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Abstract

Thepresent study aimedto investigate the relationship of spiritual experiences and hardiness with occupational stress
among nurses. This is a descriptive-survey study. The research population consisted of nurses working as formal,
contractual, provisional, andprojectemployees at hospitals of Zabol. The sample consisted of 173 nurses. Research
instruments includedthe Spiritual ExperienceScale for Studentsdeveloped byGhobari-Bonab,Kobasa’s Hardiness
Questionnaire and the Expanded Nursing Stress Scale (ENSS). The content validity was checked and the reliability of
these three questionnaires was estimated using the Cronbach's alpha coefficients. This coefficient for these three
questionnaires was 0.75, 0.76, and 0.85 respectively. The Pearson correlation, stepwise regression, independent t-test,
and one-way ANOVAwere used to analyze the obtained data. Results revealed that there was a negative significant
relationshipamong spiritual experiences, hardiness andoccupational stress. Moreover,no significant relationship was found
between organizational commitment and occupationalstress. However, it was revealed that there was a negative
significant relationship between occupationalstress,control, and challenge. The findings alsoindicated thatamong the
predictor variables of nurses’ stress, in the first step thetranscendent experiences,in the second step prosperity,in the third
step belief in God, in the fourth step negative experiences,and in the fifth step finding meaning in lifeenteredthe
predictionmodel.
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Introduction

Since human being began to know himself, hehas sought endeavor and activity. Therefore,employment constitutes a
major part of human life. However, one of the most important areas of development and promotion of health in societiesis
the health sector that is directly associated with public health and among the jobsknown in this sector, nursingis especially
considered as a significantoccupation (Madadi, 2003). It has been recognized that care providers’'mental health may have
a significant effect on care receivers and patients’ health (Talaei, 2008). Recent research suggests an increasing growth of
occupational depression and mental illness, especially depression and anxiety,among health workers, including nurses.
Nurses, as health care providers, are required to meet patients’ needs. This is only possible if nurses work 24 hours.
Nursing requires different working shifts,compared to any other job, particularly night shifts. Studies have shown thatdue to
stressors such as death of patients, providing care for patients with complex care needs, interpersonal problems, low
social support, high workload, lack of job security, low wages and benefits, dealing with large number of patients during the
day, emergency decisions based on insufficient information and accountability for the results of the decision, effortsalong
with mental stress to avoid any confusion, facing violence and intimidation in the workplace, and night shifts
watches,health workers compared to other jobs are more prone to further reducedoccupational performance and
psychosocial problems which may affect their physical and mental health (Talaei, 2008). Several studies have attempted
to discover the factorswhichhelp people with traumatic conditionsand preventthem from injury and destruction caused
under heavy pressure of problems (Ghobari-Bonab, 2008). Nowadays,stressful experiences endanger individuals’ mental
health and cause psychological distress more than ever. Life in the industrialized world where human relationships and
social support is faded, proper human relations are endangered and people have to effort continuously to live a life
withoutconsidering theirhuman indigenous demands and needshas provided traumatic conditions for mental health and

