
The spirit and essence of the nursing profession, 
which is a scientific health discipline based on phi-
losophy, theory, practice, and research, comes from 
social and individual moral rules.1,2 In nursing, it is 
important to establish trust-based communication 
with the individual, to evaluate the individual holis-

tically, and to define the care needs. The concept of 
emotional intelligence (EI) is important for nurses to 
communicate effectively with the patient, to provide 
care by realizing their own emotions in evaluating the 
individual, keeping their emotions under control, and 
to increase the quality of care.3-5 
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ABS TRACT Objective: This descriptive and correlational study was 
conducted to determine the effect of the emotional intelligence (EI) 
scale of nursing students on spiritual care (SC) competence. Material 
and Methods: The study was conducted in the autumn semester of the 
2024-2025 academic years in the Faculty Of Health Sciences of a 
province with 263 students studying in the 2nd, 3rd, and 4th class of the 
nursing department, who met the inclusion criteria and agreed to par-
ticipate in the study. A questionnaire form, Revised Schutte Emotional 
Intelligence Scale (RSEIS), and Spiritual Care Competence Scale 
(SCCS) were used to collect the data. Results: The mean RSEIS score 
of nursing students was 148.46±16.59, and the mean SCCS score was 
98.81±15.35. It was determined that there was a positive and moderate 
relationship between the mean RSEIS and SCCS scores of the students 
(r=0.502, p<0.01) and 24.9% of the SCCS scores of the students were 
explained by RSEIS. Conclusion: It was determined that nursing stu-
dents’ EI scale and SC competencies were above average. The EI scale 
was determined to significantly increase SC competencies.  
 
 
 
 
Keywords: Emotional intelligence; nursing;  

  nursing students; spiritual care 

ÖZET Amaç: Bu araştırma, hemşirelik öğrencilerinin duygusal zekâ 
[emotional intelligence (EI)] düzeyinin manevi bakım [spiritual care 
(SC)] yeterliliği üzerine etkisinin belirlenmesi amacıyla tanımlayıcı ve 
ilişkisel olarak yapılmıştır. Gereç ve Yöntemler: Çalışma, bir üniver-
sitenin Sağlık Bilimleri Fakültesi’nde 2024-2025 eğitim öğretim yılı 
güz yarıyılında hemşirelik bölümü 2, 3 ve 4. sınıfında eğitim alan, araş-
tırmanın dâhil edilme kriterlerine uyan ve çalışmaya katılmayı kabul 
eden 263 öğrenci ile gerçekleştirilmiştir. Verilerin toplanmasında anket 
formu, Gözden Geçirilmiş Schutte Duygusal Zekâ Ölçeği [Revised 
Schutte Emotional Intelligence Scale (RSEIS)] ve Manevi Bakım Ye-
terlilik Ölçeği [Spiritual Care Competence Scale (SCCS)] kullanılmış-
tır. Bulgular: Çalışmada, hemşirelik öğrencilerinin Gözden Geçirilmiş 
Schutte Duygusal Zeka Ölçeği puan ortalaması 148,46±16,59 ve SCCS 
puan ortalaması 98,81±15,35’dir. Araştırmada, Öğrencilerde RSEISile 
SCCS puan ortalamaları arasında pozitif yönde ve orta düzeyde bir 
ilişki olduğu (r=0,502, p<0,01) saptanmış olup öğrencilerin SCCS pu-
anlarının %24,9’luk kısmı RSEISile açıklanmaktadır. Sonuç: Çalış-
mada hemşirelik öğrencilerinin EI düzeyinin ve SC yeterliliklerinin 
ortanın üzerinde olduğu saptanmıştır. EI düzeyinin SC yeterliliklerini 
anlamlı düzeyde artırdığı saptanmıştır. 
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EI reflects an individual’s awareness of their 
own emotions first, followed by the emotions of oth-
ers, as well as their overall capacity to regulate emo-
tions and navigate emotional situations effectively.6 
When the studies related to the subject in the literature 
are examined, the importance of the EI level in nursing 
care has been shown, and the relationship between EI 
and caring behaviors, problem-solving skills, clinical 
decision making, and empathy skills has been demon-
strated.7-10 It has been reported that nursing students 
with high EI are more productive, manage stress and 
emotions better, and have better relationships with pa-
tients, families, and healthcare teams, and it is thought 
that emotional intelligence, which has been shown to 
have many positive effects on nurse candidates, also 
affect spiritual care (SC) competence.11 

