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 According to the Joint Commission (2020), hospitals are held accountable for their 

accommodation of patient rights including cultural, personal, religious, and spiritual values. 

Improving cultural awareness in the healthcare field improves healthcare workers confidence in 

providing holistic care to patients (Marrone, 2017). Improving spiritual competence is key for a 

nurse’s ability to provide confident holistic care to their patients. Despite Joint Commission 

recommendations both caregivers and patients report spiritual care is often not provided.  

Caregivers report there lacks a significant focus on spirituality and cultural awareness in their 

programs of study as they prepared for their healthcare careers.  The lack of educational focus in 

these areas has resulted in lack of knowledge and lack of confidence to appropriately address 

patient care needs relative to spirituality and cultural awareness in practice (Balboni et al., 2013), 

which impacts both patients and nursing staff directly. As an example, a nurse on the general 

medical/hospice unit this quality improvement project took place on once asked this DNP 

student to help in one of her Muslim patients’ rooms. The nurse explained to this DNP student 

that the patient and family were “making funny noises, moving weird, and looking like they 

wanted me to leave” when she walked into the room. She assumed the family was giving the 

patient water (which he was not allowed, due to his upcoming procedure). After assessing the 

situation, this DNP student explained to the nurse that the patient and family were Muslim and 

they were simply praying. If the nurse were to give them a few minutes to finish she would be 

able to complete her tasks without opposition. It is during situations like this that nurses need to 

be aware of not just the body of their patient, but their mind and spirit as well in order to provide 

optimal care. There are many patients at this Midwestern Hospital and on the general 

medical/hospice unit this quality improvement project took place on who practice Islam, given 
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that the institution is a world-renowned medical center, drawing patients from across world. 

They deserve the same care and understanding as any other patient.  

 This paper outlines a quality improvement project which aims to improve nursing 

competence of Islam and confidence in providing spiritual care to all patients. The quality 

improvement project outlined is the implementation of an educational program for nurses at a 

large Midwestern hospital to increase nursing spiritual competency and confidence on a general 

medical and hospice unit. This quality improvement project included pre- and post-quizzes about 

Islamic practices nurses should be aware of in a hospital setting, as well as pre- and post-

questionnaires asking nurses how confident they are in providing spiritual care to their patients.  

The Problem Identification/Available Knowledge 

Literature Review and Synthesis 

 An extensive literature review was completed on the subject of spiritual competence in 

nursing care. The search terms used were a combination of competency, “patient satisfaction,” 

“spiritual competency,” Islam, “nursing confidence,” “nurs* competence,” “spiritual care,” 

“theoretical framework,” “Jean Watson” and “health care.” These searches yielded many results 

on Medline Complete, CINHAL, and Psych Info databases. In order to review only the most 

pertinent studies, inclusion and exclusion criteria were utilized. The inclusion criteria included 

peer-reviewed research studies which compared spiritual competence to patient satisfaction or 

nursing confidence, and research studies comparing pre- and post-nursing knowledge on spiritual 

and religious concerns, both conducted within the last ten years. Exclusion criteria included non-

research articles, and articles that did not compare spiritual competency to patient satisfaction or 

nursing competence and confidence, and articles written more than ten years ago. 
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 In order to discover the importance of spiritual care in the United States today, Google 

was searched utilizing search words such as “spiritual care,” “cultural care,” “Islam and nursing 

care,” and “Jean Watson’s theory of caring.” The large Midwest hospital’s website and intranet 

were also searched for evidence of spiritual and/or cultural competencies. Inclusion criteria 

included reputable sources with .gov, .edu, and .org in the URL. Exclusion criteria included sites 

that aren’t reputable or weren’t updated within the last ten years.  

Organizational Project Information 

 The large Midwest hospital where this quality improvement project was conducted is an 

internationally recognized acute care hospital which has 1,265 inpatient beds, and 70 operating 

rooms (Midwest Hospital, 2019). It is internationally known for its quality patient care. The 

specific unit for this quality improvement project is a general medicine and hospice unit which 

has the capacity to bed 39 patients. Typically, this unit cares for adult/geriatric patients with 

medical issues such as a urinary tract infection, delirium, pneumonia, and influenza. According 

to the unit manager, the average age of patients on the unit is 68 years old. Many of the nurses on 

the unit are also specially trained during two extra orientation classes to care for hospice patients. 

The unit admits hospice patients for respite care or under general inpatient (GIP) status. Patients 

admitted under respite care are there because the families caring for them at home need a break 

for any number of reasons. They are admitted for five days and then return home. Patients 

admitted under GIP status are there because the medications they have been taking for pain, 

nausea, cognition, etc. no longer cover their needs, and they require a significant up-titration or 

change in their medications under closer monitoring. The hospital has an extensive chaplain 

service department, which includes a practicing Muslim religious counselor (Midwest Hospital, 
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2018). This hospital brings in many patients of different cultures and religions from around the 

world, many of which are from Middle Eastern Islamic nations.  

 Team members involved in this quality improvement project include the chaplain service 

department at the Midwestern Hospital, this DNP student, a Muslim nurse working on the 

general medical/hospice unit, and both the Certified Nursing Specialist (CNS) and the Nursing 

Education Specialist (NES) on the general medical/hospice unit. Utilizing the CNS, the NES, and 

the chaplain service department for the large Midwest hospital allowed the quality improvement 

project to reach as many of the 97 registered nurses on the general medical/hospice unit as 

possible, as well as helped guide best practice to implement the project according to the 

hospital’s policies.  

 All Registered Nurses (RNs) on the general medical/hospice unit were provided the 

opportunity to engage in this educational program. Inclusion criteria was RNs who volunteered 

to take part in the quality improvement project. Exclusion criteria was any non-RN staff on the 

general medical/hospice unit, and RNs on the general medical/hospice unit who did not volunteer 

to take part in the quality improvement project. At this time, only voluntary RNs were included 

in this quality improvement project in order to get a better understanding of how this educational 

program impacted the care they provide patients. Before implementation, the hope for this 

quality improvement project was that if it immensely improved RN confidence and competence 

in providing spiritual care, the general medical/hospice unit may decide to continue outreach to 

all staff on the unit, making it a requirement for annual continuing education.  

Mission Statement of Facility 

 This quality improvement project was implemented at a large Midwestern hospital whose 

mission statement is “to inspire and contribute to health and well-being providing the best care to 
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every patient through integrated clinical practice, education and research” (Midwest Hospital, 

2020). The mission statement of this project aligns with the large Midwestern hospital’s mission 

statement in that they both are focusing on improving well-being through educational programs. 

The mission statement of this project is “to contribute to the well-being (confidence) and 

competence of nurses through education on spiritual care.”  

The Gap Analysis 

 The literature review exposed an increased need for nursing education on spiritual 

competence. Riahi et al. (2018) developed a series of eight workshops in which 40 nurses from 

critical care units were enrolled, and 42 nurses were not. Based on pre- and post-test answers, 

nurses who were enrolled in the workshops showed a positive correlation to improved spiritual 

competence when compared to those who were not enrolled in the workshops. Another finding 

Riahi et al. (2018) noted was that some reasons why people weren’t providing spiritual care 

before the workshops were inadequate staff, cultural differences, high workload, and a lack of 

education. Removing one of these barriers at a time will allow nurses to provide the best holistic 

care to their patients, which includes spiritually competent care.  

 Research conducted by Karimi-Moonaghi et al. (2015) shows there is a significant 

positive correlation between spiritual intelligence, and clinical competency and quality of care. 

