exhaustive description is a narrative synthesis of the theme categories,
theme clusters and themes extracted from the interview data (Haase, 1987). The
7 theme categories and the twenty-two associated theme clusters are presented
in Table 1. Each theme category will be presented and descriptions of theme
clusters will follow. Direct quotes from the interviews are provided to enhance an
understanding of the exhaustive description.
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Table 1. Theme Categories and Theme Clusters

Theme Category

Theme Cluster

Education

Parish Nurses need special preparation.
Parish Nurses teach church members
Parish Nurses teach ministry assistants.

Spiritual

The Spirituality of the Parish Nurse
Role.
The Connection between Spirituality and
Health.
The Spirituality of the work environment.

Support from Various People

Clergy
Congregation members
Church's governing body
Health committee
Other people who impact the Parish
Nurse personally.

Christian Symbolism

Water

Parish Nurses Expectations

Professional
Spiritual
Personal

Perceived Value

The Value Ascribed to Salaried Parish
Nurses
The Value Ascribed to Volunteer Parish
Nurses

Variety of Feelings

Parish Nurses experience moments of
Joy.
Parish Nurses experience Reciprocal
Feelings.
Parish Nurses Identify Stumbling Blocks
and Roadblocks in the Development of
Parish Nurse Ministries.
Parish Nursing is Doing God's Work
here on Earth.
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Theme Category: Education
This theme category contains three theme clusters (1) Parish nurses need
educational preparation to attain a specialized body of knowledge concerning
their role as the parish nurse, (2) Parish nurses must ensure that those persons
functioning as assistants in the ministry are knowledgeable, and (3) The parish
nurse needs to be prepared to educate a number of church members. These
three theme clusters and the related themes are presented in Table 2.
Need for a Specialized Body of Knowledge
In 1997 the American Nurses Associations adopted and published the
Scope and Standards for Parish Nurses. This document lists the roles of the
parish nurse and the principles and rules under which a nurse practicing as a
parish nurse will be held accountable. The Scope and Standards document lists
the following as the roles a parish nurse is expected to fulfill; health educator,
personal health counselor, health care referral agent and health care advocate.
Each participant spoke about the importance of attending a parish nurse
preparation course that prepares a nurse for practice in this specialty area.
Additionally three or the four participants had determined that the preparation
was so important that they paid for their own course. Pat, "In 1995, I went to the
Presbyterian basic parish nurse program, and I paid my own way, and I came
back and I really felt called to bring parish nurse ministry to my church." Most
preparation courses are a number of days in length; during that time the
participant comes to know a number of other nurses
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Table 2. Theme Clusters and Themes: Education Category

Theme Cluster

Parish Nurse Needs Special
Preparation

Parish Nurse Educates Ministry
Assistants

Parish Nurses teach church members

Themes

Need for some type of parish nurse
preparation course for RN's interested in
this ministry.

Need to ensure an understanding of
basic first aid among the nurse aids that
assist with the ministry.
Teaching a health class within the
Sunday School Curriculum.
Need to reeducate the church members,
the churches governing body members,
and clergy, including clergy who are
already supportive of the ministry,
concerning the concept of parish
nursing and how it connects with the
already existing church ministries.
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interested in this area of practice forming the beginning of what one will hope to
be an extensive networking system.
One of the parish nurse roles identified by the ANA is that of health
educator. Teaching health classes, both formally and informally, is an integral
part of the parish nurses' responsibility. The parish nurse helps members of the
congregation understand the connections between physical, emotional and
spiritual health. Preparation programs provide the resources and guidance for
novice parish nurses to fulfill this role.
Need to Ensure Knowledge Base of Persons Assisting with the Ministry
Parish nurses must ensure that those persons functioning as assistants in
the ministry are knowledgeable. Even in a small congregation the size of Carol's
Congregational Church of 170 members one individual cannot provide all the
support a congregation needs. Therefore another important function of the
parish nurses is of volunteer coordinator. Every parish nurse must assume the
responsibility for those volunteers acting under her/his direction. Therefore it was
important to Carol, Pat, Barbara and Ellen that the people assisting with the
ministry receive the guidance and education necessary to fulfill their role as
parish nurse ministry assistant or volunteer coordinator.
Barbara had the largest number of nursing assistants working in the
ministry at the Baptist Church. She felt it was important to ensure that each
assistant had an understanding of the basic principles of first aid. "All the nurses
aids had to have first aid experience, so the first thing was to have a first aid
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class." Those who had not attended a course, like the one provided by the
American Red Cross, were given a basic first aid course at the church. Barbara
was the primary teacher, assisted by assistant volunteers who had already
completed a first aid course. "It is important that everyone's knowledge of the
do's and don'ts of basic nursing care be current. Over the years what one is
allowed to do (for people) has changed, we can do less, less medications etc
then in the past," (SS 1-009.1)
Need to be Prepared to Educate Church Members
The Parish Nurse needs to be prepared to educate a number of church
members. The resurgence of the role of a nurse within a religious community is
fairly new. If questioned, most members of a congregation would not be able to
articulate why the church needs a nurse. Having a parish nurse is often viewed
as an unnecessary and unwanted expense. It is therefore very important that
someone with knowledge of the parish nurse concept educate the congregation.
Until the people of the church understand the history of nursing within the
religious orders and the significant support this program can offer to individuals,
the whole congregation and to the clergy it is not likely to be embraced.
The education of the entire church body, the lay members, those
members serving on the governing body, and the clergy is therefore paramount
to the success of this type of ministry.
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Theme Category: Spirituality
This theme category contains three theme cluster (1) Spirituality is a part
of the Parish Nurse Role, (2) Spirituality and Health, (3) Spirituality of the work
environment. The theme category and associated themes are presented in
Table 3.
Spirituality is part of the Parish Nurse Role
While the participants were discussing the development of their ministries,
each spoke of being convinced that they were being "called" or lead by God to
this ministry. Carol described her "need" to establish a health care ministry within
the church as a "calling" (SS 5-041 ). Ellen referred to her ministry as "doing
God's work" here on earth (SS 4-040). And Pat chose to describe the
development of the parish nurse ministry as the realization of a dream, the kind
of dream where you know that God is speaking to you, giving you guidance and
instructions for how He wants you to live your life (SS 3-006).
One of the themes that emerged and which will be developed in a
subsequent section was the frustration that the participants felt during the
establishment period of the ministry. Despite these frustrating times, each
participant expressed the belief, a strongly held belief, that God was the One who
was directing them into this ministry. Ellen had "a feeling that God is very, very
much with you and you need to just say 'Ok, God show me the way." Each
participant expressed a deep faith and belief in God and God's guidance in all
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Table 3. Theme Clusters and Themes: Spirituality Category

Theme Cluster

Spirituality is Part of the
Parish Nursing Role

Themes

A "Calling"
Doing God's work
A "dream"

Spirituality and Health

Integral part of human health
Importance of the mind/body/spirit
interconnectedness of a person
Belief in the power of prayer

Spirituality of work Environment

Beauty of the actual work
environment, and the church buildings.
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aspects of their lives, not just the professional or nursing aspect. Since God and
God's guidance was such an accepted part of the lives of these nurses, they
were open to a "call" and aware when that "call" entered their lives. When the
"call" came each accepted the call and went forward, knowing they were being
guided and lead by the Lord.
Spirituality and Health
Nurses are taught about the integration of the physical and emotional
aspects of a person. The spiritual portion of a persons being is often overlooked.
Nurses who are interested in parish nursing are very much aware of the
importance of a person's spirituality in maintaining health. All the participants
described classes they taught whose focus was the integration of the physical,
emotional and spiritual dimensions of a person. Barbara teaches an Adult
Sunday School class every week that discusses health topics. One aspect of
Pat's ministry consists of a health center on the church patio, where the
members of the congregation gather after services. Pat uses this time to answer
questions and help members see the importance of their spiritual being.
Members are encouraged to use their spirituality to obtain and maintain a level of
health. Ellen stated her belief in the connection between the physical, emotional
and spiritual aspects of a person as "I think we need to concentrate on holistic
mind/body/spirit care so that we can help people live their spirit, increase their
faith in God" (SS 4-038). In reviewing the programs she has developed for the
parish nurse ministry at the Episcopal Church, it is easy to see how strongly Ellen
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believes in the importance of including one's spirituality in health education.
Some of the programs Ellen's ministry offers include, yoga classes, healing with
clay, a healing service support group and a spiritual/health discussion group.
All the participants believe in the power of prayer to effect a change in
one's health status. Prayer is also important on a daily basis to feed the spiritual
aspect of a person. One can pray for restoration of one's health, for support in
accepting a change or deterioration of one's health, or say a prayer of
thanksgiving for improved health.
Each parish nurse interviewed acknowledged that they prayed with the
members they visited both at home and in hospital. They also acknowledged
that they themselves have an active prayer life, praying for themselves and
others.
Spirituality of the Work Environment
Being employed as a parish nurse allows the participants the opportunity
to "work" in a very spiritual environment. Ellen expressed this concept the best
when she talked about the beauty of the buildings, all the buildings on the church
campus and the fact that she can step into anyone of them throughout the day.
In addition to the beauty of the actual buildings, the surrounding grounds lend a
sense of peacefulness and spirituality. Two of the churches are located in the
city of Tucson; the other two are in the suburbs. Native plants, trees, and flowers
or flowering cactus surround all four churches. Every church has a patio area
with seating and shade. The Episcopal Church has numerous shaded paths on
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their large property, which provides an area where the parish nurse can go to
renew her spiritual energies throughout the day.
Theme Category: Support
This theme category contains six theme clusters (1) The Support of the
Clergy, (2) The Support of the Congregation, (3) The Support of the Members of
the Churches Governing Body, (4) The Support of the Health Committee and (5)
The Support of Other People who Impact the Parish Nurse Personally. These
five theme clusters and the eleven associated themes are presented in Table 6.
The Support of the Clergy
All four parish nurses interviewed agreed that support of the ministry from
the clergy was the most important component to a successful parish nurse or
health care ministry program. One of the participants used the word imperative
when discussing the clergy's endorsement of a new parish nurse or health care
ministry program. The clergy associated with three of the parish nurse ministries
in this research had no knowledge or understanding of the ministry prior to an
introduction to parish nursing by the interested nurse member. Pat, Barbara and
Carol all stated that they spent a good deal of time explaining how this ministry
could augment the ministry of the clergy. Barbara at the Baptist church was
fortunate in that "it was the pastor's vision to start a nurses unit her at our
church."
Although the participants never specifically stated this, there was a sense
that the clergy felt a bit threatened by the addition of a parish nurse program in
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their congregation. It is important to realize that these three nurses were
members of the congregations to whom they were introducing the parish nurse
concept. The clergy in these churches viewed the nurse as another member of
the congregation, and not necessarily as a professional colleague who could
assist with pastoral care concerns.
Carol described her pastor as "very warm ... a spiritual person ... ! think his
support of the parish nurse program probably revolves around some help looking
after the flock so to speak", but not necessarily as a professional colleague.
The clergy from the fourth church was knowledgeable of the concept by the time
the parish nurse was hired. This is the church that has a part time parish nurse
on staff. To a lesser degree than the other participants, Ellen did need to
reinforce with the clergy, parish nurse tenets, the interconnectedness of a
persons physical and spiritual health and how this ministry assists the clergy in
meeting the needs of the members. Ellen observed that when one of the clergy
attended a program that she had developed and presented, the congregation
members seemed to view the program in a more positive note. She felt the
clergy's attendance validated the ministry and that specific program .
All participants reflected on the need to ensure that the clergy truly understood
the relationship between physical health and spiritual health. Perhaps more
important than a mere understanding of this concept was the realization that a
parish nurse could assist members with issues or concerns where the clergy
were not qualified to intervene. Additionally, the parish nurse in assisting with the
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emotional and or physical needs of a member could then assist the member in
connecting with their spiritual being. At this point it would be time to ask the
clergy to assist in meeting the members spiritual needs.
The Support of the Congregation
If the clergy were identified as the most important people to support the
parish nurse ministry, the members of the congregation were the second most
important group of people from whom to garner support. It is the members of the
congregation who will and do interact with the parish nurse. This is also the
group within the church who receive personal guidance, support and care from
the parish nurse. The congregation members may be slow to understand the
concept of parish nursing, and
they may be unwilling or uninspired to attend meetings or programs that explain
the ministry. This reluctance may be one reason they do not realize the
importance of the ministry in the life of the church. Carol and Pat both noted that
those members who were recipients of care from the parish nurse ministry
became its strongest supporters. Pat shared the following comment made by a
congregation member: "The parish nurse helped me, explained what was going
on when my dear friend died, and she didn't want me to visit any more, and so
the parish nurse explained a little bit about the dying process."
Carol shared, "I get comments from people in the congregation about what
I'm doing but I don't feel real supported I'll be real honest. I don't think they see
the whole thing." "I do get support from the church secretary."
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Table 4. Theme Clusters and Themes: Support Category

Theme Cluster

Themes

Support from Various People
Clergy

"Don't even try to establish this ministry
without the support of the clergy!" (Pat)
When clergy attend programs offered by
the ministry it lends support and validity
to the ministry.

Congregation members

Are slow to understand the concept and
importance within the church
community.
Congregation's initial inertia needs to be
overcome. Be creative here.

Church's Governing Body

The support of this group is very
important. They determine budget
issues.

Health Committee

Support from this group is very
gratifying.
The support of other health care
providers within the congregation is a
positive force for the parish nurse.

