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In 1990, the United States (U.S.) Congress passed the Patient Self-Determination Act 

(PSDA), supporting the right of patients to actively participate in their own health care, to accept 

or refuse medical treatment and to legally direct their care at the end of life (EOL) through 

documentation called advance health care directives. This law requires hospitals and healthcare 

facilities who participate in Medicare or Medicaid to provide patients a summary of their 

decision-making rights, to determine if the patient has existing advance directives, to provide 

education to staff and community about advance directives and prohibits discrimination against 

patients who do not have advance directives (Tucker, 2003). In 2016, Medicare established 

billing codes and coverage for medical professionals to discuss EOL planning with patients 

(Moore & Hays, 2016). 

Advance care planning involves documentation of an individual’s wishes about the care 

they will receive at the EOL, to include a living will and a durable healthcare power of attorney. 

Other documents may include Do Not Resuscitate orders, wishes about organ and tissue donation 

and, depending on the state of residence, Physician Orders for Life-Sustaining Treatment 

(POLST) or Medical Orders for Life-Sustaining Treatment (MOST) (Mayo Clinic, 2020).  

A living will describes a patient’s wishes regarding the use of medical interventions and 

comfort measures in the event of terminal illness or fatal injury. Appointing a health care 

surrogate by creating a durable healthcare power of attorney allows the patient to designate 

another person to make health care decisions on their behalf. This proxy is only used in the event 

the patient becomes incapacitated and can no longer communicate their wishes (DeMartino et al., 

2017). 

As the population ages and advanced technology and treatment extends life expectancy, 

the need for advance directives and goals for care at the EOL have become increasingly 

important. As families scatter, older patients tend to move into care facilities without the support 

of family or significant others. If patients have no advance directives in place, patients and 

healthcare providers are forced to make crisis healthcare decisions that add stress to an already 

stressful situation (Lowey et al., 2013). The care provided in the absence of advance directives 

can result in treatments that are financially, emotionally, and physically distressing, increasing 

patient and family suffering. Advance care planning can bridge the gap between patient 

preferences for EOL care and the treatment typically provided at the EOL (Bekelmen et al., 

2016). 

Projections indicate that by 2030, over half of the 8.5 million Americans over 85 years of 

age will suffer from dementia and have no spouse or children to care for them. Healthcare 

professionals will be increasingly confronted with concerns regarding individual autonomy and 

EOL decisions (Gomez et al., 2020; Johnson et al., 2018). For advance directives about patient’s 

goals for care at the EOL to be utilized effectively, communication with family and/or 

caregivers, as well as with healthcare providers, is essential (Waldrop & McGinley, 2022). Even 

patients who believe they have an existing plan for EOL care may find that documents created 

during a hospital admission or during estate planning does not comprehensively address the 

patient’s wishes for EOL care. 

Often patients who are admitted to acute care, even older patients, do not have 

documentation of advance directives (Knight et al., 2020). An extensive review of healthcare 

spending at EOL for several developed countries showed the U.S. devotes a larger amount of the 

gross domestic product (GDP) to EOL spending than other developed countries (French et al., 

2017). This is often the result of dissonance between patient preference for EOL care and being 

admitted to and dying in an acute care setting (Bekelmen, et al., 2016). Obstacles to effective 
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advance care planning includes the need for education about advance directives and more open 

communication among healthcare providers, patients, and families, help with interpretation of 

complex legal forms, and difficulty identifying a healthcare surrogate (Kossman, 2014).  

Early preparation of advance care planning documents is an opportunity for individuals to 

express their wishes about future medical care, which relieves burdens for loved ones and 

provides a clear picture of patient preferences for EOL care. The use of living wills and health 

care surrogates was developed to allow patients to express their preferences for EOL care and to 

create a surrogate decision-maker in case the patient loses decision-making capacity (U.S. 

Department of Health and Human Services [HHS], n.d.; Centers for Disease Control [CDC], 

2018).   

While more recently there has been some controversy about the usefulness of advance 

care planning, there is ample research to show that patients with advance directives are less 

likely to have increased stress and painful procedures at EOL, such as placement of feeding 

tubes, repeated hospital admissions or dying in an acute care facility. Patients with advance 

directives receive EOL care that is more in accordance with their wishes, and they are less likely 

to die in a hospital (Kossman, 2014). Further studies have shown patients with advance 

directives reduce healthcare funds spent on unwanted aggressive care at the EOL (Silveria et al., 

2014). 

Often there is hesitancy on the part of family members, who may feel conflicted about 

discussing EOL issues or may be in denial about the need for advance care planning. Family 

members who are then faced with the serious illness of a loved one may experience anxiety and 

face care decisions about their loved ones that they are unprepared to make. Having specific and 

detailed documentation of EOL wishes can alleviate the stress and alleviate regret about the care 

of their loved ones (Waldrop & McGinley, 2022).  

In the U.S., only a quarter of adults have any form of advance directives (Ke et al., 2017; 

Koss, 2018). Research has demonstrated most individuals lack understanding of advance 

directives and avoid having discussions regarding EOL or rely on family members to make final 

decisions (Ke et al., 2017). A 2013 survey found 90% of Americans believed talking about EOL 

with their family was important. Conversely only 30% of individuals over the age of 18 have put 

their wishes into writing (Prince-Paul & DiFranco, 2017). 

Documenting comprehensive EOL care planning and advance directives is not simply a 

matter of checking boxes but is rather an opportunity to communicate specifics thoughtfully and 

carefully about wishes for care at the EOL. Establishing open communication with family and 

caregivers about wishes for EOL care enhances relationships, relieves family and caregiver 

anxiety, and lays a strong foundation for a relationship of trust (Waldrop & McGinley, 2022). 

 

Review of Literature 

 

History of Advance Directives 

In 1914, Justice Benjamin Cardozo stated in Schloendorff v. Society of New York that in 

his opinion “every human being of adult years and sound mind has a right to determine what 

shall be done with his own body.” These comments laid the foundation for the legal and medical 

belief that every patient has the right to determine their medical treatment and their EOL care 

(Chervenak et al., 2016). Building on the rising movement of patient autonomy, California was 

the first state to pass a statute in 1976 that recognized living wills as a legal document. 

California’s Directive to Physicians allowed patients “to limit the number of medical 
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interventions that could be performed at EOL and also protected physicians from malpractice if 

they followed the patient’s orders” (Lopez & Vars, 2019). Since establishment of the PSDA by 

the U.S. Congress in 1990, 47 states in the U.S. have enacted laws that recognize a patients’ right 

to set parameters for medical interventions at the EOL (Rolnick et al., 2017; Tucker, 2003).  

