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ABSTRACT

The life satisfaction is defined as the degree to which an individual’s life satisfies that
with wants and needs both physically and psychologically. This may include different
aspects of life like employment, family and life partner. Job is the important factor
which will have effect on over all life satisfaction and influences the people’s self
concept and self esteem. Job and life satisfaction are positively and reciprocally related
to each other. Organization incorporates with employee and it is their satisfaction
which can make the execution of an organization. Employee satisfaction is integral in
determining the organization goals, job satisfaction mainly regarded as an employee’s
attitude towards the job and job situation. Job satisfaction portrays the degree to which
nurses are favored with their jobs, which is an essential issue for both employee and
employers. It generates to less job turnover, increased staff productivity and greater
patient satisfaction. Job satisfaction is a cardinal factor in rocketing the level of work
execution and career aspiration. The idle nature of nurses will reduce the productivity
and it decreases their contribution for organizational growth intern effect the patient
health. Many research studies indicated that nurses are suffering from low pay, high
work stress still, none of the employers look forward for the life satisfaction of nurses.
The staff who have life satisfaction will concentrate on achieving goals than the
passively doing monotonous work. Research also says that Job Satisfaction and Life
Satisfaction are interrelated. Among all the health care personnel the nurse’s work
directly affects the quality of outcome of the patient. So managers must have
appropriate policies to promote quality of work life among nurses. This study reveals
monotonous, idle nature towards life among Government nurses shows less quality of
work which inturn effect the clients. These results give the empirical support regarding
the life satisfaction which in turn useful to improve life satisfaction among nurses.
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INTRODUCTION

The life satisfaction is defined as the degree to
which an individual’s life satisfies that with wants and
needs both physically and psychologically[1]. This may
include different aspects of life like employment , family
and life partner. Job is the important factor which will
have effect on over all life satisfaction and influences the
people’s self concept and self esteem. Job and life
satisfaction are positively and reciprocally related to each
other [2]. Organization incorporates with employee and it
is their satisfaction which can make the execution of an
organization. Employee satisfaction is integral in
determining the organization goals, job satisfaction
mainly regarded as an employee’s attitude towards the job
and job situation [3]. Job satisfaction is “a collection of
emotions that an individual holds towards his or her job”.
This implies that high level of self- satisfaction will hold
positive feelings towards the job whereas person who is
dissatisfied about job will hold negative feelings [4]. Job
satisfaction portrays the degree to which nurses are
favored with their jobs, which is an essential issue for
both employee and employers. It generates to less job
turnover, increased staff productivity and greater patient
satisfaction. Job satisfaction is a cardinal factor in
rocketing the level of work execution and career
aspiration [5]. Another element influencing job
satisfaction of nurses is work stress. Stress is key factor
for influencing nurse’s functional performance or their
problem solving ability and to furnish their self care needs
[6].

Both personal and professional life play a key
role in the lives of most people and it may impact the life
satisfaction, balance, success in life. It helps to achieve
goals in life.Nursing profession is a tough and stressful
job nurses may come across different varieties of patients
who demand lot of attention towards them. Balanced
mind and patience is very essential in this profession.
There is an increased job demands due to sophisticated
technological advancements and needs of the clients.
These conditions may create tension to the nurses [7]. The
satisfaction of the nurses with their psychological work
environment was reflected in six factors, job stress,
anxiety, relationship with colleagues, collaboration good
communication, job motivation, work demands and
professional development [8]. Due to night shifts nurses
who are single may demand their presence by the
authorities rather than married nurses and it affect their
personal life satisfaction. When the nurses start enjoying
their professional work by creating good relations with
the patients and with colleagues, it may contribute to life
satisfaction. Total satisfaction of life can be done when
personal needs are met [9]. Nurse with higher degrees and
with good experience are enjoying self nurturing than the
junior nurses who are just newly joined in profession or
with less degrees and experience. Here discrimination can

be noticed, seniors are enjoying more powers and
freedom where as less privileges to juniors [10]. This kind
of job discriminations and the work stress they face
increases their stress on their life. It may spiral their
decision making ability and they may lack in participation
in job control, social support and financial rewards [11].

Job satisfaction experienced by the nurses from
her work, influences nurses carrying out direct patient
care. Job satisfaction does not mean monetary alone but
joy attained from profession. Satisfied employee tends to
be less absent, makes positive contribution, and remain
with the organization whereas a dissatisfied employee
may be irregular to work, experiences, stress may
interrupt co-workers and may be in search for another job
[12].

