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Abstract: This descriptive-correlational study was conducted to compare organizational commitment, life
expectancy and mental health of mirses and ordinary people in Zabol. To this end, 168 nurses (105 females and
63 males) and 168 ordinary individuals (68 females and 100 males) were selected through applying random
sampling method. In the current study, three questionnaires including General Health Questionnaire (GHO-28),
Life Expectancy Scale and Orgamzational Commitment Questionnaire were used to collect data. Moreover,
subjects” demographic mformation was also obtained. The collected data was statistically analyzed using
Pearson correlation coefficient and independent t-test. Results of the present study indicated that there was
a diverse significant relationship between scores on mental health and life expectancy. However, no significant
relationship was found between mental health and organizational commitment of nurses in Zabol. Moreover,
no significant correlation was observed among mental health, life expectancy and orgamzational commitment
of ordinary people in Zabol. There was a significant difference between nurses and ordinary people considering
their organizational commitment, i.e., mean score of ordinary people on organizational commitment was higher
than that of nurses, demonstrating that ordinary people were more committed to their work. Additionally, there
was a sigmficant difference between murses and ordinary people with regard to their mental health, 1.e., ordinary
people’s mean score on mental health was lower than that of nurses, indicating that nurses had higher levels
of mental health. However, no significant difference was found considering mean scores of nurses and ordinary

people in Zabol on life expectancy.
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INTRODUCTION

One of the most significant spheres of sustamable
development of health mn human societies 15 the
healthcare sector that 1s directly associated with human
health and plays a key role in maintaining and restoring
health in human societies. Health issues, since the dawn
of mankind have been discussed in various centuries and
ages. However, whenever, it was mentioned, its physical
dimension was generally considered and its mental
dimension was less noted (Hervabadi and Marbagh,
1996).

Mental health is the prevention of mental disorders.
Prevention in its broadest sense, entails the creation of
factors and conditions that complement a healthy and
normal life and therefore mental disorders treatment can
be considered as a part of these conditions (Jayasvasti,
2003).

Job bumout 15 a three-dimensional psychological
syndrome and includes emotional exhaustion (ie., a
general feeling that one has lost his/her emotional power

and is unable to interact with patients), depersonalization
(1.e., conducting cruel and heartless behaviors towards
colleagues and patients, having a negative attitude
toward them and perceiving people as non-human
objects) and lack of personal success (ie., having a
negative perception of histher occupational efforts and
considermg that he/she had no progress in lus/her career)
(Lambert and Lambert, 2001).

Nurses as health care providers, are required to meet
patients’ needs and this will be possible when they work
24/7 (Madide, 2003). Mental and physical health of nurses
are decisive factors in decreasing or increasing the quality
and quantity of worlk efficiency and nurses” shifts are
directly associated with their performance in taking care
of patients. Moreover, nurses’ irregular sleep schedule
and reduced sleep duration are related to a decrease in
their job performance (Kolgry, 1997).

According to the findings, occupational accidents
and errors and job burnout are higher among nurses who
worle at night, compared to those who work morning and
afternoon shifts (Potter and Perry, 2005). Certainly, nurses
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who do not have a good general health are not able to
properly take care of patients and provide healthcare
services such as supporting patients physically and
psychologically. This increases the nisk of occupational
accidents and errors and has various consequences for
patients and nurses (Soleimany et al., 2008).

Applying human resources committed to an
organization, besides reducing absences, delays and
displacements, mamfests transcendental orgamzational
goals and aids people to achieve their personal goals
(Taejo, 2010). In this regard, organizational commitment in
hospital staff, attempting to produce a product known as
protection, restoration and promotion of human health 1s
of great importance (Han et al., 2009).

