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Abstract

Keywords

Background and aims: The quality of nursing services and, consequently, the
health of community members, is closely tied to the general health of nurses. General health
Nurses' general health can significantly affect their quality of life, the quality
of care they provide, and patient satisfaction. Therefore, this study aimed to
explore the relationship between quality of life and general health among Nurse

nurses working at Qaem Hospital in Asadabad. Asadabad

Quality of life

Methods: This cross-sectional study was conducted on 150 nurses at Hazrat Cross-Sectional Study
Qaem Hospital, affiliated with Asadabad University of Medical Sciences, from

May 2023 to September 2024, selected through convenience sampling. Data was

collected using three questionnaires: a demographic information questionnaire,

the General Health Questionnaire (GHQ), and the WHO Quality of Life Short

Form (WHO-QOL-BREEF). The study data were analyzed using SPSS software

version 28, the R Statistical language (version 4.3.0), and both descriptive and

inferential statistics. The significance level was considered to be (p<0.05).

Results: Based on the study results, the mean quality of life score for nurses was

72.03 £ 9.18, and their mean mental health score was 36.5 * 8.68. The highest

mean subscale of general health was related to social dysfunction (9.83 * 3.09), Received: 2024/08/22
and the highest mean subscale of quality of life was related to social health Accepted : 024/12/8
(52.27 + 13.15). There was also a significant inverse correlation between some

dimensions of quality of life and general health.

Conclusion: This study found that nurses with better general health also
experienced a higher quality of life. Therefore, it is crucial for health managers
and policymakers to create conditions that promote the general health of
nurses, as this will enhance their quality of life and the services they provide.
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EXTENDED ABSTRACT

INTRODUCTION

Nursing is ranked among the top four most stressful
professions globally, subjecting individuals to a range
of physical, mental, psychological, and social stressors
that can jeopardize their health and well-being. This
profession carries significant responsibilities and is
considered one of the most challenging careers due
to its vital role in preserving human life and health.
Nursing is a profession that integrates various roles,
encompassing technical tasks, professional skills,
human relationships, and empathy. Each of these
elements contributes to the diverse responsibilities
nurses carry. Since job conditions and stress impact
individuals” health and quality of life, paying attention
to the health and well-being of nurses is crucial-not
just as human beings, but also as individuals who
safeguard the health of others in society.

Assessing the general health of employees is a key
factor in evaluating the effectiveness of organizations,
particularly in settings like hospitals. The World Health
Organization defines general health as encompassing
physical, mental, and social well-being, emphasizing
the dynamic and reciprocal relationship among
these three components. An individual with good
general health is free from disability and can engage
constructively with others, effectively managing
psychological pressures. Nurses who can adapt to their
work environment generally maintain good general
health. However, due to long working shifts and
associated fatigue, nurses often face health risks that can
hinder their ability to provide optimal care, including
both physical and psychological support for patients.
Therefore, it is vital for nurses to feel motivated and
satisfied with their professional duties and public lives
to effectively meet the needs and expectations of those
they care for. Research by Maghsoodi et al. revealed
that 70.3% of nurses reported unsatisfactory general
health, particularly in dimensions related to social
functioning. Other studies conducted by Alipoor et al.
and Mardani Hamooleh et al. have also explored the
general health status of individuals, highlighting the
need for targeted interventions that enhance the well-
being of nurses and, consequently, the quality of care
they provide.

Quality of Life is defined as the health perceived
by the individual. According to the World Health
Organization’s definition, quality of life encompasses
physical, psychological, social, and environmental
components, which may be influenced by mental
health. When we talk about quality of life, we're
referring to the sense of satisfaction or dissatisfaction
that a person feels about their work, psychological
state, social life, economic situation, and family life.
Nowadays, quality of life provides a framework for
delivering services that align with people’s lives, and
its importance is such that some consider improving

quality of life to be the primary aim of therapeutic
interventions. It’s clear that dissatisfaction with quality
of life leads to issues like despair, personality and
functional problems, and difficulties in establishing
social relationships. Although having a suitable job
significantly impacts social standing and the economic
aspects of an individual’s life, people’s quality of life
is also affected by negative psychological and social
conditions in the workplace.

