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ABSTRACT

Spiritual intelligence (SI) has recently gained traction in various fields, including nursing. Given the increasing emphasis on patient-centred care and the
holistic well-being of patients and nurses, SI is particularly relevant in nursing practice. A bibliometric analysis of recent publications (2014-2024) in the
field helps synthesise and evaluate the existing research on SI in the general field of nursing, identify literature gaps, suggest future research directions and
raise awareness of the importance of SI in nursing practice. The present study reports bibliometric data (n = 461) from the Scopus database on SI, spiritual
quotient and spiritual care in nursing and health care. The data are analysed using MS Excel and VOSviewer software. The publications” trend analysis
revealed a significant increase in SI-related publications since 2015. The study presents top-cited articles. Journal of Religion and Health was found to
be a prominent journal with the maximum number of publications, and Sage was found to be the top publisher of journals with articles on SI. Network
visualisation reveals central figures such as Wilfred McSherry, Trove Giske, Elizabeth Johnston Taylor, Fiona Timmins, Silvia Caldeira and Linda Ross as
key researchers in the field. The United States and Iran have the most substantial connections of authors publishing on SI. This study reveals an increasing
interest in SI and care within nursing research, confirming its growing significance in the field. By reporting areas where research on SI in nursing remains
underdeveloped, the study paves the way for the development of new or updated curricula in nursing programs. The study can guide faculty development
initiatives by highlighting the importance of SI and providing resources for educators to incorporate these concepts into their teaching. This study presents
specific research questions to address these knowledge gaps. Future studies which can address these questions will enrich nursing education and practice,
leading to improved patient outcomes and enhanced nurse well-being using the full potential of SI in nursing practice.

Keywords: Spiritual intelligence, Spiritual care, Spiritual quotient, Bibliometric analysis, Bibliometric indicators, Nursing, Healthcare

INTRODUCTION

Spiritual intelligence (SI) addresses significant aspects of
human experiences, specifically overall well-being and
flourishing.™ SI is defined as the ability to utilise spiritual
information and insights to enhance ones life, navigate
challenges and make meaningful and ethical decisions.”! SI
helps identify deeper meanings to life situations, recognise
connections between diverse elements of life and apply
this understanding in practical ways. Spiritual quotient
(SQ) is a measure of SI, they are interconnected concepts,
with SQ often used as a quantitative assessment of SI. SI is
utilised for the personal growth of students,” organisational
employees,™ educators® and healthcare professionals,® as
well as aiding in the recovery and adjustment of vulnerable
groups. In the nursing or healthcare field, SI is essential for
holistic and patient-centred care delivery.”! By fostering a
deeper understanding of patients spiritual needs and values,

nurses can provide broader, more nuanced care towards
human health, including emotional and spiritual dimensions.
Nursing is known for its high-stress environments, ethical
dilemmas and situations that can cause moral distress. End-
of-life care, patient expectations, and satisfaction frequently
result in burnout.’! SI helps nurses develop better coping
mechanisms, resilience and emotional stability. This enables
them to find meaning in challenging situations by focusing
on the inherent value of their work, build resilience by
developing a sense of inner strength and deliver care aligned
with their patients’ diverse values and beliefs.!” As the
healthcare industry increasingly recognises the value of
holistic and patient-centred care, the role of SI in nursing
becomes even more pertinent.

Slis considered an essential component of overall intelligence
that complements emotional intelligence and intellectual
intelligence by addressing life’s existential and spiritual
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dimensions."! King'? explains SI with four dimensions:
critical existential thinking, personal meaning production,
transcendental awareness and conscious state expansion.
Critical existential thinking in nursing involves guiding
patients through existential questions impartially. Personal
meaning production entails finding purpose from life
experiences. Transcendental awareness enhances empathy
and compassion, addressing patients spiritual needs.
Conscious state expansion, achieved through practices
such as meditation, aids nurses in self-care and stress
management. Developing these dimensions allows nurses to
improve their capacity for compassionate and holistic care
while supporting their own well-being. Battey!’! theorised
spiritual care in nursing to enhance coping during challenges
not just for patients but also for nurses and other healthcare
professionals. Synthesising research on SI and spiritual care in
healthcare and nursing practice is essential, and bibliometric
analysis provides an appropriate starting point.

Three previous bibliometric studies in the nursing and
healthcare fields have focused on spirituality, highlighting
the growing interest in this area within these disciplines.
Cavalcanti de Andrade et al.' reviewed 50 publications
on palliative care and spirituality, published between
January 2005 and December 2014, using databases such as
SciELO, LILACS, PubMed and IBECS. This study analysed
bibliometric indicators related to palliative care and
spirituality in healthcare. Cullen™ conducted a bibliometric
review that used studies published from 1995 to 2014 and
analysed 47 articles on nursing management, spirituality and
religion, using ‘Spiritual*” and ‘Religio*” as search keywords.
This study highlighted the integral role of spirituality and
religion in nursing, setting a foundation for future research
and application in the field. Coelho de Moura Angelim
et all'® analysed the scientific literature on spirituality
and HIV care from 2006 to 2015, utilising the PubMed
database with 65 articles identified using the keywords
‘HIV’ and ‘Spirituality’ These studies have primarily
focused on spirituality. While spirituality and SI are often
discussed together, it is important to note that they represent
distinct concepts. Spirituality refers to an individuals
personal beliefs, values and connection to a higher power
or transcendent force. In contrast, SI is the ability to apply
spiritual knowledge and wisdom to navigate life’s challenges
and opportunities. Furthermore, an incremental bibliometric
analysis is warranted to incorporate more recent research
published after 2015.

A study conducted by Rosady"” specifically analysed SI.
This systematic review used 702 articles on SI from 1964 to
2023 and was presented at the International Conference on
Economic Business Management and Accounting. The author
suggests that future research explore interventions aimed at
teaching and enhancing SI in nurses and nursing students,
acknowledging its potential benefits in this population.
While this systematic review prioritises the quality and

synthesis of research findings, the bibliometric study provides
a quantitative overview of the research landscape. This gap
underscores the need for a focused reporting of publications
in the field of nursing care and education pertaining to SIL.
The present study aims to discern the shifting conceptualisations
and applications of SLand spiritual care in nursing and healthcare
practice, thereby educating on both the advancements and the
gaps in nursing theory and practice. This review employs
bibliometric tools to unveil the underlying structure of the
field, uncovering the interconnect.!" SI is the ability to utilise
spiritual information and insights to enhance one’s life and
navigate challenges. The study uses a sizable recent sample
and advanced bibliometric tools such as VOSviewer. The
Scopus database is chosen for its comprehensive coverage
and high indexation standards, ensuring a broad spectrum of
reputable nursing and healthcare journals."® The knowledge
from this bibliometric study guides practitioners, researchers,
educators and policymakers in enriching nursing education
and practice, potentially enhancing patient care quality and
fostering collaborative research opportunities.