These researchers define clinical competency as “a combination of morality, values, and their 

reflection on knowledge and skills” (Karimi-Moonaghi et al., 2015, p. 665). If this definition is 

held true, then any knowledge a nurse gains will improve clinical competency. According to 

Marrone (2017), providing spiritually competent care benefits both the nurse and patient. 

Costello (2018) found that the best way to provide this benefit is to incorporate spirituality into 

patient and family-centered care. In order to be able to provide this type of care, it is imperative 
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nurses are aware of their own spirituality since understanding one’s own spirituality allows a 

person to understand another’s spirituality with less judgment or concern (Costello, 2018). 

Although many researchers have found that incorporating spiritual care into everyday nursing 

care improves patient satisfaction, Balboni et al. (2013) found that patients reported spiritual care 

was infrequently provided by medical caregivers. Caregivers and patients alike report spiritual 

care should be provided, but caregivers are not properly educated during their training to allow 

them to feel confident in providing it (Balboni et al., 2013).  

 Patients deserve to be cared for by nurses who are as competent and confident as they can 

be. They deserve to be cared for in a holistic way that incorporates their physical, mental, and 

spiritual beings into each encounter with their nursing staff. In order for this to be possible, 

nurses need to be educated on specific spiritual needs and concerns for their patients, especially 

patients who don’t share the same spiritual background as their nurse, such as Muslim patients 

on the unit. This quality improvement project has allowed participating nurses on the unit to do 

just that: provide spiritually competent care in a way that is comfortable for not only them, but 

their patients as well.   

Needs Assessment 

 The National Institute of Health views cultural respect as a critical part of reducing health 

disparities, and it allows professionals to understand the needs of groups seeking health care 

(National Institutes of Health, 2017).  Today 23% of the world’s population practices Islam, 

which equals about 1.7 billion people (Leong, Olnick, Akmal, Copenhaver, & Razzak, 2016). 

Islam, whose followers are called Muslims, is a major world religion which follows the teachings 

written in the Qur’ān (Schimmel., Mahdi, & Rahman, 2019).  In order for the Qur’ān to remain 

in its original and pure form, it continues to be taught and used in worship only in the Arabic 



9 

language (Schimmel, Mahdi, & Rahman, 2019). Muslims accept surrender to the will of Allah, 

who they believe is the sole God who created the world by commanding “Be” (Schimmel, 

Mahdi, & Rahman, 2019). Muslims believe in a majestic and sovereign, yet personal God who 

responds to anyone who calls on him in times of need or destress (Schimmel, Mahdi, & Rahman, 

2019). Muslims are expected to adhere to the five pillars: the shahādah (profession of faith), 

prayer (which is done five times each day), the zakāt (obligatory tax), fasting (during the month 

of Ramadan where eating, drinking, and smoking are forbidden while the sun is up), and the hajj 

(pilgrimage to Mecca) (Schimmel, Mahdi, & Rahman, 2019). Islam is just one of the many 

spiritual groups the large Midwest hospital cares for, however it was the only spiritual group 

utilized in this quality improvement project as the example in educating nurses on spiritual 

competence in order to improve their confidence in providing spiritual care.  

 The population of Muslims in Minnesota is approximately 150,000 (Minnesota Council 

of Churches, 2012). According to the Association of Religion Data Archives [ARDA] (n.d.), as 

of 2010 Olmsted county, Minnesota had 488 adherents to Islam, which is 0.34% of the 

population. The large Midwest hospital treats a significant number of patients from overseas, and 

the most common language interpreted by interpreting services is Arabic (Postbulletin 

Administrator, 1998). Marrone (2017) noted 60% of the American population is not 

knowledgeable about Islam, equating to a significant gap in spiritual competence. Based on this 

DNP student’s interviews with eleven nursing staff members on the unit, caring for patients of a 

different spiritual background with care and compassion is difficult without knowledge of what 

their patient’s religion truly entails. In order to improve nursing confidence while caring for the 

spiritual needs of their patients on the unit, it is important to improve spiritual competence. This 
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quality improvement project started with Islam, with a plan to continue to educate nurses on the 

unit on multiple other religions including Judaism, Hinduism, Buddhism, and Christianity.  

 Marrone (2017) discovered that patients reported increased comfort when their nurse 

provided spiritually competent care, and those same nurses reported decreased stress levels after 

having spiritual competency training. According to an interview with chaplain services at the 

large Midwest hospital, there is only one Muslim religious counselor whose work hours are 

Monday-Friday, 8am-5pm. He is available on an on-call basis 24/7 as well if he is able to get to 

the hospital. According to the Director of Chaplain Services at the large Midwest hospital, the 

religious counselor’s main job is to work with nurses and other staff members in supporting the 

spiritual needs of Muslim patients, but he is available to see patients directly if they request. The 

number of Muslim patients who may require spiritual care can reach far more than one man is 

able to assist with. Due to this, nursing staff need to be able to provide basic spiritual care for 

their Muslim patients in a confident way. According to the Joint Commission (2020), hospitals 

are held accountable for their accommodation of patient rights including cultural, personal, 

religious, and spiritual values. With this information, it is imperative nursing staff feel 

knowledgeable about spiritual backgrounds, including Islam, in order to provide appropriate and 

non-discriminatory care to their patients with confidence.   

 A literature review conducted for this quality improvement project exposed an increased 

need for nursing education on spiritual competence in order to improve nursing confidence. 

Research conducted by Karimi-Moonaghi et al. (2015) shows there is a significant positive 

correlation between spiritual intelligence, clinical competency and quality of care. Many 

researchers have also found that incorporating spiritual care into everyday nursing care improves 

patient satisfaction, yet Balboni et al. (2013) found that patients reported that spiritual care was 
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infrequently provided by medical caregivers. Costello (2018) found that the best way to provide 

benefits for both nurses and patients is to incorporate spirituality into patient and family-centered 

care, through utilizing the Caritas Processes®. In order to be competent in providing this type of 

care, it is imperative that nurses are aware of their own spirituality. Understanding one’s own 

spirituality allows an individual to be sensitive to another’s spirituality with less judgment or 

concern (Costello, 2018).  

 Jean Watson’s theory of transpersonal caring describes caring behaviors according to ten 

factors: actions, words, behaviors, cognition, body language, feelings, intuition, thought, senses, 

and energy field (Vandenhouten et al., 2012). Utilizing this theory when incorporating spiritual 

care into everyday nursing care for Muslim patients will have a large impact on both patients and 

nurses caring for them. Costello (2018) discussed how Jean Watson’s Caritas Processes ® 

promote self-awareness for the nurse as well as build a caring and present relationship for 

patients. To utilize the Caritas Processes ®, nurses need to first understand the ten steps as 

outlined by Costello (2018):  

1. Practicing loving-kindness and equanimity within context of caring consciousness.  

2. Being authentically present and enabling, and sustaining the deep belief system and 

subjective life world of self and one-being cared for. 

3. Cultivating one’s own spiritual practices and transpersonal self, going beyond ego self.  

4. Developing and sustaining a help-trusting, authentic caring relationship.  

5. Being present to, and supportive of the expression of positive and negative feelings.  

6. Creatively using self and all ways of knowing as part of the caring process; engaging in 

artistry of caring-healing practices.  
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7. Engaging in genuine teaching-learning experience that attends to wholeness and 

meaning, attempting to stay within other’s frame of reference.  

8. Creating healing environment at all levels, whereby wholeness, beauty, comfort, dignity, 

and peace are potentiated.  

