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Abstract 

The present research has examined the relationship between the spiritual intelligence of the 

nursing staff in several hospitals in Darbhanga town and their caring behaviours.  As a 

sample for the study, 320 nursing staff members were chosen by a purposive-cum-incidental 

strategy.  There were nurses from both public and private institutions in the sample.  The 

study's objectives also included evaluating the impact of participants' age and education on 

their capacity to show caring behaviour. The Personal Data Sheet, Caring Behaviour Scale, 

and Spiritual Intelligence Scale were employed in the study to collect the demographic data 

and gauge the participants' levels of spiritual intelligence and caring behaviour, respectively. 

The 24 components that make up the Caring behaviour scale were created by Wu, Larrabee, 

and Putman (2006). By Kumar and Mehta (2011), the Spiritual Intelligence Scale (SSI) was 

developed.  Both measures demonstrate acceptable levels of validity and reliability.  Some 

aspects of caring behaviour and spiritual intelligence have been proven to have a positive and 

substantial association.  All aspects of caring behaviour are influenced by age.  Caregiving 

behaviour is not determined by education. 
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Introduction 

Indian society's support system is comprised primarily of government and private hospitals. 

One of the major categories of healthcare professionals is the paramedical workforce. They 

speak with patients more often than other medical professionals. According to Khademian 

and Vizeshfar (2008), nurses play a big part in providing care. Compared to other healthcare 

professionals, nurses spend more time with hospitalised patients. They, therefore, have a 

significant effect on how patients feel about their hospital experience. No matter the physical 

environment at a hospital, they are there constantly (Nussbaum, 2003). As a result, the 

compassionate actions of nursing personnel improve patient happiness and well-being, 

improving healthcare organisations' performance.  Much research has not been done on the 

nursing staff's compassion (Kaur et al., 2013; Wu et al., 2006). Caregiving behaviours are 

"acts, conduct, and mannerisms enacted by professional nursing staffs that convey concern, 

safety, and attention to the patient," according to Greenhalgh, Vanhanen, and Kyngas (1998). 

Nursing practices are based on spirituality (Van Leeuwen &Cusveller, 2004). However, only 

a few research (Kaur et al., 2013; King & DeCicco, 2009) identified a relationship between 

spirituality and nurses' compassionate practises.  The idea of spiritual intelligence is novel 

and somewhat enigmatic. International academics have only recently understood spiritual 

factors' significance in human growth and conduct. All people exhibit spiritual tendencies in 

their behaviours. Some people have an intense spirituality, whereas others don't. It is 

described as the capacity to apply spirituality for societal success and personal insight 

(Manghrani, 2001).  

Hypotheses 

The following hypotheses have been formulated in the present research: 

Hypothesis 1: There will be a positive relationship between spiritual intelligence and the 

caring behaviour of nursing personnel.  
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Hypothesis 2: Age will play a significant role in the caring behaviour of nursing staff. 

Hypothesis 3: The caring behaviour of the nursing staff will be affected by the education 

level of the nursing staff. 

Methodology 

The hospitals in Darbhanga town, where this research was done, included public and private 

facilities. Personal contacts were made with 320 nursing staff members from public and 

private institutions while on the job. After receiving the appropriate approval from the 

relevant authorities, they were given a questionnaire. Three constructs—SI, EI, and caring 

behaviour of nurses—and their dimensions were included in this questionnaire for nurses.  

The following assessments were used in the study: 

1. Personal Data Sheet—Information about a person's demographics was entered in this area. 

2. The 24 item Caring Behaviour Scale was developed by Wu, Larrabee, and Putman in 2006. 

It encompasses four main areas: assurance, expertise, respect, and connectivity. At least 97% 

of the variance is reproduced, exhibiting internal consistency (r=.96) and convergent validity 

(r =.62). 

