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ABSTRACT

Patient satisfaction is essential feedback for healthcare managers, influencing nursing
care quality and overall healthcare services. It provides insights into patient expectations,
service improvements, and training needs (Karaca et al., 2019). Zohar and Marshall’'s
(2000) theory of spiritual intelligence suggests that individuals overcome challenges using
spiritual resources such as purpose and values. This study examines the relationship
between spiritual intelligence and patient care quality among healthcare professionals,
aiming to determine whether higher spiritual intelligence leads to better patient care and
improved well-being. A purposive sampling method was used to select 50 front-line
healthcare professionals with 2—15 years of experience from various hospitals in Quezon
City. A validated questionnaire and survey were conducted, employing statistical tools
such as frequency distribution, Pearson R, multiple regression, and ANCOVA tests.
Results showed no significant differences in spiritual intelligence levels among
respondents from different hospitals. However, findings indicate a significant relationship
between spiritual intelligence and patient care quality, supporting the alternative
hypothesis. Despite demonstrating strong spiritual intelligence, healthcare practitioners
require supportive interventions to enhance their well-being. The study highlights the
importance of integrating spiritual intelligence into healthcare practices to improve patient
care and professional satisfaction. Researchers suggest that attending webinars and
training programs can enhance spiritual intelligence, ultimately benefiting healthcare
professionals and patient outcomes. This study contributes to the growing body of
knowledge on the role of spiritual intelligence in healthcare, emphasizing its potential to
enhance patient satisfaction and the overall quality of nursing care.
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INTRODUCTION

Since healthcare professionals are responsible for other people's health, safety, or
well-being, their work is considered challenging. That is why patient satisfaction is the
most crucial indicator of the quality of care and is regarded as an outcome of healthcare
services. Healthcare organizations increasingly seek to improve quality by focusing care
on patient’'s needs and rights. Eklund et al. (2019) define patient-centered care as
acknowledging the patient as an individual with unique needs and actively participating in
their treatment. Patient-centered care involves understanding patients’ reasons,
concerns, promoting prevention and health promotion, and maintaining a strong patient-
healthcare professional relationship.

As stated by Hwang et al. (2021), healthcare providers demonstrate care when
interacting with patients as part of their everyday duties and attempting to respond to
them physically, emotionally, and mentally. Additionally, Bautista et al. (2019) discovered
a poor correlation between workload and perceived care quality.

A possible reason for this result is that there was insufficient staffing and a high
workload that took away time that should have been spent providing direct patient care
because the emotional nature of hospital work and the rising demand for healthcare
services have made this field more stressful for those who work in it. Mainly, the quantity
of work placed on healthcare workers has grown significantly.

After searching for different kinds of intelligence that would fit the study, the
researchers discovered spiritual intelligence since it can identify and establish a
connection with the most profound aspects of human experience, such as meaning and
purpose.

According to Skrzypinska (2021) Zohar introduced the term Spiritual intelligence
in 1997, It is derived from the Latin Spiritus, which means “that gives life or vitality to a
system. Spiritual intelligence may be increased and decreased to expand its capacity to
be limitless. A person with great spiritual intelligence is someone with solid principles and
vision capable of understanding every part of life and managing and thriving in hardship.
Spiritual intelligence works accurately with intellectual intelligence and emotional
intelligence. The ability to act rationally and compassionately while maintaining inner and
outer peace, regardless of the circumstances, is one of the essential coping skills for
overcoming physical and mental health concerns. The capacity to expand or facilitate
consciousness or a sense of connection with a higher power and strengthen one's
psychological coping mechanisms is known as spiritual intelligence.

As per Beni et al. (2019), previous research showed a beneficial relationship
between spiritual intelligence and professional success. Most employees can do better in
their jobs if they are equipped with high spiritual intelligence. A strong association was
found between spiritual intelligence and remuneration, performance satisfaction, and
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employee performance. Their study suggests that spiritual intelligence plays a role in
enhancing or diminishing the impact of compensation on employee performance (Faiz S.
2017).

Spiritual intelligence uncovers a more profound sense of meaning and purpose
and improves essential life and work skills. Researchers suggest in their studies that
spiritual exercises increase people’s awareness and insight toward multiple levels of
consciousness and positively affect individuals' job performance. Likewise, the correlation
between spiritual intelligence and job performance has been substantiated by prior
investigations. These studies consistently highlight a positive relationship between
spiritual intelligence and job performance.

The objective of the study is to explore the relationship between spiritual
intelligence and patient care quality among healthcare professionals. It seeks to
understand if higher spiritual intelligence leads to higher-quality patient care, potentially
guiding interventions for improved well-being and patient outcomes.

Review of Related Literature

Based on Ferreira DC aet.al 2023, Patient care quality serves as a vital indicator
of healthcare excellence. Research consistently demonstrates a significant link between
proficient healthcare communication and elevated levels of patient satisfaction. When
healthcare providers exhibit effective communication abilities, patients tend to experience
higher levels of satisfaction with their care journey. According to Emanuel et. al (2020)
the United States allocates over $3.5 trillion annually to healthcare, exceeding per capita
spending by 25% compared to other top-spending nations, yet it falls short in nearly every
benchmark. Metrics such as life expectancy, infant mortality, and maternal mortality
demonstrate inferior performance compared to many developed countries. Additionally,
healthcare access and outcomes disparities persist along racial lines in the United States.
Interestingly, despite the ability to leverage social and financial resources for premium
healthcare, the correlation with superior health outcomes on a global scale isn’t apparent.
Even within White U.S. citizens and individuals with higher socioeconomic status (SES),
health indicators in the United States continue to trail behind those of numerous other
nations .

Asif et al. (2019) suggests that nursing leaders who demonstrate transformational
behavior play a significant role in predicting favorable patient outcomes by diminishing
the likelihood of adverse patient outcomes and enhancing the quality of care. This
influence occurs through the mediating effects of structural empowerment and job
satisfaction. Our study aligns with previous research, yielding positive outcomes despite
encountering challenges in implementing effective leadership styles and intervening
variables to enhance patient outcomes.

Galvin K. (2021) highlighted the challenge of defining and assessing the quality of
patient care services, particularly within the healthcare sector, due to its intangible nature.
Unlike tangible goods, healthcare services cannot be physically experienced or
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guantified. As Schuster M. et al. (2019) suggest, high-quality healthcare entails delivering
suitable services with technical proficiency, effective communication, shared decision-
making, and cultural awareness. Healthcare providers are advised to continually monitor
service quality and implement ongoing improvement initiatives to uphold patient
satisfaction levels.

In a study conducted by Karaca A. et al (2019), findings revealed that individuals
who viewed themselves as healthy tended to express greater satisfaction with access to
healthcare services. Researchers further observed that patients who perceived their
health status as excellent or good were more inclined to be content with the care they
received. Additionally, the study suggested that a person's health condition prior to
hospital admission, whether due to an accident, a chronic illness, or a voluntary
procedure, could influence their expectations regarding the care they would receive.

According to Romero M. (2019), nurse managers have the potential to enhance
the quality of service provision by assessing patient satisfaction with nursing care. This
evaluation can inform the development and enhancement of nursing care practices in
alignment with patients' needs and expectations. Nurses are encouraged to deliver care
with an emphasis on respect, kindness, and politeness towards patients, placing
importance on effective communication. Additionally, patients expressed high satisfaction
with the overall quality of hospital and nursing care, indicating their willingness to
recommend the hospital to their loved ones.

