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Abstract

Background Despite the numerous studies conducted on workplace spirituality, there is still lack of studies that have
explored the relationship between workplace spirituality with organization-based self-esteem and workplace deviant
behaviors. This study aims to examine the relationship between workplace spirituality with organization-based self-
esteem and workplace deviant behaviors among Iranian nurses.

Methods 236 nurses from 5 hospitals participated in this descriptive, analytical, and cross-sectional study from
August to December 2022. Data was gathered by four questionnaires: demographic information, workplace
spirituality, organization-based self-steam, and workplace deviant behaviors. The data were analyzed by SPSS 26
based on descriptive and inferential statistics (Independent Two-sample t Test, Pearson correlation coefficient and
multiple regression).

Results Based on the findings, nurses had a moderate level of perception of workplace spirituality and organization-
based self-esteem while having a low level of perception regarding the occurrence of workplace deviate behaviors.
Results of Pearson correlation coefficient test showed a positive and statistically significant relationship between
workplace spirituality and organization-based self-esteem. Additionally, there was an inverse and significant
relationship between workplace spirituality and organization-based self-esteem with workplace deviant behaviors.
Results of multiple regression analyses indicate that by controlling the demographic characteristics of nurses, the
meaningful work and sense of community have a significant relationship with organization-based self-esteem.
Furthermore, by controlling the demographic characteristics of nurses, permanent employment status, sense

of community, alignment with the organization’s values, and organization-based self-esteem have a significant
relationship with workplace deviant behavior.

Conclusions The study suggests that organizations must prioritize promoting workplace spirituality and
organization-based self-esteem to ensure a healthy work environment and prevent workplace deviant behaviors.
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Introduction

Workplace deviant behavior is a common problem
among employees in work organizations. Workplace
deviant behavior refers to “voluntary behavior that vio-
lates significant organizational norms and in so doing
threatens the wellbeing of an organization, its members,
or both” [1]. Examples of such behavior include absen-
teeism, tardiness, bribery, theft, wasting the organiza-
tion’s resources, sexual harassment, rumor-spreading
[2, 3]. Unfortunately, workplace deviant behaviors are a
common and costly challenge in healthcare centers and
organizations, just like in other organizations [4]. Nurses,
under stressful working conditions, are susceptible to
workplace deviant behaviors due to reasons such as staff
shortages, heavy workload, unclear duties, and inad-
equate equipment. However, limited studies have been
conducted in this area among nurses [5].

One of the factors that determine workplace deviant
behavior is workplace spirituality. Deviant behavior in
the workplace reduces when a person has a good spiritual
experience at work [6]. The employees who have a sense
of spirituality in the workplace tend to be more satis-
fied with their jobs and less likely to engage in unethical
behavior. Additionally, individuals who have a spiritual
inclination tend to exhibit ethical behavior in their work-
place. This is because they tend to work better in teams,
show greater kindness and fairness, are more aware of
others’ needs, and demonstrate traits such as honesty
and trust [7]. The social control theory suggests that
people are less likely to participate in deviant behavior at
work if they have strong connections with social institu-
tions like co-workers and religion. These bonds can be
broken down into four elements: attachment, commit-
ment, involvement, and belief in wider social values [8].
When employees do not experience spirituality in the
workplace, they may feel angry, resentful, or dissatisfied
and target their organization or colleagues with negative
work behaviors [9]. According to the social exchange the-
ory, workplace deviant behaviors can be seen as the result
of an unfavorable social exchange between employees
and their organization [10].

In order to establish workplace spirituality, it is impera-
tive that employees not only comprehend the meaning
and purpose of their work, but also experience a sense
of solidarity and connection with their colleagues. Addi-
tionally, the values shared by employees must align with
the organization’s values [11]. If the organization fails to
meet their expectations, employees may react negatively,
which is why it is crucial for organizations to consider
workplace spirituality [12]. By implementing workplace
spirituality, organizations can enhance employee organi-
zation-based self-esteem [13]. Organization based self-
esteem is defined as, “the degree to which an individual
believes him/herself to be capable, significant and worthy
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as an organizational member” [14]. Organizations that
make their employees feel important, effective and valu-
able will witness a significant boost in their employees’
self-esteem levels [15]. Effective interactions are crucial
for conveying an employee’s value to the organization.
It is essential for employees to receive positive feedback
from their colleagues to enhance their perception of
their own value [16]. In this regard, the findings of study
of Siriattakul et al. (2020) showed that spiritual leader-
ship is effective on employees’ organizational self-esteem
[17]. On the other hand, when employees’ organization-
based self-esteem is damaged, they view themselves as
less competent and valuable, which can lead to workplace
deviant behavior [18, 19].

