
Vol.:(0123456789)

Journal of Religion and Health (2022) 61:1657–1670
https://doi.org/10.1007/s10943-022-01523-7

1 3

ORIGINAL PAPER

Spiritual Coping of Emergency Department Nurses 
and Emergency Medical Services Staff During the COVID‑19 
Pandemic in Iran: An Exploratory Study

Aghil Habibi Soola1 · Naser Mozaffari1 · Alireza Mirzaei2 

Accepted: 8 February 2022 / Published online: 27 February 2022 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 
2022

Abstract
Emergency department (ED) nurses and emergency medical services (EMS) 
staff have been recently exposed to high levels of stress due to the new Coronavi-
rus (COVID-19) pandemic. This increased stress level may influence the physical 
and mental health of ED nurses and EMS staff and the quality of caregiving to the 
patients. A spiritual coping approach is one of the most commonly used strategies to 
help healthcare workers manage stressful events or situations. This study explores 
the spiritual coping (positive or negative) among ED nurses and EMS staff during 
the COVID-19 pandemic. A descriptive cross-sectional study was performed on 494 
ED/EMS nurses in Ardabil Province in the northwest of Iran, using a convenience 
sampling method. The spiritual coping questionnaire (SCQ) was used to assess spir-
itual coping in the subjects. The results of this study showed that ED nurses and 
EMS staff generally used positive spiritual coping methods to reduce stress dur-
ing the COVID-19 pandemic. Multiple linear regression indicated that workplace 
(β = 0.22, p < 0.001), service location (β = 0.16, p < 0.001), and type of employment 
(β = − 0.13, p = 0.012) were significant predictors of positive spiritual coping, and 
older age (β = 0.13, p = 0.045), overtime work (β = 0.12, p = 0.01), and marital sta-
tus (β = − 0.12, p = 0.021) were predictors of negative spiritual coping. Our findings 
indicated that positive religious behavior was the main spiritual coping strategy used 
by healthcare workers. The findings could help emergency nurse managers to pro-
pose future strategies to minimize stress based on the use of spiritual coping strate-
gies and provide time and facilities to pray.
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Introduction

During 2020, one of the most widespread global crises occurred given COVID-
19 (Huang et  al., 2020). As a consequence of this critical situation, emergency 
nurses including emergency department (ED) nurses and emergency medical ser-
vices (EMS) nurses are being faced with COVID-19 patients (Rajabipoor Mey-
bodi & Mohammadi, 2021; shakeri et  al., 2019). Accordingly, these healthcare 
workers experience high-stress levels that may weaken their physical health and 
mental health. Using appropriate strategies given the dealing with highly stressful 
situations and complex work conditions of COVID-19 epidemics are necessary 
issues. (Rajabipoor Meybodi & Mohammadi, 2021). The consequences caused by 
the COVID-19, in addition to creating various questions in the religious commu-
nity, have led researchers and those interested in the field of "spiritual health" to 
explain the dimensions of development and promotion of spiritual health in soci-
ety (Huang et al., 2020).

Recent studies have suggested religious and spiritual strategies as a tool to 
cope with psychological and physical challenges (Koenig, 2020). Religious cop-
ing involves enjoying a spiritual and moral relationship with God through praying 
or linking with God in times of crisis (Pargament et al., 2011). Spirituality differs 
from other concepts such as humanism, values, morality, and mental health due 
to its relationship to the sacred. In addition, spirituality has a dynamic character, 
because it can develop, change forms, or be invisible. Charzyńska defines spir-
itual coping as an attempt to overcome stressors based on immaterial resources 
(what is transcendent), including both positive and negative coping strategies 
(Charzyńska, 2015).

Positive spiritual coping involves cognitive and behavioral efforts to resolve 
difficult situations, which include the following domains: Personal (such as goal 
search, sense and meaning, focus on one’s inner life, try to overcome one’s weak-
nesses, search for peace, and inner harmony), social (such as establishing and 
maintaining deep and valuable relationships with others, paying attention to 
moral values, fair treatment with people, taking care of others, love, sympathy, 
and compassion for others), environmental (such as understanding harmony and 
regularity available in nature), and religious (such as maintaining a strong rela-
tionship with the God/superior power) (Charzyńska, 2015).

