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Introduction
Spiritual nursing involves providing care that recognises 
and responds to the spiritual needs of people in specific 
situations such as birth, trauma, illness, and loss [1]. It 
can provide answers to fundamental questions such as 
meaning of life, suffering, distress, and death through 
the person’s inner healing resources [2]. The physical, 
mental, social, and spiritual aspects of human beings 
dynamically interact with one another, with the spiritual 
aspect actively integrating and regulating all aspects [3]. 
The goal to enhance understanding and management of 
human health and disease has led to a growing interest 
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Abstract
Purpose  This study conducts a systematic review and meta-analysis to understand the characteristics and contents 
of studies on spiritual nursing education programmes and their effects.

Methods  The literature search included five databases (RISS, KISS, DBpia, Science ON, and KmBase) published in 
South Korea until September 30, 2021. Nine studies were included in the final review, with six for the meta-analysis 
using the RevMan 5.4. 1 programme. The programmes targeted nursing students and nurses in the RN-BSN course 
and employed methods such as lecturing, discussions, and case presentations. The contents focused on self-
spirituality awareness, spirituality-related concepts, understanding others’ spirituality, and the process and application 
of spiritual nursing.

Results  The meta-analysis revealed statistically significant effects on spiritual nursing competencies, spirituality, 
spiritual well-being, existential well-being, and spiritual needs, except self-esteem. Spiritual nursing education was 
effective in enhancing spiritual nursing competencies.

Conclusion  The study confirmed that spiritual nursing education effectively improves spiritual nursing competency, 
indicating a need for increased focus and administrative and financial support for such education in schools and 
hospitals. Furthermore, future studies should employ randomised experimental designs to examine the effects of 
online education programmes with short training time on clinical nurses in hospitals.
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in the spiritual aspect [4]. Spiritual nursing, as a trend, 
is reinforced as an essential obligation in modern nurs-
ing [5], which pursues holistic health management [6]. 
Therefore, spiritual nursing is considered an important 
core concept of holistic nursing [7].

Despite the importance of the spiritual aspect in health, 
most nurses have never received training in spiritual 
nursing and have little experience in utilizing it [8]. Nurs-
ing college students lack clinical practicum opportunities 
in spiritual nursing, hindering them to gain experience 
in this area [9]. Additionally, nurses often avoid spiritual 
nursing because they perceive it as a religious concept or 
as unscientific owing to the abstract nature of the spiri-
tual aspect and their lack of knowledge [10]. Moreover, 
spiritual nursing can be challenging owing to lack of 
time, prioritisation of physical nursing tasks, and inad-
equate staff training [11, 12].

Spiritual nursing education has been proposed as 
a solution to these problems, leading to the develop-
ment of spiritual nursing education programmes [11]. 
Nurses must learn about spirituality and spiritual nurs-
ing to enhance patients’ quality of life, health, well-
being, coping mechanisms, and decision-making [13]. 
Spiritual nursing education serves as means to inte-
grate spiritual aspects into comprehensive patient care 
[14]. Previous studies have shown that spiritual nurs-
ing education increases nurses’ ability to assess spiritual 
needs, enhances their competency in spiritual care, and 
improves their performance in spiritual nursing [11]. 
Moreover, nurses’ positive attitudes towards spiritual 
nursing influence their intention to engage in spiritual 
nursing and provide spiritual care [4]. Therefore, spiritual 
nursing education should aim to improve nurses’ attitude 
towards spiritual nursing and promote the application of 
spiritual nursing [15].

Spiritual nursing education programmes apply vari-
ous curricula, content, delivery, and evaluation methods 
[16]. The educational content varies and may include the 
definition of spirituality or spiritual nursing, personal 
spiritual awareness, understanding of spiritual anguish, 
communication skills, comparative religious studies, and 
spiritual nursing ethics. Similarly, the educational meth-
ods employed comprise lectures, online education, simu-
lation, role-plays, videos, group discussions, individual 
reflections, and practice [11, 13, 14]. This diversity arises 
from the lack of consensus on the meaning of spirituality 
and the unclear content and evaluation methods for spir-
itual nursing education programmes [1]. However, it also 
offers the opportunity to learn different approaches to 
caring for individuals from different social, cultural, and 
spiritual backgrounds [13]. Furthermore, diverse educa-
tion programmes can serve as foundation for applying 
the most effective approach in situations requiring spiri-
tual nursing education. Therefore, a systematic review 

can help in identifying strategies for integrating spiritual-
ity and spiritual nursing by examining the contents and 
teaching and evaluation methods of spiritual nursing 
education programmes.

