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Introduction 

Ethics is a set of normative and valuable rules of a society that is reflected in the behavior of its members. How to apply 
ethics in specific cases is a statement of applied ethics [1]. Moral performance in all occupations, especially nursing, is 
essential because nurses' spiritual behavior plays an important role in improving their health. Moral and professional 
performance improves conscientiousness and, therefore, an individual is committed to do his or her professional career 
properly [2]. Nurses, like all the medical professions, are constantly exposed to ethical challenges [3]. The goal of nursing is 
to provide health services, care, medical treatment and rehabilitation in order to provide the health and well-being of 
individuals and society at its highest level. Therefore, strengthening ethics and paying special attention to it is a matter that 
needs to be addressed more. The only way to strengthen the people’s trust in therapy group is to strengthen the principles of 
professional and ethical performance [4]. Compliance with professional ethics standards is a part of the essence of the 
nursing profession and that's why a person is committed to do his or her professional work properly so that it does not harm 
the clients and the care provided by the clients will contribute to the promotion of health [1]. Naminen et al., (2007) showed 
in their research that nurses who have completed a course of moral education had less anxiety than those who did not attend 
the moral education course, and ethical education had an impact on their ethical decisions [5]. Rang et al. (2010) in a 
research suggest that ethical decisions has become a kind of stress in the work of physicians and nurses, studies have shown 
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Introduction: The aim of this study was to determine the relationship between spiritual 
intelligence and ethical performance of nurses. 
Methods: This is a cross-sectional study that was conducted in 2017 in educational hospitals of 
Jahrom University of Medical Sciences. 100 nurses were selected randomly. The main instrument 
for collecting data was two questionnaires; which were completed by nurses in anonymous form 
after receiving written consent. Ethical performance questionnaire of Dehqani nurses was used to 
assess the ethical performance. A formal validity and a qualitative and quantitative content (CVI: 
.89, CVR: .93, IS: 3.5) was calculated. Its reliability was calculated with the help of 10 nurses and 
by Cronbach's alpha (95). Spiritual intelligence questionnaire Abdollahzadeh was used to 
investigate spiritual intelligence. The formal and content validity was obtained with the help of 
five professors and its reliability was obtained 0.89 by using the Ray test. Data was analyzed by 
using SPSS19 software. Result: The average of whole the moral performance can not predict the 
total spiritual intelligence variations and the reliance on the inner core. But it could predict a sub-
group of spiritual intelligence about 7.5%. Moral function sub groups with the help of multiple 
linear regression could predict 9.5% of whole the spiritual intelligence variations and predict 8% 
of variations in reliance on the inner cortex  and 7/10% of variations in communication with the 
source of life. Conclusion: Moral performance has a direct relationship with spiritual intelligence, 
so that individuals with a high spiritual intelligence have the higher moral scores. 
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that physicians and nurses are becoming more and more stressed in their ethical decisions about patients and their families 
[6]. The ethical performance of nurses can play an important role in speeding up the patients' recovery. 
Spiritual intelligence is defined as a set of mental capacities that deal with consciousness, coherence and application of the 
transcendental and immaterial aspects of a person [7]. Spiritual intelligence also includes the highest level of growth in 
different cognitive, ethical, emotional and interpersonal areas, and helps the person to coordinate with the phenomena around 
and achieve the internal and external integrity [8]. It also makes people more stable and by reducing their worries and 
anxieties they can communicate more deeply with others. Some evidences show that spiritual exercises increase awareness 
and insight of individuals toward multiple levels of consciousness and have a positive effect on individuals' performance [9, 
10]. Spiritual intelligence can affect the performance of individuals. 
The ethical performance of nurses is influenced by many variables. Researches have shown that the ethical performance of 
nurses is related to patients' satisfaction and recovery [11]. So far, any researches on the relationship between spiritual 
intelligence and ethical performance haven't been conducted. Therefore, the present study was conducted to investigate 
spiritual intelligence in relation to ethical performance of nurses. 