Other People who Impact the

Parish nurses in other church
communities

Parish Nurse on a Personal
Basis

Working with people with beautiful
spirits that have a faith in God.
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It was this group of people who would casually speak to other church
member about the "wonderful parish nurse" (SS 3-0391, SS 4-024.1) and the
help they had received. It was felt that this type of conversation among members
was more affective than any informational or educational program presented by
the parish nurse. In addition the participants felt that those members who had
benefited from the ministry are the ones who encourage the members of the
church's governing body to vote for and support this ministry.
Carol was emphatic concerning the need for support from the
congregation, "get support from the congregation so that it's a program they
visualize as really being a part of their church."
Ellen, in particular stated, that the parish nurse needs to find an approach
that will overcome the congregation's initial inertia regarding any health care
ministry programs. Ellen's solution to help overcome this inertia was to wear an
attractive, yet eye-catching piece of clothing so that the parish nurse would stand
out on Sunday mornings. She wore a bright fuchsia Panama hat each Sunday
for about four months. After four months all the church members with the
exception of the winter visitors, knew Ellen, who she was and what her ministry
was at the church. Her hat made it easy for anyone who wanted to discuss a
concern to find her on Sunday mornings. And "a lot of people are saying 'thank
you for what you're doing.' You're making a difference and we really appreciate
you."
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None of the other participants interviewed resorted to a similar method of
resolving the problem of congregational awareness of the parish nurse or health
care ministry.
The Support of the Members of the Church's Governing Body
The members of the church's governing body are also members of the
congregation and have access to the parish nurse ministry for support and
assistance. The responsibility of this group is to make appropriate business
decisions for the church. These decisions include allocation of available funds
for both salaries and ministry programs.
In the religious denominations represented in this research, the individual
church's' governing bodies made decisions about new ministry programs and the
establishment of new staff positions. This group of people then makes
recommendations to the clergy concerning new positions and new ministries. In
addition, this group in some denominations then determine if the question of new
staff and or new ministries are to be taken to the general congregation. The
question may be put to congregational vote. In the Presbyterian denomination,
the Regional Headquarters has rules and regulations concerning new ministries
and the hiring of new staff. These rules and regulations need to be followed
even if they are in opposition to the desires and needs of the congregation. In
the Presbyterian denomination, the support of this regional ruling body would be
beneficial. However, the local governing body does have some power to allocate
church funds. In 1996 Pat went to the Council and "asked permission to
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establish a pilot parish nurse ministry program with $1,000 in the budget. The
governing body approved a volunteer parish nurse health ministry and put $2,000
in the budget."
When Carol "asked for space in the church (for a parish nurse office) and
they couldn't come up with space that was just mine, it had to a multipurpose
area, so I thought 'Well OK'. They think it's nice what I'm doing but they aren't
really behind me." (SS 5-010,5-011, 5-012).
The Support of the Health Committee
The Parish Nurse literature encourages nurses who are attempting to
establish a Parish Nurse or Health Care Ministry Program to create a committee
of congregational members who are interested in this ministry to oversee the
development and provide guidance and mentoring to the parish nurse. Pat at the
Presbyterian Church has a well-developed health cabinet composed of other
health care providers within the congregation and a few members who have no
health care background. The support of a group of people composed of both
health care providers and non-providers lends credibility and validity to the
ministry. In addition, the health care providers involved with the health cabinet
are aware of the general needs of the congregation and can volunteer to assist
with educational health related presentations.
A health cabinet or committee can provide guidance for the direction of the
ministry. It is important that the members of the church view this ministry as a
ministry of the whole church, so it is not seen as belonging to the parish nurse.
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Carol stated that she felt her congregation did view the parish nurse ministry as
"Carol's baby"; something that was important to Carol but had no place in their
individual lives (SSS-041 ). The creation of a committee composed of a group of
members can change this perspective. The existence of a health cabinet also
sends a message to the governing body of the church that this is a ministry of the
people and not just one person. All participants had a health cabinet of varying
degrees in existence in their churches. Pat and Barbara in particular had very
active health committees and they reported that it was gratifying to receive
support from other health care providers within the church family. This support
produced a number of positive feelings in both Barbara and Pat and helped them
in times of discouragement.
Ellen summarized the need for support of the parish nurse or health care
ministry, "Have the support of the health committee. And the support of an
informed clergy. Be sure that everybody that is important in terms of the
management of the church understand who you are and support what it is you're
going to do."
Support From Other People
Support of people not belonging to the parish nurses' congregation was a
topic that emerged in each interview. Each nurse achieved or garnered this type
of support by different means. The one method of obtaining non-congregational
related support all participants had in common was the Tucson Parish Nurse
Network meeting. This group of parish nurses from churches throughout Tucson
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meets monthly. Attendees are both salaried and volunteer parish nurses. All or
most denominations are represented. In Tucson there is a group of parish
nurses who are employed by one of the hospital conglomerates. These nurses
also attend these Networking sessions. At each meeting all attendees are given
the opportunity to report programs they have developed and presented and to
ask for assistance or guidance from the group. Meeting monthly with this group
of nurses who are also practicing parish nurses provides support not obtained in
any other manner. Pat, in particular, surrounds herself with people with "beautiful
spirits and a faith in God" (SS 4-008). She asks these people to assist with the
ministry programs. They are not necessarily members of her church. She talked
about a man she has contracted with to conduct exercise classes during the
week at the church. The members who attend are treated to a "wonderful hour of
exercise with a beautiful spirit who has faith in God" (SS 4-009).
Each participant spoke to the need of finding something within their own
lives to reenergize them and provide renewal of their spirit. Ellen swims and
attends yoga classes, Barbara finds great spiritual renewal in teaching a health
class Sunday mornings and in the response she receives from the congregation
members about her "Health Moment" that always is surrounded by humor. Carol
belongs to the Guild of Saint Barnabas for Christian Nurses, an organization
whose mission is to support and encourage Christian nurses to grow in their
personal, spiritual and vocational identity. During Pat's interview she did not
identify any particular method of achieving spiritual renewal other than the
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Tucson Parish Nurse Network meetings. The support provided by family
members and friends were identified as important in the lives of the participants.
Theme Category: Significance of Water
This theme category contains three theme clusters. The clusters are (1)
Ceremonial symbolism of water, (2) Practical symbolism of water and (3) Water
in an analogy describing the establishment of a Parish Nurse Ministry Program.
These themes and theme clusters are presented in Table 4.
Ceremonial Symbolism of Water
When a Christian couple gives birth to a child it is important that the child
be baptized into the Church family. For a Christian the importance of water is
acknowledged and embraced at the beginning of life. In the Christian ceremony
of Baptism, water is either sprinkled on an infant's forehead or the body of an
older person is submerged in a baptistry and the person is "Marked as Christ's
own forever." In some religions during the celebration of the Eucharist, water is
mixed with the wine to signify to "water of life" in the "blood of Christ".
Practical Symbolism of Water
The Baptist nurse shared the importance of "water" within her Sunday
duties. Before the beginning of the service the parish nurse or one of her
assistants is responsible for ensuring there is water at the pulpit for the pastor.
Each pastor has his own requirements regarding the pulpit water, and it is
important that the assistant determine which pastor will be in the pulpit and
provide the appropriate set up.
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Table 5. Theme Clusters and Themes: Water Category

Theme Cluster

Theme

Ceremonial Symbolism of Water

Significance of water in Christian
religion; Baptism.

Practical Symbolism of Water

Significance of "Preparing the pulpit";
making sure there is water in the pulpit
for the clergy.
Having water available for members
during church service.

Water Analogy and the Establishment
of a Parish Nurse Ministry

Analogy of walking IN water as a means
describing feelings at the beginning of
the Parish Nurse Ministry.
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Using a Water Analogy to Described Feelings During the Establishment of a
Parish Nurse Ministry Program
During the establishment of the parish nurse ministry at the Episcopal
Church, Ellen described her feelings as "walking in water" (SS4-019). She
further explained that the feelings generated were like walking on the beach in
the surf (SS 4-020), being buffeted around and unsure of your footing, at times
being pulled away from the shore by the tide and at other times being thrown
back onto the beach. The "water" created a sense of being held back, lacking an
easy and smooth progression. As the ministry developed Ellen likened her
feelings to that of walking on wet, soggy sand. It was easier than walking in the
water, but there was still a sense of quicksand holding on to her feet (SS 4-020).
Now, after almost one and half years as the parish nurse, Ellen "feels like I'm
walking on the beach, with the water just lapping up over my feet."
One of the roles of the parish nurse in the Baptist and Congregational
Churches is to assure there is water available for the congregation during the
services. At the Baptist church the assistants will actually deliver a glass of water
to a member in the pew.
Theme Category: Parish Nurses Expectations Regarding the Ministry
This category contains four theme clusters and twelve themes. The
clusters presented are (1) Professional, (2) Spiritual and (3) Personal. These
themes and theme clusters are presented in Table 6.
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Professional Expectations
There was total agreement among the participants that the concept of
Parish Nursing is universally poorly understood among all people. The nurses
involved in this research were very well versed in the history and development of
nursing. They all knew that nursing's roots are firmly tied with the religious
community. Therefore, they expected that at least the clergy associated with
these four churches would understand the parish nurse concept. That was not
the fact. All the nurses encountered difficulties in educating the clergy and
congregation within their churches.

Ellen stated that she needed to regularly

reeducate the clergy before they really understood the focus of the ministry and
how it would benefit all the members. The congregation members were more
difficult to educate because most of them only saw the parish nurse on Sunday
morning. There experience with the participants was with blood pressure
screenings, question and answer sessions, flu shot clinics and an occasional
educational program on some aspect of health. Most were not aware of the
ministering provided throughout the week by the participants, the visits to
hospitals, to nursing homes, to parishioner's homes. Fortunately the two
participants whose ministry has been in existence for a period of time, Pat at the
Presbyterian Church and Barbara at the Baptist Church reported that the longer
the ministry existed the more people came to understand the parish nurse
concept. And more exciting for the nurses involved, when the people reached
this point they began to embrace the ministry and make use of the services
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provided by the parish nurse.
Churches are not inert organizations. People are always coming and
joining the church while others find they must leave. Therefore the participants
felt the need to constantly re-educated both members and clergy.
Spiritual Expectations
The role of the parish nurse, as adopted by the American Nurses
Association in the Scope and Standards for Parish Nurses, is all about serving
others. Barbara likened what she does as the parish nurse to emulating the
Good Samaritan who crosses the road to provide care to a man who had been
beaten, takes the injured man to a hostel, pays for the man's food and lodging
and assures to hostel's owner he will return and pay any other charges. The
Samaritan did this because it was the "right thing" to do; it's what God expects
from His children. The Good Samaritan did not judge the beaten man; he just
provided the care needed. Barbara does the same. She is available for all the
members of the congregation regardless of the problem (2-012, 2-013). For
Barbara, referring to herself and the many nurses aids that assist with the
ministry, "This caring was born in us, giving us something to feel worthy for. And
that we really enjoy."
Carol talked about feeling she was "doing God's work here on earth (SS 5041 ). " In the New Testament we are told that we are to love our neighbors and
to care for the poor, the widows and children and those who suffer (Matt 10: &
Matt 25:35-36). This is Carol's concept of "doing God's work here on earth."
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She sees to the health and pastoral care related needs of the members of her
church family.
Carol further commented, " I really believe that spirituality is so much a
part of our health that if we can even convince a few people, I think it would be
worth the time." "The nurse who is considering parish nursing also needs to
consider her spiritual journey." "I think that spiritual basis is very important to
what a parish nurse does."
One of the roles of a parish nurse is to act as a health care advocate. Pat,
Ann, and Barbara all talked about fulfilling this role among their respective
members. Barbara went a step further and said that she also provided advocacy
service to people in the community surrounding her church. Three of the four
participants are acting as parish nurse on a volunteer basis. Ellen is the only
parish nurse who is salaried and that is a part time position. Each nurses
provides parish nurse services to others without expecting anything in return from
the care receiver. Indeed Ellen, is paid a nominal salary as the parish nurse, but
even she does not expect that the members whom she helps to reward her in
any way. These participants have become involved in parish nursing because of
their love of God and their concern for others. Pat stated, "I really feel called by
the Lord." and "I will just continue (the parish nurse ministry) as long as the Lord
gives me direction to do that."
Each of the nurse's interviewed was performing the parish nurse role in
her own church congregation. For three of the participants this situation resulted
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in complex and ambivalent feelings. The nurses felt some difficulties arose when
they change their role within church. As active involved members serving on
church committees their role was similar to many others in the church. The
difficulty arose when they tired to establish a role within the church that reflected
the professional side of their life. The nurses felt they were giving the church and
the members a great gift, sharing one of the gifts given them by God . Many
members and the clergy of three of the churches did not understand the gift they
were being offered. The nurses involved had difficulty understanding that
response to their gift.
Personal Expectations
All the participants identified some positive outcomes this ministry
provided for the entire congregation. Despite the need to educate members and
the reluctance among the members to see the extent of the ministry Barbara,
noted that after the establishment of the parish nurse ministry there was a sense
that this new and exciting ministry was directed toward them personally. This
seemed to result in a renewed energy of many church members and a sense of
excitement and joy among the members surrounding the parish nurse ministry.
Carol, whose ministry was only one year old when she agreed to
participate in this research, found that the members of her church were still
unsure of why they needed this ministry even if it was being provided on a
volunteer basis. Pat pointed out that for her and her congregation the parish
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Table 6. Theme Clusters and Themes: Parish Nurses' Expectations

Theme Cluster

Theme

Professional

"Selling the Concept". There was a lack
of understanding by the clergy,
congregation and church's governing
body concerning the ministry.
The Parish Nurses feelings changed
over time; the longer the ministry was in
existence the more people came to
understand the concept.
The Parish Nurse functioned as an
advocate for the church members and
people in the surrounding community.
Although Parish Nurses attended to the
members needs and watched over them
during service, the actions of the parish
nurse were perceived as an "unseen
ministry".

Spiritual

Emulate the Good Samaritan
Performing service to others.