MATERIALS AND METHODS

This study aimed to identify trends, key contributors and
emerging areas of research on SI within nursing practice.
Bibliometric analysis was employed on published articles in
the Scopus database due to its comprehensive coverage of
scholarly literature. Bibliometric research was particularly
useful in this study for identifying research trends and key
contributors since such analysis provides insights into how
scholars communicate on a particular topic. ™ This method
leverages data to provide researchers with crucial insights,
leading to unique opportunities to contribute to theory and
practice by identifying research gaps.?”!

Search strategy

The articles were identified using SI-related search terms
in the Scopus database. The comprehensive capabilities of
this database support intricate bibliometric analyses. The
search was conducted on the title, abstract and keyword
fields (TITLE-ABS-KEY) - (‘spiritual intelligence] ‘spiritual
quotient’ AND ‘spiritual care’) combined with (‘nurs® OR
‘healthcare’). The search period was from 2014 to January
2024. The search was restricted to include only documents
classified as articles, excluding letters, conference abstracts,
editorials, news, presentations, book reviews and other types
of publications. The final search identified 995 potential
articles to explore. The data were retrieved from the Scopus
database and saved as a CSV file through the export function.

Data preparation

Out of the 995 publications, 50 non-English articles, 32
review synthesis papers, and 309 articles lacking terms
related to SI, SQ, or spiritual care in their titles were excluded
from the study. Further screening of the abstracts for studies
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on nurses led to 141 exclusions, and two were excluded for
indicating conceptual analysis. Finally, after this rigorous
process, 461 studies were selected for bibliometric analysis.

Analysis method

The analysis follows the guidelines provided by Donthu et al."!
The study presents the performance analysis of the impact
of individual researchers, journals or publishers using the
Microsoft Excel tool. Such performance analysis helps with one
of the goals of the study to identify trends of publication, journals
and publishers in the field of SI in nursing, while the science
mapping of the connections and collaborations within the
field are analysed using the VOSviewer software version 1.6.20.
By visualising the distribution of research and authorships,
researchers can identify underrepresented areas within a field,
thereby facilitating the identification of research gaps.

RESULTS

Bibliometric analysis techniques fall into two primary
categories: Performance analysis and science mapping.
Performance analysis evaluates the contributions of
research constituents, while science mapping examines
the interconnections between these constituents.'” The
following subsections explain the performance analysis and
science mapping of this study.

Performance analysis

Performance analysis assesses the input of research
constituents within a specific domain, incorporating
publication-related metrics, citation-related metrics and
citation and publication-related metrics.!™”!

Publication trend

Figure 1 illustrates the progression in the publications on SI
within nursing practice from 2014 to 2023. Notably, a marked
increase in publication frequency in the past 5 years indicates
rising interest and development in this field. Since 2015, the
annual publication count has consistently shown a growth

growth rates. This trend highlights the current expansion of
research on SL. It indicates a sustained increase in scholarly
output, signifying its fast emergence as a key research area
in nursing. Citation trends also support a growing interest in
the field. Citations of the publications from recent years are
set to grow as the momentum of the publications continues
in the coming years.

Top cited studies

Table 1 lists the top ten most cited articles, with Selman
et al.®! in palliative medicine leading with 130 citations.
It is followed by Ross et al.?>*! with two articles in Nurse
Education Today (2018 with 89 citations and 2016 with 73
citations) and Harrad et al.® in Acta Biomedica receiving 71
citations.

Top journals distribution

Table 2 presents the top 10 journals with at least nine
articles each on SI and nursing practice during the study
period. Among these, the Journal of Religion and Health has
published over 30 articles, followed by three journals with
over 20 articles each: Journal of Christian Nursing, Religions
and Journal of Holistic Nursing. The next four journals
have published more than ten articles: Journal of Clinical
Nursing, BMC Palliative Care, Palliative and Supportive Care
and Nurse Education Today. The Journal of Hospice and
Palliative Nursing and Supportive Care in Cancer have nine
articles each. In total, these ten journals account for 177 of
the 461 articles.

The Journal of Clinical Nursing, with a top CiteScore of 6.0
and 95 percentiles, stands out alongside Nurse Education
Today and Supportive Care in Cancer, which are notable for
their significant contributions. The Journal of Religion and
Health, positioned at 99 percentiles, highlights its distinctive
role at the intersection of its subjects despite a moderate
CiteScore of 4.3. The substantial volume of research in
Religions and the Journal of Clinical Nursing signifies their
importance in academic discourse. This diverse collection of
journals covers a range of specialities, emphasising the broad

s:
46
4
40
40
30
20
10
0

2015 2016 2017 2018 2019

pattern, with the past 3 years witnessing the most substantial
42

" Number of Publicat

2

== Total Citations

2020 2021 2022 2023 2024

Figure 1: Publication and citation trend.

Indian Journal of Palliative Care « Volume 30 « Issue 4 « October-December 2024 | 306



Stiliya, et al.: Spiritual Intelligence Bibliometrics

Table 1: Details of top cited studies.

