
Educating nurses on how to 
provide spiritual care can 

improve confidence in their 
practice.
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Purpose: 
The purpose of this project was to 
determine if an educational program 
implemented via an online PowerPoint 
presentation  would increase nurses’ 
confidence in providing spiritual care to 
their patients, as well as competence in 
Islam and health care. Jean Watson’s 
Caritas Processes® were utilized to 
educate nurses on providing spiritual 
care. 

Methods: 
• An email was sent to all nurses working on 

a specified unit at a large Midwestern 
hospital explaining the project. 

• Voluntary nurses completed a pre-quiz and 
pre-questionnaire and returned them to 
the nurse manager’s locked mailbox. 

• An email was sent to all nurses who 
volunteered to participate with the 
PowerPoint attachment. 

• Twelve weeks passed while nurses 
provided care to patients. 

• All nurses who completed the first two 
phases of the project were sent a post-quiz 
and post-questionnaire to complete and 
turn in to the nurse manager’s locked 
mailbox. 

• The project lead did not have knowledge of 
nurses who participated, as the nursing 
education specialist on the unit provided 
each nurse with a number at the beginning 
of the project. 

Results: 
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. 

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). 

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.

Conclusions: 
Though only one question on the questionnaire 
showed significant difference between the pre-
questionnaire and post-questionnaire, there was only 
one nurse who did not have an increased total score 
on the post-questionnaire when compared to the pre-
questionnaire. There were only five out of the total 
ninety-six nurses on the unit who participated in this 
project. In order to determine if this educational 
PowerPoint can improve nurses confidence and 
competence in providing spiritual care to their 
patients, it is imperative this QI project continues on 
to include all voluntary nurses at the hospital.  
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