Although several studies abroad conducted systematic 
reviews of spiritual nursing education programmes [11, 
13, 14], only one phenomenological study [17] exam-
ined the experiences that Korean nursing students could 
potentially gain through spiritual nursing practicum and 
only one randomised controlled trial (RCT) study [18] 
investigated the effectiveness of spirituality training pro-
grammes focusing solely on spirituality on Korean nurses. 
Thus, a systematic review of spiritual nursing education 
programmes in Korea is necessary. In particular, Chris-
tianity began as a medical mission in Korea, establishing 
Korea’s first modern hospital, and subsequently expanded 
[19]. Consequently, nurses confused spiritual nursing 
with medical mission and perceived spiritual nursing as 
a compulsion to a certain religion [20], or Christian evan-
gelism [21]. Moreover, the Korean culture values dignity 
and the views of others rather than the personal factors 
of self-satisfaction. The pursuit of spirituality also values 
harmony with the absolute, others, ancestors, and society 
[3]. Therefore, a spiritual nursing education programme 
that considers Korea’s cultural practices is necessary [22] 
to implement spiritual nursing in the nursing field.

Thus, using previous studies’ results related to the spir-
itual nursing education programmes in Korea, this study 
aims to systematically and scientifically integrate the con-
tents, methods, and effects of these programmes. It seeks 
to develop and apply an effective programme for evi-
dence-based practice, providing evidence for enhancing 
spiritual nursing competency and guiding future research 
directions.

Methods
Study design
This study is a systematic review that aims to understand 
the characteristics and effects of spiritual nursing edu-
cation programmes on nurses and nursing students in 
Korea. The study used the systematic review manual of 
the National Evidence-based Healthcare Collaborating 
Agency [23]. The protocol for this review was registered 
in the International Prospective Register of Systematic 
Reviews (PROSPERO, ID: CRD42022326776).

Search strategy and study selection
Studies published up to September 30, 2021, were exam-
ined using electronic databases. Earlier studies [10, 12, 
13] published in 2015, 2016, and 2021 conducted sys-
tematic literature reviews of spiritual nursing education 
programmes using foreign databases and did not search 
the domestic literature suitable for the eligibility criteria 
of this study. Therefore, this study utilized the five most 
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used databases in Korea: the Research Information Shar-
ing Service (RISS), Korean Studies Information Service 
System (KISS), DataBase Periodical Information Aca-
demic (DBpia), Science ON (formerly National Discovery 
for Science Library [NDSL]), and KmBase. There was no 
restriction on the search period, and all documents corre-
sponding to related subject words were searched until the 
search date (September 30, 2021). To increase sensitivity of 
the literature search, grey literature was manually searched 
using Google Scholar. Furthermore, additional literature 
was searched by reviewing the reference lists of studies 
obtained through the database search. ‘Nurse’, ‘nursing 
student’, ‘spiritual nursing’, ‘education’, and ‘programme’ 
were used as literature search terms. Three researchers 
independently performed the literature selection process. 
Intervention studies on the effectiveness of spiritual nurs-
ing education programmes for nurses or nursing students 
were included, while review articles, conference abstracts, 
or unpublished manuscripts were excluded. The full inclu-
sion and exclusion criteria are presented in Table 1.

Data extraction and quality assessment
Relevant data were extracted using a standardised data 
collection form, which included information on authors, 
publication year, research design, study subjects (num-
ber, grade), programme characteristics (training place, 
type, session/time/period/evaluation time, education 
methods, conceptual framework, and contents), mea-
surement tools, variable measurement results, limita-
tions, and suggestions (Tables  2 and 3). The Cochran’s 
Risk of Bias (Cochrane’s RoB 1) tool was used to evaluate 
the quality of the selected literature as randomised study 
[24]. Cochrane’s RoB 1 assesses seven areas: randomisa-
tion order generation, random assignment order con-
cealment, blinding of study participants and researchers, 
blinding of outcome evaluation, insufficient data, selec-
tive reporting, and other biases. Each area was rated as 

having low, high, or uncertain risk of bias in the litera-
ture. Non-randomised studies were evaluated using the 
Risk of Bias Assessment Tool for Non-randomised Stud-
ies (RoBANS) [25] developed by the National Evidence-
based Healthcare Collaborating Agency [23]. RoBANS 
assesses six areas: subject group selection, confounding 
variables, intervention (exposure) measurement, blind-
ing outcome evaluation, incomplete data, and selective 
outcome reporting. Each area was evaluated as hav-
ing low, high, or uncertain risk of bias. In this study, the 
risk of bias is considered low for non-randomised stud-
ies if the subjects were similar in the experimental and 
control groups and were prospectively and continuously 
recruited. The risk of bias is considered low also if the 
intervention was made after confirmation of exposure 
to spiritual nursing-related education, a questionnaire 
with confirmed reliability and validity was used, blind-
ing to the outcome evaluator was reported, dropouts and 
reasons were reported or missing values did not affect 
the outcome, or the outcome value for the pre-defined 
outcome variable was reported. Three researchers inde-
pendently evaluated each piece of literature, and any dis-
agreements were resolved through discussion.