In a study conducted by Abbaszadeh et al. (2013),
examining orgamzational commitment and its dimensions
among nurses working in hospitals of Shiraz University of
Medical Sciences, results indicated that nurses’
organizational commitment was at an average level

Hamid and Dehghanizadeh (2012) carried out a study
to investigate the relationshup of spintuality,
organizational commitment and general health with job
performance in climcal nurses and concluded that
spirituality, organizational and general health significantly
predicted job performance (p<0.001). The most significant
and positive correlations were respectively between
spirituality and organmizational commitment (r = 0.71), job
performance and  spirituality (r = 0.69) and job
performance and orgamzational commitment (r = 0.68).
Moreover, there were significant and positive
relationships between spirituality and organizational
commitment, spirituality and job performance and
organizational commitment and job performance. To
explain these results, it can be stated having spirituality in
the workplace can lead to various advantages including
increasing creativity, trust and sincerity, enhancing the
sense of personal development and orgamzational
commitment, improving staff’s job attitudes, reducing
desire to leave the workplace, enhancing morality, work
ethic and motivation and ultimately increasing job
performance which are all mentioned mn the previously
conducted studies.

Mohammadi et al. (2010) conducted a study to
compare mental health and life expectancy of
employed and unemployed women in West Azerbajan.
Results of t-test revealed that no significant relationship
was observed among life expectancy, anxiety and somatic
symptoms of employed and unemployed women.
However, considering social function, the difference was
significant.

In another study, Khaghanizadeh et al. (2006),
examining the level of mental health of nurses working in
hospitals affiliated to Tehran University, demonstrated
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that mental health of 43 and 37% of subjects was
respectively symptomatic and asymptomatic. Moreover,
results indicated that mental health was not related to
demographic characteristics such as marital status,
number of children and satisfaction with economic status.
However, mental health was significantly correlated with
years of experience, overtime and shift work.

In a study carried out by Ghahramam and Nadi (2012)
on examining the relationship of religious-spiritual
components with mental health and life expectancy in
staff of Shiraz state hospitals, results revealed that
components of existential well-being, motivation for
worship, adjustment and mental health were significantly
correlated with life expectancy (p<0.01). Additionally, all
religious-spiritual components were significantly related
to mental health. Results of stepwise regression analysis
indicated that in the first step, motivation for worship with
the coefficient of determination of 5% and in the second
step, motivation for worship together with mental health
with the coefficient of determination of 6.4% and in the
third step, motivation for worship together with mental
health and existential well-being with the coefficient of
determination of 9.1% and mn the fourth step, motivation
for worship together with existential well-being with the
coefficient of determination of 8.9% had multiple
sigmficant relations with life expectancy.

Findings of Nakao ef al. (2003), entitled “relationships
between work-related stress, depression symptoms and
lifestyle of murses” conducted m Japan (Yamaguchi) on
946 female nurses working morming shifts and rotating
shifts in a state hospital, showed that the level of stress
of nurses working rotating shifts was higher than that of
nurses working morning shifts. Tn addition, depression
symptoms and tendency towards smoking were higher
among nurses who work rotating shifts, compared to the
other group; however, nurses who worked constant
morning shifts were more eager to exercise, especially
those who were in the middle age group. On the other
hand, there was a positive correlation between depression
symptoms and life style of nurses who work rotating
shifts.

In this regard, the present study aimed to examine and
compare organizational commitment, life expectancy and
mental health of nurses and ordinary people in Zabol. The
main objective of the current study was to answer this
question: 1s there any significant difference between
nurses and ordinary mdividuals considerng  their

orgamzational commitment, life expectancy and mental
health?

Research questions:

Is there any significant relationship among
organizational commitment, life expectancy and
mental health of nurses in Zabol?
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¢ Is there any significant relationship among
organizational commitment, life expectancy and
mental health of ordinary people in Zabol?

* Is there any significant difference between nurses
and ordmary people in Zabol considering their
organizational commitment, life expectancy and

mental health?
MATERIALS AND METHODS

This was a descriptive-correlational study. The
statistical population included 300 nurses working in
Imam Khomeini, Amir Al-Momemn and Seocial Security
hospitals in Zabol, among whom 168 nurses were selected
through usmg Cochran’s method of determiming the
sample size and applying random sampling method. Since,
the current study was a comparison research, 168 ordinary
individuals working in Imam Khomeiu Relief Committee,
department of education, mumicipality, social security
office and the like were also examined.

