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Background: Self-efficacy and spiritual beliefs can be considered as strong
motives for improving the quality of working. Due to the different job
description and environment than other service sectors, medical centers
need to pay attention to these factors. So, the present study is aimed at
identifying the effect of spiritual intelligence components on self-efficacy
among operational staff of Qazvin medical centers.

Methods: The present research is a descriptive-analytical and cross-
sectional study conducted in 2019. About 238 people were selected by
stratified sampling out of the medical centers staff in Qazvin, Iran. Spiritual
intelligence was measured by King’s questionnaire including four
dimensions, and self-efficacy was measured by Sherer’s questionnaires
including three dimensions. Primary data analysis was done by Pearson’s
correlation test in SPSS,, software, and path analysis was done by structural
equation modeling in AMOS software with the significance level of 0.05.
Results: There was a significant direct relationship between all dimensions
of self-efficacy and spiritual intelligence except persistence in the face of
adversity and consciousness expansion (P-value < 0.01). All the
relationships were significant in path analysis of the final model. Also, the
fit indices including NFI = 0.901, RMSEA = 0.055, GFI = 0.923, and
CFI = 0.913 suggest the good fitness of the final model.

Conclusion: The managers of the studied hospitals can promote
self-efficacy in clinical staff and improve their performance and behavior in
service provision by psychological enrichment of the staff and raising their
spiritual intelligence.

Keywords: Spiritual intelligence, Self-efficacy, Medical centers, Path
analysis
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Introduction
Over the recent decades, spiritual development

has gotten a significant importance in human
life due to the increased problems of mechanical
life and the changes in postmodern life patters;
whereas, all over the world and even in developed
countries, it has been accepted that developed
technology and knowledge alone cannot be
effective in personal development and achieving
efficient human resources (1). In this regards,
spiritual intelligence is considered as one of the
new concepts of intelligence which implies the
adaptation of cognitive, emotional, and ethical
aspects which is accompanied by all the aspects of
individual life including health and illness; it
affects some aspects of the person’s life including
the impression of oneself, others, and the
surrounding world (2). There is a direct
relationship between different dimensions of
physical, mental, and social health; and people
with high perceived spirituality have a higher
quality of life (3). In fact, spiritual intelligence is a
set of abilities to employ spiritual values and
attributes for promotion of action and wellbeing in
daily life that includes seven dimensions of
consciousness, grace, meaning, transcendence,
truth, peaceful surrender, and inner directedness
(4). On the other hand, self-efficacy is an important
component of human merit constituting system.
Performance of tasks by different people with
similar skills under different situations in poor,
medium, or strong manners or by a same person
under different conditions depends on the changes
in their efficacy beliefs. Skills can be easily
affected by self-doubting; as a result, even the
most talented people will use lower levels of their
abilities when they have poor beliefs about
themselves. Therefore, perceived self-efficacy is
an important factor in successful performance and
fundamental skills required for that (5).
Furthermore, people with high self-efficacy believe
that they can have an effective persistence in their
performance in the face of different incidents and
they usually have a higher performance (6). There
is a strong relationship between spirituality and
self-efficacy; so that, self-efficacy and spiritual
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beliefs can be considered as strong motives for
improvement of quality of life. Nowadays, the
results of most studies suggest the role of spiritual
intelligence and spirituality in health-related
psychological issues including happiness, quality
of life, psychological health, and self-efficacy
beliefs (7). The examples include the studies
performed in Zahedan medical centers (8),
investigation of nurses in Malaysia hospitals (9),
China medical centers (10), and investigation of
clinical staff in Mashhad (11); each of the studies
suggest relationships between different dimensions
of these two concepts especially in healthcare
sector. According to the research literature,
spiritual intelligence can be considered as the
individuals® ultimate existential intelligence that
will create a positive attitude in people. Since self-
efficacy is about the people’s beliefs about their
abilities and skills, it can be stated that
development of spiritual intelligence enables
people to have a positive self-attitude by
employing their skills in performance of their tasks
due to their spiritual intelligence and so, achieve
self-efficacy. Regarding the importance of
studying these components and lack of research on
hospital services in Qazvin, the present research is
aimed at investigating the relationship between
spiritual intelligence and self-efficacy among the
staff of medical education centers of Qazvin
University of Medical Sciences. The results of this
study can determine the effective components of
spiritual intelligence on self-efficacy in hospitals
and propose solutions for efficiency of human
resources performance and improvement of their
self-efficacy.