Job satisfaction is an employee’s state of
emotion about his or her work climate, which includes the
job, team work, organization and life. The job satisfaction
level depends on the differences between what individual
acquire from his or her employment and expectations.
Professional practice that was formerly the responsibility
of physician has been steadily incorporated into
knowledge and practice skills of nursing. Continuing
education and career development are now identified as
essential for nursing to acquire cognitive and
psychomotor skills and to improve the aspects of human
resource. Management needs to focus on staff
satisfaction, staff retention, and quality of patient care
[13].

Participation of employee in information
processing, decision making and problem solving have
only a small impact, although statistically significant
effect is seen on job satisfaction. Continuing education
enhance their capabilities and knowing that there are
extended opportunities in the organization may lead to
greater job satisfaction and extend employment with that
organization.

World Health Report (2006), identified ten major
approaches to improve the performance of health workers,
including those related to improving job conditions and
providing supportive supervision. Paying health workers
sufficiently and on-time were also identified as necessary
for improving motivation of health workers, particularly
to recruit and retain staff and to prevent absenteeism and
collection of informal payments from patients. Efforts to
improve health worker motivation have focused on
monetary incentives including pay for performance
particularly wages for health workers tend to be low.

Healthy environment is to be maintained by the
supervisors by coaching leadership style, sufficient feed
back to nurses performance and to avoid conflicts in job.
Management should give little priority to the job holders
in maintaining their personal and professional life. They
should be little liberal in their orders. It will enhance the
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quality of life of the individuals. Satisfaction leads to
better and improved individual and organizational
performance. Female nurses should get good support from
their officials and spouses. It will lessen their stress and
toil. And it may lead to better service in their jobs. Both
professional and personal life may affect to improve the
better living [14]. Proper strategy may help the nurses to
reduce the risk of work load. Hospital and nursing homes
may consider (reallocation of tasks related to patients) a
reduction of care load. Nurses should treat their patients
politely and try to understand their problems, they must
try to love their profession and with this feeling if they
care they can avoid stress and promote life satisfaction in
their lives [15].

OBJECTIVES:

1. To study the Socio, Economic and Demographic
profile of respondent nurses.

2. To identify the incidence of somatic problems like
job and life satisfaction problems among respondent
nurses.

3. To undertake 20 case studies for deeper
understanding of the specific problems of Nurses.

STUDY DESIGN:

In the present study two settings were selected.
Setting-1 is Government General Hospital, Guntur which
contains 1177 beds and 342 Registered Nurses working in
three shifts.

Setting-1l is Private Hospital, NRI General
Hospital of 1000 beds capacity consist of 510 Registered
Nurses working in three shifts.

STUDY POPULATION:

Population refers to the entire aggregation of
cases that meets the design criteria(7). Population
consists of the entire set of individual’s events, places or
objects that possess the specific characteristics or
attributes being studied. In this research two population
were described.

SAMPLE SIZE:

Sample size is normally decided by nature of the
study, nature of population, type of sampling technique,
total variable, statistical test adopted for data analysis,
statistical measures & attrition.

In this present study a random sample of 300
Registered Nurses of Government and Private 150 each
who are working in different clinical settings were
included in the study. The RNs are from Government
General Hospital, NRI General Hospital, Guntur, Andhra
Pradesh State.

Inclusive Criteria:
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1. Nurses working in selected Government and Private
hospital of Guntur.

2. Nurses who are able to understand and read English.
3. Registered Nurses only.

4. Nurses who are not attended for the training
programme related to variables.

Exclusive Criteria:

1. Nurses who were not willing to participate in the
study.

2. Nurses who are working in other settings.

3. Nurses who are not available during the period of
data collection.

PLAN OF DATA ANLYSIS:

The statistical package for social science (SPSS,
Version 18.0) was used for data analysis; the
Demographic Data is expressed as frequency,
percentages, means and standard deviation. ANOVA was
used to co-relate among Work Place Violence, nurses’
view of Public Perception of Nursing, Profession, Job
Satisfaction & Life Satisfaction ‘t’ test was used to test
the difference between two groups. The chi-square test
was used to determine any association between the
Demographic and Research variables. All tests were done
0.05 level of significance.

