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A B S T R A C T

Aims: To examine research trends on strengthening political competency among nurses and nursing students by 
mapping key concepts and exploring enhancement strategies.
Background: Political competency is essential for nurses to influence healthcare policies and advocate systemic 
change. However, research on nursing education and practice remains fragmented, highlighting the need for a 
more cohesive understanding.
Design: A scoping review methodology was used to map existing literature.
Methods: This scoping review followed the PRISMA-ScR checklist. Electronic databases were searched for peer- 
reviewed articles published between January 1, 2000 and December 10, 2024, focusing on political competency 
among nursing students and nurses.
Results: Among the 32 studies analyzed, political participation emerged as the most frequently examined concept, 
identified in 12 studies. In contrast, political interaction, including networking, negotiation and persuasion, was 
not addressed in any of the reviewed studies. Educational interventions such as lectures, policy analysis, 
advocacy training and experiential learning were commonly employed to enhance political competency. How
ever, the literature revealed a lack of a unified conceptual framework and validated instruments.
Conclusion: To enhance nurses’ long-term involvement in policymaking, nursing education should incorporate 
structured and comprehensive political competency training that includes policy literacy, political interaction 
skills and leadership development. Clearly defining political competency and establishing evaluation systems 
will support level-specific learning and strengthen nurses’ policy engagement. These findings highlight the need 
for collaborative efforts between nursing education institutions, professional associations and policymakers to 
ensure accessibility, consistency and real-world applicability of political competency education in both academic 
and clinical settings.

1. Introduction

Nurses, who are both healthcare professionals and patient advocates, 
are increasingly recognized as essential participants in the formulation 
and implementation of healthcare and nursing policies (World Health 
Organization, 2021). This recognition underscores nurses’ responsibility 
to engage actively in advocacy and policymaking. Political competency, 
including policy knowledge and advocacy skills, is essential for influ
encing healthcare reform (Han and Kim, 2024). To fulfill this role 
effectively, nurses must develop political competency, which encom
passes the knowledge, skills and strategies necessary to influence 

healthcare and nursing policies (Benton et al., 2017). Political compe
tency includes policy analysis, an understanding of legislative processes 
and active engagement in advocacy efforts (Benton et al., 2017; Han and 
Kim, 2020). Without these capabilities, nurses may struggle to 
contribute effectively to policy discussions and decisions that have a 
direct impact on patient care and the broader healthcare landscape.

Despite growing recognition, nurses’ political engagement remains 
limited because of gaps in policy education and a lack of theoretical 
knowledge. Studies have indicated that nursing students and nurses 
often struggle to understand political processes, perceiving their roles in 
policymaking as distant or irrelevant (Benton et al., 2017; Jagger Kaeser 
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et al., 2024; Rasheed et al., 2020). However, research has also shown 
that targeted educational interventions, such as policy courses and 
experiential learning through legislative events, can significantly 
enhance nurses’ political competency and willingness to engage in 
advocacy efforts (Garritano and Stec, 2019; Jagger Kaeser et al., 2024; 
Lee and Choi, 2022), highlighting the need for a structured, 
evidence-based approach to political competency education.

While many nurses recognize the importance of political advocacy, 
progressing beyond initial awareness requires structured education. 
Cohen et al.’s (1996) four-stage framework outlines the development of 
nurses’ political competency, moving from political awareness (buy-in) 
to self-motivated engagement (self-interest), advanced involvement 
(political sophistication) and ultimately, policy leadership (leading the 
way). Without structured education, mentorship and direct policy 
engagement opportunities, nurses may face challenges in advancing to 
leadership roles in policymaking.

Political competency has been explored across disciplines, resulting 
in diverse definitions and measurement frameworks. In nursing, Warner 
(2003) emphasized engagement skills and values, Benton et al. (2017)
included policy analysis and influence, while Fyffe (2009) highlighted 
leadership in policy formulation. Han and Kim (2020) viewed it as the 
ability to drive institutional change through advocacy, whereas Ber
nardino (2023) integrated knowledge, skills and networking into its key 
components. Similarly, political science and policy studies offer various 
perspectives, from Kuklinski and Quirk’s (2001) analytical framework 
for citizen competence to Weissberg’s (2001) emphasis on collective 
action. These inconsistencies across nursing, political science and policy 
studies highlight the need for a structured approach to examine research 
on political competency enhancement and explore its applicability in 
nursing education and practice.

Political competency is becoming increasingly vital for nurses, as 
healthcare policies have a direct impact on patient care and professional 
practice (Clarke et al., 2021; Fyffe, 2009). Nurses in leadership and 
policymaking roles have developed political skills that effectively in
fluence healthcare policies (Clarke et al., 2021; Han, 2020). However, 
most nurses and students have limited opportunities to cultivate these 
competencies (Han and Kim, 2020; Thomas et al., 2020). This gap 
highlights the need for structured education and engagement strategies 
that support political development across all levels or nursing. The 2024 
enactment of the Nursing Act in South Korea exemplifies the real-world 
significance of political competency across all levels of nursing—from 
leaders and policymakers to general nurses and students—achieved 
through sustained collective advocacy (Korean Nursing Association 
[KNA] News, 2024a, 2024b). This case illustrates how nurses can 
collectively mobilize to drive policy change, reinforcing the need to 
enhance political competency across the profession. However, this level 
of involvement requires political competency, which has not been sys
tematically developed in nursing education and practice.

Given this context, it is essential to examine how political compe
tency has been studied and what strategies have been proposed for its 
development in nursing. Despite the growing body of research on po
litical competency, there remains a lack of comprehensive synthesis 
regarding its definitions, dimensions and development strategies in 
nursing. The aim of this study was to conduct a scoping review on po
litical competency among nurses and nursing students. Specifically, we 
sought to analyze research trends in this area, examine key variables 
that characterize political competency and identify strategies to enhance 
nurses’ political competency. In this study, political competency refers 
to nurses’ and nursing students’ capacity to understand and engage in 
policy processes through knowledge, confidence, advocacy and partic
ipation, drawing on Han and Kim’s (2020) framework. By analyzing 
various studies on political competency, this review investigates its 
applicability in nursing education and practice and proposes future 
research directions for strengthening nurses’ and nursing students’ po
litical competency.

2. Materials and methods

2.1. Study design

This study is a scoping review aimed at examining research trends 
related to the enhancement of political competency among nurses and 
nursing students in both domestic and international academic literature. 
This study was conducted according to the five-stage scoping review 
framework proposed by Arksey and O’Malley (2005). This scoping re
view was reported in accordance with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension for Scoping Reviews 
(PRISMA-ScR) checklist (Tricco et al., 2018).