Personal

The adoption of this ministry
reenergized one of the churches, there
was a sense of excitement and joy
among the members
The Parish Nurse must guard against
over involvement. Can expect too much
of oneself and become "married" to the
ministry.
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nurse ministry was sometimes the unseen ministry (SS 3-011) within the church.
She explained that those people, who had reason to contact and interact with the
parish nurse, had a more positive view of the ministry than the remainder of the
congregation. Therefore, much of what the parish nurse does is unseen;
sometimes this is due to the need to maintain confidentially.
Every participant, whether volunteer or salaried, stated that when they got
started really "being a parish nurse" the time commitment was more than they
had anticipated. For example, when Carol wrote the initial contract with her
church she agree to work 4 hours per week. When she actually began the
ministry she found that she had underestimated the number of hours needed to
ministry to those whom needed a parish nurse.
Ellen, who is the salaried nurse and hired to work 20 hours per week,
routinely works 30 hours per week. Ellen's congregation with 3,500 members
was the largest of those nurses interviewed. She was very vocal during the
interview that with a congregation that large the parish nurse needs to be a full
time position. Ellen intends to "strongly" recommend this change when she
retires in the next year or two.
All of the participants agreed that the parish nurse must guard against
becoming too enmeshed in the cares, concerns and needs of the church
members. As Ellen said, "You can end up feeling you are married to the ministry
and the congregation" (SS 4-034)."
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According to these participants it was very important that a nurse
practicing as a parish nurse know she/he must set realistic expectations for
oneself. Expectations should include how much time one can devote to a
volunteer ministry, how much time must be devoted to those activities that
support, renew and energize the individual.
Theme Category: The Perceived Value of The Ministry
This theme category contains two theme clusters with six associated
themes. The theme clusters are (1) The Value Ascribed to Salaried Parish
Nurses and (2) The Value ascribed to Volunteer Parish Nurses. These two
theme clusters and the associated themes are presented in Table 7.
The Value Ascribed to Salaried Parish Nurses
The parish nurse participants expressed their beliefs that there is a
difference in the way clergy and congregation members view a parish nurse who
is salaried. Ellen was very vocal about the salaries that are offered to parish
nurse applicants. Although she did not have specific statistical data her informal
assessment of salaries revealed that parish nurses are not "paid a realistic wage
for their educational background and professional expertise." This discrepancy
may reflect the belief put forth by Pat, that in American society people tend to
value that which comes with a price tag. And the higher the price tag the more
value is attributed to the item. Using this logic, it would follow that a parish nurse
who is not paid a "realistic wage" has, inherently, little value. Ellen supported this
concept, "I think that wages starting are very poor for staff."
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In most churches the parish nurse is seen as the minister even though
there may be a number of people assisting with fulfilling the health needs of the
members. The person who functions as the parish nurse is the parish nurse
ministry to many in a church. Therefore, if the parish nurse is seen as having
little value, so also the ministry itself has minimal value.
The Value Ascribed to Volunteer Parish Nurses
These four participants felt that the volunteer parish nurse was valued
even less than a salaried parish nurse. The amount paid the salaried nurse was
less important than the fact that she/he was paid something at all. It was
expressed that nurses who volunteer their services are not viewed as
professionals. Perhaps this view is adopted because they are not demanding
monetary recompense for their knowledge and expertise.
Pat expressed her frustration about this aspect of parish nursing. Pat is
providing parish nurse services to a Presbyterian congregation on a volunteer
basis. And although she is frustrated she went on to say that "she is determined
and not discouraged." Pat "feels that it's important to have, to be in a paid
position. I think that you can serve more people, if, you have certain days that
you're at the church." She will continue to revisit a salaried parish nurse staff
position with the council. During the interview, Pat shared the observation, that
there is no salaried parish nurse position in Tucson that began as a volunteer
ministry. There was no further comment offered. She allowed the interviewer or
the reader to determine the meaning or significance of that observation.
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Table 6. Theme Cluster and Themes: Perceived Value Category

Theme Cluster

The Value Ascribed to Salaried
Parish Nurses

The Value Ascribed to Volunteer
nurse Parish Nurses and the Ministry

Theme

Salaried parish nurses are valued more
by congregation members.
Those parish nurses who are salaried
are not paid a realistic wage.
Parish nurses are frustrated about this
situation yet determined and not
discouraged about the salaries.
The value ascribed to the Parish Nurse
reflects the value placed on the ministry.
In Tucson there is no salaried parish
position that began as a volunteer
ministry.
Salaried versus volunteer parish nurse
positions.
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Theme Category: Parish Nursing Evokes a Variety of Feelings
This theme category contains four theme clusters. They are (1) Parish
Nurses Experience Moments of Joy, (2) Parish Nurses Experience Reciprocal
Feelings, (3) Parish Nurses Identify Stumbling Blocks or Road Blocks in the
Development of Parish Nurse Ministries and (4) Parish Nursing is doing God's
Work here on Earth. These themes and theme clusters are presented in Table 6.
Parish Nurses Experience Moments of Joy
Without exception, each nurse interviewed was able and willing to talk
about the joy they experienced in acting as their congregations parish nurse.
The participants felt those members with whom they had contact respected them
for their expertise, their caring attitude and their support. Ellen, with a broad
smile on her face and a twinkle in her eyes stated: "I love and adore my job. I just
adore my job. It is so, it was made for

me" (SS 4-010). She further stated that when given "exuberant hugs by the
members" (SS 4-024), she feels appreciated.
As the parish nurse or health care ministry and the parish nurse became
an accepted part of the ministries of the church Barbara related that she was
able to feel the development of a level of trust among the members concerning
this ministry. As the level of trust and acceptance increased the nurses
developed a sense of confidence in their abilities to meet the needs of the
congregation members. For Ellen, the acceptance by the congregation of the
ministry and of the parish nurse was an "amazing" feeling. Barbara expressed a
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sense of responsibility not only for the members of the congregation to whom she
provided parish nurse service but also to the church members who were helping
with the ministry. This sense of responsibility revolved primarily around the
nursing assistants and the need to educate them and assure their practice
reflects current state health care. Ellen talked about the sense of satisfaction she
felt when health ministry programs were well attended or when she knew that
she had helped someone resolve a medical or health care issue.
Although this researcher sensed that all the participants are proud to be
parish nurses, Pat clearly verbalized that feeling. Pat was also the participant
who spoke about her determination to continue as a volunteer parish nurse and
lift up the ministry despite the difficulties she has encountered. She will be "as
tenacious as necessary because this is a calling" (SS 3-036 and 3-037).
And Carol said that she was filled with joy when she was able to help
others, members of the church or of the community (SS 5-018, 5-036 and 5-037).
"I have mixed feelings. I think the most fulfilling activity in my ministry is following
the people by home visits on people that are either shut-ins or people that are ill
and can't get out, one older lady that is just so alone. I enjoy visiting with these
people ..... I feel .... I sense that my visit does help them spiritually so that gives me
an uplift also." (SS 5-021).
And Barbara stated, "It was a joy to visit people in their homes, because
they would also lift me, I would be going to lift them, but they would lift me. It's
just a beautiful thing, that's all I can say, it's a beautiful thing." The nursing
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assistant who sat in on the interview supported this feeling. For both of these
nurses helping others helped them to maintain a positive outlook and
encouraged them to continue in the ministry.
Parish Nurses Experience Reciprocal Feelings
Although the participants spoke about some of the stumbling blocks or
roadblocks they experienced as they established their ministries, they also spoke
about what they received from their care receivers. Among the feelings
expressed, all the participants repeatedly mentioned a sense of dedication to
helping others. Both Pat and Barbara mentioned the need for patience. The
parish nurse needed to be patient as the congregation began to accept the
ministry and the parish nurse. The parish nurse needed patience while she
waited for someone within the congregation to ask for help. Barbara found that
there was an "increase in attendance, in the health and wellness classes. This is
not a traditional class, to have a health class in a Sunday school. But now I'm
really seeing and increase in the people that are attending it. And in general, I
think people are becoming more and more aware about taking care of
themselves. People will come and talk to me about a lot of things that's going on
with them or their families." When church members responded in this positive
manner, Barbara felt the ministry was touching their lives and reciprocally her life.
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Table 7. Theme Clusters and Themes: Variety of Feelings Category

Theme Cluster

Parish Nurses Experience
Moments of Joy

The Parish Nurse Experiences
Reciprocal Feelings

Themes

Respected for expertise
Love and adore my job, it was made for
me
Confident
Amazed
Appreciated, has been given exuberant
hugs
Sense of responsibility for church
members who are helping with the
ministry, responsible for educating them
and assuring their practice is current.
Development of trust for the ministry by
the members
Sense of satisfaction when programs
are well
Helping others makes you feel good,
helps with maintaining a positive outlook
and encourages you to continue in the
ministry.
Sense of dedication to helping others
Need patience as you wait for someone
to need your help.
Love people, love doing for others and
reaching out and touching people give
you a wonderful feeling.
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Table 7. Theme Clusters and Themes: Variety of Feelings Category cont.

Theme Cluster

Parish Nurses Identify Stumbling
Blocks and Roadblocks in
The Development of
Parish Nurse Ministries

Parish Nursing Is Doing
God's Work Here On Earth

Themes

Fearful, nervous that no one will
attend planned programs.
Feels hurt and resentful when excluded
from staff meetings and staff
discussions
Need lots of patience in the
development phase
Periods of frustration
Twinges of disappointment
Difficult to establish a health care
ministry within your own church
Discouragement can creep in but the
support of others can help
Tired

The "Lord's gonna work this out.
Determined to fulfill God's calling
Optimistic about the future of the
ministry
God's at my side directing and guiding
the ministry development.
It is humbling to be in the service of the
Lord. Moments of joy associated with a
great feeling of personal spirituality
Need for personal prayer time
Sense of a strong calling to do God's
work on earth.
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All the parish nurses in this research expressed an innate love for people in
general and for the members of their church family specifically. They "loved
doing for others and reaching out and touching people." (SS 1-031, 1-032).
When the nurses were allowed to minister in this manor they experienced a
"wonderful feeling", "full of love".
Stumbling Blocks or Roadblocks are Encountered
Parish Nurses Identify Stumbling Blocks and Roadblocks in the
Development of Parish Nurses Ministries. None of the nurses interviewed were
able to establish the parish nurse ministry without encountering some "stumbling
blocks" (SS 5-043) or "roadblocks" (SS 3-033). Carol and Ellen specifically
spoke about being fearful and nervous that no one would attend a program they
had spent much time in developing and arranging. They seemed to feel that if no
one attended the program it was a direct reflection on the parish nurses abilities,
rather than some unrelated external reason, like transportation difficulties.
Ellen, being the only parish nurse on staff, felt hurt and resentful when she was
excluded from staff meetings and important staff discussions. Ellen said this
didn't happen very often, but the fact that the clergy neglected to invite her or
solicit her opinion was hurtful and perhaps reflected the importance of the parish
nurse ministry in the eyes of the clergy. Pat kept repeating the need for patience
in all aspects of the development and establishment of the ministry. Pat returned
to the governing body of her church again and again, presenting the data and
statistics collected during the past year in an attempt to educate the members
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with the idea of hiring a parish nurse onto the staff. Pat's dedication to the
ministry and to the members in her congregation who benefited from the
existence of the ministry required a great deal of patience on her part. "I can't
help feeling frustrated, but I don't feel discouraged. I feel, uh, like you know, I'm
just going to continue. And I feel optimistic that some day there will be a paid
position, because I really believe in parish nursing. The Lord's gonna work this
out."
All the participants expressed some feelings of frustration during the
development phase. Carol actually stated; "I've had my share of frustration."
Sometimes the frustrations were related to the clergy and congregation members
not understanding what the ministry consisted of and how it would benefit ALL
members of the congregation. At times there was frustration with the clergy as
the participants attempted to help the clergy see how this ministry would benefit
them and their ability to provide pastoral care to a large number of people. Along
with the feelings of frustration experienced, Carol felt "twinges of
disappointment". Disappointed that all members and clergy did not embrace this
ministry that more people did not attend scheduled programs, with the governing
bodies that control the spending of the resources did not "rush" to provide
funding for equipment and travel expenses. Pat, Carol, Barbara and Ellen were
all trying to establish a parish nurse ministry in their own church . Ellen, with a
staff position, interviewed for her position, and the basic structure of the ministry
existed and had been approved by the clergy and the governing body
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membership prior to her starting as the parish nurse. Ellen did not report any
difficulties in acting as parish nurse within her own congregation. She did state
that prior to accepting the parish nurse position she was not well known in the
congregation.
Barbara, a volunteer parish nurse with a committed group of nursing
assistants who help with the program also had no difficulties in establishing a
health care ministry at her own church. It should be remembered that Barbara's
clergy was very supportive of the ministry and even declared a Parish Nurse
Day. He recognized Barbara and all the assistants and had a special celebration
within a Sunday morning worship service.
Pat and Carol were both volunteer parish nurses in their own
congregations. Both of these nurses were personally excited about parish
nursing and presented the concept to the clergy and governing body of the
church. These two nurses reported having difficulty being accepted as
professionals who wanted to share their God given gifts with the rest of the
congregation. Carol stated that she had been very active in the church choir and
that was the way that people within her church viewed her, as someone who
sings each Sunday. When she tried to change her role in the church, the
congregation could not or did not accept her in this new role. So Carol felt that it
was probably more difficult to begin a parish nurse ministry within your own
church, unless it was fully supported and championed by the clergy.