 

Barriers to Advance Care Planning 

Impediments to advance care planning include a person’s desire to defer to family 

members regarding EOL issues, concerns that advance directives will not be effective or 

respected, procrastination, denial about death in general, or lack of knowledge regarding advance 

directives. Another barrier is the ability to access the needed documents. Free copies are 

available online, but states typically require that advance directives be witnessed or notarized 

(Rolnick et al., 2017, Five Wishes, n.d.). This legal requirement can create significant barriers for 

people. Effective advance directives need to have specific details to guide providers and family 

members.  

The general population typically lacks the medical knowledge to adequately complete 

living wills. Attorneys can advise individuals on legal requirements, but they typically lack 

knowledge regarding medical decisions at EOL. Rolnick et al. (2017) makes the case that 

existing laws vary widely from state-to-state and the documentation of advance care directives 

should be a clinical document, rather than a legal one. Barriers such as patients and families 

believing these legal documents are irrevocable, the burden of legal documentation such as 

notaries and specific templates, and the lack of understanding of medical terminology and 

processes on the part of the lawyers are all a part of the argument for moving advance directives 

to the clinical setting (Rolnick et al., 2017). 

 

Advance care planning in primary care  

Historically, health care providers are often reticent to discuss EOL issues with patients. 

Providers who were surveyed about their lack of conversations on this topic citied fear patients 

will become upset. Providers are unsure how to broach EOL topics or they believe that EOL 

guidance is outside the role of a healthcare provider. However, providers who initiate 

conversations with patients have found that the patients are waiting for the provider to speak first 

(Hemsley et al., 2019). Ideally, discussions regarding EOL issues should be conducted before 

patients become seriously ill or incapacitated. The natural starting point should be with an 

individual’s primary care provider (Bowman & Katz, 2017).  

 

Faith Based ACP Interventions 

Health promotion programs that have been successful at increasing an individual’s 

knowledge of advance directives share common themes such as having religious leaders serve as 

advocates. Church leaders promote congregation buy-in by presenting advance directives 

material in their services (McDonnell & Idler, 2020). Using national advance directive programs 

and utilizing church members who are health care workers increases a program’s success rate. 

Church members who are health care workers add a two-fold benefit. The healthcare providers 

have existing medical knowledge that make explaining advance directives easier for them and 

being a fellow church member gives the providers needed credibility (McDonnell & Idler, 2020; 

Sun et al., 2017).  

Sun et al. (2017) utilized churches in the Asian American community to promote 

discussion about advance care planning. In this study an advance directive educational 
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curriculum was developed for Chinese and Vietnamese Catholic churches. The intervention 

consisted of two group sessions four weeks apart and was facilitated by healthcare professionals. 

Seventy-two percent of the participants completed an advance directive within three months of 

the second session. This was an increase from the previous study by Medven et al. (2003) that 

reported 69% completion. This study demonstrated that the use of culturally specific faith-based 

interventions can lead to a significant increase in the rate of completed advance directives.  

McDonnell and Idler (2020) published a literature review of church-based programs that 

promoted advance care planning in African American communities. Barriers this group 

encountered in building a successful advance care planning program were a reluctance to discuss 

death and dying, lack of information regarding advance directives, lack of trust in the healthcare 

system, and a value system that conflicted with advance care planning.  

Programs that were successful shared common themes including having religious leaders 

serve as a key advocate. Church leaders could promote congregation acceptance by presenting 

advanced care planning material in their services. Using national advance care planning 

programs added to the sustainability of these interventions. In addition, utilizing church members 

who were healthcare providers was a positive trait.  

 

Nurse-led interventions 

A randomized controlled study was conducted that featured a nurse-led advance directive 

program. Volunteer nurses received training on how to discuss advance directives with patients. 

The nurses visited patients three times at their homes and provided information and assistance 

composing the patient’s goals and preferences for EOL care. At the beginning of the study only 

3% of the subjects had heard of advance directives and only 14% had discussed EOL care with 

their family. At the end of the study, 16.5% of the group that participated in the nurse-led 

intervention completed advance directives vs 1.7% in the control group. This study demonstrated 

that a nurse-led intervention can be an effective tool to increase patient’s awareness of advance 

directives (Chan et al., 2018).  

Izumi et al. (2019) examined the effectiveness of having bedside nurses provide advance 

directive education to inpatients. This quality improvement project was designed to educate 

nurses on how to have conversations with patients regarding advance care planning. The 

researchers found that providing nurses with the education and tools to discuss advance 

directives did result in an increase of conversations with patients. However, the project was 

unsuccessful because the bedside nurses lacked sufficient time to adequately educate patients 

(Izumi et al., 2019). 

 

Use of Technology in Health Promotion 

ZOOM® is web-based audio and videoconferencing service that facilitates virtual group 

meetings and allows a secure recording of meetings. Archibald et al. (2019) utilized ZOOM® to 

interview nurses who were involved in a research project in Australia. To recruit enough nurses, 

ZOOM® technology was used to reach nurses in geographically diverse areas. Researchers 

determined that ZOOM® was an effective research tool. Most of the participants stated they 

preferred ZOOM® to in-person interviews. Sixty-nine percent found ZOOM® was effective for 

forming a rapport with the researchers. While in-person interviews were still rated positively, 

ZOOM® was the next best alternative (Archibald et al., 2019). 

In 2020 the Survivorship Wellness Group Program, at the University of California, San 

Francisco moved their in-person group sessions for cancer patients to ZOOM® because of 
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California’s stay-at-home order. Researchers found attendance at the meetings tripled when it 

moved to ZOOM®. Participants of the meetings cited the barriers of distance and dependent care 

scheduling being eliminated with the use of ZOOM®. While lack of technology remained as an 

issue for many patients, the researchers found that an online and remote approach to education 

increased accessibility and expanded the reach of the program (Jhaveri et al., 2020).  

Daly et al. (2021) researched the impact of social isolation during the COVID pandemic 

on older adults. Subjects were asked to participate in four ZOOM® focus groups. Most subjects 

reported having a smartphone and reported that ZOOM® and Skype™ were effective at 

connecting with family and friends. Subjects reported they regularly used ZOOM® to have 

virtual book club meetings and support groups. While subjects preferred face to face meetings, 

they found the ZOOM® meetings to be very convenient and they felt comfortable using this 

modality to communicate with their health care providers (Daly et al., 2021). 

