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Abstract
The organizational health is amongst the overriding concepts in management employed to indicate the overall
condition of organizations and companies. Organizational health in national organizations would culminate into
appropriate decisions, policy-making and due application of policies. Hence, the aim of this study was to identify
and rank paramount factors affecting the organizational health.
The data gathering instrument was researcher-made questionnaires. 500 questionnaires were distributed among
the employees of Gas Transfer Office in Area 7 and 230 of them were collected and analyzed by virtue of
structural equations modeling in LISREL Software. The verification procedure was carried out through the
“Pearson Correlation Test” using SPSS. The ranking of aforementioned factors was carried out through the use
of AHP analysis in Expert Choice Software.
The results showed that there was a significant relationship between organizational health and the factors such as
trust, motivation, responsiveness, reputation, capabilities, outward tendency, path-objective, collaboration,
coordination, innovation, ethics, communication, commitment, leadership, performance identifying ,culture,
employee effectiveness, and, resource usage. The final model was validated. Also, the final model was validated.
Communication factor is ranked as the first paramount factor while capability factor is the 18th factor.
Keywords: organizational health, Gas Transmission Office in Area 7
1. Introduction
The prerequisite for the organizations to sustain and develop is to be well-equipped with advanced tools to tackle
the ever-increasing challenges of the modern world. It is axiomatic that today’s complex problems could not be
solved by former tools. Toffler said “nothing is more dangerous than yesterday’s success” (Latifi, 2004). As an
individual requires health to survive and carry out responsibilities, an organization is also deemed as an organic
and animate entity which requires organizational health in order to attain its ultimate objectives. If this desirable
health is not provided, the achievement of objectives will be challenging if not impossible (Ghorban Shiroudi,
2011). A manager who does not possess some criteria to monitor the organizational health resembles an aviator
who embarks on a blind flight (Latifi, 2004). As a result, the identification of factors affecting organizational
health can help managers to make decisions and achieve the goals of the organization. Health in organizations,
especially organizations that deal more with human resources is very important (Farahbakhsh, 2009). Because of
the special role of energy in the public welfare and the large number of workforce at Gas Transmission Office in
Area 7 and their prominent role in serving, the need for studying the organizational health would be important at
that organization. So, the aim of this study was to assess, identify, and rank the factors affecting organizational
health at Gas Transmission Office in Area 7.
2. Literature Review
2.1 Organizational Health
Organizational health is not a novel theme. In 1958 Argeris initiated a debate regarding “How an organization
acquires health” (Argeris, 1958). By 1990 a limited number of researches concerning organizational health have
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been done. Since then, the scope of studies has expanded drastically, specifically when concepts such as
organization capacity, organizational health, work environment health, occupational health, and healthy
organization were introduced to the realm of social sciences and management (Miandari et al., 2012).
Although organizational health, as stated in the literature, is mainly centered around employees; however, a
gradual advancement from individual health towards managerial processes, culture, structural health, and a
concentration on psychological factors, adaption to work environment, employees’ satisfaction, leadership, trust,
mutual support, social responsibility, and effectiveness has been observed (Ansari et al., 2009).
Organizational health has not been stated explicitly in the literature. Bennis (1962) was one of the pioneer
researchers who propounded the necessity of incorporating the concept of organizational health in organizations.
Bennis (1962) highlighted that conventional approaches for assessing the organizational effectiveness were not
sufficient enough to reflect the broader depth of organizational health. When Bennis applied the psychological
health concept to the structure of organizations, he identified 3 major dimensions of the organizational health
namely adaptability, coherence of identity, and ability to embrace the surrounding environment correctly
(MacIntosh & Burns, 2007).
Later, the organizational health was firstly applied by Miles (1969 as cited in Korkmaz, 2007) when conducting
studies on organizational atmosphere in schools. From Miles’s view, organizational health refers to a broader
situation than immediate the effectiveness of the organization and it encompasses an array of sustainable
attributes including durability and sustainability of organization, adaptability, development, and expansion of the
organizational capability. The term organizational health was first used to tefer to the sustainability and the
maintenance of the organization. However, based on research of Parsons (1950), Hoy, Miskel (2003) and Hoy,
Tarter (1997) used it to mean the adaptability of the organization to the environment (Korkmaz, 2007; Saedi et
al., 2010; Jahed, 2005).
Every individual has his or her own definition of health (Larson, 1999). However, whenever one intends to
provide a concrete definition, it is to some extent less evident what the real meaning of health is (Terick, 2002).
In the literature, the term “organizational health” is often used to delineate the aspects of work environments
related to employees’ health (Miller et al., 1999). Miller et al. used the organizational health to explain the
occupational stress; while, Cotton and Hart (2003) interpreted the organizational health as the employees’ health.
While there is not any association between organizational health and management fields, in industry such
relationship was demonstrated by Lencioni who defined the organizational health as the convergence of
management, operation, strategy, and culture in an organization (Lencioni, 2012).
However, a few definitions concerning the healthy organization are presented for more clarification.
Lynden and Klingle highlighted that organizational health is a rather novel concept and it not only encompasses
organization’s capabilities to perform its tasks effectively but also entails the ability to improve and develop. In