Data synthesis and meta-analysis
For studies where quantitative synthesis was possible, we 
conducted a meta-analysis using the RevMan 5.4.1 pro-
gramme from the Cochrane Library. This was performed 
when the same outcome variables could be analysed, or 
when pre- and post-mean and standard deviation values 
for the outcome variables were available. Subgroup meta-
analysis was performed when at least two studies had the 
same outcome variables. In calculating the effect size, 
the result variables of each synthesised study were ana-
lysed as continuous variables, with mean and standard 
deviation. The Standardised Mean Difference (SMD) was 
selected as the analysis method for effect size of the same 

Table 1  Study inclusion and exclusion criteria
Category Inclusion criteria Exclusion criteria
Participants - Nurses

- Nursing college students
- Other participants such as phy-
sicians, social workers, counsel-
lors or nurse’s aide.

Intervention/exposure - Spiritual nursing education programmes - Educational programme focus-
es only on individual spirituality

Comparison - Existing educational methods or studies without any intervention - None
Outcomes - Studies presenting statistics before and after the experiment and the number of 

experimental groups
- None

Study Design - Intervention studies on the effects of spiritual nursing education programmes
- Quasi-experimental studies and randomized experimental design studies

- Non-experimental design stud-
ies such as qualitative studies, 
descriptive or correlation studies

Publication type - Published manuscripts
- Theses (if a thesis and an academic paper overlap, the academic paper choice)

- Conference abstracts or reports

Country - Korea - Other countries
Language - Korean or English - Other language
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outcome variable. The statistical significance level for 
effect size was set at 0.05, and the confidence interval was 
set at 95%. Heterogeneity between studies was assessed 
for the common part in the confidence interval and 
effect estimate using a meta-analysis forest plot, a visual 
method. Heterogeneity was quantitatively evaluated 
using Cochrane’s chi-square test and Higgins’ I2 statistic 
value. The I2 value is 0% when there is no heterogeneity, 
30-60% when there is moderate heterogeneity, and more 
than 75% when there is large heterogeneity [23].

Analysis was conducted using a random-effects model, 
which adjusts weights to account for intersubject variation 
and heterogeneity between the studies used in meta-anal-
ysis. Given the diversity in samples, intervention methods, 
intervention period, and measurement tools across stud-
ies, the random-effects model was used when the hetero-
geneity was I2 = 50% or higher. When inputting data, if the 
outcome variables were measured twice, only the value 
calculated immediately after training was included. If the 
standard deviation for the difference before and after edu-
cation was missing, the correlation coefficient calculated 
in another study was used and the missing standard devia-
tion was replaced using the correlation coefficient [23].

Results
Study selection and characteristics
Literature was obtained using electronic databases, 
and a literature review was conducted according to the 

reporting guidelines recommended by the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA). We then carried out a literature 
search and identified 612 studies: 425 from RISS, 19 
from KISS, 95 from DBpia, 64 from Science ON, and 
nine from KmBase. After removing 318 duplicate papers 
using RefWorks, we reviewed the titles and abstracts of 
294 papers based on the inclusion and exclusion crite-
ria; 280 studies that did not fit the study purpose were 
excluded. After a detailed review of the full texts of the 
remaining 14 studies in detail, one study with unverifi-
able original text, two studies focusing solely on spiri-
tuality rather than spiritual nursing, and three theses 
duplicating academic papers were excluded. Eight 
studies were thus included. Additionally, two studies 
found in the reference lists of the selected studies were 
reviewed, with one meeting the inclusion criteria. The 
original text of the other study could not be confirmed. 
Finally, nine articles were selected for the systematic 
review (see Additional file 1). Among these, six stud-
ies suitable for quantitative synthesis were meta-anal-
ysed. Disagreements among the three researchers were 
resolved through discussion. The exclusion of literature 
at each selection stages was recorded, and the docu-
ment selection process was described using the system-
atic review flow chart [26] from the Preferred Reporting 
Items for Systematic Reviews and Meta Analysis 2020 
(Fig. 1).

Fig. 1  Flow diagram of study selection process
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Characteristics of selected literature
All nine studies considered were published in journals 
in Korea. Two studies each were published in 2016 and 
2019, and one study each was published in 1999, 2011, 
2014, 2018, and 2021. The study designs were as fol-
lows: three were single-group pre-post-quasi experimen-
tal studies, three were quasi-experimental studies with 
non-equivalent control groups, two were pre- and post-
non-synchronised quasi-experimental studies with non-
equivalent control groups, and one was a randomised 
control pre- and post-experimental study. Seven studies 
focused on nursing students, while two targeted nurses 
in a bachelor’s degree programme (Registered Nurse-
Bachelor of Science in Nursing, RN-BSN). Among the 
nine studies, six included 80 to 99 participants, and 
three included 60 to 79 participants. Four studies tar-
geted junior students, two targeted senior students, two 
targeted students in first and second semesters of the 
RN-BSN course, and one targeted sophomore students. 
All training sessions were conducted in university class-
rooms. Five programmes utilised non-formal education, 
while four were operated through regular education 
courses. The training session durations were as follows: 
four studies conducted training sessions for 120  min 
each, two studies for 60 min each, two studies for 90 min 
each, and one for 150 min. As for the number of sessions, 
three studies have had seven sessions each, while the 
remaining six studies have had eight, nine, 10, 12, 14, and 
16 sessions, respectively.