wellbeing of people including nurses (Ghorbani, 2004).Stress is an inseparable part of today's life. The contemporary
human experiences the stress and suffers from its harmful effects wherever he/she is. Stress impresses different aspects
of individuals’ life including cognitive, emotional, mental and even physical aspects. Not only does stress affectthe
individual, but also it torments organizations and professional environments with its complications, so that it causesthe
occurrence ofrepeated absence and finally burnout. On the other hand, the advancement of technology in the present
century and the rising machine life have deprived human from his own root. As a result, humanhas to reduce his attention
to spiritual and emotional needs and is exposed to stress. Stress is among the factors that reduce productivity in
professional and family environments. In the recent decade,stress has been considered as one of the major topics of
organizational behavior.Mental pressure inthe office can have a negative and wide effect on individuals’ health and their
daily performance as well as their existential dimensions. Occupational mental pressure has no limit and affectswomen,
men, executive managers, secretaries and so on and so forth. Only organizations canadapt to conditions that have
employees withhighspiritual power.Therefore, some management theoristspropose the category of spirituality at work to
cope withtoday’s complex world changes. Thus, one of the concepts that have been proposed to developinghuman
resourcesis spirituality at work. The definition used and emphasized in the present research study is definition provided by
Isthmus as follows: "Spirituality at work environment is defined as the perception and identification of a dimension of an
individual’s work life which is internal and trainableand trained through performing meaningful tasks inthe social life”.The
introduction of concepts such as ethics, truth, belief inGod, integrity, conscience, magnanimity, trust, grace,
forgiveness,amiability, consideration, spirituality at work, solidarity with colleagues, encouraging staffs, peace and altruism
and ....into new research studies on management and organization, all confirm the above definition (Baezzat, et al., 2012).
One of the variables, assessment of whichappearsto be logical toexplain the variability of orientation to anxiety, is
hardiness. Kobasa (1996) introducedhardiness as a complex personality traitconsisting of three components, i.e.,
challenge, control, and commitment. An individual with high levels of challenge considers life events as opportunities for
dynamism and re-adjustment and a field for research and self-promotion and does not passively choose to give up in such
events. An individual with high levels of control has aninfluential feeling toward his/herself, considering himself/herself as a
responsible and authoritative person toward the changes and transformations. An individual with high levels ofcommitment
not only feels the eligibility of self-value, but also believes invaluable things which highlight the importance of life and the
meaning of existence (Maddi, 1979).

The research question is that “what is the relationship of hardiness and spiritual experiences withoccupational stress
among nurses?”

Research Background

Desrosiersand Miller (2007) also indicated asignificant relationship between daily spiritual experiences and the level of
depression.

Studies carried out by Ganji and Hosseini (2010), Ghobari-Bonab et al. (2006) and Jalilvand (2004) have stressed the
effectiveness and positive relationship of spirituality with reduction of depression and anxiety and enhancement of mental
health.

Hills et al. (2005), investigating the relationship between anxiety and spirituality among thepatients of the outpatient
department, concluded thatindividuals who expressed their anger to God orquestioned God (an example of negative
coping) were more likely to develop anxiety and lived in obscurity. In addition, their quality of life was negatively affected by
these negative copings.

The results of Aliani and Mahin’s (2004) study conducted on 369 students showed that high degree of commitment to pray
was associated with less anxiety.
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Mc Cllough, Haiet, Larson, Koenig andTorrson (2000), using a meta-analysis of 42 research reports,investigated the
relationship of mortality rate and religious involvement. The researchers analyzed the research findings and concluded that
religious involvement was significantly associated with less mortality rate. Studies also show that religiosity helps
individuals to deal with stress in stressful situations.

Mann, Mckeown, Bacon, Vesselinorand Bush (2008),studying pregnant women, found that religion and spirituality play an
essential role in reducing depression in pregnant women (as cited in Ghobari-Bonab,et al., 2009).

Hoart, et al. (2003) conducted a study on the relationship among hardiness, supervisor support, group cohesion, and
occupational stress as predictors of job satisfaction among 160 full-time employees. The results indicated that high
hardiness, supervisor support, and group cohesion were associated with low levels of occupational stress and this in turn
was associated with high levels of job satisfaction.

Several studies (Collins, 1999; Judkins, 2002, Van Servellenand Leake, 1994; Wright Blace, Ralph and Lutermn,1994)
investigated the relationship among the concepts of hardiness, personality, job burnout and stress among home nurses.
The results showed that nurses with high levels of hardiness indicatedlower stresslevels and had high levels of job
satisfaction.

Ghobari-Bonab (2009) conducted a research study on 304 students of Tehran University entitled "The Relationship of
Anxiety and Depression with Levels of Spirituality among Tehran University Students". The results showed a negative
correlation between anxiety and dimensions of spirituality and a positive correlation between depression,anxiety and
negative spiritual experience. Also,the correlation between depression, finding meaning in life, relationship with God and
spiritual prosperitywas negative. In terms of gender, anxiety and depression were higheramong women compared to men.