 

Theoretical Framework 

The theoretical framework for this project is the Transtheoretical Model of Behavioral 

Change.  

The Transtheoretical Model of Behavior Change (TTM) was developed by Prochaska and 

DiClemente in the late 1970’s. The TTM is a model of intentional change which occurs through 

a cyclical process (Hemsley et al., 2019; Pekmezi et al., 2010). Individuals move through five 

stages of change: precontemplation, contemplation, preparation, action, and maintenance. 

Strategies and techniques used by people to advance through these stages are called processes of 

change (Pekmezi et al., 2010). Subjects begin the process of behavior change in the 

precontemplation stage. In this stage the patient has no intention of changing or stopping their 

behavior. As the patient becomes aware that a problem exists, they begin to think about making a 

change. This is the contemplation stage. The third stage is the preparation stage and occurs when 

the patient makes plans to act within the next month. At the fourth stage, the patient takes action 

to change their behavior. The final stage is maintenance stage. The patient is maintaining their 

behavior change for at least six months and seeks to avoid a relapse (Glanz et al., 2018).  

The process of completing advance care directives is not a simple signing of a document, 

but is a complex cognitive process that involves motivation, barriers, and self-efficacy. Effective 

interventions to increase advance care directives must be tailored based on a patient’s readiness 

for change. Fried et al. (2010) determined that a subject’s readiness to discuss advance care 

directives varied widely. Most patients (65%-75%) over the age of 65 were in a 

precontemplation stage. This was consistent with previous studies that show low rates of 

communication between patients and providers regarding EOL issues (Fried et al., 2010).  

In this quality improvement project, the participants were members of churches in rural 

western North Carolina. The participants were predominantly Caucasian with a majority being 

between the ages of 50 to 80 years old. Recruitment consisted of an information table attended 

by the principal investigator before and after church services in the two weeks prior to the 

intervention. In addition, the church advertised the ZOOM® meetings on their weekly emails to 

parishioners, in the church bulletin and during the sermons. The participants were primarily in 

the contemplation or preparation stage of the Transtheoretical Model of Behavior Change. 

People in the precontemplation stage did approach the table to get information, but stated they 

were not interested in attending the meeting. Typical responses of this group of individuals were 

that they felt the documents did not apply to them. Participants in the contemplation stage stated 

they were aware of the need for advanced directive documents but were unsure how to obtain 
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them or they had been avoiding making decisions. Participants in the preparation stage were 

already familiar with the need for advanced directives and were excited about attending the 

ZOOM® meeting to learn how to complete the documents or to update their existing document. 

 

Purpose 

The purpose of this quality improvement (QI) project was to increase participant’s 

knowledge of advance directives and increase comfort when discussing EOL care.  

 

Methods 

Context 

This project was designed to increase participants’ knowledge of advance directives and 

their comfort discussing their EOL wishes. The project recruited two groups of subjects; nurses 

who are members of churches in western North Carolina and church members who are interested 

in learning more about advance directives.  

The nurses recruited for this quality improvement project were both members of the 

church and known to the participants. The first nurse leader was well known in the church 

community for her work on educating parishioners about COVID-19.  She had developed several 

programs for the church to increase vaccine awareness and increase the number of church 

members who received the vaccine. The second nurse leader was a registered nurse with over ten 

years of experience and was also a familiar person to the church members. The principal 

investigator and the nurse leaders met in advance via ZOOM® to prepare for the intervention. 

The principal investigator went through the schedule of the intervention and provided each nurse 

leader with a script detailing how to run the meeting and a suggested use of questions and 

answers for the conclusion of the meeting. At the conclusion of the training session both nurse 

leaders felt comfortable with the format of the intervention, the materials that would be used and 

possible questions that may be posed to them at the conclusion. During the ZOOM® training 

session, both nurse leaders requested the presence of the principal investigator during the 

intervention in the event any technical issues occurred.  

The nurses led the ZOOM® meetings utilizing the national program, Five Wishes. 

Church members who attended the ZOOM® meeting learned about advance directives, how to 

complete a living will and healthcare proxy and had their questions answered by the nurse leader. 

The results of the survey demonstrated that this QI project can be adopted by other churches to 

educate their parishioners about advance directives.  

 

Intervention 

This QI project provided comprehensive education and counseling about advance 

directives and documentation regarding EOL care. The project recruited registered nurses who 

presented the Five Wishes curriculum to the participants in their own faith community. Church 

members recruited were interested in learning more about advance directives. The nurses led the 

ZOOM® meetings utilizing the national program, Five Wishes. Church members attended the 

ZOOM® meeting and learned about advance directives, how to complete a living will and 

healthcare proxy and had their questions answered by the nurse leader. The expected outcome 

was to increase participant’s knowledge of advance directives and increase comfort when 

discussing EOL care. A secondary outcome was the creation of a sustainable program that can be 

adopted by other churches to educate their parishioners about advance directives. By utilizing 

existing church members who are nurses, the training to conduct these seminars does not need to 
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be extensive. In addition, having existing church members act as leaders creates a non-

threatening environment and increases the rapport. 

 

Measures 

Five Wishes is an evidence-based curriculum focused on advanced care planning. The 

Five Wishes curriculum “. . . was the first advance directive to address personal, emotional, and 

spiritual issues in addition to meeting medical and legal criteria.” Five Wishes is an established 

advance directive curriculum that allows individuals to learn about advance directives, have 

questions answered and complete the required forms that are recognized by 42 states (Five 

Wishes, n.d.).  

The project intervention was a one-time ZOOM® meeting between the nurse leader and 

the church members who voluntarily agreed to participate in the project. Prior to the ZOOM® 

meeting, participants were given a packet that includes the Five Wishes booklet, instructions on 

how to join the ZOOM® meeting and instructions on how to complete the two surveys. 

Participants who volunteered completed a pre-intervention survey (see Appendix A) to collect 

demographic data and information about current advance directives.  

The nurse leader initially asked the participants to complete the pre-intervention survey. 

This included four questions on a Likert scale of one to five, one being strongly disagree to five 

being a strongly agree. Participants were asked if they knew the process for creating a living 

well, the purpose of a living will, did they feel comfortable talking with their family or close 

friends about care they desired at EOL, and if they felt comfortable talking with their healthcare 

provider about EOL.    