Article title Year Source title
Patients and Caregivers Needs, 2018 Palliative
Experiences, Preferences and medicine
Research Priorities in Spiritual Care

Nursing and Midwifery Students 2018 Nurse Education

Perceptions of Spirituality, Spiritual
Care, and Spiritual Care Competency

Today

2016 Nurse Education

Today

Factors Contributing to Student
Nurses Midwives Perceived
Competency in Spiritual Care
Spiritual Care in Nursing: An 2019 Acta Biomedica
Overview of the Measures Used to

Assess Spiritual Care Provision and

Related Factors amongst Nurses

Spiritual Care Education of Health 2015 Religions

Care Professionals

Spiritual Needs and Spiritual Support 2015 Journal of
Preferences of People with End-Stage Nursing

Heart Failure and their Carers Management
Nurses Perceptions of Spirituality and 2016 Indian Journal of

Spiritual Care Giving Palliative Care

2018 Journal of

Clinical Nursing

Meeting Patients Spiritual Needs
During End-of-Life Care

Understanding Spirituality and 2017

Spiritual Care in Nursing

Nursing standard
(Royal College of
Nursing [Great
Britain]: 1987)
The Impact of Nurses Spiritual Health 2016 Nursing Outlook
on their Attitudes toward Spiritual Care,

Professional Commitment, and Caring

Citations Aim and design of the study
130 This global study gathers key insights on spiritual needs,

experiences, preferences and research directions through
focus groups with patients facing life-limiting illnesses and
their caregivers.

89 This study tracks how Nursing and Midwifery students’
perceptions and confidence in spiritual care develop across
multiple countries. Using a prospective, longitudinal,
correlational survey design, the research follows participants to
identify how various educational and experiential factors affect
their ability to integrate spirituality into future patient care.

73 The pilot study explores factors shaping undergraduate
nurses’ and midwives’ self-perceived ability to deliver
spiritual care. The research employed a cross-sectional,
multinational, correlational survey design.

71 This literature review investigates the complex reasons
behind inconsistent spiritual care delivery by nurses. It
aims to shed light on these challenges and pave the way for
improved patient care.

68 A systematic literature review examines various theories
and methods used in clinical education for spiritual care.
This paper aims to identify how spiritual leadership can
support health-care professionals and students throughout
their learning process.

65 Through semi-structured interviews, researchers explored
the spiritual needs and support preferences of end-stage heart
failure patients and their caregivers. Analysis of this interview
data contributed to localised spiritual support guidelines.

64 A cross-sectional study was conducted with Jordanian
nurses to explore their perceptions of spirituality and
spiritual care, with a key focus on identifying any
connections between these views and their demographic
characteristics.

63 This study explores nurses” and health-care professionals’
perceptions of spiritual care and how spiritual care training
impacts clinical roles. A qualitative methodology was
employed to in-depth insights.

58 This conceptual paper looks into various definitions
of spirituality, exploring its increasing importance in
health-care and urging the integration of spiritual care.

56 This cross-sectional survey explores the impact of nurses’
spiritual health on their attitudes toward spiritual care,
caring and professional commitment.

applicability of nursing and healthcare research. This reflects
an increasing recognition of the necessity for a holistic
approach in nursing practice, integrating physical, emotional
and SI.

Top publishers

The top ten publishers that have made significant
contributions to research on SI and nursing practice have
Sage Publications at the forefront, featuring 38 publications.

The other journals are published by established names such
as Wiley, Springer Nature, Blackwell Publishing Ltd. and
MDPI, indicating the growing reach and recognition of SI
research within various disciplines such as science, medicine,
social sciences and humanities. Other medical and health-
care publishers such as Lippincott Williams and Wilkins,
BioMed Central Ltd. and Churchill Livingstone (now part of
Elsevier) are also featured in the top publishers of the articles
selected in this study.
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Table 2: Journals distribution.
Journal names CiteScore Highest percentile Citations  Documents Number of  Percentage of
(2019-22) (2019-22) publications  publications

Journal of Religion and Health 43 99% - 3/584 Religious 4,000 927 31 7
Studies

Journal of Christian nursing: a 0.2 9% - 752/830 General 98 421 28 6

quarterly publication of Nurses Medicine

Christian Fellowship

Religions 1.1 91% - 52/584 Religious 4,054 3,558 26 6
Studies

Journal of Holistic Nursing 3.6 83% - Jun-33 Nursing 505 142 21 5
(miscellaneous)

Journal of Clinical Nursing 6 95% - 6/130 General 8,264 1,384 15 3
Nursing

BMC Palliative Care 4.1 75% - 201/830 General 2,938 712 14 3
Medicine

Palliative and Supportive Care 4 85% - 20/130 General 1,605 399 14 3
Nursing

Nurse Education Today 5.5 93% - 9/130 General 6,848 1,248 10 2
Nursing

Journal of Hospice and 2.6 74% - 16/60 Advanced and 874 332 9 2

Palliative Nursing Specialised Nursing

Supportive Care in Cancer 5.1 56% - 158/366 Oncology 14,474 2,825 9 2

Science mapping

Science mapping investigates the connections among
components of research. Methods for science mapping
include citation analysis, co-citation analysis, bibliographic
coupling, co-word analysis and co-authorship analysis.!"!

Author keywords analysis

Keyword analysis identifies keyword co-occurrence, where
nodes represent keywords and the density between nodes
indicates the strength of their relationship. To improve
accuracy and reduce bias in keyword classification, ‘author
keyword’ selection was used, leveraging keywords provided
by the authors. Out of 805 keywords, 796 were identified as
the core set of terms, with the top ten being spiritual care,
spirituality, nurses, nursing, palliative care, religion, SI,
nursing education, health care and spiritual care needs.

Co-authorship amongst authors

Co-authorship analyses the dynamics of social interactions
between authors and their affiliations and their corresponding
influence on the evolution of the research field."” Using
VOSviewer for co-authorship analysis with a minimum of
two publications identified 1495 authors, of which only 226
networked into 10 clusters. Central figures such as Wilfred
McSherry, Trove Giske, Elizabeth Johnston Taylor, Fiona
Timmins and Linda Ross emerged as key collaborative
researchers.