Methods and Materials

The research method was descriptive-correlational. The population of the study consisted of all nurses who worked as
formal, contractual, provisional, and project employeesat hospitals of Zabol. The sample consisted of 173 nurses selected
through simple random sampling method. Experimental data of the research were extracted through applying
threequestionnaires as the main data collection instruments.

Questionnaires

A) The Spiritual Experience Scale for Students, developed by Ghobari-Bonab, used to measure spiritual experiences.
B) Kobasa’s Hardiness Questionnaire used to measure hardiness.

C)The Expanded Nursing Stress Scale (ENSS) applied to measure occupational stress.

Psychometric Characteristics of the Questionnaires

In order to measure the reliability of the questionnaires, theCronbach's alpha coefficient was performed using
SPSSsoftware v.21. The following table depicts the final results of the reliability test forthesethree scales.

Table 1: Alpha coefficient to determine the reliability of these three research scales

Variables The
Cronbach's
alpha

1 | Spiritual 75
experiences

2 | Occupational 85.1
Stress

3 | Hardiness 75.6

Using SPSS software program V.21 and conducting statistical tests including the Pearson correlation coefficient, stepwise
regression, independent t-test, and one-way ANOVA, the research variables were analyzed.

Data Analysis

Question 1: Is there any significant relationship between spiritual experiences and occupational stress among nurses in
Zabol?

Table 2:Results of correlation coefficient between spiritual experiences and occupational stress

Variables Occupational
Stress
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Spiritual R -0.278 "
experiences Sig. 000

The results indicate that thecorrelation coefficient between spiritual experiences andoccupationalstress (r =-0.278) is
significant at 99% confidence level (P<0.01) andthat there is a negativesignificant relationship between spiritual
experiences and occupational stress.

Question 2: Is there any significant relationship between hardiness and occupational stress among nurses in Zabol?

Table 3: Results of correlation coefficient between hardiness and
occupational stress Variables Hardiness

The results indicate that the : o correlation coefficient  between
hardiness and occupational stress (r Occupatlonal R -.231 =-0.231) is significant at 99%
confidence level (P<0.01) and that | Stress " there is a negative significant
relationship between hardiness and S'Q- .001 occupational stress.

Question 3: Is there any significant relationship between occupational stress and commitment among nurses in Zabol?

Table 4:Results of correlation coefficient between occupational stress and commitment

Variables Commitment
occupational | R -0.128
Stress Sig. | 0.093

The results indicatethat the correlation coefficient between occupationalstress and commitment (r =-0.12) is not significant
at the confidence level of 95% (P>0.05).

Question 4: Is there any significant relationship between occupational stress and control among nurses in Zabol?

Table 5:Results of correlation coefficient between occupational stress and control

Variables Control

Occupational | R -

Stress 0 149
Sig.| 0.041

The results indicate that the correlation coefficient between occupational stress and control (r =-0.149) is significant at the
confidence level of 95% (P<0.05) and that there is a negative significant relationship between occupational stress and
control.

Question 5: Is there any significant relationship between occupational stress and challenges among nurses in Zabol?

Table 6:Results of correlation coefficient between occupational stress and challenges

Variables Challenges
occupational | R | -.486 "
Stress Sig. | .000

The results indicate that the correlation coefficient between occupational stress and challenges (r =-0.486) is significant at
the confidence level of 99% (P<0.01) and that there is a negative and reverse significantrelationship between
occupationalstress and challenges.

Question 6: Can spiritual experience components predict the level of occupational stress among nurses in Zabol?

To measure the prediction level of nurses’ job stress by spiritual experiencecomponents, regression analysis was used.
The results are shown in the following table.