Assessing patient satisfaction contributes to overall quality by furnishing crucial
performance feedback. Comprehensive quality management involves considering patient
feedback on the type and standard of care received, as well as the professional
competence, knowledge, and utilization of relevant technologies. Patient satisfaction
serves as a measurable criterion for evaluating the quality of nursing care and
consequently healthcare. By providing essential resources for procedures such as
assessing patients' expectations and satisfaction with nursing care quality, improving
nursing service quality through the identification of shortcomings, and planning and
implementing necessary training, it offers healthcare managers indispensable insights
(Karaka A. 2019).

Adverse patient outcomes are defined as unintentional consequences brought on
by the management of patients' illnesses rather than by the patient's medical procedures,
these complications eventually lead to extended hospital admissions, higher death rates,
and disability. The nursing staff has reduced unfavorable patient outcomes by sharing
professional support and allocating resources appropriately while working in an
empowering work environment. A decrease in Adverse patient outcomes, a higher level
of confidence, commitment, and trust among nurses, their job engagement, their
intentions to leave, better healthcare, patients' preferred outcomes, and a higher level of
structural empowerment have all been linked to increased job satisfaction in the
healthcare delivery system. Academics advise that nurses who follow transformational
leaders and work under their supervision can have more empowerment, which raises JS
and improves the quality-of-care outcomes (Asif et al., 2019).
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The healthcare system in the Philippines is of a high quality. Medical staff in the
Philippines are highly qualified, though the facilities they work with are of a poorer quality
than those in high-end US or European healthcare institutions. The healthcare system in
the Philippines is steadily improving. The article of Corpuz (2023), despite the lack of
resources, healthcare professionals especially nurses in the Philippines are known as
adaptive and resourceful. Many Filipino healthcare professionals embrace the profession
and passion of their work despite the lack of wages, adequate staffing, and lack of
facilities or health equipment that do not sustain other medical health conditions of the
patient. Though many researchers were conducted to understand phenomena affecting
patient care quality, little attention has been placed on healthcare professionals and how
their stress and workloads impact the outcomes of care to patients.

Missed nursing care poses a significant challenge in numerous healthcare
environments worldwide. Recent research has increasingly highlighted this issue, as it
frequently results in adverse outcomes that compromise patient care quality and safety.
These outcomes include medication errors, patient falls, pressure ulcers, and hospital-
acquired infections (Nantsupawat et al., 2021)

The Philippine Nursing Law which is the Republic Act 7164, focused on three
changes in the effort to improve people’s health: From hospital or institutional care,
emphasis has shifted to community health delivery, from emphasis on physical care,
today’s efforts are toward holistic approach to the care of individuals, families and
communities, from being merely recipients of care, patients, individuals, families and
communities are now active participants in health care efforts.

Despite the global shortage of nurses, the Philippines continues to produce
thousands of nurses annually. However, various challenges persist, particularly regarding
the availability and distribution of Filipino nurses. Local employment opportunities are
insufficient, leading to a significant migration of nurses abroad. Approximately 38,000
nurses are produced each year, and reports indicate that there are around 500,000
registered nurses (RNs) in the country (Lorenzo et al., 2007). This pattern has had
adverse effects on the quality of patient care due to the substantial loss of experienced
healthcare professionals being replaced by inexperienced nurses.

The Patient care quality and the personal and professional well-being of nurses
are significantly influenced by the nurse practice environment. Therefore, it is essential
for governmental health and employment agencies to establish guidelines and initiatives
that foster a supportive environment for nurses, offer improved opportunities for personal
and professional growth, and ensure access to adequate resources and supportive
management. These efforts should be reinforced by pertinent laws and regulations to
provide additional guidance to hospital administrators and nursing organizations (Jarrar
et al., 2021).

In recent decades, the majority of global and national goals have focused on
access to essential healthcare services (Hanefeld et al.,, 2018) In the Philippines,
healthcare quality has been overlooked as a core element of the healthcare system.
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Dela Paz and Antonio (2021) states that the Department of Health (DOH) has
developed frameworks related to healthcare quality and/or its specific elements but are
in nascent stages. Also, healthcare quality is barely considered in assessing health
system performance and not included in major national health plans and goals. Added
the tracking of health system performance mostly relies on access and financial protection
indicators. While there is no standard definition and metrics of healthcare quality,
countries have put systems in place to track the effectiveness, safety, and
responsiveness of healthcare services also the Guidelines for having a safe and caring
environment of existing services for hospitalized children at the Davao Medical Center
(DMC); practicing child-sensitive or friendly medical procedures; obtaining open
communication among the patients, their families, and the medical personnel; providing
accessibility to the development opportunities for hospitalized children; and placing
significant value on children's participation in their hospitalization.

According to WHO article of 2023, Poor quality of and the inadequacy of the
continuity of care across the health system are among the key contributors to the burden
of maternal mortality in the Philippines, to address the problem, a network of health
facilities and providers within province or city-wide health system, offering core packages
of reproductive healthcare services in an integrated and coordinated manner. National
Standards and Implementation Guide for the provision of Adolescent-Friendly Health
Services. The Person-Centered Care Framework for Reproductive Health Equity has
been proposed. The emphasis on quality of care, especially in recent years, is due to an
ongoing paradigm shift in the measurement of pregnancy outcomes from a purely
biomedical approach to a more inclusive one that considers the experiences of mothers
themselves. They considered the attainment of person-centered outcomes as an end in
itself, rather than as a means to attain the Sustainable Development Goals by improving
quality of care.

The dynamic landscape of healthcare and its delivery demands ongoing training
and education for nursing students and nurses. With advancements in technology,
increased global connectivity, and rising life expectancy, nurses must cultivate inner
resilience and enthusiasm, particularly in fast-paced environments (Riahi et al., 2018).
Spiritual intelligence, characterized as a form of intelligence enabling individuals to
address challenges and accomplish objectives through various capacities and abilities,
has been articulated by Skrzypinska et al. (2021).

In professional settings, especially within the realm of nursing and among nursing
students, possessing spiritual intelligence enhances professional conduct and proficiency
by promoting peak performance, integrity, and adaptability when confronting crises
(Sharifnia A. et al., 2022). Vaughan (2002), a pioneering figure in the development of the
spiritual intelligence concept, proposes that it entails a profound comprehension and
consciousness of life, mind, body, and soul, along with the ability to perceive things from
multiple perspectives. Likewise, spiritual intelligence is defined as the capacity for self-
awareness, attributing significance to life, and embodying values. It empowers individuals
to navigate through crises, modify circumstances, and serves as a foundation for
compassionate caregiving (Skrzypinska, 2021).
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Turses exhibiting elevated levels of spiritual intelligence have been observed to
positively influence patients' healing and overall well-being, thereby enhancing patient
satisfaction (Ahmadi et al., 2021). Furthermore, nurses endowed with spiritual intelligence
can engage in reflective practices regarding their nursing care, thus enhancing the overall
quality of patient care (Pinto & Pinto, 2020).

While it is widely acknowledged that spiritual intelligence is crucial for nurses and
nursing students in delivering comprehensive and high-quality patient care, it is important
to note that not all nurses and nursing students possess this attribute (Ahmadi et al.,
2021).

The research conducted by Anahita et al. (2019) suggests a favorable correlation
between spiritual intelligence and emotional intelligence, highlighting their association
with self-compassion among nurses. Similarly, Ling et al. (2020) demonstrated the
significance of spiritual intelligence in enhancing individual performance when effectively
applied.