Materials and Methods

In terms of purpose, this research is a
descriptive-analytical study conducted in Qazvin
medical education centers in 2019.

Participation

The research was conducted in medical
education centers of Qazvin University of Medical
Sciences. The four medical centers of Ghods,
Velayat, ShahidRajaei, and BualiSina were
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selected for this study. The samples were selected
by stratified random sampling out of different
groups of the staff of the mentioned centers (Para
clinical, support, administrative, and financial
staff). Then, the samples were selected out of each
class based on a specific ratio. Since the variance
of the mentioned population is not specified, the
population was determined as 2200 people based
on Morgan table. 327 people were required as the
samples out of whom, 238 people answered the
guestionnaires. The inclusion criteria included
willingness, satisfaction, and ability to participate.
In the case of exclusion of samples, an alternative
individual would be selected.

Measurement tools

King spiritual intelligence questionnaire

Spiritual intelligence was evaluated by King’s
guestionnaire which measures four dimensions
(critical thinking, personal meaning production,
transcendental consciousness, and consciousness
expansion). This questionnaire includes 24
questions answered based on a five-point Likert
scale. The choices include “It is not true about me
at all”, “It is not so true about me”, “It is somehow
true about me”, “It is almost true about me”, and
“It is quite true about me”. In the research
performed by Raghib et al. (12), content and face
validity of this scale were approved by the experts
and its reliability was obtained as 0.88 based on
Cronbach’s alpha coefficient.

Sherer’s self-efficacy questionnaire

Self-efficacy was evaluated by Sherer’s
questionnaire. This scale measures three aspects of
behavior including willingness to initiate behavior,
willingness to expand the effort in completing the
behavior, and persistence in the face of adversity.
This questionnaire includes 17 questions answered
based on five-point Likert scale. The choices range
from “quite disagree” to “quite agree”. The
minimum score is 17 and the maximum score is
85. Higher scores present a higher feeling of self-
efficacy. In the study performed by Cashman and
Woodruff (13), reliability and validity of this scale
have been approved and its internal consistency
has been reported as 0.83.

66  ——

Data collection and analysis

After getting permission from the research
deputy and receiving an ethics code, the researcher
went to the studied medical center, explained the
research goals and the structure of questionnaire
for the samples, and then the subjects filled the
questionnaires with informed consent. Data
analysis was done by descriptive statistics
including mean and standard deviation in SPSS,,
and at the significance level of 0.05. Furthermore,
structural equation modeling was used for
investigating the causal relationships between the
variables and developing the final model. This
technique includes the following five stages: model
specification (developing the primary model),
model estimation (data collection and developing
the variables matrix), model testing (overall
investigation of the model fitness, its testability,
and checking the necessity of modification), model
modification, and model identification. The
mentioned stages were done in AMOS software at
the significance level of 0.05.

The present study was approved by ethical
committee of Qazvin University of Medical
Sciences (ethics code: IR.QUMS.REC.1397.239).
Also, after selecting the eligible participants, the
researcher was introduced to them and the
objectives of the study were elaborated for the
participants. The informed written consent was
obtained from the subjects and they were assured
that their information will remain confidential.

Results

In this research, the participants population
includes 91 men (38.2 %) and 147 women (61.8
%). 57 people were single (23.9 %) and 181 people
(76.1 %) were married. Most people (38.7 %) were
in the age range of 26-30 years and most of them
had a working background of 11-15 years (Table
1).

