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ABSTRACT 

Nursing education must focus on preparing nursing students to be adaptable and resilient in the 

face of changing circumstances. The problem is there is a lack of research studies focused on 

evaluating the effect of a Christian college/education setting on nursing students’ level of 

spirituality and resilience. The purpose of this quantitative comparative study was to examine the 

differences between Christian and non-faith-based pre-licensure baccalaureate nursing education 

programs for spirituality and resiliency. This descriptive, non-experimental, cross-sectional 

comparative study utilized two key self-report instruments: the Assessment of Spirituality and 

Religious Sentiments (ASPIRES) and the Connor-Davidson Resilience Scale (CD-RISC). Data 

collection occurred through an electronic survey in Qualtrics® including items from both 

instruments and consent. The sample of baccalaureate pre-licensure students was N = 85, 

Christian (n = 53) and non-faith-based (n = 32). Data analysis occurred using SPSS and utilized 

independent samples t-test. An alpha of < .05 was considered significant. Hypothesis 1a found 

no statistically significant difference between the comparison groups for spirituality. The 

researcher failed to reject the null hypothesis for hypothesis 1a at 95% confidence level where 

t(48.74, 83) = -.43, p = .336, one-tailed and Hedge’s g = -.103. Hypothesis 1b found a 

statistically significant difference between the comparison groups for resilience. The researcher 

rejected the null hypothesis at 95% confidence level where t(59.98, 83) = -1.72, p = .045, one-

tailed and Hedge’s g = -.393. It is recommended future research expand the population beyond 

the small sample size Controlling demographics and profession faith is recommended to 

establish two distinct comparison groups and reduce confounding variables.  

Keywords: spiritual formation, spirituality, resiliency, undergraduate nursing student, 

Christian education  
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CHAPTER ONE: INTRODUCTION 

Overview 

The ability of nursing students to adapt to stressful circumstances is a focus for nursing 

educators. Nursing students experience rigorous academic requirements (Aryuwat et al., 2022; 

Diffley & Duddle, 2022; Lekan et al., 2018; Mayer et al., 2022) and increased stress due to high-

stakes exams (Li & Hasson, 2020; Spurr et al., 2021), evolving clinical situations, and fear of 

failure (Amsrud et al., 2019; Lekan et al., 2018; Mitchell, 2021). New nursing graduates face 

increased pressure to orient to their roles quickly (Henshall et al., 2020; Hughes et al., 2022; Li 

& Hasson, 2020). Nursing educators are tasked with improving nursing student resiliency and 

equipping them to face these challenges (Amsrud et al., 2019; Hughes et al., 2022; Lekan et al., 

2018). Chapter One will briefly discuss the importance of undergraduate nursing student 

resiliency and the potential impact of spiritual formation in Christian education on nursing 

student resiliency. Included is a discussion of the concepts of spiritual formation, its relation to 

Christian education, and nursing student resiliency providing an overview of relevant literature 

and the historical and theoretical background of the topic. 

Background 

Nursing graduates are expected to transition quickly to diverse care settings and rapidly 

apply nursing theory to the practice area. The literature demonstrates that nursing students 

experience stress and adversity within the educational environment (Mayer et al., 2022; 

McDermott et al., 2020; Lekan et al., 2018; Rios-Risquez et al., 2018), impacting their retention 

in the nursing profession (Carneiro et al., 2019; Diffley & Duddle, 2022). Due to the rigors of 

nursing education, many nursing programs are exploring resilience-building curricula and other 

methods to help increase undergraduate nursing student resiliency (Chow et al., 2020; Cochran et 
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al., 2020) Facilitating resilience in nursing students and practicing nurses may help address 

workplace retention (Henshall et al., 2020). Resilience building curriculum and training has 

helped promote mental wellness. Studies recommend methods to aid personal resiliency 

(Kunzler et al., 2022; Mitchell, 2021; Stacey & Cook, 2019). Mehrinejad et al. (2015) concluded 

that students with higher levels of spirituality show greater resiliency. A study by Won et al. 

(2018) found that religion impacted levels of resiliency in nursing students. Francis (2019) 

described the relationship between spiritual maturity and resilience. Fenzel’s and Richardson’s 

(2022) findings support spirituality as a personal coping resource. These findings may 

demonstrate why nurse educators need to support spiritual formation in a comprehensive 

curriculum which may be more beneficial than offering an occasional stress management class 

(Fenzel & Richardson, 2022; Francis, 2019; Mehrinejad et al., 2015; Won et al., 2018).  

There are over 4,300 degree-granting colleges or universities in the United States. Of 

these, a little over 1,000 consider themselves religiously affiliated (Council for Christian 

Colleges & Universities [CCCU], 2022). However, a small fraction of higher education 

institutions under 200 considers themselves Christian (CCCU, 2022). American Association of 

Colleges of Nursing (AACN, 2022) reports there are over 2,500 nursing schools in the United 

States. Out of those schools, 950 offer baccalaureate nursing programs. Statistically, the number 

of faith-based nursing programs is much lower than in non-faith-based nursing schools (AACN, 

2022). Still, there are reported benefits to undergraduate nursing students attending faith-based 

education programs (Goree et al., 2021). Benefits include the student’s ability to combine their 

faith and values with their practice and the integration of faith and learning. In addition, because 

spirituality and spiritual care are seldom addressed in secular entry nursing programs, Christian 

education programs report including spiritual care in the curriculum (Burger, 2022) and spiritual 
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formation leading to higher levels of student spirituality (McRay et al., 2018). 

Spiritual formation includes an individual's relationship with God and what they hold 

sacred and has been a long-standing topic of the church and theological education (Porter et al., 

2018; Wilhoit & Howard, 2020). “Spiritual formation is the attitude and posture of learning 

beyond mere facts that transform perspective, renews the mind, defines character, and is 

grounded in the heart and soul” (Francis, 2019, p. 502). However, based on the literature review, 

the concept of spiritual formation in education is not clearly outlined for undergraduate nursing 

students attending Christian colleges.  

A consensus to defining the concept of spiritual formation is a process over time, where 

the human spirit is formed or given character (Beard, 2017). In the context of Christianity, 

spiritual formation is a Spirit-driven transformative process that occurs in context with 

community, utilizes various spiritual practices, and strives to be formed to the characteristics of 

Christ (Wilhoit & Howard, 2020). Spiritual formation does not occur in occasional attendance of 

church sermons or bible studies (Beard, 2017; Klink, 2020) but is developed with mentors over 

time, developing relationships with other believers (Hubing, 2020; McRay et al., 2018; Wilhoit 

& Howard, 2020). These thinkers also contend that the church is not the only space for spiritual 

formation. Informal settings within the daily context of Christians’ lives are mentorship 

opportunities. Christian colleges providing curricular and co-curricular activities support spiritual 

formation within their faith community (McRay et al., 2018). 

Evaluating the benefits of a Christian education goes beyond the basic curriculum, 

biblical courses, and liberal arts requirements. There may be a more significant effect on nursing 

students’ level of spirituality and resiliency who attend a Christian education that focuses on 

their spiritual formation (transforming thought and perspective through a Christian worldview). 
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The concept of Christian education is outlined by Holmes (1987), who masterfully describes the 

construct of the Christian college. The importance of all learning should be in the context of the 

Creator. There is biblical support for integrating faith in learning and how that learning shapes 

the student's worldview and ability to manage life (Holmes, 1987; Setran & Wilhoit, 2020). 

Christian colleges embracing the concepts of spiritual formation as a way of life in the 

educational environment can help students apply their spiritual concepts on their own. Faculty 

creating relational connections between students and the curriculum can emphasize spiritually 

formative experiences (Setran & Wilhoit, 2020). Steve Garber linked "education not only to the 

development of a worldview but also to mentors and communities of friendship” (Setran & 

Wilhoit, 2020, p. 538). Christian education historically encompasses theological foundations, 

social sciences, and developmental psychology as a framework for the curriculum. However, 

creating relational connections between teachers, students, and the curriculum can emphasize 

spiritually formative experiences (Setran & Wilhoit, 2020). The Christian education environment 

can help students apply their spiritual concepts independently and be guided by mentors 

(instructors and peers). Christian educators need to cultivate educational and spiritual formation 

practices that will help students counter false narratives, differing worldviews, and difficult 

circumstances (Setran & Wilhoit, 2020). Christian education includes basic biblical knowledge, 

participation in meditation or worship, or integration of faith in the classroom which leads to 

faculty mentorship with students (Hubing, 2020; McRay et al., 2018; Setran & Wilhoit, 2020; 

Wilhoit & Howard, 2020). 

Historically, spiritual formation was viewed outside Christian education in the early 

twentieth century. McRay et al. (2018) discuss spiritual formation was viewed as a one-time 

event that occurred at church revivals or church camps. It was not viewed as discipleship or a 
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sanctification process. From the 1960s to the 1990s, there was a movement to emphasize 

spiritual formation supported by the inclusion of social sciences (human growth and 

development psychology) (McRay et al., 2018). Christian education programs moved to include 

liberal arts, psychology, and humanities as core curriculum and reduced the amount of emphasis 

on bible courses (Setran & Wilhoit, 2020). In the 1990s, literature demonstrated a link to the 

Christian education environment as supportive communities that intertwine education with 

beliefs and role modeling of behavior (Setran & Wilhoit, 2020). Trends in Christian education 

called for supporting physical spaces, communal rituals, the use of time, and all aspects of the 

curriculum to shape students (Hubing, 2020; Setran & Wilhoit, 2020). Most literature discusses 

Christian education and spiritual formation designated to seminary and theological schools or 

programs (Beard, 2017; McRay, et al., 2018; Setran & Wilhoit, 2020). Christian education is 

evaluated in the context of seminaries and pastoral training (Hubing, 2020; Lu, 2021). However, 

Christian colleges incorporate Christian education principles into all programs and majors. 

There needs to be more knowledge about the benefits of Christian education for nursing 

students. There is little to no research evaluating student outcomes according to the type of 

education program they attend such as public, private, and faith-based. Hendrix (2020) studied 

the need for pre-licensure baccalaureate programs in the southeastern United States. This author 

also found a paucity of research evaluating the differences in nursing outcomes in these 

education settings (Hendrix, 2020). Milner et al. (2016) examined spiritual care and spiritual 

assessment in nursing education. These authors discussed the importance of nursing educators, 

including strategies that promote nursing students’ spiritual care and are formative to spiritual 

development. Astle and Gibson (2017) describe how Christian higher education incorporates 

Christian values in the curriculum and college community. Integrating faith into the nursing 
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curriculum is relational and helps students develop the capacity to deal with complex nursing 

issues (Astle & Gibson, 2017).  

The last concept is nursing student resiliency. The theory of resilience is typically 

described as a process or journey, not only coping with an adverse event but developing a greater 

ability to deal with future events (Francis, 2019; Morse et al., 2021; Schwalm et al., 2022). 

Specifically, adverse circumstances include adapting to tragedy, trauma, difficulties, and 

stressors. Literature also describes resiliency as positive adaptation, mobilizing protective 

factors, and strengthening over time (Chow et al., 2020; Fenzel & Richardson, 2022; Mitchell, 

2021; Won et al., 2018). Resilient individuals have greater flexibility and protect themselves 

against harmful conditions (Mehrinejad et al., 2015). In a meta-analysis, Schwalm et al. (2022) 

found factors associated with resilience as “coping ability, self-efficacy, optimism, social 

support, flexibility, religious and spiritual beliefs, positive emotions, self-esteem, and meaning 

and purpose in life” (p. 1219). These authors describe spirituality as a process or path to 

resilience. Won et al. (2018) found that religion impacts levels of resiliency. In most definitions, 

resilience is the ability to use a significant crisis or difficulty as a growth opportunity and move 

forward in life with a new perspective (Meybodi & Mohammadi, 2021). Resiliency is 

strengthened by spirituality and spiritual beliefs. Mehrinejad et al. (2015) show that those whose 

spiritual beliefs were most vital to them demonstrate higher levels of meaning in life and more 

patience in managing adverse life events (Mehrinejad et al., 2015).  

 The original concept of resilience is found in scientific literature in the 1860s. The 

concept’s definitions were brief and formed from the idea of the ability to snap back into place 

(Morse et al., 2021). In the 1980s, social sciences and psychology started to use the concept of 

resiliency in the context of childhood development or trauma. Literature during this time frame 
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was not consistent with definitions or uses. Other terminology was used, such as hardiness and 

well-being. Later in the late 1990s and early 2000s, concepts of adaption and positive adjustment 

terms were used. Major studies occurred on resilience from 2002 to 2011 (Morse et al., 2021). 

However, nursing did not start incorporating these concepts until the early 2000s. The focus on 

resiliency has increased in nursing and nursing education programs within the last five to 10 

years. Exacerbating the nursing student and workforce issues was the coronavirus pandemic in 

2020 (Hamadeh et al., 2021). It is believed that nursing education is a formative process itself 

with the goal of aiding students in managing the adversity of their education by exhibiting 

confidence and maturity (Lekan et al., 2018). 

 The acronym of WISDOM developed by Wilhoit and Howard (2020) will serve as the 

theoretical framework for this study. The beginning of Christian spiritual formation (CSF) is 

rooted in the Christian foundations of the faith, which are explained with scripture, salvation, and 

the Spirit. The process of CSF can only begin with an acceptance of the Christian faith and the 

process of formation guided by the Holy Spirit (Mulholland, 1993; Wilhoit & Howard, 2020; 

Willard, 1988). Salvation, scripture, and Spirit are the S in the WISDOM framework. WISDOM 

describes characteristics and behaviors influencing spiritual formation. These include wise 

planning, intentionality, scripture, salvation and Spirit, discipleship, optimism, and means. Wise 

planning is described as prayerfully seeking guidance in specific situations. Intentionality is 

helping others to commit to being different (not worldly). Scripture, salvation, and Spirit are the 

foundational concepts of the Christian faith. Discipleship is the process of becoming a pupil of 

and conforming to the likeness of Christ. Optimism is an atmosphere of hope and expectation of 

change. Means are spiritual practices, Christian community, and relationships (Wilhoit & 

Howard, 2020). It is clear from the authors that these concepts of spiritual formation are a way of 
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life for those fully committed to growing in faith.  

  Wilhoit and Howard (2020) contend that the intentionality of CSF is not merely trying 

to do better or be better but making plans and engaging in the process of equipping for change. 

The process includes vision, intention, and means (parts of the WISDOM theoretical 

framework). These authors contend that vision is a mental picture of what life could be like, the 

intention is the desire to pursue it, and means are the activities, methods, and life patterns put in 

place to achieve those desires. When Christians press on through challenging life circumstances, 

they mature and demonstrate perseverance (Wilhoit & Howard, 2020). Those demonstrating 

resiliency share common characteristics such as viewing struggles as an opportunity for growth, 

demonstrating commitment and perseverance, and understanding limits of control and their 

ability to make choices. Resilient characteristics also include a sense of humor, patience, 

adaptability, optimism, and faith. Resilient people also engage the support of others, have 

healthy close attachments, set personal goals, view stress as strengthening, and perceive they can 

manage through current trials because of successful navigation through previous struggles 

(Connor & Davidson, 2003; Morse et al., 2021). 

Characteristics of resiliency can be viewed within the theoretical framework of CSF 

WISDOM, including vision, intention, and means. For example, viewing change as an 

opportunity, setting goals, and exhibiting realistic control over choice can be listed within the 

vision concept of CSF. Likewise, commitment, deepening intention from past successes, having 

an action-oriented approach, and tolerating negative affect could be categorized within the 

intention concept of CSF (Wilhoit & Howard, 2020). Lastly, engaging the support of others, 

using the strengthening effect of stress, being adaptable to change, and possessing optimism and 

faith are listed under the means of the CSF WISDOM theoretical framework (Connor & 
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Davidson, 2003; Wilhoit & Howard, 2020). 

Overlapping in the WISDOM theoretical framework is characteristic of optimism. 

Connor and Davidson (2003) list optimism as a characteristic of resilient people. Optimism for 

the Christian faith is rooted in the sense that there is a good creation that was impacted by the fall 

of man (sin) and redeemed or restored through Christ’s sacrifice. The optimism of CSF is the 

reason for hope, and a single negative event does not impact this overall hope or optimism 

(Wilhoit & Howard, 2020). Connor and Davidson (2003) describe a resiliency trait as tolerance 

for negative emotions.  

A sense of control over the ability to make choices is another characteristic of resiliency 

listed by Connor and Davidson (2003). Wilhoit and Howard (2020) describe the detriment of 

learned helplessness. People exhibiting learned helplessness live as though the world is against 

them, and they do not have a choice in their circumstances. They contend that negativity bias and 

learned helplessness do not increase CSF, but rather they are in direct conflict with spiritual 

formation. The authors intend that individuals are to embrace trials, not be passive victims and 

view them as transformational events. This process trains participants in patience, which is 

another characteristic of resiliency (Connor & Davidson, 2003). 

In summary, nurse educators are tasked with preparing and equipping new graduates to 

transition to the workforce (Amsrud et al., 2019; Hughes et al., 2022; Lekan et al., 2018). New 

graduates will need to have strong resiliency to face the demands of the current nursing 

profession (Henshall et al., 2020; Hughes et al., 2022). Increased spirituality has been connected 

to increased resiliency in studies in undergraduate students (Caldeira et al., 2016; Fenzel & 

Richardson, 2022; Mehrinejad et al., 2015). Christian education and colleges support the process 

of spiritual formation of students (Setran & Wilhoit, 2020) and may increase nursing student 
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spirituality and build resiliency (Mehrinejad et al., 2015). However, no current studies evaluate 

the effects of spiritual formation provided by Christian education on undergraduate nursing 

students’ level of resiliency.    

Problem Statement 

Current literature demonstrates that nursing students must be resilient, adapt to the 

stressful rigors of education programs and transition into the professional nurse role (Lekan et 

al., 2018; Mayer et al., 2022). Nursing education programs are exploring a resilience-building 

curriculum for undergraduate nursing students (Chow et al., 2020; Cochran et al., 2020). 

Facilitating resilience in nursing students and practicing nurses may help address workplace 

retention (Henshall et al., 2020). Resilience building curriculum and training has helped promote 

mental wellness. Studies recommend methods to aid personal resiliency (Kunzler et al., 2022; 

Mitchell, 2021; Stacey & Cook, 2019). Nursing students need to be resilient, adapt to the 

stressful rigors of education programs (Aryuwat et al., 2022), and transition into the professional 

nurse role. Nursing students experience rigorous academic requirements and increased stress due 

to high-stakes exams and evolving clinical situations (Li & Hasson, 2020; Spurr et al., 2021). 

