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- Background: The current study aimed to investigate the relationship of cognitive emotion
Article info: ¢ regulation and meaning in life with health anxiety in nurses working in emergency department.

Received: 20 Jan. 2018 Materials and Methods: It was a descriptive research in the form of correlation and prediction.

Accepted: 25 May 2018 . The sample included 100 emergency nurses in Sari City, Iran selected by randomized
Available Online: 01 Jul. 2018 * method of sampling. The participants completed items of the Cognitive Emotion Regulation
* Questionnaire (CERQ), the Meaning in Life Questionnaire (MLQ) and health anxiety
questionnaire. The research data were analyzed by descriptive statistics indices, Pearson

correlation analysis, Partition coefficient, and multivariate regression, using SPSS.

Results: The results suggested a significant relationship between cognitive emotion regulation
and health anxiety, especially in the subscale of rumination in terms of negative cognitive

Keywords: :  emotion regulation. Also, there was a significant relationship between meaning in life and
Life, Health, Anxiety, Emotion, health anxiety.
Nurses :  Conclusion: Generally, findings of this research can be useful in future studies regarding the

effect of meaning in life and cognitive emotion regulation on health anxiety.

1. Introduction professionals reported that the emergency nurses have

serious concerns about the nature of their job. They are

rofession has a determinant role in the exposed to serious risks and health issues through con-

mental health of each individual. Nurses stant physical contact with patients and frequent use of

are always facing with many stressors in healthcare equipment [2]. Therefore, due to the sensi-

the workplace. The nature of this job is as- tivity of the occupational responsibilities of emergency

sociated with a combination of roles and nurses and their continuous interaction with patients,
responsibilities such as technical activities, professional they are always exposed to physical and psychological

skills, human relationships, and sympathy [1]. Health stresses and illnesses [3].
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An important factor affecting the emergency nurses who
experience the highest levels of stress, is health anxiety.
Health anxiety, the fear or conviction of suffering from a
severe disorder, represents a dimensional and multifacto-
rial construct consisting of cognitive, behavioral, affective,
and perceptual components [4]. Health anxiety is a contin-
uum concept which was first proposed by Salkovskis and
Warwick (2001). The severity of this condition could vary
from mild concerns about health problems to a self-immo-
lation disorder characterized by extreme and sometimes
delusional fears about health and physical symptoms [5].

As mentioned above, health anxiety consists of affective,
cognitive, behavioral, and perceptual components. The af-
fective component includes health concerns; the cogni-
tive component refers to a strong belief in having a disor-
der, contrary to medical evidence; behavioral component
includes assertive behaviors to reduce fear of diseases; and
the perceptual component involves distressing preoccupa-
tion with bodily processes and sensations [6].

Health anxiety or as it is medically known, hypochon-
driasis is a disorder of extreme internal vigilance [7], an
excessive referral to the treatment centers, and an extreme
fear of death [8]. A severe health anxiety leads to reassuring
behaviors about health (including referral to a physician)
and circulating between health improvement and denial of
the disease [9]. Myers et al. [10] argued that depression and
stress is very high in most female nurses due to stressful
events. Also, they reported that 60%-90% of nurses com-
plain of some form of physical illness, in respect of the sig-
nificant consequences of occupational stress.

Frankl argued that the motivating force of a human
is to find meaning in life that refers to the values and
goals varies depending on the situations and individuals.
One of its important features is vitality in life [11]. The
findings have shown that spirituality and spiritual well-
being determine the psychological, physical and emo-
tional well-being, and could predict the level of future
happiness and psychological well-being [12]. They are
the strongest predictors of mental health, psychological
pressure, sleep disturbance, and psychosomatic com-
plaints [13]. Therefore, meaning in life acts as a buffer
against environmental stresses and facilitates stress cop-
ing [14]. Yek et al. showed that higher presence of mean-
ing in life is associated with less health anxiety [15].

The role of emotions and emotion regulation cannot be
ignored in hospital-related health anxiety. Health anxiety
has features like inaccurate perception [16] which is a
sign of negative cognitive emotion regulation. Thomp-
son (1994) defined emotion regulation as “the intrinsic
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and extrinsic processes involved in evaluating, monitor-
ing and modifying emotional reactions in order to accom-
plish one’s goals” [17].

Martini and Busseri [18] in studying the ability of posi-
tive adaptation to the conditions, considered the ability
to cognitively regulate emotions in confrontation with
conflicts and pressures as the most important factors of
adaptation. People with high health anxiety not only have
dysfunctional beliefs about health and disease but also
have frequent mental ruminations about their distress
[19]. Therefore, given the importance of health anxiety
in the quality of life of emergency nurses who have the
highest vulnerability to severe illness and mortality, also
the available literature is very limited in this area, this
study attempted to investigate the relationship between
cognitive emotion regulation and meaning of life, and
health anxiety among emergency nurses.