Quality of life has a direct impact on individuals’
mental health. Numerous studies have highlighted
how job characteristics and work environments
influence nurses’ quality of life, emphasizing the need
for further research into the effects of mental health
on this quality. Additionally, declining health and
quality of life among nurses can affect various aspects
of their work, such as patient care, social relationships,
and workplace discipline. This, in turn, can lead to
decreased hospital productivity and increased job
burnout and turnover rates. In a study by Nasiry
Zarrin Ghabaee et al, 62.2% of nurses reported
having moderate quality of life, noting that increased
job stress negatively impacted several aspects of their
well-being. Similarly, research by Naz et al. found that
79% of nurses experienced burnout and low quality of
life, with their overall quality of life closely linked to
their work and work environment.

Given the influence of mental health on nurses’
quality of life and how nurses” well-being affects the
quality of care they provide, it is crucial to examine
both the general health and quality of life of nurses.
Understanding the relationship between these two
factors can inform nursing planning and decision-
making to enhance care quality. At the time this
research proposal was developed, no studies were
found that specifically explored the connection
between general health and quality of life within
the research context. Therefore, this study aims to
investigate the relationship between quality of life
and general health among nurses at Qaem Hospital
in Asadabad. The results from this study can help
in designing necessary interventions and support
systems to improve and sustain the quality of life and
psychological well-being of nurses.

METHODOLOGY

This cross-sectional study was conducted on
150 nurses at Hazrat Qaem Hospital, affiliated with
Asadabad University of Medical Sciences, from May
2023 to September 2024, selected through convenience
sampling. The sample size was determined based
on the following formula from Bozorgzad et al,
which reported an overall quality of life score of
143.67+26.98 (23), with 0.05 types I error rate and
d=Ls. the minimum sample size was calculated to
be 150, accounting for a 0.1 dropout rate. Inclusion
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criteria for the study required participants to have at
least six months of work experience and willing to
participate in the study.
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The study utilized several tools, including
a demographic information questionnaire that
collected details on age, gender, education level,
marital status, income, disease history, mental health
history, and hospitalization history. Additionally, the
General Health Questionnaire (GHQ) and the short
form of the World Health Organization Quality of
Life questionnaire (WHO-QOL-BREF) were also
employed.

In this study, a 28-item General Health
Questionnaire was utilized, comprising questions
organized into four subscales, each containing seven
questions. The first seven questions examine physical
symptoms and general health status, questions
8-14 assess anxiety, questions 15-21 focus on social
dysfunction, and questions 22-28 evaluate depression.
Each item offers four response options. The scoring
follows a Likert scale, with options rated as 0, 1, 2, or 3.
The maximum possible score on the questionnaire is
84, while the minimum score is 0. Goldberg and Hiller
reported a reliability of 0.84 based on Cronbach’s
alpha. The validity and reliability of this instrument
have been evaluated in several studies within the
country, showing high test-retest reliability (0.78 to
0.90) and strong internal consistency.

The WHOQOL-BREF is a 26-item questionnaire
designed to assess an individual’s overall quality of
life. It comprises four domains—physical health,
mental health, social relationships, and environmental
health—as well as one overall score. Each domain
initially produces a raw score, which is then converted
to a standardized score ranging from 0 to 100 using a
specific formula; a higher score reflects better quality
of life. The World Health Organization has reported
that the reliability of this tool, measured by Cronbach’s
alpha, exceeds 0.70 across various countries.
Furthermore, Mehrabi and colleagues reported a
reliability of 0.80 using the same method, while
another study reported reliability with Cronbach’s
alpha method between 0.73 and 0.89.