Enhancing spiritual intelligence fosters shifts in patient attitudes and behaviors, as
well as bolstering support from nurses. Elevating spiritual intelligence can enhance
nurses' mental well-being, enabling them to more effectively address patient needs,
ensure patient safety, and enhance organizational efficiency. Research suggests a
noteworthy association between spiritual intelligence and nurses' quality of work life in
oncology units, impacting their psychological health positively (Ahoei et al., 2018).

Studies reveal that healthcare professionals with elevated levels of spiritual
intelligence exhibit superior coping mechanisms and resilience when facing stressors,
serving as a shield against adverse impacts on their well-being and job performance.
Interventions targeting spiritual intelligence, such as mindfulness training and reflective
practices, emerge as effective tools in mitigating stress among healthcare professionals.
Furthermore, heightened spiritual intelligence correlates positively with increased
empathy, compassion, and patient-centered care, thereby improving patient satisfaction
and outcomes. Spiritual intelligence assumes a crucial moderating role in the relationship
between stress and patient care quality among healthcare professionals. Those with
higher levels of spiritual intelligence experience fewer negative impacts from stress,
enabling them to sustain high-quality patient care provision. This capacity to maintain
focus, empathy, and effectiveness in patient interactions despite stressors underscores
the importance of spiritual intelligence. Understanding this moderating role carries
significant implications for interventions aiming to reduce stress and enhance patient care
guality among healthcare professionals. Moving forward, further research should explore
the mechanisms through which spiritual intelligence operates and the effectiveness of
interventions targeting spiritual intelligence in healthcare settings. Overall, nurturing
spiritual intelligence holds promise for fostering resilience, well-being, and patient-
centered care among healthcare professionals.
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Research Questions

This study explores spiritual intelligence as a moderator of patient care quality among
healthcare professionals in Quezon City.

Specifically, it sought to answers the following questions:
1. What is the profile of respondents in terms of the following;

1.1 age

1.2 sex

1.3 years of service

1.4 educational attainment
1.5.1 marital status

2. What is the level of spiritual intelligence among healthcare professionals from the
selected hospitals in terms of the following;

2.1 critical existential thinking
2.2 personal meaning production
2.3 transcendental awareness
2.4 conscious state expansion

3. What is the level of patient care quality among respondents from the selected
hospitals in Quezon City?

3.1 compassion
3.2 competence
3.3 commitment

4. Is there a significant relationship between the spiritual intelligence of the
respondents from the selected hospitals in Quezon City?

5. Is there a significant difference between spiritual intelligence and patient care quality
among health professionals from the selected hospitals in Quezon City?

6. Based on the findings, what program can be proposed to enhance spiritual
intelligence to produce quality patient care?

METHODOLOGY

Research Design

The researchers used a quantitative correlational research investigation utilizing
purposive sampling to collect data aimed at examining spiritual intelligence as a
moderator of patient care quality among healthcare professionals. This research
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approach involves selecting specific cases, individuals, or communities that are deemed
most suitable for addressing the research question.

The objective of the study was to collect data from healthcare professionals.
Hence, the researchers excluded individuals who did not meet specific criteria when
constructing the sample, as purposive sampling required careful selection to minimize
bias.

Research Locale

The study was conducted in the first semester of the academic year 2023-2024 at
World Citi Colleges, Quezon City. The researchers also gathered 50 healthcare
professionals who worked in selected hospitals in Quezon City, Philippines. The
respondents had taken surveys in their residing area or any comfortable location that they
had chosen for their convenience due to their schedules and workloads. These
respondents would answer the survey via a Google form.

Although the research has reached its aim, healthcare professionals are limited to
the frontliners in hospitals, such as nurses and doctors, who are willing to actively
participate in the study.

Respondents of the Study

Respondents Sample Size Total
Selected 50 50
Healthcare
Professionals

Purposive sampling is the sample method used in this study, in which individuals
are specifically picked based on qualities that are related to the research problem. With
this method, healthcare professionals with a range of knowledge and perspectives on
spiritual intelligence and the quality of patient care can be deliberately included. A total of
50 people have been selected to participate in the study. The population is made up of
frontline healthcare professionals who are actively involved in patient care. Participants
must meet the following requirements in order to be considered for inclusion: they must
be willing to actively participate, work in hospitals, or other healthcare settings. In order
to enable a thorough investigation of the complex relationship between spiritual
intelligence and the quality of patient care in the healthcare setting, this purposeful
sampling and population plan are intended to offer a sophisticated and focused
representation of healthcare professionals involved in direct patient care.

Research Instrument

The researchers used a pair of primary methods to gather data for the study on
the relationship between spiritual intelligence and the quality of patient care provided by
health professionals. First, to gain an understanding of the body of data already in
existence on the topic, the researchers thoroughly examined relevant materials. Then,
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they distributed survey questions intended to obtain in-depth knowledge of the
complicated relationships involved.

To further expand the scope and depth of the study, the researchers included two
more reliable research instruments in addition to surveys.

The first of these tools is the Spiritual Intelligence Self-Report Inventory, a carefully
designed instrument that allows users to evaluate and describe their own spiritual
intelligence. King (2008) created the Spiritual Intelligence Self-Report Inventory (SISRI),
and the tool comprises key dimensions that encapsulate various facets of spiritual
intelligence. These dimensions include Critical Existential Thinking, which assesses the
extent to which an individual critically reflects upon existential questions related to life's
meaning, purpose, and existence; Personal Meaning Production, which measures the
ability to construct personal meaning and significance from life experiences, including
challenges, successes, and relationships; Transcendental Awareness, which gauges an
individual's awareness of a transcendent reality or higher power beyond the material
world, often associated with concepts like interconnectedness, unity, and divine
presence; and Conscious State Expansion, which evaluates the ability to expand
consciousness beyond the egoic mind, allowing for experiences of transcendence,
mindfulness, and presence. Each dimension measures a distinct aspect of spiritual
intelligence, such as the ability to contemplate life's deeper questions, find personal
meaning in experiences, recognize a higher transcendent reality, expand consciousness,
cultivate love and empathy, and foster inner peace and joy. The scoring key typically
assigns numerical values to responses for each dimension, enabling the calculation of
total scores that reflect an individual's level of spiritual intelligence. Interpretation of SISRI
results involves comparing scores to normative data and considering qualitative insights
from the individual's responses, aiding in identifying strengths and areas for growth in
spiritual understanding and application. The researchers hope to obtain a more nuanced
understanding of participants' spiritual intelligence by using this tool, which will enhance
our analysis of its possible moderating effect in the complex dynamics between stress
levels and the caliber of patient care provided by healthcare professionals.

Additionally, the researchers incorporated the PATIENT CARE QUALITY
QUESTIONNAIRE, a scale that measures levels of Patient Care Quality among selected
health professionals. Eklund et al. (2019) define patient-centered care as acknowledging
the patient as an individual with unique needs and actively participating in their treatment.
Patient-centered care involves understanding patients' reasons and concerns, promoting
prevention and health promotion, and maintaining a strong patient-healthcare
professional relationship. According to Karaca et al. (2019), patient satisfaction is crucial
performance feedback for healthcare managers, influencing the quality of nursing care
and healthcare. It provides valuable insights for determining patient expectations,
enhancing service quality, and organizing training, ultimately improving overall patient
satisfaction. The PATIENT CARE QUALITY Questionnaire, made by the researchers,
thus serves as a critical tool for assessing and improving the quality of patient care.