3. The Scale for Spiritual Intelligence (SSI), created by Kumar and Mehta (2011), is used to 

measure spiritual intelligence.  Adolescents self-report on a scale of 20 items that measure 

their spiritual savvy. With the collectivist culture rooted in our Eastern philosophy in mind, 

this scale was created to produce and evaluate the idea of spiritual intelligence. Likert type 

with a 5-point rating system, the SSI.   

Statistical tools 

The study employed product-moment correlation (r) to quantify the relationship between 

spiritual intelligence and the nursing staff's caring behaviour. A t-ratio test was employed to 

determine the significance of the mean difference due to age and education. 
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Result and Discussion 

Spiritual intelligence and caring behaviour 

The link between spiritual intelligence and caring behaviour was the subject of the first 

hypothesis.  The idea was that spiritual intelligence and caring behaviour would be positively 

correlated.  The correlation between participants' spiritual intelligence and caring behaviour 

was measured using Pearson correlation to test this hypothesis.  In Table 1 below, the 

association has been noted.  

Table 1: Correlation between spiritual intelligence and dimensions of caring behaviour 

 SI 

CB_ASSURANCE 
Pearson Correlation .118

*
 

Sig. (2-tailed) .034 

CB_KS 
Pearson Correlation .314

**
 

Sig. (2-tailed) .000 

CB_RESPECT 
Pearson Correlation .055 

Sig. (2-tailed) .331 

CB_CONNECTED 
Pearson Correlation .208

**
 

Sig. (2-tailed) .000 

CB 
Pearson Correlation .255

**
 

Sig. (2-tailed) .000 

 N 320 

Abbreviations: 

CB_ASSURANCE – Assurance dimension of Caring Behaviour 

CB_KS – Knowledge and Skill dimension of Caring behaviour 

CB_RESPECT – Respect dimension of Caring behaviour 

CB_CONNECTED – connected dimension of Caring behaviour 

CB – Caring behaviour 

SI – Spiritual Intelligence 

 

The Pearson correlation coefficient between spiritual intelligence (SI) and caring behaviour 

(CB), based on the data in Table 1, is 0.255. A statistically significant association exists 

between caring behaviours and spiritual intelligence, as shown by the P value 0.000. 

Besides the Respect dimension, the sample's CB dimensions positively correlated with SI. P 

values were 0.118, 0.314, 0.000, and 0.208, respectively, for the correlations between the 
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Assurance dimension of CB and SI, the Knowledge and skill dimension of CB and SI, the 

Respectful dimension of CB and SI, and the Connected dimension of CB and SI. At the 0.000 

and 0.05 levels, these correlations were statistically significant. As a result, hypothesis 1, 

which states "there is a positive relationship between spiritual intelligence and dimensions of 

caring behaviour," is partially accepted.  Regarding the correlation between research 

participants' caring behaviour and spiritual intelligence, Kaur et al. (2013) observed a similar 

finding. 

Age and caring behaviour 

The next hypothesis was connected to how age (young and elderly) affected nurses' caring 

behaviour.  Age was predicted to have a substantial impact on caring behaviour.  First, the 

sample was split into two groups of young and elderly nursing personnel according to their 

ages.  The participants were split into two groups based on their median age of 32.  The 

young group included individuals under 32, whereas the old group included people over 32. 

T-tests have been computed for both groups concerning caring behaviour and its dimensions 

to examine the hypothesis.  Tables 2 and 3 provide the outcomes that were obtained. 
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Table 2: Group Statistics 

 

upto 32 - Young, above 32 - Old 
N Mean Std. 