Nursing graduates are expected to transition quickly to diverse care settings and rapidly apply 

nursing theory to the practice area (Henshall et al., 2020; Hughes et al., 2022; Li & Hasson, 

2020). 

Literature also supports that spirituality is one component of coping and resiliency 

(Caldeira et al., 2016; Fenzel & Richardson, 2022; Mehrinejad et al., 2015; Schwalm et al., 

2022). Christian education programs may cultivate spiritual formation (management of difficult 

situations) through theological foundations, relationships, and mentorship from spiritually 

mature faculty, which may not occur in non-faith-based nursing education (Francis, 2019).  
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 However, there is a gap in the literature on the impact of the environment and fostering 

of spiritual formation on nursing students' resiliency who attend Christian institutions or nursing 

programs. Studies evaluating the concepts of spiritual formation are based on Christian education 

and linked to seminary or theological programs. The problem is that there is a lack of research 

studies focused on evaluating the effect of a Christian college/education setting on nursing 

students’ level of spirituality, and ultimately, their resilience. 

Purpose Statement  

The purpose of this quantitative comparative study was to examine to what extent 

differences exist between Christian and non-faith-based pre-licensure baccalaureate nursing 

education programs for spirituality and resiliency. This cross-sectional comparative study 

compared two groups of nursing students enrolled in pre-licensure baccalaureate nursing 

programs at two types of institutions. The first group were nursing students enrolled in a pre-

licensure baccalaureate program at a Christian college (X1) which focuses on spiritual formation. 

The second group were enrolled at a non-faith-based college or university (X2) focused on liberal 

arts. This study compared these two groups of students and their levels of spirituality (Y1) and 

resiliency (Y2). 

The independent variable Christian education nursing program (X1) was defined as a 

program supporting biblical-based theological Christian tenets, social sciences, and 

developmental psychology in the curriculum and includes “not only the development of a 

worldview but also to mentors and communities of friendship” (Setran & Wilhoit, 2020, p. 538). 

Christian education includes basic biblical knowledge, participation in meditation or worship, or 

integration of faith in the classroom which leads to faculty mentorship with students (Hubing, 

2020; McRay et al., 2018; Setran & Wilhoit, 2020; Wilhoit & Howard, 2020). The non-faith-
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based education nursing program (X2) was defined as a nursing program considered secular or 

without any faith-based curriculum or mission. The dependent variable spirituality (Y1) was 

defined as a “dynamic connection with self, others, nature or God” (Meybodi & Mohammadi, 

2021, p. 983). The dependent variable resilience (Y2) was defined as the ability to use a 

significant crisis or difficulty as a growth opportunity and move forward in life with a new 

perspective (Meybodi & Mohammadi, 2021).   

Significance of the Study 

Nursing graduates are expected to transition quickly to diverse care settings and rapidly 

apply nursing theory to the practice area. The literature demonstrates that nursing students 

experience stress and adversity within the educational environment (Mayer et al., 2022; 

McDermott et al., 2020; Lekan et al., 2018; Rios-Risquez et al., 2018), impacting their retention 

in the nursing profession (Carneiro et al., 2019; Diffley & Duddle, 2022). Due to the rigors of 

nursing education, many nursing programs are exploring resilience-building curricula for 

undergraduate nursing students. Nursing programs are exploring methods to help increase 

undergraduate nursing student resiliency (Chow et al., 2020; Cochran et al., 2020). Facilitating 

resilience in nursing students and practicing nurses may help address workplace retention 

(Henshall et al., 2020). Resilience building curriculum and training has helped promote mental 

wellness. Studies recommend methods to aid personal resiliency (Kunzler et al., 2022; Mitchell, 

2021; Stacey & Cook, 2019). Mehrinejad et al. (2015) concluded that students with higher levels 

of spirituality show greater resiliency. A study by Won et al. (2018) found that religion impacted 

levels of resiliency in nursing students. Francis (2019) describes the relationship between 

spiritual maturity and resilience. Fenzel and Richardson (2022) supports spirituality as a personal 

coping resource. These findings may demonstrate why nurse educators need to support spiritual 
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formation in a comprehensive curriculum which may be more beneficial than offering an 

occasional stress management class (Fenzel & Richardson, 2022; Francis, 2019; Mehrinejad et 

al., 2015; Won et al., 2018).  

There is little knowledge about the benefits of Christian education for nursing students. 

There needs to be more research evaluating student outcomes according to the type of education 

program they attend, such as public, private, and faith-based (Hendrix, 2020). It is difficult to 

find studies conducted on the effect of a Christian education program cultivating spiritual 

formation on students' levels of spirituality and resiliency. Spiritual formation is "the attitude and 

posture of learning beyond mere facts that transforms perspective, renews the mind, defines 

character, and is grounded in the heart and soul” (Francis, 2019, p. 502). Because spirituality and 

resiliency are integrated, it is important to study an environment that supports more than biblical 

tenets but includes integration of faith and faculty mentoring.  

This study adds a body of knowledge of nursing science that is not currently available. 

Because the number of Christian colleges providing undergraduate nursing education is much 

smaller than secular and public institutions (AACU, 2022), the benefits of understanding if 

components of Christian education and spiritual formation aid in equipping those students for 

adversity is immeasurable (Hughes et al., 2022). Additionally, results may enlighten the choice 

of nursing students to include spiritual formation in their nursing education and better serve 

nurses who feel called to the profession.    

Research Questions 

RQ1: To what extent does a difference exist between pre-licensure baccalaureate nursing 

students who attend a Christian college education (X1) and those who attend a non-faith-based 

nursing program (X2) for spirituality (Y1) and resilience (Y2)? 
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RQ1a: To what extent does a statistically significant difference exist between pre-

licensure baccalaureate nursing students who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for spirituality (Y1)?  

RQ1b: To what extent does a statistically significant difference exist between pre-

licensure baccalaureate nursing student who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for resilience (Y2)? 

Definitions  

1. Christian Education - A program or institution supporting biblical-based theological 

Christian tenets, social sciences, and developmental psychology in the curriculum and 

includes "not only the development of a worldview but also to mentors and communities 

of friendship" (Setran & Wilhoit, 2020, p. 538). Christian education includes basic 

biblical knowledge, participation in meditation or worship, or integration of faith in the 

classroom which leads to faculty mentorship with students (Hubing, 2020; McRay et al., 

2018; Setran & Wilhoit, 2020; Wilhoit & Howard, 2020). 

2. Non-faith-based - Any program or institution considered secular or without any faith-

based curriculum or mission (Kuh & Gonyea, 2006). 

3. Resiliency - The ability to use a significant crisis or difficulty as a growth opportunity and 

move forward in life with a new perspective (Meybodi & Mohammadi, 2021). 

4. Spirituality - The “dynamic connection with self, others, nature or God” (Meybodi & 

Mohammadi, 2021, p. 983).  

5. Spiritual Discipline - An activity that draws believers into a relationship with Christ and 

other such as biblical knowledge, participation in meditation or worship, and community 

(Willard, 1988) 
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6. Spiritual Formation - A process over time where the human spirit is formed or given 

character (Beard, 2017). Spiritual formation in the context of Christianity is a Spirit-

driven transformative process that occurs in context with community, utilizes various 

spiritual disciplines, and strives to be formed to the characteristics of Christ (Hubing, 

2020; Klink, 2020; McRay et al., 2018; Wilhoit & Howard, 2020). Christian spiritual 

formation includes basic biblical knowledge, participation in meditation or worship, or 

integration of faith in the classroom which leads to faculty mentorship with students 

(Hubing, 2020; McRay et al., 2018; Setran & Wilhoit, 2020; Wilhoit & Howard, 2020). 

 



27 
 

CHAPTER TWO: LITERATURE REVIEW 

Overview 

Chapter Two is a discussion of the theoretical framework for the study and a review of 

related literature. The theoretical framework for this study was based on Wilhoit and Howard’s 

(2020) CSF WISDOM, a Christian education framework. The review of related literature 

includes the concepts of spiritual formation, spiritual disciplines, Christian education, resiliency, 

its relationship to spirituality, and nursing education. 

Theoretical Framework 

The theoretical support for this study was Wilhoit and Howard’s (2020) CSF theoretical 

framework of WISDOM and the concepts of spiritual formation, spiritual disciplines, Christian 

education, resiliency, its relationship to spirituality and nursing education. Prominent thinkers on 

spiritual formation include Mulholland, Foster, Willard, and Wilhoit (Beard, 2017; Gruenberg & 

Asumang, 2019). These thinkers distinctly describe its transformative benefits. The concept of 

spiritual formation through daily spiritual practices forms a believer’s ability to face adversity by 

increasing faith and spirituality (Wilhoit & Howard, 2020). The spiritual formation process 

moves beyond resiliency or stress management classes. Nursing students attending Christian 

education programs which foster spiritual formation through spiritual disciplines inherently 

change their character to manage difficult circumstances.  

WISDOM Framework 

The WISDOM theoretical framework was developed by Wilhoit and Howard (2020), 

affiliated with Wheaton College. These authors’ areas of expertise are spiritual formation and 

disciplines. Wilhoit, an emeritus professor at Wheaton College, and Howard have authored 

Discovering Lectio Davinia: Bringing Scripture into Ordinary Life (Wilhoit & Howard, 2012). 
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Wilhoit also co-authored with Willard, another prominent thinker on spiritual formation the 

publication, Spiritual Formation as If the Church Mattered: Growing in Christ through 

Community (Wilhoit & Willard, 2008). Wilhoit has extensive teaching and key presentations on 

the subject. Howard has authored and co-authored on the topic of spiritual formation. The recent 

publication includes A Guide to Christian Spiritual Formation: How Scripture, Spirit, 

Community, and Mission Shape Our Souls (Howard, 2018). The grounds for their WISDOM 

framework are rooted in scripture, theology, and best practices in spiritual formation. Wilhoit 

and Howard’s (2020) purpose for the WISDOM framework was to develop a usable model 

originated in the complexities of spiritual formation for others to apply the principles in practice. 

The beginning of CSF is rooted in the Christian foundations of the faith, which is 

explained with scripture, salvation, and Spirit. The process of CSF can only begin with an 

acceptance of the Christian faith and guided by the Holy Spirit (Mulholland, 1993; Wilhoit & 

Howard, 2020; Willard, 1988). Salvation, scripture, and Spirit are the S in the WISDOM 

framework. WISDOM describes characteristics and behaviors influencing spiritual formation. 

These include wise planning, intentionality, scripture, salvation, and Spirit, discipleship, 

optimism, and means. 

Wise planning is described as prayerfully seeking guidance in specific situations. 

Although wise planning is listed first in the WISDOM framework, Wilhoit and Howard (2020) 

discuss this component as the practical application of the previous concepts. The authors contend 

that unequal or excessive application of components of CSF may lead to an imbalance in 

spirituality (Mulholland, 1993; Wilhoit & Howard, 2020). An example of imbalance is reading 

scripture. Believers may become pious with scriptural knowledge and place value in the amount 

of scripture knowledge and recall. However, they may be unable to reflect and apply scriptural 
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concepts to change or form their character. Wise planning is a balance of thinking and doing 

while using contemplative practice (Wilhoit & Howard, 2020). 

Intentionality is helping others to commit to being different (not worldly). Wilhoit and 

Howard (2020) agree with Willard (1988) that practicing spiritual disciplines for spiritual growth 

and maturity is not an attempt to do better next time with sheer will. The authors describe the 

process of achieving goals and intention as the desire to achieve goals and seek out means to do 

so. Like resiliency characteristics, intention in spiritual formation increases with past successes. 

Spiritual formation is a purposeful and intentional development by committed believers to 

progress and grow in Christ-like character (Wilhoit & Howard, 2020).  

Scripture, salvation, and Spirit are the foundational concepts of the Christian faith and the 

S portion of WISDOM. Wilhoit and Howard (2020) contend that the basis for CSF and their 

framework is derived from scripture. Additionally, the Christian viewpoint is that CSF must start 

with Christ’s salvation. Acceptance of Christ is a starting point in which the Holy Spirit starts the 

process of spiritual maturity (Wilhoit & Howard, 2020). Other major thinkers support this 

viewpoint on CSF (Lu, 2021; Mulholland, 1993; Willard, 1988). 

Discipleship is the process of becoming a pupil of and conforming to the likeness of 

Christ. Spiritual formation includes discipleship, and the two concepts are intertwined (Tennant, 

2005; Wilhoit & Howard, 2020). Wilhoit and Howard (2020) suggest that the intention to follow 

Christ leads to discipleship and a change in Christian values. This change or forming invades 

every part of the Christian’s life to form their worldview guiding their character. The authors 

also describe discipleship as community support (Wilhoit & Howard, 2020). Mulholland (1993) 

contends there is a relationship in the community of God’s people, and spiritual formation is to 

benefit others in the community of believers and non-believers. 
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Optimism is an atmosphere of hope and expectation of change. Wilhoit and Howard 

(2020) describe optimism as grounded in the Christian faith, believing salvation through Christ 

has given believers hope and thankfulness. This faith-based optimism should permeate through 

difficult life circumstances. The authors contend that this optimism combats negative events and 

learned helplessness. Their framework is based on scripture and describes optimism as a vital 

viewpoint that helps believers to press on in difficult situations (Wilhoit & Howard, 2020). The 

authors support the Christian worldview of optimism and its link to perseverance through 

scripture. Optimism and hope are key components of resilient character traits (Connor & 

Davidson, 2003). 

Means are spiritual practices (disciplines), Christian community, and relationships 

(Wilhoit & Howard, 2020). It is clear from the authors that these concepts of spiritual formation 

are a way of life for those fully committed to growing in faith. The authors related that the 

concept of means includes “relationships, practices, situations and such through which the Holy 

Spirit works” (p. 17). Means are practices of spiritual discipline such as reading and reflection on 

scripture, prayer, enduring trials, and Christian fellowship. Spiritual disciplines are practices that 

increase the ability of the believer to respond to the world and others in a Christ-like manner 

(Howard & Wilhoit, 2020).  

Wilhoit and Howard (2020) describe the components and outcomes of spiritual formation 

within the WISDOM framework. The authors describe outcomes such as the ability to mature, 

persevere through difficult life circumstances, and maintain hope and optimism. These outcomes 

overlap with resiliency traits and characteristics. For this study which seeks to learn if spiritual 

formation impacts nursing students’ resiliency, it is important to note that Wilhoit and Howard 

describe resiliency traits as part of Christ-like character. Unfortunately, there needs to be more 
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studies determining the effect of the process of Christian spiritual formation on a specific 

population outside of theological or seminary education. The following section will discuss 

related literature and concepts of spiritual formation, spiritual disciplines, Christian education, 

resiliency, and its relationship to spirituality and nursing education. 

Related Literature   

Christian Spiritual Formation 

The foundation of the WISDOM CSF theoretical framework starts with understanding 

the concept of Christian spiritual formation. Christian spiritual formation starts at salvation but 

does not stop at that point. Prominent thinkers on the topic of CSF agree that spiritual formation 

is a process of the Holy Spirit (Beard, 2017; Klink, 2020; McRay et al., 2018) using spiritual 

disciplines to transform believers into the likeness of Christ for the purpose of God’s glory 

(Hubing, 2020; Mulholland, 1993; Wilhoit & Howard, 2020; Willard, 1988). Willard (1988) 

contends that everyone, not just Christian believers, experiences a process of spiritual formation. 

It is a question of what type (Tennant, 2005). In his work The Spirit of the Disciplines, Willard 

(1988) explains that one’s experiences lead to the transformation of the person and their spirit 

developing the characteristic of God. Mulholland (1993) agrees with Foster and Willard that 

everyone is in the process of spiritual formation because every decision or reaction made shapes 

people into the character of Christ or a negative and destructive person in relationships. Christian 

spiritual formation is the process of becoming like Christ’s character for the sake of others 

(Mulholland, 1993). Wilhoit and Howard (2020) contend that the intentionality of CSF is not 

merely trying to do better or be better but making plans and engaging in a the process of 

equipping for change. When Christians press on through challenging life circumstances, they 

mature and demonstrate perseverance or develop Christ-like character (Wilhoit & Howard, 
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2020). Prominent thinkers on CSF agree that a believer’s acceptance of the grace provided by 

Christ’s sacrifice is a transformation of behaviors and responses to be radically different from the 

world’s view (Mulholland, 1993; Tennant, 2005; Wilhoit & Howard, 2020; Willard, 1988). 

Mulholland (1993) describes this new nature when dealing with adversities and circumstances 

that disrupt the lives of believers. Christians are not immune to adversity and uncontrollable 

circumstances such as loss or grief. The ability to experience adversity with hope or optimism is 

derived from a more profound meaning connected to Christ’s sacrifice. Spiritual maturity or 

formation occurs during the moments when believers exhibit patience in the face of their life 

experiences (Mulholland, 1993). 

Spiritual Disciplines 

The definition of a spiritual discipline is an activity that draws believers into a 

relationship with Christ and others (Willard, 1988). Disciplines connect believers to Christ and 

develop habits that help them face adversity (Willard, 1988). The use of spiritual disciplines in 

spiritual formation develops a unity with God in all aspects of believers’ lives (Tennant, 2005). 

Just as daily practices of exercise and a healthy diet build a stronger body that is ready for 

physical endurance, incorporating daily spiritual practices builds endurance  

when crisis comes we will find we have not only God’s grace to stand by us, “but our 

own nature also”. The crisis passes without disaster, and our souls, instead of being 

devastated, can actually acquire a stronger attitude toward God. (Willard, 1988, p. 118) 

Continual practice of spiritual disciplines is only part of the goal. People whose goal is to 

demonstrate an outward appearance of spiritual life through disciplines do not aim to exist in the 

fullness of God and develop Christ-like character. The point of spiritual practices is that these 

activities become nature (Willard, 1988).  
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Key spiritual disciplines are biblical and spiritual reading, prayer, and reflection 

(Mulholland, 1993; Willard, 1988). However, Christians are meant to be in the world, interacting 

with others, not hiding their influence to demonstrate Christ-like character. Holistic spiritual 

formation includes corporate and social aspects in a believer’s life, which are Christian 

community and relationships (Hubing, 2020; Mulholland, 1993; Setran & Wilhoit, 2020).  