2.2. Study procedure

2.2.1. Stage 1. Identifying the research question
The study population included nurses and nursing students, while 

the concept was focused on political competency, with no restrictions. 
Based on this framework, the following research questions were 
formulated to analyze trends on political competency among nurses and 
nursing students in domestic and international academic literature: 

• What are the research trends in political competency among nurses 
and nursing students?

• What are the key variables characterizing political competency 
among nurses and nursing students?

• What are the strategies for enhancing political competency among 
nurses and nursing students?

2.2.2. Stage 2. Identifying relevant studies
A literature search was conducted on December 10, 2024, with the 

publication period set from January 1, 2000, to December 10, 2024. To 
ensure a comprehensive retrieval of relevant studies, a systematic 
literature search service was requested through the authors’ affiliated 
institutions and a librarian-assisted search was conducted. The search 
strategy involved both international and domestic academic journals. 
For international journal articles, the databases PubMed, Cumulative 
Index to Nursing and Allied Health Literature (CINAHL), PsycINFO, 
Education Resources Information Center (ERIC) and Web of Science 
were searched. For domestic journal articles, the Korea Citation Index 
(KCI) was used. The search strategy was developed using keyword 
searches and categorized into three components: 1) population (nurses 
and nursing students), 2) concept (political competency) and 3) policy- 
related terms. 1) For population, the keywords included Nurs* OR 
Nursing student* OR Student nurse OR Nurse student* OR Pupil Nurse*. 
2) For political competency, terms such as Polic* OR Politic* OR Civi* 
OR Governance OR Health Policy were used. 3) To identify studies on 
development, effectiveness, or influencing factors, additional terms 
included Advocacy OR Engagement OR Awareness OR Literacy OR Ef
ficacy OR Development OR Competenc* OR Participat* OR Insight* OR 
Astuteness OR Influenc* OR Leadership OR Capacit*. The AND operator 
was applied to combine these components and detailed search strategies 
for international databases are provided in Supplemental material 1.

2.2.3. Stage 3. Study selection
The study selection process followed the PRISMA guidelines (Page 

et al., 2021) and is presented in Fig. 1. Thirty-two studies were retrieved 
from PubMed, CINAHL, PsycINFO, ERIC, Web of Science and KCI da
tabases. The inclusion criteria were as follows: (1) studies on political 
competency among nurses and nursing students; (2) primary research 
published in peer-reviewed journals; (3) studies published on or after 1 
January 2000; and (4) articles written in English or Korean. The 
exclusion criteria were: (1) studies including non-nursing participants; 
(2) studies on individuals in political or educational institutions rather 
than clinical settings; (3) literature reviews or methodological studies; 
(4) grey literature (e.g., dissertations, theses); and (5) inaccessible 
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full-text articles.
The bibliographic data of the selected studies were entered into 

Covidence Systematic Review Software (Veritas Health Innovation, 
Melbourne, Australia. Available at www.covidence.org), a web-based 
platform designed to streamline systematic and other literature re
views. The software automatically removed duplicate records and re
searchers manually removed the remaining duplicates during the title 
and abstract screening process. Studies that did not meet the inclusion 
criteria were excluded and the full texts of the remaining studies were 
reviewed for final selection. The study selection process was conducted 
independently by two researchers. Any disagreements were resolved 
through a joint review of the original articles, with a third researcher 
making the final decision when consensus could not be reached.

In total, 3832 studies were identified. After removing 843 duplicates, 
2989 studies remained for screening, of which 2876 were excluded 
based on title and abstract review. Among the remaining 113 studies, six 
could not be retrieved and full-text reviews led to the exclusion of 76 
studies. Additionally, one study was identified through manual search
ing, resulting in 32 studies being included in the final review 
(Supplemental material 2).

2.2.4. Stage 4. Charting the data
Data from the 32 selected studies were extracted for analysis using 

Microsoft Excel. Two researchers independently extracted key study 
information, including author, year, country of publication, research 
purpose, study design, study population, main variables for quantitative 
studies, key themes for qualitative studies, interventions and educa
tional programs and main findings. A third researcher reviewed the 

extracted data, and any discrepancies were resolved by discussion to 
finalize the data.

2.2.5. Stage 5. Collating, summarizing and reporting the results
The research team collectively analyzed the extracted data and 

reached consensus on the findings. A detailed examination was con
ducted to identify key variables related to political competency and 
assess the specific variables investigated in the selected studies. Addi
tionally, the characteristics of educational interventions implemented in 
the studies were analyzed to derive strategic approaches for enhancing 
political competency.

2.3. Ethical consideration

The Institutional Review Board (IRB) of the author’s affiliated uni
versity determined that this study was exempt from ethical review (No. 
****-****-****).

3. Results

3.1. Study characteristics

Table 1 presents a summarized overview of the included 32 studies. 
The publication years ranged from 2000 to 2024, distributed as follows: 
four studies (12.5 %) from 2000 to 2009 [A3, A5, A18, A20], sixteen 
studies (50.0 %) from 2010 to 2019 [A1, A6, A9, A10, A12–17, A22, 
A25, A28, A30–32] and twelve studies (37.5 %) from 2020 to 2024 [A2, 
A4, A7, A8, A11, A19, A21, A23, A24, A26, A27, A29]. The studies were 

Fig. 1. PRISMA flow diagram of study screening. Note. CINAHL=Cumulative Index to Nursing and Allied Health Literature; ERIC=Education Resources Information 
Center; KCI=Korea Citation Index.
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Table 1 
General characteristics of included studies.

No Author (year) Country Research purpose Research 
design

Population Key variable/ 
topic

Measurement Key results

A1 Perry and 
Emory (2017)

USA To determine the 
effectiveness of 
focused educational 
presentations to 
improving political 
advocacy of nurses

Experimental 
(Pre-post & 
group 
comparison)

Total 133 
- G1: Nursing 

students 
(n=67)

- G2: RN and 
APRN (n=66)

- Political 
advocacy

Questionnaire 
developed by 
research team

- Confidence in advocacy 
skills↑

- Attitude about personal 
advocacy activities ↑, 
G1<G2

- Intention to advocate for 
health policy issues ↑, 
G1<G2

- Knowledge of "Future of 
Nursing’s 
Recommendation”↑, 
G1<G2

A2 Alhassan et al. 
(2020)

Ghana To identify factors 
that either enhance 
or hinder nurses’ 
political 
participation in 
Ghana

Non- 
experimental

Nurses (n=225) - Political 
participation

Questionnaire 
developed by 
research team

- Barriers: having little free 
time, lack of trust in 
politicians, fear of 
conflict/confrontation, 
lack of educational 
preparation, and lack of 
access to the right 
connections

- Facilitators: free time and 
money, civic skills, 
personal interest in 
politics, self-belief and 
confidence, and a strong 
party affiliation.

