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Abstract
Aim: This study investigated the impact of spiritual intelligence and demographic fac-
tors in the prediction of occupational stress, quality of life and coronavirus anxiety 
among nurses.
Design: A cross- sectional study was planned.
Methods: The study was conducted among full- time nurses who were employed in 
two teaching hospitals of Babol city which were referral centres for caring patients 
infected with COVID- 19 from February– May 2021. One hundred and twenty- nine 
nurses completed five questionnaires including the demographic questions, Quality of 
life (WHOQOL- BRIF), Occupational Role Questionnaire (ORQ), Spiritual Intelligence 
and Coronavirus Anxiety Scale.
Results: The findings revealed that 69% of the nurses experienced moderate occu-
pational stress, moderate quality of life and low coronavirus anxiety. Spiritual intel-
ligence was the only significant negative predictor of occupational stress (β = −0.517, 
p = <0.001). The only positive predictor of quality of life was perceived income ade-
quacy. Predicting factors of coronavirus anxiety were the perceived income adequacy 
as protective (β = −0.221, p = 0.022) and the number of children as predisposing 
(β = 0.401, p = 0.004) factors. These findings should be considered when planning 
nursing interventions for improvement of occupational stress, quality of life and anxi-
ety especially during crises like the COVID- 19 pandemic.
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1  |  INTRODUC TION

Since the emergence of corona virus disease 2019 (COVID- 19) 
in Wuhan, the nurses have been fully engaged at the front line 
through both prevention and control of the pandemic (Said & EL- 
Shafei, 2021). The sudden outbreak of COVID- 19 had a psycholog-
ical impact on healthcare providers especially nurse. A systematic 
review aimed to assess the mental health of healthcare workers 
during the COVID- 19. The results reported the anxiety with a pooled 
prevalence of 23·2%, depression, the depression with a prevalence 
rate of 22·8% and insomnia with prevalence rate of 38·9% (Pappa 
et al., 2020). A prospective cohort study assessed the mental health 
of the nurses between March 31– 4 May 2020. The results showed 
that the only predictor of anxiety/depression among nurses was 
the fear to infect others and the fear to be infected with COVID- 19 
(Sampaio et al., 2021). The evidence confirmed that the occupational 
stress associated with COCID- 19 was an essential indicator of psy-
chological problems among nurses (Zhang et al., 2020).

In Iran, the National Headquarters for COVID- 19 Management 
was established in February 2020 to start a national campaign to fight 
COVID- 19. Also, Iranian Ministry of Health and Medical Education and 
Iranian Nursing Organization were invited to join forces against the 
pandemic. Some of the national strategies to confront the pandemic 
included the following: setting up Iranian national COVID- 19 electronic 
screening system (https://salam at.gov.ir), raising community awareness 
and promoting behavioural changes, providing the required strategies 
to optimize the supply of personal protective equipment, activating 
Hospitals' preparation plan, finding active cases at primary health cen-
tres, developing strict protocols for the protection of medical staff, and 
vaccinating the population against COVID- 19. About 15,000 medical 
staff and 200,000 nurses (in BS, MS and PhD level) have been active 
in the fight against the COVID- 19. Unfortunately, a number of medi-
cal staff has lost their lives in battle with COVID- 19. As there was lack 
of nurses for caring the patients, about 1,073 individuals from faculty 
members, nursing schools' students, freelance and retired nurses came 
into clinics and referral centres as volunteers (MHME, 2020).

Iran, like many countries involved in COVID- 19, has become af-
fected by its economic and health consequences. Evidence shows 
changes in labour marketing with a decrease in employment and 
an increase in unemployment (Tahernia & Hasanvand, 2020). 
Official statistics indicate that more than 7,000,000 people were 
infected and almost 139,000 lost their lives to Covid- 19 infection 
(MHME, 2020). Also, the morbidity of COVID- 19 among medical 
staff, especially nurses, was higher than the general population. 
Results of a meta- analysis show that 23% of Iranian nurses devel-
oped a mental illness such as anxiety (Salari et al., 2020).