healthy organizations, employees with commitment, enthusiasm, open communication, and superior level of
success can be found and a healthy organization is an environment in which individuals are inclined to stay,
work, be proud of it, and maintain their effectiveness (Lynden & Klingle, 2000). The organizational health
implies the organization’s capability to attain its objectives in an environment where the organizational
performance improvement and employees’ welfare are valued. These two perspectives are different but their
relation portrays the fact that an individual’s challenges might impinge on others as well. The improvement of
organizational performance will be attained through the realization of a systematic approach in organization’s
processes, ensuring the employees’ welfare be it either job satisfaction or physical, psychological, and social
health. In order for an organization to establish effective performance, it needs to have sufficient determination,
proper change (whenever required), and inner development (Omoyemiju & Adveniyi, 2011).
Ower denotes that the organizational health is applied as a background for the organizational environment and it
is a concept regarded as a variable for the organizational effectiveness. Davis regards an organization as a
healthy collection where employees feel that they can create values in their jobs and achieve personal success
and aggrandizement. Employees prefer doing a task that can bring about inner happiness. Many employees strive
for responsibility, more opportunities, and occupational success. They long to be listened to and be treated as
every one of them is deemed as an indispensable asset. They want to be assured that their organization really
pays attention to their needs and difficulties (Poulanyi, 2004).
Lencioni defines the healthy organization as a collection which eschews unhealthy connections and confusion,
possesses a high level of dedication and effectiveness, has minimal workforce displacement, and, in comparison
with an unhealthy organization, spends less capital for selection. He exposes four pillars of healthy organizations:
establishing a united leadership team, inducing clarity in the organization, highlighting the importance of the
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organizational clarity, and reinforcing the organizational clarity using good-natured approaches (Lencioni, 2006).
Gilbert argued that the organizational health equal to the complex frameworks, managerial processes,
information system, and activities required to be in compliance with organization’s strategy (as cited in Dive,
2004). Dive affirms that a healthy organization takes heed of both organizational performance and employees’
welfare (Dive, 2008).Williams considers various aspects of employees’ welfare namely social, psychological,
and physical welfare and he also asserts that employees’ welfare entails promotion and the incentives to keep the
employees in the organization (Williams, 1994).
Bruhn has valued health higher than individual levels and concentrated on organizational levels (culture,
incentives, communication, leadership) (Bruhn, 2001). De Smet asserts that the concept of organizational health
represents the mutual role of the organizations; implying that an organization not only attains its objectives but
also achieves the potentiality to sustain its success. Hence, the capacity of a healthy organization is beyond the
confines of proper performance and adaptable structure to the surrounding environment (De Smet et al., 2006).
In healthy organizations individuals and groups achieve the stability and sustainability, and additionally have the
advantage of remarkable progress. Haunschild affirms that healthy organizations are capable of maintaining
organizational health for their employees. This necessitates the organizational health to exist in the first place as
organizations must collaborate with others to realize their objectives through the establishment of effective
communications (Haunschild, 2003). As a result, healthy organizations facilitate the welfare improvement of
their employees. This also creates a gratifying environment in which diligence, dedication, and pursuit of
perfection will come to fruition (Akbari et al., 2013).
Some researchers contend that healthy organizations need to be able to realize their ethic objectives, recognize
the obstacles, and overcome those challenges. Healthy organizations should be realistic about their capabilities
and current conditions, be flexible, and be able to exploit the best resources to tackle the undesirable
predicaments (Saatchi, 1996, p. 101). As a result, organizational health is the manifest attribute of an
organization to direct, execute and reconstitute at a faster pace than its competitors which in long term warrants
the superior performance. In a survey research conducted by Keller, Price (2011), It was observed that the
success level of those organizations which simultaneously monitored their performance and health, was
approximately twice as those which merely concentrated on their performance. Undeniably, superior
performance is an essential parameter for success; however, health is also deemed as a crucial factor. No
organization can sustain for 10, 20, or 50 years lacking a decent level of health (Keller & Price, 2011).
2.2 Theoretical Framework
Organizational health can be influenced by numerous factors which can be crucial for the organization to achieve
its objectives, can culminate in organizational effectiveness, and ultimately can be useful for profitability and
efficiency of the organization (Tsui & Cheng, 1999). Thus, the conceptual model of the current research is
premised on the statistical findings of Lyndlen and Klingle (2000) concerning the evaluation of organizational
health at colleges in which eleven parameters have been presented and of which nine factors are chosen for this
research which are as follows:1) communication 2) collaboration 3) commitment 4) Reputation 5) ethics 6)
path-objective 7) leadership 8) Employees’ efficiency improvement 9) resource usage 10) identify performance.
Additionally supplemental parameters are incorporated in this research; hence, based on Zolghadrnasab (2005)
factor of trust and based on the model of Keller and Price (2011) factors of Capabilities, culture, responsiveness,
innovation, outward tendency, coordination and motivation have also been included.
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Figure 1. Theoretical framework
2.3 Hypothesis
1. There is a significant relationship between collaboration and involvement in organization and organizational
health in the Gas Transmission Office in Area 7.
2. There is a significant relationship between communication and organizational health in the Gas Transmission
