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Introduction

An effective nursing workforce is an essential
component to good quality patient care because
the education of nurses efficiently forms the basis
for professional nursing practice and ensures that
those graduating from a nurse education program
have appropriate knowledge, skills and attitudes
to deliver safe and high-quality patient care in an
ethically acceptable manner. It is important,
therefore, that a robust evaluation of nursing
educational programs ensures that teaching
approaches, curricula configuration and clinical
placement experiences are alighed with ILOs
which help to promote the delivery of quality
healthcare®.

Healthcare systems around the world are under
pressure from rising population levels, ageing
populations, an increasing burden of chronic
diseases and new infections as well as rapid
technological changes in healthcare delivery.
These challenges have significantly amplified the
need for competent nurses to deliver safe and
evidence-based patient-centered care(®>). The
World Health Organization has described the
proportion of nurses within the healthcare
workforce as the largest and stated that with a
more competent nursing force it would lead to
better quality of care for patients. As a result,
nursing education programs must adapt over
time to ensure that graduates have clinical
competencies, critical thinking skills and
professional behaviors needed for contemporary

health care environments®,

In this context, numerous studies documented
that in a time characterized by swift progress in
healthcare  technology, intricate  patients'
requirements, and changing professional
standards, nursing educational programs must be
regularly evaluated and enhanced their efficiency.
They believe that evaluating programs is not only
assessing academic success, but it is a much
broader and extensive process that analyzes the
effectiveness of educational interventions in
fostering  clinical =~ skills and  professional
development(>9).

Some assessed studies  highlichted the
significance of reworking the education
approaches used in vocational training, which
ensure that clients are not subjected to
unnecessary risks, as crucial factors to consider
when aiming to improve nursing outcome®.". In
this line, a strong consensus among researchers
highlight that evaluation academic and learning
programs plays a vital role in ensuring that
learning and development initiatives fulfill
strategic organizational aims and comply with
stakeholder expectations therefore, strengths
and weaknesses can be determined and
accordingly improvements made®?).

The quality of nursing education programs is
critical for patient safety and the provision of
quality healthcare services because knowledge,
skills and clinical competency are directly
transferred from nurses to patients. As health
care systems and technologies evolve, nursing
education programs must regularly be evaluated
to determine whether they are adequately
preparing competence-based nurses. Hence,
robust evaluation models are vital to ascertain if
these educational interventions tesult in desired
learning and clinical outcomes(?. Many
researchers believe that an effective academic
program evaluation comprises an extensive
assessment of curriculum, teaching methods,
learning  settings, extracurricular  activities,
research output, perspectives and feedback from
students and stakeholders (1D, To look at how
the Kirkpatrick Model is used in practice, full
guide with examples can be found here — set of
learning objectives which is simple and
systematic method for assessing training results
based on Reaction, Learning, Behavior and
Results (4 levels) Its benefits and disadvantages
in nursing education, on the other hand, have
been described only in a few studies (thus call for

this review).

Additionally, Gertler et al. reported that training
assessment is important for policymakers for
making informed decisions, like ending
ineffective programs and enhancing the efficient
ones. Moreover, they believe that assessment
highlights the training weaknesses that need

www.internationalsped.com

250



2026, 41(23s), 249 - 260

INTERNATIONAL JOURNAL of SPeciaL EpucaTion

further improvement and may provide an insight
into  strategies for enhancing  training
programs(1?. Consistently with this, Rampun et
al claimed that training processes must be
continuously assessed to ascertain the efficacy of

various training program's components(b.

Many scientists believe that in order to ascertain
whether these academic programs are proceeding
in the correct direction and effectively fulfilling
their training objectives, it is imperative to subject
them to continuous evaluation. They concluded
that continuous examination enhances the
educational system from an emphasis on rote-
learning to daily learning and efficiency
acquisition. It is of advantage to both students,
teachers and institutions because it stimulates
regular interaction, gives feedback directly,
directs teaching practice as well as monitors over
the effectiveness and relevancy of curricula(3.19.

To conduct such assessments, numerous models
have been developed, among them, Kirkpatrick
Evaluation Model is recognized to be standing
out as one of the most lasting and commonly
used frameworks for assessing wide range of
programs including educational programs either
formal or informal sort of education®.