A3 Primomo 
(2007)

USA To evaluate graduate 
students’ political 
astuteness and its 
changes after a 10- 
week course on 
health systems and 
policy

Experimental 
(Pre-post)

MSN students 
(n=40)

- Political 
astuteness

Political 
Astuteness 
Inventory (Clark, 
1999)

- Political astuteness levels 
↑

A4 Figueira et al. 
(2022)

Brazil To analyze the level 
of nurses’ 
engagement in 
political advocacy by 
performing a cluster 
analysis

Non- 
experimental

Nurses (n=184) - Political 
advocacy

Brazilian version 
of the Policy 
Advocacy Scale

- Higher level of patient 
advocacy: Tertiary care 
cluster, comprising care 
delivery nurses with 140 
months of work 
experience

A5 Cramer (2002) USA To identify factors 
influencing nurses’ 
organized political 
participation using 
the Civic 
Voluntarism Model

Non- 
experimental

Nurses (n=118) - Political 
participation

Modified Civic 
Voluntarism 
Model (CVM) 
questionnaire (
Verba et al., 
1995)

- Resources (free time), 
engagement (personal 
efficacy) (+)

- Networks of recruitment 
(NS)

A6 de Cordova 
et al. (2019)

USA To evaluate health 
policy education 
delivery and political 
involvement levels in 
graduate nursing 
programs

Non- 
experimental

Graduate nursing 
students 
(n=251)

- Political 
engagement

- Political 
advocacy

- Political 
astuteness

Questionnaire 
developed based 
on Faculty Policy 
Intensive cohort 
with AACN 
guidance (
Staebler et al., 
2017)

- Type of program & health 
policy course requirement 
(NS)

- Type of program & 
political astuteness 
evaluation (NS)

- Health policy engagement 
and advocacy levels: 
Master’s > DNP or PhD

A7 Thomas et al. 
(2020)

USA To assess nursing 
students’ 
competencies, 
experiences, 
interests, and 
learning preferences 
in health policy

Non- 
experimental

Undergraduate 
and graduate 
nursing students 
(n=89)

- Political 
competency 
(participation, 
advocacy)

- Policy 
experiences

- Political interest

- Values related to 
health policy

Questionnaire 
developed by 
research team

- Moderate level of 
competency in health 
policy

- Previous health policy 
experiences: MSN, DNP >
BSN

- Most frequent activities: 
voting in elections, 
belonging to 
organizations, regularly 
following issues

- Level of interest in health 
policy course content (NS)

- Values related to health 
policy: BSN > MSN > DNP

A8 Al Faouri et al. 
(2021)

Jordan To explore head 
nurses’ health policy 
involvement, 

Non- 
experimental

Head nurses and 
senior nurses 
(n=250)

- Political 
involvement

Revised version 
of Registered 
Nurses 
Involvement in 

- Moderate level of head 
nurses involvement in 
health policy 
development (barrier: 

(continued on next page)
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Table 1 (continued )

No Author (year) Country Research purpose Research 
design 

Population Key variable/ 
topic 

Measurement Key results

benefits, barriers, 
and related factors

Health Policy (
Salvador, 2010)

lack of time, benefits: 
improving the health of 
the public)

- Level of knowledge/skills, 
efficacy expectation, 
outcome expectation & 
involvement in health 
policy development (+)

- Level of knowledge/skills, 
efficacy expectation, 
outcome expectation & 
number of political 
activities (NS)

A9 AbuAlRub and 
Foudeh (2017)

Jordan To explore hospital 
nurses’ involvement 
in health policy, its 
barriers, benefits, 
and impact on health 
outcomes

Non- 
experimental

Nurses (n=231) - Political 
involvement

Revised version 
of Registered 
Nurses 
Involvement in 
Health Policy (
Salvador, 2010)

- Low level of involvement 
in health policy (benefit: 
improving the health of 
the public, barrier: lack of 
time, impact: using mass 
media or public events to 
address a health policy 
issue)

- Predictors of nurse’s 
Involvement in health 
policy: Involvement to 
influence health policy as 
a citizen, interest, hospital 
position, unit type

A10 Garritano and 
Stec (2019)

USA To evaluate the 
impact of a 
redesigned health 
policy course for 
DNP students using 
experiential and 
technology-based 
learning

Non- 
experimental

DNP students 
(n=102)

- Interest and 
readiness to 
participate in 
health policy

Questionnaire 
developed by 
research team

- Involvement, interest, 
knowledge in health 
policy ↑

A11 Cervera-Gasch 
et al. (2022)

Spain To explore nursing 
students’ perceptions 
about their political 
competence

Non- 
experimental

Nursing students 
(n=98)

- Political 
competency 
(knowledge, 
skills, attitudes)

Questionnaire 
developed by 
research team

- Political knowledge: 
differences observed by 
academic year

- Political attitudes and 
Skills: no differences by 
academic year (NS)

- Political skills: Greater in 
those with active roles in 
an organization

A12 Lewinski and 
Simmons 
(2018)

USA To assess practicing 
nurses’ knowledge 
and engagement in 
health policy 
advocacy

Non- 
experimental

Nurses (n=84) - Political 
advocacy

Questionnaire 
developed by 
research team

- 52% were engaged in 
health policy advocacy 
activities (barriers: lack of 
knowledge and time)

- High interest in health 
policy advocacy education 
programs (nursing policy 
impact and advocacy 
strategies)

A13 Alhassan et al. 
(2019)

Ghana To examine levels 
and practices of 
registered nurses’ 
political 
participation

Non- 
experimental

Nurses (n=225) - Political 
participation

Political 
Astuteness 
Inventory (PAI) (
Clark, 2008)

- Level of political 
participation 

: Slightly aware of 
political activity for 
nursing (64.4%) 

: Male > female 
: Practice area, age, 

academic qualification 
(NS)

- Political participation 
activities: voting and 
registering as an 
organization member

A14 Kung and 
Rudner Lugo 
(2015)

USA To identify barriers 
to political advocacy 
and the factors 
influencing activism 
among APRNs

Non- 
experimental

APRNs (n=884) - Perceived 
barriers to 
practice

- Political 
involvement

- Willingness to 
engage with the 
media

Questionnaire 
developed by 
research team

- 59% experienced 
regulatory barriers

- Political activism: higher 
with over age 50, 
doctorate, organization 
members, experienced 
nurses

- Media engagement: 
higher with males, 

(continued on next page)
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Table 1 (continued )

