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Abstract 

Spiritual care is a fundamental aspect of caring and compassionate nursing/midwifery practice. 

However, nurses/midwives consistently report feeling unprepared to provide spiritual care for 

various reasons. A key reason appears to be the lack of structured spiritual care education in 

undergraduate nursing/midwifery curricula. 

Between 2016-2019, the three-year, European EPICC project (‘Enhancing nurses’ and midwives’ 

competence in Providing spiritual care through Innovative education and Compassionate Care’) 

sought to address gaps in nursing/midwifery competence in spiritual care. A key project output, and 

the focus of this paper, is the EPICC Gold Standard Matrix for Spiritual Care Education (‘EPICC 

Matrix’), which depicts the complex array of factors hindering/facilitating the development of 

nursing/midwifery spiritual care competency. The EPICC project followed two major studies that 

identified factors contributing to nursing/midwifery spiritual care competency development. This 

evidence, along with the mixed methods focus of the EPICC project to enable co-projection of its 

outputs informed the development of the EPICC Matrix. 

The EPICC Matrix was considered to represent ‘the cultural, social and political environment in which 

spiritual care competency develops’ in student nurses/midwives. The EPICC Matrix illustrates 

spiritual care educational considerations during the process of selecting suitable nursing/midwifery 

students; through the specific aspects of the teaching and learning environment, the student as a 

person, and the clinical environment in which spiritual care competency develops; and finally, how 

the student is assessed as competent in providing spiritual care. 

Recent research supports the use of the EPICC Matrix in undergraduate nursing/midwifery curricula 

and strengthens the case for support of the other EPICC project outputs, including: the EPICC 

Spiritual Care Education Standard, EPICC Adoption Toolkit, and the continuation of the EPICC 
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Network. Further testing of the EPICC Matrix to determine its relevance in different 

cultural/professional contexts within and outside of Europe would be welcomed. 

 

Keywords: spiritual care education, spiritual care competency factors, EPICC Matrix, 

model testing, nursing/midwifery competency, nursing/midwifery curricula 
 

Background 
Spiritual care is expected of nurses and midwives (Nursing and Midwifery Council [NMC], 2018; 

International Council of Nurses [ICN], 2021;) but nurses and midwives continue to report feeling 

unprepared for this aspect of their practice internationally (Royal College of Nursing [RCN], 2011; 

Jones et al., 2021). Several factors may account for this lack of preparedness which include: lack of 

clarity about how ‘spirituality’ and ‘spiritual care’ are understood (Galutira et al., 2019; Sena et al., 

2021); absence of spiritual care competences outlining the knowledge, skills and attitudes that can 

reasonably be expected of them as non-specialist spiritual care providers (van Leeuwen et al., 2009; 

Attard et al., 2019a, b); limited understanding of the factors contributing to development of spiritual 

care competency (SCC) (McSherry et al., 2020); and a lack of supportive evidence-based educational 

resources to prepare them for spiritual care practice (McSherry et al., 2020; Jones et al., 2021; 

Rykkje et al., 2021).  

 

The EPICC project (2016-2019), funded by the European Commission and led by 6 Partners (authors: 

LR, WM, TG, JA, RvL, TK) from five countries, sought to address these gaps. EPICC stands for 

‘Enhancing nurses’ and midwives’ competence in Providing spiritual care through Innovative 

education and Compassionate Care’. The project’s novel evidence-based outputs were co-produced 

over three years by 31 nursing/midwifery educators from 21 European countries with input from 

over 20 stakeholders (McSherry et al., 2021). Outputs included: 

 

1) The ‘EPICC Spiritual Care Education Standard’ (‘EPICC Standard’), which clarifies how 

‘spirituality’ and ‘spiritual care’ are understood for nursing/midwifery practice across Europe 

and provides four core spiritual care competencies, (derived from an original list of 54 

identified by Attard et al. [2019a, b]), that student nurses/midwives should achieve by the 

time they register (van Leeuwen et al., 2021). The four competencies are i) Intrapersonal 

spirituality ii) Interpersonal spirituality iii) Spiritual care: assessment & planning iv) Spiritual 

care: intervention & evaluation (www.epicc-network.org). 

 

2) The ‘EPICC Adoption Toolkit’ (‘EPICC Toolkit’) containing educational resources to help 

students to attain competence (available at: www.epicc-network.org under ‘Resources and 

Tools’). 