In contrast, negative spiritual coping makes it impossible for an individual to 
draw strength from spiritual resources, blocks the pursuit of sense and meaning in 
life, and hinders its growth, “upward movement” and going beyond what is mate-
rial. Negative spiritual coping also includes personal (such as denying purpose and 
meaning of life, emphasizing on weaknesses and limitations, focusing on one’s 
mistakes or violations), social (such as understanding people as inherently selfish 
and self-interested creatures), and religious (such as inner religious challenge mani-
festing itself as hatred of the God/supreme power, his blaming and denial) domains 
(Charzyńska, 2015; Ibrahim et al., 2020; Khodayarifard et al., 2019).

A recent study in Brazil showed a significant role of religiosity and spiritual-
ity in reducing fear, sadness, and anxiety about the COVID-19 pandemic and, 
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consequently, social isolation (Lucchetti et al., 2020). The results of a study con-
ducted in Iran showed that religious belief helps veterans to accept the effect of 
mustard gas poisoning on their lives and to adapt their lifestyle based on it, to 
participate in social-religious activities, to feel social support, and hope for the 
future (Hassankhani et  al., 2010). Praying of Muslim nurses reduces their job 
stress and increases their well-being and life satisfaction (Achour et  al., 2019, 
2021). Employees who have low spirituality and morale in the workplace, also 
suffer from higher job abandonment, burnout, and stress (Doraiswamy & Desh-
mukh, 2015).

Praying (praise) significantly reduces the likelihood of the manifestation of 
post-traumatic stress disorder (PTSD) symptoms in the COVID-19 pandemic 
(Szałachowski & Tuszyńska-Bogucka, 2021). During the pandemic, people who had 
low levels of spirituality had increased anxiety compared to those with higher lev-
els of spirituality (Rias et al., 2020). A study conducted in the Philippines showed 
that Dungaw praying had a significant effect on coping with the COVID-19 among 
Catholic priests (del Castillo et al., 2021).

In the study by Ibrahim et al., the majority of health workers in emergency and 
critical care settings had positive religious coping as the highest stress decreasing 
approach. The authors concluded that spiritual coping behaviors are common in 
healthcare settings that still has a deficiency of integration of spiritual components 
in its physical infrastructure, health policy, and management (Ibrahim et al., 2020). 
Proper understanding and implementation of spiritual coping strategies by health 
managers can help to reduce the stress of health workers in the COVID-19 crisis. 
In this study, we aimed to explore the spiritual coping (positive and negative) of Ira-
nian emergency department nurses and emergency medical services staff during the 
COVID-19 pandemic.

Materials and Methods

Study Design

A descriptive correlational study was performed on ED nurses and EMS staff using 
cross-sectional survey methodology in Ardabil, an ancient city in the northwest of 
Iran and capital of Ardabil Province. The study was performed in the first quarter of 
2021. The inclusion criteria were (1) having at least 6 months of clinical work expe-
rience in hospital ED or EMS, (2) not being on vacation for at least one week before 
completing the questionnaire, and (3) having no history of mental illness through 
self-declaration. Incomplete questionnaires were excluded from the study. Before 
sampling by the researcher, a brief introduction of the research and its purpose 
was provided to the research subjects and informed written consent was obtained 
from all participants. Then, nurses proceeded to complete the questionnaires in a 
self-declaration manner. The paper version of the questionnaire was distributed 
among 821 nurses who met the inclusion criteria. Finally, 494 people completed the 
questionnaire.
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Data Collection Tools

Data collection tools included demographic information form and spiritual cop-
ing questionnaire (SCQ) developed by Charzyńska.

Demographics

The form included questions related to age, gender, working experience, city of 
service location, marital status, level of education, workplace, type of employ-
ment, income level, rank, and average overtime work per month.