No Author (year) Country Research purpose Research 
design 

Population Key variable/ 
topic 

Measurement Key results

organization members, 
NPs, highly educated 
APRNs

A15 Byrd et al. 
(2012)

USA To measure changes 
in political astuteness 
among baccalaureate 
nursing students 
after active learning 
in health policy

Experimental 
(Pre-post)

Nursing students 
(n=300)

- Political 
astuteness

Political 
Astuteness 
Inventory (PAI) (
Clark, 2008)

- Political astuteness ↑
- Predictors in Political 

Involvement: 
participation in 
professional 
organizations, knowledge 
of the legislative and 
policy processes

A16 O’Rourke et al. 
(2017)

USA To describe the 
political efficacy and 
participation of nurse 
practitioners and 
factors influencing 
engagement

Non- 
experimental

Nurse 
practitioners 
(n=632)

- Political efficacy
- Engagement in 

political activity

Efficacy Index (
Sharoni, 2012) 
Trust in 
Government 
Index (Sharoni, 
2012)

- Internal efficacy: higher 
with older age, graduate 
education, health policy 
education, and mentor 
support

- External efficacy: not 
significant

- Political activity 
engagement: influenced 
by internal efficacy, not 
external efficacy

A17 Vandenhouten 
et al. (2011)

USA To measure political 
participation levels 
and identify factors 
contributing to 
engagement

Non- 
experimental

Nurses (n=468) - Political 
participation

Questionnaire 
developed by 
research team

- Predictors of Political 
Participation: 
psychological 
engagement, resources, 
recruitment networks

A18 Oden et al. 
(2000)

USA To investigate public 
policy involvement, 
barriers, and benefits 
among nurse 
practitioners

Non- 
experimental

Certified nurse 
practitioners 
(n=440)

- Political 
involvement

Modified health 
policy research 
survey (Maddux, 
1986)

- Public policy involvement 
: Avarage 3.6 acitivities 
: Barriers - lack of time, 

money and other 
resources 

: Benefits - improving 
the health of the public, 
improving a situation or 
issue to participation in 
public policy

- Self-efficacy, Knowledge 
and interest of public 
policy change & public 
policy involvement (+)

- Predictors of Public Policy 
Involvement 

: efficacy Expectations, 
number of education/ 
information sources, age

A19 Cropley et al. 
(2025)

USA To explore the 
impact of an 
innovative 
intervention to 
integrate leadership 
competencies with 
population health 
policy advocacy in an 
undergraduate 
nursing curriculum

Qualitative Nursing students 
(n=71)

- Political 
advocacy

Questionnaire 
developed by 
research team

- Positive impact of 
program 

: Improved 
understanding of policy 
processes post- 
intervention 

: Recognized the 
importance of systems- 
level thinking 

: Identified policy 
solutions for population 
health as attainable for 
nurses

A20 Rains and 
Carroll (2000)

USA To investigate the 
effect of a graduate- 
level health policy 
course on the self- 
perceived political 
competence of MSN 
students

Experimental 
(Pre-post)

MSN students 
(n=27)

- Political 
competency 
(political skills, 
knowledge, 
interest)

Questionnaire 
developed by 
research team

- Political skill and 
knowledge, 
understanding of political 
context, political 
motivation/interest ↑

A21 Barzegar Safari 
et al. (2020)

Iran To examine factors 
influencing nurse 
participation and 
perceived benefits/ 
barriers in health 
policy making

Non- 
experimental

Nurses (n=220) - Political 
participation

Revised version 
of Registered 
Nurses 
Involvement in 
Health Policy (
Salvador, 2010)

- Most participation: 
Providing written reports 
or consulting related 
officials

- Least participation: 
Verifying or studying legal 
affairs related to health 
policies

(continued on next page)
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Table 1 (continued )

No Author (year) Country Research purpose Research 
design 

Population Key variable/ 
topic 

Measurement Key results

- Main barrier: 
Disappointment with 
work procedures

- Main benefit: Resolution 
of nursing challenges by 
nurses

- Association with 
participation (NS)

A22 Jun et al. 
(2015)

South 
Korea

To identify the 
influencing actors of 
motivation of social 
networking service 
usage and 
networking, political 
interest and efficacy 
on political 
participation

Non- 
experimental

Nursing students 
(n=397)

- Political 
participation

Questionnaire on 
political 
participation 
modified by Shin 
(2012)

- Political participation: 
higher with political 
discussions, lectures, and 
social media use

- Predictors of political 
participant: interest, 
intrinsic efficacy, 
network, attendance at 
policy discussions/ 
lectures

A23 Lee (2020) South 
Korea

To understand the 
impact of political 
efficacy, political 
interest, and global 
citizenship on 
political 
participation

Non- 
experimental

Nursing students 
(n=155)

- Political 
participation

Questionnaire on 
political 
participation 
modified by Shin 
(2012)

- Predictors of political 
participant: political 
efficacy, interest, global 
citizenship

A24 Woo and Ha 
(2023)

South 
Korea

To assess the factors 
influencing the 
political 
participation of 
nursing students

Non- 
experimental

Nursing students 
(n=157)

- Political 
participation

Questionnaire on 
political 
participation 
modified by Shin 
(2012)

- Political participation: 
higher with female

- Predictors of political 
participant: political 
efficacy, gender

A25 Jun et al. 
(2014)

South 
Korea

To identify how 
political interest, 
political efficacy, and 
media use affect 
political 
participation in 
hospital nurses

Non- 
experimental

Nurses (n=286) - Political 
participation

Questionnaire on 
political 
participation 
modified by Shin 
(2012)

- Political participation: 
higher with graduate 
degrees, over 15 years of 
work experiences, head 
nurse positions, voting 
intention

- Predictors of political 
participation: Political 
interest, political efficacy, 
and media usage

A26 Kim and Kim 
(2023)

South 
Korea

To examine the 
effects of health care 
nursing policy 
education on nursing 
students’ political 
efficacy, political 
participation, and 
political interest

Experimental 
(group 
comparison)

Total 89 nursing 
students 
- Experimental 

(n=44)

- Control (n=45)

- Political Efficacy
- Political 

participation

- Political interest

Questionnaire on 
political 
participation 
modified by Shin 
(2012)

- Political efficacy, intrinsic 
efficacy, passive 
participation ↑

A27 Kim (2023) South 
Korea

To evaluate the effect 
of health law 
education on ethical 
values, social 
responsibility, and 
political efficacy in 
nursing students

Experimental 
(Pre-post)

Nursing students 
(n=59)