 Once the participants accessed and completed the pre-intervention survey, the nurse 

leader presented the Five Wishes curriculum. The nurse leader led the meeting with the supplied 

script, played the DVD supplied by Five Wishes, and led a question-and-answer session at the 

end of the ZOOM® meeting.  

Upon completion of the Five Wishes program, participants were asked to complete a 

post-intervention survey to measure understanding of the process for creating a living well, the 

purpose of advanced directives, likelihood they would complete documentation of advance 

directives, and if they would feel more comfortable discussing advance directives with their 

family or close friends and their healthcare provider about care at the EOL.    

 The surveys were completed with paper and pencil and returned via U.S. mail to the 

principal investigator in a stamped, self-addressed envelope that was provided in the packet. 

Participants could also complete the surveys using a secure online program called 

SurveyMonkey®. Participants were asked to list the last four digits of their phone number to 

match the pre-intervention surveys to the post-intervention surveys. 

 

Analysis 

 

Quantitative Data 

Descriptive statistics was used to summarize demographic characteristics of the 

participants. Paired T-test for continuous variables and chi square analysis for categorical 

variables examine comparability of pre- and post-interventions. Statistical analysis was 

performed using the Intellectus™ statistical program. 
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Ethical Considerations 

This QI project was reviewed and approved by the Lenoir-Rhyne University Institutional 

Review Board (IRB) and classified as exempt. Participation in the project was voluntary and 

participants had the right to withdraw at any time without consequence or prejudice. Project 

participants were given contact information for faculty advisors in the event they had concerns 

about the principal investigator or the project. The contact information for the principal 

investigator was also available, along with the contact information for the Chair of the Lenoir 

Rhyne University IRB, so any questions or concerns that may have arisen from the project 

participant could be addressed at any time. 

The data was collected and stored using the Intellectus™ Statistics program. A duplicate 

data set was stored on a password-protected external drive to ensure safety in the event of 

damage to the original information. Data will be stored for five years after project completion 

and then destroyed. 

There was no funding for this project. The use of the Five Wishes program is free and readily 

available online and for purchase. Since most of the project was conducted using video 

conferencing platforms, there was a risk of intrusion by outside agents. The surveys had SSL 

encryption, so all the volunteers’ responses were protected. This encryption helped ensure that 

any data intercepted during transmission could not be decoded and individual responses could 

not be traced back to an individual respondent. Participants were asked to avoid using personal 

identification on the survey responses to minimize the chance that information could be targeted 

by outside agents.  

Project participants were given contact information for confidential counseling services at 

their church in case their participation in the research caused any personal concerns or feelings of 

discomfort. All data was confidential, and the project adhered to the Health Insurance Portability 

and Accountability Act (HIPAA) guidelines for all data collection and storage. The data 

collected avoided any patient identifiers such as name, date of birth, social security numbers or 

address. Subjects were informed that participation in the project was voluntary and refusal to 

participate or answer any question would not result in any penalty.  

 

Results 

 

This project had 38 participants (n = 38) and two nurse leaders. Sixty percent of the 

participants were female, predominantly white, between the ages 60 to 69, and college educated. 

This is consistent with past studies that examined advanced directives (Koss, 2018). The 

statistical analysis included descriptive statistics, chi square analysis and two-tailed paired T-test. 

An analysis of the demographic information showed that gender had no significant impact on the 

completion of advanced directives (see Table 1 for comprehensive demographic profile).  

The intervention did increase participant’s knowledge of how to create a living will and 

the purpose of a living will (see Tables 2 & 3). The result of the two-tailed paired samples t-test 

was significant based on an alpha value of .05, t(37) = -5.77, p < .001. This finding suggests that 

the intervention did increase participants’ knowledge of the purpose of and how to create a living 

will.  

The post intervention quiz demonstrated that participants gained knowledge regarding 

advanced directives. The four-question quiz asked participants questions regarding when living 

wills are used, how they can be modified, and where to store documents. Eighty percent (n = 30) 
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of the participants were able to correctly answer all four questions on the post-intervention 

survey, with 20% (n = 8) responding incorrectly to one question.   

 

Discussion 

 

The findings of this project demonstrate the feasibility and efficacy of a church-based 

educational program promoting advanced directive awareness and completion. Sixty-six percent 

of the project participants already had completed advanced directives prior to participating in this 

project. However, the participants generally had a poor level of understanding of their documents 

and how they were to be used. At the conclusion of the ZOOM® meeting, statistical analysis 

demonstrated that participants had a better understanding of the purpose of their advanced 

directives and how to make changes to their advanced directive documents if needed.  

  

Limitations 

Several limitations of this study should be acknowledged. The researcher was only able 

to recruit 38 participants and two nurse leaders. Subject recruitment was limited to the churches 

in western North Carolina and participants were primarily older, Caucasian, and members of one 

specific religious denomination. This limits generalization of the findings beyond this 

demographic.   

The COVID pandemic likely contributed to the low level of respondents since church 

services and activities were closed during the project timeframe. Several churches were initially 

recruited to participate in the project; however, two churches withdrew secondary to a spike in 

COVID case numbers and a nationwide restriction on public gatherings. The project being 

conducted at one church resulted in less diversity in the participants. 

Several participants were unable to complete the project due to lack of knowledge in 

accessing the video conferencing platform. While many older adults have become more 

comfortable with the use of ZOOM® during the COVID pandemic, issues with internet access 

and navigation of virtual applications remained. There were possible participation bias as 

recruited subjects who are more receptive to the concept of advanced care planning were more 

likely to volunteer for the project. Since the study involved the use of a ZOOM®, meeting 

participants who were not comfortable with ZOOM® possibly self-selected out of the study. One 

unanticipated action was that participants who were comfortable with the ZOOM® technology 

invited other members to their home for the meeting, allowing participation by more members. 

This option should be included in future projects as it allowed participants who were unfamiliar 

with ZOOM® to participate and should be included in future projects. 

 

Conclusions 

 

Advance care planning and legal documentation of advance directives can improve the 

quality of care and compliance with an individual’s wishes for EOL care in the presence of a 

life-altering health crisis. Interventions to provide direct counseling for increasing knowledge 

about advance directives and comfort with discussion of EOL care have been shown to be 

effective. The principal investigator theorized that church-based interventions led by nurses who 

are known to the participants increases the level of comfort in discussing these personal issues, 

but additional research is needed to confirm this theory. The nurse leaders expressed that their 
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background in healthcare increased their level of comfort in discussing EOL issues with their 

fellow church members. 