RESULTS:

Job satisfaction is most important topic for the
individual and the organizations the facets of job
satisfaction includes nature of work, respect and dignity,
remuneration, personal growth, promotions, etc. Nursing
is the one of profession suffering with shortage of staff,
low levels of pay, frequent turnover, improper job
description, heavy work and those facets greatly
influencing the nurses feel inadequate in their job and low
job satisfaction.

Personal, Social, emotional and spiritual factors
play a vital role in Life Satisfaction. Nurses are feeling as
their profession is neglected, hopeless and public are not
satisfied with their services. The filtered dissatisfaction is
carried and leading to the Work Place Violence against
them. Low Job Satisfaction level and passive life leads to
poor quality of life and life dissatisfaction. Here the
researcher made an effort to evaluate the Job and Life
Satisfaction levels among nurses. As Psycho Somatic and
Social Problems are in separable, the investigator also
made an effort to correlate the variables.

Table 4E.1reveals that majority of Government
76 (50.7%) and private nurses 70 (46.7%) were satisfied
with their job where as 45 (30%) of Government and 67
(44.6%) of private nurses were neither satisfied nor
dissatisfied with their job. Further 21(14%) of
Government nurses were dissatisfied where as 10(6.7%)
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of private nurses were very satisfied. And only 8(5.3%) of
Government and 3(2%) of private nurses were
dissatisfied with their job and none of the nurses were
strongly dissatisfied with their job.

The above Table 2 reveals the percentage
distribution of job satisfaction of respondent nurses
according to sub scales. Results depicts that in regard to
salary and benefits, majority of Government 62(41.3%)
and 57(38%) of private nurses were neither satisfied nor
dissatisfied. More over the Government 40(26.7%) and
52(34.7%), of private nurses were satisfied with salary
and benefits. However 37(24.7%) of Government and
36(24%) of private nurses were dissatisfied, whereas
7(4.7%) of Government and 2(1.3%) of private nurses
were very much dissatisfied with their salary & benefits
and only 4(2.7%) of Government and 3(2%) of private
nurses were very much satisfied.

In regard to working environment, majority of
Government nurses 79(52.7%) were neither satisfied nor
dissatisfied while the private nurses 75(50%) were
satisfied with their working environment. Secondly
Government nurses 48(32%) of them were satisfied while
private nurses 54(36%) were neither satisfied nor
dissatisfied. Thirdly Government nurses 12(10%) were
dissatisfied whereas the private nurses 15 (10%) were
very much satisfied. Further, Government nurses 7(4.7%)
were very much dissatisfied whereas private nurses
6(4%) were dissatisfied. Finally Government nurses
1(0.7%) were very much satisfied with the working
environment and none of the private nurses neither
satisfied nor dissatisfied with their working environment.

In regard to the support from superior, majority
of Government nurses 62(41.3%) were neither satisfied
nor dissatisfied while the private nurses 83(55.3%) were
satisfied with their superior support. Secondly
Government 38 (25.3%) were satisfied while 35(23.3%)
were neither satisfied nor dissatisfied. Thirdly
Government nurses 35(23.3%) were dissatisfied while
private nurses 23(15.3%) were very much satisfied. More
over the Government nurses 4(2.7%) were very much
satisfied while private nurses 9(6%) were dissatisfied.
Finally Government nurses 11(7.3%) were very much
dissatisfied while the private nurses had no very much
dissatisfaction.

In regard to in-service education, majority of
Government nurses 66(44%) were neither satisfied nor
dissatisfied while the private nurses 81(54%) were
satisfied. Secondly Government nurses 41(27.3%) were
satisfied while private nurses 30 (36.7%) were neither
satisfied nor dissatisfied. Thirdly Government nurses
30(20%) who are dissatisfied while 15(10%) private
nurses were very satisfied more over Government nurses
10(6.7%) were very dissatisfied. Finally Government
nurses 3(2%) were very much satisfied and none of the

private nurses were very much dissatisfied.

So the table concludes that majority of
Government & private nurses are were neither satisfied
nor dissatisfied according the sub scales.

The above table 4E.3 depicts level of job
satisfaction of Government and private nurses according
to various dimensions i.e. salary and benefits, working
environment, support from superior and in-service
education. The average mean scores reveal that private
nurses are having more job satisfaction than Government
nurses. Firstly working environment (27.72 +7.24), salary
benefits (25.74 + 8.076) and in-service education (10.52 £
3.357) respectively. The overall mean and standard
deviation scores reveal that the private nurses are more
satisfied with their salary and benefits, working
environment, support from superior, in-service education
than the Government nurses.