- Ethical values
- Social 

responsibility
- Political efficacy

Ethics Perception 
Questionnaire 
modified by Park 
(2000)
Questionnaire on 
social 
responsibility 
developed by 
Jung and Ahn 
(2015)
Questionnaire on 
political efficacy 
modified by Ko 
and Lee (2020)

- Ethical values, social 
responsibility, political 
efficacy ↑

A28 Kim (2018) South 
Korea

To investigate the 
effect of political 
interest, political 
efficacy, and media 
usage on political 
participation of 
nursing students

Non- 
experimental

Nursing students 
(n=336)

- Political 
participation

Questionnaire on 
political 
participation 
modified by Shin 
(2012)

- Political participation: 
higher with participation 
in circle activities

- Predictors of political 
participation: Political 
interest, political efficacy, 
media usage, participation 
in circle activities

A29 Park and Lee 
(2023)

South 
Korea

To investigate job 
characteristics and 
professionalism 
affecting the political 
competency of 

Non- 
experimental

APN (n=118) - Political 
competency 
(political 
knowledge, 
political efficacy, 

Political 
Competence 
Scale (Han, 2019)

- Political competency: 
higher among those over 
40, hospital settings 
(compared to tertiary), 
nurse managers, APN 

(continued on next page)
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conducted in various countries: sixteen (50.0 %) in the United States 
[A1, A3, A5–A7, A10, A12, A14–A20, A30, A31], eight (25.0 %) in 
South Korea [A22–A29], two (6.3 %) in Ghana [A2, A13] and Jordan 
[A8, A9] and one (3.1 %) in each of the following countries: Brazil [A4], 
Iran [A21], Spain [A11] and Thailand [A32].

Of the 32 studies included in this review, six (18.8 %) were experi
mental [A1, A3, A15, A20, A26, A27], one (3.1 %) was qualitative [A19] 
and remaining 25 (78.1 %) were nonexperimental. Twelve studies 
(37.5 %) targeted undergraduate nursing students [A1, A7, A11, A15, 
A19, A22–A24, A26–A28, A31]; six (18.8 %) focused on graduate 
nursing students, including Doctor of Nursing Practice (DNP) and Master 
of Science in Nursing (MSN) students [A3, A6, A7, A10, A20, A31]; and 
one study (8.3 %) targeted RN to BSN students [A30]. Additionally, 
thirteen studies (40.6 %) included nurses as participants [A1, A2, A4, 
A5, A8, A9, A12, A13, A17, A21, A25, A31, A32], with five studies 
(15.6 %) specifically targeting Advanced Practice Nurses (APNs), 

including Advanced Practice Registered Nurses (APRNs) and certified 
nurse practitioners [A1, A14, A16, A18, A29]. The total number of 
participants across the 32 studies ranged from 27 to 2121, with a cu
mulative total of 8975 participants.

Political competency research was measured using various in
struments, with researcher-developed questionnaires being the most 
used in 11 studies [A1, A2, A4, A7, A10-A12, A14, A17, A20, A32]. The 
Political Astuteness Inventory (PAI; Clark, 1999, 2008) and the ques
tionnaire on political participation modified by Shin (2012) each 
appeared in five studies [A3, A13, A15, A30, A31; A22-A25, A28], 
whereas the revised version of nurses’ involvement in health policy 
(Salvador, 2010) was used in two studies [A8, A9].

3.2. Key variables characterizing political competency

As there is no theoretical model for nurses’ political competency, we 

Table 1 (continued )

No Author (year) Country Research purpose Research 
design 

Population Key variable/ 
topic 

Measurement Key results

advanced practice 
nurses (APNs)

political 
interaction, 
political act)

experience, education, 
and political party 
participation

- Predictors of political 
competency: skill variety, 
workplace, education, 
political party 
participation, nursing 
professionalism

A30 Mueller (2014) USA To assess political 
astuteness among 
nursing students and 
evaluate course 
efficacy of health 
policy course

Non- 
experimental

RN to BSN 
students 
(n=101)

- Political 
astuteness

Political 
Astuteness 
Inventory (Clark, 
2008)

- Political astuteness levels 
↑

A31 Primomo and 
Björling (2013)

USA To evaluate changes 
in political astuteness 
after participants 
attended an 
organized legislative 
day

Non- 
experimental

Total 84 nurses 
and nursing 
students 
- Pre-post 

(n=84)
- Pre-post-follow 

up (n=34)

- Political 
astuteness

Political 
Astuteness 
Inventory (Clark, 
2008)

- Political astuteness levels: 
↑ (post and follow-up 
tests)

A32 Kunaviktikul 
et al. (2010)

Thailand To assess Thai 
nurses’ knowledge 
and involvement in 
national health 
policy and suggest 
strategies for 
improvement

Non- 
experimental

Nurses 
(n=2,121)

- Political 
knowledge

- Political 
involvement

Questionnaire 
developed by 
research team

- 78.9% of nurses 
demonstrated high or very 
high knowledge levels

- 72.8% of nurses reported 
no involvement in policy

Note. AACN=American Association of Colleges of Nursing; APN=Advanced Practice Nurse; APRN=Advanced Practice Registered Nurse; BSN=Bachelor of Science in 
Nursing; DNP=Doctor of Nursing Practice; MSN=Master of Science in Nursing; NS=non-significant; RN=Registered Nurse

Fig. 2. Four dimensions of political competency and their associated keywords.
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categorized relevant keywords using the conceptual framework pro
posed by Han and Kim (2020) in their concept analysis. These di
mensions and associated keywords are visually summarized (Fig. 2) and 
mapped to the included studies (Table 2).

The first dimension, political knowledge, includes political knowledge, 
which was addressed in four studies [A11, A20, A29, A32] and political 
astuteness, which was discussed in five studies [A3, A6, A15, A30, A31]. 
The second dimension, political efficacy, includes political efficacy, 
which was covered in four studies [A16, A26, A27, A29] and political 
interest, which was explored in four studies [A7, A10, A20, A26]. The 
third dimension, political interaction, includes characteristics such as 
networking, negotiation and persuasive power. However, none of the 
selected studies addressed these keywords. The fourth dimension, po
litical activity, includes the keywords political participation, political 
engagement, political involvement and political advocacy. Political partici
pation was the most frequently studied concept, addressed in 12 studies 
[A2, A5, A7, A13, A17, A21, A22, A23, A24, A25, A26, A28]. Addi
tionally, political engagement was examined in two studies [A6, A16], 
political involvement in five studies [A8, A9, A14, A18, A32] and political 
advocacy was identified as a key variable in six studies [A1, A4, A6, A7, 
A12, A19].

