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ABSTRACT

Objectives: to analyze the relationship between religion and professional experience with
spiritual intelligence in nurses Methods: cross-sectional and analytical study carried out
in 2021, with the participation of 544 nursing professionals working in health facilities in
Peru during the COVID-19 pandemic. Multiple regression analysis and Pearson’s correlation
were used to analyze the data. Results: in nurses, a healthy level of spiritual intelligence
predominated (42.8%). Those who did not profess a religion were more likely to have a lower
spiritual intelligence score (global scale and dimensions); however, experienced nurses were
more likely to have higher spiritual intelligence (global scale and dimensions) than novice
nurses (p<0.05). Conclusions: spiritual intelligence in nurses was predicted by religion
and professional experience. This finding suggests that spiritual intelligence in nursing is
consolidated through religious practices and during professional practice.

Descriptors: Intelligence; Religion; Spirituality; Nurses; Daily Activities.

RESUMEN

Objetivos: analizar la relacién entre religiéon y experiencia profesional con la inteligencia
espiritual en enfermeros. Métodos: estudio transversal y analitico realizado en 2021,
participaron 544 profesionales de enfermeria que laboraban en establecimiento de salud
de Pert durante la pandemia por COVID-19. Para el andlisis de los datos se emplearon el
analisis de regresion multiple y correlacién de Pearson. Resultados: en los enfermeros
predomind un nivel de inteligencia espiritual saludable (42,8%). Quienes no profesaban una
religion tenian mayor probabilidad de tener menor puntaje de inteligencia espiritual (escala
global y dimensiones); sin embargo, los enfermeros expertos tuvieron mayor probabilidad
de tener mayor inteligencia espiritual (escala global y dimensiones) que los enfermeros
novatos (p<0,05). Conclusiones: la inteligencia espiritual en los enfermeros fue predicha
por lareligion y la experiencia profesional. Este hallazgo sugiere que la inteligencia espiritual
en enfermeria se consolida mediante précticas religiosas y durante el ejercicio profesional.
Descriptores: Inteligencia; Religion; Espiritualidad; Enfermeras y Enfermeros; Actividades
Cotidianas.

RESUMO

Objetivos: analisar a relagdo entre religido e experiéncia profissional com a inteligéncia
espiritual em enfermeiros. Métodos: estudo transversal e analitico realizado em 2021, com
a participacdo de 544 profissionais de enfermagem que trabalhavam em estabelecimentos
de saude no Peru durante a pandemia de COVID-19. Para a analise dos dados, foram
utilizados a anélise de regressdao multipla e a correlacao de Pearson. Resultados: nos
enfermeiros, predominou um nivel saudéavel de inteligéncia espiritual (42,8%). Aqueles que
nao professavam uma religido tinham maior probabilidade de apresentar uma pontuagao
menor de inteligéncia espiritual (escala global e dimensdes); no entanto, os enfermeiros
experientes tiveram maior probabilidade de apresentar maior inteligéncia espiritual (escala
global e dimensdes) do que os enfermeiros novatos (p<0,05). Conclusées: a inteligéncia
espiritual nos enfermeiros foi predita pela religido e pela experiéncia profissional. Este
achado sugere que a inteligéncia espiritual na enfermagem se consolida por meio de préticas
religiosas e durante o exercicio profissional.

Descritores: Inteligéncia; Religido; Espiritualidade; Enfermeiras e Enfermeiros; Atividades
Cotidianas.
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INTRODUCTION

Spiritual intelligence (SI) has a polysemic and varied mean-
ing. However, it refers to a person’s ability to search for a deep
meaning to their existence!; in addition, to the effort to seek a
purpose in their daily and professional life in order to understand
the meaning® and satisfaction of life. It includes the highest level
of growth in the cognitive, ethical, emotional and interpersonal
areas, which allow the individual to fully achieve internal and
external integrity®. Based on these understandings, scales have
been validated to measure S| during everyday life? and in the
care practice of healthcare personnel®. Furthermore, taking into
account that Sl is associated with the development and trans-
fer of knowledge, continuous learning, self-control and work
performance®. This intelligence is a prerequisite and necessary
component of leadership to achieve sustainable development
and is aligned with the Sustainable Development Goals®.

In the scientific community, there has been much discussion
about the association between Sl and religion. Initially, when de-
fining SI, it was postulated that this ability would not necessarily
have a connection with religion, since being religious does not
imply having greater SI; but this intelligence could be expressed
through religion”. However, recent evidence has opened up the
debate on this discrepancy. In this sense, a study carried out in
the Kingdom of Saudi Arabia found that students from religious
schools scored higher in El; in addition, using a multivariate
analysis, it reported that religiosity predicts SI®. Similarly, another
study of nurses in China concluded that religious beliefs are a
predictor of SI®.