The ten clusters within the co-authorship network in Figure 2
identify diverse themes in spiritual care research: Cluster 1 in
red, with 16 items, highlights the complexity of spiritual care

in nursing and midwifery education. It points out the role of
personal spirituality in holistic care and discusses the challenges
in incorporating spiritual care into healthcare education,
especially in non-religious and mental health contexts.?2232>
32 Cluster 2 in green explored SI integration in nursing across
contexts to explore spiritual care in nursing.”**? Cluster
3, in blue, focuses on curriculum evaluation by exploring
perceptions, implementation and educational strategies of
spiritual care.**¥] Cluster 4 in yellow studies the role and
challenges of integrating spiritual care within healthcare,
especially in palliative contexts. They pinpoint significant
barriers nurses face in addressing patients’ spiritual concerns
and demonstrate the tangible benefits of spiritual care training.
This enhances healthcare professionals’ focus on spiritual needs
and improving patient outcomes like sleep quality.**** Cluster
5 in purple highlights the indispensable role of spiritual care in
enhancing healthcare quality and the urgent need for concerted
efforts to strengthen spiritual care competencies among
healthcare professionals. The implementation of spiritual care
training protocols has tangible benefits, significantly improving
nurses’ spiritual health and care competencies. By prioritising
the enhancement of spiritual care training, the healthcare sector
can improve patient outcomes and address the global nursing
shortage challenge.**?

The remaining clusters, cluster 6, emphasise SI integration
in nursing education and practice, incorporating digital
competencies.’***) Cluster 7 focuses on advancing SI
integration through empirical research and educational
innovation.”**8  Cluster 8 highlights the importance
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of deepening the conceptualisation, assessment and
implementation of SI in nursing.”*" Cluster 9 investigates
SI’s perceptions, values and integration into healthcare.”)
Finally, cluster 10 validates and explores the competencies of
the SI, especially in critical care nursing.[*>%]

Bibliographic coupling of authors

A bibliographic coupling analysis examines the connections
between cited works to grasp the evolution or current trends
of topics within a research area.' Identifying publications
with at least one citation per document revealed a significant
pattern among 1495 authors, narrowing down to 1000
connected through shared references. Figure 3 identifies
Wilfred McSherry, Elizabeth Johnston Taylor, Trove Giske,
Fiona Timmins and Silvia Caldeira as central authors, noted
for their prolific contributions and for referencing works
similar to those cited by others. The visual representation
uses the thickness and colour of edges to indicate the
strength of these connections, demonstrating the extent of
bibliographic coupling and suggesting a solid thematic or
intellectual affinity among these authors [Figure 3].

The analysis revealed nine clusters of authors, each
representing a community with shared research interests.
The most prominent cluster 1, with 345 authors, highlights

identifying spiritual care’s role in holistic healthcare. Cluster
2, with 242 authors, focuses on nurses perceptions and
competencies in spiritual care. Cluster 3, comprising 185
authors, explores the enhancement of nurses’ spiritual care
skills across various cultures. Cluster 4, with 120 authors,
delves into developing precise tools for measuring and
improving spiritual care competencies. The remaining
clusters, each with fewer than 100 authors, cover topics
ranging from the relationship between spirituality and
nursing, the role of SI in stress management and job
satisfaction, the integration of digital competencies in
spiritual care provision, the importance of spiritual care in
health-care practices and to reflections on the actual practice
of spiritual care by healthcare professionals.

Two isolated nodes, closely linked to the main study but
separated from the main clusters, deserve attention. Alrashidi
et al. uniquely explored SI as a mediating variable, unlike
other authors who viewed it directly, uncovering its role
in linking nurses’ well-being with life satisfaction amid
COVID-19. Nurochim et al® investigated the positive
relationship between SI and emotional regulation among
teachers in the education sector. While other authors
focused on healthcare, this study examines the growth and
effectiveness of educators.
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Figure 2: Co-authorship of authors network analysis.
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Figure 3: Bibliographic coupling of authors.

Indian Journal of Palliative Care « Volume 30 « Issue 4 « October-December 2024 | 309



Stiliya, et al.: Spiritual Intelligence Bibliometrics

Bibliographic coupling of countries

Figure 4 reveals five main clusters, each represented by a
different colour. Each node’s size illustrates each country’s
significant contributions, while the lines between countries
indicate bibliographic coupling. Setting a minimum document
count for a country to at least one, the largest set of connected
items consists of 69 out of 81 countries. The figure highlights
that the United States and Iran have the most substantial
connections, followed by Turkey, the United Kingdom and
Australia.

The US research highlights the importance of educational
interventions for healthcare professionals, especially nurses. It
emphasises the need for assessment tools to help them acquire
specific competencies in spiritual care. Iranian studies often
reflect on the cultural and religious setting that influences
the perception and provision of spiritual care, emphasising
and addressing spiritual needs within Islamic beliefs. There is
considerable focus on integrating spiritual care into healthcare
practices through educational programs, highlighting
the role of SI and communication skills. Turkish research
explores the connection between spiritual care and patient
outcomes, examining the impact of nurses spirituality and
compassion on their care practices as well as the competencies
and perceptions of nurses regarding spiritual care. The UK
research stresses developing, validating and implementing
tools and frameworks for assessing and improving spiritual
care competencies among healthcare professionals. There is a
strong priority on educational resources and the creation of
competency assessment tools. Australian studies emphasise
evaluating spiritual care education curricula and implementing
training programs for a wide range of healthcare professionals,
not only nurses. There is an emphasis on establishing a national
concurrence and fostering interdisciplinary partnerships to
address patients’ spiritual needs through holistic care.

The UK and Australia prioritise the development of
educational tools and competency frameworks, while
Iran and Turkey emphasise SI and ethical education. Each
country’s barriers to implementing spiritual care are unique,
reflecting local healthcare dynamics and cultural norms.
The UK and Australia employ structured approaches
with competency frameworks and national strategies for
integrating spiritual care. In contrast, the U.S., Iran and
Turkey focus on the impact of care on patient outcomes and
the personal qualities of healthcare providers.

DISCUSSION

SI is an evolving research domain and is acknowledged as a
distinct form of intelligence. Often referred to as SI or SQ,
the concept was initially introduced by Danah Zohar and Ian
Marshall in their seminal work, ‘Spiritual Intelligence: The
Ultimate Intelligence’!! They argue it uniquely facilitates a
sense of life’s meaning and purpose. Although the authors of
the present study initially set out to understand the growth

in the field of SI in the nursing and healthcare industry, there
was not enough evidence unless search keywords pertaining
to SQ and spiritual care!™™ were added. This broadened
approach proved fruitful, demonstrating the need for
acknowledging the various terms used to discuss SI within
the nursing and health-care context.