Spiritual Coping Questionnaire (SCQ)

The SCQ developed by Charzyńska (2015) was used to measure spiritual cop-
ing with stress. The tool consists of 32 questions divided into two main scales 
and seven subscales: positive and negative spiritual coping. The positive spiritual 
coping scale includes four subscales: personal (4 items, for example; I was try-
ing to find a reason for what happened), social (6 items, for example; I empa-
thized with suffering from others), environmental (5 items, for example; I looked 
for closeness to nature), and religious (6 items, for example; in my relationship 
with God/higher power, I looked for the strength to live). Negative spiritual cop-
ing scale involves three subscales: personal (4 items, for example; I convinced 
myself that my life has no purpose), social (4 items, for example; I tried to prove 
to others that I am selfish), and religious (3 items, for example, I blamed the God 
for what had happened in my life). The Cronbach’s alpha coefficient positive and 
negative spiritual coping scales were 0.92 and 0.82, respectively, in the study by 
Charzyńska (Charzyńska, 2015). The following guidelines were provided in the 
current study before responding to the questionnaire items: please specify how 
each of these statements describes what you have done over the past 4 weeks dur-
ing exposure to this stressful situation. Answers were scored on a 6-point Lik-
ert scale based on a standardized questionnaire in Persian (Khodayarifard et al., 
2019) (from 1 = completely inaccurate to 6 = completely accurate). The scores of 
each of the seven subscales were calculated with mean answers to the questions 
specific to each subgroup (ranging from 1 to 6). Cronbach’s alpha coefficients for 
the two main scales (positive and negative spiritual coping) of the SCQ in the 
study by Khodayarifard et al., (Khodayarifard et al., 2019) was 0.84 and 0.90 and 
in the present study was 0.94 and 0.93, respectively.

The participants who met the inclusion criteria were fully informed about the 
study’s protocol. The study protocol was approved by the Ethics Committee of Ard-
abil University of Medical Sciences (IR. ARUMS REC.1399.459). Written consent 
was obtained from all participants. Participation in the study was absolutely volun-
tary, and participants were ensured about the confidentiality of their information. 
The anonymous questionnaires were distributed to EMS staff and ED nurses.
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Statistical Analysis

The data were evaluated using SPSSv14 statistical software. Demographic charac-
teristics, level of positive and negative spiritual coping, and subgroups in ED nurses 
and EMS staff were analyzed using descriptive statistics (mean, standard deviation, 
frequency, and percentage). The relationship between demographic characteristics 
and positive spiritual and negative spiritual coping of ED nurses and EMS staff was 
evaluated using "Pearson correlation coefficient", Independent-Samples t-test, and 
analysis of variance (ANOVA). Predictors of positive and negative spiritual coping 
of ED nurses and EMS staff were investigated using multiple linear regression.

Results

The overall response rate of the study was 60.1% (494/821). Among the study par-
ticipants, 55.5% were under 30 years of age, and 74.3% had less than 10 years of 
working experience. It was found that 60.1% of the participants were male, 58.9% 
were married, 83.8% had a bachelor’s degree, and 57.7% were working in a hospi-
tal ED. The service location of 53.8% of the participants was in Ardabil City, and 
267 people (54.0%) were officially employed. 51.8% of participants (256 people) 
had a mean annual income of 2200—$2800 per year. One hundred sixty-four (164) 
participants had overtime work between 41 and 80 h during the last working month 
(Table 1).