The average scores of spiritual intelligence and
self-efficacy of the staff were respectively obtained
as 57.48 + 14.30 and 63.90 £ 9.53. Among the
components of self-efficacy, persistence in the face
of adversity got the highest mean (29.65 + 5.80)
and willingness to initiate behavior got the least
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mean (15.30 £ 2.35). Among the components of
spiritual intelligence, critical thinking got the
highest mean (17.19 + 5.34) and expanded
consciousness got the least mean (10.09 + 3.89).
There was a significant direct relationship between
self-efficacy and spiritual intelligence among the
staff (P-value < 0.01). The strongest correlation
was between self-efficacy and  spiritual
intelligence, and the weakest relationship was
observed between self-efficacy and expanded
consciousness (P-value < 0.01). Except the
relationship between persistence in the face of
adventures and expanded consciousness, there was
a significant direct relationship between all
dimensions of self-efficacy and all dimensions of
spiritual intelligence among the staff (P-value <
0.01). The values of correlation between the
studied variables, their mean, and their components
are presented in Table 2 in detail. Figure 2 presents
the standard estimate coefficients of structural
equation modeling. According to the figure, all the
paths are at a significant level. However, regarding
the values of fit indices presented in Table 3, x2 /
df, GFI, RMSEA, CFI, and NFI are in the defined
range. So, it was concluded that the obtained
model has a good fitness. In this model, the
obtained values are as the following: x2 = 1337.904,

df = 774, x2/df = 1.729, NFI = 0.901, RMSEA =
0.055, GFI = 0.923, and CFI = 0.913.

In regression analysis, spiritual intelligence
affected self-efficacy. There was a significant
positive relationship between spiritual intelligence
and each of its components and also between self-
efficacy and each of its components (Table 4).
Figure 1 presents the relationship between the
components of structural equation modeling.
Spiritual intelligence can directly affect self-efficacy
(P-value < 0.001 and B = 0.442). Also, there was a
direct relationship between spiritual intelligence and
personal meaning (P-value < 0.001 and = 0.842),
transcendence (P-value < 0.001 and $§ = 1.000), and
consciousness (P-value < 0.001 and p = 0.752).
There is a direct relationship between self-efficacy
and willingness (P-value < 0.001 and § = 1.000) and
persistence (P-value < 0.001 and B = 0.958). The
following table presents the standard and non-
standard coefficients of the final model and the
significance of the relationship between spiritual
intelligence and self-efficacy based on structural
equation modeling. Table 4 presents a significant
relationship between spiritual intelligence and self-
efficacy. Also, it explains the components of
spiritual intelligence and the components of self-
efficacy.

Table 1.Demographic properties of participants

Variable Group N (%) Variable Group N (%)
Male 91(38.2) <25 17(7.1)
Sex Female 147(61.8) 26-30 92(38.7)
<5 47(19.7) 31-35 83(34.9)
6-10 52(21.8) > 35 46(19.3)

16-20 16(6.7) ) Rajaei 75(31.5)

> 20 61(25.6)  Hospitalname  Ghods 70(29.4)

<MSc 57(23.9) Velayat 53(22.3)

) MSc 125(52.5) MD 9(3.8)
Education BSc 46(19.3) o Nurse 83(34.9)
Phd, MD 10(4.2) Organl_zte_ltlonal administrative and financial ~ 107(45.0)

] position o

Single 57(23.9) Para Clinic 39(16.4)

Marital status Marride  181(76.1)
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Table2.Values of Dimensions correlation coefficient