Biblical and Spiritual Reading 

First and foremost, scripture is the basis for the Christian worldview, in that all scripture 

is ordained by God and life-breathed by the Holy Spirit. Bavinck (2019) masterfully describes 

the basis of the Christian worldview and how all knowledge originates from God. Bavinck 

presents arguments from varying worldviews on religion, science, and education. Believers do 

not compartmentalize their faith, but all of life outside religious practice is formed and used for 

God’s glory (Bavinck, 2019). 

A foundation of the Christian faith is the Word of God inspired by the Holy Spirit to the 

authors of the bible (Issler, 2012; Maddix, 2018; Mulholland, 1993). Scripture is not only meant 

to be instructional but also to shape and transform believers into the likeness of Christ (Wilhoit 

& Howard, 2020; Willard, 1988). Reading scripture is more than information for historical 

content but is transformative and plays a significant role in the believer’s spiritual formation 

(Mulholland, 1993; Willard, 1988). Spiritual readings move beyond biblical expertise and allow 

the reader to reflect on applying God’s Word to their lives (Issler, 2012; Maddix, 2018; Wilhoit 

& Howard, 2020). Formative reading of the Holy scripture or lectio divina focuses on reflection 

and guides faith and formation (Maddix, 2018; Mulholland, 1993; Muto, 2012).  

Students of God’s Word must have an instructional perspective of the scriptures. The 

instructional perspective helps believers know the history and origin of God and his design for 
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the believer. This biblical knowledge or instructional learning is the foundation for formational 

reading with the goal of reflection and transformation. There are distinct differences between 

informational and formational reading. Informational reading is an analytical review done to 

master the text, and a primary goal is completion with basic knowledge. Formational reading is 

viewing the text as an encounter with God and contemplating its meaning (Maddix, 2018; 

Mulholland, 1993; Muto, 2012; Willard, 1988).   

Prayer 

Prayer is described as a spiritual discipline of conversing and communicating with God. 

However, prayer goes beyond a spiritual practice which Willard (1988) discusses prayer as a 

consistent, ongoing conversation meant to guide and grow spiritual strength and maturity 

(Palmer, 2020). Prayer is another discipline not meant to be checked off, like a list of items to 

accomplish. Willard (1988) contends that when believers pray often and see the responses to 

prayer, it strengthens the Christian’s pattern to adopt prayer as a means of transparency and 

confession. Prayer becomes a method to open ourselves in relationship to Christ and seek who 

God wants believers to be (Mulholland, 1993). Prayer has two-fold components of praise and 

intercession. Praise focuses on God's goodness and increases spiritual thanksgiving, which is 

linked to optimism. Intercessory prayer is asking on behalf of others and should be selfless and 

seek God’s will (Palmer, 2020).  

Reflection 

Spiritual practices are not about the act of completing the practice. Whether in prayer,  

formational spiritual reading, community, and relationships, reflection is the process of being 

vulnerable to reflect on one’s being and internalize change (Mulholland, 1993; Wilhoit & 

Howard, 2020; Willard, 1988). Reflection may occur during times of solitude and silence as well 
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as within a supportive Christian community which challenges believers to evaluate biblical 

principles and adverse life circumstances against their own character (Mulholland, 1993; Wilhoit 

& Howard, 2020; Willard, 1988). Holmes (1987) describes a God-given drive to understand and 

seek to organize ideas. Humans are reflective in nature and desire to see things as organized and 

unified. Christian reflection seeks to know how life is unified in God (Holmes, 1987).  

Christian Community and Relationships 

Wilhoit and Howard (2020) describe how the work of the Holy Spirit is to develop 

Christ-like character in individuals and communities. These authors contend that CSF is 

relational and within a supportive community. The benefits of a Christian community include 

helping others through difficult experiences and supporting each other in prayer (Wilhoit & 

Howard, 2020). By definition, spiritual formation is a process of transforming believers into the 

likeness of Christ for the purpose of God’s glory (McRay et al., 2018; Mulholland, 1993; Wilhoit 

& Howard, 2020; Willard, 1988). This definition means for the sake of others because God’s will 

is that others may know Him (Lu, 2021; Mulholland, 1993).  

Spirituality is a connection that may occur without a divine origin and is not unique to 

Christianity. This connection could occur within oneself or externally with nature (Meybodi & 

Mohammadi, 2021). Unique to Christian spiritual formation is corporate spirituality, which 

utilizes the meeting of believers to build spiritual strength and maturity (Mulholland, 1993). The 

concept of community is rooted in scripture. The community of faith is to be used to balance 

spirituality and maturity in believers by pointing to scriptural truth, confronting sin, and 

nurturing each other in the wholeness of Christ (Klink, 2020; Mulholland, 1993). The spiritual 

discipline of community is building deeper relationships with other believers to benefit and 

promote their growth in Christ. These relationships may happen in worship services, small 



36 
 

groups, and gatherings (Hubing, 2020; Willard, 1988). Wilhoit and Howard (2020) contend that 

believers are to focus on an authentic, loving community which is the essence and image of 

Christ. 

Evaluating the concepts of CSF and spiritual disciplines leads to the need to understand 

the design of Christian education. To be clear, not all educational institutions communicating a 

religious affiliation offer components of spiritual disciplines that aid in student CSF (Holmes, 

1987). There are studies evaluating spiritual formation and education but these focus on 

seminary or theological institutions (Beard, 2017; McRay et al., 2018; Setran & Wilhoit, 2020) 

as well as pastoral training (Lu, 2021). 

Christian Education 

This study seeks to determine differences in nursing student outcomes based on the type 

of education setting they attend. There is a need to define and discuss Christian education and the 

components impacting student formation and outcomes. The CCCU (2023) describes Christian 

education as incorporating biblical truth into all academics and integrating faith into all 

classroom instruction. This integration of faith goes beyond college chapel and permeates all 

learning (CCCU, 2023).  

Arthur Holmes (1987) is a leading thinker on Christian education, and his publication The 

Idea of a Christian College details why Christian education is distinctive from secular education. 

Students often choose Christian colleges for a secondary reason, such as the environment being 

less conducive to risky behaviors. However, education should encourage the student to think 

independently with new skills. Christian education skills include the ability to analyze 

information and judgment through the lens of the Christian worldview and make an impact on 

those in the community. The point of a Christian education is not to isolate students in a safe 
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environment but prepare them to impact worldly influences (Esqueda, 2014; Holmes, 1987; Kim, 

2020). Integrating Christian education brings unity and works against the idea that Christianity 

and education are different paths. Christian education is not about Christians delivering secular 

education. Instead, academics should be viewed from a foundational Christian viewpoint and 

challenge students to understand the subject matter from the Christian worldview. These tracks 

are not parallel but intertwined (Bavinck, 2019; Holmes, 1987). Christian education is built on 

scriptural foundations with a mission to cultivate Christian scholarship and faculty to instruct and 

develop students from the Christian worldview (Eckel, 2009). 

Another distinction of a Christian college is that it occurs in the undergraduate setting and 

includes liberal art and preparation for calling and vocation. A Christian college views vocation 

as more than a career or ministry and believes it permeates all the student is or will do (Holmes, 

1987). The secular world seeks to compartmentalize religion as secondary and irrelevant to 

career or academic thought. A Christian college works against compartmentalization by 

integrating faith into the college community, including academics, co-curricular activities, and 

spiritual formation (Esqueda, 2014; Holmes, 1987). The foundations of the Christian college 

education are based on scriptural theology and guided by the Holy Spirit (Esqueda, 2014). The 

pursuit of the knowledge of scripture is partnered with the reflection and understanding of God’s 

revelation. Christian learning, known as purposeful learning, should encourage students to seek 

truth and its unifying purpose for God (Holmes, 1987).  

A liberal arts education for college students is meant to expand their thinking and 

challenge them to evaluate who they are as a being and how they fit into the world, develop 

critical appraisal skills, and become conscious of societal needs. The point of a Christian liberal 

arts education is liberal education and to view life as a whole, not separate faith and intellect, and 
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develop the human person into the fullness of God (Holmes, 1987). Students can view the 

question of who they are and what the solution is through a central view of scripture and how 

God relates to his creation (Esqueda, 2014). Ultimately students need to work through the 

alternative viewpoints of liberal arts and determine the Christian worldview on the matter 

(Holmes, 1987). In this way, faith is integrated into the learning community. 

Kuh and Gonyea (2006) describe the historical context of American higher education and 

its roots in religious-based institutions. Faith-based colleges number far less than secular 

colleges. A fraction of the students are practicing their religious beliefs and developing their 

personal spirituality. Liberal colleges are meant to expose students to deeper meaning through 

the subject matter. Depending on the institution's environment, it can support or inhibit spiritual 

growth linked to spiritual and character formation (Kuh & Gonyea, 2006). 

Integrations of Faith and Learning 

Integration of faith and learning in Christian education is determined to remove the 

dualism between one’s faith and intellectual pursuits. Understanding integration means faith is 

incorporated within every aspect of one’s life and eventually forms their character (Holmes, 

1987). Badley (2009) speaks to the concepts of faith-learning integration “incorporation of the 

one into the other; fusion of the two; seeking correlations between the two; dialogical where 

conversation is fostered between faith and scholarship” (p. 10). Additionally, one can conduct 

their intellectual pursuits with the perspective of the Christian viewpoint, integrate their faith 

with a role model and witness to others, and simply apply biblical principles into lessons 

(Badley, 2009). This concept seems radical for scholarship that traditionally keeps faith and 

scholarship separate. Marsden (1997) makes a case for Christian scholarship, which is a uniquely 

Christian worldview studying all aspects of life. Seeking knowledge is human nature, and 
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Christians believe this drive is planted by God, the creator. The world, meaning everything in 

nature, points to the knowledge of God and His truth. Developing wisdom is the unification of 

knowledge and God’s purpose to change believers’ character (Bavinck, 2019).  

Eckel (2009), in a dissertation evaluating the integration of faith and learning outcomes 

on two populations, focused on students from a Christian education and students from a secular 

education. This study supports that the basis for all Christian education is the study of the 

theological foundations of the Christian faith. Christian educators are tasked with understanding 

the theological foundations and developing students’ ability to reflect on the subject matter from 

the Christian perspective (Eckel, 2009). Additionally, educators may speak about worldview and 

the relationship of life, but over time a disconnect may occur between what they say and how 

they live. Educators must role model their worldview in a way that permeates all of who they are 

and demonstrate the unity of their faith and their subject matter (Garber, 2007). 

Few studies that seek quantitative data on integrated faith and learning outcomes in 

Christian education (Horner, 2020; Kim, 2020). Most Christian colleges incorporate biblical 

studies as foundations of Christian theology and integration of faith in the curriculum in all 

majors (CCCU, 2023). Horner (2020) sought to learn the relationship between biblical studies, 

academic rigor, and the integration of faith and learning in the classroom. This study found that 

the best impact on academic outcomes occurred when biblical studies were paired with the 

integration of faith and learning about the subject matter.  

Kim (2020) evaluated three key Christian college student outcomes: integrating faith and 

learning, critical thinking, and the importance of developing a worldview. Kim evaluated the 

concepts of faith-learning integration supporting Holmes’s approach of positive attitude and 

called to learning, demonstrating Christian principles within the teachers’ and students’ 
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characters. Additionally, the primary goal of faith-learning integration is a development of a life 

perspective through the lens of Christian beliefs (Kim, 2020). College forms students’ 

perspectives and develops their ability to appraise and reflect critically. Christian college 

environments can positively impact students’ worldview development. Faculty and their teaching 

methods, student engagement with academics, and spiritual disciplines affect faith-learning 

integration outcomes (Kim, 2020).  

Christian College as Community 

The transition to adulthood occurs between the ages of 18 and 25 (Madewell & Ponce-

Garcia, 2016). During this age range, adolescents emerging into adults formulate their worldview 

and concept of self. At this time, emerging adults are learning who they away from their family 

and determining their own beliefs and faith (Palmer, 2020). The college environment can 

positively or negatively impact students’ development of their worldview (Kim, 2020). The 

environment and community that develops friendships and mentors relating how the Christian 

worldview invades everyday life is aiding student spiritual formation (Setran & Wilhoit, 2020). 

An important aspect of spiritual formation is the Christian community (Wilhoit & 

Howard, 2020). Holmes (1987) describes the college’s responsibility in providing a community 

for students to live and grow. Community and activities are what attract students to colleges. 

Some community components are faculty and student relationships, leadership opportunities, and 

athletics. Additionally, Christian colleges provide a community of like-minded peers and faculty 

with Christian values (Holmes, 1987). Community is built when those interacting have common 

values and interests. The college itself becomes small affinity groups supporting students with 

common goals with academics and personal pursuits. These community and groups intertwine 

beliefs and behaviors (Setran & Wilhoit, 2020). Colleges as community are primarily an 
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academic community with the goal of education and knowledge. The culture of a college is to be 

about learning. However, at a Christian college, the culture should be about faith and learning 

(Holmes, 1987). 

Garber (2007) describes community as seeing how life is lived and determining what 

beliefs one will hold. Because of the forming time of emerging adulthood, environment and 

worldly culture can affect individuals. Community combats negativity and cynacism (Garber, 

2007). Students need to see those in the community as real people applying their faith in real 

world situations (Setran & Wilhoit, 2020). In this way, the college community can aid spiritual 

formation outside of formal education settings (Beard, 2017; Lu, 2021, McRay et al., 2018). 

Christian Nursing Education 

Nursing has its roots in Christianity (Milner et al., 2016; O'Brien, 2022; Sanders et al., 

2016; Shelly et al., 2021). Before the Christian era, nursing had roots in ancient cultures and was 

influenced by early cultures such as Egypt, Greece, and Rome. Hebrew culture also influenced 

nursing because of the public health components of religious law (O’Brien, 2022). While caring 

for the ill or infirmed occurred in early history, the rise of Christianity grew the concept of 

centralized nursing care. Christian beliefs called believers to care for the poor and ill. Deacons 

appointed to help church leadership were tasked with this responsibility. Many times the church 

became community hospitals without medical providers. Nurses managed the care and comfort 

of the infirmed (Hargate, 2014; Shelly et al., 2021). Monasteries in the Middle Ages gave rise to 

hospitals which later were disbanded in the Renaissance and did not allow nuns to interact 

physically with patients. The Christian church started a reformation movement for nursing in the 

nineteenth century, which led to faith-based community nursing (O’Brien, 2022; Shelly et al., 

2021).  



42 
 

Florence Nightingale’s influence on nursing was profound. She viewed nursing as a 

calling at a young age and influenced others to view nursing as a ministry. Her work in nursing 

defined the profession as different from the medical profession and expanded the scope of 

nursing. Her work and grounded theory on what nursing was, shaped modern-day nursing 

education, including holistic nursing care (O’Brien, 2022; Shelly et al., 2021; Tveit et al., 2015).  

The benefits of spirituality and its connection to resiliency will be discussed later in this 

study. Spirituality and spiritual care of patients is one aspect of a holistic assessment and does 

not share equal importance to physical or emotional assessments. Nurses who understand their 

levels of spirituality will recognize the spiritual needs of others (O’Brien, 2022). However, 

nursing education does not always provide an adequate curriculum to prepare students for 

assessing spirituality nor support students through spiritual practices (Milner et al., 2016; 

Sanders et al., 2016; Tveit et al., 2015).  

There is little research on literature regarding the outcomes of Christian nursing 

education (Hendrix, 2020). Christian educators describe the benefits of Christian nursing 

education in the context of the additional qualities of the Christian education setting. Benefits 

include shaping value systems and role-modeling of compassionate care and leadership. 

Additionally, Christian educators remark on aspects of Christian education, such as including 

biblical theory, viewing nursing as a ministry, and exhibiting Christian character (Goree et al., 

2021). 

There are scant studies on the benefits of faith integration in nursing education. Hartman 

(2022) discusses the expectation of integration of faith and learning for faith-based higher 

education institutions. She describes the connection between spiritual transformation and growth 

through faith-learning integration and its potential impact on future nurse practitioners. However, 
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the author found a lack of faith integration in the advanced practice nursing program curriculum. 

Additionally, even though advanced practice nurses are uniquely situated to incorporate spiritual 

assessments in their holistic care, only some are adequately prepared (Hartman, 2020).   

Nursing schools may be situated within a faith-based or Christian education setting that 

integrates faith into learning and the classroom. These schools are structured to enhance spiritual 

formation. However, Astle and Gibson (2017) discuss the challenges of faculty being adequately 

prepared to integrate faith into learning. Faculty may not have attended Christian education 

themselves or had training on applying faith integration into their work. In previous work 

settings, faculty may have been prohibited from integrating faith in the classroom, even though 

they lived out their faith in all other aspects of their lives (Astle & Gibson, 2017).  

Hargate (2014) contends that nursing, at its core, is derived from Christian character and 

beliefs. The nursing professional code of conduct mirrors many Christian characteristics and 

moral standards. However, nursing education has moved from those roots into secular higher 

education. The author writes about the imperative of integrating faith and learning for nursing 

students to improve the image of modern nursing. Two recommendations are role modeling 

Christian character and moral concepts, along with the reflection on how Christian principles 

intertwine in nursing care (Hargate, 2014). 

There were three noted studies evaluating faith-based nursing programs (Busteed, 2020; 

Hendrix, 2020; Malale et al., 2016). The studies differed significantly and did not all study 

bachelor degree programs or define faith-based as Christian. Malale et al. (2016) evaluated the 

outcomes of diploma nursing students in Tanzania according to the type of institution, public, 

private, or faith-based. Busteed (2020) identified the need to evaluate liberal nursing education 

and faith-based courses in bachelor-level prepared nurses and their connection to caring.  
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Hendrix (2020) completed a qualitative study evaluating the expansion of pre-licensure 

baccalaureate nursing programs within faith-based institutions.  

The differences in focus of these studies demonstrate a need for more knowledge on 

nursing outcomes in Christian education. The study by Malale et al. (2016) could not find 

significant differences in academic outcomes measures, but the fact the students were diploma 

and not an associate degree or bachelor degree with liberal arts education could be a large 

limitation. Additionally, how spirituality is defined when evaluating the education settings is 

important. Busteed (2020) evaluates students’ understanding and practicing of caring with 

concepts of spiritual healing, attitudes, beliefs, and perspectives. However, they do not define 

these concepts as Christian foundations of faith. This author identifies faith-based courses in 

curriculum but does not attribute to one type of faith. Spiritual is general,.and concepts are 

culturally inclusive.  