A secondary study found that nurses with high Sl have greater
work competence, a strengthened personal sense of self-care,
better moral performance, personal excellence and flexibility;
aspects that contribute to increasing the quality of nursing
care"?, While another systematic review reported that nurses’
education, spirituality or religious beliefs, age, years of clinical
experience and workplace influence nurses’ understanding of
spirituality and spiritual care!"™. However, no studies were found
that analyzed the relationship between religious practices and
work experience with Sl in Latin American nurses, despite the
fact that, in their daily work, they offer spiritual care as a useful
strategy to ensure comprehensive care, with a vocation of service
and respect for the patient’s religious beliefs!'?. Furthermore, in
order to understand the spiritual needs of others, it is necessary
to understand one’s own spirituality, values, beliefs®, symbols,
images and imaginaries that describe the way they live, in other
words, their daily lives".

Studies conducted prior to the COVID-19 pandemic have re-
ported that nurses have a moderate level of SI®; while research
conducted during the pandemic has highlighted an acceptable
level™., On the other hand, it has been reported that this intel-
ligence s associated with sociodemographic and epidemiological
characteristics, such as age, marital status, religion, professional
experience and the history of having been infected by CO-
VID-19141); as well as factors related to their work environment,
such as communication, perceived self-efficacy at work™, work
performance®, the art of nursing, their clinical skills, attributes
of practice and personal commitment'®,

Research into Sl in nurses and its individual predictors has
implications for understanding the influence that personal char-
acteristics have on Sl during daily work in nursing, an aspect that
becomes relevant because this ability favors their adaptation to the
work environment and improves the quality of care they offer to
patients"”. In addition, it is an essential starting point to promote
the development of interventions that increase S|, which would
facilitate improved work performance® and increase organizational
efficiency™. It also makes it possible to reflect on the importance
of spiritual care in formal patient care. In this respect, there has
been insufficient research exploring the association between
Sl and work-related variables, such as professional experience,
sociodemographic characteristics and the practice of a religion®?.

OBJECTIVES

To analyze the relationship between religion and professional
experience with Slin nurses.

METHODS
Ethical aspects

This research was approved by the Research Ethics Committee
of the Maria Auxiliadora University and all the participants gave
their free and informed consent, which was obtained virtually. As
the data was collected using an electronic form, one of the study
researchers assigned an identification code to the information
collected to guarantee anonymity and protect the identity of the
participants before statistical analysis. The file containing the e-mail,
the only sensitive data collected, was then stored in a separate
file from the database on a private, password-protected server.

Design, study site and period

This is a quantitative, analytical, cross-sectional study carried
out in the city of Lima, Peru, between April and July 2021. The
report was oriented according to the STROBE.

Population and sample: inclusion and exclusion criteria

Nursing professionals who worked in public and private
healthcare establishments and who had an electronic device
(laptop or cell phone) with internet access to access the virtual
form were included. Nursing professionals who were not resident
in Peru were excluded, as were those who worked exclusively
in the administrative and/or teaching fields. To determine the
sample size, we considered the detection of small regression ef-
fects (R*=0.02) with a statistical power of at least 80% and a type
| error probability of 5%. Under these criteria, a minimum sample
of 305 subjects was established. However, as a non-probability
convenience sampling method was used, in order to increase
statistical power and reduce the impact of individual biases, the
sample was increased to 554 participants. In addition, we sought
to diversify the sample by inviting nursing professionals who
worked in public and private sector healthcare establishments
in different regions of Peru.
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Study protocol

The technique used was a virtual survey and the instrument was
a self-administered questionnaire developed in Google Forms. Data
was collected through social networks, such as WhatsApp groups
of nursing specialization students from Peruvian universities and
Facebook groups of organizations that bring together nursing
professionals both at union level and in hospital institutions. In ad-
dition, direct invitations were sent by email to nursing professionals.
The possible predictors of Sl considered were: gender, professional
experience (length of experience in years since graduation), type
of work establishment, whether they did remote work, service in
which they worked, and whether they had been diagnosed with
COVID-19. For the religious affiliation variable, two categories
were considered: religious (if the participant defined themselves
as Catholic, Evangelical, Adventist or another type of religion) and
non-religious (when the participant considered themselves agnostic
or reported that they did not practice any religion).

For the Sl variable, we used the Slin health practice scale, made
up of 18items™, grouped into three dimensions: spiritual experience
in practice, existential thinking and transcendental awareness. The
response options ranged from 1 to 4 points (1 = not at all true for
me, 2 =somewhat true for me, 3 = very true for me and 4 = totally
true for me). The levels were: unhealthy (<45 points), improving
(45-58 points) and healthy (>58 points).

This scale was initially designed to measure Sl in Peruvian
health professionals and, through a psychometric study with ex-
ploratory factor analysis, it was determined that it has adequate
construct validity and reliability (Cronbach’s alpha of 0.90)“. It was
subsequently used in another study carried out with the Peruvian
population, in which it was reaffirmed that the scale has adequate
reliability (Cronbach’s alpha of 0.82)%°.