Characteristics of spiritual nursing education programmes
1) Teaching methods and content of spiritual nursing 
education programmes.

All nine studies in the review conducted lectures as a 
teaching method. Eight studies incorporated presenta-
tions, seven used discussions, three employed case stud-
ies, two featured practice sessions, and two included 
role-play. Additionally, relaxation techniques, action 
learning, and various tests were used. As for evaluation 
methods, four studies used reports and two used paper-
written exams. Among the nine studies that provided lec-
tures using PowerPoint (PPT) as an educational medium, 
seven also used various videos. Furthermore, one study 
presented photos, and another utilized sound equip-
ment for relaxation. Six studies employed the conceptual 
framework, with three utilizing the Actioning Spiritual-
ity and Spiritual Care Education and Training in nursing 
(ASSET) model, two employing the textbook ‘Spiritual 
Nursing Module: Completion of Holistic Care’, one using 
the Analysis, Design, Development, Implementation, 
Evaluation (ADDIE) model, one applying the Psycho-
logical Empowerment Theory, and one implementing the 
Rogers Human-Centred Theory. Three studies did not 
mention any conceptual framework.

The content of spiritual nursing education was catego-
rised into self-awareness, concepts related to spirituality, 
understanding of others, spiritual nursing process, and 
spiritual nursing applications. As for self-awareness, eight 
studies focused on examining the ego state to revise self-
image through positive objective self-recognition in the 
first and second sessions of the programme. Each study 
included self-reflection in the third and ninth sessions. 
Four studies used tests such as ego-gram, MBTI, and 
enneagram tests, while five applied a holistic understand-
ing of humans. The spiritual nursing process (assessment, 
diagnosis, planning, intervention, and evaluation) was 
included in all nine studies. Spiritual nursing interven-
tion methods included therapeutic self-use such as being 
present together, attentive listening, touch, massage, let-
tering, poetry, laughter therapy, music therapy, occupa-
tional therapy, horticultural therapy, walking, meditation, 
use of the Bible, prayer, hymns using, support for reli-
gious activities, spiritual counselling, clergy referral, and 
offering support groups. The spiritual nursing process 
was covered in sessions 3 to 11 of the programme for 
training in spiritual nursing practice.

Eight studies applied spiritual nursing in various con-
texts: they targeted general, surgical, cancer, elderly, 
paediatric, and end-of-life patients, employed spiritual 
nursing in clinical situations, and explored spiritual nurs-
ing case studies and presentations. One study conducted 
a practicum at facilities for single mothers, the disabled, 
orphanages, and hospitals. Another study focused on 
nurses in bachelor’s degree programmes, asking them 
to apply their spiritual nursing education in practice by 
selecting patients themselves. The application of spiritual 
nursing was typically introduced in the latter part of the 
programme for practical use in clinical settings. Addi-
tionally, some studies included Nightingale’s nursing phi-
losophy as educational content, while others explored the 
meaning of life and death.

2) Effects of spiritual nursing education programmes.
The effectiveness of spiritual nursing education pro-

grammes was confirmed using measures such as spiritual 
care competency (eight studies), spiritual well-being (six 
studies), spirituality (four studies), spiritual needs (three 
studies), existential well-being (two studies), self-esteem 
(two studies), self-identity (one study), life satisfaction 
(one study), empathy (one study), communication ability 
(one study), and attitude towards death (one study). All 
surveys were conducted using self-report questionnaires. 
Measurements were taken before and after training in 
eight studies, and before, after, and five weeks after train-
ing in one study.

In eight studies that measured spiritual care compe-
tency as a major variable, all spiritual care competency 
levels showed significant increase after intervention in 
the spiritual nursing education programme. However, 
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for the sub-domains of spiritual care competency, one 
study did not demonstrate any significant difference in 
‘professionalisation and improving the quality of spiri-
tual care’ and ‘referral to professionals’, while another 
study did not show significant difference in ‘communica-
tion’. Three studies did not specify subdomain, and some 
studies measured only the ‘assessment and implementa-
tion of spiritual care’, ‘professionalisation and improving 
the quality of spiritual care’, and ‘personal support and 
patient counselling’ among the elements of spiritual care 
competency.