Deviation 

Std. Error 

Mean 

CB_ASSURANCE 
Young 173 31.53 1.710 .130 

Old 147 32.33 2.007 .166 

CB_KS 
Young 173 20.99 1.500 .114 

Old 147 21.95 1.482 .122 

CB_RESPECT 
Young 173 23.61 1.616 .123 

Old 147 23.01 1.800 .148 

CB_CONNECTED 
Young 173 20.60 1.430 .109 

Old 147 20.17 1.878 .155 

CB 
Young 173 96.73 3.776 .287 

Old 147 97.46 5.268 .435 

Abbreviations; 

CB_ASSURANCE – Assurance dimension of Caring behaviour 

CB_KS – Knowledge and skill dimension of Caring behaviour 

CB_RESPECT – Respectful dimension of Caring behaviour 

CB_CONNECTED – Connected dimension of Caring behaviour 

CB – Caring Behaviour 

Table 3: t-ratio showing the difference between young and old participants on account of the 

caring behaviour 

 t-test for Equality of Means 

t Df Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

CB_ASSURANCE -3.824 318 .000 -.795 .208 -1.204 -.386 

CB_KS -5.726 318 .000 -.958 .167 -1.287 -.629 

CB_RESPECT 3.142 318 .002 .600 .191 .224 .976 

CB_CONNECTED 2.328 318 .021 .431 .185 .067 .795 

CB -1.423 318 .156 -.722 .507 -1.720 .276 

Abbreviations: 

CB_ASSURANCE – Assurance dimension of Caring behaviour 

CB_KS – Knowledge and skill dimension of Caring behaviour 

CB_RESPECT – Respectful dimension of Caring behaviour 

CB_CONNECTED – Connected dimension of Caring behaviour 

CB – Caring Behaviour 

 

Comparing the aspects of caring behaviour between young and elderly people is shown in 

Tables 2 and 3. It's interesting to note that age significantly impacts all aspects of caring 
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behaviour, but that caring behaviour itself is unaffected by age. Statistics show a substantial 

difference in the assurance, knowledge and skill, respect, and connectedness of caring 

behaviour between the young and elderly participant groups. Compared to the older group, 

the young participants' mean scores on the assurance, knowledge and skill components of 

caring behaviour were greater. The elderly group, however, outperformed the young group 

regarding mean values for the caring behaviour characteristics of respect and connectedness.  

Considering this, it is partially accepted that "there will be significant differences in caring 

behaviour because of their age." 

Education and Caring Behaviour 

The influence of the level of education (intermediate and graduate) on compassionate 

behaviour was the subject of the next hypothesis.  It was proposed that the level of education 

of nursing personnel had a major impact on their caring behaviour. The mean difference 

between the caring behaviour scores of intermediate and graduate nursing staff was 

calculated using the t-test/t-ratio to determine whether this difference is statistically 

significant. Tables 4 and 5 provide the outcomes that were obtained. 

Table 4: Group Statistics 

 
Edu N Mean Std. Deviation Std. Error 

Mean 

CB_ASSURANCE 
Intermediate 155 31.88 1.671 .134 

Graduate 165 31.91 2.083 .162 

CB_KS 
Intermediate 155 21.51 1.383 .111 

Graduate 165 21.36 1.718 .134 

CB_RESPECT 
Intermediate 155 23.29 1.798 .144 

Graduate 165 23.37 1.661 .129 

CB_CONNECTED 
Intermediate 155 20.41 1.570 .126 

Graduate 165 20.40 1.749 .136 

CB 
Intermediate 155 97.09 4.667 .375 

Graduate 165 97.04 4.411 .343 

Abbreviations 

CB_ASSURANCE – Assurance dimension of Caring behaviour 
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CB_KS – Knowledge and skill dimension of Caring behaviour 

CB_RESPECT – Respectful dimension of Caring behaviour 

CB_CONNECTED – Connected dimension of Caring behaviour 

CB – Caring Behaviour 

 

Table 5: t-ratio showing the difference between married and un-married participants on 

account of Openness 

 t-test for Equality of Means 

t df Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

CB_ASSURANCE -.119 318 .905 -.025 .212 -.442 .392 

CB_KS .834 318 .405 .146 .175 -.198 .490 

CB_RESPECT -.410 318 .682 -.079 .193 -.460 .301 

CB_CONNECTED .035 318 .972 .006 .186 -.360 .373 

CB .094 318 .925 .048 .507 -.951 1.046 

 