Findings (Table 2) showed that variables of age, gender, education level, service 
location, workplace, type of employment, and overtime work had a statistically sig-
nificant relationship with positive spiritual coping. Also, variables of age, work-
place, annual income level, and overtime had a statistically significant relationship 
with negative spiritual coping of ED nurses and EMS staff (p < 0.05). Refer Appen-
dix 1 for greater detail regarding Table 2

The results obtained from multiple regression model to predict positive and nega-
tive spiritual coping of ED nurses and EMS staff based on demographic variables 
are shown in Table  3. The results showed that variables of workplace (β = 0.22, 
R2 = 0.11, p < 0.001), service location (β = 0.16, R2 = 0.11, p < 0.001), and type of 
employment (β = − 0.13, R2 = 0.11, p = 0.012) were significant predictors of positive 
spiritual coping, and high age (β = 0.13, R2 = 0.06, p = 0.045), overtime (β = 0.12, 
R2 = 0.06, p = 0.001), and marital status (β = − 0.12, R2 = 0.06, p = 0.021) were pre-
dictors of negative spiritual coping.1

1  Refer to Appendix 1 for greater detail regarding Table 2 scores.
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Discussion

The current study was conducted to explore spiritual coping and predictors of posi-
tive and negative spiritual coping based on demographic characteristics among ED 
nurses and EMS staff working in Educational and medical centers in Ardabil prov-
ince (in Northwestern Iran).

Predictors of Positive Spiritual Coping

The results of multiple regression showed that the workplace was a predictor of 
positive spiritual coping, which was consistent with the findings from previous 
studies (Ozbasaran et al., 2011; Ronaldson et al., 2012). Findings from these stud-
ies show that nurses working in palliative care wards, pediatric, and psychiatric 

Table 1   Demographic 
characteristics (n = 494)

Demographic Variables N (%)

Age group  ≤ 29 years 274 55.5
30–39 years 171 34.6
 ≥ 40 years 49 9.9

Work experience  ≤ 9 years 367 74.3
10–18 years 114 23.1
 ≥ 19 years 13 2.6

Gender Male 297 60.1
Female 197 39.9

Marital status Single 203 41.1
Married 291 58.9

Educational levels Associate 80 16.2
Bachelor’s 414 83.8

Service location Ardebil city 266 53.8
Countryside 228 46.2

Workplace ED 285 57.7
EMS 209 42.3

Type of employment Commitment 159 32.2
Contractual 68 13.8
Employed 267 54.0

Annual income (US$) 1600–2200 44 8.9
2200–2800 256 51.8
2800–3600 168 34.0
 > 3600 26 5.3

Overtime  ≤ 40 114 23.1
41–80 164 33.2
81–120 139 28.1
 > 120 77 15.6
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wards had a greater spiritual understanding than nurses working in other hospital 
wards. Additionally, their findings suggested that the higher perception of nurses 
in the field of spirituality were related to spiritual education and wider use of 
communication and therapeutic skills (Ozbasaran et al., 2011; Ronaldson et al., 
2012). Perhaps, the location and the nature of providing services in EMS are such 
that counseling or the spiritual relationship between nurses and patients in a more 
desirable way is possible. Also, since EMS staff has a relatively lower workload 
and better rest and praying place than ED nurses in hospitals in Ardabil Province, 
they use higher positive spiritual coping strategies.

Table 2   Comparison of total mean scores of Positive spiritual coping and Negative spiritual coping in 
terms of socio-demographic data of Emergency Department Nurses and Emergency Medical Services 
staff (n = 494)

Variables Positive spiritual coping Negative spiritual coping

Mean (SD) p Value Mean (SD) p Value

Age group  ≤ 29 years 4.79 (0.71) F = 4.379 2.65 (1.14) F = 4.375
30–39 years 4.52 (0.78) 2.99 (1.16)
 ≥ 40 years 4.76 (0.93) p = 0.005 2.83 (1.10) p = 0.005

Work experience  ≤ 9 years 4.70 (0.76) F = 1.073 2.76 (1.14) F = 1.154
10–18 years 4.65 (0.81) 2.89 (1.15)
 ≥ 19 years 4.98 (0.58) p = 0.343 3.14 (1.22) p = 0.316

Gender Male 4.76 (0.71) t = 2.434 2.72 (1.14) t = − 1.852
Female 4.59 (0.85) p = 0.015 2.91 (1.15) p = 0.065

Marital status Single 4.73 (0.73) t = 0.784 2.85 (1.19) t = 0.794
Married 4.67 (0.80) p = 0.433 2.76 (1.11) p = 0.428