Spirituality is defined as a set of internal experi-
ences and feelings that a person seeks inwardly in the 
search for meaning and purpose, as well as in rela-
tionships with self, family, and others.12 SC is one of 
the important elements of providing holistic care in 
terms of nursing care.13 SC is based on unconditional 
love and affirms the unique value of the individuals, 
it is under the influence of their spiritual and cultural 
beliefs and connections, emotions, physical condi-
tions and thoughts. SC can help patients find mean-
ing and purpose in life and discover effective coping 
strategies for their illness.14,15 

However, in a study conducted by Wang et al. 
on the subject, it was reported that nurses’ percep-
tions and competencies regarding spirituality and SC 
were at a moderate level. In the study in question, it 
was stated that it was important for nursing educators 
and leaders to develop nurses’ SC competencies.16 

In order for nurses to provide SC with a holistic 
approach, they need to be aware of the spiritual needs 
of patients, determine their spiritual values, under-
stand individuals, and maintain cooperation with 
multidisciplinary team members to provide SC. In ad-
dition, it is thought that the concept of EI is important 
in comprehensively evaluating the individuals they 
provide care to, in understanding the psychosocial 
needs of individuals, and in effectively implement-
ing all this knowledge and skills. At this point, we 
think that it is important to evaluate the EI level of 

nursing students, and to determine its effect on SC 
adequacy. In this research, the effect of the EI level 
on SC competence of nursing students was evaluated 
and data were provided for future studies on the sub-
ject and the first data of Türkiye were presented.  

 MATERIAL AND METHODS 

TYPE Of RESEARCH 
This research was conducted descriptively and cor-
relationally to determine the effect of the EI level on 
the SC competence of nursing students.  

SAMPLE Of THE STuDY 
The research was conducted between October 1-15, 
2024 with 2nd, 3rd, and 4th year nursing students study-
ing at Niğde Ömer Halisdemir University Zübeyde 
Hanım Faculty of Health Sciences in the spring 
semester of the 2024-2025 academic year (n=320). 

Students who were studying in the 2nd, 3rd, and 
4th year of the autumn semester of 2024-2025, who 
actively participated in clinical practice within the 
framework of the nursing education program and 
who agreed to participate in the research were in-
cluded in the study. Nursing students who were 
studying in the autumn semester of the 1st year in line 
with the curriculum of the educational institution 
where the data were collected were not included in 
the study because they did not yet have active partici-
pation in clinical practice and care experience. The 
study was completed with 263 nursing students who 
accepted to participate in the study. G*Power analysis 
was used to determine the sample size. At the end of 
the study, 263 students were reached with an accept-
able error of 2.55% and a confidence level of 95%. 

Instruments 
The data of the research were collected using a ques-
tionnaire form prepared by the researchers using the 
literature, Revised Schutte Emotional Intelligence 
Scale (RSEIS), and Spiritual Care Competence Scale 
(SCCS).7,15,17 

Questionnaire form  
The first 3 questions of the questionnaire form in-
clude sociodemographic characteristics as gender, 
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age, class level while questions 4-7 are questions 
about the characteristics related to spiritual caregiv-
ing, hearing the concept of SC, receiving training on 
SC, and the level of difficulty experienced in giving 
SC (out of 10 points).7,15,17 

REvISED SCHuTTE EMOTIONAL  
INTELLIGENCE SCALE 
This scale was developed by Schutte et al. and later 
revised by Austin et al. Turkish validity and reliabil-
ity study of the scale was conducted by Tatar et al.18-

20 The scale is a 5-point Likert-type scale consisting 
of 41 items in total and 3 sub-dimensions defined as 
optimism/mood regulation, utilizations of emotions, 
and appraisal of emotions. Tatar et al. reported the 
Cronbach’s alpha value of the scale to be 0.82.20 In 
this research, the total Cronbach’s alpha reliability 
coefficient of RSEIS was 0.86.  