The use of a video conferencing platform may have been an impediment for some church 

members, but the project was unable to measure this aspect, since the recruitment materials were 

clear in stating the project would be conducted using online applications. 

The pre-intervention survey revealed many participants already had living wills in place 

but also showed lack of understanding of advance directives and many of the details provided by 

the Five Wishes program. Several participants indicated their living wills were created many 

years prior and they were created by an attorney, without any clear indication of the actual care 

they would like to receive at the EOL. 

Lack of the legal documentation of advance directives at the time of a life-altering health 

crisis can result in higher likelihood of death in an acute care facility, lower utilization of hospice 

care, decreased quality of life, higher patient and Medicare costs, and increased emotional 

trauma to loved ones (Splendore & Grant, 2017). Increasing the public's perception of the 

necessity of advanced directives should be a primary concern for all health care providers. 

However, numerous studies have shown that most American adults do not have any form of 

advanced directives. This church-based project using the Five Wishes program demonstrated the 

effectiveness of community-based advance care planning programs. 

 

Implications for Future Research and Nursing 

 

In research projects involving advance directives, recruitment is one of the largest 

obstacles. Recruitment can be difficult even with the support of church leaders. In casual 

discussion with church members, the principal investigator discerned one obstacle to 

participation was that many church members had living wills in place and that this program 

would not be of any further assistance for them. For future recruitment it would be more 

effective to have the church leaders specifically address the benefits of the Five Wishes 

document and to describe how Five Wishes allows individuals to record their preferences for 

comfort care at EOL and the type of medical treatment they wish to have at the EOL.  

The second issue that will need to be addressed in future projects is how COVID has 

affected EOL decisions. Prior to COVID, the use of a ventilator was seen by many people as an 

undesirable EOL medical treatment. However, during the COVID pandemic the ventilator was 

used as a temporary measure for people too weak to breathe and many patients were able to be 

weaned off the ventilator and recover. Participants in this project commented in the meeting that 

they appreciated the ability to indicate they would want medical treatments, including a 

ventilator, if there is a chance they could be weaned from the ventilator and recover.  

The presence of legal and explicit guides for preferences of care at the EOL eases patient 

and family concerns at a time of a health care crisis. This project demonstrates the practicality 

and value of nurses and advanced practice nurses leading educational programs that facilitate 

advance care planning. Trust, caring and reciprocity in nurse-patient relationships is carried into 

the community and promotes improved communication and trust in the process of advance care 

planning. Both participants and nurse leaders derive gratification and fulfillment through 

completion of advance care planning. 

 

 

 

40

International Journal of Faith Community Nursing, Vol. 7, Iss. 1 [2022], Art. 5

https://digitalcommons.wku.edu/ijfcn/vol7/iss1/5



References 

 

Archibald, M.M., Ambagtsheer, R.C., Casey, M. & Lawless, M. (2019). Using ZOOM® 

videoconferencing for qualitative data collection: Perceptions and experiences of 

researchers and participants. International Journal of Qualitative Methods, 18. 

https://doi.org/10.1177/1609406919874596  

Bekelman, J.E., Halpern, S.D., Blankart, C.R., Bynum, J.P., Cohen, J., Fowler, R., Kaasa, S., 

Kwietniewski, L., Melberg, H.O., Onwuteaka-Philipsen, B., Oosterveld-Vlug, M., Pring, 

A., Schreyögg, J., Ulrich, C.M., Verne, J., Wunsch, H., Emanuel, E. J., (2016). 

Comparison of site of death, health care utilization, and hospital expenditures for patients 

dying with cancer in 7 developed countries. Journal of American Medical Association, 

315(3), 272-283. https://doi:10.1001/jama.2015.18603 

Bowman, M., & Katz, A. (2017). Advance care for planning for the medical office. The Journal 

of Medical Practice Management, 33(3), 187-192. 

Centers for Disease Control and Prevention. (2018, April 30). Give peace of mind: Advance care 

planning.   https://www.cdc.gov/aging/advancecareplanning/index.htm  

Chan, H. Y.-L., Ng, J. S.-C., Chan, K.-S., Ko, P.-S., Leung, D. Y.-P., Chan, C. W.-H., Chan, L-

N, Lee, I. F-K. & Lee, D. T.-F. (2018). Effects of a nurse-led post-discharge advance care 

planning programme for community-dwelling patients nearing the end of life and their 

family members: A randomized controlled trial. International Journal of Nursing Studies, 

87, 26–33. https://doi.org/10.1016/j.ijnurstu.2018.07.008   

Chervenak, F.A., McCullough, L.B., & Chervenak, J. (2016). Perils of miscommunication: The 

beginnings of informed consent. Donald School Journal of Ultrasound in Obstetrics and 

Gynecology, 10(2), 125-130. https://doi.org/10.5005/jp-journals-10009-1454  

Daly, J.R., Depp, C., Graham, S.A., Jeste, D.V., Kim, H-C., Lee, E.E. & Nebecker, C. (2021). 

Health impacts of the stay-at-home order on community-dwelling older adults and how 

technologies may help: Focus group study. JMIR Aging, 4(1), e25779. 

https://doi.org/10.2196/25799  

DeMartino, E. S., Dudzinski, D. M., Doyle, C. K., Sperry, B. P., Gregory, S. E., Siegler, M., 

Sulmasy, D. P., Mueller, P. S., & Kramer, D. B. (2017). Who decides when a patient can't? 

Statutes on alternate decision makers. The New England Journal of Medicine, 376(15), 

1478–1482. https://doi.org/10.1056/NEJMms1611497 

Five Wishes. Five Wishes | Make Your Wishes Known. (n.d.). https://fivewishes.org  

French, E. B., McCauley, J., Aragon, M., Bakx, P., Chalkley, M., Chen, S. H., Christensen, B. J., 

Chuang, H., Côté-Sergent, A., De Nardi, M., Fan, E., Échevin, D., Geoffard, P.-Y., 

Gastaldi-Ménager, C., Gørtz, M., Ibuka, Y., Jones, J. B., Kallestrup-Lamb, M., Karlsson, 

… Kelly, E. (2017). End-of-life medical spending in last twelve months of life is lower 

than previously reported. Health Affairs, 36(7), 1211–1217. 

https://doi.org/10.1377/hlthaff.2017.0174 

Fried, T.R., Redding, C.A., Robbins, M.L., Paiva, A., O’Leary, J.R., & Iannone, L. (2010). 