Together, these research tools provide an integrated and systematic approach to
gathering data, enabling us to gather information from several angles and sources. In
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addition to strengthening the validity of our findings, it also offers a more comprehensive
understanding of the complex interactions among spiritual intelligence and the standard
of patient care among medical professionals.

Data Gathering Procedures

The research followed specific steps to gather data. First, permission was obtained
from the hospital director. Then, survey questionnaires were created and distributed to
healthcare professionals. After collecting the completed surveys, the data were analyzed.
Finally, statistical analysis was conducted to determine the relationship between spiritual
intelligence and patient care quality.

Data Analysis

After data collection, the researchers gathered, sorted, arranged, and calculated
the collected data. A statistical analysis was conducted to address the research concerns
given. The study determines the main and interaction effects of categorical variables on
a continuous dependent variable by using Pearson R, multiple regression, and the
Ancova test to study the relationship between spiritual intelligence and patient care quality
among healthcare professionals.

RESULTS
Table 1
Socio-demographic profile of the characteristics of the respondents (n = 50)
Sociodemographic Profile Categories f %
Age 21-25 4 8
26-30 22 44
31-35 9 18
36-40 6 12
41-45 6 12
46-50 2 4
51-55 1 2
Sex Male 26 52
Female 24 48
Years of Service l1to5 29 58
6to 10 12 24
11to 15 9 18
Educational Attainment College 50 100
Marital Status Single 25 50
Married 25 50
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The table 1 presents the socio-demographic profile of 50 respondents. Age
distribution reveals that 22 respondents, or 44% of the sample, are between 26 and 30.
Nine respondents, or 18%, are between the ages of 31 and 35, 36 and 40, and 41 and
45 (each with six respondents, 12%), 21 and 25 (4 respondents, 8%), 46 and 50 (2
respondents, 4%), and 51 and 55 (1 respondent, 2%). In terms of years of service, 29
respondents (58%) have 1 to 5 years of experience, 12 respondents (24%) have 6 to 10
years, and nine respondents (18%) have 11 to 15 years. All respondents have a college
education (100%). Marital status is evenly split, with 25 single (50%) and 25 married
(50%).

Table 2

Respondents’ Spiritual Intelligence in Terms of Critical Existential Thinking (N = 50)
Critical Existential Thinking Mean Verbal Interpretation
1. I have often questioned or pondered the 2.44 Somewhat true of me
nature of reality.
2. | have spent time contemplating the 2.24 Somewhat true of me
purpose or reason for my existence.
3. | am able to deeply contemplate what 2.26 Somewhat true of me
happens after death.
4. | have developed my own theories about 2.46 Somewhat true of me
such things as life, death, reality, and
existence.
5. | frequently contemplate the meaning of 2.6 Very true of me
events in my life.
6. | have often contemplated the 2.52 Very true of me

relationship between human beings and

the rest of the universe.

7. | have deeply contemplated whether or 2.5 Very true of me

not there is some greater power or force

(e.g., God, goddess, divine being, higher

energy, etc.).

Overall Weighted Mean 2.4314 Somewhat true of me

Legend: 1.00-1.74 not very true of me, 1.75-2.49 — somewhat true of me, 2.50-3.24 - very true of me, 3.25-4.00 - completely true of
me

Item 6, "contemplating one's purpose,” had the lowest mean score of 2.24. Item 5,
"thoughts on afterlife,” scored 2.26. Item 1, "questioning reality,” scored 2.44, while item
4, "developing personal theories on existence," scored 2.46. Item 21, "pondering a higher
power,"” scored 2.5. Item 7, "exploring humanity's relationship with the universe,” had a
mean score of 2.52. Item 5, "reflecting on life events," received the highest mean score
of 2.6. Overall, the 50 respondents had a total weighted mean of 2.4314 for these
existential thinking statements, as shown in Table 2.
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Table 3
Respondents’ spiritual intelligence in terms of personal meaning production
Personal Meaning Production Mean Verbal
Interpretation

1. My ability to find meaning and purpose in life helps me 2.25 Somewhat true of
adapt to stressful situations. me

2. 1 am able to define a purpose or reason for my life. 2.58 Very true of me

3. When | experience a failure, 1 am still able to find 2.58 Very true of me
meaning in it.

4. | am able to make decisions according to my purpose in 2.54  Very true of me
life.

5. I am able to find meaning and purpose in my everyday 2.54 Very true of me
experiences.

Overall Weighted Mean 2.498 Very true of me

Legend: 1.00-1.74 — Not very true of me, 1.75-2.49 — somewhat true of me, 2.50-3.24 - very true of me, 3.25-4.00 - completely true of
me

Table 3 illustrates the total weighted mean of 2.498 for statement, reflecting
personal meaning and production capacity. Out of 50 respondents, items 2, which
focused on defining a purpose or reason for one's life, and 3, which concerned finding
meaning in failure, obtained the highest weighted mean values of 2.58. Following closely,
items 4 and 5, which address making decisions in alignment with life purpose and finding
meaning in everyday experiences, respectively, achieved a weighted mean of 2.54.
Conversely, among the item responses, item 1, pertaining to the role of finding meaning
and purpose in life in coping with stressful situations, received the lowest weighted mean
of 2.25.

Table 4

Respondents' spiritual intelligence in terms of transcendent Awareness

Transcendental Awareness Mean Verbal

Interpretation

1. | recognize aspects of myself that are deeper than my 2.4 Somewhat true of
physical body. me
2. It is difficult for me to sense anything other than the 2.74 Very true of me
physical and material.
3. | am aware of a deeper connection between myself and 2.64 Very true of me
other people.

4. | define myself by my deeper, non-physical self. 2.46 Somewhat true of
me
5. I am highly aware of the non-material aspects of life. 2.56 Very true of me

6. | recognize qualities in people which are more meaningful 2.62 Very true of me
than their body, personality, or emotions.

7. Recognizing the non-material aspects of life helps me feel 2.58 Very true of me
centered
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Overall Weighted Mean 2.56 Very true of me

Legend: 1.00-1.74 — Not very true of me, 1.75-2.49 — somewhat true of me, 2.50-3.24 - very true of me, 3.25-4.00 - completely true of
me

Item 1, “I recognize aspects of myself that are deeper than my physical body”,
received the lowest weighted mean of 2.4, followed by Item 4, “I define myself by my
deeper, non-physical self”’, with a weighted mean of 2.46. Moving up the scale, Item 5, “/
am highly aware of the non-material aspects of life”, has a weighted mean of 2.56, while
Item 7, “recognizing the non-material aspects of life helps me feel centered”, received a
slightly higher weighted mean of 2.58. Additionally, Item 6, “/ recognize qualities in people
which are more meaningful than their body, personality, or emotions”, achieved a
weighted mean of 2.62. Iltem 3, I am aware of a deeper connection between myself and
other people”, obtained a mean of 2.64. Among the item responses, item 2, “It is difficult
for me to sense anything other than the physical and material”l, obtained the highest
weighted mean of 2.74. Out of 50 respondents, Table 4 presents the average scores and
standard deviations for each item statement, reflecting transcendental awareness
capacity.