The Kirkpatrick Evaluation Model, developed
by Donald Kirkpatrick in 1959, provides a four-
level framework for evaluating the effectiveness
of training programs. i.e., (Response; Learning;
behavior; and Results). Kirkpatrick’s four levels
model has had an immeasurable impact 16 on
the development of assessment methodologies
for training(9.

A considerable number of studies pointed out
that these four steps collectively provide a
structured framework for evaluating educational
programs, from learners’ initial perceptions to
long-term  impacts on performance and
organizational effectiveness. Its structured design
and flexibility have led to widespread use of such
models across fields such as business, healthcare,
and educational programs respectively. The
Kirkpatrick Model's levels as mentioned by
Alsalamah, Callinan, and Nguyen et al.,(1617) are:

Reaction: (This first step is for finding out how
participants respond to training, including their
satisfaction level, contribution, and relevant to
their careet.).

Learning: (The second step is to determine the
level of knowledge, skills, and attitude changes
after implementing the educational intervention

Behavior: (The third step is for assessing how
participants apply what they learned effectively in
healthcare institutions.

Results: (The fourth and the last step is for
evaluating the training’s impact on organizational

performance, and clinical outcomes.

When it comes to nursing education, continuous
enhancement in  teaching and learning
methodologies is considered a backbone for
ensuring the highest quality of patient care. Jones
et al reported that in order to fulfill the evolving
needs of the profession, nurses must possess the
most updated knowledge and skills as healthcare
practices change. They suggested that educators
and institutions should implement efficient
tactics for improving the learning process. They
noted that effective training will enhance the

employees' creativity in the workplaces(9).

From this perspective, many scientists argued
that the Kirkpatrick Model has been widely
used all over the world to assess numerous
educational programs including nursing training
programs. They highlighted that this model has
been proven to be appropriate as long as the
right instruments are chosen at each level. They
stated that it has been used to evaluate in-person
training programs, simulation-based
learning, ongoing education, and classroom
instruction (12D, In this context, systematic
evaluation of nursing educational programs has
become more useful in probing the impact of
educational interventions on learners' knowledge,
clinical performance and healthcare outcomes.
Hence, it is important to use structured
evaluation frameworks like the Kirkpatrick
Model to evaluate nursing education in relation

to clinical practicality in this context.
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Materials And Methods
Study design and setting

This study was conducted as a systematic
literature review aimed at critically synthesizing
evidence regarding the application of the
Kirkpatrick Model in nursing education program
evaluation. It utilized systematic review of
literature and meta-analyses to systematically
search, appraise, and synthesize the existing
research on use of the Kirkpatrick Model in
nursing education program evaluation. The
methodological quality of the included studies
was evaluated using Joanna Briggs Institute (JBI)
critical appraisal principles appropriate for the
included study designs.

Study participants and sampling

Database searches were conducted for articles
published between 2015 and mid-2025 (inclusive)
in various sources: Web of Science, PubMed,
Scopus, Google Scholar databases included. The
keywords used were “Kirkpatrick Model” and
nursing programs, behavior changes, patient
outcomes/ satisfaction, program evaluation. The

Search Strategy includes (“Kirkpatrick Model”
OR “Kirkpatrick Evaluation Model”) AND
(“nursing education” OR “nursing training” OR
programs”)  AND  (“program
evaluation” OR  “learning outcomes” OR

“nursing

“behavior change” OR “patient outcomes”).
Data collection tool and technique

The search initially yielded 179 studies pertaining
to the review issue. After review of the secondary
inclusion, 128 articles were removed either
because their titles appeared irrelevant to our
field, the abstracts or it seems that full texts wete
studied as an independent predictor. The
remaining 51 full-text articles were obtained and
carefully evaluated for inclusion. Studies were
screened in three stages: title alone, then
abstracts before the full-text articles using
predefined selection criteria which has been
clarified at table (1). Thus, we have included only
31 studies in this systematic review and meta-

analysis.

Abstracts of 78 articles screened
and evaluated

Ultimately, 31 articles were
included in this review

—Q

Figure 1. Shows the workflow diagram for selecting eligible articles that are included in the

current review.
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Table 1: Inclusion and exclusion criteria for selecting articles

Inclusion Criteria

Exclusion Criteria

Peer reviewed accessible literature

Not fully accessible articles

Published in English language

Published prior to the year 2015

Published from year 2015 to date

Published in other languages rather than
English

Articles that relevant to this article's topic.