Office in Area 7.
3. There is a significant relationship between reputation in organization and organizational health in the Gas
Transmission Office in Area 7.
4. There is a significant relationship between commitment in organization and organizational health in the Gas
Transmission Office in Area 7.
5. There is a significant relationship between employees’ performance efficiency in organization and
organizational health in the Gas Transmission Office in Area 7.
6. There is a significant relationship between resource usage in organization and organizational health in the Gas
Transmission Office in Area 7.
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7. There is a significant relationship between ethics in organization and organizational health in the Gas
Transmission Office in Area 7.
8. There is a significant relationship between leadership in organization and organizational health in the Gas
Transmission Office in Area 7.
9. There is a significant relationship between path-objective in organization and organizational health in the Gas
Transmission Office in Area 7.
10. There is a significant relationship between trust in organization and organizational health in the Gas
Transmission Office in Area 7.
11. There is a significant relationship between coordination and control in organization and organizational health
in the Gas Transmission Office in Area 7.
12. There is a significant relationship between culture in organization and organizational health in the Gas
Transmission Office in Area 7.
13. There is a significant relationship between responsiveness in organization and organizational health in the Gas
Transmission Office in Area 7.
14. There is a significant relationship between outward tendency in organization and organizational health in the
Gas Transmission Office in Area 7.
15. There is a significant relationship between motivation in organization and organizational health in the Gas
Transmission Office in Area 7.
16. There is a significant relationship between capabilities in organization and organizational health in the Gas
Transmission Office in Area 7.
17. There is a significant relationship between innovation in organization and organizational health in the Gas
Transmission Office in Area 7.
18. There is a significant relationship between identify performance in organization and organizational health in
the Gas Transmission Office in Area 7.
19. Weight and ranking of the influential factors in organizational health in the Gas Transmission Office in Area 7
are not identical.
3. Methodology
3.1 Sample and Instrumentation
The statistical population in this research was the employees of the Gas Transmission Office in Area 7. The
sampling method was the stratified sampling and the Cochran formula was utilized in order to determine the
sample size. Library and survey methods of research were used to collect the required data. Questionnaires were
the tools to obtain the aforementioned data. For employees’ capability, outward tendency, resource usage, ethics,
communication, trust, motivation, responsiveness, commitment, leadership, organization’s reputation, culture,
employees’ efficiency, collaboration, innovation, coordination and path-objective the researcher-made
questionnaires were used. Organizational health questionnaire was derived from the standard questionnaire of
organizational health by Hoy and Feldman (1996). The number of 500 questionnaires were distributed among the
employees of which 230 were returned and analyzed. For ranking a weight determination of each influential
factor on organizational health the paired comparison questionnaire was applied. The latter questionnaire was
distributed among 10 elite employees who were delegated key responsibilities in the organization under study.
Reliability of data-gathering tool was measured by Cronbach’s coefficient Alfa (0.714 for the organizational
health questionnaire, 0.721 for the innovation questionnaire, 0.879 fot the trust questionnaire, 0.703 for the
commitment, 0.736 for the culture questionnaire, 0.705 fot the collaboration, 0.785 for the responsiveness, 0.800
for the reputation questionnaire, 0.711 fot the efficiency questionnaire, 0.821 for the motivation questionnaire,
0.903 for the ethics questionnaire, 0.719 for the coordination, 0.966 for the communication questionnaire, 0.724
for the leadership questionnaire, 0.942 for the path-objective questionnaire, 0.924 for the resource usage
questionnaire, 0.745 for the identify questionnaire, 0.701 for the outward tendency questionnaire, 0.742 for the
capability questionnaire ).
3.2 Methods
Normality of data was confirmed by One-Sample Kolmogorov-Smirnov Test. To see whether the researcher s
proposed model is verified or not was used. The purpose of the total goodness was to see to what extent the
whole model is consistent with the used empirical data of the model was to determine the level of accordance
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between thhe model andd the availablee data. There are vast arraays of criteria for goodnesss-of-fit that ca
an be
employed to measure thhe total fitness of the model. Unfortunatelly none of thesse criteria is thhe most viable
e and
superior too the others, sinnce a goodness-of-fit criterioon would function completelly differently ddepending upon the
sample sizze, estimation method,
m
model complexity, aand assumptionns of normalityy or a combinaation of them.
Consequenntly, different criteria couldd be employeed for model fitting accorrding to the m
model’s condiitions
(Kalantari, 2009, pp. 1228-129). The cconceptual patttern of the currrent research was analyzed through the use
u of
LISREL software utiliziing path diagraam and its divverse methods of fitting. A ttotal model off SEM represe
ents a
combinatioon of path diaagram and CF
FA. Finally, a few goodnesss-of-fit criteriaa were used tto fit the struc
ctural
model of tthe principal hyypotheses in thhis research.
In order too verify the reesearch’s hypootheses, the Peearson Correlaation Test, waas run using SPSS software. The
significancce level of variables was sccrutinized by tthe use of Exppert Choice sooftware. In this stage, the initial
hierarchicaal structure off the problem w
was created in the software bby employing the required vvariables. Seco
ondly,
having insserted the expeerts’ views andd their evaluattions into the sstructure, the vvariables weree compared in pairs
and their leevel of significcance was deteermined.
4. Results
4.1 The M
Main Hypothesiss Testing
As shown in Fig. 2, whhich displays thhe significant numbers of thhe structural m
model, it is eviident that all of
o the
relationshiips between orrganizational hhealth and othher variables arre significant ((owing to the significance levels
higher thann 1.96).