The research on SI in the nursing field has seen a surge
in publications since 2015, particularly recently. This
development reflects growing interest and suggests
the benefits of SI in patient care and well-being and its
increasing recognition as an important aspect of nursing
practice.”! Exploring practical applications promises to
optimise nursing and empower nurses.'” Table 1 is an
indication of the growing recognition of spiritual needs and
preferences. The listed studies utilised a diverse range of
methodologies, including qualitative interviews for in-depth
exploration, cross-sectional and longitudinal surveys for
capturing trends and change over time, literature reviews
for synthesis of existing knowledge and conceptual papers
for theoretical development. The importance of spiritual care
in life-limiting illnesses and palliative care, not only for the
patient but also for the caregiver, is highlighted in the most
cited study.”! Having two top-cited articles ***! on spiritual
care specifically published in an education-focused journal
like ‘Nurse Education Today’ reinforces the idea that these
studies directly address a gap in nursing education related
to SI. The spread of top-cited articles in various journals
suggests that research in this field is capturing the attention
of researchers from various disciplines and with diverse
perspectives.

The percentage of the 461 articles in the top ten leading
journals ranged from 7% to 5% in Table 2, suggesting that
research is not confined to a single niche or subfield within
nursing. The presence of journals from various fields,
such as Religious Studies, General Nursing and Oncology,
suggests that SI in nursing attracts researchers from diverse
backgrounds and disciplines. ‘Journal of Religion and Health’
and ‘Religions’ are categorised as religious studies, and their
presence in this list suggests a significant emphasis on the
religious aspects of SI. This highlights the importance of
understanding spiritual care within its broader cultural and
religious contexts.!*¢*! The publishers, including established
names such as Sage, Wiley, Springer Nature and MDPI,
indicate the growing legitimacy, potential impact, reach and
recognition of SI research and suggest an opportunity for
these publishers to further encourage the field by supporting
dedicated journals, special issues or open access initiatives.
Considering the bibliometric science mapping, starting
with keywords, the author-identified keywords highlight
key themes in spirituality research, with a concentration on
‘spiritual care’ and ‘spirituality’. While ‘religion’ is present, the
focus on SI and a broader health-care perspective suggests a
shift beyond specific religious affiliations. The co-authorship
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Figure 4: Bibliographic coupling of countries.

analysis using VOSviewer [Figure 2] highlights several
authors to be central within the network, suggesting that they
have co-authored publications with multiple other scholars.
For instance, central figures such as Mcsherry, Giske, Johnston
Taylor, Timmins, Caldeira and Ross have made significant
contributions to fostering collaboration and advancing
knowledge in spiritual care research.?**3¢54%¢l The presence
of smaller, tightly connected clusters of authors suggests the
existence of collaboration groups or teams that frequently
work together. The overall interconnectedness of the network
suggests that collaboration is widespread within this field of
study. This contrasts with a network of isolated clusters, which
might indicate a more fragmented research landscape.

Figure 3 visually represents the intellectual relationships
between different scholars based on their publications. The
presence of several clusters suggests that there are distinct
communities of researchers who are more likely to cite each
other’s work. This may be due to them sharing common
research interests or methodologies. Some authors appear to
be more central within their respective clusters, suggesting
that their work is highly influential within that community.
Taylor et al., Timmins and Caldeira, Viftrup et al., Puchalski
et al., Hu et al., Puchalski et al., and Chang et al. are some

influential authors.?7#85466¢81 The proximity of clusters

reflects a narrower field with a substantial number of co-
citations due to overlapping research areas or methodologies,
leading to a visually crowded appearance. This provides
opportunities for researchers to expand into unchartered
areas related to the SI concept.

Bibliographic Coupling of Countries [Figure 4] shows
several clusters suggesting that there are distinct groups
of countries that frequently co-cite each other’s research.
For example, there is a cluster containing the United States
and Canada and another containing Turkey and Iran.
This may be due to factors such as geographical proximity,
shared research interests or participation in joint research
projects. Understanding regional trends like the US’s focus
on educational tools, Iran’s emphasis on cultural aspects and
Australia’s prioritisation of competency frameworks broadens
perspectives and aids in identifying potential collaborators.
The study has reported the current landscape of SI research
in nursing and healthcare. The analysis revealed a flourishing
field with growing interest and potential benefits for patient
care and well-being. The findings of this study can be used
to identify potential areas for future research. Further
research is crucial to delve deeper into the education
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and practical applications of SI for overall healthcare
delivery. Moving forward, exploring newer areas within SI,
fostering collaboration across geographical and disciplinary
boundaries and promoting dedicated avenues for research
dissemination such as specialised journals or open-access
initiatives hold immense promise for the future of SI in
nursing and healthcare.

Limitations

Although our study is quite comprehensive, it retrieved data
for analysis from only one database, Scopus. This approach
might omit some relevant research articles. Further, our
study was limited to research articles published in English.
Peer-reviewed research articles in languages other than
English result in a vast majority of such papers being seldom
referenced. Future studies must include research articles
from as many languages as possible in their reviews.

CONCLUSION

The findings from this analysis highlight the growing interest
and significance of continued research in this field. The co-
citation and bibliographic coupling analyses revealed central
authors and collaborative clusters, highlighting the field’s
collaborative nature and opportunities for further knowledge
exchange. These findings advocate for continued research on
spiritual care, particularly regarding its measurability and
integration into the curriculum of healthcare professionals.
By fostering both SI and care, nurses and healthcare
professionals can potentially cultivate more fulfilling
and integrated lives, ultimately contributing to improved
patient well-being and holistic care delivery. Nurses and
other professionals who develop their SI can find greater
meaning in their work, fostering a sense of purpose that
fuels innovation and exploration. This could lead to ground-
breaking discoveries that push the boundaries of current
medical knowledge. SI can be directly integrated into patient
care, informing mental health interventions and potentially
improving existing treatments. The positive impact on
mental and emotional well-being extends beyond the
individual, with the potential to promote healthier lifestyles
across society and ultimately reduce healthcare costs.
Research is critical for highlighting the significance of SI for both
healthcare professionals and patients. The measurable construct of
SIis of particular interest to the authors. Three major instruments
for measuring SI include SISRI-24,! ISISMY and SQ21.7"
Kings®! research, which introduced the SISRI-24 with strong
psychometric support, is the most extensive on SI assessment.
Future research efforts should delve deeper into this aspect to
establish its practical applications. Hence, the authors leave the
readers with some potential research questions for future studies.