Workplace spirituality is an undoubtedly novel con-
cept that has recently emerged in the management and
business literature [20]. The positive impact of workplace
spirituality cannot be underestimated as an increasing
number of employees seek value, support, and mean-
ing in their work [21]. It is, therefore, not surprising that
workplace spirituality is becoming increasingly prevalent
in organizations, and research is shifting towards exam-
ining and explaining the dimensions and indicators of
workplace spirituality, as well as the factors that affect it
or are affected by it [22]. On the other hand, obtaining
sufficient knowledge about the levels of workplace devi-
ant behaviors can enable hospital and nursing managers,
as well as nurses themselves, to develop and implement
intervention strategies to potentially reduce deviant
behaviors in hospitals [23]. Although some studies have
shown a correlation between workplace spirituality and
deviant behaviors [24], the findings of the study showed
that there was no significant direct correlation between
spirituality and deviant behaviors [25]. Therefore, this
study aimed to determine the relationship between work-
place spirituality with organization-based self-esteem
and workplace deviant behaviors among Iranian nurses.

Methods

Study design, sample and setting

A descriptive correlational and cross-sectional study
was conducted in five hospitals affiliated with Hamadan
University of Medical Sciences. The study population
included all nurses working in these hospitals during the
sampling period (from August to December 2022). The
following formula was used to calculate the sample size
for correlation studies:

N =1[(Zs+ Z5) /O] +3

o In[(147)/(1—r)
2
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Based on previous studies [10], a correlation coefficient
of 0.18, a power of 80%, an estimation error of 0.05%, and
a 10% potential dropout rate, we have estimated a sample
size of 250 nurses. We utilized a proportional stratified
random sampling method to select the nurses based on
the number of nurses employed in each hospital. This
ensured that each center had an appropriate share of
nurses in the sample. Subsequently, 250 nurses were ran-
domly selected from each hospital’s list of nurses using
a simple random sampling method and a table of ran-
dom numbers. To be included in the study, nurses were
required to have at least a bachelor’s degree in nursing,
a minimum of one year of clinical experience, satisfac-
tion, and willingness to participate. The exclusion crite-
ria were a lack of willingness to cooperate or continue
participation in any stage of the research and incomplete
questionnaires.

Data collection tools

Demographic information questionnaire

The first questionnaire collected demographic data,
including age, gender, service history, type of employ-
ment, marital status, level of education, and type of work
shift.

The scale of workplace spirituality

The second questionnaire measured workplace spiri-
tuality. The questionnaire was based on a standard tool
introduced by Milliman et al. (2003) which was designed
by Ashmos and Dachon (2000) [26]. The Persian version
of this questionnaire was approved by Alizadeh in 2015.
It comprised 20 items grouped into three components:
meaningful work (6 items), sense of community (7 items),
and alignment with the organization’s values (7 items)
[27]. Participants rated their agreement with each state-
ment on a 5-point Likert scale (1 for completely disagree
to 5 for completely agree). In the present study, the aver-
age score of the questionnaire and its components was
calculated by dividing the total score by the number of
items and reported from 1 to 5. A higher average score
indicates more workplace spirituality. This question-
naire’s validity and reliability have been confirmed in
various studies [26—28]. The reliability of the instrument
for each dimension ranges from 0.88 to 0.94 according to
Milliman et al’s study, using Cronbach’s a [26]. Addition-
ally, a study conducted in Iran reported the Cronbach’s
alpha of the questionnaire to be 0.882 [27].. In the study
conducted by Farmahini Farahani et al. on Iranian nurses,
Cronbach’s alpha of the questionnaire was calculated
for each subscale. The results were as follows: meaning-
ful work (a=0.824), sense of community (a=0.784), and
alignment with organizational values («¢=0.862) [28]. In
the present study, the reliability of the questionnaire was
calculated for each subscale: meaningful work («=0.894),
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sense of community (a=0.861), and alignment with orga-
nizational values (a=0.90).

Organizational-based self-esteem scale

The third questionnaire measured organization-based
self-esteem using the organization-based self-esteem
scale created by Pierce et al. (1989). It included 10 state-
ments that evaluated employees’ beliefs and their value
in the organization’s environment. Participants rated
their agreement with each statement on a 5-point Lik-
ert scale (1 for completely disagree to 5 for completely
agree). In the present study, the average total score of the
questionnaire was obtained by dividing the total score
by the number of items and was reported from 1 to 5.
A higher average score indicates higher organization-
based self-esteem [14]. The validity and reliability of this
questionnaire have been confirmed in various studies
[29, 30]. Pierce et al., reported the Cronbach’s alpha of
the questionnaire to be 0.91 [14]. In studies conducted
in Iran, Tahmasabi (2020) [29], and Nami et al. (2020)
[30] reported Cronbach’s alpha values of 0.94 and 0.91,
respectively, for this scale. The results of Cronbach’s
alpha coefficients in the present study was reported as
0.883.