Pat

reported having difficulty establishing the parish nurse ministry within her church,

101

but she felt it was more a result of the decisions made by the governing body and
the National Church rules under which that denomination must function when
looking to extend staff and ministry programs.
All participants, in some fashion, reported that discouragement can and
does creep in when one is dealing with some of these stumbling blocks or
roadblocks. However, the support they received from people in the congregation
who were supporters and from family and friends and especially from other
parish nurses help during those discouraging times. Pat commented "the
support keeps you from becoming discouraged." Pat, Barbara, Ellen and Carol all
spoke of the Tucson Parish Nurse Network. This is an organization of parish
nurse in Tucson, most of who are acting as volunteer parish nurses within their
own congregations. There are a couple of salaried parish nurses, most of whom
work for one of the hospital conglomerates in the city. There are a few parish
nurses who are on staff at a church. This organization provides support with
problems and discouraging situations. Without exception this group was an
important networking group to all the participants interviewed. And lastly, each
parish nurse talked about feeling tired or fatigued. Ellen was hired for a part time
20 hour per week position and she reports that she averages 30 hours per week.
Carol who just recently retired from full time employment and Pat, who is still
employed, provide parish nurse services to their congregations on a volunteer
basis. Carol wrote a contract with her church for four hours per week. When she
became actively involved in the parish nurse ministry she found that four hours
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per week was unrealistic. She estimated that she volunteered twice that amount
of time.
Barbara is also employed full time and volunteers as parish nurse had less
difficulty with this aspect of the ministry. This is the congregation that has a
group of nursing assistants that take responsibility for the routine visitations of
the homebound and those in the hospital. Barbara's primary function seems to
be one of teaching health classes and some responsibility for presenting a health
moment during the announcements in the sanctuary. When asked, "And how
does doing all this make you feel?" Barbara talked about being "tired but, but no,
it really gives me a good feeling, 'cause I love people, I love doing for people."
Parish Nursing is Doing God's Work Here on Earth
Despite the stumbling blocks and roadblocks encountered by these parish
nurses each participant repeatedly spoke about a strong sense of a calling to do
God's work here on earth. Pat (SS 3-014) was determined to fulfill the "calling"
she felt God was asking and directing her toward. And Ellen (SS 4-014) felt that
God is at her side directing and guiding the development of the ministry. Barbara
(SS 2-009) stated that "knowing that I'm in the service of the Lord, it's a humbling
experience for me. God has placed me here and I'm in this position to try to serve
the people of God." All were optimistic about the future for the parish nurse
ministry, in general and within their own congregations specifically. Carol "thinks
that we are quietly accomplishing things I had hoped to accomplish ... at the
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initiation of the parish nurse ministry." Barbara's parish nurse ministry has "given
some new life to the church, quote, unquote."
For all participants the moments of joy were associated with a great
feeling of personal spirituality. They further expressed the need to find time for
their own personal prayer life. In conclusion, they all expressed the feeling that
parish nurses need to be prepared for the ministry to change "over time and
maybe from day to day."
Essential Structure
The essential structure is an integration and synthesis of the common
elements of the experiences described by the study participants (Colaizzi, 1983).
The lived experience of establishing a parish nurse or health care ministry is
multifaceted. The following essential structure describes the essence of the
experience.
Any nurse attempting to establish a health care ministry program within a
church setting can be considered a trailblazer. The parish nurse specialty within
the nursing profession is a new and exciting area of nursing which allows the
individual nurse to use the nursing skills they have acquired and the spiritual gifts
they possess.
Establishing a parish nurse or health care ministry is a challenging, a
stimulating, an exciting, and a frustrating experience combined with the feeling of
having been blessed By God and given a gift from the Holy Spirit. A number of
feelings were expressed that further explained the experience. There were
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periods of the frustration, feelings of lack of support by groups that were
identified as being instrumental in the establishment of a parish nurse or health
care ministry program and the issue of the value placed on the ministry and on
the nurse by the congregation and the clergy. When there was support for the
ministry, feelings of joy and excitement and professional satisfaction surfaced.
There was a belief that the parish nurse or health care ministry vocation was the
result of traveling the path that the Lord had chosen and a fulfillment of God's call
to minister to one's neighbors. Following this call to the ministry of parish nursing
resulted in a great feeling of personal spirituality.
Periods of frustration, twinges of disappointment, episodes of
discouragement, fear and resentment accompanied the stumbling blocks and
roadblocks. Even during these times there was always a sense that the "Lord's
gonna work this out" (SS 3-020) and that God was guiding the ministry
development.
One's spirituality was identified as an important point of focus in this
ministry. Individual spiritual needs were expressed and the manner in which this
ministry reflected that spirituality was discussed. Among the terms used to
describe this spiritual aspect of the ministry were "a calling", a "dream", and doing
God's work. There was a passionate sense of the body, mind and spirit
connection within every person, and that this three fold connection is an integral
part of human health. The significance and symbolism of water in the Christian
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religion as an important part of the religious service and metaphorically
describing the establishment of a health care ministry evolved.
There were a variety of expectations expressed regarding the ministry
itself, and how the stumbling blocks or roadblocks and the "moments of joy"
affected these expectations. The expectations and associated feelings changed
over time. The longer the ministry was in existence, the number of people in the
congregation who understood and supported increased. This increase resulted
in more personal and professional satisfaction and a realization of the
expectations.
Validation of Findings
All participants were contacted by telephone four months after the first
interview and were asked to confirm that their experience was similar to that
which was described in the essential structure. A description of the essential
structure was mailed to each participant one week prior to a telephone contact.
All the participants were given an opportunity to make comments concerning the
essential structure. All participants stated that the essential structure captured
their experience in establishing their parish nurse or health care ministry.
Summary
The experience of establishing a parish nurse or health care ministry was
illustrated in the exhaustive description and the essential structure. This
experience, as described by four registered nurses who are in the process of the
establishing this ministry within their own church family, is complex. It consists of
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the need for special educational preparation as a parish nurse, the importance of
spirituality in the parish nurse role, the need for support from the clergy, the
congregation, the church's governing body, the health committee, other parish
nurses and family and friends, the significance of water in the parish nurse role,
the expectations of the parish nurse for and of this ministry, the value attributed
to the parish nurse and the ministry, the feelings that this parish nurse ministry
evokes in the nurses themselves. The essential structure, an integration of
common experiences was described and that description was sent to each
participant for an evaluation of its validity. All participants confirmed the validity.
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CHAPTERS
IMPLICATIONS AND CONCLUSIONS
The purpose of this study was to describe the lived experience of
establishing a Parish Nurse or Health Care Ministry. The results of a
phenomenological study provide a better insight into the experience of the
person who told the story of the experience (Oiler, 1982). The findings of this
study contribute to the understanding of the experience of establishing a parish
nurse or health care ministry. In this chapter the methodology and it's
implications, the review of the findings with the literature, the implications for
nursing practice, and the implications for future research in this area are
discussed.
Discussion of Methodological Implications
A phenomenological method of research (Ornery, 1983) was utilized in
this study and was determined to be beneficial in providing descriptions of the
lived experience of establishing a parish nurse or health care ministry. Since the •
goal of phenomenology is to describe the human experience as it is lived
(Merleau-Ponty, 1964), the results of this study provided a description of their
thoughts and emotions. It also provided a means of interpreting how their
perceptions of their experiences with this phenomenon influenced their actions,
feelings and thoughts. Common themes of the four nurses' experiences were
extracted from their audio taped and transcribed interviews in order to provide a
richer description of what is really involved in developing and establishing a
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parish nurse or health care ministry that would otherwise be difficult to
understand unless experiencing the phenomenon first-hand.
Each participant shared examples and descriptions surrounding the
establishment of a parish nurse or health care ministry within a church setting.
Obtaining data through interviews helped to capture feelings and perspectives
from these nurses that otherwise may have been omitted using a quantitative
research method. With a quantitative data collection the participants may have
dwelt less on the richness of describing the development and establishment of
the parish nurse or health care program. This qualitative method allowed the
researcher to note facial expressions, tone of voice used when talking about
"their ministry", and use of their hands and arms when excited about a particular
subject or component within the program.
Phenomenology is an appropriate method for nursing research that strives
to understand a phenomenon. Further, phenomenology allows for the ability to
produce a larger and more complex understanding of the experience under study
rather that resulting in a reduced and simplified product from research (Oiler,
1982). While nursing is customarily concerned with the physiological and
psychological alterations within the human body, a parish nurse or health care
ministry program also advocates identify and use spiritual gifts, strengths and
abilities to obtain or maintain an acceptable, personal level of health. By better
understanding aspects of the experiences nurses have encountered when
developing and establishing a nurse based health care ministry within a church
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setting, future parish nurses may be able to avoid some of the stumbling blocks
and roadblocks and maximize the "moments of joy".
Discussion of Conceptual Framework
Change Theory was the conceptual framework chosen to assist in
understanding the complex, multifactorial concept of parish nursing and the
development and establishment of parish nursing or health care ministry
programs. Change theory is not a nursing theory developed by nursing
educators or theorists, rather a theory developed by sociologists to help explain
and understand the ramifications and response to change, both minor and major
in one's life.
The introduction of a parish nurse or health care ministry to the existing
structure of a religious organization produces many changes such as the same
feelings, concerns, fears and apprehensions among the members of the
congregation and the clergy that people experience in other facets of their lives.
Because this ministerial program exists within a church setting, that does not
shelter the nurse, the clergy or the congregation from the concern, fear or
apprehension that any change elicits. As previously stated, most people feel
threatened by change to a greater or lesser degree and frequently offer
resistance to change. As posited by Robinson (1991) this reaction is a natural
coping mechanism. He further stated that most people need time to evaluate a
proposed change before acknowledging the need to make adjustments in their
lives. This fear could explain some of the stumbling blocks or roadblocks
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experienced by the participants in this study. Two of the four parish nurse or
heath care ministry programs had been in existence for one to two years. The
parish nurses associated with these programs reported a greater number of
stumbling blocks and roadblocks than the nurses whose ministries had been in
existence for many years. In the empirical-rational strategy for implementing
change, Chin and Benne (1998) stated that human beings are basically rational
beings who will adjust when they understand the proposed change is rational,
justified and beneficial to them. There is no indication of the average length of
time it takes for people to reach this stage. When considering change theory to
support situations that effect the establishment of a parish nurse or health care
ministry program, one must remember that clergy are people with the same
desires to maintain the status quo and avoid change until they believe the
proposed change is rational, justified and beneficial to them.
Both of the two participants with a parish nurse or health care ministry
program that had been in existence less than two years, experienced "moments
of joy", times when church family members expressed their thanks for the parish
nurse and the ministry. This finding would support the belief that how and when
people accept change in their lives is individual.
The individuality of accepting change was well described by Spencer
Johnson, MD (1998) in "Who Moved My Cheese? " a contemporary look at
change in society. According to Johnson, there are four types of people; those
who embrace change as an exciting adventure (the parish nurse and other health
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care providers in the congregation), those who follow behind the ones who have
embraced the change (parish nurse or health care ministry supporters within the
church members), those who view the change cautiously and accept change
slowly (the majority of the church members). Lastly are those who refuse to see
the change as necessary and determine not to change at all (a small sometimes
vocal minority in the congregation). If the clergy fall into either the "exciting
adventure" or the "follower" group, others within the congregation will more
readily accept the change. The clergy has legitimate power and members tend
to follow the "power" source.
The nurse attempting to establish a parish nurse or health care ministry
program must act as the change agent, the person who is trying to explain the
need for, the justification for, the rationality of and the benefits to all church
members. A change agent carries the main responsibility for seeing that the
change occurs. When the agent encounters reluctance for a change that the
parish nurse feels is a calling from God, this is difficult to overcome. But when
the change is finally accepted and can be implemented it is considered a
blessing, a gift from God.
Discussion of Findings in Relation to Literature
And Implications for Practice
While it is argued that qualitative research elicits findings that are specific
to time and setting and cannot be generalized (Steeves, 1994), results of this
study may be used to support other research findings, and assist in a better
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understanding of the phenomenon of establishing parish nurse or health care
ministries among a variety of religious denominations. The knowledge generated
as a result of this study may be used to further the practice of parish nursing.
Implications for nursing practice are presented to initiate interest and continued
investigation about the lived experience of establishing a parish nurse or health
care ministry.
Education: Parish Nurses Need Special Preparation
The four participants in this study identified the need for some type of
educational program for the nurse who wants to practice as a parish nurse. Each
had completed a specialized educational program, three at their own expense.
This need for education is not isolated to the participants in this study. There are
approximately twenty-five colleges or universities offering preparation programs.
Of these twenty-five programs six universities offer certification or Master's level
programs.
The American Nurses Association, the organization that sets standards for
practicing nurses, has recently developed and published the Scope and
standards for Parish Nurses. Although this document does not specifically state
that nurses practicing as parish nurses must complete a preparation program, it
does expect anyone calling themselves a parish nurse to practice within the
established guidelines. This may be possible without the educational
preparation, but the preparation programs ensure that the nurses has been
exposed to the knowledge necessary to practice within the established
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standards. Atkins (1997) researched the topic of parish nursing and found that
among the barriers cited was the difficulty being a healing presence for others
when they themselves felt inadequately prepared . This study would further
support the participant's recommendation that the role demands an educational
program.
Parish Nurses Needs to be able to Teach Church Members and Ministry
Assistants
All nurses who are involved in the supervision of others, whether they are
practicing as parish nurses or in a hospital setting are responsible for ensuring
that the care delivered under their supervision meets current standards. The
participants in this study all expressed the need to ensure that those who were
performing any type of service under the parish nurse or health care ministry
umbrella have adequate education and supervision. Although the literature
reviewed did not specifically address this aspect of supervision of assistants, the
participants believed this was their responsibility regardless of the work setting,
hospital or church.
Two of the functions of communication as presented by Szilagyi and
Wallace ( 1987) that reflect the information gathered from the participants are
motivation and information. Each participant mentioned the need to educate the
clergy, the congregation, and the governing church body. Education provides
transfer of information and the possibility of motivating those people who have
become knowledgeable about the parish nurse or health care ministry concept.
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According to Szilagyi and Wallace (1987), motivation attempts to influence the
commitment of the members to the goals. Understanding the communication
methods of the people in decision-making roles is essential for the nurse
attempting to establish a parish nurse or health care ministry program.
In addition to educating the clergy, congregation and members in
decision-making positions, the parish nurse can make use of the informal and the
usually highly efficient internal communication network. Two of the participants
discussed how members who had benefited from the parish nurse or heath care
ministry program would discuss the program with other members, thus increasing
the visibility and acceptance of the ministry. Carol in particular felt this informal
sharing of information about the parish nurse ministry at the Congregational
Church was most effective in increasing the congregations understanding of the
concept.