The pandemic increased the occupational stress for medical staff 
especially for nurses (Said & EL- Shafei, 2021). Many nurses have 
been exposed to a lack of access to personal protective equipment 
and lack of training in workplaces (Daly et al., 2020). Also, long work 
shifts, limited workforce and equipment, the occurrence of countless 
deaths of many patients as well as co- workers aggregates the occu-
pational stress of the nurses during the COVID- 19 pandemic (Neto 

et al., 2020). The COVID- 19 pandemic affected the quality of life of 
the healthcare workers especially nurses. A study among 339 nurses 
reported that fear of coronavirus negatively affected nurses' quality 
of work life (Maslakçi et al., 2021). A study reported that quality of 
life of healthcare workers in the Netherland was significantly lower 
during the peak of coronavirus when compared with that prior to the 
onset of the pandemic(Gonçalves et al., 2020). Some of the sources 
of stress affecting the quality of life of the nurses due to the pan-
demic are as follows: acquiring the coronavirus and infecting family 
members, caring for patients affected with COVID- 19, the stress-
ful clinical environment, and an increased workload (d'Aquin, 2020; 
Eweida et al., 2020; Labrague et al., 2018).

The spiritual intelligence (SI) is defined as inherent capacity for a 
deep understanding of existential questions, the meaning of life and 
experiencing the seamless connection between the person and the 
world (Wolman, 2001). The goal of spirituality is to raise individuals' 
awareness and promote the universal values that help individuals 
live and work better (Brandt, 1996). Spirituality is integrated to daily 
life and its challenges across one's community and workplace. When 
employees feel spirituality connected to their work, they experience 
peace of mind, inner strength, tranquillity, patience at work, calm 
and positive attitude. Thus, individuals' spirituality contributes to 
dealing with stressful situations, especially at work (Gold, 2011).

Previous studies confirmed that spiritual intelligence is an import-
ant factor in the well- being of individuals (Pant & Srivastava, 2019). 
Evidence supports that there is a strong negative relationship 
between perceived stress and spiritual intelligence (Chehrazi 
et al., 2021; Faramarzi et al., 2017; Moallemy, 2010). Research advo-
cated that the spiritual well- being of the nurses is just as important 
as the other aspects of their life during the COVID- 19 crisis (Alquwez 
et al., 2021). However, there is little study about the relationship be-
tween occupational stresses and SI among nurses. We could not find 
any published study reporting the association between occupational 
stress and SI among nurses during the COVID- 19 pandemic. A study 
was conducted to explain the influence of spiritual intelligence on 
job stress of nurses in four hospitals in Manado city of Indonesia. 
Two hundred and twenty- seven nurses participated in the study. 
The results emphasized that spiritual intelligence has a significant 
and negative effect on occupational stress (Petrus et al., 2018).

Previous studies revealed some factors affecting occupational 
stress and quality of life among nurses (Daly et al., 2020; Neto 
et al., 2020; Petrus et al., 2018); however, there are many other un-
explored aspects that need to be investigated in order to have a com-
prehensive understanding of the issue. To the best of our knowledge, 
no published study has reported the role of spirituality in predicting 
occupational stress among nurses during the COVID- 19 pandemic. 
The study aimed to examine the following: (a) nurses' level of oc-
cupational stress, quality of life and coronavirus anxiety during the 
pandemic (b) the association of spiritual intelligence, occupational 
stress and coronavirus anxiety with demographic characteristics of 
the nurses (c) the role of spiritual intelligence and demographic fac-
tors as predictors of occupational stress, quality of life and coronavi-
rus anxiety among nurses.

https://salamat.gov.ir
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2  |  MATERIAL S AND METHODS