 

3) The EPICC Gold Standard Matrix for Spiritual Care Education (‘EPICC Matrix’), which 

depicts the complex array of factors facilitating/hindering the development of spiritual care 

competency. 

 

4) The ‘EPICC Network’ which enables sharing of best practice supported by a website which 

hosts the EPICC project’s outputs and supports ongoing networking activities (www.epicc-

network.org). 
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Aim 
The aim of this paper is to report on the development of the EPICC Matrix. 

 

Evidence to underpin the EPICC Matrix 
One of the gaps identified was a limited understanding and evidence of the factors contributing to 

development of SCC in nursing/midwifery students. This information is important for educators in 

recruiting students and in designing evidence-based teaching and learning resources that support 

students’ SCC development.  

 

However, when we reviewed the literature in 2010 (Ross et al., 2014) and again in 2016 (Ross et al., 

2018) we found a dearth of evidence. Studies made two claims: (1) spiritual care teaching results in 

greater understanding of the complexity of spirituality and increases confidence in engaging with 

spiritual care, and (2) personal beliefs and values of the nurse/student are key in perceived SCC. 

However, all studies were limited by study design (small samples, single centre, cross-sectional) with 

variation in rigour making it difficult to reach firm conclusions. A robust multinational prospective 

longitudinal study was needed. 

 

Pilot study (2010) 
Five EPICC Partners (LR, WM, TG, RvL, and the late Donia Baldacchino) led a cross-sectional pilot 

study in 2010 with a convenience sample of 619 nursing/midwifery students (86% response rate) at 

six universities in four European countries to test the intended research methods, instruments, and 

data analysis strategy for the planned multinational prospective longitudinal main study aimed at 

identifying factors contributing to SCC. The pilot study confirmed the appropriateness of the 

proposed methods (descriptive survey design), analysis strategy, and instruments (outcome 

measures). The outcome measures comprised four validated questionnaires measuring: perceived 

SCC (Spiritual Care Competency Scale [SCCS] [van Leeuwen et al., 2009]), perception of 

spirituality/spiritual care (Spirituality & Spiritual Care Rating Scale [SSCRS] [McSherry et al., 2002]), 

personal spirituality (JAREL Spiritual Wellbeing Scale [Hungelman et al., 1996]; Spiritual Attitude & 

Involvement Scale [SAIL] [Meezenbroek et al., 2008]) (Ross et al., 2014). Exploratory data analysis 

clarified what the literature had suggested (Table 1). 

 

Multinational prospective longitudinal correlational study (2011-2016) 
Four EPICC Partners (LR, WM, TG, RvL) led the main study between 2011-2016 using the pilot study 

template. Measures were completed by a convenience sample of nursing/midwifery students 

enrolled at 21 universities in eight European countries at the start of years 1 (response rate 69%; 

2193 from a possible 3175), 2, 3, and at course end (response rate 33%; 595 from a possible 1821). 

The headline findings are shown in Table 2. 

 

Methods 

Design 
The EPICC project used a mixed methods design including a series of qualitative, facilitated face-to-

face iterative action learning cycles and quantitative consensus online surveys (using the platform 

Enalyzer; www.enalyzer.com) based on the principles of Delphi research (Polit and Beck, 2012). 
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Ethics 
Ethical approval was obtained from the Faculty of Health Sciences Ethics Panel, Staffordshire 

University on 21.2.2017. Participants provided signed agreement from their universities to take part. 

This resulted in a high level of engagement meaning that the outputs were rigorously tested 

ensuring that they were fit for purpose. A Project Manager (author AJB) and Project and Portfolio 

Coordinator (TW) ensured that all activities were General Data Protection Regulation (GDPR) 

compliant. 

 

Participants 
There were 58 participants from 21 European countries. They were made up of three groups; six 

EPICC Partners (funding applicants); 31 pre-registration nursing/midwifery educators from 21 

European countries; and 21 international stakeholders (e.g. students, educators, clinicians, policy 

makers). Participants were identified through EPICC Partners’ networks and an advertisement on 

ResearchGate in 2016/2017. This approach is innovative and novel facilitating true co-production 

within a community which fostered a sense of identity and genuine shared ownership (McSherry et 

al., 2020). 

 

Research Process 

 April 2017: two-day Multiplier Event, Staffordshire University 

Prior to this event, participants were asked to consider implications of the research findings outlined 

in Tables 1 and 2 for their teaching and learning.  