The workplace deviance behaviors scale

The fourth questionnaire was used to measure work-
place deviant behaviors. The questionnaire was designed
by Robinson and Bennett (1995) and included 19 items
that measured two components of deviant behaviors:
interpersonal deviant behaviors (7 items) and organi-
zational deviant behaviors (12 items) [1]. Participants
indicated how often they observed behaviors that were
harmful to the organization or other employees at their
workplace. The answers were on a 7-point scale from 1
(never) to 7 (every day). The average score of this ques-
tionnaire ranges from 1 to 7. A higher mean score indi-
cates a higher deviant behavior in the workplace. Based
on the obtained score, the behaviors were classified into
three levels: 1-3 for low, 3-5 for moderate, and 5-7 for
high [5]. The validity and reliability of this questionnaire
have been confirmed in various studies [4, 5, 23]. Hashish
(2020) calculated Cronbach’s alpha coefficients to check
the internal reliability of the tool. For interpersonal devi-
ant behaviors, the alpha coefficient was 0.973, and for
organizational deviant behaviors, it was 0.980 [5]. Babam-
iri et al. (2022) reported the value of Cronbach’s alpha for
the two components of interpersonal and organizational
deviant behaviors, equal to 0.91 and 0.93, respectively [4].
Kake Mam et al. (2021) reported Cronbach’s alpha coef-
ficients in their study for the components of interper-
sonal and organizational deviant behaviors, respectively,
0.93 and 0.91 [23]. In the present study, the reliability
of the questionnaire was calculated for each subscale:
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interpersonal deviant behaviors (a=0.906), and organiza-
tional deviant behaviors (a=0.923).

Data collection

The code of ethics IRUMSHA.REC.1401.159 was
obtained from the ethics committee of the research and
technology department of Hamadan University of Medi-
cal Sciences in Iran. A written permit for field operations
was obtained from the research and technology depart-
ment of the university, and the educational and medical
centers were visited with the introduction letter of this
department. The questionnaires were provided by the
researcher to the nurses in the service area in person
and inside a packet. Upon explaining the study objec-
tives and the questionnaire completion process along
with assuring their information confidentiality, the per-
son was requested to provide written informed consent
only if they met the entry criteria and agreed to partici-
pate. The questionnaires were anonymous and identified
for record-keeping purposes. The nurses were instructed
to complete the questionnaire during their rest period
in the nurses’ rest room. The questionnaires were to be
submitted inside the provided packet. Nurses were given
a 6-hour sample time to complete and submit the ques-
tionnaire. If they were unable to complete it, more time
was given to them. A total of 250 questionnaires were
distributed across five hospitals. 236 questionnaires were
analyzed, while 13 were excluded due to outliers and
unanswered questions. The response rate to the ques-
tionnaires was 94.4%.

Table 1 Characteristics of participants (N=236)
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Data analysis

The data was analyzed using statistical software SPSS
version 26. Descriptive statistics were used to calculate
and report central and dispersion indicators, frequency,
and percentage. Inferential statistics were also performed
using Independent Two-sample t Test, Pearson’s correla-
tion coefficient, and multiple regression. The significance
level of statistical analysis was considered as p <0.05.

Ethical considerations

The study adhered to ethical guidelines by obtaining
approval from the hospital management beforehand,
ensuring that all participants provided informed con-
sent, maintaining anonymity and confidentiality of the
questionnaires, allowing participants to withdraw at any
point, and relying only on reliable sources for data col-
lection. The present study was confirmed by the Ethics
Committee at Hamadan University of Medical Sciences
(IR.UMSHA.REC.1401.159).