9. Assisting with basic needs, with an intentional caring consciousness, administering 

‘human care essentials,’ which potentiate alignment of mind-body-spirit, wholeness in all 

aspects of care.  

10. Opening and attending to mysterious dimensions of one’s life-death; soul care for self 

and the one-being-cared for; allowing and being open to miracles. (p. 641-642) 

 The first step requires a nurse to center him/herself before ever interacting with a patient, 

followed by actually getting to know the patient while being present with them. To follow the 

second step, the nurse should sit at eye level with the patient while listening to them and 

remaining fully present with them. During the third step, the nurse not only understands the 

spirituality of the patient and what it means to them, he/she understands his/her own spirituality 

and what that means to him/her. While completing the fourth step, it is important the nurse asks 

simple, meaningful questions to better understand how the patient’s spirituality helps define their 

life and possibly their choices. The fifth step is often challenging for patients and nurses as it 

involves more existential concerns and has to dig a little deeper into a review of the patient’s life 

to define their hopes, values, fears, and what they may believe in after they have passed. The 

sixth stage allows a nurse to do more than listen, he/she is able to begin caring for the patient by 

providing music, progressive relaxation, or therapeutic touch to ensure the patient may have a 

deeper experience. For the seventh stage, nurses must be aware that this spiritual assessment 

completed with the patient is to be done early in the patient’s stay. This will allow time for the 
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patient and his/her nurse to engage with each other on a deeper level, as well as time for chaplain 

follow-up if necessary. Stage nine incorporates providing comfort cares such as oral care, 

repositioning, and gentle massages. The nurse is able to teach family members how to provide 

these cares as well so they are able to help with their loved one during their time of need. Finally, 

stage ten involves supporting the patient and whatever brings him/her hope. The final stage 

involves self-care as well, reminding nurses to take care of their own spiritual needs so they are 

better equipped to help their patient celebrate each day (Costello, 2018).  

 It is important to remember these steps are not necessarily completed in this order. It is a 

fluid structure which allows nurses to comfortably understand their patient’s spiritual needs, as 

well as provide them with basic human needs in a way that helps patients feel more at ease. 

Watson herself wrote “if the caring moment is transpersonal, each feels a connection with the 

other at the spirit level, thus it transcends time and space, opening up new possibilities for 

healing and human connection at a deeper level than physical interaction (Watson, 2020). 

Vandenhouten et al. (2012) found that nurses with a knowledge of Watson’s theory of 

transpersonal caring rate their ability to provide spiritual care as better than those who don’t. By 

utilizing the Watson Caritas Patient Score, Hayter and Brewer (2018) found that health care 

organizations that bring human caring philosophy into their daily routines positively affect 

patient perceptions of care provided to them. By instituting Jean Watson’s Caritas Processes ® 

into care provided by the unit’s nursing staff, Muslim patients will feel more at ease and 

understood during their time in the hospital, and nurses will feel more confident when providing 

care to their patients. Even though literature shows spiritual education is important for providing 

confident, quality holistic care to patients, currently at the large Midwestern hospital there is no 

clear education on spiritual care during the orientation process for new nurses   
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Guiding/Theoretical Framework and Change Theory 

 When implementing a quality improvement project, the plan-do-check-act (PDCA) 

model is a very helpful tool to utilize. The PDCA model has four phases to it which Sollecito and 

Johnson (2013) outline. The first phase is the planning phase, when a person or team learns what 

changes are important to make for the betterment of a facility (in this case, a hospital unit). 

During the second phase, the doing phase, changes are made in order to improve the quality of 

care on the unit. The checking phase consists of gathering data and monitoring the outcomes of 

the changes made. Finally, in the acting phase, changes are standardized and shared if the 

outcomes were positive, or re-worked if no positive outcomes occurred (Sollecito & Johnson, 

2013).  

 For this quality improvement project, the planning phase included a literature review of 

how spiritually competent care improves nurses’ confidence, and a needs analysis of the unit in 

relation to the spiritual competence of its nurses. Once this was completed, the pre-quiz and pre-

questionnaire followed by the educational PowerPoint, and several weeks later the post-quiz and 

post-questionnaire were provided to the unit nurses in order to complete the doing phase. The 

PowerPoint presentation incorporated both Jean Watson’s Caritas Processes ® as well as 

information about the four themes of Islam, as discussed earlier in this paper. Both of these will 

be important for nurses on the unit to continue to grow in their confidence in caring for Muslim 

patients by improving both their overall spiritual competence, and their spiritual competence in 

relation to Islam. Once the checking phase was underway, the results of the pre- and post-

intervention quizzes and questionnaires were reviewed and determined if the nursing staff 

improved their spiritual competence and/or their confidence in caring for Muslim patients.  
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Healthy People 2020 Alignment 

 Healthy People 2020 identifies health-related quality of life & well-being as a topic area. 

This quality improvement project relates to this topic’s goal of “improv[ing] health-related 

quality of life and well-being for all individuals” (Healthy People, 2020) by attempting to 

improve nursing confidence in the care they provide to their patients. Marrone (2017) found this 

decreases stress on nurses which in turn has been shown to increase quality of life. This project 

aligns specifically with the objective under this topic area, HRQOL/WB-1.2 “increase the 

proportion of adults who self-report good or better mental health” (Healthy People, 2020). This 

topic is included in one of Healthy People’s four overarching goals which is “promoting quality 

of life, healthy development, and health behaviors across all life stages” (Healthy People, 2020).  

 The large Midwestern hospital brings in many international patients, many of whom are 

from predominately Islamic countries. This health program aimed to meet the needs of Muslim 

patients and the nurses who care for them. It focused on providing spiritually competent care to 

Muslim patients.  

Aims/Goals/Objectives Clarified 

 The primary goal for this health program was to increase nursing competence in 

providing spiritual care to Muslim patients. The following objectives were developed to meet 

this goal: 

1. Education will be provided to 70% of the nurses on the general medical/hospice unit. 

2. Upon completion of project implementation, 70% of the nurses on the general 

medical/hospice unit who participated in the educational program will report 

increased competence in providing spiritual care to Muslim patients as evidenced by 

an improved post-test score.  
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3. Upon completion of project implementation, 70% of nurses on the general 

medical/hospice unit who participated in the educational program will score at least 

80% on the post-test.  

 A secondary goal for this quality improvement project was an improvement in nursing 

confidence in providing spiritual care. The following objective were outlined to meet this goal: 

1. Upon completion of project implementation, 70% of the nurses on the general 

medical/hospice unit who participated in the educational program will report 

increased confidence in providing spiritual care as evidenced by an improvement in 

post-intervention 5-point Likert scale questionnaire scores.  

Goals and Objectives  

Goal 1, Objective 1 

 From the literature review, two main ways of implementing an educational experience for 

nursing staff emerged. They included in-person educational opportunities and online programs. 

Both in-person training and online modules have proven to have positive effects on spiritual 

competency levels for both nurses and physicians. Unfortunately due to the COVID-19 

pandemic and visitor restrictions on the unit this project was implemented on, this quality 

improvement project was only able to utilize an online educational program. The online 

educational program was a PowerPoint which was emailed to all nurses working on the general 

medical/hospice unit who took both the pre-quiz and pre-intervention 5-point Likert scale 

questionnaire. They were emailed individually by the NES to ensure this DNP student did not 

know who was participating in this quality improvement project, or who finished the project.  

