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Dear Editor-in-Chief

The relationship between mental disorders and
quality of life has been investigated in many re-
searches (1). In the recent years, the prevalence of
mental disorders had a systematic development in
different social fields (2). Nowadays, occupational
stress in the workplace has been increased (3).

In health system, nurses are the largest service
providers and besides it is also one of the most
stressful occupations among all; therefore, nurses
are targeted to occupational exhaustion, and thus
work tensions greatly influences their physical and
mental health (4). Mental disorders of nurses af-
fect the services that they provide to the patients
which in turn delays the recovery of the patients.
Hospital employees had the lowest quality of life
among others (5).

This study aimed at investigating the prevalence of
minor psychiatric disorders (MPD) and its associ-

ated factors among nurses in southern Iran using
the GHQ-12 questionnaire.

This cross-sectional study was conducted on nurs-
es working in the hospitals of Fars and Bushehr
provinces of Iran in 2014. The Latent Class Re-
gression (LCR) was used which has three ad-
vantages. First, there is no need for determining a
cut-off point. Second, it is independent of how we
score the GHQ-12. Third, LCR can evaluate the
effect of covariates on MPD level.

Among 771 nurses, 65.1% were female and 28.8%
were single. The mean (XSD) of age and work
experience were 32.0616.28 and 7.74£5.79 years,
respectively. Most of the nurses had bachelot's
degree (91.1%) and 41.5% were contractual em-
ployment type. Table 1 shows covariates coeffi-
cients in modelling the level of MPD.

Table 1: Estimated class specific covariates coefficients and P-values

Variables

Odds ratio 95%Confidence interval P-value

Sex (Ref = Women)

Marital status (Ref =single)

Level of education (Ref = Associate Degree)
Age

work experience

Employment Type Contractual (Ref = Apprenticeship)
Employment Type Fixed term (Ref = Apprenticeship)
Employment Type Permanent (Ref = Apprenticeship)

1.20 (1.01,1.42) 0.049%
1.05 (0.88,1.24) 0.680
1.09 (0.65,1.83) 0.790
1.04 (0.99,1.09) 0.150
1.05 (0.99,1.10) 0.140
1.06 (0.80,1.39) 0.320
113 (0.85,1.51)

1.43 (0.98,2.08)

Ref: Reference category * Significant at 5%
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Reference category: nurse with MPD
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According to the results, nurses were categorized
into “with and without MPD”” classes. This find-
ing is in line with earlier studies which had divided
people into two groups on the basis of mental
health (6, 7). About 27.4% of the nurses were
classified into “with MPD” class. Based on previ-
ous studies, the prevalence of mental disorders
has been reported to be about 34 to 41 percent
among nurses (8).

The result of LCA regression showed that gender
was affecting factor on MPD using GHQ-12, so
females had 20 percent more chance to be classi-
fied in the group “with MPD”. In similar studies,
females more likely had mental disorders than
males (9, 10).

In both classes (with and without MPD), none of
marital status, education, age, work experience and
employment type factors were significant.

Nurses undergo a lot of circumstances because of
the type of their profession and therefore are sub-
ject to more stressors. Nurses are somehow re-
sponsible for patients’ wellbeing thus, a good
health condition is required for them so as to they
can best provide their services.
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