Abbreviations 

CB_ASSURANCE – Assurance dimension of Caring behaviour 

CB_KS – Knowledge and skill dimension of Caring behaviour 

CB_RESPECT – Respectful dimension of Caring behaviour 

CB_CONNECTED – Connected dimension of Caring behaviour 

CB – Caring Behaviour 

 

The significance of the mean difference between the caring behaviour scores of the 

intermediate and graduate participant groups is displayed in Tables 4 and 5.  The two tables 

above show no statistically significant mean differences in caring behaviour or its 

dimensions between intermediate and graduate nursing professionals. As a result, there are no 

significant differences between intermediate and graduate participants regarding caring 

behaviour or its aspects.  Therefore, the hypothesis "education will play a significant role in 

caring behaviour" is not accepted. 

Conclusion 

After the completion of the study, the conclusion has been enumerated as follows: 

1. Besides the Respect dimension, the sample's caring behaviour (CB) dimensions 

positively correlated with spiritual intelligence (SI).  
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2. Age significantly impacts all aspects of caring behaviour, but that behaviour is 

unaffected by age.   

3. There are no significant differences between intermediate and graduate participants 

regarding caring behaviour or its aspects. 

References 

Akerjordet, K., & Severinsson, E. (2007). Emotional intelligence: a review of the literature 

with specific focus on empirical and epistemological perspectives. Journal of clinical 

nursing, 16(8), 1405-1416. 

Bar-On, R. (1997). Bar-On emotional quotient inventory. Multi-health systems. 

Bar-On, R. (2006). The Bar-On model of emotional-social intelligence 

(ESI). Psicothema, 18, 13-25. 

Ciarrochi, J., Chan, A. Y., &Bajgar, J. (2001). Measuring emotional intelligence in 

adolescents. Personality and individual differences, 31(7), 1105-1119. 

DeCicco, D. B. K. T. L. (2009). A viable model and self-report measure of spiritual 

intelligence. Intrapersonal Studies, 28, 68-85. 

Furnham, A., & Petrides, K. V. (2003). Trait emotional intelligence and happiness. Social 

Behaviour and Personality: an international journal, 31(8), 815-823. 

Gardner, H. (2000). A case against spiritual intelligence. International Journal for the 

Psychology of Religion, 10 (1), 27-34. Gardner, H. (1999). Intelligence Reframed: Multiple 

Intelligences for the 21st Century. New York: Basic Books.  

Goleman, D. (1995). Emotional Intelligence: Why it Can Matter More Than IQ. New York: 

Bantam. 



IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES 

ISSN PRINT 2319 1775 Online 2320 7876 
Research paper     © 2012 IJFANS. All Rights Reserved, UGC CARE Listed ( Group -I) Journal Volume 11,  Iss 11, 2022 

 

3437  
  
 
 

Greenhalgh, J., Vanhanen, L., &Kyngas, H. (1998). Nurse caring behaviours. Journal of 

Advanced Nursing, 27, 927–932. https://doi.org/10.1046/j.1365-2648.1998.00577.x 

Hosseini, M., Elias, H., Krauss, S. E., & Aishah, S. (2010). A review study on spiritual 

intelligence, adolescence and spiritual intelligence, factors that may contribute to individual 

differences in spiritual intelligence and the related theories. Journal of social sciences, 6(3), 

429-438. 

Kaur, D., Sambasivan, M., & Kumar, N. (2013). Effect of spiritual intelligence, emotional 

intelligence, psychological ownership and burnout on caring behaviour of nurses: A 

cross‐ sectional study. Journal of clinical nursing, 22(21-22), 3192-3202. 

Khademian, Z., &Vizeshfar, F. (2008). Nursing students' perceptions of the importance of 

caring behaviours. Journal of Advanced Nursing, 61(4), 456–462. https://doi.org/10. 

1111/j.1365-2648.2007.04509.x. 