Measurability and validation

e  How can SI be reliably and validly measured within the
context of nursing practice?

e How do existing SI measurement tools such as King’s
SISRI-24, Amram’s ISIS and Wigglesworth’s SQ21
translate and adapt to diverse cultural and religious
contexts?

e Can objective measures be developed to assess the
impact of SI on patient care and well-being?

Integration and implementation

e  What are the most effective strategies for integrating SI
education into existing nursing curricula?

e How can spiritual care interventions be seamlessly
woven into the daily routines of nurses and other
healthcare professionals?

Impact and outcomes

e  What is the specific impact of SI on nurses’ well-being,
job satisfaction and resilience?

e Does fostering SI in nurses lead to improved patient
outcomes, such as reduced anxiety, increased sense of
meaning and better-coping mechanisms?

Global perspectives and sustainability

e How do cultural and religious beliefs influence the
understanding and application of SI in diverse nursing
contexts worldwide?

e Can collaborative research efforts be established
to explore and compare regional and international
approaches to SI in nursing practice?

e Does SI contribute to a more sustainable and fulfilling
career path for healthcare professionals?

Statements and declarations

All authors contributed to the study’s conception and design.
All authors read and approved the final manuscript.

Ethical approval

The Institutional Review Board approval is not required.

Declaration of patient consent

Patient’s consent was not required as there are no patients in
this study.

Financial support and sponsorship
Nil.
Conflicts of interest

There are no conflicts of interest.

Use of artificial intelligence (AI)-assisted technology for
manuscript preparation

The authors confirm that they have used artificial intelligence
(AI)-assisted technology for assisting in the writing or editing
of the manuscript or image creations.

Indian Journal of Palliative Care « Volume 30 « Issue 4 « October-December 2024 | 312



Stiliya, et al.: Spiritual Intelligence Bibliometrics

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Zohar D, Marshall 1. Spiritual Intelligence the Ultimate Intelligence.
United Kingdom: Bloombury; 2000.

King DB. Personal Meaning Production as a coMPonent of sPiritual
Intelligence. Int J Existential Psychol Psychother 2010;3:1-5.

Senmar M, Azimian J, Noorian S, Aliakbari M, Chegini N. Relationship
between Spiritual Intelligence and Lifestyle with Life Satisfaction among
Students of Medical Sciences. BMC Med Educ 2023;23:520.

Zolfaghary F, Osko S, Bakouei F, Pasha H, Adib-Rad H. Spiritual Intelligence
as a Coping Strategy to Manage Job Stress for Midwives in Northern Iran:
A Cross-Sectional Study. ] Relig Health 2023;62:3301-12.

Pishghadam R, Yousofi N, Amini A, Tabatabayeeyan MS. Interplay of
Psychological Reactance, Burnout, and Spiritual Intelligence: A Case of
Iranian EFL Teachers. Rev Psicodiddctica 2022;27:76-85.

Alrashidi N, Alreshidi MS, Dator WL, Maestrado R, Villareal S, Buta J,
et al. The Mediating Role of Spiritual Intelligence on Well-Being and Life
Satisfaction among Nurses in the Context of the COVID-19 Pandemic:
A Path Analysis. Behav Sci (Basel) 2022;12:515.

Riahi S, Goudarzi F, Hasanvand S, Abdollahzadeh H, Ebrahimzadeh E
Dadvari Z. Assessing the Effect of Spiritual Intelligence Training on Spiritual
Care Competency in Critical Care Nurses. ] Med Life 2018;11:346-54.

Yuan L, Li Y, Yan H, Xiao C, Liu D, Liu X, et al. Effects of Work-Family
Conflict and Anxiety in the Relationship between Work-Related Stress and
Job Burnout in Chinese Female Nurses: A Chained Mediation Modeling
Analysis. ] Affect Disord 2023;324:309-16.

Ahmadi M, Estebsari F, Poormansouri S, Jahani S, Sedighie L. Perceived
Professional Competence in Spiritual Care and Predictive Role of Spiritual
Intelligence in Iranian Nursing Students. Nurse Educ Pract 2021;57:103227.
Anas MA, Sharoni SK, Hamina D. Unlocking the Power of Spiritual
Intelligence: Enhancing the Professional Quality of Life of Critical Care
Nurses in Private Hospitals. ] Health Transl Med 2023;2:63-70.

Amram YJ. The Intelligence of Spiritual Intelligence: Making the Case.
Religions (Basel) 2022;13:1140.

King DB. Rethinking Claims of Spiritual Intelligence : A Definition, Model,
and Measure. Ottawa : Library and Archives Canada; 2008.

Battey BW. Theory of Spiritual Care for Nursing Practice. United States:
Xlibris Corporation; 2009.

Cavalcanti de Andrade AC, Geraldo da Costa SE, Lacet Zaccara AA, Smith
da Nobrega Morais G, Rubia Figueiredo de Sé J, Brito Vidal Batista J, et al.
Palliative Care and Spirituality: Bibliometric Research in Health Field. Int
Arch Med 2015;8:1-9.

Cullen JG. Nursing Management, Religion and Spirituality: A Bibliometric
Review, a Research Agenda and Implications for Practice. ] Nurs Manag
2016;24:291-9.

Coelho de Moura Angelim R, Gongalves de Melo Brandao BM, de
Aquino Freire D, Patriota de Souza V, Alves Oliveira Pereira VM, da Silva
Abrio FM. Spirituality and HIV: A Bibliometric Study in the Health Area.
Int Arch Med 2016;9:1-8.

Rosady F. Spiritual Intelligence in Cross Culture: A Systematic Literature
Review and Research Agenda. In: Proceeding International Conference
on Economic Business Management, and Accounting (ICOEMA)-2023
Economics Doctoral Study Program University of 17 August 1945
Surabaya-2023; 2023.

Powell KR, Peterson SR. Coverage and Quality: A Comparison of Web of
Science and Scopus Databases for Reporting Faculty Nursing Publication
Metrics. Nurs Outlook 2017;65:572-8.

Donthu N, Kumar S, Mukherjee D, Pandey N, Lim WM. How to
Conduct a Bibliometric Analysis: An Overview and Guidelines. ] Bus Res
2021;133:285-96.

