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ABSTRACT 

Nursing is an emotionally charged profession that demands compassion, ethical decision-

making, and resilience in the face of heavy workloads and moral issues. With rising rates of 

burnout, emotional exhaustion, and job dissatisfaction among nurses, there is an increasing 

need to investigate internal characteristics that can enhance their mental health and caregiving 

abilities. Spiritual intelligence (SI), defined as the ability to integrate spiritual ideals and inner 

awareness in everyday life, has emerged as a possible resource for improving critical nursing 

characteristics such as empathy and resilience. This research investigates current evidence 

that links SI to enhanced emotional control, ethical clarity, and professional effectiveness 

among nurses. According to studies, nurses with a higher SI are more empathic, better 

prepared to deal with stress, and capable of providing compassionate care over time. SI 

encourages personal meaning-making, emotional balance, and moral sensitivity, all of which 

lead to more meaningful nurse-patient connections and better mental health outcomes for 

caregivers.  

Despite its increasing importance, SI remains underrepresented in nursing education and 

practice. Structured therapies such as mindfulness training, reflective writing, and spiritual 

care education have shown promise in building SI and improving professional skills. 
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Integrating SI into nursing courses and workplace activities can contribute to a more 

emotionally resilient, ethically grounded, and patient-centered nursing staff. 

Keywords: Spiritual intelligence, Nursing empathy, Resilience, Emotional well-being, 

Holistic care, Nursing education, Compassion fatigue, Moral distress 

INTRODUCTION  

One of the most emotionally taxing and 

morally challenging occupations is nursing, 

which calls for professionals to remain 

compassionate, make morally difficult 

choices, and deliver reliable care under 

pressure [1].  Due to rigorous workloads, 

personnel shortages, and moral quandaries, 

the worldwide healthcare workforce—

especially nurses—continues to experience 

escalating levels of burnout, emotional 

weariness, and compassion fatigue [2].  Up 

to 70% of nurses worldwide experience 

burnout, according to studies, and 

emotional exhaustion lowers empathy and 

job satisfaction [3].  The development of 

internal resources that support mental 

health and the ability to provide care has 

drawn more attention in light of these 

difficulties [4]. 

Spiritual intelligence (SI) is a valuable 

personal skill that allows individuals to 

integrate spiritual ideas, values, and 

existential insight to daily problem-solving 

and emotional management [5].  Emmons 

(2000) defined spiritual intelligence (SI) as 

the ability to use spiritual information to 

improve daily functioning and sustain inner 

peace under adversity [6].  SI encompasses 

critical existential reasoning, personal 

meaning-making, transcendental consciousness, 

and conscious state extension [7].  Unlike 

religion, which is culturally limited, SI is 

viewed as a larger, inclusive term 

accessible to persons of all spiritual or 

secular inclinations [6]. Recent empirical 

studies have shown a direct relationship 

between SI and professional competencies 

in nursing, especially empathy and 

resilience. In a descriptive-correlational 

study involving 338 nurses caring for 

COVID-19 patients in Iran, higher SI 

scores were significantly correlated with 

greater levels of empathy (P < 0.05), as 

measured by the Jefferson Scale of 

Empathy [8]. Empathy is a core element of 

effective nursing care, facilitating trust, 

therapeutic relationships, and patient 

satisfaction [9]. Nurses with high SI are 

better able to regulate their emotions and 

connect with patients on a deeper level, 

thereby enhancing empathic capacity [10]. 

A cross-sectional study of 340 ICU nurses 

found a significant positive relationship 

between spiritual health, compassionate 

care, and resilience. Nurses with stronger 

spiritual resources were more capable of 

recovering from stress and adversity 

(P < 0.001) [11].  Research suggests that 
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resilience among nurses is linked to better 

mental health, retention, and job 

performance [12].  Shahcheragh et al. used 

path analysis to identify SI as a key 

protective factor among emergency 

department nurses. Higher SI was 

associated with reduced moral distress 

(P = 0.01) and lower caregiving fatigue 

(P = 0.001), whereas moral distress was 

shown to significantly increase fatigue 

levels [13]. SI provides nurses with ethical 

clarity and emotional endurance, enabling 

them to manage moral issues in clinical 

practice [14]. 