 The information in this educational program was included based on research findings and 

in-person interviews with a Muslim nurse from the general medical/hospice unit who was willing 
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to share what he feels would be most important for his nurse to understand if he were ever a 

patient in the hospital. Based on these findings, a quiz and a 5-point Likert scale questionnaire 

was developed to incorporate each nurses’ competence and feelings of confidence in providing 

spiritual care based on each subject of importance. Scoring for the Likert scale was a one-to-five 

semantic differential scale where 1 = not confident at all and 5 = completely confident.  

Goal 1, Objectives 2 and 3  

 Before participating in the educational program, nurses who wished to be a part of this 

quality improvement project were given a pre-test with general questions about the religion of 

Islam and health care. Each nurse was assigned a random number by the unit’s NES to keep 

scores blinded from this DNP student. The nurses then participated in the educational program. 

After the program there was a twelve-week period where they were be able to provide care to 

patients on the general medical/hospice unit. After twelve weeks, they were given a post-test, 

identical to the pre-test, to determine their new competence level.  

Goal 2, Objective 1 

 Before participating in the educational program, nurses who wished to participate in this 

quality improvement project were given a pre-implementation 5-point Likert scale questionnaire 

asking their confidence level (where 1 = not confident at all and 5 = completely confident) in 

providing spiritual care to patients. They utilized the same number given to them by the NES for 

the quizzes. After completing this questionnaire and the educational program, they were given 

twelve weeks to implement their new knowledge with patients they cared for on the general 

medical/hospice unit. After twelve weeks, the nurses participating in this quality improvement 

project were given an identical post-implementation questionnaire asking them to rate their 

confidence level in providing spiritual care to their patients.  
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Work Breakdown 

 This quality improvement project was implemented over a period of 12 weeks beginning 

with this DNP student handing out pre-quizzes and pre-intervention 5-point Likert scale 

questionnaires, and ending with this DNP student comparing pre-quiz scores to post-quiz scores 

and pre-intervention 5-point Likert scale questionnaires to post-intervention 5-point Likert scale 

questionnaires in order to measure outcomes and determine if objectives were met and goals 

were achieved. During week 1, the NES on the general medical/hospice unit handed out pre-

quizzes and pre-intervention 5-point Likert scale questionnaires to voluntary nurses on the unit. 

During weeks 2-3, this DNP student collected the pre-quizzes and pre-intervention 5-point Likert 

scale questionnaires from the Nurse Manager’s locked mailbox. Weeks 4-5 consisted of 

implementing the educational program as outlined above. Weeks 6-9 were reserved for allowing 

nurses on the general medical/hospice unit to provide spiritual care to their patients while 

utilizing knowledge gained from the educational program. During week 10, the NES handed out 

post-quizzes and post-intervention 5-point Likert scale questionnaires to nurses who completed 

the educational program. During weeks 11-12, this DNP student collected the post-quizzes and 

post-intervention 5-point Likert scale questionnaires from the Nurse Manager’s locked mailbox. 

Finally, once all data was collected, this DNP student compared pre-quiz scores to post-quiz 

scores and pre-questionnaire answers to post-questionnaire answers to measure outcomes and 

decide if objectives were met and goals were achieved. A graphic outline of this timeline is 

included in Appendix A.  
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Methodology and Analysis  

Intervention Plans and Outcome Measures 

 Two main ways of implementing an educational experience for nursing staff emerged 

from the previously discussed literature review. They include in-person educational experiences 

and online programs. Riahi et al. (2018) implemented in-person educational classes. The 40 

nurses in the experimental group were required to attend eight workshops where they learned 

about providing spiritually competent care to their patients. It was found that these workshops 

had a positive effect on the quality of spiritually competent care the nurses could provide (Riahi 

et al., 2018). Leong et al. (2016) also provided in-person educational classes to the eleven 

palliative care physicians recruited to participate in their study. The educational classes were an 

hour long and were taught by a Muslim chaplain. Leong et al. (2016) conducted a pre-test and 

post-test for their outcome measurement. The average score on the pre-test before the hour-long 

class was 6.0, while the average score on the post-test was 9.6 which is a significantly positive 

correlation between an educational intervention and knowledge of how to care for Muslim 

patients during their end-or-life journey (Leong et al., 2016). Finally, Hu, Jian, and Li (2019) 

conducted two group training sessions over a year which consisted of lectures by experts, group 

interventions, clinical practice, and case sharing. The control group did not have these extra two 

training sessions and it was noted that the control group was not as competent at providing 

spiritual care as the experimental group at the end of the year. As stated previously, Marrone 

(2017) noted an increase in knowledge leads to an increase in confidence.  

 The second way to implement an educational experience is to conduct online training 

programs. Pearce et al. (2019) conducted a series of eight online modules for 318 participants to 

complete after a pre-test. Once the modules were completed, the participants took a post-test to 
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measure the outcome of learning success from the online modules. There was a significantly 

positive correlation between taking the online courses and the participant’s self-rated spiritual 

competency level (Pearce et al., 2019).  

 The most widely utilized outcome measure found in this literature review was a pre-

test/post-test design. Leong et al. (2016) utilized a pre-test/post-test to measure whether the one-

hour in-person educational experience with a Muslim chaplain improved knowledge of how to 

care for a Muslim patient during their end-of-life journey. They found that their intervention 

provided improved knowledge (Leong et al., 2016). Kairmi-Moonaghi et al. (2015) found that 

there is a significantly positive correlation between spiritual intelligence and both clinical 

competency and quality of care after utilizing a pre-test/post-test design for their research. 

Finally, Pearce et al. (2019) utilized a pre-test/post-test design when they determined that online 

training programs improved participants self-confidence in providing spiritually competent care 

to their patients. This quality improvement project also implemented a pre-test/post-test design to 

determine if a PowerPoint improved nursing confidence in providing spiritually competent care 

to their Muslim patients.  

 Another measurement tool frequently used in the literature is a 5-point Likert scale. Adib-

Hajbagery and Zehtabchi (2016) utilized a 5-point Likert scale when they developed their 38-

item instrument to assess Iranian nurse’s competence in providing spiritual care to patients. They 

did note, however, that the specific instrument they designed only holds its high content validity 

index and content validity ration when applied to the specific population they tested (Adib-

Hajbagery & Zehtabchi, 2016). The researchers note that nursing self-assessment is the most 

common and affordable method when providing feedback on professional competencies (Adib-

Hajbagery & Zehtabchi, 2016). When measuring nurses’ perceptions of their ability to provide 
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spiritual care to patients, Vandenhouten et al. (2015) utilized a 5-point Likert scale. This allowed 

the researchers to get a better feel for how the nurses were impacted by the Jean Watson Caritas 

Processes ® (Vandenhouten et al., 2015). This quality improvement project utilized a 5-point 

Likert scale when asking nurses about their confidence in providing spiritually competent care to 

their patients on the unit.   

Both in-person training and online modules have shown to have positive effects on spiritual 

competency levels in nurses and physicians. Unfortunately due to the COVID-19 pandemic, 

providing in-person sessions was not allowed due to visitor restrictions at the hospital this quality 

improvement project was implemented at. The program was the PowerPoint which was emailed 

to all nurses working on the unit.  

 If this study aligns with findings in the literature review, nurses would be more 

competent in providing spiritual care, and feel more confident providing this care to their 

patients after the online educational program was implemented. Results of this quality 

improvement project was shared with the general medical/hospice unit. The leadership team on 

the unit have not yet decided if this educational program will be implemented into future 

orientation education. 

IRB/Ethical Considerations 

 Nurses who participated in this project were informed that it was completely voluntary, 

and they would remain anonymous while participating, to ensure they were aware that there 

would be no consequences for participating in this quality improvement project with relation to 

the security of their job, as well as no consequences if they decided to stop participating in this 

project. The privacy of nurses was protected by assigning each nurse on the unit a random 

number which only the NES knew. The NES was not involved in data collection or outcome 
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measurement. This DNP student did not have access to the list created by the NES which links 

the nurses on the general medical/hospice unit to their number.  

