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Objective: Nursing is one of the stressful jobs that affect nurse's well-
being. The aim of this study was to assess the relationship between
spiritual intelligence, hardiness and well-being among Iranian nurses.
Methods: Samples of this cross- sectional study selected by
Randomized stratified sampling, 125 nurses who have been working in
different wards of Bushehr university hospitals. Data were collected
using spiritual intelligence, hardiness, well-being and demographic
characteristics questionnaires. Correlation, t-test, ANOVA, Tukey and
regression analysis were applied.

Results: The results revealed a significant relationship between
spiritual intelligence and hardiness, spiritual intelligence and well-
being, Hardiness and well-being. It also showed that among the
demographic characteristics (age, gender, working ward, marital
status, job experiences, and education) working ward significantly
correlated with spiritual intelligence.

Conclusion: Improvement of spiritual intelligence and reinforcement of
hardiness could help increase the well-being of nurses.
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Nurses in their workplace are faced with several

stressors which may endanger their health and reduce
the motivation for fulfilling duties. Although they
devote their life to patients’ health, unfortunately less
attention has been paid to their mental and physical
health (1). Stressors such as excess work, personal
friction, dealing with death, shift work, lack of
mental support, friction with physicians and
ambiguity in options may greatly influence the
mental and physical health of nurses(2).

Since the beginning of 1980’s many psychological
researchers believe that stressful events may
endanger peoples’ health. Sortet has found a
significant positive relationship between stressor
conditions of workplace and peoples’ health (3).
Researches reveal that people may use different
strategies to cope with difficult conditions and
stressors of life. Kubasa and Salvatormedi coined the
term Hardiness and stated that persons having high
level of hardiness may not become ill under high
stress conditions (4,5). Many researchers studied the
relationship between nurses’ health and hardiness (1,
6, 7).

World Health Organization (WHQO) defines health as
not just lack of having disease rather as lack of
compatibility with physical, emotional, social and
spiritual factors (8). Piedemont has defined
spirituality as the main core (self) which connects
man to the unit power (9). In 1999, Emmons mixed
such factors as spirituality and intelligence as a new
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construction and coined the term spiritual
intelligence. He believes that spiritual intelligence is
the capacity of man to ask final questions in relation
to meaning of life and to integrate the relationship
between us and the world in which we live in (10).
Several psychologists have offered different
definitions of spiritual intelligence. In a semi-
empirical study, Walker indicated that increasing
spiritual awareness of nurses by using the heart touch
technique and hardiness may assist decreasing their
stress (11). Researches indicated that persons who
have spiritual tendency while faced with harm may
show better responses and better administer the stress
related conditions \(12,13, 14, 15,16).

Considering the occupational sensitivity of nurses
and the importance of their health, the goal of the
present research was to study the relationship
between spiritual intelligence, hardiness and public
health of nurses at governmental hospitals of
Bushehr (Iran).

Material and Methods

This was a cross- sectional study. Subjects were
nurses who have been working in different wards of
university hospitals of Bushehr.

Randomized stratified sampling was used, and 125
nurses were selected by Morgan table (1979). After
obtaining the informed consent, we asked the
subjects to complete a questionnaire. Data were
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analyzed using SPSS 16 software. Correlation, t-test,
ANOVA, Tukey and regression analysis were
applied.

In order to collect data, we used spiritual
intelligence, hardiness, general health and
demographic properties questionnaires. Spiritual
intelligence questionnaire includes 97 questions
which assesses 4 components of self-awareness,
spiritual experience, patience and forgiveness.
Grading was performed by Likert method and 1 to 4
patterns (17). Test retest Reliability was estimated as
0.93. Hardiness questionnaire have 50 items which
assesses commitment, control, and challenges in
nurses (18).

General Health Questionnaire (GHQ) was
introduced by Goldberg and Hiller (20). This
questionnaire has 4 choice questions which are as
follows: A) Physical symptoms B) Anxiety
symptoms C) Disorder in social function D)
Depression symptoms; and 4 subsidiary scales; each
of which having 7 questions. Reliability coefficient
of this questionnaire was reported to be 0.91(20).

Result

The mean age of subjects was 32.58 +-7.35. ,97 were
female (77.6%), 72 married (69.8%) and 37 were
single (29.6%); 124 subjects had Bachelor’s Degree
(99.2%). Correlation coefficient showed a direct linear
relationship  between spiritual intelligence and
hardiness. High self-awareness, spiritual experiences,
and patience (P<0.005). t test showed (Three of
components of spiritual intelligence) have a significant
direct relationship with hardiness (table 1).