The research was a cross- sectional and correlational study. 
Convenience sampling was used to recruit the nurses available to 
the researchers. According to the information obtained from the 
correlations of a previous study (Barghandan & Khalatbari, 2017) 
(r = 0.24, β = 0.2, α = 0.005), the sample size was estimated to 
be 129. However, our previous study during pandemic showed 
that some participants did not answer the questions well with 
online survey (Hamidia et al., 2020). Thus, we estimated the 
sample size with an attrition risk of 15% in valid questionnaires. 
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The research was conducted among full- time nurses who were 
employed in two teaching hospitals of Babol University of Medical 
Sciences which were referral centres for caring patients infected with 
COVID- 19 from February– May 2021. Nurses invited to the study 
had to work in one of the five wards accommodating patients with 
COVID- 19 including Intensive Unit care (ICU), surgery, internal med-
icine, emergency and infectious wards. Inclusion criteria for nurses 
were being in practice, working full- time and being willing to partic-
ipate in study. The nurses who were on permanent extended leave 
exceeding 2 weeks before the beginning of the study were excluded 
the study. Also, we excluded nursing assistants from the study.

A member of the research team conducted an interview with the 
nurses. The inclusion and exclusion criteria were applied and history 
data were obtained. The purpose of the study was explained to the 
nurses which were later instructed to fill the questionnaires. Of all 
the 180 nurses (152 women, 28 men) who were eligible to enter the 
study, 140 nurses (134 women, 6 men) accepted the invitation. Due 
to the low level of men's participation, it was preferred to continue 
the study with a single gender (women). Finally, data of female 134 
nurses, 106 nurses with bachelor's degree and 28 nurses with mas-
ter of science degree were analysed. One hundred and thirty- four 
female nurses completed the five questionnaires of the study in-
cluding demographic, Quality of life (WHOQOL- BRIF), Occupational 
Stress Inventory- Revised Edition (OSI- R), Spiritual Intelligence and 
Coronavirus Anxiety Scale. Finally, after omitting five invalid ques-
tionnaires, the data of 129 female nurses were analysed.

2.1  |  Measurements

2.1.1  |  Demographic questionnaire

The first part of the questionnaire contained questions regarding to 
socio- demographic data and the nurses' history of employment.

2.1.2  |  Occupational role questionnaire

It was developed by Osipow (1998). OSI- R consists of 140 ques-
tions with three inter- related overall dimensions or factors including 

occupational role stress, personal strain and coping resources. Each 
dimension was assessed through a questionnaire as part of the over-
all scale. In this research, we used the dimension of Occupational 
Role Questionnaire (ORQ) that is consisted of 60 questions with 
six subscales including role overload, role insufficiency, role ambi-
guity, role boundary, role responsibility and physical environment. 
Each subscale consisted of 10 items. Each item contains a five- point 
Likert scale with 1 = never exposed, 2 = never stressful, 3 = occa-
sionally stressful, 4 = frequently stressful and 5 = extremely stress-
ful. The total score ranged 60– 300 and each subscale ranged 10– 50 
(Osipow, 1998). In this study, we used the Persian validated OSI- R. 
The level of occupational role stress was calculated by summing the 
total score of all six subscales (Sharifian et al., 2006).

2.1.3  |  Quality of life (WHOQOL- BRIF)

SF- 26 developed by WHO (1996), which measures physical and men-
tal health status was used for assessing the quality of life (World 
Health Organization. Division of Mental, 1996). The scale includes 
26 questions with four subscales including physical health, psycho-
logical health, social relationships and environment. The total score 
ranged from 1– 100. Higher scores indicated a higher quality of life. 
We used the validated Persian WHOQOL- BRIF in this study (Nejat 
et al., 2006).