 

At the event, a summary of the results was presented. Participants then split into groups to (1) 

discuss the results, (2) share their thoughts on the implications for their practice, and (3) identify 

actions to take back to their universities to consider in developing their undergraduate curricula. 

Groups fed back key points in a plenary. 

 

 October/November 2017: five-day Learning, Teaching and Training Event, Viaa University, 

Netherlands 

Participants fed back from their universities and further discussion took place about the 

barriers/facilitators to spiritual care practice and education. 

 

 September 2018: five-day Learning, Teaching and Training Event, University of Malta 

The EPICC Partners compiled a draft Matrix, drawing on the research evidence presented at the April 

2017 Multiplier Event (Tables 1 and 2), together with feedback from discussions at that event and 

the October/November 2017 event. The draft Matrix was emailed to participants ahead of the 2018 

event in Malta where it was presented in a plenary. The draft was amended following participant 

small group and plenary feedback at that event and again via email (which included the 

accompanying narrative explaining the Matrix). The final version of the Matrix was approved 

electronically by Participants and is presented here. 

 

Results: The EPICC Matrix 
The co-produced Matrix is shown in Figure 1 and is explained below. 

 

There are many definitions of a Matrix. EPICC project Participants felt that the Bing Oxford 

Languages Dictionary (no date) definition of Matrix was the best fit for undergraduate 

nursing/midwifery education: “the cultural, social, or political environment in which something 
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develops”. The EPICC Matrix aimed to explain: ‘The cultural, social and political environment in 

which SCC develops’ in student nurses/midwives. Participants likened this environment to that of 

the amniotic sac in which a foetus develops, because of the complex and dynamic interplay of 

personal and external factors. 

 

On the right, the downward blue arrow illustrates the student journey from selection through to 

registration as a nurse/midwife. The black downward arrow indicates development of SCC over the 

duration of students’ undergraduate studies (Ross et al., 2018). 

 

Student selection (light blue horizontal arrow) 
The way in which student nurses/midwives are selected varies across countries; some select based 

on academic qualifications only whereas others look for additional caring qualities such as 

compassion, empathy and warmth. Personal spirituality of students (high personal spirituality scores 

assessed by SAIL/JAREL is preferable), and their perception of spirituality/spiritual care (being aware 

of religious and non-religious expressions is preferable) impacts development of perceived SCC. 

Although students with initial low scores on personal spirituality (SAIL/JAREL) who viewed spirituality 

in religious terms showed significant improvement in perceived SCC by the end of their studies, they 

never reached the perceived competency level of students with initial high scores on personal 

spirituality (SAIL/JAREL) who viewed spirituality more broadly (Ross et al., 2016, 2018). In education 

programmes where spiritual care competency is important, selecting students based on these 

additional attributes (personal spirituality and view of spirituality) may be worth considering.  

 

The environment in which spiritual care competency develops (gold horizonal arrow) 
SCC does not develop in isolation. It develops within a complex and dynamic environment which 

includes: 

 

i) the teaching and learning environment (left hand segment within the gold arrow) 

The teaching and learning environment, both in university and in the clinical setting, is crucial to 

student nurses’/midwives’ development of SCC. Students said that having the opportunity to discuss 

and reflect on their beliefs/values, clinical experiences and life events was important in learning 

about spiritual care (Ross et al., 2014, 2016, 2018; Ali et al., 2018). Reflection was also important in 

the clinical area meaning that clinical supervisors/mentors are likely to play a key role (Giske & Cone, 

2012) in facilitating student reflection in and on practice (what went well/less well, knowing what’s 

right, and doing what’s right in uncertainty [Weeks et al., 2017]), and in balancing art with the 

science in the provision of holistic person-centred care (Ross & McSherry, 2010). Thus, mandatory 

structured education seems vital and has been shown to be effective in enhancing SCC (van der Vis-

Sietsma et al., 2019).  

 

ii) the student as a person (middle segment within the gold arrow) 

As discussed above, personal spirituality is a strong predictor of perceived SCC (Ross et al., 2014, 

2016). Experience of personal life events (both positive and negative) may contribute to student 

learning about spiritual care; it was a factor identified as important by students although it did not 

feature strongly in statistical analysis (Ross et al., 2018). 

 

Students perceived themselves to be competent in spiritual care by the end of their education (there 

was a small significant increase from 3.6 to 4 on SCCS in the paired sample of 350 students p < 0.01 
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[Ross et al., 2016]) particularly in more specialised aspects such as ‘assessment and implementation’ 

and ‘referral’, something that many qualified nurses say they lack (RCN, 2011). 