For this study, the Sl scale was validated through expert evalu-
ation, with the participation of three nurses specializing in mental
health and a doctor with experience in Sl research. The evaluation
was carried out according to the content validity index (CVCic)@",
and adequate agreement was obtained between the pertinence
criterion (CVCic = 0.944) and the clarity criterion (CVCic = 0.935).
In addition, with the data collected, it was determined that the
scale has high reliability (McDonald’s Omega coefficient of 0.93).

The probability of bias was controlled by using validated and
reliable instruments, with clear precision of the objectives and
encouraging participants to answer the questionnaire; minimiz-
ing losses due to non-response and, above all, guaranteeing the
anonymity of the participants, given that this was a very sensitive
subject.

Analysis of results and statistics

Based on the selected variables, such as religiosity, predictors
and S|, descriptive and inferential statistics were used as appropri-
ate.The assumption of normality of the continuous measurement
variables was checked using the Shapiro-Wilk test, to confirm the
use of parametric tests. Pearson’s correlations between each of
the dimensions of Sl were then determined. Finally, four regres-
sion models were estimated to predict the Sl score and each
of its dimensions, based on variables such as gender, length of

experience and religion. For the resulting models, the assumptions
of multicollinearity, homogeneity of variance and normality were
reviewed. Graphical and statistical tools were used to check that
these assumptions were met, such as quantile-quantile graphs, a
significance value greater than 0.05 in the Shapiro-Wilk test, Levene’s
test and values less than 10 in the variance inflation factor (VIF).
In this way, all the assumptions were satisfactorily met. Likewise,
the existence of atypical cases was explored; however, no case was
considered problematic (>1) according to the Cook’s D criterion. The
level of statistical significance was set at 0.05 as the cut-off point,
according to the conventions used in the existing literature. All the
analyses were carried out using the R v 4.1.0 software.

RESULTS

A total of 544 nurses from 19 cities in Peru took part. The major-
ity were women (83.1%), with 10 years or less experience (65.8%),
working in a hospital or clinic (78.1%), not doing remote work (86.8%)
and working in Emergency and Inpatient services (61.0%) (Table 1).
The average age was 37.36 = 10.15 years. As for religious affiliation,
77.9% (424) said they were Catholic, 13.1% (71) were Evangelical,
0.7% (4) Adventist, 5.7% (31) followed another religion and 2.6% (14)
considered themselves agnostic or professed no religion.

Table 1 - Characteristics of the nurses interviewed, 2021

Caracteristica n %
Sex

Male 92 16.9

Female 452 83.1
Professional experience (years)

Under 5 210 38.6

From 5to 10 148 27.2

From 11to 15 80 14.7

From 16 to 20 36 6.6

Over 20 70 12.9
Type of workplace

Hospital or clinic 425 78.1

Health centers 88 16.2

Other care center* 31 5.7
Does remote work

No 472 86.8

Yes 72 13.2
You have been diagnosed with COVID-19

No 314 57.7

Yes 230 423
Service

Emergency 212 38.9

Hospitalization 120 22.1

Primary care 76 13.9

Intensive care unit 55 10.2

Other servicet 81 14.9

*Includes private clinics, specialized care centers, among others; tincludes pediatric and oncol-
ogy services, among others.

Spiritual intelligence

According to the data analyzed, 42.8% (233) of the participants
reported a healthy SI; 41.4% (225) showed an improving Sl and
15.8% (86) showed an unhealthy Sl. Table 2 describes the scores
obtained on the Sl scale and its dimensions.

In all the indicators of the dimension Spiritual experience
in practice, which refers to the behavioral coherence of SI, the
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category “Totally true for me” predominates, except in one indica-
tor; in addition, in three of these, the percentage is higher than
50%. In almost all the indicators of the other two dimensions, the
category “Quite true for me” predominates (Table 3).

Predictors of spiritual intelligence

The first multiple regression analysis model to determine the pre-
dictors of Sl reported that nurses with 16 and 20 years of professional
experience had 4.42 points more SI; in addition, those with more
than 20 years of professional experience had a higher Sl score than
participants with less than five years of experience (p < 0.05). Finally,
nurses who did not consider themselves religious had 9.65 fewer SI
points than those who said they professed some religion (p < 0.001).
The proposed model explains 5% of the variability in SI (Table 4).

The other three multiple regression analysis models to deter-
mine the predictors of the dimensions of SI, presented in Table 4,
show that religious affiliation and professional experience were
predictors in all dimensions. With regard to the latter predictor,
the score for the spiritual experience in practice dimension was
significantly predicted by the three ranges of professional experience
considered in this study. As for the existential thinking dimension,
there were differences only between participants with less than
five years'professional experience and those with between 16 and
20 years' experience, with the latter scoring 1.60 points higher in
this dimension (p < 0.05). Finally, in the transcendental awareness
dimension, nurses with between 16 and 20 years'experience scored
1.34 points higher (p < 0.01), and those with more than 20 years’
experience scored 1.21 points higher (p < 0.01) compared to those
with less than five years’ experience.