Mukherjee D, Lim WM, Kumar S, Donthu N. Guidelines for Advancing
Theory and Practice through Bibliometric Research. ] Bus Res
2022;148:101-15.

Selman LE, Brighton LJ, Sinclair S, Karvinen I, Egan R, Speck P, et al.
Patients’ and Caregivers’ Needs, Experiences, Preferences and Research
Priorities in Spiritual Care: A Focus Group study Across Nine Countries.
Palliat Med 2018;32:216-30.

Ross L, Giske T, van Leeuwen R, Baldacchino D, McSherry W,
Narayanasamy A, et al. Factors Contributing to Student Nurses'/Midwives’
Perceived Competency in Spiritual Care. Nurse Educ Today 2016;36:445-51.
Ross L, McSherry W, Giske T, van Leeuwen R, Schep-Akkerman A,

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Koslander T, et al. Nursing and Midwifery Students’ Perceptions of
Spirituality, Spiritual Care, and Spiritual Care Competency: A Prospective,
Longitudinal, Correlational European Study. Nurse Educ Today
2018;67:64-71.

Harrad R, Cosentino C, Keasley R, Sulla E Spiritual Care in Nursing: An
Overview of the Measures Used to Assess Spiritual Care Provision and
Related Factors amongst Nurses. Acta Biomed 2019;90:44-55.

Attard J, Ross L, Weeks KW. Design and Development of a Spiritual Care
Competency Framework for Pre-Registration Nurses and Midwives:
A Modified Delphi Study. Nurse Educ Pract 2019;39:96-104.

Cone PH, Lassche-Scheffer ], Bo B, Kuven BM, McSherry W, Owusu B, et al.
Strengths and Challenges with Spiritual Care: Student Feedback from the
EPICC Spiritual Care Self-Assessment Tool. Nurs Open 2023;10:6923-34.
Cone P, Giske T. Mental Health Staff Perspectives on Spiritual Care
Competencies in Norway: A Pilot Study. Front Psychol 2022;12:794165.
Giske T, Schep-Akkerman A, Be B, Cone PH, Moene Kuven B, Mcsherry W,
et al. Developing and Testing the EPICC Spiritual Care Competency
Self-Assessment Tool for Student Nurses and Midwives. ] Clin Nurs
2023;32:1148-62.

Giske T, Cone PH. Discerning the Healing Path--How Nurses Assist Patient
Spirituality in Diverse Health Care Settings. J Clin Nurs 2015;24:2926-35.
Giske T, Cone P. Comparing Nurses’ and Patients’ Comfort Level with
Spiritual Assessment. Religions (Basel) 2020;11:671.

Ross L, Giske T, Boughey AJ, van Leeuwen R, Attard J, Kleiven T, et al.
Development of a Spiritual Care Education Matrix: Factors Facilitating/
Hindering Improvement of Spiritual Care Competency in Student Nurses
and Midwives. Nurse Educ Today 2022;114:105403.

Ross L, Austin J. Spiritual Needs and Spiritual Support Preferences of
People with End-Stage Heart Failure and their Carers: Implications for
Nurse Managers. ] Nurs Manag 2015;23:87-95.

Aslan H, Aktiirk U, Erci B. Validity and Reliability of the Turkish Version
of the Nurse Spiritual Care Therapeutics Scale. Palliat Support Care
2020;18:707-12.

Atarhim MA, Manap ], Mastor KA, Mokhtar MK, Yusof A, Zabidi AF.
Application of Fuzzy Delphi Method to Validate Content of Spiritual
Intelligence Instrument for Muslim Nurses. ] Nurs Meas 2023;31:202-18.
Mamier I, Park CG, Taylor EJ. How Christian Nurses Respond to Patient
Requests for Prayer: An Observational Study. J Christ Nurs 2023;40:222-9.
Mamier I, Taylor EJ. Psychometric Evaluation of the Nurse Spiritual Care
Therapeutics Scale. West ] Nurs Res 2015;37:679-94.

Taylor EJ, Petersen C, Oyedele O, Haase J. Spirituality and Spiritual
Care of Adolescents and Young Adults with Cancer. Semin Oncol Nurs
2015;31:227-41.

Taylor EJ, Mamier I, Ricci-Allegra P, Foith J. Self-Reported Frequency of
Nurse-Provided Spiritual Care. Appl Nurs Res 2017;35:30-5.

Taylor EJ, Gober-Park C, Schoonover-Shoffner K, Mamier I, Somaiya CK,
Bahjri K. Nurse Opinions about Initiating Spiritual Conversation and
Prayer in Patient Care. ] Adv Nurs 2018;74:2381-92.

Taylor EJ, Gober-Park C, Schoonover-Shoffner K, Mamier I, Somaiya CK,
Bahjri K. Spiritual Care at the Bedside: Are We Practicing What We Preach?
J Christ Nurs 2019;36:238-43.

Taylor EJ, Gober-Park C, Schoonover-Shoffner K, Mamier I, Somaiya CK,
Bahjri K. Nurse Religiosity and Spiritual Care: An Online Survey. Clin Nurs
Res 2019;28:636-52.

Taylor JJ, Hodgson JL, Kolobova I, Lamson AL, Sira N, Musick D. Exploring
the Phenomenon of Spiritual Care between Hospital Chaplains and Hospital
Based Healthcare Providers. ] Health Care Chaplain 2015;21:91-107.

Best MC, Jones K, Washington J, Sullivan J, Kearney M, Puchalski C.
Evaluation of the Interprofessional Spiritual Care Education Curriculum in
Australia: Online. Palliat Support Care 2023;21:65-73.

Dev RD, Kamalden TF, Geok SK, Abdullah MC, Ayub AF, Ismail IA.
Emotional Intelligence, Spiritual Intelligence, Self-Efficacy and Health
Behaviors: Implications for Quality Health. Int ] Acad Res Bus Soc Sci
2018;8:794-809.

Egan R, Graham-DeMello A, Ramage S, Keane B. Spiritual Care: What do
Cancer Patients and their Family Members want? A Co-Design Project.
J Study Spiritual 2018;8:142-59.

Jones KF, Washington J, Kearney M, Best MC. What is the Role of Spiritual
Care Specialists in Teaching Generalist Spiritual Care? The Perspectives of
Pastoral Care Staff in a Large Catholic Health and Aged Care Organisation.
] Health Care Chaplain 2023;29:368-80.