Spiritual Care Competence Scale  
SCCS was developed by van Leeuwen et al.21 The 
SCCS, whose Turkish validity and reliability study 
was conducted by Daghan et al. consists of three 
areas of nursing competence related to SC, assess-
ment and implementation of SC, professionalization 
and patient counseling in SC, attitude toward the pa-
tient’s spirituality and communication, and a total of 
27 items.22 SCCS is a 5-point Likert-type scale with 
a minimum score of 27 and a max score of 135. As 
the score increases, it indicates that the level of SC 
competence increases. The Cronbach’s alpha value 
was found to be 0.97 for the scale. In this research, 
the total Cronbach’s alpha reliability coefficient of 
SCCS was 0.945. 

ETHICS 
The research was started after obtaining Ethics Com-
mittee approval from the Clinical Research Ethics 
Committee of Niğde Ömer Halisdemir University in 
the province where the research was conducted (date: 
February 29, 2024; no: 2024/04-26). Institutional per-
mission was obtained from the Faculty of Health Sci-
ences where the research would be conducted, and 
informed consent was obtained from the nursing stu-
dents included in the study. The research adhered to 
the Declaration of Helsinki. 

DATA ANALYSIS 
The data obtained from the study were evaluated in a 
computerized environment. In examining the rela-
tionships between variables, it was examined whether 
the variables met the normality assumption with the 
Kolmogorov-Smirnov test. The EI scale was ob-
served to be normally distributed (test statistic=0.053; 
p=0.068), and according to the kurtosis and Skew-
ness coefficients and coefficient of variation of SCCS 
the variables were found to be normally distributed 
(test statistic=0.125; p=0.000; Skewness=0.150; Kur-
tosis=0.299).23 Independent samples t-test, analysis 
of variance test, Pearson’s correlation coefficient and 
simple linear regression analysis was used. Pearson’s 
correlation coefficient; r<0.20 was evaluated as no 
relationship or very weak relationship, 0.20-0.39 as 
weak relationship, 0.40-0.59 as moderate relation-
ship, 0.60-0.79 as high relationship and 0.80-1.00 as 
very high relationship. p<0.05 was considered statis-
tically significant in comparisons.  

 RESuLTS 
As shown in Table 1, it was found that 74.1% of the 
students were female, 35.4% were 2nd class students, 
89.4% had heard the concept of SC before, 60.4% 
had heard the concept of SC from school, 90.5% 
had not received training on SC , 66.5% had diffi-
culty in giving SC in the range of 4-7 points out of 
10 points.  

As is seen in Table 2, a significant difference 
was found between the RSEIS and SCCS total score 
and the variables of gender and how SC has been 
heard (p<0.05). It was found that these significant dif-
ferences were caused by women and those who had 
heard the concept of SC before, respectively.  

As a seen Table 3, it was found that there was a 
correlation of 0.502 between RSEIS and SCCS mean 
scores in students, and as EI scores increased, SC 
competence scores increased. 

According to Table 4, it was observed that EI 
had a significant effect on SC competence in nursing 
students (p<0.001). When there is a one-unit increase 
in EI, there is an increase of 0.464 in SC competence. 
Furthermore, 24.9% of the students’ SC competence 
scores are explained by emotional intelligence.  
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Features n % 
Gender  

female 195 74.1 
Male 68 25.9 

Class level  
2nd class 93 35.4 
3rd class 84 31.9 
4th class 86 32.7 

Having heard of SC before  
Yes 235 89.4 
No 28 10.6 

Where SC is heard*  
School 142 60.4 
Tv-Internet 122 51.9 
Scientific publication 40 17.0 
Hospital-health institution 80 34.0 
Other 13 5.5 

Receiving training on SC  
Yes 25 9.5 
No 238 90.5 

Level of difficulty in giving SC**  
1-3 points 64 24.3 
4-7 points 175 66.5 
8-10 points 24 9.2 

TABLE 1:  Distribution of nursing students according to their 
sociodemographic characteristics

*Multiple response; **Level of difficulty in giving SC: low level difficult (1-3 points), 
medium level difficult (4-7 points), high level difficult (8-10 points). SC: spiritual care