Spirituality: Of the Parish Nurse Role, of the Work Environment and the
Connection Between Spirituality and Health
Throughout the literature review there were repeated references to the
inherent spirituality of nursing. Narayanasamy (1999) related that in ancient
Egypt, many centuries prior to the birth of Christ there was evidence of spiritual
care woven into the nursing interventions of the time. Christ, as recorded in
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Matthews Gospel, taught that all believers were ministers who were called to
care for the poor, the sick, and the disenfranchised. Christians, primarily women
at the time of Christ, were tending to the poor and ill in the manner they had been
taught by Christ. During the Renaissance, the care of the sick was moved out of
the church and into the home. It has taken hundreds of years to return at least a
portion of the care for sick to the church. In 1990 the Christian Medical
Commission World Council of Churches challenged congregations; to be places
of healing, to be a caring communities, ministering to the sick, lonely, oppressed,
marginalized and those experiencing social problems, to be a place of health
teaching, learning to take personal responsibility for one's health. To a greater or
lesser degree dependent on the number of hours devoted to the parish nurse or
health care ministry program, all the participants accepted the issued challenge
and implemented programs to meet the challenge.
Pamela Reed (1995) states that spirituality involves the search for
meaning and existential purpose in one's life in relation to the self, the
community, the environment and a higher being. Two of the participants
discussed the importance of being able to practice in a setting as spiritual as a
church. Ellen expressed her pleasure in just walking around the church grounds.
For Ellen this environment helped to renew her spiritual energies, enabling her to
better meet the needs of the church members.
Much has been written in the popular press recently about the connection
between health and spirituality or prayer. Each of the participants was articulate
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in their descriptions of the interconnectedness of the physical, emotional and
spiritual aspects of a persons being. Ellen's ministry included programs that
allowed for the support of spiritual and emotional health while improving physical
health. Ellen offers exercise classes, yoga classes, a support group following the
weekly healing service and a class in which clay is worked on as emotions are
eased. The response Ellen receives from the people in her program are
reflected in the work of David Baker (2000) who reports on a study completed in
1996 where nonreligious elders and elders with a religious system important to
them were compared. The religious elders showed better functional health, and
higher levels of adjustment as indicated by levels of morality, depression, suicide
rates, anxiety, and alcohol abuse. Ellen was the one parish nurse who was
salaried and thus had a greater number of hours to develop programs that
supported the church members physically, emotionally and spiritually. Barbara
teaches an adult Sunday school class, in which she combines the scriptural
readings with a health focus. Frequently she discusses physical health, but just
as frequently she includes humor in her teachings. Laughter is good exercise for
the lungs and releases endorphins, which have a positive effect on one's
emotions. The members who attend Barbara's class are "living the
interconnectedness of the body, mind and spirit."
Hall and Laing (1993) studied 303 nurses who identified themselves as
Christians. Thirty-five percent initiated conversations about spiritual matters with
patients, forty-three percent initiated conversations about spiritual matters with
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colleagues or peers. Seventeen percent of these nurses offered to pray with
patients and twenty-one percent offered to pray with colleagues. Although the
demographics of the nurses interviewed did not include whether they were
involved in parish nurse or health care ministry programs, the use of the term
"patients" would lead one to suspect these nurses were employed in a health
care facility, like a hospital.
Support from Various People: Clergy. Congregation Members. Church's
Governing Body Members. Health Committee. and Other People who Impact the
Parish Nurse Personally
All the participants were quite emphatic about the necessity of obtaining
support from various members within the congregation. They identified the
following people or groups of people as crucial in the successful establishment of
their parish nurse or health care ministry; clergy, leaders within the congregation
if not the entire congregation, the church's governing body, the health committee.
Additionally, these participants identified the need for support from other nurses
practicing in similar situations and from family and close friends. The other
parish nurses and family members and friends provided support when the
participant was experiencing one of the roadblocks or stumbling blocks.
In reviewing literature associated with change theory, the clergy, and
leadership and communication styles, a number of topics surfaced that help
explain the need to garner support from the people and groups identified by the
participants. Congregation members view the person of the clergy as the
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"leader" of the church, the shepherd of the flock. Therefore, clergy by virtue of
their positions within the church are seen to possess a certain amount of power
and influence in decisions made for the church and its ministries. Heinrichs
(1993) noted that the power of the clergy's influence or authority might result in
programs and policies that become entrenched and immovable. The clergy can
use this same power and influence to encourage the church family to embrace a
new ministry. A parish nurse or health care ministry's focus is to support and
augment the clergy's ability to provide pastoral care, in addition to the previously
discussed health care related functions of the parish nurse or health care
minister.
The study participant's conviction of the need for clergy support is supported by
the literature. In reviewing the information provided by the participants, the
clergy philosophically support the concept. The members of the congregation
and the church's governing body more readily accepted the ministries where the
clergy were open and vocal about their support. The parish nurse or health care
minister was less successful in establishing a program in churches where the
clergy verbalized support, but did not promote the need for this ministry. Clergy
possess formal power; know as "being the boss". Using this type of power a
member of the clergy can encourage and persuade the churches governing body
to support the parish nurse or health care ministry program. Clergy also possess
informal legitimate power, inferred by the church members. The clergy, using
this type of power can encourage the congregation to embrace the parish nurse
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or health care ministry. In each instances the support of the clergy is imperative if
the development and establishment of the ministry is to be successful.
Another area of literature reviewed was leadership and communication
styles. The participants in this study did not specifically identify this topic during
the interview process. However, this researcher believes it would be helpful to
identify and understand the leadership and communication style of the clergy,
who as previously stated, is crucial to the acceptance of this ministry within the
church family. The participants did identify the church's' governing bodies and
members of the congregation and the health cabinet as people whose support
was helpful in the acceptance of the ministry. It may facilitate communication
among and between the people mentioned if the parish nurse or health care
minister is familiar with communication styles.
In the change theory literature Fiedler (1974) observed that when an
organization begins the change process an authoritarian leadership style may be
more effective. Having the clergy, and members of the churches governing body
lead the church members with authority may facilitate the establishment process.
Fiedler also notes that people who have some input into a change might be more
willing to accept the change. Three of the study participant mentioned the need
to educate and reeducate all the members of the church family, including the
clergy about this ministry. The literature would support the participant's
observation that acceptance of a change in the ministries within the church; that
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is the establishment of a parish nurse or heath care ministry, is facilitated by
adequate education of the church members.
The literature review did not address the importance of support from a
committee of involved people, e.g. a health committee. The participants felt
support from this group of people was important, some of who were not health
care professional. Future researchers may choose to investigate the significance
of the need for support by the health committee and by family, friends and parish
nurses or health care ministers from other churches.
Christian Symbolism
None of the literature reviewed explored the significance of any Christian
or religious symbols. This finding was one of the themes that emerged that was
totally unexpected by the researcher. This may be an area for further research,
to expound on the importance of Christian symbolism in the life of a parish nurse
or health care minister in relationship to the significance of symbolism in the
different denominations. The nurses who spoke about symbolism, specifically
the symbolism of water in Christianity, represent a Baptist and an Episcopal faith
community.
Water was the only Christian symbol that emerged from the interviews.
This researcher wonders why water emerged as a symbol of importance to the
parish nurses and not anointing oil used for healing the sick. Certainly the fact
that any Christian symbol emerged as a theme is embedded in the spirituality of
the nurse's practicing as parish nurses or health care ministers. Laukhuf and
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Werner (1998) define religion as an external formalized system of beliefs,
whereas spirituality is concerned with a personal interpretation of life and the
inner recourse of people. This definition would support the implied importance of
the water symbol for the study participants. For those nurses who felt the need
to discuss Christian symbolism, water must be imbedded with a "personal
interpretation of life and the inner recourse of people."
A Parish Nurses Professional, Spiritual and Personal Expectations
Of the many topics included in the literature review, this researcher did not
address or include what the parish nurse expected to achieve professionally, or
to receive spiritually or personally. However, all the participants reported that
they expected the church congregation and even more the clergy to grasp the
concept of parish nursing or health care ministry and to embrace this ministry.
Barbara was the only participant whose clergy and congregation did
unreservedly embrace the ministry. This church has had a "nurse ministry" since
the 1970's, lead by nursing assistants, but only recently has a registered nurse
assumed leadership of the parish nurse ministry. According to Barbara the
congregation has not seen a great deal of difference between the former nurse
ministry program and the new parish nurse ministry. Therefore, there was little
education regarding the parish nurse ministry that needed to be taught.
The other three participants reported that the longer their ministry was in
existence the more people came to understand the significance and importance
of the ministry. One of the most exciting findings in this study was the report by a
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participant that the adoption of this ministry re-energized her church. She
reported that there was a sense of joy and excitement among the members. One
could deduce that in this church change, although not without pain and
discomfort, resulted in a healthier and happier congregation.
Personally and without exception all the participants expected to be seen
as a member of the ministerial team and a professional colleague. For Carol and
Pat, both of whom were volunteer parish nurse, this sense of being part of the
ministerial team never happened. Even Ellen, the only salaried parish nurse
participant, spoke about being "forgotten". At times the clergy would have a
meeting to discuss church business and forget to invite Ellen. This was a
disappointment to Ellen. The participants all had expectations for the ministry,
whether professional, spiritual, or personal. Since this aspect of parish nursing
was not investigated, this would be an area for future research.
The Perceived Value of the Parish Nurse and the Associated Ministry
Kuhn (1997) researched the profile of the parish nurse and found the
majority of parish nurses were 50 years of age or older, and seventy-five percent
were volunteers in a congregation-based model. Of the nurses participating in
this study seventy-five percent were in volunteer positions. Pat and Ellen
especially were very vocal about the issue of volunteer versus salaried parish
nurse positions and the association between that status and the acceptance of
the ministry. The literature review did not address this topic directly. However,
the review did investigate the issue of the value of work normally performed by
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women in a business environment and how the parish nurse role, as developed
by Westberg (1988) can be viewed similarly. According to Cleveland, Stockdale
and Murphy (2000,) work that is typically performed by women is viewed by
society as less valuable than work typically performed by men. Workplace
activities or tasks that are identified as most valuable are leading others (clergy),
exercising authority (clergy and members of the churches governing body)
dealing with things rather than people. These tasks are all associated with the
male stereotype. The activities or tasks consistent with the female stereotype,
dealing with people and helping others, are seen as less valuable in the
workplace. That is not to say that this researcher is implying that clergy do not
wish to "deal with people or help others". Many, or perhaps even most, clergy do
perform these tasks or activities. This researcher believes that these are not the
tasks that most church members look for when searching for a new cleric.
The role of the parish nurse or health care minister, as developed by
Westberg (1987) and validated by the American Nurses Association in the
publications Scope and Standards for Parish Nurses (2000), includes tasks or
activities that are reflected in the female stereotype presented by Cleveland,
Stockdale and Murphy (2000). The focus areas for a parish nurse include being
a health care advocate, health counselor, referral agent, health educator and a
liaison with community health providers and support groups. All these activities
involve dealing with people and helping others.
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The participants in this study were mostly concerned with the issue of salaried
and volunteer parish nurse or health care ministry positions. Each of the nurses
expressed the belief that when the parish nurse or health care minister was a
volunteer, there was little value placed on the ministry. Carol stated that many
members of her congregation perceived the parish nurse ministry program as
"Carol's baby", and not an important aspect of the ministry of the church. Pat
reminded this researcher that to her knowledge there has never been a salaried
parish nurse position in Tucson, which began as a volunteer program. She does
not elaborate on this statement; rather Pat allows the reader and the researcher
to determine the meaning and significance of the statement.
The Variety, Range, Mixture and Assortment of Feelings Experienced During the
Establishment of a Parish Nurse or Health Care Ministry
The participants in this study expressed a variety of feelings, some very
positive and other distressing. They each identified "moments of joy" during
which practicing as a parish nurse or health care minister was "amazing,
wonderful, fulfilling". But there were also times when they were discouraged and
disappointed during the establishment of the ministry. This researcher was
unable to locate any research that addressed the feelings experienced during the
establishment of a parish nurse or health care ministry program. The lack of
documentation concerning the lived experience of establishing a parish nurse or
health care ministry was the primary reason this study was conducted. So there
is no literature to directly support the feelings reported by the participants.
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However Atkins (1997), when she researched parishioners thoughts concerning
the church and health found that programs promoting activities related to health
and healing were important. They believed in the church's' role in healing and
health promotion, but also reported that there were barriers to the church being a
healing community. The barriers perceived by these members might be different
than those experienced by the parish nurse, yet barriers existed for both entities.
The members involved in Atkins research saw the role of the church as one of
providing guidance, comfort, help, and support when needed. The participants in
this study echoed those sentiments.
One of the feelings the participants identified was the feeling of fatigue or
"being tired". Two of the four participants were practicing as a parish nurse or
health care minister 5 - 6 hours per week in addition to full time nursing
employment.