3.3. Strategies for enhancing political competency

Ten educational programs designed to enhance political competency 
among nurses and nursing students were analyzed in this study 
(Table 3). Among them, six studies were focused solely on education- 
based interventions [A1, A10, A20, A26, A27, A30], which primarily 
included lectures [A1, A10, A20, A26, A27, A30], panel and group 
discussions [A3, A10, A26, A27], policy analyses [A3, A10, A15, A26], 
policy case studies [A20, A27] and policy advocacy and engagement 
activities [A20, A26]. These structured learning approaches aimed to 

improve policy awareness, advocacy skills and legislative process 
engagement. Additionally, one study [A10] incorporated digital and 
hybrid learning methods such as flipped classrooms and online policy 
analysis exercises. Another study [A31] was entirely experiential, 
immersing participants in policy advocacy through legislative visits, 
public hearings and discussions with policymakers. Three studies [A3, 
A15, A19] combined education with experiential learning, incorpo
rating policy analysis [A3, A15, A19], legislative visits [A3, A15], policy 
proposal writing [A19] and leadership-policy integration [A19]. The 
blended approach allowed participants to apply theoretical knowledge 
to real-world policymaking scenarios.

Regarding program duration, five studies implemented semester- 
long courses [A10, A15, A19, A26, A27], one study followed a quarter 
course (10-weeks format) [A3] and another was conducted during a 
summer session [A20]. Two studies featured short-term programs, such 
as participation in a one-day event or workshop [A1, A31]. Universities 
led all 10 programs [A1, A3, A10, A15, A19, A20, A26, A27, A30, A31], 
with two involving collaborations with nursing associations or policy 
organizations [A1, A31]. While the cost of most programs was included 
in tuition, those that collaborated with associations or policy organiza
tions received additional funding support from these entities.

Regarding study population, undergraduate nursing students were 
the primary participants in six studies [A1, A15, A19, A26, A27, A31], 
MSN students in two studies [A3, A20] and DNP students in one study 
[A10]. One study targeted RN to BSN students [A30] and two studies 
focused on registered nurses [A3, A31]. Programs for undergraduate 
nursing students [A1, A15, A19, A26, A27, A31] primarily implemented 
semester-long courses with lecture-based and discussion-oriented 
teaching methods, emphasizing foundational policy concepts and 
advocacy skills. Graduate nursing programs (MSN, DNP) [A3, A10, A20] 
also predominantly adopted semester-long courses but placed greater 
emphasis on policy analysis and development while incorporating 

Table 2 
Key political competency keywords addressed in included studies.

Dimension Political knowledge Political efficacy Political activity

Keyword Political 
knowledge

Political 
astuteness

Political 
efficacy

Political 
interest

Political 
participation

Political 
advocacy

Political 
Involvement

Political 
engagement

A1 ​ ​ ​ ​ ​ X ​ ​
A2 ​ ​ ​ ​ X ​ ​ ​
A3 ​ X ​ ​ ​ ​ ​ ​
A4 ​ ​ ​ ​ ​ X ​ ​
A5 ​ ​ ​ ​ X ​ ​ ​
A6 ​ X ​ ​ ​ X ​ X
A7 ​ ​ ​ X X X ​ ​
A8 ​ ​ ​ ​ ​ ​ X ​
A9 ​ ​ ​ ​ ​ ​ X ​
A10 ​ ​ ​ X ​ ​ ​ ​
A11 X ​ ​ ​ ​ ​ ​ ​
A12 ​ ​ ​ ​ ​ X ​ ​
A13 ​ ​ ​ ​ X ​ ​ ​
A14 ​ ​ ​ ​ ​ ​ X ​
A15 ​ X ​ ​ ​ ​ ​ ​
A16 ​ ​ X ​ ​ ​ ​ X
A17 ​ ​ ​ ​ X ​ ​ ​
A18 ​ ​ ​ ​ ​ ​ X ​
A19 ​ ​ ​ ​ ​ X ​ ​
A20 X ​ ​ X ​ ​ ​ ​
A21 ​ ​ ​ ​ X ​ ​ ​
A22 ​ ​ ​ ​ X ​ ​ ​
A23 ​ ​ ​ ​ X ​ ​ ​
A24 ​ ​ ​ ​ X ​ ​ ​
A25 ​ ​ ​ ​ X ​ ​ ​
A26 ​ ​ X X X ​ ​ ​
A27 ​ ​ X ​ ​ ​ ​ ​
A28 ​ ​ ​ ​ X ​ ​ ​
A29 X ​ X ​ ​ ​ ​ ​
A30 ​ X ​ ​ ​ ​ ​ ​
A31 ​ X ​ ​ ​ ​ ​ ​
A32 X ​ ​ ​ ​ ​ X ​
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Table 3 
Strategies to enhance political competency in nurses and nursing students.

No. Authors 
(Year)

Population Intervention Type Instructional Design 
Model or Curriculum 
Development 
Framework

Teaching Method Contents Duration Organizing 
Institution

A1 Perry and 
Emory 
(2017)

Undergraduate 
nursing students, 
RNs

- Education (policy 
focused)

NI - Lectures 
- Panel discussions

- Correcting 
misconceptions 
- Increasing 
awareness 
- APRN roles 
- Political advocacy 
skills

Short- 
term

University & 
Arkansas Action 
Coalition, ANPA, 
NAPNAP-AR, 
ARNA

A3 Primomo 
(2007)

MSN students - Education 
- Experiential 
learning (legislative 
visits & policy 
briefing)

NI - Lectures 
- Policy analysis 
- Legislative visits 
- Policy advocacy 
activities

- Health systems 
financing 
- Policy 
development 
- Legislative 
process 
- Stakeholder roles 
- Advocacy 
strategies

One 
Quarter 
(10 
weeks)

University

A10 Garritano 
and Stec 
(2019)

DNP students - Education (policy 
focused) -

- Technological 
Pedagogical and 
Content Knowledge 
(TPACK) Model 
- Sessler Branden 
Advocacy Matrix

- Hybrid learning 
- Flipped classroom 
- Distance learning 
- Group discussions 
- Policy analysis

- Cultural 
competence 
- Health equity 
- Social awareness 
- Policy 
development 
through digital 
platforms

One 
semester

University

A15 Byrd et al. 
(2012)

Undergraduate 
nursing students

- Education 
- Experiential 
learning (active 
learning & 
legislative 
assignments)

NI - Legislative visits 
- Policy projects 
- Experiential 
learning

- Statehouse visits 
- Policy analysis 
- Advocacy 
strategies 
- Stakeholder 
engagement

One 
Semester

College

A19 Cropley 
et al. (2025)

Undergraduate 
nursing Students

- Education 
- Experiential 
learning (leadership 
& policy 
integration)