 This quality improvement project followed the American Nurses Association (ANA) 

code of ethics provisions one and five. Provision one states “the nurse practices with compassion 

and respect for the inherent dignity, worth, and unique attributes of every person” (ANA, 2015). 

This quality improvement project aimed to improve nursing practice of each participating nurse 

on the general medical/hospice unit with regard to patient’s spirituality. Provision five states “the 

nurse owes the same duties to self as to others, including the responsibility to promote health and 

safety, preserve wholeness of character and integrity, maintain competence, and continue 

personal and professional growth” (ANA, 2015). This quality improvement project worked to 

provide both personal and professional growth to participating nurses on the general 

medical/hospice unit. It aimed to not just maintain competence, but improve competence in 

providing spiritual care to Muslim patients.  

Implementation 

 This quality improvement project began with a need’s assessment of the general 

medical/hospice unit to discover how many nurses felt confident in providing spiritually 

competent care. It included a literature review to not only determine the significance of a lack of 

spiritual knowledge for nurses, but also to determine the most beneficial way to implement a 

spiritual competency educational program for nursing staff.  Once this was completed, an 

intervention was created.  

 There was a pre-quiz (Appendix B) as well as a pre-intervention 5-scale Likert 

questionnaire (Appendix C) where 1 = not confident at all, and 5 = completely confident, in 

order to discover the level of knowledge nurses on the general medical/hospice unit have about 
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spiritual care and Islam, as well as how confident they are in providing spiritual care to their 

patients. After this was completed, this quality improvement project had an online educational 

program for nurses to participate in. The educational program included a PowerPoint (Appendix 

F) which describes Islam and health care, as well as information on how to utilize Watson’s 

Caritas Processes ®. Both in-person training and online modules have shown to have positive 

effects on spiritual competency levels in nurses and physicians, however while implementing 

this project during the COVID-19 pandemic, only an online module was utilized due to this DNP 

student’s inability to be on the unit. The online module was a PowerPoint which was emailed to 

all nurses working on the general medical/hospice unit. After nurses completed the educational 

program, they took a post-quiz (Appendix D) and post-intervention 5-point Likert scale 

questionnaire (Appendix E) which was identical to the pre-quiz and pre-intervention 5-point 

Likert scale questionnaire. This signified each nurses’ knowledge of spiritual care and Islam, as 

well as their confidence in providing spiritual care to their patients. After project 

implementation, answers on the identical pre-quiz and post-quiz and identical pre-intervention 

and post-intervention 5-point Likert scale questionnaires were compared.  

Two-Tailed Wilcoxon Signed Rank Test Results 

When assessing for significant differences between two matching scale or ordinal variables, The 

Wilcoxon Signed Rank test is a non-parametric test that may be used. (Intellectus Statistics, 

2021). Typically, the variables are matched by time, but may also be matched by other 

characteristics. The Wilcoxon Signed Rank test ranks the pairs of scores by the magnitude of the 

differences between each matched pair. A significant result for this test suggests that the two 

matched variables are reliably different from each other: pretest scores are significantly different 

from posttest scores (Intellectus Statistics, 2021). The Wilcoxon Signed Rank test is a non-

parametric test, which is a statistical test that doesn’t require data to follow a particular 
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distribution. It is used if parametric test assumptions are violated or when there is not enough 

data to run a parametric test (Intellectus Statistics, 2021).  

A two-tailed Wilcoxon signed rank test was conducted multiple times to examine 

whether there was a significant difference between the pre-quiz and post-quiz, all questions 

individually on the pre-questionnaire and post-questionnaire, and the total values of the pre-

questionnaire and post-questionnaire. The two-tailed Wilcoxon signed rank test is a non-

parametric alternative to the paired samples t-test and does not share its distributional 

assumptions (Conover & Iman, 1981). 

Analysis  

The results of the two-tailed Wilcoxon signed rank test analyzing the difference between 

the pre-quiz and post-quiz were not significant based on an alpha value of .05, V = 1.50, z = -

0.82, p = .414. This indicates that the differences between the pre-quiz (Mdn = 70.00) and post-

quiz (Mdn = 80.00) are explainable by random variation. Figure 1 presents a boxplot of the 

ranked values of the pre-quiz and post-quiz (Intellectus Statistics, 2021). 

Figure 1 

Ranked values of pre-quiz and post-quiz 

 

 

 

 

 

 

 

 

 

 

The results of the two-tailed Wilcoxon signed rank test analyzing the difference between 

the first question on the pre-questionnaire and the first question on the post-questionnaire were 
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not significant based on an alpha value of .05, V = 6.50, z = -0.56, p = .577. This indicates that 

the differences between the first question on the pre-questionnaire (Mdn = 3.00) and the first 

question on the post-questionnaire (Mdn = 2.00) are explainable by random variation. Figure 2 

presents a boxplot of the ranked values of question one on the pre-questionnaire and question 

one on the post-questionnaire (Intellectus Statistics, 2021). 

Figure 2 

Ranked values of question one on the pre-questionnaire and question one on the post-

questionnaire  

 

 

 

 

 

 

 

 

 

 

The results of the two-tailed Wilcoxon signed rank test analyzing the difference between 

question two on the pre-questionnaire and question two on the post-questionnaire were not 

significant based on an alpha value of .05, V = 13.00, z = -1.52, p = .129. This indicates that the 

differences between the second question on the pre-questionnaire (Mdn = 3.00) and the second 

question on the post-questionnaire (Mdn = 2.00) are explainable by random variation. Figure 3 

presents a boxplot of the ranked values of question two on the pre-questionnaire and question 

two on the post-questionnaire (Intellectus Statistics, 2021).  
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Figure 3 

Ranked values of question two on the pre-questionnaire and question two on the post-

questionnaire 

 

 

 

 

 

 

 

 

 

 

The results of the two-tailed Wilcoxon signed rank test analyzing the difference between 

question three on the pre-questionnaire and question three on the post-questionnaire were 

significant based on an alpha value of .05, V = 15.00, z = -2.07, p = .038. This indicates that the 

differences between the third question on the pre-questionnaire and the third question on the 

post-questionnaire are not likely due to random variation. The median of question three on the 

pre-questionnaire (Mdn = 4.00) was significantly larger than the median of question three on the 

post-questionnaire (Mdn = 2.00). Figure 4 presents a boxplot of the ranked values of question 

three on the pre-questionnaire and question three on the post-questionnaire (Intellectus Statistics, 

2021). 
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Figure 4 

Ranked values of question three on the pre-questionnaire and question three on the post-

questionnaire 

 

 

 

 

  

 

 

 

 

The results of the two-tailed Wilcoxon signed rank test analyzing the difference between 

question four on the pre-questionnaire and question four on the post-questionnaire were not 

significant based on an alpha value of .05, V = 3.00, z = -1.34, p = .180. This indicates that the 

differences between the fourth question on the pre-questionnaire and the (Mdn = 3.00) and the 

fourth question on the post-questionnaire (Mdn = 2.00) are explainable by random variation. 

Figure 5 presents a boxplot of the ranked values of question four on the pre-questionnaire and 

question four on the post-questionnaire (Intellectus Statistics, 2021). 