SI has been linked to reduced work stress 

and improved general well-being.  

Research by Yadollahpour et al. (2022) 

indicated that SI was a negative predictor 

of occupational stress (β = -0.517, 

P < 0.001) and a positive predictor of 

quality of life among nurses during the 

COVID-19 pandemic [11, 15]. Nurses with 

higher SI reported increased job 

satisfaction, emotional stability, and 

spiritual well-being, all necessary for 

prolonged empathetic involvement [15, 16].  

Spiritual intelligence is linked to better 

emotional competence, professional fulfillment, 

and psychological resilience [17]. 

Despite mounting evidence, SI is 

underrepresented in traditional nursing 

courses and professional development 

frameworks [18].  Many programs 

prioritize clinical and technical skills above 

emotive and existential qualities, thereby 

overlooking crucial resources for long-term 

nursing sustainability [19].  Structured 

therapies, such as mindfulness training, 

reflective writing, values-based talks, and 

spiritual care education, have been shown 

to promote SI [20].  A recent systematic 

review and meta-analysis by Sharifnia et al. 

found that SI-enhancing interventions in 

nursing significantly improved 

communication skills (MD: 5.4), stress 

reduction (MD: 10.3), job satisfaction 

(MD: 11.3), and competence in spiritual care 

(MD: 28.6), with effects lasting one month 

after training [20]. 

Integrating SI into nursing education and 

clinical support systems has the potential to 

improve nurses' emotional and ethical 

resilience, as well as promote a more 

humanistic and spiritually sensitive 

healthcare environment [21].  There is a 

pressing need for nurse educators, leaders, 

and policymakers to include SI as a core 

component of professional preparation and 

growth, given the well-established 

correlations between it and empathy and 

resilience [22].  This discussion paper aims 

to consolidate and evaluate recent findings 

on the function of SI in fostering empathy 

and resilience in nurses. It provides 

actionable suggestions for educators and 

healthcare administrators to empower a 

compassionate and emotionally durable 

nursing workforce [23]. 
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Spiritual Intelligence in Nursing 

Spiritual intelligence (SI) is gaining 

popularity as a vital psychological and 

moral resource in nursing.  It is defined as 

the ability to use spiritual resources, ideals, 

and attributes to improve daily functioning 

and discover purpose in both professional 

and personal life [24].  SI in nursing 

promotes compassionate care, ethical 

awareness, and emotional equilibrium, all 

of which are essential for providing high-

quality, patient-centered care [25, 32].  

Nurses with a high SI frequently exhibit 

more self-awareness, interpersonal 

comprehension, and resilience, helping 

them to better respond to the emotional 

demands of healthcare settings [26]. 

King's Spiritual Intelligence Self-Report 

Inventory (SISRI-24) is one of the most 

commonly used frameworks for testing SI.  

It describes four dimensions: critical 

existential thinking, personal meaning 

development, transcendental consciousness, 

and conscious state expansion [24].  These 

factors promote the ability to reflect on 

deeper life concerns, produce personal 

meaning, identify transcendent experiences, 

and reach higher states of awareness—all 

of which are compatible with holistic 

nursing practice [24, 5].  Research indicates 

that these components have a positive 

impact on nurses' psychological well-being 

and professional performance [5]. 

Spiritual intelligence is not limited to 

religious practices.  It refers to a more 

general ability to act with empathy, 

purpose, and mindfulness in high-pressure 

situations [27]. Nurses with higher SI are 

frequently better prepared to deal with job-

related stress, emotional exhaustion, and 

moral problems, especially in critical care 

and emergency situations [13, 15].  SI has 

also been linked to greater empathy in 

nurses care for vulnerable groups, such as 

patients during the COVID-19 pandemic 

[8, 10]. 

SI education and training are increasingly 

being advised as a way to educate nurses 

for complex clinical conditions.  Integrating 

SI into nursing courses might help students 

develop reflective thinking, ethical 

awareness, and resilience [19, 20].  Such 

training improves not just individual coping 

skills, but also professional identity and 

long-term job satisfaction [18].  

Furthermore, SI is associated with 

compassionate care and spiritual support 

practices, which enhances the therapeutic 

nurse-patient interaction [16, 21]. 