Further table shows the calculated’ value as
5.683 at df: 298, the ‘p’ value is 0.000 which is highly
significant. The table concluded that there is a highly
significant difference in the level of job satisfaction
between Government & private nurses.

The above Table: 4E.4shows that association of
level of job satisfaction with selected demographic
variables of Government nurses. It showed that marital
status, type of family, type of employment experience in
the present institution, type of employment and gender of
the patient you most frequently worked with showed
significant association at the level of p<0.05. Whereas
age, religion, education level, designation, income,
experience and working shift showed no significance.

The above Table 5 shows that association of
level of job satisfaction with selected demographic
variables of private nurses. It showed that type of
employment, experience in the past institution and
working shift was having significant association at the
level of p<0.05. Whereas age, religion, educational level,
marital status, type of family, designation, income, and
gender of the patient frequently worked with were not
significant.

The above Table 6 reveals that majority of
Government nurses were neither satisfied nor dissatisfied
with their life 86 (57.33%), where as diversely majority of
private nurses 83 (55.33%) were satisfied with their life.
Secondly Government nurses 41(27.33%) were satisfied
with their life where as 40 (26.67%) private nurses were
very much satisfied with their life. Thirdly 14(9.3%)
Government nurses were dissatisfied with their life but
24(16%) of private nurses are neither satisfied nor
dissatisfied with their life. Lastly 9(6%) of Government
nurses were very much satisfied with their life and 3(2%)
of private nurses were dissatisfied with their life.

So the table concludes that least number of
Government and private nurses were dissatisfied with
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their life. The private nurses are having more life
satisfaction than Government nurses.

The above Table 7 shows that the mean score of
life satisfaction of Government and private nurses. It
shows that the mean score of Government nurses was
(56.8 +12.65) and private nurses was (71.14+12.77). The
‘t> value was 0.19 at 298 of degree of freedom and the ‘p’
value is 0.86 which is not significant at p > 0.05 level.

The table concludes that there is no significant
difference in the life satisfaction of Government and
private nurses.

The above Table 4E.8 depicts the association of
level of life satisfaction of Government nurses with their
demographic variables. It reveals that designation and
experience showed significant association with their life
satisfaction at the level of p<0.05, whereas there was no
significance association with the age, religion, education
level, marital status, type of family, type of employment,
income, experience in present institution, working shift
and gender of patient worked with.

The above Table 4E.9 depicts the association of

level of life satisfaction of private nurses with selected
demographic variables. It reveals that age, educational
level and marital status showed significant association
with life satisfaction at the level of p<0.05 where as
religion, type of family, designation, type of
employment, income, experience, experience in present
institution, working shift and gender of the patient
worked with had no association.

The above table 10reveals the co-relation among
nurses view on public perception on image of nursing
profession, work place violence, job satisfaction and life
satisfaction of respondent nurses. The F values shows
between Government and Private Nurses was F=35.169 &
32.151 at 3 degree of freedom respectively. The P value is
0.00 which is highly significant.

The table concludes that there is a highly
significant co-relation among the selected variables.
Nurses view on public perception of nursing, work place
violence, job satisfaction and life satisfaction are strongly
inter related.

Table 1: Percentage distribution of Nurses by level of Job Satisfaction.

N=150+150
Working Sector
SI. No Job satisfaction level Government Private
Frequency Percentage Frequency Percentage
1. Very satisfied 8 5.3 10 6.7
2. Satisfied 76 50.7 70 46.7
3. Neither 45 30 67 44.6
4. Dissatisfied 21 14 3 2
5. Strongly dissatisfied 0 0 0 0
Table 2: Percentage distribution of Nurses by level of Job Satisfaction with subscales.
N=150+150
Salary and Working Support from In service
benefits environment superior education
f % F % f % f %
Very
1. much Government 4 2.7 1 0.7 4 2.7 3 2
satisfied
Private 3 2 15 10 23 15.3 15 10
5 Satisfied Government 40 26.7 48 32 38 25.3 41 27.3
Private 52 34.7 75 50 83 55.3 81 54
. Government 62 41.3 79 52.7 62 41.3 66 44
3. Neither
Private 57 38 54 36 35 23.3 40 36.7
4, Government 37 24.7 12 10 35 23.3 30 20
Dissatisfi
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ed
Private 36 24 6 4 9 6 14 9.3
Very Government 7 4.7 7 4.7 11 7.3 10 6.7
5. much
Séssamf' private 2 | 13| o 0 o | o | o 0
Table 3: Mean, SD, “t’ value of Job Satisfaction of the respondent Nurses.
N=150+150
Working Sector "
Sl.no Dimension Government Private value ‘P’ value
Mean SD Mean SD
1. Salary and benefits 25.74 8.076 27.03 7.998
2. | Working environment 27.72 7.245 32.74 7.362 5.683 “0.000
3. Support from superior 10.68 3.423 14.16 3.090 | df: 298 S
4 In-service education 10.52 3.357 13.36 3.019