Not relevant to the article's topic

The primary objective of this review was to
provide a critical appraisal of the Kirkpatrick
Evaluation Model in nursing education by
identifying both its strengths and weaknesses as
an educational outcome testing method.
Specifically, this study seeks to:

Trace how the Kirkpatrick Evaluation Model has
been integrated across diverse areas and domains
of nursing education.

Appraise the strengths of using the Kirkpatrick
Model in evaluating nursing education, and
coherence with competency-based learning
outcomes as reported by various studies.
Describe the limitations and obstacles of
using the model, as indicated by the literature.

Assess the extent to which the Kirkpatrick
Model informs evidence-based evaluation.
Making recommendations for revisions or
recommending a scaffold that could further
enhance the model in contemporary nursing
education.

Based on these goals, the present study aims to
contribute to existing literature as it relates to
educational assessment in nursing,.

Statistical analysis

A descriptive analysis was performed to
summarize and present the results of included
studies (as indicated in Table 2 for data

extraction). Frequencies and  percentages
expressed the distribution of studies by
Kirkpatrick level evaluated, benefits reported,
and limitations identified. All selected articles
were critically synthesized and narratively
analyzed for common themes and patterns
regarding the use of the Kirkpatrick model in

nursing education programs. Since the studies

differed due to methodological heterogeneity in
study designs, outcome measures, and evaluation
tools no meta-analysis of the data was performed.

Results

This document has presented an extensive
summary of the qualitative peer-reviewed
literature concerning usages of Kirkpatrick’s
model for assessing nursing educational
programs.

Out of 179 articles that were retrieved from
various searches, thirty —one potentially eligible
article had been included in the current review. It
seems that the first two steps in Kirkpatrick's
model (reaction and learning) were considered
internal criteria that focus on what happens
within the educational program, while the other
two steps (behavioral changes and results) were
considered as external criteria that concern with
changes that are likely to happen outside the
program which are most propetly influenced by
other factors rather than learning or behavioral
changes, in terms of organizational contexts and
policies respectively.

The data extraction table (Table 2) is a structured
tool for aggregating and synthesizing the
characteristics of the studies included in the
review. It summarizes the key information from
each article, such as the author and year of
publication, country of study, research design,
type of nursing educational or training program,
Kirkpatrick evaluation levels assessed and main
outcomes regarding effectiveness or limitations
of model. This organized presentation enables
comparison between studies and helps to
determine uniform findings regarding the
implementation, advantages and disadvantages of
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the Kirkpatrick model in nursing education

evaluation.

Table 2: Data Extraction of Included Studies Evaluating the Kirkpatrick Model in Nursing
Education (N = 31)