Data collection tools

The General Health Questionnaire (GHQ-28): This
questionnaire was developed by Goldberg (1978) to
identify non-discrete mental disorders. Tn normal
population, the GHQ 13 used to detect minor mental
disorders. Due to its widespread application, it has been
translated mto 36 different languages. It includes 28 items
and 4 subscales, each including 7 items. These subscales
are somatic symptoms, anxiety symptoms and sleep
disorders, dysfunctioning and  depression
symptoms. In a study, the GHQ-28 was conducted on
1083 high schoeol students in Hong Kong. The mean age
of the subjects was 15 years old. In this study, alpha
coefficients of somatic symptoms, anxiety symptoms,
social dysfunctioning and depression symptoms were
0.67,0.71, 0.59 and 0.75, respectively (Cheung and Spears,

1994),

social

Organizational commitment questionnaire: This
questionnaire was developed by Allen and Mevyer (1990)
The first part mcludes
demographic characteristics and the second part includes
24 items three dimensions of
organizational Ttems evaluating
dimensions are separated from the items related to the
other two dimensions. Sabbaghian (2005) evaluated
reliability coefficients of this questionnaire and reported
that reliability coefficients of emotional, normative and

and has two mam parts.
used to assess

comimitment. each

continuous dimensions were respectively, 0.85, 0.79 and
0.83. Items of each subscale:

Table 1: Frequency distribution of respondents

Gender (%)
Groups Male Female Total
Nurses 63 (48) 105 (51) 168
Ordinary people 68(52) 100 (49) 168
Total 131 (100) 205 (100) 336

Table 2: Frequency distribution of respondents’ level of education
Level of education (20)

Groups Associate degree BA MA Total
Nurses 0(0) 150 (54) 18(66.7) 168
Ordinary people 29 (100) 130 (46) 9(33.3) 168
Total 29 (100) 280 (100) 27 (100.0) 336

Table 3: Descriptive indicators related to respondents” age

Groups N Min. Max. Mean SD
Nurses 168 24 49 32.93 5.511
Ordinary people 168 23 59 31.77 6.154

+  Emotional subscale: 1-4-7-10-13-16-19-22

+  Continuous subscale: 2-5-11-14-17-20-23

s  Normative subscale: 3-6-9-10-11-17-20 (Allen and
Meyer, 1990)

Life expectancy scale: This scale entails 33 items
designed based on a Likert-type scale (always, sometimes,
never). The maximum score 18 99. Higher scores represent
high levels of Lfe expectancy. Cut-off points of life
expectancy are as follows:

Scores lower than 49.5 indicate low life expectancy,
scores from 49.5-65 indicate average life expectancy
and scores from 63-99 indicate high life expectancy
(Hallajian, 2009). Reliability correlation of this scale was
obtamned 0.88.

Descriptive indicators of research variables: Table 1
indicates the frequency distribution of both groups,
murses and ordinary people. As demonstrated, 131
respondents were male mcluding 63 nurses (48%) and
68 ordimary people (52%). Moreover, 205 respondents
were female, including 105 nurses (51%) and 100 ordinary
individuals (49%).

Table 2 indicates the frequency distribution of level
of education of both groups, nurses and ordinary people.
As demonstrated m this table, 29 respondents had
associate degrees. All of these 29 individuals (100%)
were in the group of ordinary people. Additionally, 280
respondents had BA degrees, including 150 nurses (54%)
and 130 ordinary people (46%). Moreover, 27 respondents
had MA degrees, including 18 nurses (66.7%) and
9 ordinary individuals (33.3%).

Table 3 presents the descriptive indicators related to
respondents’ age placed m groups of nurses and ordinary
people. The mimmum and maximum age inthe group of
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Table 4: Descriptive indicators related to subscales of mental health and organizational commitment