Among the six studies focusing on spiritual well-being, 
four showed a significant increase in spiritual well-being, 
one found no significant difference in religious well-being 
in the subdomain, and another showed no significant dif-
ference in existential well-being. Regarding the four stud-
ies that measured spirituality as a major variable, three 
showed a significant increase in the degree of spirituality, 
while one showed no significant change in transcendence 
in the subdomain. In studies measuring spiritual need as 
the main variable, all three studies showed significant dif-
ferences, although one reported a significant decrease in 
spiritual need. Two studies reported a significant increase 
in spiritual need, with one showing no significant dif-
ference in the subdomains of ‘love and peace’ and ‘the 
meaning and purposes of life’.

Both studies that measured existential well-being as the 
main variable showed a significant increase in its degree. 
However, only one of the two studies measuring self-
esteem as a major variable showed a significant increase 
in the degree of self-esteem. The studies measuring 
self-identity, life satisfaction, and empathy as the main 
variables showed significant increases, while one study 
measuring communication ability showed no significant 
difference. One study measured attitude towards death 
as a major variable. A significant increase was found in 
the need for prolonging the life of terminally ill patients 
and for an organisation dedicated to protection facilities, 
dedicated personnel, and the elderly problem. However, 
no significant differences were found in response to dying 
patient’s needs, death notice, attitude towards the dying, 
general attitude towards death, and dying patient’s family 
problems before and after education.

Evaluation of the quality of included literature
The quality evaluation of a randomised study using 
Cochrane’s RoB tool showed a low risk of bias. Random 
numbers were assigned using a random numbering pro-
gramme to ‘generate random assignment order’, and the 
allocation table was covered in an opaque envelope to 
‘hide allocation order’. For the items ‘blind for research 
participants and researcher’ and ‘blind for outcome eval-
uation’, the assignment table was managed by an assistant 
involved in the curriculum, thus preventing exposure 

of the order to the experimental and control groups 
until the start of spiritual education. As for ‘insufficient 
result data’, dropouts occurred in both groups for similar 
causes, and the risk of bias was rated as low in ‘selective 
reporting’ and ‘other bias’.

Of the eight non-randomised studies evaluated using 
the RoBANS tool, for the ‘subject group selection’ item, 
four studies confirmed that the experimental and control 
groups were the same or from the same period, and as 
the subjects did not receive spiritual nursing education at 
the time of study participation, it resulted in a low risk 
of bias. However, in one study, it was unclear whether 
there was an intervention in the study participants dur-
ing the study participation. Additionally, in three studies, 
participants were not continuously recruited, leading to 
a high risk of bias. In terms of the ‘confounder variable’ 
items, five studies identified and appropriately consid-
ered the confounding variables, resulting in a low risk of 
bias, but the risk was uncertain in three studies. All eight 
studies used self-response for the ‘intervention exposure 
measurement’ item. Seven studies used the tools veri-
fied in previous studies, suggesting low risk of bias due to 
tool reliability. One study developed a tool by extracting 
from the literature, but as its validity and reliability were 
not presented, the risk of bias was high. The information 
reported in all eight studies was insufficient for the item 
‘blindness for outcome evaluation’. ‘Incomplete outcome 
data’ showed low risk of bias in seven studies, except for 
one study with large difference in missing values between 
the groups. One study was evaluated as having high risk 
of bias for the ‘selective outcome report’ item owing to 
undefined results, while seven studies had low risk of bias 
by including all expected results (Fig. 2).

Outcome variables and effect size of the included literature
Of the nine studies, six compared the effects of a spiritual 
nursing education programme that included the control 
group that did not receive treatment. These studies pre-
sented the pre- and post-mean and standard deviation 
of the outcome variables, enabling effect size analysis 
(Fig. 3).

The examination of six studies measuring spiritual care 
competency as a major variable showed no homogeneity 
in the homogeneity test (Higgins I²=94%). As for effect 
size between the experimental and control groups of the 
programmes, the experimental group exhibited a 1.56 
increase in spiritual care competency compared to the 
control group (n = 460, SMD = 1.56, 95% CI 0.70 to 2.43), 
indicating a statistically significant difference (Z = 3.56, 
p = .0004).

The examination of four studies measuring spiritual-
ity as a major variable showed no homogeneity in the 
homogeneity test (Higgins I²=90%). As for effect size, the 
experimental group showed a 0.82 increase in spirituality 
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compared to the control group (n = 317, SMD = 0.82, 95% 
CI 0.08 to 1.55), indicating a statistically significant dif-
ference (Z = 2.18, p = .03).

The examination of four papers measuring spiritual 
well-being as a major variable showed no homogeneity in 
the homogeneity test (Higgins I²=85%). As for effect size, 
the experimental group exhibited a 0.65 increase in spiri-
tual well-being compared to the control group (n = 317, 
SMD = 0.65, 95% CI 0.07 to 1.24), indicating a statistically 
significant difference (Z = 2.18, p = .03).