Kirk
patri
Nursing ck
Author/Year Country Design l;rogram 1].(.:;7 € Main Findings
Training Eval
uate
d
The model was
Saudi Educatio Eifffili o
Alsyaibany, " Review nal and All Hatng
Arab .. educational
2019 (1) . study training levels
ia outcomes and
programs ..
training
effectiveness.
Program Programmatic
Heeneman Neth o matic Learn assessment
Qualitative assessme ing, improved student
et al., 2015 erlan . )
5) ds study nt in Beha learning and
( medical vior feedback
education integration.
Medical Learn Assessment
. Neth . . . systems  should
Schuwirth et Perspective education ing, . .
erlan align with
al., 2017 (6) paper assessme Resul .
ds t . healthcare quality
¥ outcomes.
Technology-
Al- React enhanced learning
Almusaed et Swed Review assisted ion, improved
al., 2023 (7) en analysis hybrid Learn engagement and
education ing educational
effectiveness.
Continuing
Deodhar & Cross. Continuin iR?Ct edu;:t?ncin
Powdwal, India sectional & . o positvely
education Learn influenced
2017 (8) study . .
programs ing professional
competencies.
Sout Accelerat Tshei' lnéoiellac\ljeacsl
Lee & Song, h Scoping ed All useiul but
2021 (9) Kore review nursing levels strong - evidence
for hierarchical
a programs .
assumptions.
Zainol & Trainin Beha ;Firal‘rgnfnd e
. . Mala Analytical g viort, . goiticantly
Tajuddin, sin studv transfer Resul influenced
2021 (11) y y programs s program
effectiveness.
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.. Program
Training evaluation
Gertler et Methodolo impact Resul .
USA . . supports evidence-
al., 2016 (12) gical text evaluatio ts .
a based policy
decisions.
Audience React Interactive
Grzeskowia . response . educational tools
Aust Systematic . ion,
ket al., 2015 calia revie systems in Learn enhanced learner
(13) W healthcar in engagement  and
e training & retention.
Continuous
Program Learn
Van der Neth Educational matic ing, assessment
Vleuten et erlan deline ASsessme Beha strengthened
al., 2015 (14) ds st . competency-based
nt vior .
education.
Innovation
Huang et al., Chin Observatio EEIOSIZEO All :322:5 improved
2022 (15) a nal study Ve levels .
n training professional
competencies.
The adapted
Alsalamah & Saudi . Head React model was flexible
Callinan Arab Bvaluation teaF her ton, and practical in
2021 (16) ia study training Learn educational
programs ing .
evaluation.
. . Trauma Learn S1gmﬁcant .
Nguyen et Viet Prospective care ing, improvement  in
al., 2024 (17) nam intervention iy Beha knowledge  and
training . L .
vior clinical practice.
Jones et al gdmt Program Pediatric E?Ct ictl:r(jetrllc;%ills
2018 (18) King evaluation fursing Resul improved service
service -
dom ts delivery outcomes.
Participants
. . Pre- React reported high
Cutting et Japa Evaluation departure ion, . .
. satisfaction ~ and
al., 2022 (19) n study education Learn )
al trainin i improved
g ng
preparedness.
Kirkpatrick model
Pateda et al., Indo Program Educatio All effectively
. . nal class assessed
2020 (20) nesia evaluation . levels .
training educational
interventions.
Infection Training improved
Elsheikh et Eeyp Prospective control All infection-control
al., 2025 (21) t cohort ICU levels practices and
training compliance.
. Nourses Beha The model was
Sudarmika .. .
Indo Qualitative and viot, adaptable  across
et al, 2023 . L L .
22) nesia descriptive midwives Resul healthcare training
training ts settings.
. . . New React Improved
Liu et al, Chin Observatio . ion, competency and
2025 (23) a nal study ntlrlansgar di Learn learner satisfaction
s ing were observed.
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zed
training
Rt o
Gandomkar, Iran Comparativ n models All IZSS p
2018 (24) e review in medical levels .
education comprehensive
than CIPP.
Ambu-Saidi y Training The model
Mala Critical ; All required
et al, 2024 . . evaluatio .
ysia review levels methodological
(25) n models ;
strengthening.
Nursing Beha Erdu(;atrlnosnal
Aljanabi, Educational learning vioft, progra
Iraq . . enhanced
2022 (33) evaluation environm Resul
healthcare
ent ts
outcomes.
React
Novice ion, Improved
Cordon et USA Program nurse Learn transition to
al., 2025 (26) evaluation transition ing, independent
program Beha nursing practice.
vior
Learners’
Neth Program erceptions
Schut et al,, Internation matic Beha pereep
erlan : affected
2018 (27) al study assessme vior
ds at assessment
outcomes.
Simulatio Learn isr;mlrl};tizn
Johnston et Aust Systematic n and ing, cog fidence  and
al., 2018 (28) ralia review debriefing Beha ..
. . clinical
education vior
performance.
Rehabilita Learn Rehabilitation
Yang et al., Chin Evaluation tion ing, competencies
2025 (29) a study nursing Beha improved
training vior significantly.
Nursing Strengths and
Miranda et Brazi Integrative professio All methodological
al., 2025 (30) 1 review nal levels limitations ~ were
training identified.
Dwikurnani . Learn Training outcomes
. . Online . .
ngsih & Indo Evaluation ing, were influenced by
. lecturer .
Waruwu, nesia study trainin Resul demographic
2022 (31) & ts variables.
Training The model was
Reio et al, Critical evaluatio All criticized  — for
USA . n oversimplification
2017 (32) review levels o
framewor and linearity
ks assumptions.
Saudi React Training
Callinan et u Educational Leadershi ion, effectiveness and
Arab . .. i .
al., 2021 (16) ; evaluation p training Learn learner satisfaction
a ing improved.
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Positive impact on
Clinical Learn nurses’
Liu & Ren, Chin Training nursin ing, competency  and
2025 (23) a evaluation & Resul petency
education s organizational
outcomes.
Discussion environment that optimizes nurses' potential and