In reviewing the literature associated with the clergy, Scott (1994)

stated that people in the helping professions are especially vulnerable to burnout.
He also noted that every year the fields of nursing, teaching, and social work lose
hundreds of the most dedicated and sensitive practitioners to "occupational battle
fatigue." The feelings of fatigue and tiredness expressed by the participants may
be a symptom of "occupational battle fatigue." All of the participants mentioned
roadblocks or stumbling blocks experienced during the development of their
ministry. Fatigue was mentioned in this category. This researcher is aware that
there is a large body of nursing literature that addresses professional burn out.
And although this literature was not a topic reviewed by the researcher, the
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participants discussed feelings related to professional burn out. Ellen even stated
that the parish nurse or health care minister needed to guard against over
involvement in the ministry. In her words, the nurse could become "married to
the ministry, to the exclusion of all other aspects of a healthy life style."
Directions for Future Research
The findings of this study suggest many implications for future research.
More qualitative studies concerning the phenomenon presented are indicated, as
they will provide an increased insight into the feelings encountered when
establishing a parish nurse or health care ministry, a ministry outside the usual or
normal employment setting for a nurse. As previously stated, this researcher
was unable to discover specific literature that dealt with the feelings experienced
by nurses while establishing health care ministries. Thus, the information
presented is limited in its scope and therefore must be viewed as a beginning or
initial investigation leading to a more in-depth understanding of the entire concept
of Parish Nursing; its effect on the spiritual, emotional, mental and physical
health of the congregations and on the nurses themselves.
Participants in this study were all female nurses with a minimum of ten
years experience in nursing. Three of the four nurses were involved with
urban/suburban ministry programs that had been in existence for approximately
one year. Four Christian denominations were represented. Perhaps
experiences would be different for nurse whose ministries had been in existence
for longer than one year and who felt they were still in the "establishment" phase
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of the development of the ministry. There may also be significant differences in
rural settings and among those Christian denominations not represented in this
study. It may prove interesting to investigate the lived experience for nurses in a
Christian congregation and compare and contrast that experience with those of a
nurse in a Jewish or non-Christian congregation. All four participants discussed
the spirituality inherent in the parish nurse role. They spoke of their own
spirituality, the connection they each observed between an individual's spirituality
and their health. They also spoke of the spirituality of the work environment. In
all the cases reported in this document, the nurses were working in a church
setting. It would be helpful to investigate the data collected among these
participants with data from parish nurses working in another setting, for example,
those nurses who are associated with a health care institution.
Further investigation of this topic in relationship to the history of parish
nursing may assist the parish nurse entrepreneur in aiding clergy and
congregations understand the importance of a health care ministry within their
church.

One of the theme categories that contained the largest number of

theme clusters and themes was the concept of the need for support from the
various people with whom a parish nurse interacts. Further investigation into
each of the identified groups would provide a body of literature for nurses
considering the establishment of this type of ministry. Knowing in advance the
type of support that, according to the participants is crucial and from whom the
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support could be elicited, could ease the establishment of a parish nurse or
health care ministry.
Support systems identified by all the participants were people outside their
own congregation, and a parish nurse organization whose members met on a
monthly basis. This organization seemed to provide support and encouragement
from nurses who truly understood the unique problems experienced by parish
nurses. Further investigation into organizations available locally and nationally
would provide parish nurses with the information necessary to access this type of
support. This support would be particularly important for parish nurses who are
functioning in small rural communities where support is limited due to the limited
number of parish nurses.
The focus of this study was to elicit the lived experience of establishing a
parish nurse or health care ministry. All participants were open and forthcoming
in their willingness to discuss the feelings this venture created in them.
Surprising to this researcher was their "need" to discuss the issue of salaried
versus volunteer parish nurses; the strengths and weaknesses of each program,
the value placed on nurses and programs and for those who are in salaried staff
positions, the lack of financial equity. A review of the parish nurse programs in
Tucson reveals programs administered primarily by volunteer parish nurses. The
participants in this study who do volunteer spoke of providing an average of 5
hours per week of parish nurse services to the members of their congregation.
Although there would seem to be a great interest in this nursing specialty, as
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evidenced by the 2300% increase in attendance at the National Parish Nurse
Conference, the Westberg Symposium, further research into the salaried versus
volunteer issue would be beneficial for nurses considering this type of nursing
and for the religious organizations considering establishing a health care ministry
program.
The Parish Nurse or Health Care Ministry concept is international in its
scope. This study represents the thoughts and feelings of only Tucson, Arizona
parish nurses. It is generally understood that there are areas of the Untied
States with a more religious focus, for example the Southern Bible Belt.
Replication of this study in that or other areas of the United States may result in
an assortment of different responses, different concerns and a different variety of
expectations from the nurses.
Conclusions
The lack of published literature concerning the feelings produced in nurses
who are attempting to establish a parish nurse or health care ministry,
necessitated reviewing a wide range of associated literature. Some of the
findings of this study concur with existing, correlated literature. The literature
review conducted did not find supporting evidence for some of the other findings
in this study. What became evident is that the establishment of a parish nurse or
health care ministry and the effects this process has on the nurses involved is
multifactorial. Parish nursing, as a specialty, would benefit with future
investigation of the factors identified is this document.
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There was a clear and definite delineation of the feelings experienced by
the nurses involved in this study. Those feelings were expressed as "moments of
joy", "reciprocal feelings" and "stumbling blocks or roadblocks". Those nurses,
who have experienced the "highs" and "lows" encountered during the
establishment of a health care ministry program, need to provide interested
nurses with written materials, with accessible seminars, with one-on-one
mentoring services and with a blanket of prayers.
Personal Note
I found my experience in establishing a parish nurse and a health care
ministry program reflected in the words and feelings expressed by the four parish
nurses I interviewed. I have functioned as a volunteer parish nurse within my
own church community and as a salaried full time employee in a Health Care
Ministry program in a church other than my own. One of these experiences was
dreadful and the other wonderful. Granger Westberg, in his writings has posited
that parish nurses have one foot in the sciences and one foot in the spiritual
realm. I feel that I was given the opportunity to have one foot in a miasma and
the other in Heaven. I have experienced the same joys and "stumbling blocks"
that have been reported. At the beginning of this work I gave a short summary of
my attempt to establish a parish nurse ministry program at the church I was
attending at that time. With financial and conceptual support of a portion of the
congregation and the tacit support of the clergy, I agreed to develop a parish
nurse ministry and volunteer as the parish nurse for a period of one year. During
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that year I experienced all the identified 'stumbling block" and some that were not
expressed in the interviews. Certain members of the church, many of who never
attended one of the Parish Nurse Concept informational meetings, decided that
this ministry was not needed and that I was just trying to create an "easy" job for
myself.
Although the clergy voiced understanding of the ministry and the need for
the ministry during private conversations with me, he chose to be mute on the
subject during the congregational annual meeting. It was after this meeting that I
did some soul searching, and although I was still convinced that God wanted me
providing this type of nursing to many of His people, I was beginning to doubt I
was in the right church. Due to the hard work of the many supporters of the
ministry, a contract for a part-time, salaried parish nurse position was presented
to me. I turned the contract down.
Within three weeks of making that heart wrenching decision, I interviewed
for the position of Director of Care and Health Ministry at a local Tucson church;
was offered and accepted the position. Both pastors and the entire congregation
openly accepted the ministry and me as the director. I have been with this
church for about one year. During that time I have experienced all those "joys"
that Pat, Ellen, Barbara and Carol spoke about and many that were not identified.
There is spiritual, financial and conceptual support for each and every program I
have introduced into church life during the past 14 months. I know, I am
convinced, that I am following the path God has set for me and that I answered
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the call of the Holy Spirit who led me to my current church. I have been blessed
by both of these experiences, as the "joys" and "stumbling blocks" have both
taught me lessons, lessons that I may not have learned had the road to my
professional, personal and spiritual goal been easier. My current position is at
Our Saviour's Lutheran Church in Tucson. Westberg in his book The Parish
Nurse (1987) devotes an entire chapter to the history of the parish nurse
program. He writes; "We had made a trial run of the idea in Tucson, Arizona at
Our Saviour's Lutheran Church which is located across the street from the
University of Arizona College of Medicine. For three winters I had been on the
faculty of the Medical School in the department of Family and Community
Medicine. A few of us had been talking about how we might help a local
congregation see that it could play an important role in preventive medicine ... "
"One of the professional staff members, a former teaching nun, immediately
became excited about the potential of such an experiment. Belong long, the
congregation across the street became interested in putting a Minister of Health
on its staff." Being tremendously impressed with the success of the Tucson
venture Westberg, on returning to Chicago, approached several church affiliated
hospitals in the Chicago area. And thus the Parish Nursing concept was born. I
am privileged to perform my health care ministry in the very church were
Westberg first piloted the idea.
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Scope of Parish Nursing Practice as accepted by the American Nurses
Association
The Standards of Clinical Nursing Practice (ANA) describes a competent
level of nursing care and professional performance common to all nurses
engaged in clinical practice. Nursing specialty builds upon the generic scope
and standards of practice and further delineates the unique scope and standards
of practice of the specialty. The scope and standards of practice of a specialty
are developed for the purpose of guiding the professional practice of its
practitioners and defining the specialty's accountability to the public it serves.
The purpose of this document, Scope and Standards of Parish Nursing
Practice, is to describe the evolving specialty of parish nursing and to provide
parish nurses, the nursing profession, other health care providers, employers,
insurers, and their clients with the unique scope and competent standards of care
and professional performance expected of a parish nurse. The development of
standards of practice for parish nursing reflects the commitment of the Health
Ministries Association, Inc., to promoting parish nursing as a specialized practice
of nursing and of health ministry. The Health Ministries Association, Inc., is a
professional organization representing parish nurses and other health ministers.
The Scope and Standards of Parish Nursing Practice addresses the independent
practice of professional nursing, as defined by the jurisdiction's nursing practice
act, in health promotion within the context of the client's values, beliefs, and faith
practices. The client focus of a parish nurse is the faith community, including its
family and individual members and the community it serves.
Like the independent practice of nursing, parish nursing promotes health
and healing by empowering the client system (faith community, family, or
individual) to incorporate health and healing practices from its faith perspective to
achieve desired outcomes. The scope and standards of parish nursing practice
set forth in this document reflect current parish nursing practice, client health
promotion needs, professional standards and the legal scope of professional
nursing practice. They are dynamic in nature and subject to testing and change.
The Standards of Clinical Nursing Practice (ANA 1991) recognizes that
nursing care must be individualized to meet the unique needs and situation of a
particular client, such as a faith community. "The nurse also must respect the
client's goals and preferences in developing and implementing a plan of care.
Given that one of the nurse's primary responsibilities is client education, nurses
must provide clients with appropriate information to make informed decisions
regarding their health care and treatment, including health promotion and
prevention of disease.
The Scope and Standards of Parish nursing Practice presents standards
of care and standards of professional performance and is based on the
Standards of Clinical Nursing Practice (ANA 1991 ). The standards of care
describe a competent level of parish nursing care as demonstrated by the
nursing process: assessment, diagnosis, outcome identification, planning,
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implementation and evaluation. Standards of care delineate care that is provided
to all clients of parish nursing services and should take into account cultural,
racial, ethnic, and worldview diversity. Standards of professional performance
describe a competent level of behavior in the parish-nursing role: quality of care,
performance appraisal, education, collegiality, ethics, collaboration, research,
and resource utilization.
Excerpted from ANA publication Scope and Standards of Parish Nursing
Practice, 2000.

136

APPENDIX B

LIST OF COLLEGES AND UNIVERSITIES OFFERING PARISH NURSE
PREPARATION PROGRAMS

137

Colleges and Universities Offering Parish Nurse Preparation Programs
The following is a list of the colleges and universities currently offering a parish
nurse preparation program at a certification or Master's degree level:
Marquette University, Milwaukee, Wisconsin
Concordia University, Oregon and Wisconsin
Pacific Lutheran University, Washington
Otterbein College, Ohio
Messiah College, Pennsylvania
University of Iowa, Iowa
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HUMAN SUBJECTS APPROVAL

THE UNIVERSITY OF

AruzONA®

Human Subjects Committee

HEALTH SaENCES CENII.R
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1622 E. Mabel Street
P.O. Box 245137
Tucson, AZ 85724-5137
(520) 626-6721

3 April 2001

Nancy S. Armes, RN, BSN
Advisor: Joan Haase, Ph.D.
College of Nursing
PO BOX 210203

RE:

THE LIVED EXPERIENCE OF STARTING A PARISH NURSE OR HEALTH
CARE MINISTRY PROGRAM

Dear Ms. Armes:
We received documents concerning your above cited project. Regulations published by the U.S.
Department of Health and Human Services [45 CFR Part 46.101 (b) (2)] exempt this type ofresearch
from review by our Committee.
Thank you for informing us of your work. If you have any questions concerning the above~ please
contact this office.
Sincerely,

rr•

~{JJL~Mt,
David G. Johnson, M.D.
Chairman
Human Subjects Committee
DGJ/js
cc: Departmental/College Review Committee
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UNIVERSITY OF ARIZONA HEALTH SCIENCE CENTER
SUBJECT'S DISCLAIMER FORM
The Experience of Establishing a Parish Nurse or Health Care Ministry Program.
You are being asked to voluntarily participate in a study exploring your
experience in establishing a parish nurse or health care ministry program. By
responding to questions in an interview, you will be giving your consent to
participate in this study.
The interview will take place in a location convenient for you and will last
approximately one hour. With your permission a tape recorder will be used.
Your identity will not be revealed and your confidentiality will be maintained in all
reports of this project. The audiotapes will be locked in a cabinet in a secure
place.
You may choose not to answer some or all of the questions. Any questions you
concerning this project will be answered and you may withdrawal from the study
at any time with no consequences whatsoever. There are no known risks
involved in your participation.
The overall aim of this study is to assist nurses who are considering establishing
a parish nurse or health care ministry program in understanding the process
involved.
You can obtain further information from Nancy Armes at 744-4979. If you have
questions concerning your rights as a research subject, you may call the Human
Subjects Committee office at 626-6721.
Thank you.

Subject

Telephone Number

Date
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DATA GENERATING QUESTIONS

PLEASE DESCRIBE YOUR EXPERIENCE IN ESTABLISHING A PRAISH
NURSE OF HEALTH CARE MINISTRY PROGRAM.