The study by Hendrix (2020) was significantly different in that it evaluated the feasibility 

of providing additional nursing schools in the Southeastern United States. This study did not 

attempt to define outcome of a Christian education and the impact on nursing students. Rather, it 

evaluated settings and limitations to developing new Bachelor of Science in Nursing (BSN) 

nursing programs. Hendrix suggests private faith-based institutions may be conducive to 

providing more access to nursing educaiton but did not evaluated benefits to nursing student 

outcomes. It is clear there is a need to conduct quantitative studies determining the impact of 

Christian nursing education.   

Nursing Student Resiliency 

Nursing graduates are expected to transition quickly to diverse care settings and rapidly 

apply nursing theory to the practice area. The literature demonstrates that nursing students 
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experience stress and adversity within the educational environment (Lekan et al., 2018; Mayer et 

al., 2022; McDermott et al., 2020; Rios-Risquez et al., 2018), impacting their retention in the 

nursing profession (Carneiro et al., 2019; Diffley & Duddle, 2022). Due to the rigors of nursing 

education, many nursing programs are exploring resilience-building curricula for undergraduate 

nursing students. Nursing programs are exploring methods to help increase undergraduate 

nursing student resiliency (Chow et al., 2020; Cochran et al., 2020). Facilitating resilience in 

nursing students and practicing nurses may help address workplace retention (Henshall et al., 

2020). c and training has helped promote mental wellness. Studies recommend methods to aid 

personal resiliency (Kunzler et al., 2022; Mitchell, 2021; Stacey & Cook, 2019).  

Definition of Resiliency 

Resolving difficult circumstances is a component of resiliency. The definition of 

resiliency varies in the literature, and it is noted that there is no one agreed-upon definition of the 

concept. For the most part, resiliency is looked at as an event in which a person must bounce 

back and return to baseline or a process by which a person derives the ability and skills to bounce 

back after adversity (Amsrud et al., 2019; Aryuwat et al., 2022; Banerjee et al., 2019; Francis, 

2019). The concept of resilience has been studied by multiple disciplines and involves adaptation 

or growth after a defining event (Schwalm et al., 2022). Specifically, adverse circumstances 

include adapting to tragedy, trauma, difficulties, and stressors. Literature also describes 

resiliency as positive adaptation, mobilizing protective factors, and strengthening over time 

(Chow et al., 2020; Fenzel & Richardson, 2022; Mitchell, 2021; Won et al., 2018). Resilient 

individuals have greater flexibility and protect themselves against harmful conditions 

(Mehrinejad et al., 2015). 

Connor and Davidson (2003) developed the Connor-Davidson Resilience Scale (CD-
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RISC) and defined concepts and characteristics of resiliency. Their broad definition of resiliency 

is that it is multifaceted and leads to the ability to cope with adverse events with little disruption. 

Additionally, the authors describe outcomes of response to disruptive circumstances. These 

include an opportunity for growth and increased resilience, a return to baseline to get past the 

disruption, recovering from the event with loss, and the last which is dysfunctional coping with 

self-destructive behaviors (Connor & Davidson, 2003).  

Connor and Davidson (2003) identified characteristics of resilient people through 

research. The authors recognize there are spiritual components with faith and optimism, finding 

meaning in challenges and asking God for help. These characteristics include:  

• Viewing adversity as an opportunity to grow and strengthening effect of stress 

• Commitment and goal setting 

• Recognizing limitations and control 

• Using support systems and healthy attachments 

• Past successes and a realistic sense of choices 

• Personal traits- a sense of humor, optimism, action-oriented, patient, and faith 

In most definitions, resilience is the ability to use a significant crisis or difficulty as a growth 

opportunity and move forward in life with a new perspective (Banerjee et al., 2019; Francis, 

2019; Meybodi & Mohammadi, 2021; Schwalm et al., 2022).  

Connor and Davidson’s (2003) characteristics of resiliency can be viewed within the 

theoretical framework of CSF WISDOM by Wilhoit and Howard (2020). These characteristics 

are separated into vision, intention, and means. Viewing change as an opportunity, setting goals, 

and exhibiting realistic control over choice can be listed within the vision concept of CSF. 

Commitment, deepening intention from past successes, having an action-oriented approach, and 
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tolerating negative affect could be categorized within the intention concept of CSF. Lastly, 

engaging the support of others, using the strengthening effect of stress, being adaptable to 

change, and possessing optimism and faith are listed under the means of the CSF WISDOM 

theoretical framework (Connor & Davidson, 2003; Wilhoit & Howard, 2020). Christian spiritual 

formation is demonstrated outwardly through behaviors or traits, and these traits, although 

foundationally Christian, can be seen in the context of resiliency character traits. It is important 

to note that these resiliency characteristics are used as a framework for resiliency training and 

education discussed below (Connor & Davidson, 2003; Wilhoit & Howard, 2020).  

Overlapping in the WISDOM theoretical framework is characteristic of optimism. 

Connor and Davidson (2003) list optimism as a characteristic of resilient people. Optimism for 

the Christian faith is rooted in the sense that a good creation that was impacted by the fall of man 

(sin) and redeemed or restored through Christ’s sacrifice. The optimism of CSF is the reason for 

hope, and a single negative event does not impact this overall hope or optimism (Wilhoit & 

Howard, 2020). Connor and Davidson (2003) describe a resiliency trait as tolerance for negative 

emotions, and resilient people exhibit optimism in the face of negative emotions. 

Spirituality and Resiliency 

In a meta-analysis, Schwalm et al. (2022) found factors associated with resilience as 

“coping ability, self-efficacy, optimism, social support, flexibility, religious and spiritual beliefs, 

positive emotions, self-esteem, and meaning and purpose in life” (p. 1219). Resiliency is 

strengthened by spirituality and spiritual beliefs (Schwalm et al., 2022). A general definition of 

spirituality is a connection with self or others. Spirituality is not always a connection with God 

and could be with nature (Meybodi & Mohammadi, 2021). Spirituality is its own distinct 

resource in resiliency and is present in believers and non-believers (Caldeira et al., 2016). Garner 
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(2002) describe spirituality as uniquely human, and that connects to someone or something 

outside of themselves (such as God). The need to connect helps the person in times of adversity. 

There is a positive correlation between spirituality and resiliency. It shows that those whose 

spiritual beliefs were most important to them demonstrate higher levels of meaning in life and 

more patience in managing adverse life events (Mehrinejad et al., 2015).  

Schwalm et al. (2022) found the concepts of spirituality and religiosity intertwined with 

resilience. They found that literature demonstrated that not all resilient people have spirituality 

and religiosity, but those who possess spirituality and religiosity have higher levels of resilience. 

Religious practices and community may increase the social support related to resilience. 

Meaning and connection to optimism traits of resiliency may be related to spirituality (Schwalm 

et al., 2022). These concepts support the hypothesis that spiritual formation would increase levels 

of resiliency.  

The study evaluating the predictability of student resiliency through their spirituality by 

Mehrinejad et al. (2015) demonstrates the positive connection between spirituality and 

resiliency. This study supports the finding of Schwalm et al. (2022) that those higher levels of 

meaning demonstrated patience when dealing with adversity. Additionally, activities related to 

beliefs (spiritual disciplines) improved participants’ relationship with God. Therefore, this study 

recommends focusing on students’ spiritual needs and providing opportunities for spiritual 

activities (Schwalm et al., 2022).  

Fenzel and Richardson (2022) evaluated the components of the coping process to stress 

in emerging adults (ages 18 to 30). They describe components of coping resources as spirituality, 

mindfulness, self-compassion, and resilience. This study discusses spirituality and resilience as 

different coping strategies. These authors agree with the definition of spirituality as separate 
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from religiosity. However, they define it further as pursuing the divine and sacredness in life. 

Spirituality may not include religious involvement but a relationship to something transcendent 

(Fenzel & Richardson, 2022). This definition leaves out Christian concepts of faith. Spirituality 

is linked to well-being, satisfaction with life, and positive mental health (Fenzel & Richardson, 

2022).  

The study by Fenzel and Richardson (2022) agrees with general definitions of resiliency. 

Their study focuses on evaluating links between resiliency and well-being. This study also 

supports that resiliency mitigates depressive symptoms and increases positive emotions.  

Resiliency in Nursing Education 

There is ample research evaluating nursing students’ need for resiliency and 

incorporating resiliency in nursing education (Diffley & Duddle, 2022; Manomenidis et al., 

2019; McDermott et al., 2020; Morse et al., 2021). Research on resilience has increased over the 

last two decades and studies aim to learn factors contributing to increased resilience (Lekan et 

al., 2018; Li & Hasson, 2020). Resiliency research in nursing education also focuses on 

outcomes such as academic success and retention in the profession (Hughes et al., 2022; Mayer 

et al., 2022; Rios-Risquez et al., 2018; Spurr et al., 2021). Amsrud et al. (2019) and Aryuwat et 

al. (2022) agree that resiliency is a process that can be enhanced. Nursing educators are called to 

help enhance resiliency by forming strong relationships with their students and supporting 

students when facing difficult obstacles. In addition, educators can help reframe difficulties by 

helping students seek learning opportunities (Amsrud et al., 2019; Aryuwat et al., 2022).  

The concept of resiliency has been a topic of research since the 1980s. However, 

resiliency specific to nursing students is a new concept that is poorly defined (Diffley & Duddle, 

2022; Morse et al., 2021). Resiliency is a process of development, and cumulative successes 
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increase resiliency levels and strengths. Resiliency is flourishing despite circumstances (Morse et 

al., 2021). It is recommended that nursing programs include skills building dealing with stressful 

circumstances and the use of coping techniques. Coping skills include relaxation techniques such 

as meditation and breathing, and reflection. Student reflection on their strengths and weaknesses 

with journaling has proven to be a positive coping skill. Spirituality is also linked to resiliency 

(Diffley & Duddle, 2022; Morse et al., 2021).  

Mayer et al. (2022) support these studies and their findings. Internal factors were found to 

be optimism, emotional intelligence, social support, humor, and self-care. Faculty should help 

students reflect on their adversity and reframe it as an opportunity for growth. Additionally, 

faculty should help provide a psychologically safe environment (Hughes et al., 2022). Students 

relate that they successfully navigate difficult circumstances when it is safe to make mistakes and 

learn from them (Mayer et al., 2022). 

Manomenidis et al. (2019) found personal characteristics of nurses were linked to 

increased resiliency. Their definition focuses on the ability of the person to bounce back or deal 

successfully with adverse conditions. They found that a predictor of resiliency and coping was 

education level. Those with higher education levels had increased self-control and self-

awareness. Coping mechanisms included peer support in the workplace and social support prior 

to their shift (Manomenidis et al., 2019). 

There is a strong link between the level of resilience and nursing student academic 

success (McDermott et al., 2020; Lekan et al., 2018; Rios-Risquez et al., 2018; Spurr et al., 

2021). Nursing students experiencing academic distress have increased mental health incidences. 

Depression is linked with lower resiliency levels and people with higher resiliency traits tend to 

mitigate depressive episodes (McDermott et al., 2020; Spurr et al., 2021). Resiliency 
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characteristics derived from Connor and Davidson (2003) include being committed to goals, 

seeing stress as an opportunity for change, understanding personal limits, secure and healthy 

relationships, and optimism. Mediators for resiliency aiding academic success include a 

supportive campus climate and a sense of belonging to the college community (McDermott et al., 

2020). Students who have cumulative successes strengthen their capacity for resilience. There is 

a need to further research interventions and their effect on resilience and the ultimate impact on 

academic success (McDermott et al., 2020; Spurr et al., 2021). 

It is important to note that age, education level, life experience, and level of spiritual 

maturity may impact levels of resiliency (Francis, 2019; Manomenidis et al, 2019; Schwalm et 

al., 2018; Spurr et al., 2021). This proposed study compared the differences of level of 

spirituality due to potential spiritual formation provided by a Christian education. However, not 

all students attending Christian colleges are professed believers or they may have newly adopted 

the Christian faith. Students within the Christian setting may have different levels of spiritual 

maturity (Francis, 2019). Life experience and exposure to previous adversity builds future 

resiliency (Schwalm et al., 2018). Additionally, age and education level may impact resiliency 

(Manomenidis et al., 2019; Spurr et al, 2021). The process of nursing education itself develops 

levels of resiliency due to the type of coursework and exams. Students who have progressed to 

higher levels in their coursework should demonstrate higher levels of resiliency.  

Resiliency Interventions in Nursing Education 

Nursing programs have implemented varying strategies for boosting nursing students and 

nurse resiliency (Kunzler et al., 2022; Stacey & Cook, 2019). Interventions implemented in 

nursing included nurses working in psychiatric hospitals (Bernburg et al., 2019), 

cardiopulmonary, nurse leaders and specialists, specialty areas such as emergency nursing and 
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operating room, critical care, and research or academic hospitals. Interventions included mental 

health promotion, relaxation response (Calder Calisi, 2017), mindfulness resiliency training (Lin 

et al., 2019), authentic connection, community resilience model, and high-intensity chat group  

(Chesak et al., 2019; Grabbe et al.,2020; Mistretta et al., 2018). The results of these interventions 

for nurses practicing in the field with high stressors proved somewhat effective short term 

(Bernburg et al., 2019; Calder Calisi, 2017; Chesak et al., 2019). However, most results showed 

no improvement over time or significant changes within nine months. While the techniques 

prove useful immediately following training, long-term incorporation of resiliency measures did 

not prove fruitful (Grabbe et al.,2020; Kunzler et al., 2022; Lin et al., 2019; Mistretta et al., 

2018). 

Janzarik et al. (2022) evaluated the literature for resiliency interventions for nurses 

working in the field and designed an eight-week psychotherapy intervention. This study 

recognized the limitations of previous research on the long-term effectiveness of work-related 

resiliency training. This study incorporated flexible interventions. Nurses would most likely 

utilize long-term, such as cognitive behavioral therapy and psychodynamic psychotherapy 

(Janzarik et al., 2022). The randomized controlled trial results showed improved wellness and 

lower mental incident rates up to six months. However, after nine months, the results were not 

significant and were similar to findings that long-term effects of work-related resiliency building 

were minimal (Janzarik et al., 2022).  

Stacey and Cook (2019) completed a scoping review of resiliency training interventions 

for practicing nurses and nursing students. Their review supports previous studies that resiliency 

training is brief and does not support a long-term change to individual student resiliency 

characteristics. While curriculum interventions with nursing students increased aspects 
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promoting resiliency, such as increased connectedness and reflection, outcomes did not show 

adequate improvement in hardiness or reduced stress levels (Stacey & Cook, 2019).  

Gaps in Literature 

The study focused on the impact of spiritual formation from Christian education on 

nursing student resiliency. There are few studies directly evaluating the outcomes of Christian 

nursing programs. Additionally, there is a connection between spirituality and resiliency but a 

lack of studies on the nursing program setting, integration of faith in learning and the effect on 

resiliency levels in nursing students. The above review demonstrates short term programs and 

education series have been implemented for practicing nurses and nursing students, but their 

impact was short-lived. There is a need to understand the formational process that occurs during 

a four-year undergraduate nursing program and its effect on student spiritual formation and, 

ultimately, levels of resiliency.  

Summary 

Nursing graduates are expected to transition quickly to diverse care settings and rapidly 

apply nursing theory to the practice area. The literature demonstrates that nursing students 

experience stress and adversity within the educational environment (Lekan et al., 2018; Mayer et 

al., 2022; McDermott et al., 2020; Rios-Risquez et al., 2018), impacting their retention in the 

nursing profession (Carneiro et al., 2019; Diffley & Duddle, 2022). Due to the rigors of nursing 

education, many nursing programs are exploring resilience-building curricula for undergraduate 

nursing students (Chow et al., 2020; Cochran et al., 2020). Nursing programs are exploring 

methods to help increase undergraduate nursing student resiliency (Henshall et al., 2020; Kunzler 

et al., 2022; Mitchell, 2021; Stacey & Cook, 2019). 

Connor and Davidson (2003) identified characteristics of resilient people through 
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research. The authors recognize there are spiritual components with faith and optimism, finding 

meaning in challenges, and asking God for help. These characteristics include viewing adversity 

as an opportunity to grow and strengthening effect of stress, commitment, and goal setting, 

recognizing limitations and control, using support systems and healthy attachments, past 

successes, and a realistic sense of choices. In most definitions, resilience is the ability to use a 

significant crisis or difficulty as a growth opportunity (Amsrud et al., 2019; Aryuwat et al., 2022) 

and move forward in life with a new perspective (Banerjee et al., 2019; Francis, 2019; Meybodi 

& Mohammadi, 2021; Schwalm et al., 2022).  

Schwalm et al. (2022) found the concepts of spirituality and religiosity intertwined with 

resilience. They found that literature demonstrated that not all resilient people have spirituality 

and religiosity, but those who possess spirituality and religiosity have higher levels of resilience. 

Religious practices and community may increase the social support related to resilience. 

Meaning and connection to optimism and resiliency traits may be related to spirituality 

(Schwalm et al., 2022).  

Christian spiritual formation is the process of becoming like Christ’s character for the 

sake of others (Mulholland, 1993). The concept of spiritual formation through daily spiritual 

practices forms a believer’s ability to face adversity by increasing faith and spirituality (Wilhoit 

& Howard, 2020). The spiritual formation process moves beyond resiliency or stress 

management classes. Wilhoit and Howard’s purpose for the WISDOM theoretical framework 

was to develop a usable model originated in the complexities of spiritual formation for others to 

apply the principles in practice. The grounds for their WISDOM theoretical framework are 

rooted in scripture, theology, and best practices in spiritual formation. The beginning of CSF is 

rooted in the Christian foundations of the faith (Mulholland, 1993; Wilhoit & Howard, 2020; 
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Willard, 1988). WISDOM describes characteristics and behaviors influencing spiritual 

formation. These include wise planning, intentionality, scripture, salvation, and Spirit, 

discipleship, optimism, and means. 