Kumar, V. V., & Mehta, M. (2011). Gaining adaptive orientation through spiritual and 

emotional intelligence. New facets of positivism, 2011, 281-301. 

Manghrani, N. (2011). Spiritual quotient (SQ): An assessment tool. Journal of Psychosocial 

Research, 6(1), 41. 

Mayer, J. D., & Salovey, P. (1997). What is emotional intelligence. Emotional development 

and emotional intelligence: Educational implications, 3, 31. 

Mikolajczak, M., Nelis, D., Hansenne, M., &Quoidbach, J. (2008). If you can regulate 

sadness, you can probably regulate shame: Associations between trait emotional intelligence, 

emotion regulation and coping efficiency across discrete emotions. Personality and 

individual differences, 44(6), 1356-1368. 

about:blank
about:blank
about:blank
about:blank


IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES 

ISSN PRINT 2319 1775 Online 2320 7876 
Research paper     © 2012 IJFANS. All Rights Reserved, UGC CARE Listed ( Group -I) Journal Volume 11,  Iss 11, 2022 

 

3438  
  
 
 

Nussbaum, M. C. (2003). Upheavals of thought: The intelligence of emotions. Cambridge 

University Press. 

O'Donnell, K. (1997). Endoquality: as dimensõesemocionais e espirituais do ser 

humanonasorganizações. Casa da Qualidade. 

Petrides, K. V., & Furnham, A. (2000). On the dimensional structure of emotional 

intelligence. Personality and individual differences, 29(2), 313-320. 

Petrides, K. V., & Furnham, A. (2001). Trait emotional intelligence: Psychometric 

investigation with reference to established trait taxonomies. European journal of 

personality, 15(6), 425-448. 

Rego, A., Ribeiro, N., & Cunha, M. P. (2010). Perceptions of organizational virtuousness and 

happiness as predictors of organizational citizenship behaviours. Journal of Business 

Ethics, 93(2), 215-235. 

Rene Van Leeuwen &Cusveller, Bart (2004). Nursing competencies for spiritual care.JAN 

Leading Global Nursing Research, 48(3), 234-246. 

Ronel, N. (2008). The experience of spiritual intelligence. Journal of Transpersonal 

Psychology, 40(1). 

Salovey, P., & Mayer, J. D. (1990). Emotional intelligence. Imagination, cognition and 

personality, 9(3), 185-211. 

Schutte, N. S., Malouff, J. M., Hall, L. E., Haggerty, D. J., Cooper, J. T., Golden, C. J., 

&Dornheim, L. (1998). Development and validation of a measure of emotional 

intelligence. Personality and individual differences, 25(2), 167-177. 



IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES 

ISSN PRINT 2319 1775 Online 2320 7876 
Research paper     © 2012 IJFANS. All Rights Reserved, UGC CARE Listed ( Group -I) Journal Volume 11,  Iss 11, 2022 

 

3439  
  
 
 

Sumner, J., & Townsend-Rocchiccioli, J. (2003). Why are nurses leaving Nursing? Nursing 

Administration Quarterly, 27(2), 164-171. 

Vaughan, F. (2002). What is spiritual intelligence? Journal of humanistic psychology, 42(2), 

16-33. 

Warelow, P., & Edward, K. L. (2007). Caring as a resilient practice in mental health 

nursing. International Journal of Mental Health Nursing, 16(2), 132-135. 

Wu, J. B., Hom, P. W., Tetrick, L. E., Shore, L. M., Jia, L., Li, C., & Song, L. J. (2006). The 

norm of reciprocity: Scale development and validation in the Chinese context. Management 

and Organization Review, 2(3), 377-402. 

Zohar, D. (1997). Rewiring the corporate brain: Using the new science to rethink how we 

structure and lead organizations. Berrett-Koehler Publishers. 

Zohar, D., Marshall, I., & Marshall, I. N. (2000). SQ: Connecting with our spiritual 

intelligence. Bloomsbury Publishing USA. 

 

 

 

 

 

 

 