 

Patient studies identify attributes such as personal warmth, compassion and empathy as important 

prerequisites for spiritual care (Clarke, 2013; Selman et al., 2017; Galutira et al., 2019; Ghorbani et 

al., 2021).  

 

iii) the clinical environment (right hand segment within the gold arrow) 

Many factors influence student nurses’/midwives’ SCC development in the clinical environment. 

Caring for people in clinical practice provides students with real life experiences and helps them to 

gain a deeper understanding of the complexity of spiritual care (Giske and Cone, 2012; Clarke, 2013; 

Ross et al., 2014; Ghorbani et al., 2021). However, the leadership style of the clinician in charge 

(micro level), together with whether practice is task-oriented, or person centred (Ross and 

McSherry, 2018), may influence the degree to which students feel it is acceptable to provide spiritual 

care. This ethos may infiltrate through the entire organisation (macro level), affecting whether 

students feel affirmed or undermined in this aspect of practice. How the wider multi-professional 

team operates (Ross, 1994), together with good/bad role models (Giske and Cone, 2012) may also 

impact on SCC development. 

 

The physical environment is important in the provision of spiritual care; for example, a lack of peace, 

quiet, and privacy may inhibit its provision (Ross, 1994). The clinical environment can be a turbulent 

and unpredictable place with competing demands and tensions between biomedical (focused on 

science, ‘doing’, measurable outcomes) and holistic models (focused on art, ‘being’, quality of 

care/patient experience) of practice (Jones et al., 2021). It may be difficult to provide spiritual care in 

an organisation where the biomedical model prevails. 

 

Assessed to be competent in spiritual care at point of registration 
Before registering, students can be assessed on whether they meet the spiritual care competencies 

outlined in the EPICC Standard.  

 

Research since the Matrix was developed 

Since developing the Matrix, other research has been published which supports it; this has been 

integrated throughout this paper (e.g. Selman et al., 2017; Galutira et al., 2019; Ghorbani et al., 

2021; Jones et al., 2021). Additionally, we conducted a scoping review of 2128 studies (between 

January 2009 and May 2020) to identify helpful spiritual care educational strategies and 

interventions (Rykkje et al., 2021). Findings from the 36 studies meeting our quality appraisal criteria 

supports key aspects in the Matrix: 

 Spiritual care should be mandatory and included in undergraduate curricula to raise 

awareness, but more research is needed to identify what form that should take; no two 

educational approaches were the same with great variation in length, content, and delivery 

(a finding of another systematic review [Jones et al., 2021]). 

 Spiritual care content should be threaded throughout the curriculum, not delivered in a ‘one 

off’ slot. 

 Teaching and learning strategies focusing on self and group-reflection, case discussions and 

patient simulation are most helpful in fostering development of spiritual caring skills and 

awareness of spiritual issues. 
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Discussion 
The EPICC Matrix provides helpful pointers for nursing/midwifery educators seeking to ensure that 

the spiritual care element of their programmes is evidence based. 

Selecting the right students 
If the aim is to produce nurses and midwives who are competent in spiritual care as part of holistic 

care it would seem important that they possess the personal attributes associated with its 

development, such as personal spiritual awareness and prerequisites to spiritual care such as 

compassion, warmth and a caring disposition (Selman et al., 2017; Galutira et al., 2019; Ghorbani et 

al., 2021). The measures of personal spirituality (SAIL, JAREL) used in our research could be included 

in pre-screening of candidates.  

 

However, there are questions around whether selection based on personal attributes is appropriate, 

and if so, how it might work in practice.  

 

First, can we afford to be choosy at a time when there is a shortage of nurses and midwives? Should 

we not just accept all applicants who meet the academic requirements to bolster the diminishing 

workforce?  

 

Second, it is not clear if better nurses/midwives are produced by universities selecting based on 

academic qualifications alone compared with those who additionally select on personal attributes. 

The latter approach is extremely time-consuming involving staff in interviews/group activities with 

candidates, there is no guarantee of parity across assessments carried out by staff, and candidates 

can ‘perform’ in socially desirable ways. Conversely, it could be argued that some form of vetting of 

personal qualities is needed as a minimum, especially following reports in the UK (Francis, 2013) and 

Norway (Kuven and Giske, 2015) of poor care standards where many staff lacked these qualities. 