The point of a Christian liberal arts education is liberal education and to view life as a 

whole, not separate faith and intellect, and develop the human person into the fullness of God 

(Holmes, 1987). Students can view the question of who they are and what the solution is through 

a central view of scripture and how God relates to his creation (Esqueda, 2014). Ultimately 

students need to work through the alternative viewpoints of liberal arts and determine the 

Christian worldview on the matter (Holmes, 1987). In this way, faith is integrated into the 

learning community.  

Nursing students attending Christian education programs which foster spiritual formation 

through spiritual disciplines inherently change their character to manage difficult circumstances. 

There is a connection between spirituality and resiliency but a lack of study on the nursing 

program setting, integration of faith in learning, and the effect on resiliency levels in nursing 

students. More knowledge is needed regarding the outcomes of Christian nursing education 

(Hendrix, 2020). Short-term programs and education series have been implemented for 

practicing nurses and nursing students, but their impact was short-lived. There is a need to 

investigate the formational process that occurs during a four-year undergraduate nursing program 

in Christian education and its effect on student spiritual formation and, ultimately, levels of 

resiliency.  
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CHAPTER THREE: METHODS 

Overview 

The purpose of this quantitative comparative study was to examine to what extent 

differences exist between Christian and non-faith-based pre-licensure baccalaureate nursing 

education programs for spirituality and resiliency. Chapter Three discusses the study’s design 

and describe the setting, participants, data collection methods and instruments, and data analysis 

procedures.  

Design 

This study was a quantitative descriptive, cross-sectional, comparative study utilizing 

survey data obtained from two groups of pre-licensure baccalaureate nursing students and 

compared their respective levels of spirituality and resiliency. The study compared the 

differences between two types of existing nursing education programs located in the eastern 

United States in the academic year of 2023 to 2024. One group was from Christian nursing 

education programs (X1), and the second group was from non-faith-based nursing education 

programs (X2). A comparative study design was desirable because this study did not manipulate 

the independent variable (the two groups of students were already formed) and compared the 

effect of the naturally occurring education settings on the groups’ levels of spirituality and 

resiliency (Gall et al., 2007). Comparative studies cannot infer causality but may determine the 

magnitude of difference between the two groups (Warner, 2013). Although other studies 

evaluating the relationship between spirituality utilized correlational study design, these studies 

determined the relationship between the characteristics of spirituality and resiliency and not 

between groups of students (Banerjee et al., 2019; Chiang et al., 2021).  

The independent variable Christian education nursing program (X1) was defined as a 
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program or institution supporting biblical-based theological Christian tenets, social sciences, and 

developmental psychology in the curriculum and includes “not only the development of a 

worldview but also to mentors and communities of friendship" (Setran & Wilhoit, 2020, p. 538). 

Christian education includes basic biblical knowledge, participation in meditation or worship, or 

integration of faith in the classroom (Hubing, 2020; McRay et al., 2018; Wilhoit & Howard, 

2020) which leads to faculty mentorship with students (Setran & Wilhoit, 2020). The non-faith-

based education nursing program (X2) was defined as a nursing program considered secular or 

without any faith-based curriculum or mission. The dependent variable spirituality (Y1) was 

defined as a “dynamic connection with self, others, nature or God” (Meybodi & Mohammadi, 

2021, p. 983). The dependent variable resilience (Y2) was defined as the ability to use a 

significant crisis or difficulty as a growth opportunity and move forward in life with a new 

perspective (Meybodi & Mohammadi, 2021).  

Research Questions 

RQ1: To what extent does a difference exist between pre-licensure baccalaureate nursing 

students who attend a Christian college education (X1) and those who attend a non-faith-based 

nursing program (X2) for spirituality (Y1) and resilience (Y2)? 

RQ1a: To what extent does a statistically significant difference exist between pre-

licensure baccalaureate nursing students who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for spirituality (Y1)?  

RQ1b: To what extent does a statistically significant difference exist between pre-

licensure baccalaureate nursing students who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for resilience (Y2)? 

Hypotheses 
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The null hypotheses for this study are: 

H01a: No statistically significant difference exists between pre-licensure baccalaureate 

nursing students who attend a Christian college education (X1) and those who attend a non-faith-

based nursing program (X2) for spirituality (Y1).  

H01b: No statistically significant difference exists between pre-licensure baccalaureate 

nursing students who attend a Christian college education (X1) and those who attend a non-faith-

based nursing program (X2) for resilience (Y2). 

Participants and Setting 

Population 

This study aimed to learn the differences between Christian and non-faith-based pre-

licensure baccalaureate nursing programs by evaluating if types of nursing education impacts 

nursing student spirituality and secondarily, resiliency. A comparative research study design 

seeks to compare and contrast two distinct naturally occurring groups. Comparative groups are 

often selected by their level of difference to evaluate two distinct groups and identify significant 

differences (Gall et al., 2007). This comparative study design sample was a non-probability 

convenience sample from two types of undergraduate pre-licensure baccalaureate nursing (BSN) 

education programs and sought to learn the differences, if any, in the levels of spirituality and 

resiliency between these two distinct groups of nursing students.  

The target population in this study was pre-licensure baccalaureate nursing students in the 

United States. Pre-licensure BSN programs were selected that were regionally accredited by the 

Southern Association of Colleges and Schools Commission on Colleges (SACSCOC) and 

nationally nursing accredited through the Commission on Collegiate Nursing Education (CCNE). 

The first comparative group was selected from Christian education BSN programs with 



59 
 

SACSCOC and CCNE accreditation. The second comparative group was selected from non-

faith-based BSN nursing education programs with SACSCOC and CCNE accreditation.  

Schools of Nursing are accredited with national nursing accreditation and regional 

college/university accreditation agencies. Regional college and university accrediting agencies 

include the Middle States Commission on Higher Education (MSCHE), the New England 

Commission of Higher Education (NECHE), the Northwest Commission on Colleges and 

Universities (NWCCU), and the (Council for Higher Education Accreditation, 2022). 

Additionally, schools of nursing are accredited by agencies such as the CCNE, the Accreditation 

Commission for Education in Nursing (ACEN), and the National League for Nursing 

Commission for Nursing Education Accreditation (CNEA) (CCNE, 2023).  

A search was conducted for the states included in the SACSCOC accreditation region, 

which lies in the southern states of the United States (SACSCOC, 2023). Three states selected in 

the southern region included a cross-reference conducted for colleges and universities with 

CCNE-accredited baccalaureate programs in the selected states (CCNE, 2023). Cross references 

of SACSCOC- and CCNE-accredited colleges in these states yielded 59 nursing schools. In those 

states, the baccalaureate schools of nursing were categorized as non-faith-based or Christian. 

A Christian education nursing program was defined as a program supporting biblical-

based theological Christian tenets, social sciences, and developmental psychology in the 

curriculum and includes “not only the development of a worldview but also to mentors and 

communities of friendship" (Setran & Wilhoit, 2020, p. 538). Christian education includes basic 

biblical knowledge, participation in meditation or worship, or integration of faith in the 

classroom (Hubing, 2020; McRay et al., 2018; Wilhoit & Howard, 2020) which leads to faculty 

mentorship with students (Setran & Wilhoit, 2020). Further analysis was completed of the school 
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mission to determine the type of faith-based or non-faith-based mission of the institution. The 

evaluation for Christian spiritual formation constructs was conducted because some schools 

identify as faith-based because of their past affiliation with a faith denomination. However, they 

do not include essential components of the Christian spiritual formation such as basic biblical 

knowledge, participation in meditation or worship, or integration of faith in the classroom 

(Setran & Wilhoit, 2020; Wilhoit & Howard, 2020). If faith-denomination affiliation only 

schools were selected in the sample, this might elicit similar results as the non-faith-based 

institutions; thus, they were excluded.  Because online registered nurse (RN) to bachelor of 

science in nursing (BSN) programs may not allow for the college environment of spiritual 

formation, only in-person pre-licensure baccalaureate programs were included, and online BSN 

programs were excluded from the study. The potential participants were selected from pre-

licensure baccalaureate nursing students who agreed to participate in the study regardless of the 

status of their profession of faith.  

The participant selection included students from Christian and non-faith-based nursing 

programs accredited by SACSCOC and CCNE in three southeastern states. Non-faith-based 

nursing programs were identified and selected according to their lack of spiritual concept 

requirements and identified as liberal arts-based. There were 31 non-faith-based pre-licensure 

baccalaureate nursing programs selected because of no spiritual requirements in their curriculum, 

the size of the school was considered medium size, and the number of nursing students would 

likely yield the needed sample size.  

Analysis of schools proclaiming they were faith-based were further evaluated for their 

Christian school mission, including biblical studies, chapel or worship requirements, and 

integration of faith in the classroom. Five Christian nursing programs were selected according to 
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the Christian education constructs, the size of the institution, and the number of nursing students 

that would likely yield the needed sample size. Five Christian and 38 non-faith-based schools 

were identified. These nursing schools were contacted to determine their willingness to 

participate in this study (see Appendix E). As a result, two Christian colleges and two non-faith-

based gave agreement to participate and forwarded surveys to their nursing students after 

institutional consent and the Institution Review Board (IRB) process was completed (see Table 

1).  

Table 1 

Population Setting Comparative Group 

University State Christian or Non-Faith-based 

University A Virginia Christian 

University B North Carolina Non-Faith-based 

University C North Carolina Christian 

University D North Carolina Non-faith-based 

 

Sample Size 

A power analysis for sample size was conducted using G*Power Analysis software. An A 

priori analysis was conducted for t-tests, evaluating the difference between two independent 

means (Faul et al., 2007; Faul et al., 2009). The inputs were a one-tailed test with effect size d = 

.5. A one-tailed test was chosen for this study because the hypotheses analyze differences 

between the two comparative groups and do not indicate direction. The alpha error probability 

was .05 and the Power (1- err prob) was .80. The input included an allocation ratio of N2/Ni of 

1. See Table 2. The output calculated critical t of 1.6602343 with degrees of freedom (df) of 100. 

The analysis calculated sample size for both comparative groups as minimum of 51 and a total 
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sample size minimum of 102 for actual power of 0.8058986 (see Table 2).  

Table 2 

G*Power Sample Analysis (Faul et al., 2007) 

[1] – Sunday, April 16, 2023 – 15:44:11 

t tests – Means: Difference between two independent means (two groups) 

Analysis: A priori: Compute required sample size 

Input: Tail(s) = One 

 Effect size d = .5 

 α err prob = .05 

 Power (1-β err prob) = .80 

 Allocation ratio N2/N1 = 1 

Output: Noncentrality parameter δ = 2.5248762 

 Critical t = 1.6602343 

 df = 100 

 Sample size group 1 = 51 

 Sample size group 2 = 51 

 Total sample size = 102 

 Actual power = 0.8058986 

 

According to Fulton (2018), the average survey response rate is a slightly over 30%. The 

study design collection method is self-report surveys, meaning the number recruited to 

participate in the study was over 300 nursing students. Therefore, if the response rate is about 

30%, the sampling strategy would yield the required sample size for adequate statistical analysis. 

The expected small size was 51 per comparative group.  
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The sample size for the study was N = 85 with Christian nursing programs n = 53, and n 

= 32 for the non-faith-based nursing programs. The Christian group met the minimum expected 

sample size. However, there was an unequal sample size because the number of participants 

below the expected minumum sample for the non-faith-based. Participant recruitment occurred 

between the months of August and November of 2023 at the four participating nursing programs. 

Participants from the Christian nursing programs continued to complete surveys until the 

minimum sample size was met. However, the non-faith-based participant survey responses 

plateaued in October even after numerous requests to complete the survey exhausting the 

participant recruitment.  

There were 124 participants that accessed the survey through the electronic link in 

Qualtrics®. Of the 124 participants that accessed the survey, all 124 stated they were over the 

age of 18. Out of the 124 participants, 104 agreed to consent to participate in the study. 

Therefore, 20 participants were excluded due to lack of consent. Although participants may have 

agreed to consent, only participants who completed both sections of the survey and scored the 

Spiritual Transcendence and Resiliency scales were included. Participants were excluded if they 

did not complete any of the survey, or if they only partially answered one or more sections. In 

total, 85 participants completed the survey and were included in the sample N = 85. Participants 

were separated by their education setting Christian education or non-faith-based by their survey 

link. Out of the N = 85, the Christian education group included 53 participants n = 53 and the 

non-faith-based group included 32 participants n =32. 

The sample size was lower than the expected size from the initial power analysis which 

calculated the N for a medium effect size with a statistical power of .80 and at the .05 alpha level 

(Faul et al., 2007). According to Lakens (2013), a small effect size for Cohen’s d or Hedges g 
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correction is 0.2 for small, 0.5 for medium, and 0.8 for large effect. The actual Hedge’s g effect 

sizes for this study’s hypotheses were small (g = -.103) for the STScore and small to medium (g 

= -.393) for the CD-RISC score. The implication in data analysis for the lower sample and effect 

sizes is lower power to detect a difference between the comparison groups (Warner, 2013). 

Sample size inequality and variance was addressed in the data analysis. 

Participant demographics consisted of age, year of study, religious affiliation, and 

religiosity score. The list of religious affiliations was derived from the Assessment of Spirituality 

and Religious Sentiments (ASPIRES) instrument (Piedmont, 2020). Mean age group for 

participants in both groups was 20-21 years old. Students reporting they were in year one of 

study were 10 in Christian programs and five in non-faith-based. Year two students were 10 and 

three respectively. The number of students reporting in year three and four were higher in both 

groups. Year three reported 17 in the Christian group and 10 in the non-faith-based. Year four 

reported 16 and 14 for Christian programs and non-faith-based.  

Participants self-reported their religious affiliation which were derived from the 

ASPIRES tool (Piedmont, 2020). Christian education participants reported three main religious 

groups, Baptist (33), Presbyterian (3), other Christian (16), and agnostic/atheist (1). Non-faith-

based education participants reported more diversity with Catholic (2), Methodist (1), Baptist 

(9), Presbyterian (1), other Christian (8), Muslim (1), agnostic/atheist (8), and other faith 

tradition (2). Group Religiosity scores were derived from the participant survey utilizing the 

ASPIRES Religiosity scale. This scale measures importance of religious activities and frequency 

of participation (Piedmont, 2020). The concept of Religiosity is a scale of involvement such as 

reading religious material, prayer, and involvement in religious practices of a specific faith 

group. Participants also self-reported the level of importance of their religious beliefs. The mean 
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score for Religiosity was 41 for Christian nursing education programs and 36 for non-faith-based 

nursing education programs (see Table 3). 

Table 3 

Sample Demographics  

Sample Demographic Comparative Groups Christian Nursing 

Education 

Non-faith-based Nursing 

Education 

Sample Total n 53 32 

Age (mean) 20-21 20-21 

Year of Study n 

                                      Year 1(New Freshman) 

Year 2(Sophomore) 

Year 3(Junior) 

Year 4(Senior) 

 

10 

10 

17 

16 

 

5 

3 

10 

14 

Religious Affiliation n 

Catholic 

Lutheran 

Methodist 

Episcopal 

Unitarian 

Baptist 

Presbyterian 

Mormon 

Other Christian 

Jewish 

Muslim 

Hindu 

Buddhist 

Atheist/Agnostic 

Other Faith Tradition 

 

 

 

 

 

 

33 

3 

 

16 

 

 

 

 

1 

 

2 

 

1 

 

 

9 

1 

 

8 

 

1 

 

 

8 

2 

Religiosity Score (Mean) 
41 36 

 

Instrumentation 

The WISDOM theoretical framework of spiritual formation supported the right fit for the 

instruments chosen for this study. The data collection occurred through an electronic survey 

developed in Qualtrics® consisting of items from two self-report instruments. The instruments 

included the Assessment of Spirituality and Religious Sentiments (ASPIRES) and the Connor-

Davidson Resiliency Scale (CD-RISC). 
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ASPIRES 

The first instrument included in the participant survey was the Assessment of Spirituality 

and Religious Sentiments (ASPIRES) long form (Piedmont, 2010). Due to copyright, the authors 

do not permit inclusion of a copy of the ASPIRES form in the dissertation. See Appendix A for 

permission to use the instrument and a link to the ASPIRES website. The purpose of this survey 

instrument is to measure individuals' spirituality and religiosity across a wide range of faith. The 

scale intended to develop a way to measure the psychological component of spirituality. The 

instrument was available in several forms: self-reporting, observer rating, long and short forms. 

In addition, the instrument included an interpretive manual and scoring software, detailed 

printouts, and age and gender-normed T-scores for all scales (Piedmont, 2020). The instrument 

was available in different language translations and was developed for a seventh-grade reading 

level. The ASPIRES was used in several recent studies (e.g., Le et al., 2019; Fox & Piedmont, 

2020; Piedmont et al., 2021). Piedmont et al. (2021) used the ASPIRES tool to assess spirituality 

in a marginalized population of the homeless and residing in rescue missions. The researcher 

sought to determine spirituality and spiritual needs of those dealing with chronic external 

stressors. Le et al. (2019) assessed psychospiritual distress in middle-aged Vietnamese born 

Americans using the ASPIRES instrument. Additionally, Fox and Piedmont (2020) evaluted the 

link between religious crisis and psychological distress in an attempt to determine if religious 

crisis was a predictor of distress.  

The ASPIRES self-report long form consisted of two sections (Spiritual Transcendence 

Scale [STS] and Religious Sentiments Scale [RSS]) with a total of 35 items. The STS consisted 

of 23 items with three subscales and the RSS consists of 12 items and two subscales. Subscales 

for the STS section were derived from designated items from the total 23 items and are scored 
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separately. This study analyzed spirituality through the STS section (23 items) of the ASPIRES 

using the total scale score which has an alpha reliability of .93. The subscales of the STS will not 

be analyzed. The STS was reported as STScore. 

The RSS section of the APSIRES consists of 12 items with two subscales. Items 1-8 

makeup the Religiosity scale and items 9-12 make up the Religious Crisis Scale. The first eight 

questions gauge the person’s intentions with religious activities. The Religiosity Scale has a 

Cronbach’s alpha reliability score of .89 and can be analyzed separately. See Table 4. Items 9-12 

of the RSS were included in the participant survey. The total number of items of ASPIRES 

section of the participant survey was 35 items. Differences in Religiosity scores were included in 

the comparative group demographics (see Table 4). 