The data were analyzed using SPSS software
version 28 and the R Statistical language (version
4.3.0). Descriptive statistics, including the mean
and standard deviation, were calculated, and the
Kolmogorov-Smirnov test was employed to assess the
normality of the quantitative data. The relationship
between the quantitative indices was examined using
either the Pearson correlation coefficient or the
Spearman correlation coefficient. A significance level

The Relationship between General Health and Quality...

of p<0.05 was established for the analysis.

RESULTS

A total of 150 nurses participated in this study, with
amean age of 32.24 + 6.69 years. The majority (56.7%)
of the nurses were women, and 86.7% held a bachelor’s
degree. Additionally, most of the participants were
single, accounting for 53.3% of the group (Table 1).

The study results showed that the mean general
health score of the participants was 36.50 + 8.68 (a
lower general health score indicates that nurses have
better general health). In terms of general health,
the highest mean was in the dimension of social
dysfunction (9.83 + 3.09), and the lowest mean was
in the dimension of depression (7.49 + 2.82). Other
information related to the general health areas of
nurses is presented in Table 2.

According to the study results, the mean quality
of life score of the participants was 72.03 + 9.18 (an
increased quality of life score means that the quality
of life of nurses improved). The highest mean was in
the dimension of social health (52.27 + 13.15), and
the lowest mean was in general health (48.29 + 14.48)
(Table 2).

Based on the results in Table 3, the study regarding
general health and the dimensions of quality of life,
using Spearman correlation coefficient calculation,
indicated that some dimensions of quality of life—
psychological health (r = -0.379, p < 0.001), social
health (r = -0.362, p < 0.001), and environmental
health (r = -0.258, p < 0.001)—have a significant and
inverse relationship with general health (r = -0.370,
p < 0.001). For instance, this means that as the score
of general health increases (indicating a decrease
in the general health of nurses), their quality of life
decreases; conversely, as the score of general health
decreases (indicating an increase in the general health
of nurses), their quality of life in these dimensions
improves (Table 3).

Additionally, the current study’s results showed
that there is a significant and inverse relationship
between the quality of life of nurses and some
dimensions of general health—physical symptoms (r
= -0.374, p < 0.001), anxiety (r = -0.419, p < 0.001),
and social dysfunction (r =-0.309, p < 0.001)—in such
a way that as the scores of the subscales of general
health in the areas of physical symptoms, anxiety, and
social dysfunction increase (indicating a decline in
general health), the quality of life decreases (Table 3).

DISCUSSION

The results of this study indicated a significant
inverse relationship between quality of life and
general health in areas such as psychological, social,
environmental, and general health among nurses.
Specifically, as general health—reflected by increased
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Table 1. Demographic characteristics of participants (n = 150)

Variables N (%)
Gender

Male 65 (43.3)
Female 85 (56.7)
Residence

Urban 148 (98.7)
Rural 2(1.3)
Education level

Bachelor 130 (86.7)
MS 20 (13.3)
Marital status

Single 80 (53.3)
Married 70 (46.7)
Income

< 10 million 19 (12.7)
10 - 15 million 102 (68)
10 - 20 million 24(16)
> 20 million 5(3.3)
Disease history

Yes 5(3.3)
No 145 (96.7)
Mental health history

Yes 1(0.7)
No 149 (99.3)
Hospitalization history

Yes 3(2)
No 147 (98)
Age

Mean-SD 32.2416.69

Table 2. Mean and standard deviation of variables of general health and quality of life and their dimensions in the participants

Variables Range Mean+SD
Quality of Life 59-106 72.031£9.18
Psychological health 28.57 - 89.29 49.90+12.57
Social health 29.17 - 91.67 52.27 +13.15
Environmental health 16.67 - 100 50.5+17.62
General health 18.75 - 90.63 48.29 + 14.48
physical health 25-100 49.33+14.17
General health 7-50 36.50+8.68
Physical symptoms 2-16 9.51+2.76
Anxiety 1-16 9.67+3.05
Social dysfunction 0-17 9.831+3.09
Depression 0-14 7.49+2.82

