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ABSTRACT OF DISSERTATION

Tikkun Olam

A Faith-Based Approach for Assisting Older Adults in Health System Navigation
The complexity and lack of coordination of the U.S. health care system is especially challenging for older adults, many of whom have multiple chronic conditions.  The faith community is a potential partner to assist them, due to strong religiosity of older adults and specific characteristics of faith communities.

This study explores the knowledge and practices of faith community nurses (FCNs) in meeting care coordination needs of older adults and identifies a model of gap-filling by FCN practice.  An approach combining both quantitative and qualitative approaches was used.  A survey was distributed to all known FCNs in Kentucky.  From the 60 respondents, 15 FCNs were selected for personal interviews, and six care recipients were also interviewed.  

Survey data revealed a relatively older workforce, M=57 years, with 73% in nursing for more than 20 years. All served as FCNs in their own congregations, mostly as volunteers.  FCNs relied on informal rather than formal assessments, with little consistency in type of health-related information obtained from congregants.  The combined interview data revealed themes including, strong grounding in faith, sense of congregational family, reliance on general nursing assessment skills, intentional empowerment, bridging expanses, trust, and continuity.

Findings suggest that FCNs in Kentucky identify and fill significant gaps in health care for older adults. Spirituality and religious rituals were important for FCNs and those they served.  Congregants sought out FCNs to answer questions, interpret medical information, and assist with health care interactions.  The stability of the FCNs in the lives of congregations was regarded as important; congregants counted on FCNs’ presence through transitions in health.  

A model to explain FCN intervention was developed based on integration of a social ecological perspective with the WHO International Classification of Functioning, Disability, and Health.  This model reflects contextual factors that occur throughout nested environments that surround each individual, including immediate family, congregational family, health and social care systems, and societal policies.  FCNs serve as a bridge between and among these nested environments, connecting them and facilitating change within each level.  

KEYWORDS:  Health care delivery system; faith-based interventions; health promotion, older adult health, patient-centered care
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DEDICATION

This dissertation is dedicated to people of all faiths and of no specific faith, who understand the value of using their gifts and talents toward Tikkun Olam -  repairing the world.  
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Chapter One - Introduction

Health care in the United States in the 21st century is a paradox.  Remarkable clinical, technological, and pharmaceutical advances, including those seen in the treatment of diabetes, heart disease, and arthritis have led to longer life and greater quality of life for many people.  At the same time, these advances have stimulated spiraling costs of care and fueled more complex and fragmented care with multiple medical specialties, more nuanced technology, and faster transitions among levels of care.  For many people, the complexity and fragmentation result in disparities in access to care, frustration on the part of patients and providers, and increased risk of medical errors (CSG, 2003; Gillick, 2002; Tsilimingras, Rosen, & Berlowitz, 2003). 
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