Table 4 

ASPIRES Instrument Alpha Reliabilities Self Report Long-form 

Scale   

Spiritual Transcendence Scale (STScore) .93 

Religious Sentiments Scale (Measured as Religiosity)  .89 

 

The ASPIRES was scored using the instructions in the instrument manual by the 

researcher. All three sections of the instrument were included in the participant survey; however, 

the two scores reported were Religiosity and Spiritual Transcendence. There were 13 positively 

scored items and 10 negatively scored items. The responses were on a five-point Likert scale of 

1-5, from strongly agree to strongly disagree. Positively scored items were scored strongly agree 

= 5 points to strongly disagree = 1 point. Reverse scored items were strongly disagree = 5, to 

strongly agree = 1 point. All 23 item scores were added together for a total. The scoring manual 

included an STS total average score by age and gender (Piedmont, 2020). The STS total point 
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range was 23 to 115. Higher scores mean higher transcendence and purpose in life to live with 

value and meaning. Lower scores mean more concern with immediate daily living (Piedmont, 

2020).  

The Religiosity subscale consisted of items 1-8. The first three items were related to 

spiritual disciplines, reading scripture, reading religious materials, and prayer. These items were 

scaled on the frequency of occurrence from never to nearly every week. Items 4 through 8 relate 

spirituality to religious sentiments including, attending religious services, the extent of a close 

personal relationship with God, the extent of feeling union with God, the level of importance of 

religious beliefs, and increasing or decreasing levels of religious involvement (Piedmont, 2020).  

When scoring the Religiosity section of the ASPIRES, items 1 through 3 were scored on 

seven answers. Never = 1, about once or twice a year = 2, several times a year = 3, about once a 

month = 4, 2 to 3 times a year = 5, nearly every week = 6, and several times a week = 7. Items 4 

and 6 were scored on a five-point scale of never = 1, rarely = 2, occasionally = 3, often = 4, and 

quite often = 5. Item five was scored not at all = 1, slight = 2, moderate = 3, strong = 4, and very 

strong = 5. Item 7 was scored on a six-point scale with extremely important = 6, very important 

= 5, fairly important = 4, somewhat important = 3, fairly unimportant = 2, and not at all 

important = 1. Item 8 was scored on a sliding scale of seven, where the participant rates range 

from increased, stayed the same, and decreased with increased = 7 and decreased = 1 (Piedmont, 

2020).  

The range of scores for the religiosity subscale of the RSS is 8-49 points. Participants 

scoring average on the Religiosity scale show, on average, they attend services and read religious 

material. Higher scores mean they participate frequently in religious practices and spend above 

average time with their religious activities in their faith groups. Lower scores mean the 
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participant may not be involved in religious activities and may interact personally. Lower scores 

can also mean an aversion to religiousness and do not find value in religious activities 

(Piedmont, 2020).  

The ASPIRES was used in several recent studies (e.g., Fox & Piedmont, 2020; Le et al., 

2019; Piedmont et al., 2021) and used in areas of psychology, religion, and spirituality, as well as 

clinical settings (Piedmont, 2020). The instrument was developed over 11 years, refined, and has 

exhaustive reviews, making it strong in its reliability, validity, and the right fit for this study. The 

ASPIRES section of the participant survey consisted of a total 35 items. Accounting for less than 

a minute per item, this portion was completed in about 14-16 minutes and included demographic 

information (Piedmont, 2010). The ASPIRES instrument supported five out of six concepts in 

the spiritual formation WISDOM framework (Wilhoit & Howard, 2020). Permission was granted 

to use the instrument. The authors requested the instrument not be shared in the published 

dissertation (see Appendix A). 

Evaluation of this study’s reliability statistics for the STS demonstrated a lower 

Cronbach’s alpha when compared with the ASPIRES authors’ results (Piedmont, 2020). While 

results over .70 are acceptable, scores of .80 and up are desired (Warner, 2013). Unequal sample 

sizes and unequal variance between the participating groups may have impacted the total 

Cronbach’s alpha score for the combined STS total for this study. According to Piedmont (2020), 

the ASPIRES STS tested reliability score is .93. The reliability statistics for this study’s STScore 

shows .74 for the total sample N = 85, .68 for the Christian education group n = 53, and .80 for 

the non-faith-based education group n = 32. The results of the reliability for the total sampled 

were acceptable at .74. However, the Christian education group demonstrated a reliability score 

less than .70 in addition to lower reliability when compared to the non-faith-based group (see 
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Table 5). 

Table 5   

Reliability Statistics STScore 

 
STScore Cronbach's Alpha N of Items 

ASPIRES STS .93 23 

Total Sample (N = 85) .74 23 

Christian (n = 53) .68 23 

Non-faith-based (n = 32) .80 23 

 

CD-RISC 

The Connor- Davidson Resiliency Scale (CD-RISC) was developed through the authors’ 

work with post-traumatic stress disorder (PTSD) and the treatment of stress and anxiety (Connor 

& Davidson, 2003). The concept of resiliency was relatively unmeasured, and the new 

measurement scale assessed the resiliency levels of a broad variety of patients. The purpose of 

the instrument was to provide a self-rated assessment that measures resiliency to determine a 

clinical treatment plan. In addition, the instrument included an interpretive manual with scoring. 

The instrument was available in different language translations and developed for a fifth-grade 

reading level. The CD-RISC original instrument was a 25-item self-rating. There were two 

abbreviated tools, a CD-RISC 10 and CD-RISC 2 item construct (Connor & Davidson, 2003; 

Davidson JRT, 2022). 

The scale was developed using constructs from various sources in the work of hardiness, 

control, commitment, and a positive view of change. Additionally, the instrument used some 

constructs of goal orientation, problem-solving, adaptability, humor in the face of stress, and the 

use of previous experiences as sources of success. Lastly, optimism, hope, spirituality, and faith 
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were incorporated. In all, 17 constructs were included as characteristics of resilient people. 

• View change or stress as a challenge or opportunity 

• Commitment 

• Recognition of limits to control 

• Engaging the support of others 

• Secure attachments 

• Setting personal goals 

• Self-efficacy 

• Strengthening effect of stress 

• Past successes 

• Realistic sense of having control 

• Having a sense of humor in the face of challenge 

• Action-oriented 

• Patience 

• Tolerance of negative circumstances 

• Adaptable 

• Optimistic 

• Has faith or belief outside of oneself 

 The characteristics of resilient people were incorporated into the self-rated scale for a 

total of 25 items (Connor & Davidson, 2003). When administering the scale in one study, 

participants were asked to rate how they percieved their feelings within the last month of time. 

When taking less than a minute to complete each of the 25 items, the scale took approximately 

10-12 minutes (Davidson JRT, 2022).  
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The CD-RISC resiliency scale was included in the participant survey in its entirety. The 

CD-RISC section was scored using the instructions in the instrument manual by the researcher. 

Scoring of the 25 items occured on a five-point scoring range. Not true at all = 0 points, rarely 

true = 1 point, sometimes true = 2 points, often true =3 points, and true nearly all the time = 4 

points. The total score ranged from 0 to 100. A higher score meant the participant has a higher 

level of resiliency (Connor & Davidson, 2003; Davidson JRT, 2022). Items 5, 10, 11, 12, 22, 23, 

and 24 measure hardiness. Items 2, 7, 13, 15, and 18 measure coping. Items 1, 4, and 8 measure 

adaptability and flexibility. Items 3, 9, 20, and 21 measure meaningfulness. Items 6 and 16 

measure optimism. Items 14 and 19 measure regulation of emotion, and items 17 and 25 measure 

self-efficacy. Scores for the CD-RISC were interpreted from a group of the general population. 

Average scores for the general population were ranked into four quartiles. The lowest scores 

range from 0-73, the second lowest range from 74-82, the third quartile range from 83-90, and 

the highest scores from 91-100 (Davidson JRT, 2022).  

Testing for internal consistency demonstrated a score for the total 25-item scale of a 

Cronbach’s  = .89 with a general population. The scale was subjected to test and retest 

reliability, and there was little to no change between the two groups. When tested against other 

psychological constructs such as hardiness, perceived stress, vulnerability, disability, and social 

support, higher levels of resiliency correlated with higher levels of hardiness, less perceived 

stress, less perceived vulnerability stress, less disability, and higher social support (Connor & 

Davidson, 2003).  

The CD-RISC instrument was used in various populations and clinical settings. The CD-

RISC was used in several recent studies (e.g., Garcia-Izquierdo et al., 2018; He et al., 2018; 

Rios-Risquez et al., 2018). Garcia-Izquierdo et al. (2018) and Rios-Risquez et al. (2018) both 
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utilized the CD-RISC to assess resiliency levels and levels of academic burnout for nursing 

students. He et al. (2018) measured psychological well-being among nursing students and 

measured their resiliency with the CD-RISC instrument. Schwalm et al. (2022) conducted a 

meta-analysis of resiliency and its relationship to spirituality and many of the studies reviewed 

utilized the CD-RISC tool. According to Davidson JRT (2022), studies have demonstrated a 

strong link between spirituality and levels of resiliency. This finding demonstrated the strength 

of the use of the CD-RISC along with the ASPIRES in this study. The CD-RISC instrument 

supported four out of six concepts in the spiritual formation WISDOM framework (Wilhoit & 

Howard, 2020). Permission was granted to use the instrument. The authors requested the 

instrument not be shared in this dissertation (see Appendix B). 

Evaluation of this study’s reliability statistics for resiliency with the CD-RISC instrument 

demonstrated the total sample N = 85, was equal to the reliability score of the instrument’s 

Cronbach’s alpha at .89 (Connor & Davidson, 2003). The Christian education group n = 53 was 

just slightly lower at .88. The non-faith-based education group n = 32 demonstrated slightly 

higher reliability with the instrument at .90 (see Table 6). 

Table 6 

Reliability Statistics CD-RISC Score 

CD-RISC Score Cronbach's Alpha N of Items 

CD-RISC .89 25 

Total Sample (N = 85) .89 25 

Christian (n = 53) .88 25 

Non-faith-based (n = 32) .90 25 

 

The ASPIRES and CD-RISC scales were incorporated into one participant survey for this 
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study and administered as an electronic survey through Qualtrics®. In addition to demographic 

items, there were a total of 60 items and estimated to take no more than 24-28 minutes to 

complete. The primary investigator scored the ASPIRES and CD-RISC. No rater training was 

required due to the survey was a self-report.  

Procedures 

 Before obtaining any participant data, informal participation was requested from the 

Deans of Nursing from select nursing programs according to the sampling methodology. This 

was done as a courtesy and to assess potential number participants. Preliminary participation was 

sought to determine willingness to forward an electronic survey link to existing pre-licensure 

bachelor’s degree nursing students. Once preliminary participation was obtained (see Appendix 

E) formal permission was obtained according to respective IRB requirements (see Appendix D). 

This study involved human participants and was published. IRB approval was required 

(Gall et al., 2007). All participants signed informed consent to participate in the study and were 

able to withdraw from participation at any time. Although risks were minimal to participants 

because there was no planned intervention, there could have been psychological risks when 

completing a self-report survey regarding spirituality and coping with adverse circumstances. 

Participants were informed of who will have access to the data. All risks were minimized, and 

the delivery of the instruments were electronic, increasing confidentiality in the study (Gall et al., 

2007). There was no contact between the participants and the researcher. No incentives were 

offered, and participation was voluntary. The following procedures guided the study: 

1. A search for dual accredited pre-licensure baccalaureate nursing education programs 

from SACSCOC and CCNE in three southeastern states resulted in four participating 

nursing programs.  
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2. Collection of data started in August and ended in November of 2023.  

3. Inclusion criteria included pre-licensure baccalaureate nursing students, over the age of 

18, and attended nursing classes in-person. Only nursing students over 18 were selected 

as participants to remove the potential vulnerability of those who were considered 

children.  

4. Exclusion criteria include nursing students who are previously licensed and enrolled in 

baccalaureate studies (RN to BSN), nursing students attending online courses, and early 

college students. Early college students are high school age students (under the age of 18) 

and enrolled in nursing education programs and excluded from the study.  

5. Following all approvals for the study, items from the ASPIRES and CD-RISC 

instruments were entered into Qualtrics® to create one electronic survey. 

6. In addition to the two instruments, the survey included basic demographic information. 

Sample demographics consisted of participant age, year of study, and religious affiliation, 

and religiosity score.  

7. The survey consisted of demographic information, 60 total instrument items, and took 

approximately 24-28 minutes to complete by participants.  

8. Data was collected anonymously electronically and analyzed to answer the research 

questions.  

9. The recruitment letter for nursing students was sent via email to the Deans of Nursing of 

the respective schools. The Deans of Nursing were asked to forward the electronic 

recruitment letter to pre-licensure bachelor’s degree students enrolled in the 23-24 

academic year.  

10. Participation reminders were sent one week, three weeks, and five weeks from the first 
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email request to the Deans of Nursing to forward to their students.  

11. The recruitment email letter included a survey link [Link A 

https://liberty.co1.qualtrics.com/jfe/form/SV_7QcAX5DscrOcYgm ]  for Christian 

nursing education programs and [Link B 

https://liberty.co1.qualtrics.com/jfe/form/SV_0pRsgichLbH3puC] for non-faith-based 

nursing education programs.   

12. Nursing students participated by clicking on the link. The first question of the survey, 

participants agreed they were over the age of 18 (see Appendix C).  

13. The next question provided informed consent. Participants could choose yes or no.  

14. If the participant declined consent or was under the age of 18, the survey closed without 

access to the electronic questionnaire (see Appendix F).  

15. Once consent was given, the participant began the survey and could leave the survey 

platform prior to completion.  

16. Survey responses were collected in Qualtrics® and exported to Excel.  

17. The researcher kept data secure by using password-protected computer entry and data 

management.  

18. The researcher coded each section of the survey responses according to the ASPIRES and 

CD-RISC manuals in Excel. 

19. Participant data was excluded if one of the following occurred: the participant answered 

no to over the age of 18, declined consent, or did not answer each section of scoring 

(STScore or CD-RISC) completely.  

20. Once data was inspected for completeness, complete data was transferred into the 

Statistical Package for the Social Sciences (SPSS) for analysis. No outliers were 
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identified.  

Data Analysis 

The study compared the differences between two types of existing nursing education 

programs located in the eastern United States in the academic year of 2023 to 2024. One group 

was from a Christian education nursing program (X1), and the second group was from a non-

faith-based education nursing program (X2). A comparative study design was necessary because 

this study did not manipulate the independent variable (the two groups of students) and compares 

the effect of the naturally occurring education setting on the groups’ levels of spirituality and 

resiliency (Gall et al., 2007). Comparative studies cannot infer causality but may determine the 

magnitude of difference between the two groups (Warner, 2013).  

Data was collected through an electronic survey through Qualtrics® and analyzed 

through IBM’s SPSS using independent samples t-test. The t-test is appropriate when comparing 

between subject groups (Warner, 2013). Assumptions for the t-test difference of means are 

scores in interval or ratio scales, scores are normally distributed, and scores for the population 

studied are equal (Gall et al., 2007). The data was screened and analyzed for descriptive statistics 

and tested for assumptions of normality using the Kolmogorov-Smirnov because the group 

sample size was greater than 50 participants. Data for both research questions RQ1a and RQ1b 

were initially analyzed with whisker and box plots to determine any outliers. An alpha or p > .05 

was considered normality was met. Prior to conducting the independent samples t-test, the data 

was tested for the assumption of homogeneity of variance by using Levene’s Equality of Error 

Variances. An alpha or p >.05 was considered homogeneity met. Where the Levene’s test 

demonstrated homogeneity was not met, the equal variance not assumed score, which is also 

considered the Welch’s t-test, was used in the independent samples t-test analysis. Effect size 
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was analyzed through Hedge’s g correction due to unequal sample sizes.  

Independent samples t-tests were used to analyze the comparative groups and each 

research question. RQ1: To what extent does a difference exist between undergraduate nursing 

students who attend a Christian college education (X1) and those who attend a non-faith-based 

nursing program (X2) for spirituality (Y1) and resilience (Y2)? RQ1a: To what extent does a 

statistically significant difference exist between undergraduate nursing students who attend a 

Christian college education (X1) and those who attend a non-faith-based nursing program (X2) 

for spirituality (Y1)? RQ1b: To what extent does a statistically significant difference exist 

between undergraduate nursing students who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for resilience (Y2)? The selected alpha was 

.05 with p < .05 for rejecting the null hypothesis and equal significant difference. The effect size 

was analyzed using Hedge’s g correction of Cohen’s d because of the unequal sample sizes. The 

point estimate for effect size was taken from the Hedge’s g correction point estimate to identify 

the effect size. Effect size was determined by historical Cohen’s d effect sizes, of 0.2 small, 0.5 

medium, and 0.8 large. 

Summary 

In summary, this study was a descriptive, cross-sectional, comparative, quantitative study 

utilizing survey data obtained from two groups of pre-licensure baccalaureate nursing students 

and compared their respective levels of spirituality and resiliency. The study compared the 

differences between two types of existing nursing education programs located in the eastern 

United States in the academic year of 2023 to 2024. One group was from a Christian education 

nursing program (X1), and the second group was from a non-faith-based education nursing 

program (X2). Sampling selection identified two distinct comparison groups that identified as 
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Christian nursing education and included spiritual formation criteria and those who do not 

identify as faith-based and provided liberal arts nursing education. 

The theoretical framework of spiritual formation supports the right fit for the instruments 

chosen for this study. The data collection occurred through two self-report surveys, the 

Assessment of Spirituality and Religious Sentiments (ASPIRES) and the Connor-Davidson 

Resiliency Scale (CD-RISC). These scales are highly reliable and have been used in multiple 

studies to validate their constructs. The ASPIRES and CD-RISC scales were incorporated into 

one survey for this study and administered as an electronic survey through Qualtrics® which 

took no more than 24-28 minutes to complete. The primary investigator scored the ASPIRES and 

CD-RISC. No rater training was required due to the survey is a self-report.  

Independent samples t-tests were used to analyze the comparative groups and each 

research question, RQ1: To what extent does a difference exist between undergraduate nursing 

students who attend a Christian college education (X1) and those who attend a non-faith-based 

nursing program (X2) for spirituality (Y1) and resilience (Y2)? RQ1a: To what extent does a 

statistically significant difference exist between undergraduate nursing students who attend a 

Christian college education (X1) and those who attend a non-faith-based nursing program (X2) 

for spirituality (Y1)? RQ1b: To what extent does a statistically significant difference exist 

between undergraduate nursing students who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for resilience (Y2)? 
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CHAPTER FOUR: FINDINGS 

Overview 

The purpose of this quantitative comparative study was to examine to what extent 

differences exist between Christian and non-faith-based pre-licensure baccalaureate nursing 

education programs for spirituality and resiliency. This cross-sectional comparative study 

compared two groups of nursing students enrolled in pre-licensure baccalaureate nursing 

programs at two types of institutions. This study compared these two groups of students and their 

levels of spirituality (Y1) and resiliency (Y2). An independent samples t-test was used to test the 

hypotheses. This chapter includes the research question(s), null hypotheses, data screening, 

descriptive statistics, assumption testing, and analysis.  