This would seem particularly important for the nursing profession which is the only professional 

group to have contact with the patient 24 hours per day, 7 days per week. Patient stories, such as 

those reported in the UK and Norway, highlight the significant difference that compassionate 

nursing/midwifery care can have on patient experience, wellbeing and outcomes (Sinclair et al., 

2016; Jakimowicz et al. 2018). The values-based recruitment (VBR) drive in the UK National Health 

Service (NHS) is an attempt to ensure that all employees’ values align with those of the employer 

(NHS Employers, no date). However, we still do not know what (if any) difference such an approach 

to recruitment has on patient care. Further research trialling different recruitment approaches for 

nursing/midwifery students would be helpful. 

 

Additionally, as the provision of spiritual care requires the nurse/midwife to be able to contain and 

deal with emotions, self-care is also important, as has been acutely highlighted during the COVID-19 

pandemic (Swartz et al., 2021). 

 

Designing education programmes which develop spiritual care competency 

Content 

The EPICC Standard provides guidance on course content; it outlines the knowledge, skills and 

attitudes that are reasonable to expect of students in relation to the four spiritual care 

competencies. Recent research using a pre-post test design found that using the EPICC Standard as a 

framework of reference resulted in 369 nursing students at the University of Alicante, Spain, being 

better prepared for spiritual care (Fernández-Pascual et al., 2020). Additionally, the EPICC Toolkit 
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provides activities mapped against each competency, which educators could incorporate into their 

education programmes.  

 

Delivery 

The finding that SCC develops over time (Ross et al., 2018) and is enhanced by reflection in and on 

practice (Cone & Giske, 2013, Galutira et al., 2019; Jones et al., 2021; Rykkje et al., 2021) indicates a 

threaded approach to delivery. Therefore, small group discussion/reflective sessions based around 

personal and clinical encounters seems preferable to the traditional ‘lead lecture’ format, although it 

may be appropriate to deliver some content in that way. Small group learning may be a challenge 

with large student cohorts, however the recent move to online learning triggered by COVID-19 has 

shown that this is possible. For example, small groups can work online and come together for whole 

group live feedback and ‘question and answer’ sessions. Some of the authors have found that the 

quality of the questions and depth of thinking generated by working in this way has been superior to 

that generated face to face, possibly because students have had time to reflect. 

 

Creating the right environment for spiritual care competency to flourish 
The leadership role models within the teams where students work seem to be crucial in whether 

spiritual care is seen as a valued part of holistic care or not (Jones et al., 2021). For example, a 

review of effective spiritual interventions in heart failure identified team leaders as key; they set the 

tone of care provision determining whether spiritual care is integrated within holistic care or not 

(Ross and Miles, 2020). Good role models in clinical placements help students to recognise and see 

how spiritual care can be practiced (Giske & Cone, 2012). Students have little control over whether 

they are supervised by good or bad role models or whether they are placed in supportive or 

unsupportive teams. However, good role models and supportive teams should eventually prevail 

when students who have been assessed to be competent in spiritual care become leaders 

themselves, and if organisations seek to employ people with commensurate values. 

 

An important aspect that is often overlooked in discussions involving spirituality and spiritual care is 

the transferability of language across different cultures. Emerging evidence suggests that these 

concepts might mean different things in different regions of the world, for example, in China (Niu et 

al., 2021), Thailand (Balthip et al., 2017), Japan (Kashio and Becker, 2021), and in indigenous peoples 

(Sivertsen et al., 2020). Therefore, cultural sensitivity should be considered when discussing these 

concepts within programmes of nursing and midwifery education and in the delivery of holistic, 

person-centred care. 

 

Regardless of the ethos of the team within which a student works, spiritual care requires students to 

contain and deal with emotions. Therefore, developing self-care strategies that work for the 

individual student is important (EPICC Standard Competency 1). That is why an entire chapter of the 

EPICC book (McSherry et al., 2021) is devoted to this topic providing 9 reflective exercises and 10 

self-care strategies (Schwartz et al., 2021); this text could provide a valuable resource to support 

curricula. 

 

Assessing competency 
Assessment of the student is a key thread running through the EPICC Matrix triggering two 

considerations. 
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First, what should be expected of students at each progression point? This will depend on what 

works best for each education provider. The four EPICC competencies could be mapped across 

specific years of the course (e.g. competency 1 with year 1 etc) or they could be addressed in every 

year with students demonstrating progression from years 1 to 3/4. Within university, students could 

be assessed on these competencies in traditional exams, assignments, scenarios/case studies and in 

simulation-based activities across each year, mirroring the threaded approach across the curriculum. 