The examination of two studies measuring existential 
well-being as a major variable showed no homogeneity 
in the homogeneity tests (Higgins I²=72%). As for effect 
size, the experimental group showed a 0.76 increase in 
existential well-being compared to the control group 
(n = 143, SMD = 0.76, 95% CI 0.11 to 1.40), indicating a 
statistically significant difference (Z = 2.31, p = .02).

The examination of two studies measuring spiritual 
needs as a major variable showed no homogeneity in the 
homogeneity tests (Higgins I²=0%). As for effect size, the 
experimental group exhibited a 0.51 increase in spiritual 
need compared to the control group (n = 153, SMD = 0.51, 
95% CI 0.19 to 0.83), indicating a statistically significant 
difference (Z = 3.11, p = .002).

The examination of two studies measuring self-esteem 
as a major variable showed no homogeneity in the homo-
geneity tests (Higgins I²=94%). As for effect size, the 
experimental group showed a 1.06 increase in self-esteem 
compared to the control group (n = 143, SMD = 1.06, 95% 
CI − 0.43 to 2.55), indicating no statistically significant 
difference (Z = 1.40, p = .16).

Discussion
The systematic review and meta-analysis aimed to con-
firm the characteristics and contents of spiritual nurs-
ing education programme research, identify the effect 
of the spiritual nursing education programme, develop 
a spiritual nursing education programme by integrat-
ing education content and methods, and provide evi-
dence for interventions strengthening the spiritual care 
competency.

This study confirmed that although interest and 
attempts in interventional research in spiritual nursing 
education are increasing, research on spiritual nursing 
education programmes in Korea is still not actively con-
ducted. These results are similar to those of previous sys-
tematic reviews in other countries that showed increasing 
focus on spiritual nursing education for healthcare pro-
fessionals [11, 14]. However, compared to the increase in 
observational studies on spiritual nursing [22], interven-
tion studies on spiritual nursing education were insuffi-
cient and required comprehensive implementation.

As for the study participants, seven studies were con-
ducted on nursing students, including those in the RN-
BSN course. Nursing students are easier to recruit than 
nurses, as education for students is implemented in a 
classroom setting, eliminating the need for an interven-
tion environment. However, in a systematic review of 
spiritual nursing education, Jones and Paal [11] identified 
13 studies on nursing students and 14 studies on nurses 
conducted over the past ten years. Unlike in Korea, 
researchers in other countries actively conduct studies 
on intervention in educational programmes targeting 
nurses. Six studies included in this review also suggested 

Fig. 2  Risk of bias graph for non-randomized controlled studies
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that research on clinical nurses be conducted [6, 8, 10, 
27–29]. It is crucial to explore whether spiritual nursing 
education programmes for nurses can affect the provi-
sion of spiritual nursing intervention to patients. There-
fore, developing and actively applying practical spiritual 
nursing education programmes at the hospital level is 
necessary to enable the practice of spiritual nursing.

In terms of study design, eight out of nine studies 
were quasi-experimental ones, with three [27, 28, 30] 
among them using a one-group pre-post design. Diffi-
culties could arise in designing a randomised controlled 
experimental study because students could not choose 
a class in regular course education, and time and psy-
chological constraints pose challenges for students in 

Fig. 3  Forest plot of meta analysis on effects of spiritual care education
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special lecture-type education [31]. Limited availability 
of randomised controlled experimental studies led to the 
inclusion of quasi-experimental studies, which is a limita-
tion of this study. Future studies should consider an RCT 
design to prevent subject selection bias and to clearly 
measure the effect of spiritual nursing education. Addi-
tionally, only one study performed a follow-up evaluation 
after five weeks of education [29], suggesting the need to 
consider a follow-up period to confirm continuity of the 
study results.

The duration of training sessions ranged from 60 to 
150  min, with 120  min being the most common. This 
duration was likely based on the form of regular edu-
cation or special lectures for nursing students and 
organised according to the average credits per class for 
bachelor’s degrees. Previous systematic review studies 
conducted abroad reported varying teaching hours, rang-
ing from 30-minute to an all-day lectures [11]. This may 
be because, as found in a study on nurses, training was 
provided to them during lunch breaks or in the form of 
workshops, depending on the situation [32]. Previous 
studies have reported that spiritual nursing education 
was effective even in a short curriculum [11]. Therefore, 
when planning future research for three-shift nurses, it 
is necessary to consider short training duration to secure 
sufficient time for education.

In most studies, educational programmes were con-
ducted in the form of general lectures, which is the most 
common educational method. However, research on 
nurses must address the shortcomings of face-to-face 
education considering the difficulty in adjusting nurses’ 
schedules owing to shift work. As previous international 
studies have proven the effectiveness of online spiritual 
nursing education [33–36], it is necessary to consider 
online non-face-to-face education. Additionally, field 
practice for spiritual nursing application was conducted 
in only one study [28], while two studies suggested 
research to combine theory and practice [10, 37]. As field 
practice prepare nurses to function in real situations [38], 
more studies should conduct field practices. Further-
more, for research targeting nursing students, consider-
ing that practicum is currently limited due to COVID-19, 
education through simulation must be applied as it is 
effective as actual clinical practicum in increasing confi-
dence in nursing performance [39].