Mean SD 1 2 3 4 5 6 7 8 9
1. Spiritual intelligence 57.48 1430 1
2. Critical thinking 17.19 534 8147 1
3. Personal meaning 13.25 436 7127 4147 1
4. Transcendental 16.95 5.00 .805" 517" 445" 1
5. Consciousness 10.09 3.89 727" 4917 3577 466 1
6. Self-efficacy 63.90 9.53 .388" 261" .385" .336" .203" 1
7. Initiate 1530 2.35 3597 226" 396" .304" 176 841" 1
8. Willingness 18.95 2.83 .3707 .255~ 303" 287" 302" 769" 627" 1
9. Persistence 29.65 580 .3117 213”7 3257 290" .115 .9297 673" .522** 1

** Correlation is significant at the 0.01 level (2-tailed).

Table 3.Comparison of fitness indices in proposed model

Index Limit Proposed Model
y2/df <3 1.729
GFI >0.9 0.915
RMSEA <0.8 0.055
CFI >0.9 0.913
NFI >0.9 0.901

Table 4. Regression weights in the parameters of the structural equation model in the final model

Standardized Nonstandardized

Path Estimate Estimate SE T P
Spiritual Intelligence>  Self-Efficacy 442 219 .065 3.359 xxx
Spiritual Intelligence>  Critical thinking 797 1.000
Spiritual Intelligence->  Personal meaning 842 1.381 287 4.812 bkl
Spiritual Intelligence>  Transcendental 1.000 1.263 213 5.927 el
Spiritual Intelligence>  Consciousness 752 1.170 214 5477 xxx
Self-Efficacy-> Initiate 1.000 1.000
Self-Efficacy-> Willingness 1.000 1.567 409 3.826 falaled
Self-Efficacy> Persistence .958 2.447 572 4.276 xxx

*** Correlation is significant at the 0.001 level (2-tailed).
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Figure 1.The paths between the components in the final model
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Discussion

This study was aimed at explaining the
relationship between self-efficacy and spiritual
intelligence among the staff of medical centers of
Qazvin University of Medical Sciences. The
researchers answered the research questions by
using structural equation modeling. The results of
this study suggest an above-average score of self-
efficacy and a below-average score of spiritual
intelligence among the staff. It means that the staff
members have evaluated their self-efficacy above
average and their spiritual intelligence below
average. There was a significant direct relationship
between self-efficacy and spiritual intelligence and
its dimensions among the staff. The strongest
relationship was observed between self-efficacy
and spiritual intelligence, and the weakest
relationship was observed between self-efficacy
and expanded consciousness. Except the
relationship between persistence in the face of
adversity and expanded consciousness, there was a
significant  direct relationship  between all
dimensions of self-efficacy and all dimensions of
spiritual intelligence among the staff. Self-efficacy
is defined as the person’s belief about his/her
ability of practical work (14). Poorgholami et al
concluded that there is a negative relationship
between self-efficacy and procrastination, and
perfectionism and self-efficacy totally explain 37
% of the variance of procrastination (15). In
another study, it wasconcluded that self-efficacy is
a significant predictor of burnout among the staff
(16). In another study, the researchers showed that
there is a significant direct relationship between
self-efficacy and social health among nurses; they
concluded that the nurses’ social health can be
promoted by self-efficacy education and
interventions (17). The results of our study suggest
that self-efficacy among the staff of medical
education centers of Qazvin University of Medical
Sciences has been reported above average in the
research period; i.e. there is a favorable situation in
terms of their willingness to initiate behavior,
willingness to expand the effort in completing the
behavior, and persistence in the face of adversity.
This high score of self-efficacy can be a strength
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point for improvement of productivity and other
indicators of hospital service. Few studies have
investigated self-efficacy in clinical and medical
environments in the country. Almost most of these
studies have reported a medium level of self-
efficacy among medical and clinical staff. For
example, a study conducted in Besat Hospital of
Sanandaj suggests a below-average self-efficacy
among the nurses and midwives (18). Another
study suggested a medium level of self-efficacy
among the staff of educational hospitals of Tabriz
(19). In another study conducted among the female
employees of Sabzevar University of Medical
Sciences, researchers reported an above-average
self-efficacy among the staff after the intervention
(20). In a cross-sectional study, researchers
reported a medium level of management self-
efficacy among charge nurses of educational
hospitals in Arak (16). Park et al reported a high
level of self-efficacy among Korean nurses (21).
The differences observed between the employees’
self-efficacy can be due to different environments
of studies, different subjects, and different tools
and methods. Therefore, it is not rational to
compare the results of these studies with the
findings of the present research. However, this
comparison suggests that there is a better situation
of self-efficacy among the staff of the hospitals of
Qazvin University of Medical Sciences than other
employees studied in the mentioned research
works. A lot of studies have investigated spiritual
intelligence in treatment-clinical environments in
Iran. The study performed by Safarabadi et al.
(22), reported a below-average spiritual
intelligence among the emergency staff of Arak. In
contrary to the results of our study, other studies
(23-26) reported a medium and above-average
spiritual intelligence among the hospital staff.
Spiritual intelligence is a set of mental abilities
which help to consciousness, cohesion, and
adaptation by human spiritual aspects. This
intelligence helps people to adapt their spiritual
information to their problem solving goals and
achieving individual and organizational goals (27).
One of the reasons for the difference between the
results of the present research and the reviewed
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works is that people’s spiritual intelligence can be
affected by their personality, knowledge, beliefs,
and other factors (28). So, people working in
different hospitals can have different levels of
spiritual intelligence. The spiritual intelligence
levels among the hospital staff can affect their
innovation, creativity, and performance (27);
because employees with  higher  spiritual
intelligence have a more critical thinking about the
environment and they have gotten a true and
purposive understanding of life. Also, spiritual
intelligence among the staff can affect their
organizational commitment (25).