Table 5

Respondents’ Spiritual Intelligence in terms of Conscious State Expansion
Conscious State Expansion Mean Verbal

Interpretation

1. | am able to enter a higher state of consciousness or 2.4 Somewhat true
awareness. of me
2. | can control when | enter higher states of consciousness 2.5 Very true of me
or awareness.
3. I am able to move freely between levels of consciousness 2.56 Very true of me
or awareness
4. | often see issues and choices more clearly while in higher 2.68 Very true of me
states of consciousness/awareness.
5. I have developed my own techniques for entering higher 2.56 Very true of me
states of consciousness or awareness.

Overall Weighted Mean 2.54 Very true of me

Legend: 1.00-1.74 — Not very true of me, 1.75-2.49 — somewhat true of me, 2.50-3.24 - very true of me, 3.25-4.00 - completely true of
me

Item 1, “I am able to enter a higher state of consciousness or awareness”, received
the lowest weighted mean of 2.4, followed by item 2, “/ can control when | enter higher
states of consciousness or awareness”, with a weighted mean of 2.5. Moving up the
scale, items 3 “I am able to move freely between levels of consciousness or awareness,”
and 5 “I have developed my own techniques for entering higher states of consciousness
or awareness.” respectively, obtained the same weighted mean of 2.56. Following
closely, item 4, “I often see issues and choices more clearly while in higher states of
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consciousness/awareness”, receives the highest weighted mean of 2.68. Out of 50
respondents, Table 5 presents the total weighted mean of 2.54 for statements regarding
conscious state expansion capacity.

Table 6

Summary of the Spiritual Intelligence Level of the Respondents (N = 50)

Spiritual Intelligence Level Mean QD

Critical Existential Thinking 17.02 Moderate
Personal Meaning Production  12.74 Moderate
Transcendental Awareness 18.00 Moderate high
Conscious State Expansion 12.70 Moderate

*Legend: Higher score represents higher levels on each capacity

Table 6 shows the results of spiritual intelligence assessments: “Conscious State
Expansion” with a lowest weighted mean of 12.70, while “Transcend Awareness”, with a
highest weighted mean of 18.00, is similarly interpreted

Table 7

Summary of the Patient Care Quality Level of the Respondents
Patient Care Quality Mean Qualitative Description
Competence 4.06 Very high
Compassion 3.33 Somewhat high
Commitment 3.36 Somewhat high
Overall Score 3.58 Somewhat high

Legend: 0.00 to 1.00 — very low, 1.01 to 2.00 — somewhat low, 2.01 to 3.00 — moderate, 3.01 to 4.00 — somewhat high, 4.01 to 5.00 —
very high

Table 7 presents the results regarding the quality of patient care level as evaluated
by the respondents. Compassion received the lowest weighted mean of 3.33, while
commitment had a slightly higher weighted mean of 3.36. Competence achieved the
highest weighted mean of 4.06. Overall, the Patient Care Quality Level of the respondents
averaged a score of 3.58, which is interpreted as somewhat high.
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Table 8
Significant relationship between spiritual intelligence and patient care quality

Variable Mean Computed Critical Decision Verbal
r value Interpretation
Spiritual 2.5 0.533 0.273  Accept alternative There is a
Intelligence hypothesis significant
Patient Care  3.58 relationship
Quality

Table 8 shows the result of correlation between spiritual intelligence and patient
care quality, and the results are displayed in the above table. “Spiritual Intelligence” with
a mean of 2.5 and “Patient Care Quality” with a mean of 3.58. There is 0.533 computed
r. A critical value of 0.273 is determined by applying an alpha level of 0.05. It means that
there is a significant correlation between the respondents’ levels of spiritual intelligence
and patient care quality.

Table 9
Significant difference between spiritual intelligence and patient care quality
Source  of

Variation SS df MS F P-value F crit
Between

Groups 0.53 4 0.13 0.254 0.905 2.606
Within

Groups 20.79 40 0.52

Total 21.32 44

The table above displays the analysis of variance (ANOVA) results comparing the
levels of spiritual intelligence among respondents from East Avenue Medical Center,
Quezon City General Hospital, Quirino Memorial Medical Center, Victorian Luna Medical
Center, and World Citi Medical Center.

The sum of squares (SS), which measures the variability between and within
groups, is 0.53 and 20.79, respectively, with a total of 21.32. The degrees of freedom (df)
between groups, within groups, and the total are 4, 40, and 44, respectively. The mean
square (MS), which represents the average variation between and within groups, is 0.13
and 0.52, respectively. The computed F statistic is 0.254, with a p-value of 0.905 and an
F critical value of 2.606. These results indicate that there is no significant difference in the
levels of spiritual intelligence among the respondents from the specified hospitals.
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DISCUSSION
Socio-Demographic Profile of the Respondents

The table outlines the socio-demographic attributes of fifty healthcare practitioners
in Quezon City. These attributes include age, gender, years of service, level of education,
and marital status. This information is essential for developing legislation, training
curricula, and workforce management strategies in the healthcare industry. Recognizing
gaps, assessing labor patterns, and improving healthcare delivery is made easier with an
understanding of these demographics. It provides information for programs that support
community involvement through enhanced patient care, optimize resource allocation, and
advance health and well-being. The study by Mukesh et al. (2021) highlights the
significance of socio-demographic characteristics in patient satisfaction by pointing out
the disparities in satisfaction between various treatment settings. Personalized
interventions targeting specific satisfaction determinants are essential for raising the
standard of healthcare services. Using socio-demographic insights, focused strategies
may be developed to cater to the many requirements and obstacles healthcare
practitioners face in Quezon City. This would ultimately improve job satisfaction and have
a knock-on effect on patient care outcomes. To provide thorough counsel for healthcare
management and practitioners and promote a more inclusive and productive healthcare
environment, future research should examine a wide range of socio-demographic
characteristics.

Level of Spiritual Intelligence among Selected Healthcare Professionals in Quezon
City

The study's findings indicate that the participants had a solid grasp of spiritual
intelligence. They give off the impression of having a deeper connection to life than just
the material realm. They are also adept at reaching more profound levels of
consciousness and reflecting carefully on the most critical problems in life. Their aptitude
for establishing connections with these spiritual realms of life ranges from mild to intense.
Some possible reasons for the result in spiritual intelligence are that beliefs, values,
experiences, and cultural norms all have an impact on spiritual intelligence. People
become more open to spiritual matters through regular practices, different viewpoints,
and reflection. A systematic review of literature from academic databases yielded similar
research results as those conducted by S. Haryono, Rosady, and MdSaad (2018). Their
study also explored the mediating role of organizational commitment in the relationship
between emotional and spiritual intelligence and the performance of nurses. Their
hypothesis testing revealed that spiritual intelligence does not exert a significant effect on
job performance. According to Zohar and Marshall (2001), spiritual intelligence involves
addressing issues of meaning and value, placing behavior and life in a broader context
of significance, and evaluating the meaningfulness of one's actions or lifestyle. They
further note that individuals with high spiritual intelligence are often dedicated leaders
who bring a higher vision and values and can inspire others (Zohar & Marshall, 2000).
Thus, it can be inferred from these research findings that spiritual intelligence does not
influence job performance. This suggests that an individual's level of spiritual intelligence,
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whether high or low, does not impact job performance. This suggests that spiritual
intelligence acts as a buffer or moderator, mitigating the adverse effects of occupational
stress on mental health by altering the direction of the relationship. As depicted in the
graph, healthcare workers with higher levels of spiritual intelligence exhibit fewer
symptoms of poor mental health in stressful or changing circumstances compared to
those with lower levels of spiritual intelligence. This interaction underscores the role of
spiritual intelligence as a moderator in the relationship between occupational stress and
the mental health of nursing professionals.