Figure 2. T
The significantt numbers of thhe structural m
model
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In Figure 3 the structurral model of tthe research iss depicted by the standard ccoefficients. R
Regarding the final
model, it is clear that the relationshhip among all of the criteriia, presented in the initial theoretical model,
m
indicates a significance level.
l
Hence, aall of the identtified variabless were corroboorated as influeential factors on the
organizatioonal health. Coonsequently, thhe final model of the research was validateed.

Figuure 3. Standardd estimation cooefficients of rresearch’s struuctural model
wn as fitting inndexes, are beiing developed constantly, noo optimized tesst has
Although vvarious classess of tests, know
been accreedited by reseaarchers yet. Ass a result, diffe
ferent indexes hhave been intrroduced in num
merous articless and
researchess (Houman, 2005). 1) GFI 2)) Ratioof 3) Chhi-Squared to D
Degree of freedom 4) NFI 5)) AGFI. Princiipally,
the above indexes are mostly
m
influennced by extrinnsic and unknoown factors raather than inheerent deficienc
cy in
fitting of tthe model (Annderson, 1988)). Conversely, fitting indexees such as: 1) T
TLI 2) IFI 3) CFI 4) RMSE
EA 5)
SRMR aree less affected by extrinsic ffactors and thee obtained resuults signify thhe deficiency oof fitting (Hou
uman,
2005, p. 245). In generaal, if large num
mber of indexees represent a ggood fitting, thhe research woould be much valid
and it can convince the readers
r
of the model’s suitabbility (Schreibbera, 2006). Taable 1 shows thhe most param
mount
fitting indeexes. The resuults show that thhe conceptual pattern of the research is sattisfactory for ffitting.
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Table 1. Fitting indexes of the structural model
Desirable Value