The other finding of the present study is a
significant direct relationship  between the
employees’ spiritual intelligence and their self-
efficacy in medical education centers of Qazvin
University of medical Sciences. This direct
relationship suggests that these two variables are
directly affected by each other. In other words,
increase or decrease of one of them leads to
increase or decrease of the other. Few studies have
investigated the relationship between these two
psychological concepts in the country and no study
has been conducted in treatment centers.
Mesalnoori conducted a study among the students
of Islamic Azad University and found a significant
positive relationship between these two variables;
this finding is consistent with the results of our
study (29). People with higher self-efficacy choose
more challenging goals, adopt more useful
strategies, and so, they have a better performance
in their job (30). So, self-efficacy can be
manifested among other variables of the
employees’ organizational behavior such as their
job performance quality, mental health, and job
stress (22, 31). Our findings in the studied
hospitals suggest that the employees’ self-efficacy
can be directly affected by their spiritual
intelligence. This positive effect can be manifested
in their service provision behavior. To approve this
fact, Kaur et al conducted a study among the
nurses of seven public hospitals in Malaysia and
they concluded that spiritual intelligence plays an
important role in their service provision behavior
(32). Also, the employees’ spiritual intelligence

70—

can affect their self-efficacy by influencing their
job satisfaction. In a study in Slovenia, a positive
relationship was reported between the employees’
spiritual intelligence and their job satisfaction (33).
Park et al showed that there is a significant positive
relationship between job satisfaction among
Korean nurses and their self-efficacy (21). So, it
can be stated that there might be a relationship
between the nurses’ spiritual intelligence and their
self-efficacy. However, the causality of this
relationship cannot be discussed. Nevertheless, our
study suggests that this causality is from spiritual
intelligence toward employees’ self-efficacy.