These findings suggest that healthcare workers in Quezon City have a good
understanding of spiritual intelligence, showing a deeper connection to life beyond just
the material world. This highlights the importance of considering spiritual aspects in
healthcare. The results imply that beliefs, values, experiences, and culture influence
spiritual intelligence. By encouraging practices that promote openness, diverse
perspectives, and reflection, healthcare providers can enhance their ability to address the
deeper issues in healthcare. The implication of these findings is that integrating spiritual
intelligence into healthcare practices can improve the overall well-being and mental health
of healthcare workers, particularly by reducing the negative impacts of occupational
stress. This can lead to a more supportive and holistic healthcare environment, ultimately
benefiting both healthcare providers and patients.

Level of Patient Care Quality among selected Healthcare Professionals in Quezon
City

An overview of the quality of patient care provided by the respondents is provided
by the study, which shows strong competence (mean = 4.06) coupled with relatively high
levels of dedication (mean = 3.36) and compassion (mean = 3.33), culminating in an
overall score of 3.58. These results could be explained by the strict guidelines, uniform
practices, and in-depth training that medical staff members receive. Nevertheless,
obstacles like excessive workloads, tension, and schedule difficulties can erode these
attributes. Individual traits and organizational culture both have a significant impact on
these things. Compassion and dedication may increase in environments that stress
comprehensive patient care and encourage support. Understanding these factors is
crucial for improving the quality of patient care. The job satisfaction of healthcare workers
plays a vital role in enhancing the efficiency and overall quality of the healthcare system,
as Sibuea Z.et, al (2024) highlighted in their research. Better patient care and increased
safety are correlated with contented employees. In the Philippines, hospital ventilation
systems and patient families have been identified as significant sources of stress for
healthcare personnel. According to the study, there is potential for compassion and
dedication among healthcare workers in Quezon City. It recommends interventions to
reduce workload and stress levels and foster a supportive environment. Putting money
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into initiatives that support employees' personal and professional development may
improve patient outcomes and satisfaction.

Significant Relationship between Spiritual Intelligence and Patient Care Quality
among Selected Healthcare Professionals in Quezon City

The study highlights that spiritual intelligence in healthcare personnel promotes
empathy, understanding, and compassion. It also demonstrates a substantial positive
association between spiritual intelligence and the quality of patient care. Enabling high-
guality treatment fosters emotional equilibrium, resilience, and moral decision-making.
This all-encompassing strategy, which combines technical proficiency with empathy and
ethical accountability, is consistent with Alrashidi et al. (2022) research showing a strong
correlation between spiritual intelligence and life satisfaction. This realization implies that
hospital management should keep an eye on life satisfaction, overall well-being, and
spiritual intelligence to improve staff health and results. The development of spiritual
intelligence through training programs and the promotion of emotional resilience, moral
decision-making, and empathy in healthcare professionals are some of the practical
ramifications. In addition to emphasizing the value of integrating spiritual intelligence into
workforce initiatives to attain more excellent patient care and general well-being for
patients and providers, this holistic development results in more compassionate,
comprehensive patient care.

Significant Difference between Spiritual Intelligence and Patient Care Quality
among Selected Healthcare Professionals in Quezon City

The study finds no evidence of a significant association between spiritual
intelligence and the quality of patient care, with an F-value of 0.254 and a P-value of
0.905 (both exceeding the critical value of 2.606). The absence of a noteworthy link could
be ascribed to various reasons, including sample size, diversity, and inadequately
sensitive measurement instruments. The institutional priorities, corporate culture, and
outside stressors also impacted the outcomes. Technical proficiency, organizational
assistance, and interpersonal skills influence the quality of patient treatment. In contrast,
Beni's (2019) study found that spiritual intelligence improves specific attitudes and
personality traits, which in turn improves patient care quality. Spiritual intelligence impacts
nurses' views and inspires them to gain new information and abilities, which results in
good moral performance and ongoing improvement in providing high-quality care. These
results imply that although spiritual intelligence might influence some aspects of patient
care, it might not be the main factor in the situation under study. This emphasizes how
crucial it is to stress essential elements like technical proficiency, organizational support,
and interpersonal skills to raise the standard of patient care. To improve patient
outcomes, healthcare organizations should concentrate on these areas. More research
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with more diverse samples and sophisticated technologies is required to understand the
function of spiritual intelligence in the quality of patient care.

Conclusions

Quezon City's medical staff is highly competent but must still work on their devotion
and compassion. Improving patient care requires addressing issues like high workloads
and stress. Enhancing patient satisfaction and results can be achieved by cultivating a
more caring and committed workforce through a supportive company culture. Training
programs incorporating spiritual intelligence can improve ethical decision-making,
emotional resilience, and empathy, resulting in more compassionate treatment. However,
spiritual intelligence might not be the only factor determining how well patients are treated.
Prioritizing other essential elements like technical proficiency, organizational support, and
interpersonal skills is vital. To enhance patient outcomes, healthcare facilities should
develop these areas thoroughly. Additionally, to better understand the role spiritual
intelligence plays in the quality of patient care, more study is required using more diverse
samples and improved measurement tools. This research underscores the importance of
integrating spiritual intelligence into medical training programs to foster a more
empathetic and ethically grounded healthcare workforce. For practitioners, emphasizing
a balanced approach that includes both technical proficiency and compassionate care
can lead to improved patient outcomes. Healthcare institutions should consider
developing policies and programs that support the well-being and emotional resilience of
their staff. In terms of education, medical schools and training centers should incorporate
spiritual intelligence and interpersonal skills into their curricula. Finally, the industry must
invest in ongoing research to explore the multifaceted impacts of spiritual intelligence on
patient care and to identify best practices for implementation in diverse healthcare
settings.

Recommendations

There are several shortcomings with the study "Spiritual Intelligence as a
Moderator of Patient Care Quality Among Selected Health Professionals." First, only fifty
front-line medical experts from Quezon City hospitals make up the trim and narrow
sample size, which may not accurately reflect the larger community of healthcare
professionals. Furthermore, the study is restricted to Quezon City, which limits the
applicability of the results to other areas or nations. Additionally, the study only comprises
medical experts who volunteered to participate, which could lead to selection bias.
Moreover, the emphasis on front-line healthcare professionals such as nurses and
doctors ignores other healthcare positions that may substantially impact the quality of
patient care and have varying degrees of spiritual intelligence. When purposeful sampling
is used, it is easier to generalize the results to different groups of healthcare workers. Last
but not least, there are worries over the sensitivity of the measuring tools, which might

877

Ignatian International Journal for Multidisciplinary Research Vol 3No 4 April 2025 www.icceph.com



not adequately capture the subtleties of the connection between spiritual intelligence and
the calibre of patient care.

Healthcare Professionals

Healthcare professionals can benefit from a variety of webinars tailored to their
roles, career stages, and interests. Tailoring recommendations to their needs ensures
relevance and engagement, fostering a culture of continuous learning and development.
Some examples of webinars can be about Healthcare management and Policy, Work-
Life Balance and Well-being and Specialized Skills and Techniques.

Patients

A variety of webinars are available to patients, offering insightful information on the
ways in which spiritual intelligence impacts the quality of healthcare. webinars on topics
including patient perspectives and experiences, spiritual intelligence in healthcare, and
useful applications for medical practitioners. Patients can obtain a better understanding
of how spiritual intelligence affects the standard of care they receive by participating in
these webinars. Healthcare Institutions.