Integrated policy 
advocacy curricular 
strategy 
- Leadership/ 
Management 
- Community/ 
Population Health 
Nursing

- Integrated 
leadership and policy 
education 
- Team-based 
learning 
- Case analysis 
- Policy process 
participation

- Environmental 
scan 
- Root cause 
analysis 
- Policy solution 
proposal 
- Policy pitch (one- 
pager) 
- Verbal policy 
pitch presentation

One 
Semester

University

A20 Rains and 
Carroll 
(2000)

MSN students - Education (policy 
focused)

NI - Lectures 
- Case studies 
- Policy debates 
- Policy advocacy 
exercises

- Health policy 
analysis 
- Policy 
development 
- Political 
engagement skills

Summer 
session

University

A26 Kim and 
Kim (2023)

Undergraduate 
nursing students

- Education (policy 
focused)

Analysis, Design, 
Development, 
Implementation, 
Evaluation (ADDIE) 
Model

- Lectures 
- Group discussions 
- Policy analysis 
- Policy engagement 
activities

- Healthcare policy 
analysis 
- Nursing policy 
issues 
- Legislative 
processes 
- Advocacy 
strategies

One 
Semester

University

A27 Kim (2023) Undergraduate 
nursing students

- Education (law 
focused)

NI - Lectures 
- Hands-on training 
- Policy case studies 
- Discussions

- Healthcare law 
- Nursing ethics 
- Social 
responsibility 
- Political efficacy

One 
Semester

University

A30 Mueller 
(2014)

RN to BSN 
Students

- Education (policy 
focused)

NI - Proposal & 
educational 
experiment for policy 
advocacy and 
political efficacy 
- Case studies

- Health policy 
analysis 
- Political 
engagement 
- Nursing advocacy 
strategies

NI University

(continued on next page)
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experiential learning elements, such as legislative visits and direct 
engagement with policymakers. Programs for registered nurses [A3, 
A31] were structured as short-term programs, introducing fundamental 
policy concepts and providing training in policy advocacy skills to 
enhance participants’ engagement in health policy initiatives.

4. Discussion

This scoping review contributes to the field by offering a compre
hensive overview of existing research, identifying key components of 
political competency and providing insights into effective educational 
strategies for its enhancement.

Analysis of the selected studies indicates a significant increase in 
research on nurses’ political competency since 2010, compared with the 
early 2000s. However, despite this growing interest, most studies are 
cross-sectional, making it difficult to assess the long-term impact of 
political competency education. The lack of longitudinal research limits 
the understanding of how political competency evolves throughout a 
nurse’s career and its broader influence on healthcare policies. Benton 
et al. (2017) and Lee and Choi (2022) highlighted this gap, emphasizing 
the need for longitudinal studies to track the sustained impact of polit
ical competency education beyond short-term interventions. To address 
this, cohort studies and repeated-measures methodologies are necessary 
to examine whether nurses maintain political engagement over time and 
develop leadership in health policies. Structured longitudinal research 
can provide deeper insights into the transition from political education 
to professional practice and policy influence.

The concentration of studies in the U.S. and South Korea reflects 
structural differences in healthcare systems and professional gover
nance. In the U.S., it is embedded in formal nursing education and 
leadership pipelines, supported by institutions like the American Asso
ciation of Colleges of Nursing (AACN) and the American Nurses Asso
ciation (ANA) (AACN, 2021; Catallo et al., 2014, Fyffe, 2009). 
Structured fellowships–offered by the American Academy of Nursing 
(AAN) and national policy organizations–immerse nurses in federal 
policymaking and contribute to sustained policy leadership (AAN, 2024; 
National Academies of Sciences, 2025). Meanwhile, South Korea dem
onstrates a model of sustained legislative mobilization. Over several 
years, nurses and nursing students have actively engaged in KNA-led 
efforts for the 2024 enactment of the Nursing Act, including sustained 
advocacy, weekly demonstrations, one-person protests, public forums 
and coalition-building across unions and civil society (KNA News, 2023, 
2024a, 2024b). These actions demonstrate how collective activism can 
build political competency and shape policy outcomes. In contrast, 
countries like the UK, Canada and Australia tend to emphasize political 
astuteness—negotiation, networking and system-level leader
ship—rather than direct political participation, which may account for 
limited empirical studies (Fyffe, 2009; Hartley et al., 2013). In regions 
such as Latin America, Africa and parts of Asia, political engagement 

remains underexplored, constrained by systemic inequities, gender 
stratification and limited access to policymaking (Melo et al., 2017; 
Alhassan et al., 2020; Asuquo, 2019; Inayat et al., 2023). These varia
tions call for context-sensitive strategies and international collaboration 
to strengthen institutional support, leadership development and politi
cally engaged nursing education across diverse settings.

Political competency is a crucial factor in linking nursing practice to 
health policy. However, previous research has struggled to define po
litical competency clearly, which has hindered the systematic develop
ment of educational programs and policy-related competency-building 
strategies (Benton et al., 2017). Political competency in nursing includes 
policy knowledge, legal understanding, networking, advocacy and 
ability to influence decision making at institutional, national and global 
levels (Benton et al., 2017; Bernardino, 2023; Han and Kim, 2020; 
Warner, 2003; Zalon et al., 2024). Despite this broad definition, existing 
research has predominantly focused on certain aspects of political 
competency, such as policy engagement and advocacy, whereas other 
key components, including legal literacy and global-level influence, 
remain underexplored.

In the present study, political competency was categorized based on 
Han and Kim (2020) and included political knowledge, political effi
cacy, political interaction and political activity. Although political 
interaction–including networking, negotiation and persuasion–is 
recognized as essential to political competency (Clarke et al., 2021; 
Warner, 2003), our review found that it was entirely absent in the 32 
studies analyzed, while political participation was the most frequently 
examined. This gap suggests that, while research has widely explored 
nurses’ involvement in political activities, little is known about how 
they develop and apply political influence in real-world policy settings. 
Political interaction is inherently relational and context-dependent 
(Clarke et al., 2021), making it difficult to teach through didactic 
methods and often excluded in formal curricula. Most existing in
struments emphasize individual behaviors or attitudes and lack psy
chometric validation, offering limited insight into the interpersonal and 
interactive dimensions–such as persuasion and negotiation–that are 
central to political competency (Han et al., 2025). Warner (2003)
emphasized that sustained relationships with policymakers and stake
holders are key to effective policy engagement, a perspective reinforced 
by Han and Kim (2024) and Clarke et al. (2021), who highlighted the 
role of networking and collaboration in strengthening nurses’ policy 
influence. Future research should prioritize both the development of 
validated, theory-based instruments and the integration of experiential 
learning strategies–such as simulations, role-play and mentoring–that 
systematic cultivate interactional competencies essential for political 
competency.