2. Materials and Methods

This was a correlational survey study. Study population
consisted of all emergency nurses in Sari City, Iran. Be-
cause of the restricted access to statistical population, a
random sample of 100 individuals were selected from all
hospitals in the city to increase external validity (accord-
ing to reliable resources, 50 subjects are recommended for
the correlation research) [20]. They completed question-
naires. All participants were informed about confidential-
ity of the results and informed consent was obtained from
them, prior to completion of questionnaires. The collected
data were analyzed by statistical tests in SPSS.

Data collection tools
Cognitive Emotion Regulation Questionnaire

A short version of the Cognitive Emotion Regulation
Questionnaire (CERQ) designed by Garnefski, Kraaij,
and Spinhoven (2002) was used for measuring the spe-
cific cognitive emotion regulation strategies that partici-
pants used in response to the experience of threatening
or stressful life events. This version has 18 items consist-
ing of 9 conceptually distinct subscales including self-
blame, other-blame, rumination, catastrophizing, putting
into perspective, positive refocusing, positive reapprais-
al, acceptance, and planning [21]. In the study of Hisami
[22], this instrument has acceptable internal consistency
by obtaining Cronbach's a coefficient (ranging from 0.76
to 0.92) and acceptable reliability by performing vari-
max rotation (with a correlation range of 0.32 to 0.67)
and criterion validity [22].
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The Meaning in Life Questionnaire

We also used the Meaning in Life Questionnaire
(MLQ) designed by Frazier, Oishi and Kaler (20006). It
has 10 items and measures two dimensions of meaning
in life: presence of meaning and search for meaning. It
is based on a 7-point Likert-type scale ranging from 1
(completely agree) to 7 (completely disagree). It has an
acceptable internal consistency and reliability [23].

Short Health Anxiety Inventory

The Short Health Anxiety Inventory (SHAI) was used
to measure health anxiety in participants. It has 18 items
based on a 4-point Likert-type scale which measures
worry about health, awareness of bodily sensations or
changes, and fear consequences of having an illness.
Items for this scale are scored from 0 to 3. The highest
scored item would be considered, if more than one item
was selected [19]. The SHAI has an acceptable internal
consistency ranging from 71% to 95%. It also has an ac-
ceptable reliability (85%) [19].
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3. Results

The results presented in Table 1 indicate a negative sig-
nificant relationship between cognitive emotion regula-
tion and health anxiety (r=-0.76, P<0.01). According to
the subscales of cognitive emotion regulation, self-blam-
ing (r=-0.45, P<0.01), other-blaming (r=-0.38, P<0.01),
rumination (r=-0.55, P<0.01), and -catastrophizing
(r=0.40, P<0.01) had a significant negative relationship
with health anxiety, while acceptance (r=0.31, P<0.01),
positive refocusing (r=0.26, P<0.01), planning (r=0.37,
P<0.01), positive reappraisal (r=0.34, P<0.01), and put-
ting into perspective (r=0.33, P<0.01) had a significant
positive relationship with health anxiety.

Results of Table 2 indicate that the meaning in life
has a significant negative relationship with health anxi-
ety (r=0.77, P<0.01). According to the results of Table
3, 24% of the variance in health anxiety is predictable
based on cognitive emotion regulation and meaning in
life. F value indicates that the regression of health anxi-
ety is statistically significant based on cognitive emotion
regulation and meaning in life. Cognitive emotion regu-

Table 1. Pearson correlation coefficients between cognitive emotion regulation and health anxiety

Items 1** 2 3 4 5 6 7 8 9 10 11
Total 1
Self-blame 0.71* 1
Other-blame 0.78™  0.427 1
Rumination 0.82" 0.0° 0.30° 1
Catastrophizing 0.79™ 0.35" 22.0 0.41™ 1
Acceptance 0.73™ 0.35™ 0.30" 0.39" 0.33" 1
Positive refocusing ~ 0.91™ 0.26 0.30 0.23 0.35" 0.38" 1
Planning 0.82 0.21" 0.28™ 0.18 0.37 0.27 0.29° 1
Positive reappraisal ~ 0.85™ 0.38™ 0.36 031 0.38" 0.39” 0.20 0.30° 1
Putting into 0.83™ 0.40™ 0.29 0.28™ 0.24 0.27" 0.31° 0.41 0.31° 1
perspective
Health anxiety -0.76" 0.45™ 0.38" 0.55" 0.40™ -0.31° -0.26 -0.37" -0.34° -0.30 1

* <0.05, **: P<0.01
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Table 2. Pearson correlation coefficients between meaning in life and health anxiety

Variables

r Sig.

Meaning in life and health anxiety

-0.77"

0.000

**: P<0.01
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Table 3. Results of regression analysis to health anxiety based on Predictor variables

Model R

R? Adjusted R?

F Sig.

1 0.49

0.24 0.21

8.08 0.01

Coefficients

Unstandardized Coefficients

Standardized Coefficients

Criterion Variable

Predictors B Standard Error B t Sig.