Psychology Students

Psychology students can gain a better understanding of the relationship between
spirituality and healthcare by attending webinars Following these recommended
webinars, psychology students can gain a deeper understanding of spiritual intelligence
and its significance in healthcare. Some of the webinars include Spiritual Intelligence in
Healthcare, Foundation of Spiritual Intelligence, and Ethical and Cultural Considerations.

Future Researchers

Future researchers should attend webinars to gain a comprehensive
understanding of spiritual intelligence, its implications for patient care research
methodologies, empirical research, case studies, applications, ethical issues, and sharing
methods. They will acquire the knowledge and abilities necessary to make a significant
contribution to this vital area of study by learning about the most recent research
techniques, real-world applications, ethical issues, and methods for sharing their findings.

Compliance with Ethical Standards

Before the study is conducted, the respondents will receive a detailed debriefing
and critical information about the purpose of the study. Through informed consent, the
respondents will willingly decide to take part in the survey. To guarantee anonymity and
the avoidance of potential harm, all information will be held and handled with the utmost
confidentiality by not disclosing the names and identities of the research participants by
RA 10173, generally known as the Data Privacy Act.

878

Ignatian International Journal for Multidisciplinary Research Vol 3No 4 April 2025 www.icceph.com



Acknowledgments

First, the researchers, would like to sincerely thank everyone who helped to see
this project through to completion.

Above all, the researchers would like to express sincere gratitude to Dr. Hazel
Martinez, adviser, whose advice, knowledge, and unwavering support have been vital
during this research project. Your wise criticism and inspiring words have greatly
influenced their work and motivated us to pursue perfection.

The researchers also want to sincerely thank Mr. Jomar Mendoza, their professor,
for his motivational talks, insightful conversations, and unfailing assistance. One of the
main factors in their academic and research growth has been your mentoring.

The researcher would like to thank our friends and family for their constant support,
tolerance, and comprehension during this journey. The researchers have consistently
found motivation in your support.

The researchers finally thank each and every one of the writers and participants
who helped them out with important information and insights. This task could not have
been done without your assistance.

The researchers appreciate all of your help and contributions.

REFERENCES

Anahita, K. K., Nazgol, C. T., & Akram, S. (2019). The Relationship Between Spiritual
Intelligence and Emotional Intelligence With Self-Compassion Of Nursing Students.
Iranian Journal of Medical Education, 19(82), 44-53.
https://doi.org.sid.ir/fen/Journal/ViewPaper.aspx?ID=783111

Bautista, J. R., Lauria, P. a. S., Contreras, M. C. S., Maranion, M. M. G., Villanueva, H. H.,
Sumaguingsing, R. C., & Abeleda, R. D. (2019). Specific stressors relate to nurses’ job
satisfaction, perceived quality of care, and turnover intention. International Journal of
Nursing Practice, 26(1). https://doi.org/10.1111/ijn.12774

Beni, K. N., Dewanti, N., Yanriatuti, I., Prakosa, M. M., & Purwanza, S. W. (2020). Spiritual
Intelligence Roles to Improve the Quality of Nursing Care: A Systematic review. Jurnal
Ners, 14(3), 93-97. https://doi.org/10.20473/jn.v14i3.16952

Braveman PA, Cubbin C, Egerter S, Williams DR, Pamuk E. Socioeconomic disparities in health
in the United States: what the patterns tell us. Am J Public Health. 2010 Apr 1;100 Suppl
1(Suppl 1):S186-96. doi: 10.2105/AJPH.2009.166082. Epub 2010 Feb 10. PMID:
20147693; PMCID: PMC2837459.

Corpuz, J. C. (2023). Advancing Filipino Healthcare: The Plight of Filipino Nurses in a
Postpandemic World. SAGE Open Nursing, 9.
https://doi.org/10.1177/23779608231220872

Dela Paz J. Antonio M. (2021) Optimizing health facility location for universal health care: A
case study from the Philippines https://doi.org/10.1371/journal.pone.0256821

Emanuel, E. J., Gudbranson, E., Van Parys, J., Ggrtz, M., Helgeland, J., & Skinner, J. (2020).
Comparing Health Outcomes of Privileged US Citizens With Those of Average

879

Ignatian International Journal for Multidisciplinary Research Vol 3No 4 April 2025 www.icceph.com


https://l.messenger.com/l.php?u=https%3A%2F%2Fdoi.org%2F10.1111%2Fijn.12774&h=AT1iBY4onXaeFyf6SbSAF1Grm6uwZ3iRoR96FNdzCAuVfPLIdouhVNJOkbN7coF8Uw3lTgmCcHT_nM6WIWEVlfgr3-ZuH07_Q291vkDrMNrEN9KszefwPptCpip7IgIgAMAs8w
https://l.messenger.com/l.php?u=https%3A%2F%2Fdoi.org%2F10.20473%2Fjn.v14i3.16952&h=AT1iBY4onXaeFyf6SbSAF1Grm6uwZ3iRoR96FNdzCAuVfPLIdouhVNJOkbN7coF8Uw3lTgmCcHT_nM6WIWEVlfgr3-ZuH07_Q291vkDrMNrEN9KszefwPptCpip7IgIgAMAs8w
https://doi.org/10.1177/23779608231220872

Residents of Other Developed Countries. JAMA Internal Medicine, 181(3).
https://doi.org/10.1001/jamainternmed.2020.7484

FAIZ S. 2017 IMPACT OF SPIRITUAL INTELLIGENCE ON EMPLOYEE TASK
PERFORMANCE AND OCB; MEDIATING ROLE OF SELF EFFICACY, MODERATING
ROLE OF COLLECTIVIST CULTURE OF PAKISTAN. DOI:10.53369/GETH6821

Fran. (2022, April 22). An introduction to the healthcare system in the philippines. FutureLearn.
https://www.futurelearn.com/info/futurelearn-international/an-introduction-to-the-
healthcare-system-in-the-philippines

Ferreira DC, Vieira |, Pedro MI, Caldas P, Varela M. Patient Satisfaction with Healthcare
Services and the Techniques Used for its Assessment: A Systematic Literature Review
and a Bibliometric Analysis. Healthcare (Basel). 2023 Feb 21;11(5):639. doi:
10.3390/healthcare11050639. PMID: 36900644; PMCID: PMC10001171.

Galvin, K. (2021). “Getting back to the matters”: Why the existential matters in
care. Scandinavian Journal of Caring Sciences, 35(3), 679-684.
https://doi.org/10.1111/scs.13022

Hanefeld, J., Mayhew, S., Legido-Quigley, H., Martineau, F., Karanikolos, M., Blanchet, K.,
Liverani, M., Yei Mokuwa, E., McKay, G., & Balabanova, D. (2018). Towards an
understanding of resilience: responding to health systems shocks. Health Policy and
Planning, 33(3), 355—-367. https://doi.org/10.1093/heapol/czx183

Haryono, S., Rosady, F., & MdSaad, M. S. (2018, March 7). Effects of emotional and spiritual
intelligence on job performance among temporary nurses at Abdul Riva’i Regional
General Hospital, Berau District, East Kalimantan Province, Indonesia.
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3348298

Hwang, H., Tu, C., & Kuo, T. (2021). Correlates of perceived caring behaviour of formal
caregivers in long-term care facilities: A cross-sectional survey. Scandinavian Journal of
Caring Sciences, 35(3), 830-839. https://doi.org/10.1111/scs.13001