Table 7: Summary of the regression model of aspects of spiritual experiences to predict nurses’ stress

Step | Variable R R? B t Sig

628 | Page August 8, 2014



ISSN 2321-1091

1 Transcendent .262%| 0.069 | 0.262 | 3.553 | .000
experiences

2 Transcendent .448°| 201 [0.874|6.511 | .000
experiences. + 0.712 | 5.302
Spiritual prosperity and
activity

3 Transcendent .510° | 0.260 | 0.744 | 5.535 | .000
experiences. + 1.127 | 6.557
Spiritual prosperity and 0.585 | 3.677
activity + ' '
Relationship with God
Transcendent 577%| 0.333]0.884 | 6.691 | .000
experiences. + 1.385 | 7.939
Spiritual prosperity and 0.673 | 4.405
activity + ' |
Relationship with God + 0.238 ‘Sl
Spiritually negative
experiences
Transcendent .599°| 0.359 | 0.807 | 6.053 | .000
experiences + 1377 | 8.021
Spiritual prosperity and 0.736 | 4.836
activity + ' '
Relationship with God + 0.29230837Y

0.166 | 2.594

Spiritual negative
experiences +

Finding meaning in life

p<0.01

The table indicates that investigating the predictor variables of stress among nurses, in the first step the transcendent
experiences predicted 6% of occupational stress variations, and in the second step prosperity entered the model. These
two variables predicted 20% ofoccupational stress variations. In the third step, belief in God entered the model. These
three variables predicted 26%o0f occupational stress variations. In the fourth step, negative experiences enteredthe model,
and these four variables predicted 33% of occupational stress variations.In the fifth step, finding meaning in life entered the
prediction model. Overall, these five variables predict 35% of occupational stress variations.

Conclusions

Question 1: Is there any significant relationship between spiritual experiences and occupational stress among nurses in
Zabol?

Results revealeda negative significant relationship between spiritual experiences and occupational stress. These findings
are consistent with previous results ofGanji and Hosseini (2010), Bahrami Dashtaki et al. (2006) and Jalilvand (1383).
They pointed out the effectiveness and positive relationship of spirituality with reduction of depression and anxiety and
enhancement of mental health.

Question 2: Is there any significant relationship between hardiness and occupational stress among nurses in Zabol?

Results revealed that there was a negative a significant relationship between hardiness and occupationalstress, i.e., when
hardiness (commitment, control and challenge) is high, occupational stress decreases. The findings are consistent
withresearch studies conducted by Hoart (2003), Collins (1999) Judkins(2002), Van Servellenand Leake (1994), Wright
Blace, Ralph and Luterman (1994) who concludedthat nurses with higher levels of hardiness have lower levels of stress.
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Question 3: Is there any significant relationship between occupational stress and commitment among nurses in Zabol?
Results revealed that there was no significant relationship between commitment and occupational stress.
Question 4: Is there any significant relationship between occupational stress and control among nurses in Zabol?

Results revealed a negative significant relationship between occupational stress and control, i.e., when the level of control
is high, occupational stress decreases. The findings are consistent with the findings of previously conducte studies
including the studies of Haart, et al. (2003) Collins (1999) Judkins (2002), Van Servellen and Leake (1994), Wright Blace,
Ralph and Luterman (1994). Individuals with high levels of control believe that they are predictable and controllable in
every situation. They believe that they have influence and can effectively cope with problems. In fact, control enhances
one’s ability to adjust to stressful situations. Therefore,it can be argued that such trait reduces occupational stress.

Question 5: Is there any significant relationship between occupational stress and challenges among nurses in Zabol?

Results revealed that there was a negative significant relationship between occupational stress and challenges, i.e., when
the level of challenges is high, occupational stress decreases. The findings are consistent with the studies conducted by
Haart, et al. (2003) Collins (1999) Judkins (2002), Van Servellen and Leake (1994), Wright Blace, Ralph and Luterman
(1994).

Individuals with high levels of challenge consider the occurrence of changes and transformations as normal and ordinary
affairs. They do not give up easily when encountering with life challenges. In fact, such a trait provides the basis for a
better adaptation to different situations in life. It will also help individuals to have a more positive, better perception and

higher degrees of satisfaction of work environment. Therefore, it could be argued that high levels of challenge
can help individuals to decrease their occupational stress.

Question 6: Can spiritual experience components predict the level of occupational stress among nurses in Zabol?

It was also indicated that among the predictor variables of nurses’ stress, in the first step the transcendent experiences, in
the second step prosperity, in the third step belief in God, in the fourth step negative experiences, and in the fifth step
finding meaning in life entered the prediction model. Overall. These five variables predict 35% of occupational stress
variations.
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