Therefore, the first research hypothesis concerning a
significant relationship between spiritual intelligence
and hardiness was confirmed. In addition, findings of
this table revealed a significant positive relationship
between spiritual intelligence and general grade of
general health and components of spiritual intelligence
and general health. Furthermore, findings of table 2
demonstrate a significant positive relationship between

hardiness and general health of nurses. One-way
analysis of variance reveals a significant relationship
between workplace and patience (P<0.005); and the
result showed a difference only in mean of ER ward
compared to other wards, and no relation was found
with other variables.

Discussion

Results revealed a linear significant relationship
between spiritual intelligence and hardiness. Further,
findings of this study indicated that spiritual
intelligence, high awareness, spiritual experiences and
patience had a significant relationship with hardiness.
This result was compatible with the result of research
done by Walker (11). Furthermore, results of table 1
reveals a significant relationship between grades of
spiritual intelligence with grades of hardiness. Systems
of spiritual and religious beliefs enables people to give
meaning to mental stress, problems and inevitable
issues in life cycle (21); the reason for this is that
people may have psychological support in relation to
super natural phenomena (22) .

In addition, the results of table 2 indicates that people
with hardiness may have higher public health and
control their life events better and may also have higher
resistance to tensions; this result was similar to that of
other researches(16,17).

Moreover, the results of this study revealed no
significant relationship between hardiness and its
components with demographic variables. This result
was compatible with that of other researches (5, 24).
Among demographic properties, only workplace had a
significant relationship with the third component of
spiritual intelligence (patience). Patience means
tolerance and endurance against problems; and persons
not having this property may easily be stressed when
they are faced with problems, but those having patience
while facing with stress do not easily lose their control
(25).

Tablel: correlation coefficient between spiritual intelligence, Hardiness and general health (n=125)

Spiritual intelligence and its factors Hardiness General health
r P r P
Self conscious of **.193 .003 **.298 .001
Experiment of spiritual **203 .023 **.193 .003
Patient **342 .001 **.381 .001
Forgiveness .048 .592 **201 .004
Total ** 246 .006 ** 251 .005

**|_evel of significance: (p<.05)

Table: 2 correlation coefficient between Hardiness, and general health (n=125)

Factors of Hardiness R P
Challenge ** 278 .001
Commitment ** 337 .000
Control **315 .002
Total ** 356 .000

**Level of significance (p<.05)give Alpha = 0.05
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Conclusion

Results of this research indicated that spiritual
intelligence has a significant relationship with
hardiness and general health of nurses. Whereas
physical and mental health of nurses has an effect on
patients‘care and healthy workplace. It is obvious that
if nurses have high level of spiritual intelligence and
hardiness, their workplace and also their patients may
meet their requirements and may supply their physical
and mental health, so they may be able to resist
difficulties of their job. One of the principal limitations
of this research was that no similar research was done
in Iran. Therefore, the researcher was not able to
compare the results of this research with similar
domestic researches. It is recommended to conduct
more broad researches on spiritual intelligence
according to Iranian Islamic culture.

Acknowledgment

Researchers hereby acknowledge the Manager of
Nursing Office affiliated to Bushehr University of
Medical Sciences and all nurses who sincerely assisted
us for conducting the present research.

References

1. Lambert VA, Lambert CE, Petrini M, Li XM and
Zhang YJ. Workplace and Personal Factors
Associated with Physical and Mental Health in
Hospital Nurses in China. Nurs Health Sci
2007; 9: 120-126.

2. Hurst S, Koplin-Baucum S. A Pilot Qualitative
Study Relating to Hardiness in lcu Nurses:
Hardiness in Icu Nurses. Dimens Crit Care
Nurs 2005; 24: 97-100.

3. Sortet JP, Banks SR. Hardiness, Job Stress,
and Health in Nurses. Hosp Top1996; 74: 28-
33.

4, Kobasa SC, Maddi SR, Kahn S. Hardiness
and Health: A Prospective Study. J Pers Soc
Psychol 1982; 42: 168-177.

5. Kobasa SC. Stressful Life Events, Personality,
and Health: An Inquiry into Hardiness. J Pers
Soc Psychol 1979; 37: 1-11.

6. Harrisson M, Loiselle CG, Duquette A,
Semenic SE. Hardiness, Work Support and
Psychological Distress among  Nursing
Assistants and Registered Nurses in Quebec.
Journal of advanced nursing 2002; 38: 584-
591.