Regarding the content of spiritual nursing education, 
most programmes were based on the ASSET model, 
consisting of self-awareness, spirituality, understanding 
of others, and the spiritual nursing process and applica-
tion. Most studies approached spirituality from a cross-
religious perspective, with spiritual nursing intervention 
providing education focused on existential and religious 
well-being. This result is consistent with previous sys-
tematic review studies [11], where spirituality was taught 

not as part of religion, but comprehensively. Many people 
in Korea believe that spiritual nursing is related to a spe-
cific religion [20]. However, since Korea has various reli-
gions such as shamanism, Buddhism, Confucianism, and 
Christianity [3], spirituality was approached from vari-
ous perspectives. Moreover, most of the spiritual nursing 
education programmes in Korea showed a holistic rather 
than religious approach [8]. This trend is also reflected in 
the definition of the multidimensional domain of spiri-
tuality and spiritual nursing adopted by the European 
Education Project for the Development of Standards for 
Spiritual Nursing Education [1]. Therefore, future stud-
ies should approach spirituality and spiritual nursing as 
multidimensional educational content meant to provide 
meaning and purpose to life beyond religion.

Studies in Korea focused on teaching communication 
skills to broaden the understanding of the spiritual needs 
of others and training on enhancing empathy and provid-
ing hope. The effectiveness of spiritual nursing educa-
tion was measured by its relationship with the subject as 
a spiritual nursing provider, including communication, 
empathy, spiritual needs, and spiritual care competency. 
In contrast, previous international systematic reviews [11, 
13, 14] focused more on recognising one’s own spiritual-
ity, training on self-reflection to broaden the understand-
ing of individual spirituality, and measuring the changes 
in viewpoint, knowledge, and attitude towards individual 
spirituality and spiritual nursing. This difference may be 
attributed to the socio-cultural characteristics of Korea, 
which value harmony with family and community rather 
than individuals [3]. Thus, the educational content on 
spirituality and spiritual nursing in Korea focuses more 
on understanding others and performing spiritual nurs-
ing for the spiritual well-being of patients rather than on 
self-awareness or personal spirituality. Particularly, thera-
peutic communication skills are required to broaden the 
understanding of the spiritual needs of others, assess 
their spiritual needs, and support patients with a profes-
sional competency that improves spiritual nursing quality 
[8]. Therefore, a spiritual nursing education applicable to 
nursing practice, such as scenarios related to therapeu-
tic communication and communication skills for certain 
situations, is necessary [8].

This systematic review found that spiritual nursing 
education programme improves spiritual care compe-
tency. This finding is consistent with the results of pre-
vious systematic reviews from other countries [11, 13, 
14] and confirms the need for spiritual nursing educa-
tion to address the challenges faced in related practice. 
All eight studies in this review used tools developed by 
Van Leeuwen and Tiesinga [40], but one study did not 
show any significant difference in ‘professionalisation 
and improving the quality of spiritual care’ and ‘referral 
to professionals’ from among the subfields of spiritual 
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care competency [37]. Multidisciplinary collaboration 
between nurses and hospital clergy is necessary for a 
religious approach to the transcendental relationship of 
spirituality in performing spiritual nursing. As profes-
sional referrals are an important area of spiritual care 
competency that addresses the spiritual needs of the 
subject beyond the role of a nurse [40], a specific multi-
disciplinary approach in spiritual nursing education is 
necessary.

Studies measuring the effect of spiritual nursing educa-
tion on spiritual well-being and spirituality showed dif-
ferent results, especially when checking the subdomains. 
No significant differences were found between the ‘reli-
gious well-being’ subdomains of spiritual well-being and 
the ‘transcendence’ subdomains of spirituality. This could 
be due to difficulties in reflecting the level of spirituality 
and spiritual well-being of subjects with no religion when 
measuring the ‘religious well-being’ subdomain of spiri-
tual well-being or in the ‘transcendence’ subdomain of 
spirituality. Therefore, studies should revise and supple-
ment the tools for measuring spirituality and spiritual 
well-being by reflecting the meaning of the changing 
concepts.

Some studies examined the effects of spiritual nurs-
ing education on spiritual needs. One study reported 
a decrease in spiritual needs after implementation of 
spiritual nursing education, suggesting ways to meet 
the spiritual needs of nurses through self-awareness 
and application of learnings [28]. However, two stud-
ies reported that increase in spiritual needs can be con-
sidered as increased sensitivity to one’s spiritual needs 
through spiritual nursing education and would help 
understand the spiritual needs of patients [6, 12]. These 
contradictory findings indicate that the reliability and 
validity of the measurement tool should be checked to 
confirm the effectiveness of spiritual nursing education 
and that presenting clear standards is necessary for result 
interpretation.