Results

Characteristics of participants

The study showed that the majority of participating
nurses were female (68.2%) and married (74.6%). Most
of the nurses had a bachelor’s degree (86.4%), and were
officially employed (59.3%). The majority of them worked
rotating shifts (80.9%). The study also revealed a clear
difference in the perception of workplace deviant behav-
iors between nurses with a master’s degree or higher and
those with a bachelor’s degree (p=0.035). However, there
was no significant difference in the scores for workplace
spirituality, organization-based self-esteem, and work-
place deviant behaviors based on demographic variables

Characteristic N (%) Workplace spirituality Organizational self-steam Workplace deviant

behaviors
Mean (SD) P-value Mean (SD) P-value Mean (SD) P-value

Gender

Male 75(31.8) 3.15(0.72) 0136 3.71(0.55) 0.565 2.08 (0.83) 0.110°

Female 161 (68.2) 3(0.76) 3.65(0.75) 1.90 (0.81)

Marital status

Married 176 (74.6) 3.13(0.70) 0.448" 369 (062) 0.850 1.98 (0.81) 0526

Single 60 (25.4) 3.04(0.84) 3.70(0.64) 1.90 (0.86)

Level of education

Bachelor of nursing 204 (86.4) 3.10(0.72) 0815 3.69(0.62) 0.870 1.91 (0.80) 0035

Master of nursing 32(13.6) 3.13(0.83) 3.71(0.64) 2.24(0.89)

Permanent employment status

Yes 140 (59.3) 3.18(0.74) 0.052" 376 (061) 0.051" 201 (0.84) 0.269"

No 96 (40.7) 2.99(0.73) 3.60 (0.64) 1.89(0.78)

Shift work

Fixed 191 (80.9) 3.11(0.76) 0.988" 3.69(0.62) 0.889" 1.96 (0.83) 0982

Rotating 45(19.1) 3.10 (0.63) 3.68 (0.62) 1.96 (0.76)

“independent t test
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such as gender, marital status, level of education, employ- _ 83
ment status, and shift worked (p>0.05) (Table 1). 2 T T
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Table 3 Results of multiple regression analyses

Variables Organiza- Workplace devi-
tion-based ant behaviors
self-esteem
B P B P

Gender Male vs. Female 0.024  0.686 0.083 0.164

Marital status ~ Single vs. 0094  0.131 0001 0.982

Married

Permanent Yes vs. No 0.020 0.780 0.209 0.003

employment

status

Shift work Rotating vs. 0056 0366 -0.013 0.838

Fixed

Age 0.006 0.967 0200 0.139

Work experience 0.141 0315 -0272 0.057

Workplace Meaningful 0207 0023 0.179 0.053

spirituality work

Sense of 0.241 0.019 -0.244 0.020
community

Alignment with  0.097 0.299 -0.191 0.020
the organiza-

tion's values

Organization-based self-esteem -0.311 <0.001

R’ (adjusted R?) 0.288(0.259)  0.278(0.246)

F(p) 10.060 (<0.001) 8.588(<0.001)

Durbin-Watson 1.857 1.893

Tolerance 0.161-0913 0.178-0913

VIF 1.095-6.209 1.095-6.237

Associations of general characteristics, components of
workplace spirituality, and organization-based self-esteem
with workplace deviant behaviors

Results of multiple regression analyses indicate that by
controlling the demographic characteristics of nurses,
permanent employment status (f=0.209, p=0.003),
sense of community (f=-0.244, p=0.020), alignment
with the organization’s values (f=-0.191, p=0.020), and
organization-based self-esteem (f=-0.311, p<0.001) have
a significant relationship with workplace deviant behav-
iors. The components of workplace spirituality and orga-
nization-based self-esteem predict 27.8% of the variance
of workplace deviant behaviors while controlling demo-
graphic characteristics (Table 3).

Discussion

This study showed that nurses had an average level of
workplace spirituality. This finding was consistent with
some previous studies [28]. However, there were also
studies that reported a higher level of workplace spiri-
tuality [2, 31]. The perception of workplace spirituality
among nurses can vary depending on their religious, cul-
tural, and personal beliefs. This may be the reason for the
difference in the studies. In some cultures, spirituality in
the work environment is linked to personal satisfaction
and a sense of purpose. Nurses may see spirituality as a
way to find meaning in their work, communicate with
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their patients more deeply, and cope with the stress and
emotional demands of their jobs. In Eastern cultures,
workplace spirituality can be related to the concept of
harmony and balance. Nurses may see spirituality as a
way to create a harmonious work environment and pro-
mote positive relationships with colleagues and patients.
In religious and native cultures, spirituality in the work
environment may be rooted in the relationship between
man and God or nature. Nurses may see spirituality as
a way to respect the natural world and promote healing
through traditional practices and rituals, or they may per-
ceive it as a way to be close to and obey God. Therefore,
the understanding of spirituality in the work environ-
ment among nurses can be a phenomenon dependent on
people’s lived experience and can be understood in dif-
ferent ways by nurses with different cultural backgrounds
and personal beliefs. The findings of the study showed
that the component of sense of community had the high-
est mean among the components of workplace spiritual-
ity, while alignment with the organization’s values had
the lowest. This means that nurses gave more importance
to the group aspect of workplace spirituality.