Stages of change for the competent behaviors of advance care planning. Journal of the 

American Geriatric Society, 58(12), 2329-2336. https://doi.org/10.1111/j.1532-

5415.2010.03184.x  

Galiatsatos, P., Sundar, S., Qureshi, A., Ooi, G., Teague, P. & Hale, W.D. (2016). Health 

promotion in the community: Impact of faith-based lay health educators in urban 

41

Winkel and Harwood: Nurses Addressing Advance Care Planning

Published by TopSCHOLAR®, 2022

https://doi.org/10.1177/1609406919874596
https://doi:10.1001/jama.2015.18603
https://www.cdc.gov/aging/advancecareplanning/index.htm
https://doi.org/10.1016/j.ijnurstu.2018.07.008
https://doi.org/10.5005/jp-journals-10009-1454
https://doi.org/10.2196/25799
https://doi.org/10.1056/NEJMms1611497
https://fivewishes.org/
https://doi.org/10.1377/hlthaff.2017.0174
https://doi.org/10.1111/j.1532-5415.2010.03184.x
https://doi.org/10.1111/j.1532-5415.2010.03184.x


neighborhoods. Journal of Religious Health, 55, 1089-1096. 

https://doi.org/10.1007/s10943-016-0206-y  

Glanz, K., Burke, L.E., & Rimer, B.K. (2018). Health behavior theories. In Butts, J. B., & Rich, 

K. L. (Eds).  Philosophies and theories for advanced nursing practice (pp. 201-215). 

Jones & Bartlett Learning. 

Gómez-Vírseda, C., de Maeseneer, Y., & Gastmans, C. (2020). Relational autonomy in end-of-

life care ethics: A contextualized approach to real-life complexities. BMC Medical 

Ethics, 21(50). https://doi.org/10.1186/s12910-020-00495-1 

Health Care Advance Directives, Fla. Stat. § 765.101 (2020).  

Hemsley, B., Meredith, J., Bryant, L., Wilson, N., J., Higgins, I., Georgiou, A., Hill, S., 

Balandin, S., & McCarthy, S. (2019). An integrative review of stakeholder views on 

advance care directives (ACD): Barriers and facilitators to initiation, documentation, 

storage, and implementation. Patient Education and Counseling, 102(6), 1067-1079. 

https://doi.org/10.1016/j.pec.2019.01.007 

Izumi, S., Burt, M., Smith, J., McCord, K. & Fromme, E.K. (2019). Enhancing advance care 

planning conversations by nurses in a bone marrow transplantation unit. Oncology 

Nursing Forum, 46(3), 288-297. https://doi.org/10.1188/19.onf.288-297 

Jhaveri, K., Cohen, J.A., Barulich, M., Levin, A.O., Goyal, N., Loveday, T., Chesney, M.A. & 

Shumay, D.M. (2020). “Soup cans, brooms, and ZOOM”: Rapid conversion of a cancer 

survivorship program to telehealth during COVID-19. Psycho-Oncology, 29, 1424-1426. 

https://doi.org/10.1002/pon.5473  

Johnson, S. B., Butow, P. N., Kerridge, I., & Tattersall, M. H. N. (2018). Patient autonomy and 

advance care planning: A qualitative study of oncologist and palliative care physicians' 

perspectives. Supportive Care in Cancer, 26, 565–574. https://doi.org/10.1007/s00520-

017-3867-5 

Kahana, E. & Kahana, B. (2014). Baby boomers’ expectations of health and medicine. American 

Medical Association Journal of Ethics, 16(5), 380-384.  

Ke, L-S., Huang, X., Hu, W-Y., O’Connor, M. & Lee, S. (2017). Experiences and perspectives 

of older people regarding advance care planning: A meta-synthesis of qualitative studies. 

Palliative Medicine, 31(5), 394-405. https://doi.org/10.1177/0269216316663507  

Kellogg, E. (2017). Understanding advance care documents: What the nurse advocate needs to 

know. Journal of Emergency Nursing, 43(5), 400-405. 

http://dx.doi.org/10.1016/j.jen.2016.12.001 

Knight, T., Malyon, A., Fritz, Z., Subbe, C., Cooksley, T., Holland, M., & Lasserson, D. (2020). 

Advance care planning in patients referred to hospital for acute medical care: Results of a 

national day of care survey. EClinicalMedicine, 19, 100235. 

https://doi.org/10.1016/j.eclinm.2019.12.005 

Koss, C. (2018). Encounters with health-care providers and advance directive completion by 

older adults. Journal of Palliative Care, 33(3), 178-181. 

https://doi.org/10.1177/0825859718769099    

Kossman, D.A. (2014). Prevalence, views, and impact of advance directives among older adults. 

Journal of Gerontological Nursing, 40(7), 44-50. https://doi.org/10.3928/00989134-

20140310-01  

Kutner, L. (1969). Due process of euthanasia: The living will, a proposal. Indiana Law Journal 

44(4), 539-554. 

Lopez, A.B. & Vars, F. E. (2019). Wrongful Living. Iowa Law Review, 104(4), 1921-1976. 

42

International Journal of Faith Community Nursing, Vol. 7, Iss. 1 [2022], Art. 5

https://digitalcommons.wku.edu/ijfcn/vol7/iss1/5

https://doi.org/10.1007/s10943-016-0206-y
https://doi.org/10.1186/s12910-020-00495-1
https://doi.org/10.1016/j.pec.2019.01.007
https://doi.org/10.1188/19.onf.288-297
https://doi.org/10.1002/pon.5473
https://doi.org/10.1007/s00520-017-3867-5
https://doi.org/10.1007/s00520-017-3867-5
https://doi.org/10.1177/0269216316663507
http://dx.doi.org/10.1016/j.jen.2016.12.001
https://doi.org/10.1016/j.eclinm.2019.12.005
https://doi.org/10.1177/0825859718769099
https://doi.org/10.3928/00989134-20140310-01
https://doi.org/10.3928/00989134-20140310-01


Lowey S.E., Norton S.A., Quinn J.R., & Quill T.E. (2013).  Living with advanced heart failure or 

COPD: Experiences and goals of individuals nearing the end of life. Research in Nursing 

and Health. 36(4), 349-358. https://doi.org/10.1002/nur.21546 

Mayo Clinic. (2020, August 2). Your guide to living wills and other advance directives.  