* GHQ-26—general health questionnaire-26, SD: Standard Deviation

health issues—decreased, quality of life scores in
these areas also fell. Conversely, when general health
improved, quality of life in these domains tended to
increase. Additionally, a notable inverse correlation was
found between nurses’ quality of life and their general
health scores related to physical symptoms, anxiety, and
social dysfunction, suggesting that an increase in these
health dimensions led to a decrease in perceived quality
of life. Supporting these findings, previous studies by
Lewko et al. highlighted a strong relationship between
quality of life in both physical and psychological
domains and mental health. Similarly, research by
Khosravi and Shao et al. confirmed a significant inverse
correlation between mental health and quality of life,
aligning with the results of our study.

The findings of this study highlight the critical
role nurses play in the healthcare system, as they are

essential for providing care and promoting patient
health. However, nurses face numerous challenges,
including long shifts, night work, sleep disturbances,
dissatisfaction with their economic and legal status,
and a lack of recognition for their contributions.
These factors can significantly affect their quality of
life and mental health. To address these issues, it is
recommended that the government and healthcare
systems implement strategies and interventions aimed
at supporting nurses. This could include fostering a
supportive social network, enhancing recreational and
welfare facilities, and ensuring regular check-ups for the
early prevention, diagnosis, and treatment of physical
and psychological health concerns. Prioritizing nurses’
mental health is crucial, as their well-being directly
impacts the resilience of the national healthcare system,
especially during times of crisis.
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Table 2. Correlation coefficients between general health and quality of life and their dimensions in participants

GHQ-28 Domains

Quality of Life
Social Depression General
Physical Sympt Anxiet
ysical symptoms ety Dysfunction health
-0.102* -0.035 0.007 -0.008 -0.076
Physical Health b
0.216° 0.672 0.928 0.920 0.354
-0.289 -0.364 -0.386 -0.196 -0.379
Psychological Health
<0.001 <0.001 <0.001 0.016 <0.001
. -0.378 -0.356 -0.226 -0.266 -0.362
Social Health
<0.001 <0.001 0.005 0.001 <0.001
-0.230 -0.316 -0.283 -0.168 -0.258
Environmental Health
0.005 <0.001 <0.001 0.04 <0.001
-0.261 -0.371 -0.397 -0.219 -0.370
General Health
0.001 <0.001 <0.001 0.007 <0.001
. . -0.374 -0.419 -0.309 -0.154 -0.376
Quality of Life
<0.001 <0.001 <0.001 0.059 <0.001

The results of the present study indicated that the
quality of life of participants was 18.9 + 3.72. These
findings are supported by a study from Orszulak et al.,
which reported similar results regarding nurses’ quality
of life. In contrast, research by Joodaki et al. and Naz
et al. in Pakistan indicated a poor quality of life among
nurses. Conversely, Kowitlawkul et al. reported a high
quality of life for nurses in Singapore. The differences in
these results may stem from variations in the assessment
tools used, research environments, cultural and social
factors, as well as the small sample size in the current
study. The stress arising from continuous interaction
with patients can significantly impact nurses’ quality of
life, particularly since the majority of the participants in
this study were female. In addition to their professional
responsibilities, women often manage household duties
and childcare, which can further affect their quality of
life. The study by Nasiry Zarrin Ghabaee indicated that
gender plays a role in quality of life, with men reporting
higher levels than women. Similarly, Nowrouzi et al.
identified factors such as training for new nursing
graduates, stress reduction programs, and fostering
positive relationships with peers as important for
nurses quality of life. Therefore, it is recommended that
health planners and managers develop and implement
strategies focused on enhancing the quality of life for
nurses.