TA B L E  1  Demographic characteristics of the nurses

Variable Frequency
Percentage 
(%)

Age (years)

<30 35 27.1

30– 35 48 37.2

>35 46 35.7

Marriage

Single 16 12.4

Married 113 87.6

Perceived income adequacy

Insufficient 82 63.5

Sufficient 47 36.5

Number of children

0 39 30.2

1 36 27.9

>2 54 41.9

Duration of employed (years)

<5 35 27.1

5– 10 43 33.3

>10 51 39.5

Infected with COVID- 19

No 74 57.4

Yes 55 42.6
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2.1.4  |  Spiritual intelligence

The scale was developed by Yadollahpour and Fazeli Kebria (2020). 
It consists of 68 items. The scale has two subscales including in-
sight (capacity of transcendence, meaning of life and understand-
ing and communicating with God) and behaviour (actions and 
behaviours related to the spiritual world, Virtuous behaviours such 
as gratitude, forgiveness, compassion, remembering and praying 
to God). The participants rated their agreement with the items on 
a five- point Likert scale with 0 = never to 4 = completely agree. 
The total scores were ranged 0 to 272. The reliability of the scale 
was measured with alpha Cronbach (α = 0.7) (Yadollahpour & Fazeli 
Kebria, 2020).

2.1.5  |  Coronavirus anxiety scale

It identifies probable cases of dysfunctional anxiety associated with 
the COVID- 19 crisis. The scale consists of five items. The partici-
pants answered the frequency of the symptom ranging from 0 (not 
at all) to 4 (nearly every day) over the preceding 2 weeks. The total 
scores ranged from 0– 20. Higher scores indicated higher coronavi-
rus anxiety (Lee, 2020).

2.2  |  Statistical methods

To describe the characteristics of the nurses, a number of sta-
tistical measures including mean, standard deviation, frequency, 
percentage and range were used. T- tests and ANOVA were also 
used to examine differences between participants with various 
demographic characteristics for spiritual intelligence, occupa-
tional stress, quality of life and coronavirus anxiety. To explore the 
relationship between spiritual intelligence, occupational stress, 
quality of life and coronavirus anxiety, Pearson's correlations 
were used. Three simple linear regression models were performed 
to assess relationship between spiritual intelligence and demo-
graphic characteristics on occupational stress, the quality of life 
and coronavirus anxiety. In three models, spiritual intelligence and 
demographic characteristics of the nurses were the independent 
variables. Occupational stress, quality of life, coronavirus anxiety 
was the dependent variable, respectively, in models 1, 2 and 3. 
Analyses of the data were performed using the SPSS Statistical 
package, version 18 computer software.

2.3  |  Ethical considerations

This study was approved by the ethics committee of Babol 
University of Medical Sciences (IR.MUBABOL.HRI.REC.1399. 
508). The study had been performed in accordance with the 
ethical standards described in an appropriate version of the 
1975 Declaration of Helsinki, as revised in 2000. All participants TA
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signed a written informed consent before the beginning of the 
study. Anonymity and confidentiality were guaranteed for the 
participants.

3  |  RESULTS

Table 1 describes the demographic characteristics of the nurses. 
The mean age of the participants was 32.9 ± 5.48 (range; 22 to 
50 years). The mean duration of employment of the nurses was 
8.67 ± 5.21 years. About 87.6% of nurses were married. Almost 50% 
of the nurses had more than one child. About 63.5% of the nurses 
were not satisfied with their income.

Table 2 describes the correlation between spiritual intelligence 
and its subscales with characteristics of the nurses. The mean score 
of spiritual intelligence of the nurses was 210 ± 56. The married 
nurses had a significantly higher score of total SI and two subscales 
of the SI compared with single nurses (p < 0.05). Also, the total of 
SI was significantly lower in nurses with positive history of infec-
tion with COVID- 19 than in those without such a history (p < 0.05). 
Nurses who had a history of COVID- 19 had higher score in sub-
scale of behaviour SI than those without such a history (p < 0.05). 
However, the factors of perceived income adequacy, the number 
of children, duration of employee and history of infection with 
COVID- 19 were not associated significantly with two subscales and 
the total score of SI (p > 0.05).

The mean total scores of occupational stress of the nurses were 
165 ± 61 (range; 60 to300). The levels of role occupational stress of 
the nurses were: 24.8% low, 68.9% moderate and 6.3% high stress. 
According to Table 3, the mean total score of occupational stress and 
six subscales did not relate to age, marriage status, perceived income 
adequacy, the number of children, duration of employee and history 
of infection with COVID- 19 (p > 0.05).