https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/living-wills/art-

20046303 

McDonnell, J. & Idler, E. (2020). Promoting advance care planning in African American faith 

communities: Literature review and assessment of church-based programs. Palliative 

Care and Social Practice, 14, 1-15. https://doi.org/10.1177/2632352420975780  

Medven, L.J., Wescott, J.V., Huckstadt, A., Ludlum, J., Langel, S., Mick, K., Patrick, R. & Base, 

M. (2003). Promoting signing of advance directives in faith communities. Journal of 

General Internal Medicine, 18, 914-920. https://doi.org/10.1046/j.1525-

1497.2003.20351.x  

Meehan, K.A (2009). Advance directives: The clinical nurse specialist as a change 

agent.  Clinical Nurse Specialist, 23(5), 258-264. 

https://doi.org/10.1097/NUR.0b013e3181b20809  

Moore, K., & Hays, B. (2016). Coding and billing rules in 2016: Out with the old, in with the 

new. Family Practice Management, 23(1), 14–16. 

https://www.aafp.org/pubs/fpm/issues/2016/0100/p14.html 

Pekmezi, D., Barbera, B., & Marcus, B. H. (2010). Using the Transtheoretical Model to promote 

physical activity. Health & Fitness Journal, 14(4), 8-13. 

https://doi.org/10.1249/FIT.0b013e3181e37e11  

Povey, R., Conner, M., Sparks, P., James, R., & Shepherd, R. (1999). A critical examination of 

the application of the Transtheoretical Model’s stages of change to dietary behaviours. 

Health Education Research, 14(5), 641-651. https://doi.org/10.1093/her/14.5.641 

Prince-Paul, M. & DiFranco, E. (2017). Upstreaming and normalizing advance care planning 

conversations- A public health approach. Behavioral Science, 7(2), 18. 

https://doi.org/10.3390/bs7020018  

Rolnick, J.A., Asch, D.A., & Halpern, S.D. (2017). Delegalizing advance directives- Facilitating 

advance care planning. The New England Journal of Medicine, 376(22), 2105-2107. 

https://doi.org/10.1056/NEJMp1700502  

Schloendorff v. Society of New York Hospital, 105 N.E. 92, (N.Y. 1914). Retrieved December 

14, 2022, from https://cite.case.law/ny/211/125/ 

Silveria, M, J., Wiitala, W., & Piette, J. (2014). Advance directive completion by elderly 

americans: A decade of change. Journal of the American Geriatric Society, 62(4), 706-

710.  https://doi.org/10.1111?/jgs.12736  

Splendore, E. & Grant, C. (2017). A nurse practitioner-led community workshop: Increasing 

adult participation in advance care planning. Journal of the American Association of 

Nurse Practitioners, 29(9), 535-542. https://doi.org/10.1002/2327-6924.12467 

Sun, A., Bui, Q., Tsoh, J.Y., Gildengorin, G., Chan, J., Cheng, J., Lai, K., McPhee, S. & Nguyen, 

T. (2017). Efficacy of a church-based, culturally tailored program to promote completion 

of advance directives among Asian Americans. Journal of Immigrant and Minority 

Health, 19(2), 381-391. https://doi.org/10.1007/s10903-016-0365-7 

Tucker, K.L., (2003). End of life care: A human rights issue. Human Rights Magazine, 30 (2). 

https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/hu

man_rights_vol30_2003/spring2003/hr_spring03_endoflifecare/ 

43

Winkel and Harwood: Nurses Addressing Advance Care Planning

Published by TopSCHOLAR®, 2022

https://doi.org/10.1002/nur.21546
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/living-wills/art-20046303
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/living-wills/art-20046303
https://doi.org/10.1177/2632352420975780
https://doi.org/10.1046/j.1525-1497.2003.20351.x
https://doi.org/10.1046/j.1525-1497.2003.20351.x
https://doi.org/10.1097/NUR.0b013e3181b20809
https://www.aafp.org/pubs/fpm/issues/2016/0100/p14.html
https://doi.org/10.1249/FIT.0b013e3181e37e11
https://doi.org/10.1093/her/14.5.641
https://doi.org/10.3390/bs7020018
https://doi.org/10.1056/NEJMp1700502
https://cite.case.law/ny/211/125/
https://doi.org/10.1111?/jgs.12736
https://doi.org/10.1002/2327-6924.12467
https://doi.org/10.1007/s10903-016-0365-7
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/human_rights_vol30_2003/spring2003/hr_spring03_endoflifecare/
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/human_rights_vol30_2003/spring2003/hr_spring03_endoflifecare/


U.S. Census Bureau. (2022, February 25). 2020 Census will help policymakers prepare for the 

incoming wave of aging boomers. https://www.census.gov/library/stories/2019/12/by-

2030-all-baby-boomers-will-be-age-65-or-older.html  

National Institute on Aging (n.d.). Advance care planning: Health care directives. 

https://www.nia.nih.gov/health/advance-care-planning-health-care-directives   

Waldrop, D. P., & McGinley, J. M. (2022). Beyond advance directives: Addressing 

communication gaps and caregiving challenges at life's end. Journal of Pain and 

Symptom Management, 63(3), P415-422.  

https://doi.org/10.1016/j.jpainsymman.2021.09.020 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

44

International Journal of Faith Community Nursing, Vol. 7, Iss. 1 [2022], Art. 5

https://digitalcommons.wku.edu/ijfcn/vol7/iss1/5

https://www.census.gov/library/stories/2019/12/by-2030-all-baby-boomers-will-be-age-65-or-older.html
https://www.census.gov/library/stories/2019/12/by-2030-all-baby-boomers-will-be-age-65-or-older.html
https://www.nia.nih.gov/health/advance-care-planning-health-care-directives
https://doi.org/10.1016/j.jpainsymman.2021.09.020


Appendix A 

Nurses Addressing the Knowledge Gap in Advance Care Planning 

Program Survey One 

Stephanie Winkel 

DNP Student and Student Investigator 

 

Last 4 digits of your phone number: 

Gender:  Male   Female  Prefer not to answer 

Age: 18 to 29 30 to 39  40 to 49 50 to 59 60 to 69 70 to 79 80 to 

89 90 and over 

Marital status:  Married   Single   Divorced Widow  Widower 

Race/ethnicity:   Please circle one: 

 American Indian or Alaska Native  

Hispanic or Latino 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Two or more races 

 

Highest level of education:  High School  College degree   Masters or 

Doctoral degree 

This survey will be used by the student investigator for her project to measure knowledge about 

advanced care planning prior to participation in the program. The Five Wishes program you will 

participate in is focused on advanced care planning. Following completion of the Five Wishes 

program, there will be another survey to determine knowledge gained from the program. 
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“Many individuals create living wills to direct end of life decisions but may not understand all of 

the legal jargon. Five Wishes is a very simple legal document written in plain language to ensure 

individuals receive the end of life care they desire.” 