Figure 5 

Ranked values of question four on the pre-questionnaire and question four on the post-

questionnaire 
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The results of the two-tailed Wilcoxon signed rank test analyzing the question five on the 

pre-questionnaire and the question five on the post-questionnaire were not significant based on 

an alpha value of .05, V = 10.00, z = -1.89, p = .059. This indicates that the differences between 

the fifth question on the pre-questionnaire (Mdn = 3.00) and the fifth question on the post-

questionnaire (Mdn = 2.00) are explainable by random variation. Figure 6 presents a boxplot of 

the ranked values of question five on the pre-questionnaire and question five on the post-

questionnaire (Intellectus Statistics, 2021). 

Figure 6 

Ranked values of question five on the pre-questionnaire and question five on the post-

questionnaire 

 

 

  

 

 

 

 

 

 

The results of the two-tailed Wilcoxon signed rank test analyzing the difference between 

the total values of the pre-questionnaire and the total values of the post-questionnaire were not 

significant based on an alpha value of .05, V = 0.00, z = -1.83, p = .068. This indicates that the 

differences between the total scores of the pre-questionnaire (Mdn = 13.00) and the total scores 

of the post-questionnaire (Mdn = 19.00) are explainable by random variation. Figure 7 presents a 

boxplot of the ranked values of total pre-questionnaire scores and total post-questionnaire scores 

(Intellectus Statistics, 2021). 
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Figure 7 

Ranked values of total pre-questionnaire scores and total post-questionnaire scores 

 

 

 

 

 

 

 

 

Discussion of Data/Outcomes Interpretation 

 The NES on the unit assigned each nurse on the general medical/hospice unit a random 

number. Each nurse who indicated to the NES that he/she wanted to participate in this quality 

improvement project were given their number and a pre-quiz and pre-questionnaire to fill out. 

The pre-quiz included ten multiple-choice questions on the topic of Islam and health care, 

covering subjects which were deemed important by a Muslim nurse and the literature review 

discussed previously. The pre-questionnaire included five questions asking nurses to rate their 

confidence level in providing different aspects of spiritual care to their patients. Once the nurse 

completed these forms, he/she was to put their number at the top and turn them in to the Nurse 

Manager’s locked mailbox to avoid tampering. This DNP student collected all pre-quizzes and 

pre-questionnaires from the Nurse Manager and inserted scores into a spreadsheet. Nurses were 

unaware of their scores or the answers of their pre-quiz so they were not able to memorize the 

answers for the post-quiz. After the educational program was completed, the nurses who 

participated in the pre-quiz, pre-questionnaire and the educational program were given a post-
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quiz and a post-questionnaire which was identical to the pre-quiz and pre-questionnaire. The 

same guidelines for collecting the post-quizzes and post-questionnaires were followed as 

previously outlined for the pre-quizzes and pre-questionnaires.  

Objective 1—By November 2022, education will be provided to 70% of the nurses on the 

general medical/hospice unit. 

 This objective would have been met if 68 out of the 97 possible nurses on the unit 

completed the educational program by November of 2022. This was measured by counting how 

many post-quizzes and post-questionnaires were filled out. The amount of post-quizzes and post-

questionnaires equaled the number of nurses who have successfully completed the educational 

program either in-person or online. Only 5 nurses completed the pre-quiz and pre-questionnaire, 

educational program, and returned the post-quiz and post-questionnaire. This objective was not 

met.  

Objective 2— By March 2022, 70% of the nurses on the general medical/hospice unit who 

participated in the educational program will report increased competence in providing 

spiritual care to Muslim patients as evidenced by an improved post-test score. 

 This objective would have been met if, by March of 2022, 70% of the nurses who 

participated in the pre-quiz and educational program scored higher on their post-quiz than they 

did on their pre-quiz. This DNP student collected the quizzes from the Nurse Manager’s mailbox 

both before and after the educational program. Scores were entered into a spreadsheet with each 

number assigned to the nurses on the medical/hospice unit displaying both pre-quiz and pre-

questionnaire scores side-by-side. Pre-quiz scores were compared to post-quiz scores to 

determine that only 40% of the nurses participating in this educational program improved their 

scores. This objective was not met.  
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Objective 3— By March 2022, 70% of nurses on the general medical/hospice unit who 

participated in the educational program will score at least 80% on the post-test. 

 This objective would have been met if, by March 2022, 70% of the nurses who 

participated in the educational program scored at least an 80% on the post-quiz. This DNP 

student collected the quizzes from the Nurse Manager’s mailbox after the educational program. 

Scores were entered into a spreadsheet with each number assigned to the nurses on the 

medical/hospice unit displaying both pre-quiz and pre-questionnaire scores side-by-side. Post-

quiz scores were observed, and only 60% of the nurses participating in this educational program 

scored at least 80%. This objective was not met.  

Objective 4— By March 2022, 70% of the nurses on the general medical/hospice unit who 

participated in the educational program will report increased confidence in providing spiritual 

care as evidenced by an improvement in post-intervention 5-point Likert scale questionnaire 

scores.  

 This objective would have been met if, by March 2022, 70% of the nurses participating in 

this quality improvement project had an overall higher Likert scale score on their post-

questionnaire then they did on their pre-questionnaire. This DNP student collected the 

questionnaires from the Nurse Manager’s mailbox both before and after the educational program. 

Scores were entered into a spreadsheet with each number assigned to the nurses on the 

medical/hospice unit displaying both pre-quiz and pre-questionnaire scores side-by-side. Post-

intervention 5-point Likert scale questionnaire scores were compared to pre-intervention 5-point 

Likert scale questionnaire scores, and it was determined that 80% of the nurses participating in 

this educational program improved their total scores when compared to the pre-questionnaire. 

This objective was met. 
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Summary of Outcomes 

 Since there were only five nurses who fully participated in this quality improvement 

project most of the objectives were not met. The one objective that was met was Objective 4, as 

four out of five of the nurses who participated had an increased total Likert scale score on their 

post-questionnaire than the pre-questionnaire, and one nurse had the same score for both 

questionnaires. The lack of participation may be attributed to significant nurse burn-out due to 

the COVID-19 pandemic. Because of the burn-out as well as increased email load from upper 

management, many nurses may have chosen during this time to only skim through emails, and in 

seeing the opportunity to participate in this project may have thought of it as added work to their 

already seemingly un-manageable workload. It would be interesting to conduct this project again 

1-2 years after the nursing shortage revolving around COVID-19 decreases to see if the 

outcomes would be different with more nurse involvement.  

Dissemination 

 This quality improvement project has not been disseminated yet. The ongoing plan for 

dissemination is to provide a presentation to the participating unit online. This will be given via a 

PowerPoint presentation as in-person meetings continue to be sparse. This project will also be 

presented to the College of St. Scholastica’s DNP program after a project poster has been 

completed.  

Abstract 

Nature and Scope of the Project. Hospitals are held accountable for their 

accommodation of patient rights including cultural, personal, religious, and spiritual values. At 

the studied hospital, there is not a formal training curriculum for nurses on spiritual care. The 
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objective of this quality improvement project is to implement an educational curriculum to 

improve nursing confidence and competence in providing spiritual care. 

Synthesis and Analysis of Supporting Literature. There is an increased need for 

nursing education on spiritual competence in order to improve nursing confidence in providing 

spiritual care, as a literature review revealed a report by patients that spiritual care was 

infrequently provided by medical caregivers. Literature revealed online educational programs 

showed significant improvement in nursing competence in providing spiritual care. The 

educational curriculum implemented in this project was a PowerPoint presentation which 

included the Caritas Processes by Jean Watson which are universal truths to aid in providing 

care. 