Constant 38.01 431 - 8.81 0.01

Health anxiety Cog’:(':;‘fﬁai‘;s“"" 036 0.15 025 240 0.05
Meaning in life -0.29 0.11 -0.23 -2.63 0.50

lation (B=-0.25, t=-2.40, P<0.05) and meaning in life
(B=-0.23, t=-2.63, P<0.05) can significantly negatively

predict health anxiety.

Beta values indicate that cognitive emotion regulation has
more predictive power compared to the meaning in life.
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Based on the results presented in Table 4, 37% of
the variance in health anxiety is predictable based on

subscales of cognitive emotion regulation. F value in-
dicates that the regression of health anxiety is statisti-

cally significant, based on all dimensions. Self-blaming
(B=0.17, t=-2.91, P<0.05,) other-blaming (B=-0.10, t=-

2.25, P<0.05), rumination (B=0.20, t=-2.42, P<0.05),

Table 4. Results of regression analysis to health anxiety based on dimensions variable

Model R R? Adjusted R? F Sig.
1 0.61 0.37 0.32 9.12 0.01
Coefficients
Unstandardized Coefficients Standardized Coefficients
Predictors B Std. error B T Sig.
Constant 41.05 6.17 - 6.65 0.01
Self-blame 0.35 0.12 0.17 291 0.05
Other-blame 0.18 0.08 0.10 2.25 0.05
Rumination 0.34 0.14 0.20 2.42 0.05
Catastrophizing 0.11 0.10 0.02 1.10 0.17
Health anxiety

Acceptance -0.28 0.11 -0.16 -2.54 0.05
Positive refocusing -0.21 0.09 -0.07 -2.33 0.05
Planning -0.27 0.19 -0.16 -1.42 0.21
Positive reappraisal -0.26 0.11 -0.15 -2.36 0.05
Putting into perspective -0.12 0.10 -0.18 -1.20 0.12
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acceptance (f=-0.16, t=-2.54, P<0.05), positive refocus-
ing (B=-0.07, t=2.33, P<0.05), and positive reappraisal
(B=0.15, t=2.36, P<0.05), can significantly and negative-
ly predict health anxiety. Also. According to beta values,
rumination had the highest predictive power.

4. Discussion

This study attempted to assess the relationship between
cognitive emotion regulation and meaning in life, and
health anxiety among emergency nurses. Results show
that meaning in life has significant negative relationship
with health anxiety. This is consistent with the findings
of Dehghani et al. [24] and Shiah and associates [25].
Yek etal. [15] also showed that higher presence of mean-
ing in life was associated with less health anxiety. Health
anxiety is common among health-related stressful oc-
cupations and leads to high economic costs imposed on
healthcare receivers [26].

Studies show that people whose lives have a greater
meaning can better cope with the anxieties and challeng-
es of life; processing new information is easier for them;
and they have a wider and more positive perspective of
their future lives. Having meaning in life is a useful cop-
ing skill that enables people to enjoy good times and en-
dure bad times [27].

Purposeful work and activities are one way to achieve
meaning in life. For emergency nurses who work in the
critical and primary care units and help patients and
their colleagues, the sense of meaningfulness and being
positive helps them to understand a meaningful life and
its purposefulness, cope with any difficulty in this vital
job, and recognize the value of their practice beyond the
routine task. Therefore, the meaning in life will help a
person to confront and accept difficulties and anxieties
by giving meaning to any suffering and painful situation.

Results of this study also reveal that cognitive emo-
tion regulation has a significant association with health
anxiety. Among its positive and negative dimensions,
“rumination” had the highest predictive power. This is in
agreement with the results of Gorgen et al. [4] study who
reported significant and consistent associations between
cognitive, behavioral, and affective dimensions of health
anxiety, and dysfunctional coping and emotion regula-
tion strategies (especially rumination, catastrophizing
and other-blame) [4].

Successful cognitive emotion regulation is linked to
health outcomes, interpersonal relationships, desirable
job performance, and academic excellence. On the con-
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trary, the occurrence of problems in emotional regulation
is related to mental disorders [27].

Also, people who are unable to properly manage their
emotions against everyday events suffer from most of
the diagnostic signs of internalizing disorders such as
depression and anxiety [27], as studies have shown that
rumination and catastrophizing have association with the
anxiety syndrome [28]. On the whole nurses with nega-
tive emotional cognitive regulation especially a negative
cognitive and perceptual insight towards themselves and
their job with constant catastrophic thoughts and nega-
tive ruminations, are more prone to anxiety in the field
of healthcare.

5. Conclusion

One of the limitations of this study was the similar age
range, educational, occupational and cultural conditions
of all participants, as well as the use of a sole question-
naires for data collection. Further research is suggested
to conduct the same subject on other age, educational,
occupational and cultural groups, and considering both
interviews and questionnaire for data gathering. This
study revealed the relationship between meaning in life,
cognitive emotion regulation, and health anxiety, and
can be useful for future studies on this area and other
health-related issues.
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