Table 2 - Average score, standard deviation, maximum and minimum of the spiritual intelligence scale and its dimensions in nurses, 2021

Mean + SD Minimum - Maximum
Dimension 1: Spiritual experience in practice 19.92 £3.38 10-24
Dimension 2: Existential thinking 19.80 £4.10 7- 28
Dimension 3: Transcendental consciousness 15.10 £2.87 5- 20
Total spiritual intelligence 54.82 +9.54 28-72

Table 3 - Percentage of indicators according to dimensions of spiritual intelligence in nurses, 2021

Nothingreal Something Verytruefor Totally true
Indicators for me real for me me forme
% % % %
Dimension: Spiritual experience in practice
2. No matter the place or circumstance, | always act according to my principles. 0.7 9.7 346 55.0
5.When | am dedicated to the noble mission of my nursing practice, my strength multiplies. 1.5 14.7 333 50.6
8.1 believe that taking care of my body and the bodies of patients is a sacred duty. 0.6 15.6 30.0 539
11.When a patient needs me, | always find the time to help. 0.4 12.1 40.1 47.4
14. Beyond the human plane, there is a higher being with whom we can relate. 2.4 17.6 41.7 38.2
17.I'm sure that helping others or showing solidarity with patients is my mission in life. 1.1 17.3 33.8 47.8
Dimension: Existential thinking
1.1 believe that everything in life has a profound meaning. 2.6 243 384 347
4.When | think of the miracle of my existence, | am filled with joy. 5.0 17.8 320 45.2
7. My mind calms down when | reflect on a spiritual text. 55 25.2 414 279
10. | often reflect on the meaning of events in my life. 1.5 24.1 49.6 24.8
13.1am able to reflect deeply on what there may be beyond death. 7.9 31.8 39.0 213
16.1am aware that there is a deeper connection between other people and me. 8.1 27.6 33.8 30.5
Dimension 3: Transcendental consciousness
18. It's hard for me to think of anything beyond the physical and material world. 329 35.7 23.0 8.5
3. My moments of spiritual practice renew my physical strength. 2.6 19.1 371 41.2
6. In my free time, | like to enjoy nature, such as a garden, park or rooftop. 6.6 34.0 33.8 25.6
9.When | experience failure, | can still find meaning in it. 2.0 29.2 46.9 219
12. 1 define myself by my deepest self, not by my physical self. 0.7 18.4 49.3 316
15. | often see situations and options more clearly when | meditate, pray. 24 18.0 42.8 36.8
Table 4 - Regression models for predicting spiritual intelligence and its dimensions, 2021
Spiritual Spiritual living in Existential Transcendental
intelligence practice thinking consequence
b B b B b B b B
Intercept 54.78* - 19.86* - 20.11* - 14.80* -
Sex (female) -0.91 -0.04 -0.39 -0.04 -0.55 -0.05 0.03 0.00
Work experience (5 to 10 years) 0.39 0.02 0.15 0.02 0.20 0.02 0.04 0.01
Work experience (11 to 15 years) 2.11 0.08 131t 0.14 0.21 0.02 0.58 0.07
Work experience (16 to 20 years) 4421 0.12 1.49% 0.11 1.60% 0.10 1.341 0.12
Professional experience (over 20) 2.58% 0.09 0.98% 0.10 0.40 0.03 1.271%* 0.14
Profess a religion (non-religious) -9.65* -0.16 -291% -0.14 -3.80* -0.15 -2.93* -0.16
R? 0.05* 0.05* 0.03t 0.06*

b - Non-standardized coefficient; B - Standardized coefficient; *p value < 0.001; tp < 0.01; #p value < 0.05
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Post-hoc statistical power analysis

Among the models analyzed, the one with the smallest effect
size was the existential thinking prediction model, which, accord-
ing to the R? reported, had a small effect (R = 0.03), equivalent
to an f* equal to 0.03. The value for a model with 3 predictors,
an a error of 0.05 and a total sample size of 544 people resulted
in a statistical power of 0.95. This power, being higher than the
minimum of 0.80, indicates that the study had a sufficient sample
size for the analyses presented.

DISCUSSION

In this study, it was reported that Peruvian nursing profes-
sionals have a healthy level of Sl in their daily practice. In addi-
tion, professional experience was identified as a predictor of SI,
which can be explained by the fact that the more experienced
the nurses, the greater their accumulated spiritual maturity',
integrating more moral, spiritual and ethical values to offer
holistic care. They also understand that their role as caregivers
gives meaning to their professional practice®?. Another variable
that could explain this association is age, as several studies have
shown that nurses with less experience, and therefore younger,
tend to have lower Sl scores!*'®. Along these lines, it is impor-
tant to consider generational change, since millennials, who in
this study represented those with less professional experience,
tend to move away from traditional religious beliefs compared
to previous generations, which can negatively impact their SI?3.