7. Mitchell DL, Bennett MJ, Manfrin-Ledet L.
Spiritual Development of Nursing Students:
Developing Competence to Provide Spiritual
Care to Patients at the End of Life. The
Journal of nursing education 2006; 45: 365-
370.

8. Sadock B, Sadock V. Synopsis of psychiatry:
behavioral sciences. 3eds. New York: William
& Wilkins; 2003.

9. Piedmont RL. Does spirituality represent the
sixth  factor of  personality  spiritual
Transcendence and the five factor model?
Journal of personality 1999; 67: 985 —1013.

Iranian J Psychiatry 8:4, October 2013 ijps.tums.ac.ir

Well-being, Spirituality and Hardiness in Nurses

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Emmons RA. The psychology of ultimate
concern: Motivation and spirituality in
personality. New York the: Guilford Press;
1999.

Mitchell J, Hall J.Theaching Spiritally to
student midwives: Acreative approch. Nurse
Educ Pract 2007; 7: 416-424.

Mitchell DL, Bennett MJ, Manfrin-Ledet L.
Spiritual Development of Nursing students:
Developing competence to Provide spiritual
care to Patients at the End of Life. Journal of
Nursing education 2006; 45: 365-370.

Vayalil karottu J. Holistic Health and Well-
being: Apsycho-Spiritall/religios and
theoligical perspective: Asian journal of
psychiatry 2012; 5: 347-350 .

McEwan W. Spirituality in Nursing: What Are
the Issues? Orthop Nurs 2004; 23: 321-326.
Wong KF, Yau SY. Nurses' Experiences in
Spirituality and Spiritual Care in Hong Kong.
Applied nursing research: ANR 2010; 23: 242-
244,

Yang KP. The Spiritual Intelligence of Nurses
in Taiwan. J Nurs Res 2006; 14: 24-35.

Yang KP and Mao XY. A Study of Nurses'
Spiritual  Intelligence: A  Cross-Sectional
Questionnaire Survey. Int J Nurs Stud 2007;
44: 999-1010.

Khodadadi N, Pakseresht S, Haghighi J,
Haghdoust M, Beshlide K. Relationship
betweeen job stress and migrain, chronic
fatigue syndrome, anxiety & depression in
Ahwazian nurses with considering hardiness
as a medicare. European psychiatriy 2008;
23: 5254,

Kamitsis I, Andrew JP, Spirituality mediates
the relationship between engagment with
nature and psychological wellbeing.Journal of
Enviromental psychology 2013; 36: 136-143.
Palahang H, Esfahani N, Baraheni M,
Shahmohammadi D. [Epidemiology of mental
disorders in Kashan (persion)]. Journal of
Andisheh va rafter 1997; 4: 2-19.

Amram Y, Dryer CD. The Development and
integrated spiritual Intelligence Scale (ISIS).
Palo Alto, CA: Institute of Transpersonal
Psychology Working, Available on
WWW.geocities .com; 2008.

Sundin EC, Shonin E, Van Gordon W,
Horgan L. Mindfulness meditation,
psychological wellbeing and resilience to
stress: development and pilot study of the
newly designed meditation based awareness
training. European Psychiatry 2011; 26:1331
Carson VB, Green H. Spiritual well-being: A
predictor of hardiness in pationts with
acquired immunod eficiency syndrome. J Prof
Nurs 1992; 8: 209-220.

kuranaian F.[ Assessment and relative
between hardiness with source of control and
burnout in nurses ( Persian)]. Journal of
University and science in Gonabad 2007; 1:
30-37.

Bagheri F, Akbarizadeh F, Hatami H.
relationship between spiritual intelligence and
happiness in nurses in Iran. Procedia- social
and science 2010; 5:1556-1561.

167


http://www.ncbi.nlm.nih.gov/pubmed?term=Mitchell%20DL%5BAuthor%5D&cauthor=true&cauthor_uid=17002083
http://www.ncbi.nlm.nih.gov/pubmed?term=Bennett%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=17002083
http://www.ncbi.nlm.nih.gov/pubmed?term=Manfrin-Ledet%20L%5BAuthor%5D&cauthor=true&cauthor_uid=17002083
http://www.sciencedirect.com/science/article/pii/S0924933808008821
http://www.geocities/
http://www.sciencedirect.com/science/article/pii/S092493381173036X
http://www.sciencedirect.com/science/article/pii/S092493381173036X
http://www.sciencedirect.com/science/article/pii/S092493381173036X
http://www.sciencedirect.com/science/article/pii/S092493381173036X
http://www.sciencedirect.com/science/article/pii/S092493381173036X