Studies in Korea used eleven variables to confirm the 
effectiveness of the spiritual nursing education pro-
gramme. Systematic review studies [11, 14] from other 
countries used various variables such as the Spirituality 
and Spiritual Care Rating Scale, Spiritual Transcendence 
Scale, Spiritual Perspective Scale, Spiritual Care Inven-
tory, and Spiritual Care in Practice Survey to confirm 
the effectiveness of spiritual nursing education. To meet 
the spiritual needs of nursing students, self-awareness to 
understand one’s spirituality is crucial [11]. Future stud-
ies examining the effectiveness of spiritual nursing edu-
cation should consider other variables, such as evaluating 
nurses’ perceptions of spirituality and spiritual nursing 
[41] and measuring the effect of spiritual nursing per-
formance on nurses [42]. The studies included in this 
study have limitations in subjective evaluation because 

all measurements of the effectiveness of spiritual nursing 
education were measured using self-reported question-
naires. Prior studies from other countries showed that the 
objectivity of the effect measurement of spiritual nurs-
ing education increased after providing spiritual nursing 
education for nurses [43]. One study objectified the effect 
of spiritual nursing education by examining the number 
of spiritual nursing interventions before and after spiri-
tual nursing education [44]. For objective evaluation, 
evaluation checklists, in which the evaluation criteria are 
objectively presented not only for self-evaluation, can be 
used for head nurses or patients. Various other methods 
can be considered for more objective evaluation by using 
standardised measurements for the subject’s spiritual 
nursing intervention skill level, number of executions, 
performance accuracy, and knowledge level [45]. There-
fore, future studies should confirm the effectiveness of 
spiritual nursing education by using more objective, reli-
able, and valid measurement methods and tools.

The meta-analysis showed that the spiritual nurs-
ing education programme increased spiritual nursing 
competency, spirituality, spiritual well-being, existen-
tial well-being, and spiritual needs. Understanding one’s 
spirituality helps in understanding the spiritual needs of 
others by reflecting on one’s own spiritual beliefs in the 
process of identifying individual spirituality and spiri-
tual needs through self-awareness at the beginning of the 
spiritual nursing education programme. Spiritual nurs-
ing education [14] aim to develop sensitivity to spiritual 
nursing, clarify the importance of spirituality and spiri-
tual nursing in healthcare, and present a spiritual nursing 
intervention method. Thus, it can affect the acknowl-
edgement of individual spirituality and the integration of 
spirituality in clinical practice and communication with 
patients [14].

However, the quality of studies included may pose the 
risk of randomisation-related bias because of the minimal 
number of randomised trials used, with the possibility of 
the effect estimates of the outcome variables being over-
estimated when interpreting the results. Moreover, the 
study had limitations in explaining the effect as only six 
studies were included in the meta-analysis, most results 
showed large heterogeneity, and moderation effect analy-
sis was not conducted because less than ten studies were 
selected.

Nevertheless, this study can be meaningful in a few 
aspects. We tried to comprehensively and scientifically 
synthesise individual study results confirming the effec-
tiveness of spiritual nursing education programmes for 
nurses and nursing students in Korea. In particular, we 
aim to contribute to the planning of the future direc-
tions of spiritual nursing education intervention research 
by providing the content and teaching methods of pro-
grammes. Furthermore, diverse outcome variables were 
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explored and integrated to estimate the significance of 
the effects of spiritual nursing education programmes.

Conclusions
This study examined the teaching methods and contents 
of spiritual nursing education programmes for nurses 
and nursing students and confirmed their effectiveness. 
The teaching methods included lectures, discussions, 
and case presentations, while the contents included 
self-spiritual awareness, spirituality-related concepts, 
understanding the spirituality of others, and the spiritual 
nursing process and application. To confirm the effects of 
education programmes, we mainly used variables related 
to spiritual care competency. Spiritual nursing educa-
tion increased spiritual care competency and individual 
spirituality. The meta-analysis showed statistically sig-
nificant effects on spiritual nursing competency, spiri-
tuality, spiritual well-being, existential well-being, and 
spiritual demand, but not on self-esteem. This study’s 
findings on the characteristics of spiritual nursing edu-
cation programmes in Korea can help develop and apply 
programmes for nursing students and nurses. Given the 
improvement in spiritual nursing competency, more 
attention and administrative and financial support for 
spiritual nursing education programmes in schools and 
hospitals should be provided. To further advance this 
science, more randomised experimental studies on the 
effectiveness of spiritual nursing education on clinical 
nurses is necessary. Furthermore, future studies should 
examine whether short online training is effective and 
verify its continued effects through a long-term follow-
up study. We also recommend developing and applying 
spiritual nursing education programmes considering 
Korean practices, such as spiritual nursing interventions 
that addresses spiritual needs arising from relationships 
with others and promoting existential well-being full of 
meaning and purpose in life.
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