PLEASE EXPRESS THE THOUGHTS, FEELINGS AND ACTIONS THAT YOU
EXPERIENCED DURING THIS TIME PERIOD.
THERE IS NO LIMIT ON THE LENGTH OF TIME YOU CAN TALK. PLEASE
CONTINUE TO TALK UNTIL YOU FEEL YOU HAVE EXPRESSED ALL YOUR
FEELINGS AND THOUGHTS.
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CHURCH AND CONGREGATION DEMOGRAPHIC INFORMATION
1.

What is the size of your congregation? How many members are there?

2.

How many clergy are there on staff?

3.

Are there lay people on staff? If so, how many and what are their
functions?

4.

Are any of your lay staff in paid positions? If so, what are the positions
and are they full time or part time?

5.

What ministry programs are at your church?

6.

How long have these ministries been in existence?

7.

How has the introduction of your parish nurse ministry affected the "life" of
your church?
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Table 1. Theme Categories and Theme Clusters
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Table 1. Theme Categories and Theme Clusters

Theme Category

Theme Clusters

Education

Parish Nurses need special preparation.
Parish Nurses teach church members.
Parish Nurses teach ministry assistants.

Spirituality

The Spirituality of the Parish Nurse
Role.
The Connection between Spirituality and
Health.
The Spirituality of the work environment.

Support from Various People

Clergy
Congregation members
Church's governing body
Health committee
Other people who impact the Parish
Nurse personally.

Christian Symbolism

Water

Parish Nurses Expectations

Professional
Spiritual
Personal

Perceived Value
Nurses.

The Value ascribed to salaried Parish
The Value ascribed to volunteer Parish
Nurses.

Variety of Feelings

Parish Nurses experience moments of
Joy.
Parish Nurses experience Reciprocal
Feelings.
Parish Nurses Identify Stumbling Blocks
and Roadblocks in the Development of
Parish Nurse Ministries.
Parish Nursing is Doing God's Work
here on Earth.
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Education Category

Theme Clusters

Parish Nurse Needs Special
Preparation

Parish Nurse Educates Ministry
Assistants

Parish Nurses teach church members

Themes

Need for some type of parish nurse
preparation course for RN's interested in
this ministry.

Need to ensure an understanding of
basic first aid among the nurse aids that
assist with the ministry.
Teaching a health class within the
Sunday School Curriculum.
Need to reeducate the church members,
the churches governing body members,
and clergy, including clergy who are
already supportive of the ministry,
concerning the concept of parish
nursing and how it connects with the
already existing church ministries.
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Spirituality Category

Theme Cluster

Spirituality is Part of the
Parish Nursing Role

Themes

A "Calling"
Doing God's work
A "dream"

Spirituality and Health

Integral part of human health
Importance of the mind/body/spirit
interconnectedness of a person
Belief in the power of prayer

Spirituality of work Environment

Beauty of the actual work environment,
and the church buildings.
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Support Category

Theme Cluster

Themes

Support from Various People
Clergy

Don't even try to establish this ministry
without the support of the clergy!
When clergy attend programs offered by
the ministry it lends support and validity
to the ministry.

Congregation members

Are slow to understand the concept and
importance with in the church
community.
Congregation's initial inertia needs to be
overcome. Be creative here.

Church's Governing Body

The support of this group is very
important. They determine budget
issues.

Health Committee

Support from this group is very
gratifying.
The support of other health care
providers within the congregation is a
positive force for the parish nurse.

Other People Who Impact the
Parish Nurse on a Personal
Basis

Parish nurses in other church
communities
Working with people with beautiful
spirits that have a faith in God.
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Water Category

Theme Cluster

Themes

Ceremonial Symbolism of Water

Significance of water in Christian
religion; Baptism.

Practical S_
ymbolism of Water

Significance of "Preparing the pulpit";
making sure there is water in the pulpit
for the clergy.
Having water available for members
during church service.

Water Analogy and the Establishment
a Parish Nurse Ministry

Analogy of walking IN water as a means
describing feelings at the beginning of
the parish nurse ministry.
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Parish Nurses' Expectations Category

Theme Cluster

Themes

Professional

"Selling the Concept". There was a lack
of understanding by the clergy,
congregation and church's governing
body concerning the ministry.
The Parish Nurses feelings changed
over time; the longer the ministry was in
existence the more people came to
understand the concept.
The Parish Nurse functioned as an
advocate for the church members and
people in the surrounding community.
Although Parish Nurses attended to the
members needs and watched over them
during service, the actions of the parish
nurse were perceived as an "unseen
ministry".

Spiritual

Emulate the Good Samaritan
Performing service to others.

Personal

The adoption of this ministry
reenergized one of the churches, there
was a sense of excitement and joy
among the members
The Parish Nurse must guard against
over involvement. Can expect too much
of oneself and become "married" to the
ministry.
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Perceived Value Category

Theme Cluster

The Value Ascribed to Salaried
Parish Nurses

The Value Ascribed to Volunteer
Parish Nurses and the Ministry.

Themes

Salaried parish nurses are valued more
by congregation members.
Those parish nurses who are salaried
are not paid a realistic wage.
Parish nurses are frustrated about this
situation yet determined and not
discouraged about the salaries.
The value ascribed to the Parish Nurse
reflects the value placed on the ministry.
In Tucson there is no salaried parish
nurse position that began as a
volunteer ministry.
Salaried versus volunteer parish nurse
positions

153

Variety of Feelings Category

Theme Cluster

Themes

Parish Nursing Evokes a Variety of Feelings
Parish Nurses Experience
Moments of Joy

The Parish Nurse Experiences
Reciprocal Feelings

Respected for expertise
Love and adore my job, it was made for
me
Confident
Amazed
Appreciated, has been given exuberant
hugs
Sense of responsibility for church
members who are helping with the
ministry, responsible for educating them
and assuring their practice is current.
Development of trust for the ministry by
the members.
Sense of satisfaction when programs
are well
Helping others makes you feel good,
helps with maintaining a positive outlook
and encourages you to continue in the
ministry.
Sense of dedication to helping others
Need patience as you wait for someone
to need your help.
Love people, love doing for others and
reaching out and touching people give
you a wonderful feeling.

154

Variety of Feelings Category, cont.

Theme Cluster

Parish Nurses Identify Stumbling
Blocks and Roadblocks in
The Development of
Parish Nurse Ministries

Parish Nursing Is Doing
God's Work Here On Earth

Themes

Fearful, nervous that no one will
attend planned programs.
Feels hurt and resentful when excluded
from staff meetings and staff
discussions
Need lots of patience in the
development phase
Periods of frustration
Twinges of disappointment
Difficult to establish a health care
ministry within your own church
Discouragement can creep in but the
support of others can help
Tired
The "Lord's gonna work this out.
Determined to fulfill God's calling
Optimistic about the future of the
ministry
God's at my side directing and guiding
the ministry development.
It is humbling to be in the service of the
Lord. Moments of joy associated with a
great feeling of personal spirituality.
Need for personal prayer time
Sense of a strong calling to do God's
work on earth.
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Excerpts from one of the Participant Interviews
I: Ok. Can you give me an idea what ministry programs exist at your church?
PP: There, I'll just tell you about the care ministry. There's, you know, we have
the Deacons, and we have, which is just part of the church structure from the
beginning. Then we've had Steven ministry for about 21 years, and we've had
the parish nurse ministry, health ministry for six years, and we've had the order of
St. Luke, which is a non-denominational group that meets at our church, and
their expenses come out of our budget, and they have been there for about 30
years. And then, I mentioned before, the music people are part-time.
I: And from the, what, previous question you answered, obviously you have
some kind of a youth program going on ...
PP: Yes.
I: ... Christian education going on ...
PP: Yes.
I: ... those types of things, 'cause you have people in positions to direct them, is
that correct?
PP: Yes, yes. And an active music program, which I've mentioned, too.
I: Ok. Good. And you've answered how long they've been in existence. Ok,
how, how has the introduction of the parish nurse ... you know what, let's go,
instead of finishing that question, let's go to your experiences. Just talk to me
about establishing the parish nurse ministry program at your church.
PP: In 1995, I went to the Presbyterian basic nurse program, and I paid my own
way, and I came back and I really felt called to bring parish nurse ministry to St.
Andrews. And so just a proposal went to our governing body, the session, and it
was flatly denied. There, the next step was, we asked in 1996 permission to
establish a pilot parish nurse program, with $1,000 in the budget. We kept
statistics on everything that we did, and in November 1996 we gave a
presentation, and the governing body approved a volunteer parish nurse health
ministry and put $2,000 in the budget. So we went along, we kept our stats of
everything that we did, and then in 1999, we again asked for a paid parish nurse
position, and the proposal was again denied. So the parish, the volunteer parish
nurse ministry continues today.

I: Ok.
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PP: The next one ....
I: Well, so now that's kind of the steps of how....
PP: How it is.

l. .. how you've attempted to get a parish nurse ministry program going at your
church. How, what are your feelings about that process. I mean, how does that
whole process affect you personally?
PP: Well, I really feel called by the Lord to bring parish nursing to St. Andrews.
And so I don't, I'm not going to stop just because the paid position has been
denied. I will just continue as long as the Lord gives me direction to do that. But
of course I, you know, I can't help feeling frustrated, because I know that we
could do so much more if, if there was a paid position, and we could benefit our
members, and we could benefit the surrounding community. But I don't feel
discouraged, I feel, uh, like, you know, I'm just going to continue. And I feel very
optimistic that some day there will be a paid position, because I really believe in
parish nursing.
I: What are your plans, you said you started in, was it, 1995.
PP: 1995.
I: Ok. And then you went to the session a couple times.
PP: Yes.
I: Can you, can you just kind of talk to me about, with regard to the session,
where, what your next step is?
PP: Well, every few years, we'll, we'll just do another proposal. And, you know,
there's some windows of opportunity. Like I mentioned that there is a, a director
of senior ministry. And, you know, she plans to retire in a couple of years, and
that is something that a parish nurse could do in addition to the, the health
ministry. And so in the back of our minds, the health committee, you know, is
just patiently waiting for that opportunity. There's, we're, we're in the process of
developing a care-team ministry, and that, you know, the logical person that, to
direct that would be a, a parish nurse, be the broker for it, you know, and plug in
Stephens, and the deacons, and the order of St. Luke, you know. And so when
that comes about, which won't happen until fall of this year, 2001, you know, I
mean, maybe that'll be a window of opportunity. So we have our ears to the
ground, or whatever you want to say, just waiting for these, to see just how the
Lord's gonna work this out.
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I: Well, you just said 'we.' You said 'we' more than once.
PP: Um hum.
I: Who's 'we'?
PP: 'We' is, you know, when I say we, we have a very dedicated, structured
health ministry that is directed by the health committee. They're the ones who
call the shots. So when I, I say 'we' I refer to the health committee.
I: Ok. Who's on the health committee? What's ....
PP: Through the, you know, through the six years it is changed. We've had a
social worker, and we've had a physical therapist, and we, uh, have just had
people who are interested in health. Currently we have one medical doctor, and
one social worker, and about four nurses. And we keep trying for diversification,
we feel that's very important, but that's just how it is at this moment. And through
the years there have been a core of three nurses who have done, you know,
most of the load.
I: And these are all members in your congregation, is that correct?
PP: All members of our congregation.
I: How about some of your, can you talk to me about some of your experiences.
What is, since '95? What have you done with the program?
PP: Right. Well, we feel like we've had a positive impact on the congregation.
But if you asked me to document it, I would have to refer to the health
symposium. We have done five of these. Our first year, it, we attracted 90
people, and the highest year was two years ago when 200 came. In 2001, we
had 150. Now, the personal health counseling role, perhaps we average like five
per month. The post-hospital phone visits are up to maybe nine per month. This
is an average. Of course, during the wintertime we have more than in the
summer time because we have snowbirds. Thirty-two people approximately
every year are certified in CPR and first aid. And, so those are some of the
things where I could actually give you the statistics.
I: Are they, are they things that the health committee, or you personally, got, um,
structured as a result of establishing your, your health ministry.
PP: We, Yes. We have done absolutely nothing that any one else has done.
That is one of the things you, that we feel we really have to be careful of. We are
just adding to the care ministry, we're not taking any jobs away from anybody
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else.
I: You mentioned something about a health symposium. What, what did you
mean by that, what is that?
PP: That's our educational endeavor. And so we have speakers who will come
in and run workshops, and some years we've had as many as eight workshops,
four in the morning, four in the afternoon. The past couple of, well, this year we
just had four in the morning, workshops, a keynote speaker who might address in
a secular way health issues in the community, but that was one time. The other
four times we've had a, a clergy, and hopefully they'll address faith and health
issues. The topics which we could do every single year are something on
forgiveness, and marital relations. They're always requested, but we try to have
a variety. This year, how to handle conflicts with different people was a, a little
bit different, and healing your family tree, we find that abuse is a, a big health
issue, either as a child or, in your marital relationships, or just somewhere along
the line, there's been some abuse, and so that one was a popular one. So that's
the type of issues we try to address annually.
PP: In 1995, I went to the Presbyterian basic nurse program, and I paid my own
way, and I came back and I really felt called to bring parish nurse ministry to St.
Andrews. And so just a proposal went to our governing body, the session, and it
was flatly denied. There, the next step was, we asked in 1996 permission to
establish a pilot parish nurse program, with $1,000 in the budget. We kept
statistics on everything that we did, and in November 1996 we gave a
presentation, and the governing body approved a volunteer parish nurse health
ministry and put $2,000 in the budget. So we went along, we kept our stats of
everything that we did, and then in 1999, we again asked for a paid parish nurse
position, and the proposal was again denied. So the parish, the volunteer parish
nurse ministry continues today.
I: What are your feelings about that process. I mean, how does that whole
process affect you personally?
PP: Well, I really feel called by the Lord to bring parish nursing to St. Andrews.
And so I don't, I'm not going to stop just because the paid position has been
denied. I will just continue as long as the Lord gives me direction to do that. But
of course I, you know, I can't help feeling frustrated, because I know that we
could do so much more if, if there was a paid position, and we could benefit our
members, and we could benefit the surrounding community. But I don't feel
discouraged, I feel, uh, like, you know, I'm just going to continue. And I feel very
optimistic that some day there will be a paid position, because I really believe in
parish nursing.
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I: What are your plans, you said you started in, was it, 1995.
PP: 1995.