Variables Subscales Groups N Mean R1D)
Mental health Somatic symptoms Nurses 168 10.91 5.358
Ordinary people 168 8.06 3.890
Anxiety symptoms Nurses 168 9.51 5.564
Ordinary people 168 7.68 4914
Social dysfunctioning Nurses 168 10.83 4.080
Ordinary people 168 10.54 3.927
Depression symptorms Nurses 168 11.24 3.837
Ordinary people 168 11.30 3.950
Organizational Emotional Nurses 168 25.21 4.726
commitment Ordinary people 168 27.70 5219
Continuous Nurses 168 25.58 4.904
Ordinary people 168 25.54 4.059
Normative Nurses 168 25.43 3.74
Ordinary people 168 26.04 3.772
Table 5: Descriptive indicators, examining the normality of main variables of the current study
Variables Groups N Mean SD K-8 Significance of K-S
Mental health Nurses 168 42.49 10.506 1.320 0.061
Ordinary people 168 37.57 9.114 1.132 0.154
Life expectancy Nurses 168 62.83 4.486 1.312 0.072
Ordinary people 168 62.79 4.430 1.145 0.128
Organizational Nurses 168 76.21 10.891 0.903 0.389
cormmitment Ordinary people 168 79.27 11.222 1.042 0.227

nurses were 24 and 49 years old, respectively and for the
group of ordinary people, they were respectively, 23 and
59 years old. In addition, the mean age of respondents in
both groups were almost alike.

Table 4 indicates mean and standard deviation of
both groups’ scores on subscales of mental health and
organizational commitment. As demonstrated in this table,
considering somatic symptoms and anxiety symptoms,
subscales of mental health and emoticnal commitment, a
subscale of orgamizational commitment, mean scores of
nurses and ordinary individuals are unequal. With regard
to other subscales, mean scores of these two groups are
almost equal.

Table 5 presents mean and standard deviation of
mental health, life expectancy and organizational
commitment in nurses and ordinary people. As
demonstrated in this table, the normality of scores related
to these three variables were examined. In all cases, the
significance of Kolmogorov-Smirnov statistic is =>0.05,
indicating that scores on these tlwee variables are
normally distributed. Therefore, parametric statistical tests
can be applied to test the research hypotheses.

RESULTS

First hypothesis: There 1s a sigmficant relationship
among organizational commitment, life expectancy and
mental health of nurses in Zabol.

Table 6 indicates correlation coefficient among
organizational commitment, life expectancy and mental
health of nurses in Zabol. As demonstrated in this table,
Pearson correlation coefficient between life expectancy
and mental health 1s -0.269 that 1s sigmificant at the p<<0.01
level. Therefore, the null hypothesis, claiming that there
is no sighificant relationship between these two variables,
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Table 6: Correlation coefficient among organizational commitment, life
expectancy and mental health of nurses in Zabol

Life Organizational
Variables Parameteres expectancy  commitment
Mental Pearson correlation coefficient -0.269 0.145
health Significance 0.0010 0.061
N 168.00 168.0

Table 7: Correlation coefficient among organizational commitment, life
expectancy and mental health of ordinary people in Zabol

Life Organizational
Variables Parameteres expectancy  commitment
Mental Pearson correlation coefficient -0.056 0.077
health Significance 0.4740 0.321
N 168.00 168.0

1s rejected and the research hypothesis i1s confirmed, 1.¢.,
there is a diverse significant relationship between mental
health and life expectancy.

Moreover, results show that Pearson correlation
coefficient between mental health and organizational
commitment is 0.145 that is not significant at the p<0.05
level. Therefore, the null hypothesis, claiming that there
is no significant relationship between mental health and
organizational commitment, 1s accepted and the research
hypothesis is rejected, ie., there is no significant
relationship between nurses” mental health and
organizational commitment in Zabol.

Second hypothesis: There is a significant relationship
among organizational commitment, life expectancy and
mental health of ordinary people in Zabol.

Table 7 indicates correlation coefficient among
organizational commitment, life expectancy and mental
health of ordinary people in Zabol. As demonstrated in
this table, Pearson correlation coefficients between mental
health and variables of life expectancy and orgamzational
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Table 8: Comparing mean scores of organizational commitrnent. life expectancy and mental health of nurses and ordinary people in Zabol

Variables Groups N Mean SD F Significance of F T df Sig.