In line with our study, Taiwanese nurses also reported that SI
correlates with years of professional experience, a finding that
differs from another study carried out in China®. This discrepancy
can be explained by the differences in the level of S| between the
two countries, as well as the fact that nursing in Taiwan developed
with fewer political restrictions than in China and with greater
influence from Western medicine®. For the Chinese, spirituality
is an abstract and personal concept that refers to their internal
life force, the experience of suffering and the expression of their
religious and cultural values®. This discrepancy suggests that,
when analyzing the association between professional experience
and S|, itis necessary to consider the social context, as in the case
of China, which differs significantly from Latin American contexts
in terms of spiritual beliefs and social cognition, influenced by
macro-social processes of modernity, such as deinstitutionaliza-
tion and individualization®®.

The predictive relationship between religious affiliation and
Sl, also documented in a study carried out in China(9), shows
that nurses faced challenges such as work overload and stress-
ful situations, intensified during the COVID-19 pandemic, which
generated different levels of spiritual suffering®”, regardless
of their religiosity®. Those who professed some religion used
coping strategies such as prayer and practicing religious rituals,
which may have contributed to an increase in their SI®. Although
spirituality is a broader concept than religiosity, both constructs
are closely related. In addition, religious practice® and religious
attitudes®® can influence the development and expression of S|,
since religion is a source of cultural ideals and offers images, rituals
and symbols that help people overcome adverse situations®. SI

also strengthens emotional resilience in individuals experiencing
stress®", allowing many to emerge emotionally strengthened
during the pandemic.

In addition, the healthy level of Sl reported in this study indicates
that nurses have a good ability to choose conscience over ego,
recognizing it as the true guide of their lives, drawing wisdom
to find spiritual solutions to the problems faced in professional
practice®. One explanation for this level of SI may lie in the fact
that nursing professionals are characterized by their human
quality, showing high levels of humanization, with behaviours
such as compassion, dignified treatment, empathy, solidarity,
respect, responsibility and honesty in their daily professional
lives”; manifestations that were especially important during
the pandemic, when the demand for humanized services was
extremely necessary and indispensable.

The healthy level of Sl found in Peruvian nurses is in line with a
systematic review which concluded that the levels of Sl reported
in the primary studies analyzed were relatively hight"®. In addi-
tion, a study of nurses in Iran during the COVID-19 pandemic
also found an acceptable level of SI'). However, this result differs
from another study conducted before the pandemic on Iranian
nurses, which reported a moderate level of SI®. This finding sug-
gests that, in the face of the adversities faced by nurses during
the pandemic, their SI may have increased, since this skill helps
to reduce stress and exhaustion, favoring “life management”
and spiritual control, allowing them to reframe their purpose
and role in society®?,

As for the indicators, among the three dimensions that make
up Sl, the one that stands out the most is Spiritual experience in
practice, which involves the behavioral coherence of SI. In other
words, it refers to virtuous behavior in everyday professional life.
In addition, three of the six indicators in this dimension had per-
centages above 50%, which reveals a strong vocation on the part
of the nursing staff for their mission of providing humanized care.

The factors that determine Sl in nursing are not widely dis-
cussed, which makes it important to develop a line of research
into the phenomenology of spirituality in order to uncover the
essence of Sl. This could lead to the creation of a specialty in
spiritual nursing, an opportunity to broaden the understanding
of the human being. Considering the scarcity of literature on Slin
nursing, both in relation to practice and education, it is suggested
to propose theories and models of care that address spirituality in
care. In addition, it is important to promote programs to increase
levels of Sl in professional training, as this has a positive effect on
nurses’ competence to provide spiritual care’®.

Study limitations

This research was not without its limitations. Firstly, measuring
a construct such as SI, which in a way comes close to quantifying
abstract or higher thoughts, can involve certain biases. However,
these biases were reduced due to the use of a scale validated in a
Peruvian population, built on a theoretical framework and which
has high reliability. Secondly, the virtual data collection process
may have generated a social desirability bias, as participants could
have selected the alternatives they considered most appropriate
for the role they play. To mitigate this problem, the confidentiality
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of information during data collection was emphasized. Finally, the
choice of convenience sampling does not allow the results to be
generalized to the entire nursing profession in Peru. However, in
order to reduce the impact of this selection bias, a larger sample than
calculated was sought, in addition to inviting nurses from different
regions of Peru and from different types of healthcare establishments.

Contributions to the field of Nursing

The association of Sl with aspects related to nursing practice, such
as professional experience, implies the need to expand the study
of the spiritual dimension of nurses’ work, especially considering
that they deal with pain and human suffering. In the coming years,
it will be important to approach and interpret these phenomena
from concepts derived from social and affective neuroscience,
such as moral reasoning®. These conceptual approaches will
make it possible to understand more clearly how religiosity, caring
for others and working with human suffering activate subcortical
regions related to the perception of others’ pain®?.