Indian Journal of Palliative Care « Volume 30 « Issue 4 « October-December 2024 | 313



Stiliya, et al.: Spiritual Intelligence Bibliometrics

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Jones KF, Kearney M, Best MC. Effect of a Spiritual Care Training Program
to Build Knowledge, Competence, Confidence and Self-awareness Among
Australian Health and Aged Care Staff: An Exploratory Study. ] Relig
Health 2024;63:274-88.

Puchalski CM, Vitillo R]J, Jafari N. Global Network for Spirituality and
Health (GNSAH): Seeking More Compassionate Health Systems. J Study
Spiritual 2016;6:106-12.

Groot M, Ebenau AF, Koning H, Visser A, Leget C, van Laarhoven HW,
et al. Spiritual Care by Nurses in Curative Cancer Care: Protocol for a
National, Multicentre, Mixed Method Study. ] Adv Nurs 2017;73:2201-7.
van Leeuwen R, Attard ], Ross L, Boughey A, Giske T, Kleiven T, et al. The
Development of a Consensus-Based Spiritual Care Education Standard for
Undergraduate Nursing and Midwifery Students: An Educational Mixed
Methods Study. ] Adv Nurs 2021;77:973-86.

Hu Y, Jiao M, Li E Effectiveness of Spiritual Care Training to Enhance
Spiritual Health and Spiritual Care Competency among Oncology Nurses.
BMC Palliat Care 2019;18:104.

Wu AW, Connors CA, Norvell M. Adapting RISE: Meeting the Needs of
Healthcare Workers during the COVID-19 Pandemic. Int Rev Psychiatry
2021;33:711-7.

Timmins E Connolly M, Palmisano S, Burgos D, Judrez LM, Gusman A,
et al. Providing Spiritual Care to in-Hospital Patients During
COVID-19: A Preliminary European Fact-Finding Study. ] Relig Health
2022;61:2212-32.

Timmins F, Caldeira S. Understanding Spirituality and Spiritual Care in
Nursing. Nurs Stand 2017;31:50-7.

Timmins F Caldeira S. Assessing the Spiritual Needs of Patients. Nurs
Stand 2017;31:47-53.

McSherry W, Ross L, Attard ], van Leeuwen R, Giske T, Kleiven T, et al.
Preparing Undergraduate Nurses and Midwives for Spiritual Care: Some
Developments in European Education Over the Last Decade. ] Study
Spiritual 2020;10:55-71.

Niu Y, McSherry W, Partridge M. Spirituality and Spiritual Care among
Ethnic Chinese Residing in England: Implications for Nursing. Religions
(Basel) 2021;12:887.

Panczyk M, Kwieckowska L, Dobrowolska B, Borowiak E, Dyk D,
Grochans E, et al. Validation Study of the Revised Spirituality and
Spiritual Care Rating Scale (SSCRS): A Cross-Sectional Survey in Poland.
J Multidiscip Healthc 2023;16:1439-53.

Alvarenga WA, de Carvalho EC, Caldeira S, Vieira M, Nascimento LC. The
Possibilities and Challenges in Providing Pediatric Spiritual Care. ] Child

Indian Journal of Palliative Care « Volume 30 « Issue 4 « October-December 2024

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Health Care 2017;21:435-45.

Caldeira S, Romeiro J, Martins H, Casaleiro T. The Therapeutic Dimension
of Research about Spirituality: Particularities of Cancer, Mental Health and
Infertility. Nurs Forum 2019;54:488-91.

Nascimento L, Alvarenga W, Caldeira S, Mica T, Oliveira F, Pan R, et al.
Spiritual Care: The Nurses' Experiences in the Pediatric Intensive Care
Unit. Religions (Basel) 2016;7:27.

Kang KA, Taylor EJ, Chun J. Nurse Spiritual Care Therapeutics Scale:
Validation among Nurses who Care for Patients with Life-Threatening
Illnesses in South Korea. ] Hosp Palliat Nurs 2022;24:250-7.

Kang KA, Kim §J, Kim DB, Park MH, Yoon SJ, Choi SE, et al. A Meaning-
Centered Spiritual Care Training Program for Hospice Palliative Care
Teams in South Korea: Development and Preliminary Evaluation. BMC
Palliat Care 2021;20:30.

Nurochim NA, Mahmudiono T, Chupradit S, Smolentsev VM,
Chupradit PW, Komariah A, ef al. Investigating the Relationship between
Spiritual Intelligence, Emotional Regulation and Stress Coping Strategies in
the Russian Education Industry. Int ] Work Organ Emot 2022;13:212.
Sohail MM, Frick E, Biissing A. Spiritual Care Competences among Health
Care Professionals in Pakistan: Findings from a Cross-Sectional Survey.
Religions (Basel) 2022;13:370.

Chang SO, Ahn SY, Cho MO, Choi KS, Kong ES, Kim CG, et al. Identifying
Perceptions of Health Professionals Regarding Deathbed Visions and
Spiritual Care in End-of-Life Care. ] Hosp Palliat Nurs 2017;19:177-84.

Hu Y, Li E Chiou JE Psychometric Properties of the Chinese Mainland
Version of the Palliative Care Spiritual Care Competency Scale
(PCSCCS-M) in Nursing: A Cross-Sectional Study. BMC Palliat Care
2019;18:27.

Viftrup DT, Rosenbak F, Damgaard HH, Hemdrup M, Nielsen M,
Nissen RD. Caring Spiritually: A Study on Spiritual Care Training in a
Hospice Setting. ] Hosp Palliat Nurs 2023;25:156-64.

King DB, DeCicco TL. Viable Model and Self-Report Measure of Spiritual
Intelligence. Int ] Transpersonal Stud 2009;28:68-85.

Wigglesworth C. SQ21: The Twenty-One Skills of Spiritual Intelligence.
New York: SelectBooks; 2014.

How to cite this article: Stiliya J, Antony J, Joseph J. Spiritual Intelligence
and Spiritual Care in Nursing Practice: A Bibliometric Review. Indian J
Palliat Care. 2024;30:304-14. doi: 10.25259/IJPC_155_2024

| 314


https://dx.doi.org/10.25259/IJPC_155_2024