Organizational cormmitrment Nurses 168 76.21 10.891 1.074 0.301 -2.536 334,000 0.012
Ordinary people 168 79.27 11.222

Life expectancy Nurses 168 62.83 4.486 0.026 0.872 0.086 334.000 0.932
Ordinary people 168 62.79 4.430

Mental health Nurses 168 42.49 10.506 6.238 0.013 4.582 327.472 0.001
Ordinary people 168 37.57 9.114

commitment are respectively -0.056 and 0.077 which are
not significant at the p<0.05 level. Therefore, the mull
hypothesis, claiming that there is no significant
relationship between mental health and these two
variables is accepted and the research hypothesis is
rejected, i.e., there is no significant relationship among
mental health, life expectancy and organizational
commitment of ordinary people in Zabol.

Third hypothesis: There is a significant difference
between nurses and ordinary people in Zabol considering
their organizational commitment, life expectancy and
mental health.

To compare organizational
commitment, life expectancy and mental health between
nurses and ordinary people in Zabol, independent t-test
was applied. To conduct this analysis, initially using
Levene’s test, it 1s revealed that variance of mental health
of these two groups are unequal and variances of
organizational commitment and life expectancy are equal
at the 0.05 error level. Accordingly as shown in Table 8
(the degree of freedom of t-statistic is 327.472), values
obtained from this test are used assuming unequal

mean scores of

variances of these two groups.

Considering Table &, t-value of organizational
commitment is = 2.536 that is significant at the p<<0.05
level. Therefore, the null hypothesis is rejected and the
research hypothesis claiming that there 15 a significant
difference between nurses and ordinary people
considering their orgamzational commitment is accepted.
Other words, mean of organizational commitment of these
two groups are sighificantly different. Ordinary people’s
mean of organizational commitment 1s higher than that of
nurses, i.e., ordinary people are more committed to their
work compared to nurses.

Additionally, considering mental health, t = 4.582 that
is significant at the p<0.01 level. Therefore, the null
hypothesis 18 rejected and the research hypothesis
claiming that there is a significant difference between
nurses and ordmary people considering their mental
health is accepted. Other words, mean of mental health of
these two groups are sigmficantly different. Ordinary
people’s mean of mental health is lower than that of
nurses, Le., ordinary people have better levels of mental
health compared to nurses.

Moreover, considering life expectancy, t = 0.086 that
15 not sigmificant at the p<0.05 level. Therefore, the
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research hypothesis is rejected and the null hypothesis
claiming that there is no significant difference between
nurses and ordinary people considering their life
expectancy 1s accepted. This means that there i3 no
significant difference between nurses and ordinary people
considering their life expectancy.

DISCUSSION

Is there any significant relationship among
orgamzational commitment, life expectancy and mental
health of murses in Zabol? Results of the current study
indicated that the Pearson correlation coefficient between
life expectancy and mental health was -0.269 that is
significant at the 0.01 level. Therefore, the null
hypothesis, claiming that there was no significant
relationship between these two variables was rejected and
the research hypothesis was accepted, i.e., there was a
diverse sigmficant relationship between mental health and
life expectancy (the more the scores on mental health, the
less the scores on life expectancy). It 1s worth noting that
obtaining high scores does not indicate having a mental
disorder; however, it represents that, due to the stressful
nature of nursing profession, nurses are highly prone to
mental disorders. Accordingly, the necessity of paying
more attention to nurses’ mental health, considering their
important role in promoting and maintaining patients’
health, was indicated. These findings are consistent
with the results of Naderi and Hosseim (2010),
Pourmchammad e# al. (2001), Sadrpooshan (2004) and
Ghahremani and Nadi (2012).