This study analyzed educational programs implemented in 10 studies 
aimed at enhancing political competency and found that nursing stu
dents and nurses have different learning needs, requiring tailored 
educational strategies. Most programs targeted undergraduate students, 

Table 3 (continued )

No. Authors 
(Year) 

Population Intervention Type Instructional Design 
Model or Curriculum 
Development 
Framework 

Teaching Method Contents Duration Organizing 
Institution

A31 Primomo 
and Björling 
(2013)

Undergraduate 
nursing students, 
RNs

- Experiential 
learning 
(participation 
focused)

NI - Participation in 
Legislative Day 
- Policy process 
experience 
- Meetings with 
legislators 
- Attending public 
hearings

- Policy process 
- Legislative 
procedures 
- Policy advocacy 
skills

1 day University 
+ WSNA

Note. ANPA=Arkansas Nurse Practitioner Association; ARNA= Arkansas Nurses Association; DNP=Doctor of Nursing Practice; MSN=Master of Science in Nursing; 
NAPNAP-AR=State chapter of the National Association of Pediatric Nurse Practitioners-Arkansas; NI=No Information; RN=Registered Nurse; WSNA=Washington 
State Nurses Association
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focusing on policy concepts and advocacy skills, while graduate pro
grams focused more on policy analysis and development (Ellenbecker 
et al., 2017). However, structured support for direct policy participation 
and political leadership training remains insufficient (Lee and Choi, 
2022). Nursing students demonstrate strong advocacy readiness but face 
challenges in direct policy engagement (Thomas et al., 2020). A stepwise 
approach should be adopted, where undergraduate programs focus on 
foundational policy education and practicing nurses engage in policy 
practicums, case analyses and networking activities (Ellenbecker et al., 
2017). Educational strategies should be aligned with core dimensions of 
political competency—political knowledge, efficacy, interaction and 
activity—to support comprehensive skill development. Lectures and 
coursework should be structured to build foundational knowledge; 
simulations and advocacy exercises can enhance efficacy; mentorship 
and networking should support interactional skill development; and 
practicums or real-world policy engagement should foster active 
participation.

Political competency education for nurses has traditionally been 
limited to short-term workshops, which often provide only foundational 
policy knowledge without cultivating the confidence or practical skills 
necessary for active participation in policymaking processes (Benton 
et al., 2017; Rasheed et al., 2020; Thomas et al., 2020). In the absence of 
structured and longitudinal educational pathways, nurses may face 
challenges in translating political knowledge into practice. To bridge 
this gap, a comprehensive, multilevel curriculum is warranted—one that 
integrates policy simulations, policy analysis projects, advocacy training 
and career development initiatives to foster both initial competence and 
sustained engagement. Institutional mechanisms such as mentorship 
and leadership development programs further support nurses in navi
gating complex policy environments and maintaining long-term 
involvement in political activities (Turale and Kunaviktikul, 2019). 
The U.S. model, characterized by structured fellowships, internships and 
dedicated policy coursework, offers a compelling example of how formal 
education can facilitate enduring political participation among nurses 
(Fyffe, 2009). Therefore, expanding these structured career pathways 
and institutionalizing long-term policy training and mentorship are 
essential steps toward establishing political competency as an integral 
and sustained component of professional nursing practice.

These findings indicate that political competency education for 
nurses and nursing students primarily focuses on individual skill 
development through workshops or university-based programs, with 
limited opportunities for sustained policy engagement. Moreover, these 
programs are not available at all universities or hospitals, leaving many 
nurses and students without access to structured political training. 
Additionally, continuing education programs for nurses remain centered 
on clinical practice, with little emphasis on policy engagement or 
advocacy (Shin et al., 2020). To address existing gaps, national nursing 
associations and educational institutions should take the lead in devel
oping standardized political competency programs that offer structured 
training for both nursing students and practicing nurses. Strengthening 
partnerships between professional organizations and academic in
stitutions will further promote consistency and accessibility in political 
competency education. Such coordinated efforts can more effectively 
prepare nurses to engage in healthcare policymaking with the necessary 
knowledge, skills and confidence.

4.1. Implications for nursing education and health policy

This study emphasizes the need to clearly define political compe
tency and establish a structured evaluation system. Although semester- 
based programs are available to students, short-term courses for nurses 
lack continuity. Thus, undergraduate education should build policy lit
eracy and foundational skills, whereas graduate programs should focus 
on policy development and leadership. Additionally, continuing edu
cation for nurses is essential for expanding political competency at the 
organizational level.

According to Kuklinski and Quirk (2001), political competency 
evaluations should distinguish between competency levels among un
dergraduate, master’s and doctoral students for targeted training. 
Expanding collaboration with nurse politicians, national nursing asso
ciations and global organizations will further support nurses in actively 
contributing to policymaking. Strengthening institutional mechanisms 
will enable nurses to move beyond policy implementation to policy 
leadership, ensuring greater influence in healthcare decision making.

4.2. Limitations

This study has some limitations. It was limited to studies published in 
English and Korean, with most of the reviewed studies conducted in the 
United States and South Korea. This highlights the need for further 
research considering diverse cultural and policy contexts. Future studies 
should include research from a broader range of countries and health
care systems to gain a more comprehensive understanding of the 
development and application of political competency in different 
settings.

5. Conclusions

We examined political competency among nurses and nursing stu
dents by analyzing research trends, key components of political com
petency and educational approaches. Our findings indicate that political 
participation has been the most frequently studied component of polit
ical competency, while political interaction skills, such as networking, 
negotiation and persuasion remain significantly underexplored. Addi
tionally, despite the increasing recognition of political competency, our 
analysis revealed that most educational programs focus on short-term 
interventions, with limited structured curricula designed to support 
nurses’ long-term engagement in policymaking. Furthermore, political 
competency training has primarily been offered at undergraduate and 
graduate levels, leaving nurses with fewer opportunities for continuous 
education in this area.

To address these gaps, future research should explore political 
interaction skills such as policy networking, negotiation and advocacy 
and include longitudinal studies to evaluate the long-term impact of 
political competency education on sustained policy engagement and 
leadership development. Curriculum design should incorporate clearly 
defined learning outcomes, level specific competencies and experiential 
learning opportunities to support progressive skill acquisition. In addi
tion, validated instruments are needed to ensure consistent assessment 
of political competency across educational and practice settings. 
Strengthening collaboration between nursing organizations and policy 
institutions will further enable nurses to transition from policy imple
menters to policy influencers, actively contributing to healthcare reform 
and a more equitable health system.
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