A living will and a durable power of attorney for healthcare are two forms of advance directives. 

Five Wishes is an advance directive program that covers living wills and durable powers of 

attorney, but the Five Wishes program also addresses the individual’s desires for spiritual, 

emotional, and personal care. 

The information you provide on these surveys will be anonymous and the data collected will only be used 

in total to show the effectiveness of the Five Wishes program in improving knowledge about advanced 

care planning. No names or other identifying information and no individual responses will ever be used, 

and the data collected from this survey will only be available to the student investigator. 

Please respond to the following questions: 

1. Do you currently have any form of advance directive, living will or healthcare proxy/surrogate? 

Yes  No 

2. Have you considered making a living will? 

Yes  No 

For the following questions, please respond with your level of agreement on a scale of 1 to 5, with 1 

being STRONGLY DISAGREE and 5 being STRONGLY AGREE. 

3. I know the process for creating a living will. 

1 2 3 4 5 

4. I have a good understanding of the purpose of a living will. 

1 2 3 4 5 

5. I feel comfortable talking with my family or close friends about the care I desire at the end of life. 

1 2 3 4 5 

6. I feel comfortable talking with my healthcare provider about how I wish to be cared for if I have a 

terminal illness. 

1 2 3 4 5 
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Appendix B 

 

Nurses Addressing the Knowledge Gap in Advance Care Planning 

Program Survey Two 

Please enter the last four digits of your phone number or the same four digits you used when completing 

the first survey. 

 

For the following questions, please respond with your level of agreement on a scale of 1 to 5, with 1 

being STRONGLY DISAGREE and 5 being STRONGLY AGREE. 

 

1. After participating in this program, I will complete the Five Wishes document. 

 

1 2 3 4 5 

 

2. I understand the purpose of a living will. 

 

1 2 3 4 5 

 

3. I understand the process for preparing a living will. 

 

1 2 3 4 5 

 

4. I feel more comfortable talking with family and close friends about my final wishes. 

 

1 2 3 4 5 

 

5. I feel more comfortable talking with my healthcare provider about how I wish to be cared for if I 

have a terminal illness. 

1 2 3 4 5 

 

The following questions are designed to measure your understanding of the Five Wishes program.  Please 

respond either TRUE or FALSE. 

 

1. A living will is only used if the patient is unable to speak for themselves. 

 

True  False 

 

2. Once created and notarized, a living will is not changeable. 

 

True  False 

 

3. It is very important for family or healthcare surrogate and healthcare providers to have a copy of 

your living will. 

 

True  False 
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4. A living will gives my family reassurance about the type of care I desire if I am unable to speak 

for myself. 

 

True  False 
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Table 1 

 

Frequency Table for Nominal and Ordinal Variables 

Variable n % 

Gender     

    Male 15 39.47 

    Female 23 60.53 

    Missing 0 0.00 

Race     

    Hispanic or Latino 3 7.89 

    Asian 1 2.63 

    Black or African American 1 2.63 

    White 31 81.58 

    Two or more races 2 5.26 

    Missing 0 0.00 

Age     

    30 to 39 2 5.26 

    40 to 49 7 18.42 

    50 to 59 7 18.42 

    60 to 69 11 28.95 

    70 to 79 7 18.42 

    80 to 89 4 10.53 

    Missing 0 0.00 

Education     

    High school 5 13.16 

    College degree 10 26.32 

    Masters or higher 23 60.53 

    Missing 0 0.00 

Martial Status     

    Married 28 73.68 

    Single 2 5.26 

    Divorced 5 13.16 

    Widow 1 2.63 

    Widower 2 5.26 

    Missing 0 0.00 

Note. Due to rounding errors, percentages may not equal 100%. 
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Table 2 

Purpose of a Living Will 

The result of the two-tailed paired samples t-test was significant based on an alpha value of .05, 

t(37) = -5.77, p < .001. This finding suggests the difference in the mean of Survey 1 Question 3 and the 

mean of Survey 2 Question 3 was significantly different from zero. The mean of Survey 1 Question 3 was 

significantly lower than the mean of Survey 2 Question 3. The results are presented in Table 3. A bar plot 

of the means is presented in Figure 1. 

Two-Tailed Paired Samples t-Test for the Difference Between X1Q3 and X2Q3 

Survey 1 Question 3 Survey 2 Question 3       

M SD M SD t p d 

3.32 1.45 4.58 0.60 -5.77 < .001 0.94 

Note. N = 38. Degrees of Freedom for the t-statistic = 37. d represents Cohen's d. 

Figure 1 

The means of Survey 1 Question 3 (X1Q3) and Survey 2 Question 3 (X2Q3) with 95.00% CI Error Bars 

 
 

The result of the two-tailed paired samples t-test was significant based on an alpha value of .05, 

t(37) = -4.95, p < .001. This finding suggests the difference in the mean of Survey 1 Question 4 and the 

mean of Survey 2 Question 4 was significantly different from zero. The mean of Survey 1 Question 4 was 

significantly lower than the mean of Survey 2 Question 4. The results are presented in Table 4. A bar plot 

of the means is presented in Figure 3. 
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Table 3 

Two-Tailed Paired Samples t-Test for the Difference Between Survey 1 Question 4 (X1Q4) and Survey 2 
Question 4 (X2Q2) 

X1Q4 X2Q2       

M SD M SD t p d 

3.66 1.48 4.82 0.39 -4.95 < .001 0.80 

Note. N = 38. Degrees of Freedom for the t-statistic = 37. d represents Cohen's d. 

Figure 2 

The means of Survey 1 Question 4 (X1Q4) and Survey 2 Question 4 (X2Q2) 

with 95.00% CI Error Bars 
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Table 4 

Frequency Table for Post-Intervention Quiz 

Variable n % 

 Correct Quiz Answers     

    Question 1 38 85.3 

    Question 2 38 95 

    Question 3 38 100 

    Question 4 38 100 
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