Naderi and Hosseini (2010) examined the relationship
between life expectancy and psychological tenacity
among students of Islamic Azad Umversity. The obtamned
results indicated that there was a positive and significant
correlation between life expectancy and psychological
tenacity. Pourmohammad et al. (2001), determining the
level of despair and anxiety among adolescents with
thalassemia and comparing them with healthy adolescents
concluded that there was a significant difference between
adolescents with thalassemia and healthy adolescents
with regard to their level of despair and anxiety such that
an increase in the level of despair lead to an increase in
the level of anxiety. Sadrpooshan (2004) examined the
effects of group reality therapy on reducing anxiety in
female high school students and revealed that this
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method was effective in reducing students” anxiety. In
another study conducted by Ghahramani and Nadi (2012),
results indicated that the level of life expectancy had the
least sigmficant correlation with mental health and had the
most significant correlation with existential well-being.
Moreover, results of Taheri and Amiri (2010)
demonstrated that quality of life of patients with breast
cancer was diversely and sigmificantly correlated with
levels of depression, anxiety and stress. In this regard,
quality of life of patients who had high levels of
depression, anxiety and stress was significantly lower
than those whose level of depression, anxiety and stress
was not high. However, this relationship does not only
exist in patients with special diseases such as cancer but
also 1n other cases, since the correlation between life
expectancy and quality of life 1s reciprocal.

Is there any significant relationship among
organizational commitment, life expectancy and mental
health of ordinary people in Zabol?

The Pearson correlation coefficients between mental
health and subscales of life expectancy and the overall
score of organizational commitment were respectively,
-0.056, 0.119, -0.022, 0.088 and 0.077 which were not
significant at the 0.05 level. Therefore, the null
hypothesis, claiming that there was no significant
relationship between mental health and these two
variables was accepted and the research hypothesis was
rejected. This means that there was no significant
relationship among mental health, life expectancy and
organizational commitment of ordinary people in Zabol.

This finding 15 1in line with the results of
Aemparast ef al. (2012). In their study, the researchers
studied the level of depression in the total population of
the country and examined its relationship with various
variables. Examining the level of being depressed
indicated that 74.2% of the total population were not
depressed at all or were slightly depressed; however, the
level of severe and very severe depression was estimated
about 8.3%. When the frequency of mild depression also
be added to this number, the level of depression waill
increase to >25%, representing that the possibility of
having a psychological disorder or its occurrence is about
a quarter of the country’s population.

Is there any sigmficant difference between nurses
and ordmnary people m Zabol considering their
organmizational commitment, life expectancy and mental
health?

To compare of organizational
commitment, life expectancy and mental health between

mean  scores
nurses and ordinary people m Zabol, mdependent t-test
was applied. To conduct tlus analysis, imtially using
Levene’s test, it was indicated that variance of mental
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health of these two groups were unequal and variances of
organizational commitment and life expectancy were equal
at the 0.05 error level. Accordingly as shown in Table 8
(the degree of freedom of t-statistic 18 327.472), values
obtained from this test were used assuming unequal
variances of these two groups.

With regard to orgamzational commitment, t-value
was equal to -2.536 that was significant at the p<<0.05 level.
Therefore, the null hypothesis was rejected and the
research hypothesis claiming that there was a significant
difference between nurses and ordimary people
commitment was

of organizational

considering their organizational
accepted. Other words,
commitment of these two groups were signmificantly
different. Ordinary people’s mean of organizational

mearl

commitment was higher than that of nurses, 1.e., ordinary
people were more committed to their work compared to
nurses.

Considering  the of
organizational commitment (76.21%), it can be concluded
that their organizational commitment was at the
average level. This finding 13 in line with the results of
Bahrami et al. (2010), indicating that the level of nurses’
orgamzational commitment was at the average level. In
another study conducted in Golestan University, results

overall score nurses’

demonstrated that the level of nurses organizational
commitment was low (Shariati ef al., 2010); however in
other studies, the level of organizational
comimitment reported higher than average
(Lavasani et al., 2008). Given the significance of

some
was

organizational commitment among nurses, especially with
regard to their attachment and commitment to continue
working in hospitals, more attention should be paid to
foster this commitment and provide required conditions
for it, since lack of organizational commitment has various
consequences including job turnover (Chang et af., 2007).
Other words, nurses who are not attached and committed
to their workplace are more willing to leave their job and
this accompamied with serious
disadvantages for hospitals® daily activities.