RSEIS SCCS 
Features X±SD X±SD 
Gender  

female 150.98±15.28 100.58±14.49 
Male 141.22±18.13 93.72±16.67 
Test Stat. 3.975* 3.229* 
p value <0.001 0.001 

Class level  
2nd class 146.38±17.07 98.96±15.72 
3rd class 147.70±15.57 99.92±13.23 
4th class 151.44±16.79 97.56±16.88 
Test Stat. 2.231** 0.507** 
p value 0.109 0.603 

Having heard of SC before  
Yes 149.42±16.31 99.60±14.77 
No 140.36±16.97 92.18±18.6 
Test Stat. 2.768* 2.035* 
p value 0.006 0.050 

Receiving training on SC  
Yes 150.68±18.77 104.20±12.82 
No 148.22±16.37 98.24±15.51 
Test Stat. 0.704* 0.482* 
p value 1.855 0.065 

Level of difficulty in giving SC  
1-3 points 148.08±19.46 96.81±18.47 
4-7 points 149.08±15.76 99.67±14.54 
8-10 points 144.92±14.25 97.83±11.49 
Test Stat. 0.879** 0.748** 
p value 0.421 0.478 

TABLE 2:  Comparison of mean scores of EI and  
SC competence scale according to sociodemographic  

characteristics of nursing students

*Independent-samples t-test; **One-way analysis of variance; Level of difficulty in giving SC: low level dif-
ficult (1-3 points), medium level difficult (4-7 points), high level difficult (8-10 points). RSEIS: Revised 
Schutte Emotional Intelligence Scale; SCCS: Spiritual Care Competence Scale; SD: Standard deviation; 
SC: Spiritual care
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 DISCuSSION  
In the present study, which was carried out to deter-
mine the effect of nursing students’ EI level on SC 
competence, it was found that nursing students’ EI 
level affects SC competence. 

The mean RSEIS score of nursing students was 
148.46±16.59. Considering the minimum and maxi-
mum scores (41-205) that can be obtained from the 
scale, it can be stated that the EI level of the nursing 
students included in the study was above average. In 
the studies related to the subject in the literature, the 
mean RSEIS score of nursing students has varied be-
tween 127.7±15.3 and 145±18.2.24-26 In studies con-
ducted using different measurement tools related to 
EI or a form of RSEIS with a different number of 
items, there are studies reporting that the mean total 
scores of nursing students on the EI level are low and 
medium.8,27,28 It suggests that the differences in the 
results of the study may be related to the diversity in 
the characteristics of the sample group and whether 
the students receive trainings to improve emotional 
intelligence, and strategies should be developed to 
reach the desired level of EI in nursing students. At 
this point, it is thought that it is important to research, 
develop and implement educational methods that can 
improve EI in both clinical practice and theoretical 
training. 

In this study, women had higher EI scores than 
men. In a study investigating gender differences in 
the EI level similar to our results, the EI level of fe-
male nursing students was stated to be higher.29 In 
this study, nursing students who had previously heard 
the concept of SC had higher EI scores than those 
who had not. It may be related to the fact that stu-
dents with high EI score may be more interested in 
the concept of SC and their perceptions on this sub-

ject are open. As a matter of fact, the effect of EI on 
SC competence was shown in our study.  

The mean SCCS score of the nursing students 
participating in this study was observed to be 
98.81±15.35. Considering that the min score that can 
be obtained from the scale is 27 and the max score is 
135, it can be said that the SC competencies of nurs-
ing students were above the middle level. When the 
studies related to the subject were examined, it was 
found that the mean SCCS score of nursing students 
was 93.63±25.64 in Özcan and Akpınar’s study, 
102.11±24.09 in Gül Can and Başaran’s study, and 
70.29±9.58, in Sahebi and Barkhordari Sharifabad’s 
study.30,31 In Sezer and Ozturk Eyimaya’s study, it 
was found that the SC competencies of nursing stu-
dents were at a medium level (above average).32 
However, it was found that approximately half of the 
students participating in the study had never heard of 
the concept of SC and had no knowledge about this 
care. 