Conclusion

According to the findings of our study, the
employees’ got an above-average score of self-
efficacy and a below-average score of spiritual
intelligence; it means that the staff members have
evaluated their self-efficacy above average and
their spiritual intelligence below average. There
was a significant direct relationship between self-
efficacy and spiritual intelligence and its
dimensions among the staff. Few domestic and
foreign studies have investigated the relationship
between spiritual intelligence and self-efficacy
among the clinical staff. It makes it difficult to
compare the results of this study with other studies.
However, it is suggested to hospital managers to
promote self-efficacy among the clinical human
force and improve their performance and service
provision behavior by psychological enrichment of
the employees and raising their spiritual
intelligence. The managers of the studied hospitals
can encourage critical thinking in the staff by
holding training workshops. Also, they can
promote self-efficacy in the staff by leading the
organizational atmosphere towards creativity and
failure tolerance. By attending the training courses
and workshops, employees can acquire skills such
as targeting and job stress management. This
research was faced with two constraints. First, this
study has investigated only the hospital staff of
Qazvin University of Medical Sciences. So, the
results cannot be generalized to other hospitals.
Second, the used data have been cross-sectional.
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So, dynamism of the studied variables has not been
considered. Since the relationship between the two
studied variables can be discussed further, it is
suggested to researchers to provide stronger
evidences of the relationship between these two
variables by reviewing the texts.

Acknowledgements

This study was supported by Qazvin University
of Medical Sciences . Thus, the authors find it
incumbent to appreciate the managers and all the
staff members of the mentioned hospital who
offered their sincere contributions to this article.

Conflict of interests
Authors declared no conflict of interests.

Author’s contributions

Khosravizadeh 0] designed research;
Ahadinezhad M and Rafiei Sh conducted research;
Shahsavari S analyzed data; Ansari F and Taheri R
Collected data. All authors read and approved the
final manuscript.

References

1. Neyazazari M, khosroabadi S. Explaining the
Importance of Spiritual Intelligence and Self-
efficacy of Managers in Global Competitiveness.
Journal of Future Studies Management. 2015;
25(101): 43-51. [In Persian]

2. Sotoodeh H, Shakerinia |, Kheyrati M, Dargahi
S, Ghasemi Jobaneh R. Surveying the
relationship  between spiritual and moral
intelligence and the psychological well-being of
nurses. Iranian Journal of Medical Ethics and
History of Medicine. 2016; 9(1): 63-73. [In
Persian]

3. Singh M, Sinha J. Impact of spiritual
intelligence on quality of life. International
Journal of Scientific and Research Publications.
2013; 3(5): 1-5.

4. Gashghaeizadeh N, Hosseinpour M. Surveying
The RelationShip of Spiritual Intelligence,
Emotional Intelligence and Self-Efficacy With
Organizational Citizenship Behavior Among
Behbahan Higher Education Institutes Women
Employees . Woman & Study of Family. 2013;
5(18): 105-25.

Volume 4, Issue 1, March 2020; 64-73

5. Golchin A. The relationship between spiritual
intelligence and self-efficacy in high school
teachers|] Master Thesis]. Tehran, Iran:
University of Human Sciences; 2011.

6. Karimi H. Relationship between spiritual
intelligence and self-efficacy and job stress
among Quar educational staff [Master Thesis]
Islamic Azad University, Marvdasht Branch;
2014.

7. Tosi D, Mohammadmoharrani A, Iranlo M,
Salehimofred B. The Relationship between
Spiritual Intelligence and Self-efficacy of High
School Students in Maravahpeh. Scientific
Scientific Conference on the Development and
Promotion of Education Sciences and
Psychology, Sociology and Social Sciences;
2015; tehran, iran.

8. Nikmanesh Z, keikha Sh. effect of spiritual
intelligence and self-efficacy on nurses'
resiliency in therapeutic and teaching centers of
zahedan. journal of research development in
nursing & midwifery. 2016; 12(3): 71-8. [In
Persian]

9. Kaur D, Sambasivan M, Kumar N. Impact of
emotional intelligence and spiritual intelligence
on the caring behavior of nurses: a dimension-
level exploratory study among public hospitals
in  Malaysia. Applied Nursing Research.
2015; 28(4): 293-8. doi: 10.1016/j. apnr. 2015.
01. 006.