Result

χ /df

<8.00

4.657

GFI

>0.90

0.913

RMR

<0.05

0.021

NFI

>0.90

0.978

IFI

>0.90

0.905

CFI

>0.90

0.926

Fitting Index
2

Interpretation of Fitting Indexes
Chi-Square
Chi-Square is regarded as the most conventional and applicable fitting index in the Structural Equations
Modelling (SEM) which states the importance of the difference between fitted model and covariance matrix of
an observed sample. (Bentler & Bonett, 1980; Marsh et al., 1998; Dion, 2008) The smaller the value of
Chi-Square index, the better the fitting of data to the model (Byrne et al., 1989). A useful criterion for
determining the applicability of Chi-Square index is that the value of Chi-squared divided by the degree of
freedom must be less than 8, and as it equals 4.657 in the current research, so the model has a good fitness.
GFI
This index is premised on the average of the correlation coefficients between variables in the model. GFI index
varies from 0 to 1 and values higher than 0.9 indicate a good model. The value of GFI index in the current
research equals 0.913implying the satisfactory fitting of the model.
RMR
This index is calculated based on the residual matrix and values less than 0.05 indicate suitable fitting of the
model. In this research RMR is equal to 0.021.
IFI, CFI, NFI
Provided that these indexes have a value higher than 0.9, the validity of the model’s fitting is substantiated
(Houman, 2005, pp. 235-244). In addition, few researchers consider the cut point of 0.8 as the goodness-of-fit for
the NFI index (Ghasemi, 2009, p. 104). Concerning the fact that the values of aforementioned indexes are higher
than 0.9 in this research, it is concluded that the fitting of the given model fits the collated data.
4.2 Hypotheses Test
Based on the test results, if significance level is less than 0.05, it can be construed that there exists a significant
relationship between organizational health and other variables.
Table 2. Pearson correlation test

Ethics

Communication

Trust

Motivation

Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
78

Organizational Health
.540**
.000
230
.884**
.000
230
.449**
.000
230
.833**
.000
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Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number

230
.428**
.000
230
.617**
.000
230
.793**
.000
230
.848**
.000
230
.849**
.000
230

Pearson Correlation

.636**

Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number
Pearson Correlation
Significance Level
Number

.000
230
.369**
.000
230
.559**
.000
230
.744**
.000
230
.404**
.000
230
.613**
.000
230
.513**
.000
230
.534**
.000
230
.731**
.000
230

There are significant relationships between the 18 variables in the model and organizational health in the Gas
Transmission Office in Area 7 (owing to the significance levels less than 0.05). Resultantly, the research’s
hypotheses are validated.
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4.3 The Ranking of Variables
In this stage all of the desirable variables are compared by virtue of Paired Comparison Analysis. These
comparisons determine the weight of each factor compared to its paired alternative. Ultimately, the delicate logic
behind AHP integrates the resultant matrices of paired comparisons so that an optimized decision is acquired
(Azar, 1991). Table 5 clearly shows the weight of all variables.
Table 3. Ranking of variables
Priority