Spiritual intelligence helps to foster an 

organizational culture of ethical practice, 

emotional support, and meaningful care 

delivery.  Nurses who have developed SI 

are more likely to stay dedicated to their 

work, lower the risk of burnout, and 

maintain human dignity in a variety of care 

settings [20, 23].  As healthcare becomes 
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more holistic, developing SI in nurses is 

critical for encouraging empathy, resilience, 

and moral bravery [11, 14]. 

 Spiritual intelligence provides an 

important framework for personal and 

professional development in nursing.  Its 

potential to improve emotional stability, 

ethical reasoning, and compassionate care 

makes it an essential skill for modern 

nursing practice. 

Spiritual Intelligence and Empathy 

Empathy is essential for therapeutic 

communication, nurse-patient interactions, 

and overall patient satisfaction.  It includes 

both affective and cognitive domains, 

allowing nurses to notice, analyze, and 

respond to the emotional experiences of 

others [9].  Spiritual intelligence (SI), 

which emphasizes self-awareness, 

transcendence, and meaning-making, is 

increasingly being connected to improved 

empathic capacity in nursing.  Several 

empirical research support this connection.  

In a cross-sectional study of 200 Iranian 

nurses, found a strong positive association 

between SI and empathy (r = 0.45, p <.01), 

suggesting that spiritually intelligent nurses 

may be more responsive to patients' 

emotional and psychosocial needs [28]. 

Similarly, study conducted in India among 

nursing students found that higher levels of 

transcendental awareness and personal 

meaning formation were substantially 

associated with empathy scores as 

measured by the Toronto Empathy 

Questionnaire [29].  These findings lend 

credence to the theory that spiritual 

intelligence promotes empathy through 

mechanisms such as reflective capacity, 

emotional management, and moral 

sensitivity [30].  SI fosters a mindset that 

respects the dignity of human suffering and 

encourages an open-hearted, patient-

centered approach to care—a crucial 

component of nursing professionalism [8, 

10, 20]. 

Integration of Spiritual intelligence and 

empathy Nursing Education and 

Practice 

Spiritual intelligence is increasingly being 

acknowledged as a trainable skill that 

should be included in nursing education 

and clinical practice due to its benefits for 

empathy and resilience.  Several studies 

recommend structured programs that 

incorporate mindfulness, reflective writing, 

value clarification, and spiritual 

conversation.  These experiential tactics 

encourage self-awareness and professional 

growth [19, 20].  Rani and Bhattacharya's 

quasi-experimental study found that a five-

day SI workshop for nursing students led to 

significant gains in empathy and resilience 

scores (p <.05) [34]. The findings highlight 

the effectiveness of SI-based interventions 

in developing emotionally aware and 

morally grounded nurses.  On a broader 

level, healthcare organizations that have 
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implemented holistic training modules 

focused on spiritual care, self-regulation, 

and meaning-making have reported 

decreased staff turnover, higher job 

satisfaction, and better patient outcomes 

[31, 33, 35].  Integrating SI into 

professional socialization increases moral 

integrity, communication, and 

compassionate nursing practice in a variety 

of cultural and clinical settings [18, 21, 23].  

As a result, both academic and clinical 

environments must stress spiritual 

intelligence as a fundamental ability in 

order to train nurses for the ethical, 

emotional, and existential issues that 

modern healthcare presents. 

CONCLUSION  

Spiritual intelligence is an important but 

frequently disregarded aspect of effective 

nursing practice. It helps nurses build 

empathy, manage stress, and respond to 

complicated emotional and ethical 

dilemmas with compassion and clarity. 

Nurses with stronger spiritual intelligence 

are better able to create meaningful patient 

connections and remain resilient in high-

pressure situations. Despite its importance, 

SI is virtually missing from official nursing 

education and professional growth. 

Integrating SI into organized training, such 

as mindfulness, reflective writing, and 

spiritual care talks, can improve emotional 

well-being, ethical awareness, and long-

term professional satisfaction.  

Strengthening SI among nurses is thus 

critical not just for personal development, 

but also for creating a more compassionate, 

resilient, and holistic healthcare system. 
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