The present study found that nurses generally have a
medium to high level of their organization-based self-
esteem. This finding was consistent with some previous
studies [32, 33]. However, some studies have reported
lower levels of organization-based self-esteem com-
pared to the present study [34]. The study also found that
nurses reported low levels of workplace deviant behavior.
This finding was consistent with some previous studies
[2, 5, 23]. However, the use of self-report questionnaires
may lead to an underestimation of the actual levels of
deviant behavior. A study conducted in Pakistan evalu-
ated deviant work behaviors of nurses by surveying their
colleagues instead of the nurses themselves. The results
showed that the level of deviant behavior was evaluated
as average [35]. Interestingly, the study found that nurses
reported a higher level of interpersonal deviant behavior
compared to organizational deviant behavior. This may
be due to nurses perceiving their organization as a source
of support and strength. However, if nurses feel that their
organization is not supportive or does not recognize their
role, they may be more likely to engage in organizational
deviant behavior.

The results of present study showed that there is a
positive relationship between workplace spiritual-
ity and organization-based self-esteem The results
are consistent with previous studies [17, 30]. There
are several reasons that can explain this relationship.
Firstly, workplace spirituality can provide nurses with
a sense of purpose and meaning in their work. When
nurses feel that their work aligns with their per-
sonal values and beliefs, it can increase their sense of
worth and organization-based self-esteem. Secondly,
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workplace spirituality can act as a coping mechanism
for stress and emotional challenges that nurses often
face in their roles. When nurses feel more capable and
flexible in their work environment, they are likely to
experience a boost in their self-esteem. Thirdly, work-
place spirituality can strengthen the sense of social-
ity and support among nurses, which can positively
impact their self-esteem. Lastly, when nurses feel
that their work is guided by moral principles, it can
increase their self-esteem, as they perceive themselves
as more capable and charitable individuals. In conclu-
sion, further research and qualitative insights from
nurses themselves can provide a more comprehensive
understanding of the underlying mechanisms of this
relationship.

The results of this study indicate that increased percep-
tion of workplace spirituality among nurses is associated
with a decrease workplace deviant behaviors. The results
are consistent with previous studies [2, 36], while some
studies have reported no significant relationship [10, 25,
37]. Furthermore, the study also reveals that an increase
in nurses’ perception of organizational self-esteem is
associated with a decrease in deviant behaviors, which
is in line with other studies [18, 19]. Workplace spiritual-
ity underscores moral and human-centered values, pro-
moting a greater sense of personal responsibility among
nurses. When nurses feel connected to a higher purpose
or values in their work environment, deviant behaviors
that conflict with their moral principles become less
likely. Additionally, spirituality in the workplace con-
tributes to nurses’ psychological well-being by creat-
ing a sense of meaning, purpose and satisfaction, which
reduces the likelihood of deviant behaviors. The study
suggests that cultivating a work environment that pro-
motes spirituality can help create a positive and support-
ive organizational culture, leading to greater sociality,
trust, and respect among nurses, and reducing the occur-
rence of deviant behaviors. Spirituality in the workplace
also serves as a coping mechanism for nurses, enabling
them to deal with stress, conflicts, and challenges in a
constructive manner, rather than resorting to deviant
behaviors. Qualitative studies that encourage open dia-
logue and reflection on how spirituality in the workplace
can positively affect behavior and the overall workplace
environment are crucial for further understanding this
relationship among nurses.

Limitations

The study has several limitations that could affect the
validity of the results. Firstly, the sample size of nurses
was limited to only five hospitals. This could signifi-
cantly reduce the representativeness of the sample and
limit the generalization of the findings. Additionally,
the cross-sectional design of the study can limit our
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understanding of causality and changes over time. The
use of self-reported data may also lead to response bias
and affect the accuracy of the results. It’s worth noting
that the negative load of deviant work behaviors may
lead to bias in response, which could further affect
the validity of the results. Moreover, the demographic
structure of nurses was not homogenous, which could
also affect the accuracy of the findings. Lastly, due to
time constraints, other possible effective variables
were not included, which could have a significant
impact on the results.

Conclusion

The study found that promoting workplace spirituality
can control deviant work behaviors and increase organi-
zation-based self-esteem among nurses. It recommends
that nursing management should take action to foster
spirituality to promote positive work behaviors among
nurses. While further research is needed to explore the
mechanisms involved, this study provides constructive
recommendations for nursing management and educa-
tion to create a more positive and ethical work environ-
ment for nurses.
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