Furthermore, based on the findings of this studly, it is sug-
gested to include the teaching of Sl in undergraduate nursing
programs, as this intelligence is fundamental to improving the
quality of care and promoting the well-being of both patients
and professionals. Scientific evidence indicates the benefits of
incorporating Slinto the training of health professionals, such as
improved empathic communication, greater patient satisfaction
and resilience to stress.

Sltraining can have a significantimpact on the quality of care and
the well-being of patients. A study carried out in Canada® showed
that Sl training resulted in improved empathic communication,
greater patient satisfaction and better patient-perceived quality
of life. This suggests that including Sl in training can contribute to
more holisticand compassionate health care. In addition, teaching
Sl can help professionals cope with stress and burnout, increasing
their resilience and decreasing levels of occupational stress®". The
results of this research reinforce the importance of including Sl in
nurses’training as a strategy to improve their well-being and their
ability to face emotional challenges at work.

CONCLUSIONS

The study revealed that professing a religion and length of
professional experience are significant predictors of Slin the daily
work context of nurses working in public and private healthcare
establishments. This finding suggests that religion and the ac-
cumulation of professional experience have an importantimpact
on nurses’Sl. As nurses gain more experience, they may develop
greater spiritual maturity and ethical values that influence their
practice of holistic care. In addition, religious affiliation seems to
be related to higher levels of SI, possibly due to religious-based
coping strategies in stressful situations. The results of this research
reinforce the importance of including Sl in nurses’ training as a
strategy to improve their well-being and their ability to cope with
emotional challenges at work.

AVAILABILITY OF DATA AND MATERIAL

https://doi.org/10.48331/scielodata. AVWF9Z

FUNDING

Universidad Nacional Mayor de San Marcos.

ACKNOWLEDGMENT

To Dr. Eduardo Franco Chalco for his support in statistical
processing.

CONTRIBUTIONS

Zeladita-Huaman JA, Cuba-Sancho JM and Zegarra-Chapoian
R contributed to the conception or design of the study/research.
Zeladita-Huaman JA, Martina-Chavez MB and Castillo-Parra H
contributed to the analysis and/or interpretation of data. Zeladita-
Huaman JA, Cuba-Sancho JM, Martina-Chavez MB, Zegarra-
Chaponan R and Castillo-Parra H contributed to the final review
with critical and intellectual participation in the manuscript.

REFERENCES

1.  Bonilla Gonzélez EP, Moreno Muro JP. Aplicacion de un modelo pedagdgico para desarrollar la inteligencia espiritual en estudiantes de
primer grado de educacién secundaria. Rev Educ. 2021;45(1):70-86. https://doi.org/10.15517/revedu.v45i1.40329

2. Antunes RR, Silva AP, Oliveira J. Spiritual intelligence self-assessment inventory: psychometric properties of the Portuguese version of
SISRI-24. J Relig Spiritual Aging. 2018;30(1):12-24. https://doi.org/10.1080/15528030.2017.1324350

3. Vaughan F. What is Spiritual Intelligence? J Human Psychol. 2002;42(2):16-33. https://doi.org/10.1177/0022167802422003

4.  Becerra Canales B, Becerra Huaman D. Disefio y validacion de la escala de Inteligencia Espiritual en la practica sanitaria, Ica-Perd. Enferm

Glob. 2020;19(4):349-78. https://doi.org/10.6018/eglobal.417371

5. Keramati M, Ebrahimi H, Bameri A, Basirinezhad M, Mirhoseini S, Mohammadpourhodki R. The relationship between spiritual intelligence
and job performance among clinical nurses. Library Philos Pract[Internet]. 2019 [cited 2022 Oct 28];2600. Available from: https://

digitalcommons.unl.edu/libphilprac/2600

6.  Sadasivan PMA. A vignette of spiritual intelligence and transformational leadership. JITEE [Internet]. 2019][cited 2022 Oct 28];8(9):2529-39.
https://www.ijitee.org/wp-content/uploads/papers/v8i10/J12400881019.pdf

7.  Zohar D, Marshall I. Inteligencia artificial. Barcelona: Plaza & Janés; 2001.304 p.

Rev Bras Enferm. 2024;77(6):€20240217 6 of 8


https://doi.org/10.48331/scielodata.AVWF9Z
https://doi.org/10.15517/revedu.v45i1.40329
https://doi.org/10.1080/15528030.2017.1324350
https://doi.org/10.1177/0022167802422003
https://doi.org/10.6018/eglobal.417371
https://digitalcommons.unl.edu/libphilprac/2600
https://digitalcommons.unl.edu/libphilprac/2600
https://www.ijitee.org/wp-content/uploads/papers/v8i10/J12400881019.pdf

15.
16.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Religion and professional experience: Are they predictors of nurses' spiritual intelligence? Cross-sectional study
Zeladita-Huaman JA, Cuba-Sancho JM, Martina-Chavez MB, Zegarra-Chaponan R, Castillo-Parra H.