 

Second, who should carry out the assessment: the student, the university lecturer or the clinical 

supervisor? It is possible that all three approaches could be appropriate at different times. For 

example, at the start of the course students could assess themselves, using an adapted validated 

self-assessment version of the EPICC Standard (Giske et al., 2022), repeating and comparing their 

results at set progression points. This would support reflective learning and practice. They could also 

be assessed by university lecturers as described above and by supervisors in clinical practice. For 

example, in Wales student nurses are assessed on Competencies 1 and 2 in every clinical placement 

(up to 18 times across the three-year degree) and on competencies 3 and 4 at each progression 

point (years 1, 2 and 3) (NHS Wales, no date).  

 

Conclusion 
This paper has described the development of the EPICC Spiritual Care Education Matrix; an evidence-

based figure outlining the complex array of factors which facilitate/hinder the development of SCC in 

nursing/midwifery students. 

 

The Matrix provides helpful pointers for nursing/midwifery educators/clinical supervisors in 

selecting the right students, in developing education programmes and in creating the clinical and 

academic environments conducive to student learning in relation to spiritual care. 

 

The Matrix now needs to be field tested to determine its relevance in different cultural contexts 

extending beyond Europe where it was developed; it is encouraging that recent research from non-

European countries seems to suggest its transferability (Balthip et al., 2017; Galutira et al., 2019; 

Ghorbani et al., 2021; Jones et al., 2021; Niu et al., 2021). Field testing could be achieved through an 

online workshop based on the EPICC project principles of action learning and co-production; we 

invite anyone interested in participating in this way to get in touch with the lead author. The Matrix, 

as presented in this paper, may need to change following field testing and the emergence of new 

evidence to ensure that it continues to be fit for purpose. 

 

Further research is needed to address the unanswered questions raised in this paper around 

whether the methods of selecting nursing/midwifery students make any difference to the type of 

nurse or midwife produced, and whether some approaches to teaching and learning are more 

effective than others in supporting SCC development. 

 

Funding: The EPICC project was funded by the European Commission (Erasmus+ KA2 grant 

agreement number 2016-1-UK01-KA203-024467). 
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Table 1: Pilot Headline Findings (Ross et al., 2016) 

Factors significantly correlated with perceived or self-reported spiritual care competency were: 
 
1) Personal spirituality of the student measured by:  

 Spiritual wellbeing (JAREL p < 0.001) (high score preferable). 

 Spiritual attitude/involvement (SAIL p < 0.001) (high score preferable). 

 Being religious (p = 0.017) and engaging in spiritual/religious activities (range p < 0.001 to 
p = 0.029) (demographic questionnaire). 
 

2) Student’s perception of spirituality/spiritual care (SSCRS p = 0.002) (awareness of the full range 
of religious and non-religious expressions of spirituality is preferable). 
 
 

Table 2: Main study headline findings 

Main Study Headline Findings (Ross et al., 2018) 
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1. The only factors strongly and consistently correlated (at all 4 time points) with perceived 
spiritual care competency were: 

 Students’ own spirituality: spiritual wellbeing (JAREL r range 0.15-0.33, p < 0.01), 
spiritual attitude & involvement (SAIL r range 0.29-0.41, p <0.01), with high scores 
being preferable. 

 Students’ perception of spirituality/spiritual care (SCCRS, r range 0.32-0.55 p < 0.01), 
where holding a broad view was preferable. 

 
2. The following factors were inconsistently (at 1-3 time points) and weakly correlated (r 
range -0.04 – 0.19; p range non-significant – p <0.01) with perceived competency: 

 Religion, practise of spiritual/religious activities, age, previous healthcare experience, 
studying at a religious/secular university, experience of any life event (positive or 
negative). 

 
3. Perceived spiritual care competency develops over time (SCCS, 0.4 increase from year 1 to 
end of course, p < 0.01). 
 
4. Caring for patients, teaching/opportunity for discussion, and experience of personal life 
events (in that order) were identified by students as important in learning about spiritual 
care. 

Figure 1 

 

Highlights 
 The EPICC Spiritual Care Education Matrix is presented. 

 The Matrix depicts factors to consider in spiritual care competency development.  

 Guidance is provided for educators designing spiritual care nursing/midwifery programmes 
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