There are many studies emphasizing that nursing 
students’ SC competencies are not at the desired 
level.33,34 In the study of Tüzer et al. 86.1% of nurs-
ing students felt inadequate in providing SC. In 
Çetintaş et al. study, 62.1% of the students, and in 
Özcan and Akpınar study, more than half of the stu-
dents did not consider themselves sufficient in SC.30,34 

Considering the importance of SC within the 
scope of nursing philosophy, it is clear that it is im-
portant for future nurses to receive comprehensive 
training on this subject. In this study, it was found 
that 90.5% of the students did not receive training on 
SC and the majority of them had difficulty in giving 
SC in the score range of 4 and above. Çetintaş et al. 
determined that more than half of the nursing students 
did not receive training on spirituality and SC Özcan 
and Akpınar stated that the majority of the students 
did not receive training, and Sezer and Ozturk Eyi-
maya reported that almost all of the students did not 
receive training.30,32,34 

In providing and maintaining holistic nursing 
care and increasing SC competence, it is important to 
add topics related to SC to the curriculum of nursing 
students who will provide care in the future and to 
address the importance of the subject in terms of 

β1 (95% CI) β2 t value p value 
Constant 29.881 (15.307-44.454) 4.037 <0.001 
RSEIS  0.464 (0.367-0.562) 0.502 9.371 <0.001 

TABLE 4:  The effect of RSEIS on spiritual care competence 
scale in nursing students

f=87.707; p<0.05; R2=0.249; SE of Estimate=13.304; β1: unstandardized coefficient; 
β2: Standardized coefficient; Durbin-Watson=1.832. CI: Confidence internal; RSEIS: 
Revised Schutte Emotional Intelligence Scale
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nursing philosophy in both the preparation of care 
plans and case discussions. In addition, it is thought 
that it is important for nursing educators to support 
students in obtaining data about spirituality in clini-
cal practice and patient care and reflecting it on the 
care process so that nursing students can better rein-
force the concept and importance of SC. 

As one more important finding in this study, it 
was found that the level of SC competence increased 
as the EI scale increased, and 24.9% of the students’ 
SC competence scores were explained by the EI 
score. There are some studies conducted on nurses 
and intern nurses that support our findings on the sub-
ject. In relation to the subject, the mediating effect of 
EI between SC competence and basic competence 
was examined with Chinese intern nurses, and a pos-
itive relationship was shown between SC competence 
and EI.35 In relation to SC competence, it has been 
reported that EI level positively affects care behav-
iors, EI score and individualized care perceptions and 
adoption of nursing values increase in parallel.7,17 
Moreover, while high EI has been shown to be re-
lated to empathy skills in nurses, it is emphasized that 
is related to better communication with patients, fam-
ilies and healthcare teams in nursing students.10,11 

 The importance of concept of emotional intelli-
gence, which has been shown to have positive results 
on SC competence with this research, is also impor-
tant for nursing education. In order to increase SC 
competence in nursing, it is necessary to ensure that 
future nurses have the necessary and basic compe-
tencies during their undergraduate education, and the 
importance of the level of EI should not be ignored at 
this point. 

LIMITATIONS 
There are several limitations in this study. First, the 
sample of this study is limited to a single center and 
cannot be generalized to all nursing students. Sec-
ondly, whether there are courses on SC and EI in the 
relevant faculty may affect the results. Thirdly, the 
answers given to the questions are limited to the self-
report of the students. Finally, considering the im-

portance of participation in active clinical practice in 
assessing SC competence, 1st year nursing students 
were excluded from the evaluation and the findings 
were limited to 2nd, 3rd, and 4th year nursing students. 

 CONCLuSION 
As a result of this research, it was stated that nursing 
students’ EI level and SC competence were above av-
erage, and the EI level significantly increased SC 
competence. It is recommended to explain the im-
portance of SC to nursing students, to add courses on 
SC to the curriculum, and to make plans for the de-
velopment of the EI level, which was found to have 
a significant effect on SC competence in the present 
study. It is also recommended that broad-based in-
tervention studies be conducted to examine innova-
tive educational methods aimed at increasing both EI 
levels and SC competence, and that evidence-based 
methods be added to the educational process. 
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