Albursan IS, AlQudah MF, Bakhiet SF, Alzoubi AM, Abduljabbar AS, Alghamdi MA. Religious orientation and its relationship with spiritual
intelligence. Soc Behav Personal. 2016;44(8):1281-95. https://doi.org/10.2224/sbp.2016.44.8.1281

Yang KP, Mao XY. A study of nurses’ spiritual intelligence: a cross-sectional questionnaire survey. Int J Nurs Stud. 2007;44(6):999-1010.
https://doi.org/10.1016/j.ijnurstu.2006.03.004

Beni KN, Dewanti N, Yanriatuti |, Melynda M, Sena P, Purwanza W. Spiritual intelligence roles to improve the quality of nursing care: a
systematic review. J Ners. 2010;14(3):93-7. https://doi.org/10.20473/jn.v14i3.16952

Cooper KL, Chang E, Luck L, Dixon K. How nurses understand spirituality and spiritual care: a critical synthesis. J Holist Nurs. 2020;38(1):114-
21. https://doi.org/10.1177/0898010119882153

Maran E, Matsuda LM, Spigolon DN, Teston EF, Almeida ES, Silva PA, et al. Spirituality and practice of the euphemism in the workplace:
perceptions of a nursing team. Rev Bras Enferm. 2020;73(Suppl 6):e20190707. https://doi.org/10.1590/0034-7167-2019-0707

Zeladita Huaman JA, Arcaya Moncada MJ, Zegarra Chapofan R, Solis Sdnchez G, Gongalves Nitschke R, Jara Huayta I. Factores asociados
al uso del respirador N95 en universitarios en lo cotidiano de la COVID-19. Rev Bras Enferm. 2022;75(6):€20210412. https://doi.
org/10.1590/0034-7167-2021-0412es

Mehralian G, Yusefi AR, Dastyar N, Bordbar S. Communication competence, self-efficacy, and spiritual intelligence: evidence from nurses.
BMC Nurs. 2023;22(99). https://doi.org/10.1186/s12912-023-01262-4

Yang KP.The Spiritual Intelligence of Nurses in Taiwan. J Nurs Res. 2006;14(1):24-35. https://doi.org/10.1097/01.jnr.0000387559.26694.0b

Sharifnia AM, Fernandez R, Green H, Alananzeh |. Spiritual intelligence and professional nursing practice: a systematic review and meta-
analysis. Int J Nurs Stud Adv. 2022;4:100096. https://doi.org/10.1016/j.ijnsa.2022.100096

Faghihi A, Fahraji HH, Bafghi MJA. Determining the Relation between Nurses Spiritual Intelligence and Nursing Care Quality in Estahban City
Imam Khomeini Hospital (the Relation of Spiritual Intelligence and Nursing Care Quality). Int J Adv Biotechnol Res [Internet]. 2016 [cited
2022 Oct 28];7(2):843-8. Available from: https://bipublication.com/files/IJABR-V712-2016-41Hossein.pdf

Sharifnia AM, Fernandez R, Green H, Alananzeh |. The effectiveness of spiritual intelligence educational interventions for nurses and nursing
students: a systematic review and meta-analysis. Nurse Educ Pract. 2022;63:103380. https://doi.org/10.1016/j.nepr.2022.103380

Skrzypinska K. Does Spiritual Intelligence (SI) Exist? a theoretical investigation of a tool useful for finding the meaning of life. J Relig Health.
2021;60(1):500-16. https://doi.org/10.1007/s10943-020-01005-8

Becerra Canales BD, Becerra Huaman D. Inteligencia Consciencial en adultos peruanos en tiempos de pandemia por COVID-19. Rev Cuba
Enferm [Internet]. 2021 [cited 2023 Jun 22];37(1):e4117. Available from: https://revenfermeria.sld.cu/index.php/enf/article/view/4117

Hernandez-Nieto R, Pulido MJE. Instrumentos de recoleccion de datos en ciencias sociales y ciencias biomédicas: validez y confiabilidad. In:
Disefo e Construccién: normas y formatos. Mérida: Universidad Los Andes; 2011. 370 p.

Jover Sancho MC. La practica reflexiva en el desarrollo profesional de las enfermeras de atencion al paciente critico: liderazgo de
los cuidados [Thesis] [Internet]. Barcelona: Universitat de Barcelona; 2016[cited 2023 Jun 22]. Available from: http://www.tdx.cat/
handle/10803/382832

Singh R, Sharma U, Chitranshi J. Relationship between spiritual intelligence (SI) & job satisfaction (JS) in millennials. Cardiometry.
2022;22:223-230. https://doi.org/10.18137/cardiometry.2022.22.223230

Yang KP, Wu XJ. Spiritual Intelligence of Nurses in Two Chinese Social Systems: a cross-sectional comparison study. J Nurs Res.
2009;17(3):189-98. https://doi.org/10.1097/jnr.0b013e3181b2556¢

Niu 'Y, McSherry W, Partridge M. Exploring the Meaning of Spirituality and Spiritual Care in Chinese Contexts: a scoping review. J Relig
Health. 2022;61(4):2643-62. https://doi.org/10.1007/s10943-021-01199-5