Educational levels Associate 4.89 (0.70) t = 2.477 2.66 (1.22) t = − 1.149
Bachelor’s 4.66 (0.78) p = 0.014 2.82 (1.13) p = 0.251

Service location Ardebil city 4.54 (0.81) t = − 4.843 2.88 (1.14) t = 1.744
Countryside 4.87 (0.68) p = 0.000 2.70 (1.15) p = 0.082

Workplace ED 4.54 (0.82) t = − 5.097 2.91 (1.13) t = 2.524
EMS 4.90 (0.65) p = 0.000 2.64 (1.15) p = 0.012

Type of employment Commitment 4.85 (0.70) F = 5.152 2.71 (1.21) F = 0.745
Contractual 4.58 (0.70) 2.80 (1.21)
Employed 4.63 (081) p = 0.006 2.85 (1.12) p = 0.475

Annual income (US$) 1600–2200 4.65 (0.78) F = 1.587 2.81 (1.05) F = 4.107
2200–2800 4.76 (0.73) 2.68 (1.17)
2800–3600 4.60 (0.54) p = 0.192 2.87 (1.11) p = 0.007
 > 3600 4.74 (0.65) 3.46 (1.11)

Overtime  < 40 4.87 (0.67) F = 3.197 2.50 (1.13) F = 3.439
41–80 4.59 (0.90) 2.88 (1.17)
81–120 4.65 (0.68) p = 0.023 2.90 (1.09) p = 0.017
 > 120 4.72 (0.72) 2.87 (1.15)
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Service location was also found to be a predictor of positive spiritual coping. The 
staff working in the educational and medical centers in Ardabil countryside have less 
difficulty and workload which, might explain the relationship between service loca-
tion and positive spiritual coping. The results of the study analysis showed that the 
participants’ employment status had a significant inverse relationship with positive 
spiritual coping. In this study, the official participants who employed positive spir-
itual coping strategies obtained lower scores than the employees with commitment 
and contractual employment status, which was consistent with the study results by 
Farshadnia et al. (2020). Perhaps the employees with commitment and contractual 
employment status are at the beginning of the career path and have more patience 
consequently are inclined to use positive spiritual coping mechanisms.

Predictors of Negative Spiritual Coping

The results of multiple regression showed that age was one of the predictors of 
negative spiritual coping, and young nurses used less negative spiritual coping than 
older ones. Conversely, old nurses used less positive spiritual coping than younger 
nurses, which was in-line with the results of the previous studies (Albaqawi et al., 
2019; Ozbasaran et al., 2011). In our study, most respondents were young. In youth, 
holistic thinking is dominant so that young people begin to become aware of the 
complexities of life. This stage is also a phase where people recognize the whole 
human being and contribute to healing processes, including the spiritual needs of 
patients. Since the nursing profession is very difficult and very tedious, these staff 
should be encouraged to express their concerns and receive mental support through 
religious and spiritual counselors.

The results showed that marital status was one of the predictors of negative spir-
itual coping. In the current study, married participants obtained lower scores on the 

Table 3   Multiple regression analysis for Positive spiritual coping and Negative spiritual coping total

Variables Positive spiritual coping total Negative spiritual coping total

Beta Sig Beta Sig

(Constant) p < 0.001 p < 0.001
Age (30–39 years) − 0.096 0.149 0.137 0.045
Work experience 0.121 0.059 R2 = 0.113 − 0.019 0.771 R2 = 0.064
Gender 0.034 0.561 Adj R2 = 0.094 0.063 0.297 Adj R2 = 0.044
Marital status (married) 0.048 0.352 F = 6.132 − 0.122 0.021 F = 3.28
Educational levels − 0.007 0.889 p < 0.001 − 0.013 0.791 p < 0.001
Service location (Country-