Project Implementation. An invitation to participate in this project was emailed to all 

nurses working on one unit at the studied hospital. The nurses who wished to participate were 

given a pre-quiz and pre-questionnaire, followed by the PowerPoint presentation. After seven 

weeks, a post-quiz and post-questionnaire were emailed to all nurses on the unit again. 

Evaluation Criteria. Difficulty was encountered with obtaining a significant number of 

nurses willing to participate in the entirety of this project. Initially, only 11/96 nurses on the unit 

completed the pre-quiz and pre-questionnaire. Only 5/11 nurses who originally participated in 

the project completed the post-quiz and post-questionnaire and were included in the outcomes. 

Outcomes. Two nurses improved on the post-quiz showing increased competence, two 

who scored the same on both quizzes, and one who decreased their score on the post-quiz when 

compared to the pre-quiz. Four nurses indicated increased confidence levels on the post-

questionnaire, and only one with the same confidence level on both questionnaires. 
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Recommendations. This project should be implemented on all other units at the studied 

hospital with a goal of disseminating the process to nursing programs of study for nurses to learn 

before they even begin providing care to patients.  

Conclusion 

 After careful literature search and a needs assessment at the large Midwestern hospital, it 

is evident that registered nurses need to be more educated on spiritual care. This quality 

improvement project conducted on a general medical/hospice unit aimed to increase nurses’ 

competence in providing spiritual care to their Muslim patients, as well as their confidence in 

providing spiritual care. The project utilized pre- and post-quizzes as well as pre- and post-

questionnaires to determine if nurses on a general medical/hospice unit at a large Midwestern 

hospital had an increase in their competence of and confidence in providing spiritual care to their 

patients. There was only one statistically significant result when comparing pre-quiz to post-quiz, 

pre-questionnaire questions to post-questionnaire questions, and total pre-questionnaire score to 

total post-questionnaire score. Question three of the post-questionnaire was significantly 

improved when compared to the pre-questionnaire. All other results may have be explained by 

random variation as there were only five participating nurses in this quality improvement project. 

There may be many reasons why there was such low participation in this project, but the most 

significant is likely the increased workload of the nurses on the studied unit due to the COVID-

19 pandemic. Because of this historic event which continues on well past when many thought it 

would, nurses are needing to work with higher nurse to patient ratios and are increasingly feeling 

significant burn-out. However, providing spiritual care to patients should not be left behind as 

nurses continue to care for patients of all spiritual and religious backgrounds. In order to provide 

the best holistic care possible, it is imperative that all nurses are educated on the world’s 
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religions. This quality improvement project, however small during this implementation should be 

implemented again over many other units as well as into nursing programs of study so both 

existing and incoming nurses have the knowledge base to care for the entirety of their patients.  
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Appendix A: Project Timeline  

 Week 1: hand out pre-quizzes and pre-questionnaires to voluntary nurses on the unit 

 Weeks 2-3: collect pre-quizzes and pre-questionnaires 

 Weeks 4-5: implement educational program(s) 

 Weeks 6-9: allow nurses on the unit to care for patients while utilizing knowledge gained 

from the educational program(s) 

 Week 10: hand out post-quiz and post-questionnaire to those who completed the 

educational program(s) 

 Weeks 11-12: collect post-quizzes and post-questionnaires 

 Weeks 13-14: compare pre-quiz scores to post-quiz scores and pre-questionnaire answers 

to post-questionnaire answers to measure outcomes and decide if objectives were met and 

goals were achieved  
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Appendix B: Pre-Quiz 

1) Providing spiritually competent care improves patient satisfaction and outcomes.  

a) True 

b) False 

2) The Holy Book in Islam is the Qur’an 

a) True 

b) False 

3) Which holy structure do Muslims need to face while praying? 

a) The Wailing Wall in Jerusalem  

b) Nothing, Muslims don’t need to face a certain direction while praying.  

c) The Ka’abah in Mecca  

4) How many set times a day are Muslims required to pray?  

a) 2 

b) 5 

c) 8 

d) 4 

5) Muslims are allowed to eat all meat.  

a) True 

b) False 

6) The Holy Month in Islam (Ramadan) is celebrated during winter each year.  

a) True 

b) False 



42 

 

7) The weak and ill are exempt from fasting from sun-up to sun-down during Ramadan.  

a) True 

b) False 

8) What are the five pillars of Islam? Circle all that apply 

a) The profession of faith 

b) Fasting during Ramadan 

c) Pilgrimage to Mecca 

d) Memorize the Qur’an 

e) Daily prayers 

f) Alms-giving 

g) Receive communion  

9) What is the reason for knocking on the door before entering specifically a Muslim woman’s 

room?  

a) The patient and her family don’t want you to know what they are doing.  

b) The patient needs time to ensure her modesty is intact before a male enters the room.  

c) The patient is required to pray before anyone enters her room.  

d) A Muslim woman must always have another member of her family with her if a medical 

worker is entering her room.  

10)  It is considered rude to ask a patient how you can help them with their spiritual needs 

a) True 

b) False  
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Appendix C: Pre-Questionnaire 

Please circle one number for each statement:  

1 = not confident at all ; 5 = completely confident 

1) I feel confident helping my patients pray.  

1  2  3  4  5 

2) I feel confident providing spiritual resources to my patients.  

1  2  3  4  5 

3) I feel confident helping my patients choose meals/foods acceptable to their religion.  

1  2  3  4  5 

4) I feel confident speaking to my patients about their spiritual well-being.  

1  2  3  4  5 

5) I feel confident in providing spiritual care to all of my patients.  

1  2  3  4  5 
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Appendix D: Post-Quiz 

1) Providing spiritually competent care improves patient satisfaction and outcomes.  

a) True 

b) False 

2) The Holy Book in Islam is the Qur’an 

a) True 

b) False 

3) Which holy structure do Muslims need to face while praying? 

a) The Wailing Wall in Jerusalem  

b) Nothing, Muslims don’t need to face a certain direction while praying.  

c) The Ka’abah in Mecca 

4) How many set times a day are Muslims required to pray?  

a) 2 

b) 5 

c) 8 

d) 4 

5) Muslims are allowed to eat all meat.  

a) True 

b) False 

6) The Holy Month in Islam (Ramadan) is celebrated during winter each year.  

a) True 

b) False 
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7) The weak and ill are exempt from fasting from sun-up to sun-down during Ramadan.  

a) True 

b) False 

8) What are the five pillars of Islam? Circle all that apply 

a) The profession of faith 

b) Fasting during Ramadan 

c) Pilgrimage to Mecca 

d) Memorize the Qur’an 

e) Daily prayers 

f) Alms-giving 

g) Receive communion  

9) What is the reason for knocking on the door before entering specifically a Muslim woman’s 

room?  

a) The patient and her family don’t want you to know what they are doing.  

b) The patient needs time to ensure her modesty is intact before a male enters the room.  

c) The patient is required to pray before anyone enters her room.  

d) A Muslim woman must always have another member of her family with her if a medical 

worker is entering her room.  

10)  It is considered rude to ask a patient how you can help them with their spiritual needs 

a) True 

b) False  
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Appendix E: Post-Questionnaire  

Please circle one number for each statement:  

1 = not confident at all ; 5 = completely confident 

1) I feel confident helping my patients pray.  

1  2  3  4  5 

2) I feel confident providing spiritual resources to my patients.  

1  2  3  4  5 

3) I feel confident helping my patients choose meals/foods acceptable to their religion.  

1  2  3  4  5 

4) I feel confident speaking to my patients about their spiritual well-being.  