The results of the current study revealed that,
among the various dimensions of quality of life, the
social health dimension received the highest score,
while the general health dimension scored the lowest.
This variation may be due to participants working in
different departments, such as emergency, outpatient,
and internal medicine. In contrast, the study by
Joodaki et al. found that the highest scores were
related to mental health, with the lowest scores in the
physical health dimension. Similarly, Kowitlawkul et
al. also reported the highest scores in mental health,
which differs from our findings. These discrepancies
may be attributed to differences in the quality-of-life
assessment tools used, the types of hospitals involved

A

in the research, the locations of the studies in various
cities, and the shift patterns in those areas. Given that
human resources are the backbone of any organization,
it is crucial for nursing managers to understand the
quality of life of their nurses. Hospital administrators
should prioritize improving nurses quality of life as
part of their management strategy and foster a hospital
culture that promotes responsibility and self-esteem
among nurses. Additionally, implementing appropriate
strategies to enhance nurses’ quality of life is essential.

The current study found that the average general
health score among nurses was 36.50 + 8.68,
suggesting that a lower score indicates better general
health. Similar findings were reported in studies by
Melnyk et al. in the United States and Ke et al. in
Taiwan, where nurses exhibited subpar general health.
In Iran, Sepehrmanesh et al. found that 38.3% of
nurses did not have good mental health. Additionally,
Hajmohammadi et al. reported that 76.6% of nurses
experienced some level of physical and psychological
issues, contributing to inadequate general health.
Maghsoodi et al. noted that 33.6% of participants
showed signs of mental and physical disorders, while
Badrizadeh et al. found that 53.8% of nurses faced
similar challenges. Suzuki et al. reported that 68.8% of
nurses indicated poor mental health. The combination
of demanding working conditions, job-related fatigue,
environmental stressors, and personal responsibilities
as parents and partners places nurses’ mental health at
significant risk. Therefore, it is crucial to implement
strategies and interventions, such as self-care practices
and social support, to improve nurses’ mental health
in the workplace.

The study results revealed that the highest scores
were associated with social dysfunction, while the
lowest scores were linked to depression. This aligns
with the research by Biglar et al. and Hajmohammadi et
al., which also identified social dysfunction as the most
prevalent issue and depression as the least problematic
area. Furthermore, Mardani Hamooleh et al. found that
the subscale for social performance was particularly low,


http://dx.doi.org/10.66224/ioh.21.1.459
https://ioh.iums.ac.ir/article-1-3671-en.html

[ Downloaded from ioh.iums.ac.ir on 2026-06-14 ]

[ DOI: 10.66224/i0h.21.1.459 ]

Amini H, et al.

mean 27.13%, while depression scored relatively higher
at 2.1%. These results underscore the significance of the
social dimension of health. The nature of nursing work,
which often involves shift schedules, limits nurses’
ability to engage in meaningful social interactions
throughout the day. Consequently, their general health
is at greater risk due to several factors, including the
profession’s inherent stress, exposure to unexpected
situations, heavy workloads, and both organizational
and individual challenges.

The current study has several limitations that should
betaken into account when interpreting the results. First,
the cross-sectional design limits the ability to establish
causality or observe changes over time. Additionally,
the use of self-reported questionnaires introduces the
potential for recall bias, as some participants may not
have accurately recalled their experiences or may not
have been entirely truthful in their responses. This
aspect is beyond the researchers’ control and could
influence the study’s findings. Moreover, the study was
conducted in a single hospital in Asadabad County,
which may restrict the generalizability of the results
to other populations. Finally, the use of convenience
sampling could lead to sampling bias, affecting the
representativeness of the sample.

CONCLUSION

This study found a significant inverse relationship
between general health and quality of life, indicating
that nurses with better general health also experienced
a higher quality of life. Mental health is necessary to
maintain and sustain the social functioning of people
in society and improve their quality of life. Therefore, it
is suggested that in order to maintain and enhance the
general health and quality of life of nurses, managers
and policymakers should implement programs and
strategies such as revising nursing laws and regulations,
holding regular meetings in the hospital for nurses,
encouraging them to voice their problems and
shortcomings at work, taking action to address these
issues, providing welfare facilities, and establishing
mental health counseling centers in the workplace.
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