The mean scores of quality of life for four subscales with a range 
of 1– 100 were (62.84 ± 16.21) for physical health, (63.01 ± 12.48) 
for psychological health, (66.72 ± 19.54) for social relationships and 
(55.96 ± 14.97) for environment. Nurses older than 35 years had a 
significantly lower total score for quality of life and four subscales 
of the WHOQOL- BRIF compared with those younger than 30 years 
old (p < 0.05). The nurses who perceived income adequacy had sig-
nificantly higher total scores for quality of life and three subscales of 
the WHOQOL- BRIF (physical health, psychological health and envi-
ronment) compared with those who did not perceive their income as 

TA B L E  5  Correlations between spiritual intelligence with 
occupational stress, quality of life and anxiety of coronavirus in 
nurses

Spiritual intelligence

Insight Behaviour Total

Occupational stress

Role overload r = −0.411
p < 0.001*

r = −0.499
p < 0.001*

r = −0.485
p < 0.001

Role insufficiency r = −0.410
p < 0.001*

r = −0.357
p < 0.001*

r = −0.408
p < 0.001*

Role ambiguity r = −0.205
p = 0.017*

r = −0.124
p = 0.15

r = −0.177
p = 0.040*

Role boundary r = −0.464
p < 0.001*

r = −0.361
p < 0.001*

r = −0.436
p < 0.001*

Role responsibility r = −0.289
p = 0.001*

r = −0.284
p = 0.001*

r = −0.308
p < 0.001*

Physical environment r = −0.275
p = 0.001*

r = −0.311
p < 0.001*

r = −0.307
p < 0.001*

Total occupational 
stress

r = −0.509
p < 0.001*

r = −0.473
p < 0.001*

r = −0.522
p < 0.001*

Quality of life

Physical health r = −0.030
p = 0.729

r = 0.101
p = 0.242

r = 0.040
p = 0.641

Psychological health r = 0.078
p = 0.370

r = 0.173
p = 0.045*

r = 0.132
p = 0.123

Social health r = 0.159
p = 0.065

r = 0.307
p < 0.001*

r = 0.249
p = 0.004*

Environment r = −0.034
p = 0.695

r = 0.026
p = 0.776

r = −0.005
p = 0.953

Total quality of life r = 0.040
p = 0.641

r = 0.182
p = 0.035*

r = 0.119
p = 0.168

Anxiety of coronavirus r = 0.083
p = 0.336

r = 0.037
p = 0.671

r = 0.064
p = 0.460

*p < 0.05.

TA B L E  6  Results of three simple linear regression models on the effects of spiritual intelligence and demographic characteristics on 
occupational stress, quality of life and anxiety of coronavirus

Occupational stress Quality of life Anxiety of coronavirus

β SE p- value β SE p- value β SE p- value

Spiritual stress −0.517 0.064 <0.001* 0.113 0.044 0.219 0.128 0.006* 0.179

Age 0.041 0.753 0.837 −0.296 0.515 0.167 −0.304 0.076 0.170

Marriage −0.025 4.617 0.743 0.097 3.081 0.270 −0.113 0.434 0.201

Perceived income adequacy 0.057 3.778 0.507 0.370 2.583 <0.001* −0.221 0.379 0.022

Number of children −0.035 2.665 0.777 −0.153 1.822 0.254 0.401 0.267 0.004

Duration of employed 0.001 0.779 0.996 0.290 0.532 0.170 0.005 0.078 0.982

Infected with COVID-  19 0.013 3.295 0.876 0.146 2.252 0.108 −0.017 0.331 0.854

*p < 0.05.
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adequate (p < 0.05). The social score of quality of life of the nurses 
who had not had any children was significantly higher compared 
with those with more than one child (p = 0.034). The environmental 
health score of quality life of the nurses with a history of infection 
with COVID- 19 was significantly higher compared with those with-
out such a history (p = 0.021). However, the factors of age, level of 
education and duration of employment were not associated signifi-
cantly with the four subscales and the total score of WHOQOL- BRIF 
(p > 0.05) (Table 4).