Method 

This is a cross-sectional study that was conducted in 2017 in educational hospitals of Jahrom University of Medical 
Sciences. 100 nurses were selected randomly among all nurses who had at least 24 months of clinical work experience, had a 
bachelor's degree and with no known physical and psychological illness. The main instrument for collecting data was three 
questionnaires; Which were completed by nurses in anonymous form after receiving written consent. Ethical performance 
questionnaire of Dehqani nurses was used to assess the ethical performance. A formal validity and a qualitative and 
quantitative content (CVI: .89, CVR: .93, IS: 3.5) was calculated. The questionnaire has 31 items in Likert terms from ever 
to never [1-5] and in three dimensions of accountability (11 items): improving the quality of patient's care (8 items), 
respecting the patient (12 items). To investigate spiritual intelligence, we used Iranian and standard spiritual intelligence 
questionnaire, Abdollahzadeh et al. (2008) with 29 questions. The formal and content validity was obtained with the help of 
five professors and its reliability was obtained 0.89 by using the Ray test. The spiritual intelligence questionnaire had two 
dimensions: "Understanding and communicating with the source of existence" with 12 questions, and "spiritual life or 
reliance on the inner core" with 17 questions. The questionnaire scoring is in Likert terms from completely agree to 
completely disagree (score 1 to 5). Scores range is from 29 to 145. Data analysis was performed using SPSS19 software with 
one-variable and multi-variable linear regression tests. 

Result 

67% Were women, 66% were in the public sector, and the rest were in the special sectors, 46% were official, 91% were shift 
workers, 16% had second jobs, 34% were satisfied with their income, and 53% were married. The average age was (29.99 ± 
6.47), work experience was (6.15 ± 6.3), working hours per week was (19.43 ± 50.19) and overtime in a month was (72.27 ± 
61.34). With the aid of the Enter model and multiple linear regression we found that the average of whole the moral 
performance can not predict the total spiritual intelligence variations (Sig:/063 and F: 3/534) and the reliance on the inner 
core (Sig:/163 and F :1/972). But it could predict a sub-group of spiritual intelligence (communication with the source of 
life) about 7.5% (Sig:/017 and F :5/872. Moral function sub groups with the help of multiple linear regression could predict 
9.5% of whole the spiritual intelligence variations (Sig:/222 and F.3349) and predict 8% of variations in reliance on the inner 
cortex (Sig: 0/04 And F :2/770) and 7/10% of variations in communication with the source of life (Sig:  0/01 and F: 3/849). 
Table 1 

Table 1. Determine the effectiveness of the variables studied by linear regression test 

Total Spiritual Intelligence Relying on the inner core Relationship with the source of life  

-.125 -.166 -.055 Respect for the patient 

-.190 -.196 -.165 responsibility 
.509 .507 .469 Quality Improvement 

- - .238 Total moral performance 

Discussion  

Moral performance has a direct effect on spiritual intelligence, so that the average of total score of high moral performance 
increases the spiritual intelligence of the personnel in the dimension of (communication with the source of life). The average 
score of the total moral performance has an indirect effect on the two dimensions of spiritual intelligence (relationship with 
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the source of life, reliance on the inner core). That is, whatever the staff will respect the patient and his fellows, and create a 
more appropriate therapeutic relationship with them, and be more responsive. The average score of his spiritual intelligence 
in both subgroups, communication with the source of life and the reliance on the inner core reduces. At first researchers 
suggested that a better moral performance would increase the spiritual intelligence of the staff, but the results of this research 
portrayed the hypothesis that ethical performance with spiritual intelligence has an indirect relationship. Also, the results of 
this study showed that there is not a significant relationship between spiritual intelligence and nurses' attitudes towards 
patients' rights. The result obtained from the findings of Kaur et al. (2013) showed that there is no meaningful and positive 
relationship between spiritual intelligence and emotional intelligence compared to nurses' care services and care behaviors 
towards patients [13]. Also, there's no relation with the results of the study by Adib et al. (1395) that showed there is a 
meaningful and positive correlation between spiritual intelligence and nursing care quality [14]. It can be said that the more 
nurses adhere to spiritual values, the more they will show the honesty toward the patients [15]. Mohammad Nejad in his 
study emphasizes that attention to spiritual intelligence is for prevention of ugly behaviors and doing good behaviors. 
Therefore, the effect of spiritual intelligence, especially the effect on the performance of employees, is a strong point for 
government agencies [12-16]. Spiritual intelligence includes the highest levels of growth in different cognitive, ethical, 
emotional and interpersonal areas, and helps the individual to coordinate with the phenomena around and achievement of 
internal and external integrity. In their study, Dehghani et al. Concluded that the creation of a work environment in which 
each nursing worker can work reliably and without tension with patients and other members of the therapeutic group can be 
useful in enhancing the observance of professional ethics in various dimensions by nurses and in reporting the 
misconceptions in the workplace [12]. Therefore, whatever efforts to improve the quality of the patient's care are at a higher 
level, the incidence of disease problems decreases; as a result, fewer ethical divergences will arise and the average of total 
score of spiritual intelligence in the nurse will increase. 

Conclusion 

Moral performance has a direct relationship with spiritual intelligence, so that individuals with a high spiritual intelligence 
have the higher moral scores.  
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