Most articles (58.1%; n=18) reported that this
model guarantees that educational initiatives are
in sync with learning goals and result in
significant changes in behavior within clinical
settings. They believe that its adaptability makes
it suitable for diverse nursing education
environments, and its emphasis on quantifiable
results fosters evidence-driven decisions and
ongoing enhancement of nursing programs.
Numbers of the surveyed studies have revealed
that the effectiveness and the high degree of
flexibility explain that Kirkpatrick’s model is
suitable and applicable to be used for evaluating
various types of educational programs G 22,
Morteover, Liu et al stated that this model is
straightforward, functional, and easy to
comprehend, It offers a framework for
assessment and does not demand excessive time
for implementation. They believe that it offers a
methodical foundation for comprehending how
educational interventions impact students' views,
acquisition of knowledge, behavioral
performance, and general professional outcomes
with high learner acceptability rates besides it
provides immediate feedback that makes it useful
to educators as well @3),

Additionally, couple of research have shown that
it is beneficial in assessing the strengths and
limitations of educational interventions, as well as
providing data to  help in curriculum
development. For instance, for measuring
students' satisfaction and cognitive development,
level one and two will be useful, whereas level
three seeks to evaluates the learners' behavioral
changes in clinical setting, and finally level four
could be followed for evaluating improvements
in patient care outcomes respectively @4 29,
Moreover, according to Aljanabi, this model is
enabling teachers to establish a dynamic learning

therefore improves healthcare outcomes(0).

Nevertheless, it had been reported that there are
certain difficulties and challenges when putting
this model into practice in nursing education. For
example, measurements at higher levels (behavior
and  results) are often hampered by
methodological constraints, context variables
besides difficulties to isolate the effects of
education from other influencing factors in the
health care settings ©7.29).

On the other hand, numerous studies addressed
some limitations. For instance, some critics have
observed that the framework presupposes a
linear and causal connection among various
levels, which could potentially oversimplify the
intricate and iterative dynamics inherent in
professional learning and development within the
nursing discipline - 9. For example, Lee and
Song have voiced criticism regarding the model's
hierarchical structure, asserting that existing
studies and empirical findings lack adequate
substantiation to uphold the assumption of its
hierarchical disposition @. These findings go in
the line with what had been reported by Yang et
al and Miranda et al who stated that the reaction
level of the model measures do not guarantee
learning, behavior change, or improvement in
patient outcomes; may be subject to social

desirability bias; and often superficial respectively
(29,30

Dwikurnaningsih, and Waruwu, concluded that
the personal traits of trainees may significantly
influence the degree of variation in training
results, these traits incorporate demographic
factors in terms of age, educational qualifications,
and work experience V. Interestingly, it had been
observed that some authors argue that there has
been minimal effort for improving the standards
of nursing services and education, that could be
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due to inadequate and disjointed involvement of
who are responsible for improving the nursing
services 2432,

Limitations

All the included studies were written in English,
which may have led to relevant research being left
out if it was in other languages. Also, most trials
had methodological flaws such as lack of control
groups, insufficient baseline data comparison,
short follow-up and non-consideration of
confounders that prevent firm conclusions on
generalizability. However, significant limitations
were also found. A significant quantity of
literature reviewed expressed reservations about
the weak psychometric development of
instruments measuring behavioral and result-
level outcomes that may also call into question
the methodological strength evaluations have
when they adhere to this model. Secondly, the
framework was also considered to be too
descriptive to account for how (learning) creates
change, resulting in limiting the explanatory
depth of the model. Although the use of the
Kirkpatrick model in nursing education offers a
practical, organized method to measure
educational impact, the toolkit used to apply it in
this  setting must be strengthened with
alternative models capable of measuring
processes that are at work behind learning and

behavior change.
Conclusion

Nurses can be forceful agents of change in
healthcare, and our review demonstrates that
Kirkpatrick model (which has been widely
applied into studies to assess reaction, learning,
behavior, and results) is appreciated for its clarity,
flexibility and its capacity to establish a
continuum between educational programs and
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