10. Li J, He Z, Luo Y, Zhang R. Perceived
transcultural self-efficacy of nurses in general
hospitals in  Guangzhou, China. Nursing
Research. 2016; 65(5): 371-9. doi: 10.1097/
NNR.0000000000000174.

11. Rezaei F, Golmakani N, Mazloum SR.
Relationship between Spiritual Intelligence and
Self-efficacy of Clinical Performance in
midwives working in maternity and health
centers of Mashhad in 2015. The Iranian Journal
of Obstetrics, Gynecology and Infertility. 2016;
19(29): 1-10. doi: 10.22038/ij0gi.2016.7910.

12. Raghib M, Hakiminia B. Validation of King's
Spiritual Intelligence Scale (SISRI-24) in
Isfahan  University Students. Psychological
achievements. 2010; 4(1): 141-64.

I —————— 71


http://dx.doi.org/10.18502/jebhpme.v4i1.2559
https://jebhpme.ssu.ac.ir/article-1-262-en.html

[ Downloaded from jebhpme.ssu.ac.ir on 2026-05-05 ]

[ DOI: 10.18502/jebhpme.v4i1.2559 |

Spiritual Intelligence and Self-Efficacy among Operational Staff

Khosravizadeh O et al.

13. Woodruff SL, Cashman JF. Task, domain, and
general efficacy: A reexamination of the self-
efficacy scale. Psychological reports. 1993;
72(2): 423-32.

14. Moradi P, Hosseinpoor M. Identifying and
Analyzing the Relationship between Strategic
Human Resource Management policies and
Employee Self-Efficacy in Khuzestan Ports and
Maritime Administration Imam Khomeini Port
Special Economic Zone. Journal of Maritime
transport industry. 2017; 3(1): 67-72.

15. Poorgholami F, Abdkhodaie MS, Fatehi Y. The
relationship between perfectionism and self-
efficacy with procrastination in staff of
Farashband Public Hospital. Social Psychology
Research. 2012; 2(6): 1-39. [In Persian]

16. Jafari FZ, Rashid S, Jafari F. Self-efficacy
Dimensions as Predictors of Job Burnout among
Red Crescent staff of Fars province. Quarterly
Scientific Journal of Rescue and Relief. 2016;
8(3): 92-101. [In Persian]

17. Mohammadi A, Kheftan P, Amirpour B,
Sepidehdam MA, Gholami Jam F. Self-Efficacy
relationship with social health among nurses in
Taleghani Hospital in Kermanshah. Iranian
Journal of Health Education and Health
Promotion. 2018; 6(1): 72-9. doi:
10.30699/acadpub.ijhehp.6.1.72. [In Persian]

18. Fatehi F, Mohammadi M, Karimian M,
Azmoon M, Gharibi F, Shahabi H. the
Relationship Between Job Stress And Self-
Efficacy and Public Health of Nurses and
Midwives in the Besat Hospital. Shenakht
Journal of Psychology and Psychiatry. 2015;
2(3): 100-11. [In Persian]

19. Mehdizadeh P, Pourreza A, Allahverdipour H,
Dopeykar N. Assessing relationship between job
stress, self efficacy and coping among teaching
hospitals staff in Tabriz University of Medical
sciences in 2009. Journal of Hospital. 2013;
12(1): 57-66. [In Persian]

20. Ayatinasnab K, Esmaeilzadeh MR, Sangsefidi
S. the Effects of Aerobic and Yoga exercise on
Efficacy of female staff in Sabzevar University
of medical sciences in 2013. quarterly journal of

72—

Sabzevar University of medical sciences. 2014;

20(5): 590-6.
21. Park MS, Jeoung Y, Lee HK, Sok SR.
Relationships among communication

competence, self-efficacy, and job satisfaction in
Korean nurses working in the emergency
medical center setting. Journal of Nursing
Research. 2015; 23(2): 101-8. doi: 10.1097/
JNR.0000000000000059.