Coefficient of significance

Variable

1

0.118

Communication

2

0.112

Leadership

3

0.094

Motivation

4

0.071

Resource usage

5

0.070

Reputation

6

0.070

Coordination

7

0.067

Identify

0.067

Culture

9

0.054

Path-objective

10

0.041

Commitment

11

0.040

Efficiency

12

0.035

Innovation

13

0.031

Ethics

14

0.031

Collaboration

15

0.030

Responsiveness

16

0.030

Trust

17

0.020

Tendency

18

0.017

Capability

8

5. Discussion
Organizational health is amongst the paramount parameters affecting the quality and efficiency of organizations.
Organizations need to be healthy in order to acquire a sustainable superiority; in fact organizational health
creates the apt environment for eminence and predominance. Specifically due to the profound role of energy in
public’s welfare, a great number of human resources and their principal role in public services, the organizational
health in the Gas Transmission Office in Area 7 is regarded as a crucial issue. In the current research the
influential factors in organizational health were investigated. The research’s findings suggest that there are
significant relationships between collaboration, reputation, employees’ efficiency, identify performance, resource
planning, ethics and the organizational health; the results are consistent with the findings of Lynden and Klingle
(2000). The communication factor bears a significant relationship with organizational health which is in line with
the studies conducted by Ahanchian and Monidari (2004) and Keller and Price (2011). The organizational
commitment has a significant relationship with the organizational health which is similar to the findings of
Heinonen and Saarimaa (2009), Pateel (2002), Mishara et al. (2009) Saurabh and Mmishara (2008), Mayler and
skorman (2008), Rajabi farjad et al. (2014), Ferdosi et al. (2012), Salarzehi et al. (2013), Mishara et al. (2009)
and Ghorbanian (2011). The leadership and organizational health are significantly related and it is verified by
Miandari et al. (2014), Keller and Price (2011) studies. There are significant relationship between path-objective,
outward tendency, motivation, and integrity and the organizational health and similarly this finding is in line with
keller and Price (2011). The trust factor and organizational health are codependent and this result is agreed by
Zolghadrnasab’s results (2005). There is also a significant relationship between organization’s culture and
organizational health which is confirmed by the findings of Miandari et al. (1993), Rabeie and bigdeli (2011),
keller and Price (2011). The responsiveness factor is related to organizational health and it is in accordance with
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studies of Miandari et al. (2014), Rabeie and bigdeli (2011) and keller and Price (2011). The employees’
capabilities and organizational health are significantly related and it is agreeable with Miandari (2014) and
Keller, Price (2011) studies. The innovation has a significant relationship with the organizational health which is
in accordance with the findings of Kimpeston, sonaband (1973) and Keller, Price (2011). In order to examine the
principal assumption that influential factors in organizational health have unequal weights, the Expert Choice
software was utilized and the results indicated that communication factor was ranked 1st with a weight equal to
0.118 and the capability variable is ranked as the last one having a weight of 0.017. Exploiting the Structural
Equations Modelling, validity of the research’s model was scrutinized and the results imply that the relationships
between the variables of the initial model is of significant importance; hence, all of the studied variables could be
validated as influential factors in organization health in the Gas Transmission Office in Area 7. Resultantly, the
final model was validated.
6. Conclusion
The results of the study show that a healthy organization is a moral oriented one where political behaviours are
avoided; interaction with environment is dynamic, employees are highly committed and motivated, and there is
sympathy and participation in doing affairs. One of outstanding signs of a healthy organization is its clear
objectives and commission, because the clarity of the organization is the foundation of organizational health.
Therefore its employees know the organization’s values and based on them they determine the scope of their
behavior. The leaders of a healthy organization, via appropriate and continuous planning, attempt to discover the
employee’s potential abilities and talents and actualize them. They also recognize the employee’s performance
and evaluate it based on the organization’s values, not based on their own taste. A healthy organization always
seeks the continuous improvement of the activities, creativity increases, and innovation.
Consequently, as human’s health causes him to be lively and most importantly to survive, in an organization, too,
it elevates the spirit of constructing, the achievement of organizational objectives, and finally the long term
survival of the organization. As a final remark, based on the proposed mode which shows the factors affecting
organizational health, the following are suggested:
Applying media training to increase the employee’s’ capability.
Improving accountability and responsibility taking through connecting the individual’s performance to the
reward mechanism and the compensation for his or her services.
Creating a true understanding of responsibility, job objectives, and performance expectations.
Creating a true understanding of job performance and the tool for appreciating the employee.
Respecting free expression of ideas and behaving fairly and void of discrimination.
Strengthening group working in the organization and inhibiting individualism.
Establishing a suitable bed for innovating in the organization, i.e., holding brainstorming meetings to take
advantage of employee’s new ideas.
7. Research Limitations
The current research is one of a few studies that studied the organizational health in a specific organization as
most of the researches are concentrated on organizational health in Schools and colleges. As a result, there was a
scarcity of literature an resources regarding the organizational health.
8. Suggestions for Future Studies
1. Extensive and deliberate studies can be exercised on organizational health concept and its significance so that
a unique definition and measurement criteria can be specified.
2. It is highly recommended that prospective researchers identify the influential factors in organizational health
with valid instruments other than questionnaires.
3. It is suggested that prospective researchers carry out detailed studies on each of the influential factors; say, one
can focus on diverse attitudes towards effective leadership to study the leadership variable.
4. It is recommended that the concept of organizational reform be incorporated in future studies with a view to
achieving organizational health.
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