The mean scores of coronavirus anxiety among nurses were 
1.68 ± 0.9 (range; 0 to 5). The total score of coronavirus anxiety was 
higher in nurses who perceived income adequacy compared with 
those who did not (p = 0.034). The total score of coronavirus anxiety 
in the nurses who had more than one child was significantly higher 
compared with those with no /one child (p = 0.018). However, the 
factors of age, history of infection with COVID- 19, level of educa-
tion, duration of employment and perceived income adequacy were 
not associated significantly with the total score of coronavirus anxi-
ety (p > 0.05) (Table 4).

Table 5 outlines the correlations between spiritual intelligence 
with occupational stress, quality of life and coronavirus anxiety in 
nurses. There was a significant negative correlation between the 
total scores of spiritual intelligence and occupational stress; the 
same was also in the relationships between the two subscales of SI 
and the six subscales of OS (p < 0.05). There was a significant posi-
tive correlation between the behaviour subscale of SI and the total 
score of quality of life, psychological health of WHOQOL- BRIF and 
social health of WHOQOL- BRIF (p < 0.05). Also, the total score of SI 
was correlated positively with the social health in WHOQOL- BRIF 
(p < 0.05). However, the score of SI was not correlated significantly 
with the coronavirus anxiety in nurses (p > 0.05).

Table 6 summarizes the results of three models of linear regres-
sions. In all models, spiritual intelligence and demographic charac-
teristics of the nurses were the independent variables. In model 1 
occupational stress, in model 2 quality of life and in model 3 corona-
virus anxiety was the dependent variable. The results of the model 
1 revealed that total score of SI was a significant negative predictor 
of occupational stress (β = −0.517, p = <0.001). Also, two subscale 
of SI including insight- emotional SI (β = −0.328, p = <0.001) and 
behavioural SI (β = −0.218, p = <0.001) were significant negative 
predictors of occupational stress. However, age, marriage status, 
perceived income adequacy, number of children, duration of the 
employment and history of infection with COVID- 19 were not asso-
ciated with occupational stress of the nurses during the COVID- 19 
pandemic.

In model 2, the only positive predictors of quality of the nurses 
during the COVID- 19 pandemic was perceived income adequacy 
(β = 0.37, p = <0.001). However, spiritual intelligence, age, mar-
riage status, number of children, duration of employment and his-
tory of infection with COVID- 19 were not associated with quality 
of life of the nurses during the COVID- 19 pandemic. In model 3, the 
perceived income adequacy of the nurses was a negative predictor 
of coronavirus anxiety (β = −0.221, p = 0.022). Also, the number of 

children was a positive predictor of coronavirus anxiety (β = 0.401, 
p = 0.004) among nurses during the COVID- 19 pandemic. However, 
spiritual intelligence, age, marriage status, duration of employment 
and history of infection with COVID- 19 were not associated with 
coronavirus anxiety in nurses during the COVID- 19 pandemic.

4  |  DISCUSSION

This study has attempted to evaluate the role of spiritual intelligence 
and demographic factors as predictors of occupational stress, quality 
of life and coronavirus anxiety among nurses during the COVID- 19 
pandemic. The level of occupational stress and quality of life among 
nurses as well as their predicting factors is extremely important dur-
ing a crisis like the COVID- 19 pandemic.

In our results, most of the nurses indicated an average level of 
QoL. Similar to our findings, a study reported a moderate level of 
professional quality of life among clinical nurses in Saudi Arabia 
(Keener et al., 2021). However, another study reported a high level 
of professional quality of life in healthcare providers during the 
COVID- 19 pandemic (Cuartero- Castañer et al., 2021). Yet, another 
study reported that 21%– 54% of nursing students were experienc-
ing a poor QoL (Inocian et al., 2021).