side)
0.165 p < 0.001 − 0.042 0.361

Workplace (EMS) 0.227 p < 0.001 − 0.107 0.086
Type of employment 

(Employed)
− 0.133 0.012 0.014 0.800

Annual income − 0.010 0.829 0.087 0.078
Overtime (81–120) − 0.083 0.081 0.127 0.010
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negative spiritual coping scale than single participants. Marriage protects against 
adverse health outcomes by modifying health behaviors and developing social net-
works arising from the union. Regarding the mutual effect of various dimensions 
of the couple’s health on each other, married people are expected to have higher 
levels of spiritual health (Farshadnia et al., 2020; Robards et al., 2012). The results 
of the study showed that overtime work was a predictor of negative spiritual coping. 
Findings from Ozbasaran et al. (2011) indicated that increased workload and lack of 
time are obstacles to the understanding of spirituality by nurses. This finding can be 
evaluated because nurses with much overtime work have more workload and, due 
to fatigue and lack of concentration, have less time to perform spiritual activities 
(e.g.,  praying), leading to decreased attention to spirituality. Challenges related to 
health care and nursing management require new perspectives, such as those result-
ing from spiritual leadership. In times of global challenge, when nurses are at the 
forefront, there is a need to develop organizational environments promoting well-
being and a sense of dignity, hope, happiness, and meaning (Ribeiro et al., 2021).

Spiritual Coping in Critical Situations

Participants suggested positive religious coping as the primary coping method and 
positive social, personal, and environmental coping as occupational stress strategies. 
However, they did not score high on the negative spiritual coping scale. In the study 
by Ibrahim et al. (2020), the ED and critical care nurses obtained the highest scores 
n positive religious, personal, social, and environmental coping scales. Conversely, 
they did not obtain a high score in negative spiritual coping scales, which was con-
sistent with the results of our study, showing that most ED nurses and EMS staff 
perform a positive spiritual approach for coping with occupational stress, where 
positive religious coping (feeling God’s presence in everyday life, focusing on God’s 
care for His servants, focusing on God’s love for His servants, relying on the God 
in trouble, finding peace in praying) is dominant. Muslims account for the majority 
of Iran’s population; as religion and culture are intertwined with their lifestyle, reli-
gious beliefs play an important role in their lives, especially in stressful and critical 
situations (Hassankhani et al., 2010). A survey in Iran showed that religious beliefs, 
such as reading the Holy book, praying, and trusting in God, are effective methods 
used by clinical nurses to reduce stress (Jannati et al., 2011).

Findings from DeRossett et al. (2021) indicated that religious coping is one of the 
potential strategies for managing stressors. Positive religious coping is associated 
with better physical and mental health outcomes, while negative religious coping 
is associated with increased stress and anxiety. Also, according to the results of the 
previous studies, nurses have suggested spiritual coping as one of their strategies 
for coping with job stress. This approach, manifesting itself as spiritual practices, 
such as saying prayers or reciting the Holy book, can include attributes like seek-
ing help from God and a sense of support for a superior force taken by nurses in 
various work situations. Spiritual coping help to alleviate stress (Eslami Akbar et al., 
2015; Habibian et al., 2015). People who suffer from health anxiety choose religious 
coping (Mahmood et al., 2021). We conclude that it is vital to consider the role of 
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religion and spirituality during epidemic anxiety. In order to mental health promo-
tion interventions during pandemics, there are concepts for counselors, emergency 
managers, and researchers that integrate religious coping strategies in the workplace.