Research Question(s) 

RQ1: To what extent does a difference exist between pre-licensure baccalaureate nursing 

students who attend a Christian college education (X1) and those who attend a non-faith-based 

nursing program (X2) for spirituality (Y1) and resilience (Y2)? 

RQ1a: To what extent does a statistically significant difference exist between pre-

licensure baccalaureate nursing students who attend a Christian college education (X1) and those                                                           

who attend a non-faith-based nursing program (X2) for spirituality (Y1)?                                                                                                          

RQ1b: To what extent does a statistically significant difference exist between pre-

licensure baccalaureate nursing students who attend a Christian college education (X1) and those 

who attend a non-faith-based nursing program (X2) for resilience (Y2)? 

Null Hypothesis(es) 

H01a: No statistically significant difference exists between pre-licensure baccalaureate 

nursing students who attend a Christian college education (X1) and those who attend a non-faith-
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based nursing program (X2) for spirituality (Y1).  

H01b: No statistically significant difference exists between pre-licensure baccalaureate 

nursing students who attend a Christian college education (X1) and those who attend a non-faith-

based nursing program (X2) for resilience (Y2). 

Data Screening 

 The data was sorted and scanned for inconsistencies. No data errors or inconsistencies 

were identified. Box and whiskers plots were used to detect outliers on each dependent variable. 

No extreme outliers were identified. Data point 31 and 43 are not considered outliers. Although 

these scores represent lower than the mean and standard deviation, they are not considered 

extreme outliers. These data points were included in the independent samples t-tests (see Figure 

1). 

Figure 1  

Test for Outliers Box and Whisker Plots 

 
 

Assumption Tests 

The assumptions for the independent samples t-test are: 
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a. The data was numeric 

b. The observations are independent of one another 

c. The sample mean was normally distributed 

d. There are equal variances between groups (Gall et al., 2013).   

The data for analysis was numeric and quantitative. The data was collected from two 

separate comparative groups. Scores were obtained for the dependent variables of spirituality and 

resiliency. Scores for the dependent variable were independent of each other and were not 

correlated. Testing for assumptions for normal distribution occurred through the Kolmogorov-

Smirnov test and equal variance through the Levene’s test. 

Data was tested for assumptions of normality using the Kolmogorov-Smirnov test, 

because the group sample size was greater than 50 participants. An alpha or p > .05 was 

considered normality was met. The significance for each instrument score and comparison group 

was .200* demonstrating normality was met (see Table 7).  

Table 7 

Test of Normality 

 

Group 

Kolmogorov-Smirnova 

Statistic df Sig. 

STScore Christian .095 53 .200* 

Non-faith-based .106 32 .200* 

CD-RISC Christian .061 53 .200* 

Non-faith-based .102 32 .200* 

Note. This is a lower bound of the true significance.* 

Lilliefors Significance Correctiona 

 

Descriptive Statistics 
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 Descriptive statistics were obtained on the dependent variable for each group. The sample 

consisted of N = 85 participants, n = 53 Christian, and n = 32 non-faith-based. The mean 

STScore for the Christian education group was 84.34 with a standard deviation (SD) of 8.10. The 

variance was calculated at 65.46. The non-faith-based education group had a mean STScore of 

85.34 with a SD of 11.81 and variance of 139.39. The STScore measures the level of spirituality 

among the two groups. The total point range of the STScore is 23 to 115. Higher scores mean 

higher transcendence and purpose in life. Lower scores mean more concern with immediate daily 

living (Piedmont, 2020). 

 The mean score of the Christian education group completing the CD-RISC was 73.04 

with a SD of 11.23 and variance of 126.08. The non-faith-based education group completing the 

CD-RISC had a mean of 77.69 with a SD of 12.52 and variance of 156.52. The CD-RISC 

measures the level of resiliency among the two groups. The total point range of the CD-RISC is 

0 to 100. Higher scores indicate higher resiliency. Lower scores indicate less resiliency. 

Descriptive statistics can be found in Table 8. 

Table 8 

Descriptive Statistics 

Group N Minimum Maximum Mean 
Std. 

Deviation 
Variance 

Christian STScore 53 58 98 84.34 8.10 65.46 

CD-RISC 53 42 97 73.04 11.23 126.08 

Non-faith-based STScore 32 63 107 85.34 11.81 139.39 

CD-RISC 32 44 96 77.69 12.52 156.80 

 

Results 

 Independent samples t-tests were used to analyze the comparative groups and each 

research question. The t-test is appropriate when comparing between subject groups (Warner, 
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2013). The selected alpha was .05 with p <.05 for rejecting the null hypothesis and equal 

significant difference. The effect size was analyzed using Hedge’s g correction because of the 

unequal sample sizes. The point estimate for effect size was taken from the Hedge’s g correction 

point estimate to identify the effect size. Effect size was determined by historical Cohen’s d 

effect sizes, of 0.2 small, 0.5 medium, and 0.8 large. Using standardized Cohen’s d effect sizes 

increases the generalizability of the results (Lakens, 2013). 

Hypothesis One 

H01a: No statistically significant difference exists between pre-licensure baccalaureate 

nursing students who attend a Christian college education (X1) and those who attend a non-faith-

based nursing program (X2) for spirituality (Y1).  

Assumption of Homogeneity of Variance 

 The independent samples t-test requires that the assumption of homogeneity of variance 

be met but may tolerate violation of homogeneity of variance with adequate sample sizes 

However, there may be impact by highly unequal sample sizes (Warner, 2013). The assumption 

of homogeneity of variance for the hypotheses in the study was examined using the Levene’s 

test. An alpha or p >.05 was considered homogeneity met. Because the Levene’s test for H01a 

demonstrated homogeneity was not met, the equal variance not assumed score, which is also 

considered the Welch’s t test (Parra-Frutos, 2013), was used in the independent samples t-test 

analysis below. The assumption of homogeneity of variance for the STScore was not met where 

(p = .006; see Table 9).  
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Table 9 

Levene's Test of Equality of Error Variancesa,b 

STScore Levene Statistic df1 df2 Sig. 

Based on Mean 7.821 1 83 .006 

Based on Median 7.902 1 83 .006 

Based on Median and with adjusted df 7.902 1 79.090 .006 

Based on trimmed mean 7.882 1 83 .006 

Notes. Tests the null hypothesis that the error variance of the dependent variable is equal across 

groups. 

a. Dependent variable: STScore 

b. Design: Intercept + Group 

 

Analysis 

 An independent samples t-test was conducted to see if there was a difference in the STS 

between pre-licensure baccalaureate students who attend Christian and non-faith-based education 

programs. The Levene’s test demonstrated homogeneity was not met. The equal variance not 

assumed score, which is also considered the Welch’s t-test, was used in the independent t-test 

analysis. The Welch’s t adjusts the df and attempts to prevent a Type I error due to unequal 

sample sizes or large variances (Parra-Frutos, 2013; Warner, 2013). The alpha selected was .05 

with a p < .05 to reject the null hypothesis. It is important to note that the p values results were 

similar when equal variances assumed (p = .322), and equal variances not assumed (p = .336). 

The researcher failed to reject the null hypothesis at the 95% confidence level where t(48.74, 83) 

= -.43, p = .336, one-tailed. There was not a statistical difference between the STScores of 

Christian (M = 84.34, SD = 8.10) and non-faith-based (M = 85.34, SD = 11.81) nursing students 

(see Table 10).  
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Table 10 

Independent Samples Test STScore 

 

Levene's Test 

for Equality of 

Variances t-test for Equality of Means 

F Sig. t df 

Significance 

Mean 

Diff 

Std. 

Error 

Diff 

95% Confidence 

Interval of the 

Difference 

One-

sided 

p 

Two-

sided 

p Lower Upper 

Equal 

variances 

assumed 

7.821 .006 -.465 83 .322 .643 -1.004 2.160 -5.300 3.292 

Equal 

variances not 

assumed 

  -.425 48.74 .336 .673 -1.004 2.365 -5.757 3.748 

 

The effect size for H01a was calculated using Hedge’s g correction because of the 

unequal sample sizes. Hedge’s g is utilized as a conservative correction of the Cohen’s d 

(Lakens, 2013). Comparison of effect size was determined by historical Cohen’s d effect sizes, 

of 0.2 = small, 0.5 = medium, and 0.8 = large and ranges of < .20 = small, .20 to .79 = medium, 

and ≥ .80 = large. Using standardized Cohen’s d effect sizes increases the generalizability of the 

results (Lakens, 2013). The Hedge’s g point estimate, H01a demonstrated a small effect size, g = 

-.103. The adjusted correction was similar to Cohen’s d point estimate at d = -.104. The 

implications for the smaller effect size from the predicted power analysis is that it may be due to 

the lower sample N = 85. Additionally, as the N and effect size decreased, the power to 

determine a difference between groups likely decreased (Warner, 2013; see Table 11). 
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Table 11 

Independent Samples Effect Sizes STScore 

 Standardizera Point Estimate 95% Confidence Interval 

Lower Upper 

Cohen's d 9.647 -.104 -.543 .335 

Hedges' correction 9.736 -.103 -.538 .332 

Notes. a. The denominator used in estimating the effect sizes.  

Cohen's d uses the pooled standard deviation. Hedges' correction uses the pooled standard 

deviation, plus a correction factor.  

Glass's delta uses the sample standard deviation of the control group. 

 

Hypothesis Two 

H01b: No statistically significant difference exists between pre-licensure baccalaureate 

nursing students who attend a Christian college education (X1) and those who attend a non-faith-

based nursing program (X2) for resilience (Y2). 

Assumption of Homogeneity of Variance 

 The independent samples t-test requires that the assumption of homogeneity of variance 

be met but may tolerate violation of homogeneity of variance with adequate sample sizes 

However, there may be impact by highly unequal sample sizes (Warner, 2013). The assumption 

of homogeneity of variance for the hypotheses in the study was examined using the Levene’s 

test. An alpha or p > .05 was considered homogeneity met. The Levene’s test for H01b 

demonstrated homogeneity was met with a variance score of (p = .365; see Table 12). 
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Table 12 

Levene's Test of Equality of Error Variancesa,b 

CD-RISC Levene Statistic df1 df2 Sig. 

Based on Mean .829 1 83 .365 

Based on Median .795 1 83 .375 

Based on Median and with adjusted df .795 1 82.859 .375 

Based on Trimmed Mean .796 1 83 .375 

Notes. Tests the null hypothesis that the error variance of the dependent variable is equal 

across groups. 

a. Dependent variable: CD-RISC 

b. b. Design: Intercept + Group 

 

Analysis 

 An independent samples t-test was conducted to see if there was a difference in the 

resiliency between pre-licensure baccalaureate students who attend Christian and non-faith-based 

education programs. The equal variance not assumed score, also considered the Welch’s t-test 

was used in the data analysis. The Welch’s t adjusts the df and attempts to prevent a Type I error 

due to unequal sample sizes or large variances (Parra-Frutos, 2013; Warner, 2013). The alpha 

selected was .05 with a p < .05 to reject the null hypothesis. It is important to note that the p 

values results were similar when equal variances assumed (p = .040), and equal variances not 

assumed (p = .045). The researcher rejected the null hypothesis at the 95% confidence level 

where t(59.98, 83) = -1.72, p = .045, one-tailed. There was a statistical difference between the 

CD-RISC scores of Christian (M = 73.04, SD = 11.23) and non-faith-based (M = 77.69, SD = 

12.52) nursing students (See Table 13). 
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Table 13 

Independent Samples Test CD-RISC Score 

CD-RISC 

Levene's Test 

for Equality of 

Variances t-test for Equality of Means 

F Sig. t df 

Significance 

Mean 

Diff 

Std. 

Error 

Diff 

95% Confidence 

Interval of the 

Difference 

One-

Sided 

p 

Two-

Sided  

p Lower Upper 

Equal 

variances 

assumed 

.829 .365 -1.771 83 .040 .080 -4.650 2.626 -9.872 .572 

Equal 

variances 

not assumed 

  -1.723 59.978 .045 .090 -4.650 2.698 -10.046 .747 

 

The effect size for H01b was calculated using Hedge’s g correction because of the 

unequal sample sizes. Hedge’s g is utilized as a conservative correction of the Cohen’s d 

(Lakens, 2013). Comparison of effect size was determined by historical Cohen’s d effect sizes, 

of 0.2 = small, 0.5 = medium, and 0.8 = large and ranges of < .20 = small, .20 to .79 = medium, 

and ≥ .80 = large. Using standardized Cohen’s d effect sizes increases the generalizability of the 

results (Lakens, 2013). There was a small to medium effect size with, Hedge’s g = -.393. The 

adjusted correction was very similar to Cohen’s d point estimate d = -.396. The small to medium 

effect size may be due to the lower sample N = 85. The initial power analysis for sample size 

demonstrating medium effect was N = 102 (see Table 14). 
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Table 14 

Independent Samples Effect Sizes CD-RISC Score 

CD-RISC Standardizera Point Estimate 

95% Confidence Interval 

Lower Upper 

Cohen's d 11.728 -.396 -.838 .048 

Hedges' correction 11.836 -.393 -.831 .047 

Notes. a. The denominator used in estimating the effect sizes.  

Cohen's d uses the pooled standard deviation.  

Hedges' correction uses the pooled standard deviation, plus a correction factor.  

Glass's delta uses the sample standard deviation of the control group. 
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CHAPTER FIVE: CONCLUSIONS 

Overview 

The purpose of this quantitative comparative study was to examine to what extent 

differences exist between Christian and non-faith-based pre-licensure baccalaureate nursing 

education programs for spirituality and resiliency. Chapter Five includes a discussion of the 

research study, addresses implications and limitations drawn from the research, and provides 

recommendations for future research based on the data analysis of the current study. 

Discussion 

The purpose of this quantitative comparative study was to examine to what extent 

differences exist between Christian and non-faith-based pre-licensure baccalaureate nursing 

education programs for spirituality and resiliency. The cross-sectional comparative study 

compared the differences between two types of existing nursing education programs located in 

the eastern United States from 2023 to 2024. The first group was made up of nursing students 

enrolled in a pre-licensure baccalaureate program at a Christian college (X1) that focuses on 

spiritual formation. The second group was enrolled at a non-faith-based college or university 

(X2) focused on liberal arts. This study compared these two groups of students and their levels of 

spirituality (Y1) and resiliency (Y2). The sample size for the study was N = 85 with Christian 

nursing programs n = 53, and n = 32 for the non-faith-based nursing programs. Data were 

analyzed using a independent samples t-test. 

Hypothesis One 

H01a stated that no statistically significant difference existed between pre-licensure 

baccalaureate nursing students who attend a Christian college education (X1) and those who 

attend a non-faith-based nursing program (X2) for spirituality (Y1). The researcher failed to reject 
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the null hypothesis at the 95% confidence level where t(48.74. 83) = -.43, p = .336, one-tailed 

and a Hedge’s effect size, g = -.103.  There was not a statistical difference between the STScores 

of Christian (M = 84.34, SD = 8.10) with a variance of 65.46 and non-faith-based (M = 85.34, SD 

= 11.81) with a variance of 139.39. The researcher failed to reject the H01a, indicating there was 

no significant difference in the Spiritual Transcendence scores between the two groups.  

The STScore measures the level of spirituality among the two groups. The total point 

range of the STScore is 23 to 115. Higher scores mean higher transcendence and purpose in life. 

Lower scores mean more concern with immediate daily living (Piedmont, 2020). According to 

Piedmont (2020), average scores for Spiritual Transcendence for ages up to 25 can range from 70 

to 88.  

The variance scores between the two groups are not similar, showing that the non-faith-

based education participants had a larger range of scores (Warner, 2013). It is noted in the data 

that the non-faith-based participants demonstrated that 15% of the participants self-reported a 

score greater than 100 (n = 5). There were no participants in the Christian group that rated 

themselves over 100. The highest score was 98 (n = 1) in the Christian group. Demographics for 

the non-faith-based students showed that 26% of the participants self-reported agnostic/atheist as 

their choice of religion. The author of the ASPIRES instrument found there were lower levels of 

STScore for the the agnotstic/atheist but not absent for this group of participants (Piedmont, 

2010). The fact there are higher levels of scores raises concerns about social desirability bias 

(Gall et al., 2007). The survey tool is a self-report scoring of spirituality components. It is 

important that participants respond accurately and honestly. Social desirability bias is the 

tendency for participants to respond to questions by over-reporting good behaviors and under-

reporting less acceptable behaviors because participants are driven by socially acceptable 
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behaviors (Kwak et al., 2021). One method to help reduce social desirability bias is to ensure 

privacy and complete autonomy (Gall et al., 2007). Using electronic anonymous survey data 

collection is one method in the study design to ensure anonymonity and minimize bias. However, 

the Deans of Nursing forwarded the tool to their students by email. The researcher did not have 

direct contact with participants. Students may have been concerned that their deans would see 

data even though they were assured privacy.  

In a meta-analysis, Schwalm et al. (2022) found factors associated with resilience as 

“coping ability, self-efficacy, optimism, social support, flexibility, religious and spiritual beliefs, 

positive emotions, self-esteem, and meaning and purpose in life” (p. 1219). Resiliency is 

strengthened by spirituality and spiritual beliefs (Schwalm et al., 2022). Spirituality is its own 

distinct resource in resiliency and is present in believers and non-believers (Caldeira et al., 

2016). Garner (2002) describe spirituality as uniquely human and that connects to someone or 

something outside of themselves (such as God). The need to connect helps the person in times of 

adversity. A general definition of spirituality is a connection with self or others. Spirituality is 

not always a connection with God and could be with nature (Meybodi & Mohammadi, 2021). 

Literature supports that spirituality is one component of coping and resiliency (Caldeira et al., 

2016; Fenzel & Richardson, 2022; Mehrinejad et al., 2015; Schwalm et al., 2022).  