1  2  3  4  5 

5) I feel confident in providing spiritual care to all of my patients.  

1  2  3  4  5 
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Appendix F: Educational PowerPoint 

Providing 

Spiritual Care
Jordan Anderson, RN, BSN

 

The National Institute of Health views cultural 
respect as a critical part of reducing health 
disparities, and it allows professionals to 
understand the needs of groups seeking 
health care (National Institutes of Health, 
2017).
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Background
 Today 23% of the world’s population practices Islam, which 

equals about 1.7 billion people (Leong, Olnick, Akmal, 
Copenhaver, & Razzak, 2016). 

 Islam, whose followers are Muslim, is a major world religion 
which follows the teachings written in the Qur’ān 
(Schimmel., Mahdi, & Rahman, 2019). 

 In order for the Qur’ān to remain in its original and pure 
form, it continues to be taught and used in worship only in 
the Arabic language (Schimmel, Mahdi, & Rahman, 2019). 

 Muslims accept surrender to the will of Allah, who they 
believe is the sole God who created the world by 
commanding “Be” (Schimmel, Mahdi, & Rahman, 2019). 

 Muslims believe in a majestic and sovereign, yet personal 
God who responds to anyone who calls on him in times of 
need or destress (Schimmel, Mahdi, & Rahman, 2019). 

 

Five Pillars of Islam

 Shshādah (profession of faith)

 Prayer (which is done five times each day 
in the direction of Mecca)

 Zakāt (obligatory tax)

 Fasting (during the month of Ramadan 
where eating, drinking, and smoking are 
forbidden while the sun is up)

 The Hajj (pilgrimage to Mecca) 
(Schimmel, Mahdi, & Rahman, 2019). 
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Islam and Modesty
 Modesty is important to every patient, it is the 

reason Muslim women are covered from 
head to toe (Attum, Hafiz, Malik, & Shamoon, 
2020).

 A Muslim woman is to have her hair covered 
when she is in the presence of a non-related 
male (Attum, Hafiz, Malik, & Shamoon, 2020).

 It is preferred to have a female practitioner 
assess a female patient, and a male 
practitioner assess a male patient (Attum, 
Hafiz, Malik, & Shamoon, 2020).

 

Islam and Nutrition
 Ramadan is the month of fasting, which follows 

the lunar calendar (Encyclopaedia Britannica, 
2020).

 Ramadan is not over the same dates each year 
(Encyclopaedia Britannica, 2020). 

 The weak and ill are exempt from fasting during 
Ramadan (Encyclopaedia Britannica, 2020). 

 “Forbidden to you (for food) are: dead meat, 
blood, the flesh of swine, and that on which hath 
been invoked the name of other than Allah.” (Al-
Qur’an 5:3)

 Pork is prohibited (Why Islam, 2018)
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Theory of Transpersonal Caring
 Jean Watson’s theory of transpersonal caring 

describes caring behaviors according to ten factors: 
 Actions
 Words
 Behaviors
 Cognition
 Body language
 Feelings
 Intuition
 Thought

 Senses
 Energy field (Vandenhouten et al., 2012). 

 

Jean Watson’s Wisdom

 “If the caring moment is transpersonal, 

each feels a connection with the other at 

the spirit level, thus it transcends time and 

space, opening up new possibilities for 

healing and human connection at a 

deeper level than physical interaction” 

(Watson, 2020). 
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 Jean Watson’s Caritas Processes® promote self-

awareness for the nurse as well as build a caring 

and present relationship for patients.

 The best way to provide benefits for both nurses 

and patients is to incorporate spirituality into patient 

and family-centered care, through utilizing the 

Caritas Processes® (Costello, 2018). 

 

Step 1 of the Caritas 

Processes®

 “Practicing loving-kindness and 

equanimity within context of caring 

consciousness.” (Costello, 2018, p. 641)

 A nurse should center him/herself before 

ever interacting with a patient, followed 

by actually getting to know the patient 

while being present with them.
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Step 2 of the Caritas 

Processes®

 “Being authentically present and 

enabling, and sustaining the deep belief 

system and subjective life world of self 

and one-being cared for.” (Costello, 2018, 

p. 641)

 The nurse should sit at eye level with the 

patient while listening to them and 

remaining fully present with them.

 

Step 3 of the Caritas 

Processes®

 “Cultivating one’s own spiritual practices 

and transpersonal self, going beyond ego 

self.” (Costello, 2018, p. 641)

 The nurse not only understands the 

spirituality of the patient and what it 

means to them, he/she understands 

his/her own spirituality and what that 

means to him/her. 
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Step 4 of the Caritas 

Processes®

 Developing and sustaining a help-trusting, 

authentic caring relationship. (Costello, 

2018, p. 641)

 The nurse asks simple, meaningful 

questions to better understand how the 

patient’s spirituality helps define their life 

and possibly their choices.

 

Step 5 of the Caritas 

Processes®

 Being present to, and supportive of the 
expression of positive and negative 
feelings. (Costello, 2018, p. 641)

 The fifth step is often challenging for 
patients and nurses as it involves more 
existential concerns and has to dig a little 
deeper into a review of the patient’s life 
to define their hopes, values, fears, and 
what they may believe in after they have 
passed. 
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Step 6 of the Caritas 

Processes®

 Creatively using self and all ways of 

knowing as part of the caring process; 

engaging in artistry of caring-healing 

practices. (Costello, 2018, p. 641)

 A nurse can do more than listen, he/she is 

able to begin caring for the patient by 

providing music, progressive relaxation, or 

therapeutic touch to ensure the patient 

may have a deeper experience.

 

Step 7 of the Caritas 

Processes®

 Engaging in genuine teaching-learning 
experience that attends to wholeness and 
meaning, attempting to stay within other’s 
frame of reference. (Costello, 2018, p. 641)

 Nurses must continue to stay present and 
engage in active communication with their 
patient in order to understand their needs 
and views. 

 A chaplain follow-up is appropriate and often 
welcomed by patients. 
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Step 8 of the Caritas 

Processes®

 Creating healing environment at all levels, 

whereby wholeness, beauty, comfort, 

dignity, and peace are potentiated. 

(Costello, 2018, p. 642)

 Nurses should foster a calm environment 

and allow for further expression of 

spirituality. 

 

Step 9 of the Caritas 

Processes®

 Assisting with basic needs, with an intentional 
caring consciousness, administering ‘human 
care essentials,’ which potentiate alignment 
of mind-body-spirit, wholeness in all aspects of 
care. (Costello, 2018, p. 642)

 Nurses provide comforting cares such as oral 
care, repositioning, and gentle massages. 

 The nurse is able to teach family members 
how to provide these cares as well so they are 
able to help with their loved one during their 
time of need. 
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Step 10 of the Caritas 

Processes®

 Opening and attending to mysterious 
dimensions of one’s life-death; soul care for 
self and the one-being-cared for; allowing 
and being open to miracles. (Costello, 2018, 
p. 642)

 Nurses support the patient and whatever 
brings him/her hope. 

 The final stage involves self-care as well, 
reminding nurses to take care of their own 
spiritual needs so they are better equipped to 
help their patient celebrate each day 

 

Conclusion
 It is ok to ask patients how you can help with their 

spiritual needs. 

 Ensure a calm environment 

 Utilize active listening

 Sit at eye-level with your patients when providing 
spiritual care

 Healing touch is very calming for some patients, 
but can be distressing for others. Ask your patients 
before you try to comfort them with touch. 

 It is important to utilize all resources (there are 
chaplains for many religions, including Islam here 
at the hospital)
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