The results of a study conducted on nurses of Korean elderly hospitals showed 
that spiritual health significantly reduces their stress (Yang & Shin, 2016). Find-
ings from del Castillo et  al. (2021) indicated that Filipino Catholics used religion 
as a source of coping in turbulent times of the COVID-19 pandemic. Also, Chow 
et  al. (2021) demonstrated that positive religious coping played an effective role 
in reducing anxiety and depression among health staff engaged in fighting against 
the COVID-19 pandemic. Praying has been shown to play a protective role against 
stress and reduce symptoms of PTSD (Bentzen, 2020; Szałachowski & Tuszyńska-
Bogucka, 2021). Findings from Achour et  al., (2019, 2021) confirmed that pray-
ing moderates the relationship between job stress and spiritual well-being and is an 
important and effective factor in controlling and reducing stress. Nurses ‘praying has 
also been demonstrated to play a role in reducing job stress and increasing nurses’ 
comfort and relaxation (Achour et al., 2019, 2021). Spirituality promotes personal 
faith and reduces stress and depression among nurses. Also, performing religious 
practices had a protective effect against occupational stress among registered Nurses 
(Batalla et al., 2019). It has been found that religious coping can moderate the effect 
of stress on outcomes of behavioral disorders and lead to maintenance and protec-
tion of communities҆ health against severe crises, such as the COVID-19 pandemic 
(Pirutinsky et al., 2021).

A study conducted in Turkey found that participants preferred to pray to man-
age stress (Ozdemir et al., 2021). Also, the results of a study performed in Korea 
showed that praying prevents people from experiencing negative stressors and facili-
tates emotionally and cognitively processing (Parks-Stamm et  al., 2020). Positive 
religious coping behaviors are based on solid, trustful, and safe relation with God. 
In contrast, negative religious coping reflects a less secure relationship with God and 
spiritual tensions (Charzyńska, 2015). In explaining the results mentioned above and 
based on Koenig’s view, it can be said that spirituality, spiritual beliefs and prac-
tices cause a positive attitude toward the world in a person and help him in the face 
of unpleasant life events, such as disability or illness. It can also help him improve 
his quality of life by creating motivation and energy in person. This issue causes an 
increased tolerance and acceptance of unchangeable conditions. This is especially 
important in many critical cases where science cannot help the individual (Ibrahim 
et  al., 2020; Koenig, 2020). Nurses worldwide engage in religious activities and 
spiritual behaviors to overcome stress and reduce negative consequences of work 
stress, but they reveal differences in techniques employed. Thus, spirituality may 
equip people with strategies that may effectively cope with stress.

Our findings suggested that education programs regarding strengthening spiritual 
coping and integrating them into care processes can help to moderate the effect of 
occupational stress among nurses and EMS staff. Studies about the spiritual coping 
of healthcare workers to decrease the stress caused by the COVID-19 pandemic are 
limited. However, we identified different types of spiritual strategies for coping with 
occupational stress among ED nurses and EMS staff in Ardabil Province during the 
COVID-19 pandemic.
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Limitations

The present study had some limitations. Firstly, this study was conducted on 
emergency healthcare workers, therefore, this study had a lack of generalizability. 
Additionally, the COVID-19 pandemic induces various unprecedented effects on 
all aspects of life, then, it is important to interpret our findings cautiously. Many 
quantitative designs have been used to study spirituality in nurses, hence, studies 
with qualitative designs are required to complement our work. Qualitative stud-
ies can provide deeper insights into these concepts. Moreover, low variance (11% 
and 6%, respectively) for the positive and negative spiritual coping causes limita-
tion in the interpretation of outcomes.

Conclusion

This study is the first to evaluate the spiritual coping status of Iranian ED nurses 
and EMS staff working on the frontline against the COVID-19 pandemic. Vari-
ables such as workplace, service location, and type of employment were signifi-
cant predictors of positive spiritual coping, and variables of high age, overtime, 
and marital status were predictors of negative spiritual coping. Additionally, 
the positive religious strategy was the main coping method followed by positive 
social, personal, and environmental strategies for coping with stress, respectively. 
Strengthening positive spiritual coping, improving negative spiritual coping by 
religious counseling, and strengthening one’s relationship with God help moder-
ate occupational stress among healthcare workers, especially during this COVID-
19 crisis. Then, providing an appropriate spirituality approach for  healthcare 
workers in the workplace will be valuable. Our findings suggest that health man-
agers and politicians should pay attention to enhancing staff’s spiritual values and 
increasing their job satisfaction through providing resources for training spiritual 
coping strategies to ED nurses and EMS staff such as in-house workshops around 
spirituality.
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