I: Ok. And then you went to the session a couple times.
PP: Yes.
I: Can you, can you just kind of talk to me about, with regard to the session,
where, what your next step is?
PP: Well, every few years, we'll, we'll just do another proposal. And, you know,
there's some windows of opportunity. Like I mentioned that there is a, a director
of senior ministry. And, you know, she plans to retire in a couple of years, and
that is something that a parish nurse could do in addition to the, the health
ministry. And so in the back of our minds, the health committee, you know, is
just patiently waiting for that opportunity. There's, we're, we're in the process of
developing a care-team ministry, and that, you know, the logical person that, to
direct that would be a, a parish nurse, be the broker for it, you know, and plug in
Stephens, and the deacons, and the order of St. Luke, you know. And so when
that comes about, which won't happen until fall of this year, 2001, you know, 1.
mean, maybe that'll be a window of opportunity. So we have our ears to the
ground, or whatever you want to say, just waiting for these, to see just how the
Lord's gonna work this out.
I: Who's 'we'?
PP: 'We' is, you know, when I say we, we have a very dedicated, structured
health ministry that is directed by the health committee. They're the ones who
call the shots. So when I, I say 'we' I refer to the health committee.
I: Ok. Who's on the health committee? What's ... ?
PP: Through the, you know, through the six years it is changed. We've had a
social worker, and we've had a physical therapist, and we, uh, have just had
people who are interested in health. Currently we have one medical doctor, and
one social worker, and about four nurses. And we keep trying for diversification,
we feel that's very important, but that's just how it is at this moment. And through
the years there have been a core of three nurses who have done, you know,
most of the load.
I: How about some of your, can you talk to me about some of your experiences.
What is, since '95? What have you done with the program?
PP: Right. Well, we feel like we've had a positive impact on the congregation.
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But if you asked me to document it, I would have to refer to the health
symposium. We have done five of these. Our first year, it, we attracted 90
people, and the highest year was two years ago when 200 came. In 2001, we
had 150. Now, the personal health counseling role, perhaps we average like five
per month. The post-hospital phone visits are up to maybe nine per month. This
is an average. Of course, during the wintertime we have more than in the
summer time because we have snowbirds. Thirty-two people approximately
every year are certified in CPR and first aid. And, so those are some of the
things where I could actually give you the statistics.
I: Are they, are they things that the health committee, or you personally, got, um,
structured as a result of establishing your, your health ministry.
PP: We, Yes. We have done absolutely nothing that any one else has done.
That is one of the things you, that we feel we really have to be careful of. We are
just adding to the care ministry, we're not taking any jobs away from anybody
else.
I: You mentioned something about a health symposium. What, what did you
mean by that, what is that?
PP: That's our educational endeavor. And so we have speakers who will come
in and run workshops, and some years we've had as many as eight workshops,
four in the morning, four in the afternoon. The past couple of, well, this year we
just had four in the morning, workshops, a keynote speaker who might address in
a secular way health issues in the community, but that was one time. The other
four times we've had a, a clergy, and hopefully they'll address faith and health
issues. The topics which we could do every single year are something on
forgiveness, and marital relations. They're always requested, but we try to have
a variety. This year, how to handle conflicts with different people was a, a little
bit different, and healing your family tree, we find that abuse is a, a big health
issue, either as a child or, in your marital relationships, or just somewhere along
the line, there's been some abuse, and so that one was a popular one. So that's
the type of issues we try to address annually.
I: Good. How about if you, if somebody came to you that wanted to start their
own program, from your experience at your church, what would you tell them?
PP: I'd tell them over and over again, be patient. Be patient, and be patient. Uh,
it just, it takes time, to get the word out, you have to be ready to explain over and
over and over again the role of a parish nurse. We've been there six years, and
if you interviewed people from our congregation you'd probably get many who'd
say, 'I don't know what they do,' what, you know, and, so it's just an educational
process. We have a pamphlet from the pew, that's in the pew that explains
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exactly what we do, but I don't think too many people read the pamphlet. It's
just, it's an on-going educational process. And even in established paid
positions, you know, I've, people have said that, you know, they, the
congregation just doesn't get it. They see, they have this narrow view of the
nurse, who gives, does hands-on care, and gives injections, change dressings,
administers medication, and of course that is a, a basic role of nurses, but it is
not the role of the have said that, you know, they, the congregation just doesn't
get it. They see, they have this narrow view of the nurse, who gives, does
hands-on care, and gives injections, change dressings, administers medication,
and of course that is a, a basic role of nurses, but it is not the role of the parish
nurse. The parish nurse does not give physical care. And so this is a
misunderstanding, I think, that is prevalent, and you have to patiently explain
over and over again the role.
I: Ok, so, so you have this new person that's come to you, and they, they've
read about it or something, and, and first and foremost you'd want them to be
patient. What would something else that, from your experience, you would ....
PP: Well, I mentioned the brochure, is another way of getting the message out.
Um, a pulpit announcement, they're, they're important. But, you know, this is
along the way. The first thing you have to do is, you know; convince the ruling
body that would approve a program. And there's a wonderful resource, it's the
International Parish Nurse Resource Center in Illinois, and they will send
information of just exactly how to set up the programs and, and, they have a
book called parish nursing, they have a book called the health cabinet, and
there's just tremendous help from them. Also in Tucson, we're fortunate enough
to have the Tucson Parish Nurse Ministry, and they're a big help also, they're a
resource for each other. The network group has volunteer and paid positions,
and they have their own folder too, of how to establish a parish nurse program,
plus they have the Tucson connections that we need to know. But, as I said, you
know, I started out at a Presbyterian basic nurse program, so each denomination
might have an educational program. And then I have just completed the
endorsed curriculum, put on by the International Parish Nurse resource center,
and it is excellent. So there's, you know, first of all the person would have to
educate themselves and then be able to convey what parish nurse ministry would
be in their congregation.

I: This program you say you just completed, what did it do? What, what did you
get out of that?
PP: There's, it, I found the legality portion particularly helpful. Just how we can
operate without getting sued, is always a, an important issue. They also had
other sections. Another one that was very helpful was a three-hour session on
grief. There is different models that you might use, to set up the program.
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Because there is no one cookie-cutter parish nurse program, they're all different.
And so you need to survey your congregation, and they explained ways that that
might happen. It was very intense weeklong course, and when you come away
from that, you really feel that you've got a, a good knowledge base to begin a
program. Or, in my case, I, having been in a program for six years, I still found it
very helpful.
I: You mentioned roadblocks. Would you like to talk a little bit more about that,
from your own personal experience?
PP: Well, just, you know, the times when we've proposed a, a parish nurse
program, and they've been turned down; I identify that as a roadblock. So what
do you do when that happens, and you know, how you, you just keep working,
and, the support keeps you from becoming discouraged, and, um, it tells you,
another thing you had to be very careful about in a parish nurse program, is other
people's turf. They call them silos. We call them, I call them turfs. But, you
know, we're very careful not to do anything anybody else is doing, and then we
get into areas where we do overlap, and that has to be done very carefully, and
you always have to have the minister on your side, you have to, that's the
number one thing. You gotta get the clergy on your side in a particular issue.
And then, in a tactful way suggest this or that, if you want specifics, the child
protection area, at the Westburg symposium, which is put on by the parish nurse
resource center in Illinois, we learned that predators are coming to the churches,
child predators, child molesters, and that's because the schools and the scouts
and the sports groups have tightened up, and so there's no where for these
people to go, and we, and a church welcomes them. Well, we brought this to the
attention of the Christian Ed people, and right away they sort of thought we were
mingling into their area. And we were able to turn this around and we were,
developed a application which they heartily received, and they're gonna do that,
and a personnel committee is going to look into finger-printing, and then in the
fall we're going to look over the guidelines, the rules and procedures that have
not been addressed since 1995. So, you know, by approaching them in a gentle
way, it kind of got them on our side, and, when they first thought we were
meddling in their area, now they see that we can have a collaborative effort.
That would be an example.
I: Thank you. You said that it was real important when you had, when you were
doing something like this example you just gave, is to have clergy on your side.
PP: Absolutely.
I: What about, where, just in general, for your program, for your, for your health,
your parish nurse program, and the clergy?
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PP: I feel that they've been supported all through the six years. But, in the policy
of the Presbyterian Church, they don't have the clout to say we're going to have
this, period. It goes to the session. And the session has, sees everybody's
needs. Including a new building program
PP: I feel that they've been supported all through the six years. But, in the policy
of the Presbyterian Church, they don't have the clout to say we're going to have
this, period. It goes to the session. And the session has, sees everybody's
needs. Including a new building program that's going on. And so their attention
is sort of in that area. And other groups, like the youth, you know, they want
more help, more paid positions, and so there's a lot of competing interests. And
it's up to them to look at the money and, and decide where it's going. Also, they
think the parish nurse health ministry is wonderful, the way it is, you know, why
would we ever want a paid position, let's just go on like it is. I think there's that
thought also.
I: How has the introduction of the parish nurse ministry at your church affected
the life of the church?
PP: Well, I, I mentioned the ones that we could actually document, and we'd like
to think that, you know, people are beginning to, to see us as a resource. We
have a, an article monthly in the Newsletter, and sometimes that will stimulate a
question. Sometimes we'll get a question, like 'should I buy drugs in Mexico?',
and then we'll respond in the church newsletter. So, I hope that it's helped
people, and there hasn't been too much word of mouth, you know, 'oh, the parish
nurse helped me, you should call,' I don't think there's been too much of that, but,
you know, we hope that that'll pick up.
I: How have, how has the introduction of this ministry to your church affected you
personally?
PP: Well, I feel that I have been able to follow up on a, a genuine call. It's a
volunteer position, you know, I've, not, I am gainfully and happily employed
elsewhere, it isn't that I was trying to get a paid position for me, but I'd just like to
see it come to St. Andrews, so, I think nurses are persevering people, and we're
getting, you know, we're kind of used to getting 'nos' and then just keep on
keeping on. So, you know, I feel like I'm tenacious. I feel like I'm, that I'm doing
everything the correct way. I pray for more patience. And particularly in
describing the role, that is a daily duty. I mean, you just, you'd think people
would get it, but they don't. So. That's how it's affected me.
I: People, meaning who?

165

PP: Congregation. People who we might serve. The community, or the
congregation.
I: How about the session's people that make up the sessions. I mean, do you
feel like you have to keep educating, re-educating those.
PP: Yes, and we do that, monthly I'm required to submit a report to the session.
And it's done statistically in order to maintain anonymity. And, so we've been
doing that, so they know how many hours are spent, they know, under personal
health counseling what the areas are, how many hours we've spent in that area,
they know who our referrals are ....
I: If you had the ability to make a change for your parish nurse ministry at your
church, what would you like to do?
PP: Well, after the endorsed curriculum, which I attended along with another
parish nurse from St. Andrews, we're going to tighten up the legal issues, and
make sure, I didn't mention, but we do blood pressures once a month at our
senior ministry, so we average about 18 blood pressures per month, and we
really need to tighten up our guidelines on that, so that's a priority. We're going
to, let's see .....
I: [Name], let me rephrase that question. What's your vision for this program a
year from now, if there were no, none of those roadblocks that you referred to
earlier?
PP: Well, I'd like to see a paid position. And I'd like to see the care team
ministry get off the ground, and help people stay in their home longer, support
them, and I'd, so that's one, one area that I would really like to see blossom.
I: [Name], talk to me more about the feelings aspect, how you feel being a parish
nurse at your church.
PP: Well, I think that you could just go back and look at the nursing profession in
general, and we all went into it, not for the money and not for the prestige, we
wanted to help people. Concretely help people. And so it's, you know, it's a
wonderful feeling when you, when you have met that need, and you've made,
you've lightened the load for somebody. And, so that's an important aspect of
parish nursing.
I: So the, the helping that you're doing.
PP: Um hum. Makes you feel good, makes you have a positive outlook, and it
encourages you to continue.
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PP: I feel that you, you should really feel a strong call, to do this. It's something
that you can't, you can't just start, then say, oh, I don't like this, and quit. You
really have to have a strong call, and stick with it.
I: What's the advantage to having a paid position, I mean ....
PP: Aside from the money, you're staff, and you know, no matter how you cut it,
in our American culture you are valued more if you are paid. Now, we could turn
that around, and in a volunteer position you could just do as much as you want to
do. In a staff position, they will request that you cover other areas, like you might
be asked to do Steven ministry, you might be asked to conduct the communicant
class, and being a staff person, they can ask you to do whatever, whatever they
need at the time, so you might not be doing strictly parish nursing. So, do you,
do you feel that, that it's important to have, to be in a paid position, even though
you've mentioned some of the ...
PP: ... drawbacks ...
I: ... yeah. Ok, drawbacks.
PP: Uh huh, yes. I think it is. I think that you can serve more people, if, if you
have certain days that you're at the church, and ....
PP: Well, I would like a full-time position, but each time we've asked we've
asked for a half time. 20 hours a week. That's just because we don't think they'd
ever, I mean, they're not even going for the half-time position, so we felt that the,
you know, the full time isn't feasible. Churches just do not have the money. And
those who do have a paid position are not paid market value.
I: What do you mean by that?
PP: They're not paid what the average nurse makes in the community. They are
paid a lower salary.
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