Jarrar, M., Al-Bsheish, M., Aldhmadi, B. K., Albaker, W., Meri, A., Dauwed, M., & Minai, M. S.
(2021). Effect of Practice Environment on Nurse Reported Quality and Patient Safety:
The Mediation Role of Person-Centeredness. Healthcare, 9(11), 1578.
https://doi.org/10.3390/healthcare9111578

Karaca, A., & Durna, Z. (2019). Patient satisfaction with the quality of nursing care. Nursing
Open, 6(2), 535-545. https://doi.org/10.1002/nop2.237

King, D. B. (2008). RETHINKING CLAIMS OF SPIRITUAL INTELLIGENCE: A DEFINITION,
MODEL, AND MEASURE A Thesis Submitted to the Committee on Graduate Studies in
Partial Fulfillment of the Requirements for the Degree of Master of Science in the Faculty
of Arts and Science. https://www.semanticscholar.org/paper/RETHINKING-CLAIMS-OF-
SPIRITUAL-INTELLIGENCE%3A-A-AND-
King/d6483919c¢405fd064c922fabb1030814b96e9a27

Ling, F. C., Singh, J. S. K., & Arumugam, T. (2020). Employee Contextual Performance, Social
Intelligence, Spiritual Intelligence: A quantitative Study in Malaysia. International Journal
of Psychosocial Rehabilitation, 24(02), 968—-981.
https://doi.org/10.37200/ijpr/v24i2/pr200404

Lorenzo, F. M. E., Galvez-Tan, J., Icamina, K., & Javier, L. (2007). Nurse Migration from a
Source Country Perspective: Philippine Country Case Study. Health Services
Research, 42(3p2),1406-1418. https://doi.org/10.1111/j.1475-6773.2007.00716.x

Mastering Effective Healthcare Communication: The Key To Patient Satisfaction And Better
Outcomes. (2024, April 14). The World Thinks. https://theworldthinks.com/effective-
healthcare-communication/

Nantsupawat, A., Poghosyan, L., Wichaikhum, O., Kunaviktikul, W., Fang, Y., Kueakomoldej,
S., Thienthong, H., & Turale, S. (2021). Nurse staffing, missed care, quality of care and

880

Ignatian International Journal for Multidisciplinary Research Vol 3No 4 April 2025 www.icceph.com


https://doi.org/10.1001/jamainternmed.2020.7484
http://dx.doi.org/10.53369/GETH6821
https://www.futurelearn.com/info/futurelearn-international/an-introduction-to-the-healthcare-system-in-the-philippines
https://www.futurelearn.com/info/futurelearn-international/an-introduction-to-the-healthcare-system-in-the-philippines
https://doi.org/10.1111/scs.13022
https://doi.org/10.1093/heapol/czx183
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3348298
https://doi.org/10.1111/scs.13001
https://doi.org/10.1002/nop2.237
https://www.semanticscholar.org/paper/RETHINKING-CLAIMS-OF-SPIRITUAL-INTELLIGENCE%3A-A-AND-King/d6483919c405fd064c922fabb1030814b96e9a27
https://www.semanticscholar.org/paper/RETHINKING-CLAIMS-OF-SPIRITUAL-INTELLIGENCE%3A-A-AND-King/d6483919c405fd064c922fabb1030814b96e9a27
https://www.semanticscholar.org/paper/RETHINKING-CLAIMS-OF-SPIRITUAL-INTELLIGENCE%3A-A-AND-King/d6483919c405fd064c922fabb1030814b96e9a27
https://doi.org/10.37200/ijpr/v24i2/pr200404
https://theworldthinks.com/effective-healthcare-communication/
https://theworldthinks.com/effective-healthcare-communication/

adverse events: A cross-sectional study. Journal of Nursing Management, 30(2), 447—
454, https://doi.org/10.1111/jonm.13501

Pinto, C. T., & Pinto, S. (2020). From spiritual intelligence to spiritual care: A transformative
approach to holistic practice. Nurse Education in Practice, 47, 102823.
https://doi.org/10.1016/j.nepr.2020.102823

Romero M, Gémez J, Robles J, Jiménez N, Gdmez J, Ponce J. Systematic review of the nature
of nursing care described by using the Caring Behaviours Inventory. J Clin Nurs. 2019
Nov;28(21-22):3734-3746. doi: 10.1111/jocn.15015. Epub 2019 Aug 14. PMID:
31342576.

Sharifnia A, Fernandez R, Green H, Alananzeh I. Spiritual intelligence and professional nursing
practice: A systematic review and meta-analysis. Int J Nurs Stud Adv. 2022 Aug 30;
4:100096. doi: 10.1016/j.ijnsa.2022.100096. PMID: 38745612; PMCID: PMC11080324.

Sibuea Z, Sulastiana M, Fitriana E. Factor Affecting the Quality of Work Life Among Nurses: A
Systematic Review. J Multidiscip Healthc. 2024 Feb 2;17:491-503. doi:
10.2147/JIMDH.S446459. PMID: 38328635; PMCID: PMC10849054.

Schuster, M. A., McGlynn, E. A., & Brook, R. H. (2019). How Good Is the Quality of Health Care
in the United States? The Milbank Quarterly, 76(4), 517-563.
https://doi.org/10.1111/1468-0009.00105

Skrzypinska, K. (2020). Does Spiritual Intelligence (Sl) Exist? a Theoretical Investigation of a
Tool Useful for Finding the Meaning of Life. Journal of Religion and Health, 60.
https://doi.org/10.1007/s10943-020-01005-8

Vaughan, F. (2002). What is Spiritual Intelligence? Journal of Humanistic Psychology, 42(2),
16-33. https://doi.org/10.1177/0022167802422003

White, J., Plompen, T., Tao, L., Micallef, E., & Haines, T. (2019). What Is Needed in Culturally
Competent Healthcare systems? a Qualitative Exploration of Culturally Diverse Patients
and Professional Interpreters in an Australian Healthcare Setting. BMC Public
Health, 19(1). https://doi.org/10.1186/s12889-019-7378-9

Zohar and Marshall (2001) Spiritual intelligence. (n.d.). Google Books.
https://books.google.com.ph/books/about/Spiritual_Intelligence.html?id=bbVaiS70zhAC
&redir_esc=y

APA Citation:

Agdon, F. M. F., Cruz, D. J. H., Mejia, N. C., & Vega, J. R. (2025). SPIRITUAL INTELLIGENCE AS A
MODERATOR OF PATIENT CARE QUALITY AMONG HEALTHCARE PROFESSIONALS. Ignatian
International Journal for Multidisciplinary Research, 3(4), 858—-881.
https://doi.org/10.5281/zen0d0.15242207

agdonmau@gmail.com
dj032501@gmail.com
Nvinmejia0718@gmail.com
Jajassmengl3@gmail.com

881

Ignatian International Journal for Multidisciplinary Research Vol 3No 4 April 2025 www.icceph.com


https://doi.org/10.1111/jonm.13501
https://doi.org/10.1016/j.nepr.2020.102823
https://doi.org/10.1111/1468-0009.00105
https://doi.org/10.1007/s10943-020-01005-8
https://doi.org/10.1177/0022167802422003
https://doi.org/10.1186/s12889-019-7378-9
https://books.google.com.ph/books/about/Spiritual_Intelligence.html?id=bbVaiS7ozhAC&redir_esc=y
https://books.google.com.ph/books/about/Spiritual_Intelligence.html?id=bbVaiS7ozhAC&redir_esc=y