15 detriments and

Additionally, considering mental health, t-value was
equal to 4.582 that was significant at the p<<0.01 level.
Therefore, the null hypothesis was rejected and the
research hypothesis claiming that there was a sigmificant
difference between nurses and ordinary people
considering their mental health was accepted. Other
words, mean of mental health of these two groups were
significantly different. Ordinary people’s mean of mental
health was lower than that of nurses, i.e., ordinary people

had better levels of mental health compared to nurses.
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These findings are consistent with the results of
Richard (2002), Mitchell (2001) and Ghahramani and Nadi
(2012). Richard (2002) revealed that 34.8% of subjects
under study experienced mental disorders. Mitchell (2001)
reported that 43.6% of subjects under study experienced
mental health disorders, stating that nurses due to the
nature of their job are more exposed to multiple stressors
among which prolonged and continuous relationship with
critically ill and dying patients, numerous responsibilities,
excessive Job demands of patients and their relatives, lack
of recreational facilities in the society, rapid advances in
technology, confrontation with the reality of death and
the like can be mentioned. These stressors pave the way
to mental disorders including writability, anxiety,
depression, despair and fatigue (Simon, 2004).

Results of the current study are consistent with the
results of Bigdeli and Karimzadeh (2006) conducted on
nurses 1n Seman and Augusto-Landa and Montes-Berges
(2008) carried out on nurses working in state hospitals in
Spain, indicating the relationship between stress and
nurses’ health. Moreover, these findings are in line with
the results of Wang ef al. (2011) who conducted a study
on mental health status and stated that occupational
stress 1s a key factors in creating mental disorders. In this
regard, Pahlavani suggested that the higher the level of
stress, the more one’s mental health is at risk and
the more severe psychiatric symptoms will be
(Khamse et al., 2011).

Moreover, considering life expectancy, t-value was
equal to 0.086 that was not significant at the p<<0.05 level.
Therefore, the research hypothesis was rejected and the
mull hypothesis claiming that there was no significant
difference between nurses and ordinary people
considering their life expectancy was accepted. This
means that there was no significant difference between
nurses and ordinary people considering their life
expectancy.

These findings are not consistent with the results of
Naderi and Hosseirn (2010), Pourmohammad et al. (2001)
and Sadrpooshan (2004) who indicated that there was a
significant statistical difference between sick and healthy
groups considering their level of despair and arxiety such
that an increase in the level of despair lead to an increase
in the level of anxiety.

CONCLUSION

Although most epidemiologic studies have some
limitations, the information obtained in this field implies
that mental health and organizational commitment among
nurses 18 lower than ordinary people. Results mdicated
that the issues of nurses’ mental disorders is serious and
can lead to a decrease in the quantity and quality of their
nursing care received by patients. Given the significant
role of patients m promoting patients” health and their
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precious role in health care teams, the relevant authorities
are recommended to identify and solve these issues
through conducting scientific research, increase the level
of health as an important element of health care, through
spreading social and familial supports and improving
services provided to patients.

Results of the present study provided a valuable
guidance for researchers and managers to attempt to
enhance nurses’ organizational commitment which
eventually icreases employees’ attachment and
dependency and promotes the quality of provided
services. Since, organizational commitment aids staff to
believe in organizational goals and values, it includes
tendency to work hard for the orgamzation and an intense
desire to be involved in the organization. Accordingly,
nursing managers should seek to identify factors that
enhance organizational commitment. Since, individual’s
orgamzational commitment in the current study was low,
it is necessary to pay aftention to factors affecting
organizational commitment including innovation,
flexibility, broad vision, interpersonal communication,
creating a semse of independence in staff and their
well-being.

LIMITATIONS

Since, this study only included nmurses and ordinary
people in Zabol, great caution should be taken when
generalizing these results.

RECOMMENDATIONS

Since, nursing profession is among stressful jobs, it
1s recommended that i future studies variables including
organizational commitment, life expectancy and mental
health be thoroughly examined in other groups of nurses.

Holding workshops and classes aiming at
empowering murses to cope better with stressors and gain
better results with regard to organizational commitment,
life expectancy and mental health are Iughly
recommended.

It 18 recommended that the level of work pressure n
various nursing shifts be accurately and appropriately
monitored and controlled to decrease the level of stress,
increase the level of mental health, life expectancy and
organizational commitment among nurses and as a result
obtain better results from treating patients.
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