Sarrazin JP. La relacién entre religion, espiritualidad y salud: una revisién critica desde las ciencias sociales. Hallazgos. 2021;18(36):409-42.
https://doi.org/10.15332/2422409X.5232

Taylor EJ, Ada HM, Dupée C, Jordan M, Radovich P, Boyd KC, et al. Tragedy or transformation? online survey of nurse spirituality during the
COVID pandemic. J Clin Nurs. 2023;32(17-18):6287-97. https://doi.org/10.1111/jocn.16668

Stauner N, Exline JJ, Pargament KI, Wilt JA, Grubbs JB. Stressful life events and religiousness predict struggles about religion and spirituality.
Psychol Relig Spiritual. 2018;11(3):291-6. https://doi.org/10.1037/rel0000189

Hill PC, Pargament KI. Advances in the conceptualization and measurement of religion and spirituality: implications for physical and mental
health research. Am Psychol. 2003;58(1):64-74. https://doi.org/10.1037/0003-066x.58.1.64

Ahang A.The relationship between spiritual intelligence and anxiety mediate the religious attitude in undergraduate students of Islamic
Azad University, fars science and research branch. Ind J Fundam App Life Sci [Internet]. 2014 [cited 2023 Jun 22];4(S4):977-89. Available
from: https://www.cibtech.org/sp.ed/jls/2014/04/JLS-111-54-112-AFROOZ-RELATIONSHIP-BRANCH.pdf

Khosravi M, Nikmanesh Z. Relationship of spiritual intelligence with resilience and perceived stress. Iran J Psychiatr Behav Sci [Internet].
2014 [cited 2023 Jun 22];8(4):52-56. Available from: https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4364477/?report=reader

Vidal Barrantes FJ. The role of Emotional and Spiritual Intelligence in health and educational intervention. Salud Cien Tecnol. 2023;3:311.
https://doi.org/10.56294/saludcyt2023311

Rev Bras Enferm. 2024;77(6):€20240217 7 of 8


https://doi.org/10.2224/sbp.2016.44.8.1281
https://doi.org/10.1016/j.ijnurstu.2006.03.004
https://doi.org/10.20473/jn.v14i3.16952
https://doi.org/10.1177/0898010119882153
https://doi.org/10.1590/0034-7167-2019-0707
https://doi.org/10.1590/0034-7167-2021-0412es
https://doi.org/10.1590/0034-7167-2021-0412es
https://doi.org/10.1186/s12912-023-01262-4
https://doi.org/10.1097/01.jnr.0000387559.26694.0b
https://doi.org/10.1016/j.ijnsa.2022.100096
https://bipublication.com/files/IJABR-V7I2-2016-41Hossein.pdf
https://doi.org/10.1016/j.nepr.2022.103380
https://doi.org/10.1007/s10943-020-01005-8
https://revenfermeria.sld.cu/index.php/enf/article/view/4117
http://www.tdx.cat/handle/10803/382832
http://www.tdx.cat/handle/10803/382832
https://doi.org/10.18137/cardiometry.2022.22.223230
https://doi.org/10.1097/jnr.0b013e3181b2556c
https://doi.org/10.1007/s10943-021-01199-5
https://doi.org/10.15332/2422409X.5232
https://doi.org/10.1111/jocn.16668
https://doi.org/10.1037/rel0000189
https://doi.org/10.1037/0003-066x.58.1.64
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4364477/?report=reader
https://doi.org/10.56294/saludcyt2023311

33.

34.

35.

Religion and professi | experience: Are they predictors of nurses' spiritual intelligence? Cross-sectional study
Zeladita-Huaman JA, Cuba-Sancho JM, Martina-Chavez MB, Zegarra-Chaponan R, Castillo-Parra H.

Marti Vilar M, Iribarren Navarro MV, Grau L, Olivera La Rosa A. Actitudes religiosas, valores y razonamiento moral prosocial en una muestra
adolescente. Rev Colomb Cien Soc. 2018;9(1):155-75. https://doi.org/10.21501/22161201.2613

Labbe T, Ciampi Diaz E, Venegas Bustos J, Uribe-San Martin R, Carcamo Rodriguez C. Cognicién Social: Conceptos y Bases Neurales. Rev
Chile Neuro-Psiquiatr. 2019;57(4):365-76. https://doi.org/10.4067/50717-92272019000400365

Sinclair S, Torres MB, Pereira J, Raffin-Bouchal S, Hack TF, McClement S. Compassion training in healthcare: what are patients’ perspectives on
training healthcare providers? BMC Med Educ. 2016;16(1):1-10. https://doi.org/10.1186/512909-016-0695-0

Rev Bras Enferm. 2024;77(6):€20240217 8 of 8


https://doi.org/10.21501/22161201.2613
https://doi.org/10.4067/S0717-92272019000400365
https://doi.org/10.1186/s12909-016-0695-0