Our finding demonstrated that the demographic factors did 
not predict the quality of life of the nurses. The perceived income 
adequacy was the only positive predictors of quality of the nurses 
during the COVID- 19 pandemic. In contrast with our results, pre-
vious studies revealed that nurses' demographic such as age and 
education were associated with professional quality of life. During 
first wave of COVID- 19, 117 of healthcare workers completed pro-
fessional quality of life in an online study. That finding showed a 
positive relationship between age and quality of life. Also, the re-
gression analyses reveal that the number of patients per week and 
the perceived income adequacy were predictors of professional 
quality of life (Cuartero- Castañer et al., 2021). In an explanation of 
the difference between our results and other studies, some reasons 
may be proposed such as differences between waves of COVID- 19, 
cultural differences influencing the predisposing factors, and differ-
ent assessment tools.

It is interesting to find that the perceived income adequacy was 
a protective factor against coronavirus anxiety among the nurses. 
Also, the number of children increased the coronavirus anxiety in 
nurses. In line with our results, some research reported that peo-
ple with lower socioeconomic status have a higher tendency to have 
mental health issues during the COVID- 19 pandemic (Heath, 2020; 
Pappas, 2020). However, a study reported that socioeconomic sta-
tus did not significantly influence prevalence of anxiety disorders 
during the COVID- 19 pandemic (Agberotimi et al., 2020). The rea-
son for our result could be associated to the fact that individuals 
with lower income are more at risk of adverse consequences of a 
crisis like COVID- 19. Some stressors caused by COVID- 19 have been 
added to the economic burden of the crisis among people with low 
income such as, the fear of inability to feed, paying house rent and 
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purchasing basic safety materials such as sanitizers and mandatory 
nose masks, leading to the prevalence of higher coronavirus anxiety 
(Kanter & Manbeck, 2020).

In our results, most of the nurses (69%) experienced moderate 
occupational stress during the COVID- 19 pandemic. In contrast 
to our finding, three- quarters of nurses (75.2%) in Egypt had high 
level of stress (Said & EL- Shafei, 2021). In another study, 71.1% of 
nurses reported high work- related stress (Magnavita et al., 2020). 
Possibly, the time of assessment of occupational stress of the nurs-
es-  outbreak of the first wave of COVID- 19 or later waves, the use 
of different instruments and different cut- off scores may explain the 
different results.

This study showed that spiritual intelligence is a significant and 
negative predictor of occupational stress among the nurses. Also, 
the demographic factors including age, marriage status, satisfaction 
with income, the number of children, duration of employment and 
history of infection with COVID- 19 were not associated with occu-
pational stress among the nurses during the COVID- 19 pandemic. 
As there is no published study to report the influence of intelligence 
on job stress during the COVID- 19 pandemic, we can only pres-
ent the evidence found before the crisis. In line with our finding, 
a study investigated the relationship between occupational stress, 
self- efficacy and spiritual intelligence among 500 female teach-
ers in Punjab. The results of regression analysis revealed that both 
self- efficacy and spiritual intelligence independently predicted the 
occupational stress of female teachers (Anita & Shaveta, 2020). A 
study among 160 nurses revealed that spiritual intelligence had a 
significant negative relationship with job stress (Ghaleei et al., 2016).

Our findings demonstrated that other than history of infection 
with COVID- 19, the other personal factors (perceived income ad-
equacy, the number of children and duration of employee) did not 
impact spiritual intelligence. In our study, nurses who were infected 
with COVID- 19 had lower SI than those free from the infection. 
Evidence supported the interaction between personal trauma and 
spirituality during traumatic events. In line with our results, the 
review of the literature suggests that most people do not change 
their spirituality after trauma, but a few people experience signif-
icant changes that increase or decrease their religious beliefs (Leo 
et al., 2021; Perera & Frazier, 2013). However, another study con-
firmed that spirituality is a valuable compass for long- term journeys 
to solve mourning and loss at work and built a strong professional 
identity (Missouridou, 2017). Indeed, further cohort studies are re-
quired to determine the impact of personal trauma on nurses' spiri-
tual intelligence during traumatic events.