Christian education programs may cultivate spiritual formation (management of difficult 

situations) through theological foundations, relationships, and mentorship from spiritually 

mature faculty, which may not occur in non-faith-based nursing education (Francis, 2019). 

Previous research demonstrated a relationship between spirituality and resiliency (Caldeira et al., 

2016; Fenzel & Richardson, 2022; Mehrinejad et al., 2015; Schwalm et al., 2022). It showed that 

those whose spiritual beliefs were most important to them demonstrated higher levels of meaning 
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in life and more patience in managing adverse life events (Mehrinejad et al., 2015). Schwalm et 

al. (2022) found the concepts of spirituality and religiosity intertwined with resilience. They 

found that literature demonstrated that not all resilient people have spirituality and religiosity, but 

those who possess spirituality have higher levels of resilience. Religious practices and 

community may increase the social support related to resilience. Meaning and connection to 

optimism traits of resiliency may be related to spirituality (Schwalm et al., 2022). These concepts 

supported the hypothesis that spiritual formation would increase levels of resiliency. However, 

the results of this study were contrary to previous studies and demonstrated no significant 

differences between the two groups.  

Spiritual formation uses spiritual disciplines, which are the activities that draw believers 

into a relationship with Christ and others. Spiritual disciplines include biblical and spiritual 

reading, prayer, community, and relationships. These activities were measured as religiosity in 

the demographics for both groups of participants in this study. The mean scores for religiosity 

were M = 41 for the Christian nursing education students and M = 36 for the non-faith-based. It 

was clear that Christian nursing education students hold a higher level of practice of spiritual 

disciplines. However, it was not clear how these activities impacted the self-reported levels of 

spirituality and spiritual maturity and, ultimately, their resiliency. According to Caldeira et al. 

(2016) spirituality is its own distinct resource in resiliency and is present in believers and non-

believers. 

Astin et al. (2003) evaluated college students’ spirituality and religiousness in a national 

study. Their findings showed that religious preferences have different levels of spirituality and 

religious engagement. Particularly, students who chose no religious preference had the lowest 

mean scores out of all religious groups on religious engagement and spirituality. Conversely, 
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those who preferred Baptists and other Christians had high scores of spirituality and religious 

engagement (Astin et al., 2003). The national study results support this study’s results of lower 

religiosity scores in the non-faith-based group because of the higher percentage of students 

choosing agnostic/atheist. However, the self-reported spirituality scores in this study by the non-

faith-based nursing students were higher and do not mirror the national study by Astin et al. 

(2003).   

Hypothesis Two 

H01b stated there is no statistically significant difference between pre-licensure 

baccalaureate nursing students who attend a Christian college education (X1) and those who 

attend a non-faith-based nursing program (X2) for resilience (Y2). The researcher rejected the 

null hypothesis at the 95% confidence level where t(59.98, 83) = -1.72, p = .045, one-tailed, with 

a Hedge’s g = -.393. There was a statistical difference between the CD-RISC scores of Christian 

(M = 73.04, SD = 11.23) with a variance of 126.10 and non-faith-based (M = 77.69, SD = 12.52) 

with a variance of 156.81. 

The CD-RISC measures the level of resiliency among the two groups. The total point 

range of the CD-RISC is 0 to 100. Higher scores indicate higher resiliency, and lower scores 

indicate less resiliency. According to Davidson JRT (2022), for the mean scores on the CD-

RISC, both groups rank in the second general population quartile, which is 50% of the general 

population scores. While this is not the lowest ranking, it suggests there needs to be ways to 

strengthen coping or adaptability in pre-licensure baccalaureate nursing students. The CD-RISC 

evaluates resilience by looking at five dimensions: “personal competence, tolerance for negative 

affect and strengthening effects of stress, positive acceptance of change, sense of control, and 

spiritual influence” (Ye et al., 2022, p. 340).  
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Davidson JRT (2022) documents a study that utilized the CD-RISC in adolescent nursing 

students. The study provided an educational intervention to promote resilience. Their pre- and 

post-test results show a mean score increase but these increases did not last long term. The 

highest mean post-educational intervention was 78.0, which increased from the baseline of 75.2 

(Davidson JRT, 2022). The baseline scores were similar to the resiliency scores in this 

dissertation study. 

This study evaluated the setting of nursing education as a possible variable in levels of 

resiliency. It was hypothesized that nursing students would have higher self-reported resiliency 

in a Christian education setting than non-faith-based education nursing students. Data showed 

that the self-reported CD-RISC scores were higher for the non-faith-based nursing students. This 

was different from the results from (Won et al., 2018), which evaluated resilience according to 

the general characteristics of their participants. Won et al. found that Catholic and Christian 

students had higher resilience scores versus those with no religion.  

Fenzel and Richardson (2022) utilized the CD-RISC in their study to determine the 

relationship between spirituality, mindfulness, resilience, self-compassion, and general 

satisfaction with life. While they did not report general scores for resiliency in their study, they 

correlated a strong link between resilience and spirituality as a coping factor and predictor for 

satisfaction with life. While this study evaluated levels of spirituality and resiliency by nursing 

program, there other coping skill which include relaxation techniques such as meditation, 

breathing, and reflection (Diffly & Duddle, 2022; Morse et al., 2021). The findings of similar 

levels of spirituality but higher levels of resilience in this study is contrary to previous studies but 

could be attributed to non-Christian concepts. A larger number of students from the non-faith-

based nursing education group compared to the Christian group identified as atheist or agnostic. 
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These students may rely on non-faith-based coping skills shown in the highr levels of resilience 

scores. There was more diversity in the self-reported religious affiliation in the non-faith-based. 

These non-faith-based activities may play a larger role in coping and self-reported resiliency in 

non-religious participants accounting for the lower mean of religious practices in the non-faith-

based group (M = 36) but increased mean for the CD-RISC scores.  

Implications 

Nursing programs have implemented varying strategies for boosting students and nurses’ 

resiliency (Kunzler et al., 2022; Stacey & Cook, 2019). Interventions included mental health 

promotion, relaxation response (Calder Calisi, 2017), mindfulness resiliency training (Lin et al., 

2019), authentic connection, community resilience model, and high-intensity chat group  

(Chesak et al., 2019; Grabbe et al.,2020; Mistretta et al., 2018). The results of these interventions 

for nurses practicing in the field with high stressors proved somewhat effective in the short term 

(Bernburg et al., 2019; Calder Calisi, 2017; Chesak et al., 2019). Most results showed no 

improvement over time. While the techniques prove useful immediately following training, long-

term incorporation of resiliency measures did not prove fruitful (Grabbe et al.,2020; Kunzler et 

al., 2022; Lin et al., 2019; Mistretta et al., 2018). Additionally, some researchers have shown 

there is a connection between spirituality and resiliency (Caldeira et al., 2016; Fenzel & 

Richardson, 2022; Mehrinejad et al., 2015; Schwalm et al., 2022). 

This study focused on learning if the setting of Christian education results in higher levels 

of nursing student resiliency and spirituality. Christian education is built on scriptural 

foundations with a mission to cultivate Christian scholarship and faculty to instruct and develop 

students from the Christian worldview (Eckel, 2009). There were few studies directly evaluating 

the outcomes of Christian nursing programs. Few studies sought quantitative data on integrated 
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faith and learning outcomes in Christian education (Kim, 2020; Horner, 2020).  

Christians are not immune to adversity and uncontrollable circumstances such as loss or 

grief. The ability to experience adversity with hope or optimism is derived from a more profound 

meaning connected to Christ’s sacrifice. Spiritual maturity or formation occurs during the 

moments when believers exhibit patience in the face of their life experiences (Mulholland, 

1993). The implication of higher mean religiosity but lower spirituality levels for Christian (M = 

84.34, SD = 8.10) versus non-faith-based (M = 85.34, SD = 11.81) means the Christian group 

placed higher importance on their faith practices. Faith practices were one of the components of 

the WISDOM framework. However, faith practices and spiritual disciplines should result in 

growth and adaptability (Wilhoit & Howard, 2020). Evaluating the benefits of a Christian 

education goes beyond the basic curriculum, biblical courses, and liberal arts requirements. The 

result of this comparison study demonstrated no difference in levels of spirituality between the 

comparison groups. This finding was not aligned with previous research literature. While the 

results from this research study did not succinctly link the setting of the nursing education 

program with levels of spirituality and resiliency, nurse educators may draw from the 

quantitative findings and further research in this area. 

There were few studies measuring the different levels of resiliency according to 

education setting. This study found a significant difference between the comparison groups’ 

levels of resiliency. However, non-faith-based nursing education students demonstrated a higher 

mean score of resiliency (M = 77.69) with a SD of 12.52 when compared to Christian education 

nursing students (M = 73.04) with a SD of 11.22.  This finding was contrary to previous 

literature. This study compared the differences in the level of spirituality and resiliency due to 

potential spiritual formation provided by a Christian education. However, it is important to note 
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that age, education level, life experience, and level of spiritual maturity may impact levels of 

resiliency (Francis, 2019; Manomenidis et al,, 2019; Schwalm et al., 2018; Spurr et al., 2021).  

Not all students attending Christian colleges are professed believers, or may have newly adopted 

the Christian faith. Students within the Christian setting may have different levels of spiritual 

maturity (Francis, 2019). Life experience and exposure to previous adversity build future 

resiliency (Schwalm et al., 2018). The process of nursing education itself develops levels of 

resiliency due to the type of coursework and exams. Students who have progressed to higher 

levels in their coursework should demonstrate higher levels of resiliency (Francis, 2019; Spurr et 

al., 2021). Previous research interventions in nursing education programs attempted to increase 

resiliency and demonstrated short-lived gains (Grabbe et al.,2020; Kunzler et al., 2022; Lin et al., 

2019; Mistretta et al., 2018). This study added quantitative data for the study of the impact of the 

nursing education setting and the levels of spirituality and resiliency with pre-licensure nursing 

students.  

Limitations 

All research has limitations that potentially impact outcomes and results. Research 

studies have potential threats to internal and external validity. Threats can include the type of 

study design, sampling, analysis, confounding factors, and generalizability to a larger population 

(Gall et al., 2007). This study was designed as a cross-sectional comparison study. 

Nursing Program Participation 

Nursing program recruitment occurred by selecting dual accredited nursing programs 

from three southeastern states. The program selection process led to five Christian and 31 non-

faith-based nursing programs fitting the criteria. Schools were contacted over a six-month time 

frame to elicit participation. Four schools agreed to participate, two were Christian and two were 
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non-faith-based according to criteria, which was a small representation of pre-licensure 

baccalaureate nursing students. Low response rate from eligible schools limited participants and 

sample size.  

Recruitment 

According to study design and IRB approval, the initial participant recruitment email was 

sent to actively enrolled nursing students after the start of the fall 2023 semester. Deans of 

Nursing emailed the recruitement request to their students. The researcher contacted the Deans of 

Nursing and requested three additional reminders be sent to students throughout the months of 

September and October. By the end of November the number of respondents from the Christian 

programs were adequate. However, responses from the non-faith-based schools plateaud in 

October. At this point, it was determined that the researcher exhausted recruitment of students. 

This led to unequal sample sizes, impacting the statistical analysis for significance. Recruitment 

was limited due to reliance on Deans of Nursing following through on sending recruitment 

emails to their students. 

Nursing Student Participation 

There were 124 participants that accessed the survey through the electronic link in 

Qualtrics®. Of the 124 participants that accessed the survey, 124 stated they were over the age of 

18. A total of 104 participants agreed to consent to participate in the study. Therefore, 20 

participants were excluded due to lack of consent. Although participants may have agreed to 

consent, only participants who completed both sections of survey and scored the Spiritual 

Transcendence and Resiliency scales were included. Participants were excluded if they did not 

complete any of the survey, or if they only partially answered one or more sections. In total, 85 

participants completed the survey and were included in the sample N = 85. Participants were 
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separated by their education setting Christian education or non-faith-based by their survey link. 

Out of the N = 85, the Christian education group included 53 participants (n = 53) and the non-

faith-based group included 32 participants (n = 32).  

Sample Groups 

The study evaluated existing students in the nursing programs and did not control for the 

profession of faith. Nursing students may be non-faith-based but attend a Christian program or 

be Christian and attend a non-faith-based program. Because students of faith and non-faith may 

attend both types of education settings, the lack of control may have impacted a true comparison 

of the groups and confounded the results.  

Generalizing Results 

This study was limited due to sampling and population. The participants represented pre-

licensure baccalaureate nursing students from four nursing programs. Their religious affiliation, 

age, year of study, and religiosity scores were evaluated between the two groups. Comparisons 

between the two groups demonstrated similar average age and years of study. There was a wider 

range of religious preference in the non-faith-based group compared to the Christian education 

group. However, because of the small sample in one region of the United States, generalizing the 

results to a large population would be difficult (Gall et al., 2007). 

Recommendations for Future Research 

There are numerous recommendations for future research expanding on this topic of 

study. Stacey and Cook (2019) completed a scoping review of resiliency training interventions 

for practicing nurses and nursing students. Their review supports previous studies that show that 

resiliency training is brief and does not support a long-term change to individual student 

resiliency characteristics. While this research added to the body of knowledge by providing a 
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quantitative evaluation of the levels of spirituality and resiliency and the education setting for 

nursing students, there is a need for more knowledge. Recommendations include: 

1. Correlational quantitative studies to determine a true link to levels of spirituality and 

resiliency. This study compared differing levels of spirituality and resiliency between 

groups but did not correlate the scores. Future studies are recommended to explore the 

link between these concepts.  

2. Future research studies with larger populations are recommended. This study included 

four schools in the southern United States which is a small representation of the nursing 

student population. Repeating this study with larger populations is recommended to 

determine if they obtain similar or different results.  

3. It is recommended in future research studies with larger populations to control sampling 

for true comparison (faith versus non-faith-based). Overlap in the comparison groups 

may have caused confounding results. Controlling for this variable may deliver a 

different understanding of study results.  

4. Lastly, future studies of pre-licensure nursing students are recommended to evaluate the 

impact of the Christian education setting on outcomes and resiliency. There are benefits 

to Christian education and the spiritual formation that occurs during the undergraduate 

setting. There are limited studies examining Christian education settings on nursing 

student outcomes.  
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APPENDIX F  

Participant Recruitment Email with Survey Link A 
 

Dear Potential Participant, 

 

As a doctoral candidate in the School of Nursing at Liberty University, I am conducting research on the 

impact of spirituality on nursing student resiliency.  The purpose of my research is to compare groups of 

students from different types of nursing programs and compare their levels of spirituality and resiliency, 

and I am writing to invite you to join my study.  

  

Participants must be 18 years of age or older, attend residential nursing classes, and enrolled in a pre-

licensure bachelor degree of nursing program. Participants will be asked to take an anonymous, online 

survey. It should take approximately 24 to 28 minutes to complete the procedure listed. It will be 

completely anonymous, and no personal, identifying information will be collected. 

 

If you agree to be in this study, I will ask you to do the following: 

1. Open the electronic link to the participant survey. Opening the electronic link should take less 

than 30 seconds. 

2. Complete Part I of the survey which includes basic participant information. Completing Part I 

should take less than a minute. 

3. Complete Part II of the survey which includes information regarding participant levels of 

spirituality and religiosity. Completing Part II consists of 35 items and should take approximately 

14-16 minutes.  

4. Complete Part III of the survey which includes information regarding resiliency. Completing Part 

III consists of 25 items and should take approximately 10-12 minutes.  

5. Total time to complete to take part in this study should be approximately 24-28 minutes. 

 

  

To participate, please click here or paste this link in your browser 

https://liberty.co1.qualtrics.com/jfe/form/SV_7QcAX5DscrOcYgm and complete the study survey.  

 

 

A consent document is provided as the first page of the survey after you have contested you are over the 

age of 18. The consent document contains additional information about my research.  

 

Because participation is anonymous, you do not need to sign and return the consent document unless you 

would prefer to do so. After you have read the consent form, please click the link to proceed to the 

survey. Doing so will indicate that you have read the consent information and would like to take part in 

the study. 

 

 

Sincerely, 

Lynette Fair 

Doctoral Candidate 

School of Nursing, Liberty University 

lfair6@liberty.edu  

https://liberty.co1.qualtrics.com/jfe/form/SV_7QcAX5DscrOcYgm
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Participant Recruitment Email with Survey Link B 

 
Dear Potential Participant, 

 

As a doctoral candidate in the School of Nursing at Liberty University, I am conducting research on the 

impact of spirituality on nursing student resiliency.  The purpose of my research is to compare groups of 

students from different types of nursing programs and compare their levels of spirituality and resiliency, 

and I am writing to invite you to join my study.  

  

Participants must be 18 years of age or older, attend residential nursing classes, and enrolled in a pre-

licensure bachelor degree of nursing program. Participants will be asked to take an anonymous, online 

survey. It should take approximately 24 to 28 minutes to complete the procedure listed. It will be 

completely anonymous, and no personal, identifying information will be collected. 

 

If you agree to be in this study, I will ask you to do the following: 

1. Open the electronic link to the participant survey. Opening the electronic link should take less 

than 30 seconds. 

2. Complete Part I of the survey which includes basic participant information. Completing Part I 

should take less than a minute. 

3. Complete Part II of the survey which includes information regarding participant levels of 

spirituality and religiosity. Completing Part II consists of 35 items and should take approximately 

14-16 minutes.  

4. Complete Part III of the survey which includes information regarding resiliency. Completing Part 

III consists of 25 items and should take approximately 10-12 minutes.  

5. Total time to complete to take part in this study should be approximately 24-28 minutes. 

 

  

To participate, please click here or paste this link into your browser 

https://liberty.co1.qualtrics.com/jfe/form/SV_0pRsgichLbH3puC and complete the study survey.  

 

 

A consent document is provided as the first page of the survey after you have contested you are over the 

age of 18. The consent document contains additional information about my research.  

 

Because participation is anonymous, you do not need to sign and return the consent document unless you 

would prefer to do so. After you have read the consent form, please click the link to proceed to the 

survey. Doing so will indicate that you have read the consent information and would like to take part in 

the study. 

 

 

Sincerely, 

 

Lynette Fair 

Doctoral Candidate 

School of Nursing, Liberty University 

lfair6@liberty.edu  

https://liberty.co1.qualtrics.com/jfe/form/SV_0pRsgichLbH3puC
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