22. Safarabadi M, lIrannejad B, Jadidi A. The
relationship between Spiritual intelligence and
the quality of Emergency Medical Services
personnel performance of Arak city-2015.
Journal of Education and Ethics in Nursing.
2015; 4(3): 35-40. [In Persian]

23. Sabzianpur Z, Nuri S. Effect of Spiritual
Intelligence on Quality of Nursing Care of
Educational and Treatment Hospitals in
Hamadan. Avicenna J Nurs Midwifery Care.
2019; 27(1): 18-24. doi: 10.30699/ajnmc.27.1.18.
[In Persian]

24. Alavi S, Ahmadi MA, Zar A. Association
between Physical Activity and Social Health and
Spiritual Intelligence among Nurses. Community
Health (Salamat-i ijtimai). 2018; 5(2): 94-102.
[In Persian]

25. Rajabnezhad Z, Dargahi H, Reshadatjo H. The
Relationship between Spiritual Quotient of
Managers with Organizational Commitment of
Staffs in Tehran University of Medical Sciences.
Journal of Payavard Salamat. 2017; 11(3): 308-
17. [In Persian]

26. Parande A, Ezadi A, Ebadi A, Ghanbari M.
Relationship between Spiritual Intelligence and
Organizational Commitment in Nurse-Managers
in Military Hospitals. Journal of Military
Psychology. 2011; 2(6): 69-78.

27. Asghari N, Hamidizadeh A, Abedi R. The
mediating role of creativity, innovation and
mental health in affect Spiritual Intelligence on
Personal Performance of Employees. Journal of
Public Administration. 2016; 8(3): 533-52. [In
Persian]

28. Srivastava PS. Determinants of Spiritual
Intelligence in Indian Scenario. International

Volume 4, Issue 1, March 2020; 64-73


http://dx.doi.org/10.18502/jebhpme.v4i1.2559
https://jebhpme.ssu.ac.ir/article-1-262-en.html

[ Downloaded from jebhpme.ssu.ac.ir on 2026-05-05 ]

[ DOI: 10.18502/jebhpme.v4i1.2559 |

Spiritual Intelligence and Self-Efficacy among Operational Staff

Khosravizadeh O et al.

Journal of Research in Social Sciences. 2017;
7(11): 203-11.

29. Noori Sh. The relationship between spiritual
intelligence and emotional intelligence with self-
efficacy Students of Islamic Azad University,
Dezful Branch. Journal of Psychology and
Religion. 2015; 9(1): 107-22. [In Persian]

30. Bandura A, Locke EA. Negative self-efficacy
and goal effects revisited. Journal of applied
psychology. 2003; 88(1): 87-99. doi:
10.1037/0021-9010.88.1.87.

31. Ghaleei A, Mohajeran B, Mahmoodzadeh M.
The Relationship among spiritual intelligence,
mental health and job stress in nurses in Imam

Volume 4, Issue 1, March 2020; 64-73

Khomeini Hospital of Mahabad. Avicenna J
Nurs Midwifery care. 2015; 23(4): 14-21. [In
Persian]

32. Kaur D, Sambasivan M, Kumar N. Effect of
spiritual intelligence, emotional intelligence,
psychological ownership and burnout on caring
behaviour of nurses: A cross-sectional study.
Journal of clinical nursing. 2013; 22(21-22):
3192-202. doi: 10.1111/jocn.12386.

33. Korazija M, Zizek SS, Mumel D. The
relationship between spiritual intelligence and
work satisfaction among leaders and employees.
Nase gospodarstvo/Our economy. 2016; 62(2):
51-60.

I —————— 73


http://dx.doi.org/10.18502/jebhpme.v4i1.2559
https://jebhpme.ssu.ac.ir/article-1-262-en.html
http://www.tcpdf.org