It is important to explain why spiritual intelligence was a sig-
nificant predictor of occupational stress among nurses during the 
COVID- 19 pandemic. Although the reasons are not clear, a number 
of hypotheses can be proposed. First, the promotion of spirituality 
in the workplace has some positive effects on employees including 
building a positive perception of the organization and increasing the 
commitment to it, following job descriptions more dutifully, and in-
creasing job satisfaction (Bandsuch & Cavanagh, 2005). Second, re-
search emphasized that there is a strong and negative relationship 

between spiritual intelligence of the staff and their desire to leave 
the job (Rashvand & Bahrevar, 2013). Third, evidence supported 
that the spirituality is a significant predictor for quality of life among 
the nurses during the COVID- 19 pandemic (Cuartero- Castañer 
et al., 2021). In sum, individuals with high spirituality have inner 
strength and resilience that makes them more able to adapt to threat-
ening circumstances, use more effective coping strategies, overcome 
stressful events, adapt to adversity and have better psychological 
well- being that may help to adapt to occupational stress, especially 
during a crisis like the COVID- 19 pandemic (Hamidia et al., 2020; 
Zohar et al., 2001).

There are some limitations that should be mentioned. First, this 
was a cross- sectional study that was conducted at two state teach-
ing hospitals in Babol city, so the conclusion is not generally appli-
cable to nurses who work in private hospitals. Future studies should 
consider a multicentre longitudinal design with randomized samples. 
Second, the convenience sampling method was used, which may 
have limited the generalizability of the results to all nurses. Finally, 
the male nurses who accepted to enter the study were too few 
(6/30), thus the result cannot be generalized to male nurses. Further 
research should be planned with a larger sample size and partici-
pation of both genders among clinical nurses. Third, these results 
may be affected by Iranian cultural factors and organizations. Islam's 
religious beliefs may also affect nurses' spiritual intelligence, occu-
pational stress and quality of life. It is recommended that in future 
studies, the role of different cultures and different religious beliefs 
on occupational stress and quality of life of medical staff during cri-
ses be examined through multinational sampling.

The current study is the first of its kind to provide the evidence 
to identify the demographic factors as predictors of occupational 
stress, coronavirus anxiety and quality of life among nurses during 
the COVID- 19 pandemic. Also, it was the first study to investigate 
the influence of spiritual intelligence on occupational stress during 
the COVID- 19 pandemic.

The results of this study can be used for hospital managers to 
plan strategies to decrease the occupational stress of the healthcare 
providers during such crises. The findings highlight that perceiving 
one's income as inadequate results in experiencing a poor quality 
of life in future. Efforts to enhance quality of life among nurses in 
response to the pandemic should focus on reducing occupational 
stress, increasing salary and facilitating family income.

5  |  CONCLUSION

Most of the nurses experienced moderate occupational stress, mod-
erate quality of life and low coronavirus anxiety. The results empha-
sized that spiritual intelligence is a significant and negative predictor of 
occupational stress among the nurses. Also, the demographic factors 
including age, marriage status, perceived income adequacy, the num-
ber of children, duration of employment and history of infected with 
COVID- 19 were not associated with occupational stress among the 
nurses during the COVID- 19 pandemic. Further, the perceived income 
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adequacy was the positive predictor of quality of life as well as the pro-
tective factor against coronavirus anxiety among the nurses.

These findings suggest that there is an urgent need for clinical and 
policy strategies to help increase nurses' spiritual intelligence in order 
to decrease the occupational stress as well as fear of COVID- 19 among 
nurses combating on the front line during the pandemic. Further, 
nurses with high spiritual intelligence and sufficient income may be 
more likely to tolerate the occupational stress and anxiety of the crisis. 
Also, the study proposes that nursing managers may consider making 
efforts to increase nurses' salary and to provide extra financial support 
during such crises, particularly the COVID- 19 pandemic. Although the 
current study was a step to present the predicting factors of occu-
pational stress and quality of life among nurses, further longitudinal 
studies are required to determine the reasons behind the relationships.
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