* Significant (p < 0.05)

Table 4: Association of Level of Job Satisfaction of Government Nurses with Selected Demographic Variables.

N=150
Very Dis Very
SI.No Demographic much Satisfied Neither satisfied much dis ¥*and ‘p’
' variables satisfied satisfied value
fl % F % f % f % f %
Age in years
a) 23-28years 7 47 37 | 247 | 23 | 153 | 13 | 8.7 0 0 13.77
1. b) 29-34years 0 0 80 12 5 3.3 6 | 40 | O 0 df¥9
¢) 35-40years 1107 |14 | 93 | 10 | 6.7 0 0 0 0 0.130
d) >40years 0 0 7 4.7 7 4.7 2 13|10 0 '
Religion
a) Hindu 5133 |34 | 227 | 24| 16 | 12 8 0 0 6.284
2. b) Muslim 1107 | 15 10 5 3.3 5 1330 0 df=9
c) Christian 2 | 13|26 | 13 | 14 | 93 4 | 2710 0 0.711
d) Others 0 0 1 0.7 2 1.3 0 0 0 0 '
Educational level
a) G.N.M (N) 6 4 41 | 273 | 30 | 20 | 17 |113| O 0 6.957
3. b) B.Sc. (N) 2 | 13|32 |213 | 13 | 87 4 | 2710 0 df=6
c) PB.B.Sc (N) 0 0 3 2 2 1.3 0 0 0 0 0.35
d) M.Sc(N)and above 0 0 0 0 0 0 0 0 0 0
Marital status -
a) Single 5133 | 24 16 | 27 | 18 | 18 | 12 0 0 2707
4. b) Married 3 2 50 | 333 | 17 | 113 | 3 2 0 0 df¥9
c) Widow 0 0 0 0 1 0.7 0 0 0 0 0.001
d) Divorced 0 0 2 1.3 0 0 0 0 0 0 '
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Type of family -
a) Nuclear 6 4 27 | 18 | 24 | 19 | 16 |107] O 0 99 452
5. b) Joint 2 |13 |39 | 26 |14 (93| 5 |33 ]| 0 0 df:9
c) Extended 0 0 8 5.3 2 1310 0 0 0 0.008
d) Broken 0 0 2 1.3 5 33 1 0 0 0 0 '
Designation 6 4 41 | 273 | 35 | 233 | 16 |107| O 0
a) Staff nurse 1] 07 | 24 16 9 6 4 2.7 0 0
b) In charge nurse 1107 |11 73 1 0.7 1 07 1] 0 0
c) Head nurse 0 0 0 0 0 0 0 0 0 0
d) Nursing supervisor 10.737
6. e) Assistant nursing 0 0 0 0 0 0 0 0 0 0 d%:6
superintendent 0.097
f) Deputy nursing '
superintendent 0 0 0 0 0 0 0 0 0 0
g) Nursing
superintendent 0 0 0 0 0 0 0 0 0 0
aoh fied h Dis ot/
. muc Satisfie Neither o much dis ¥? and ‘p’
SI.No Demoglgalphlc satisfied satisfied satisfied value
variables f1 % | f] % | f]%|f] % |f] %
Type
employment *
Contract 3 2 15 10 15 10 13 | 8.7 0 0 23.908
7. Temporary 1| 07 17 | 11.3 3 2 2 1.3 0 0 df.:12
Permanent 4 | 2.7 | 43 | 28.7 3 | 287| 6 4 0 0 0021
Part time 0 0 1 0.7 1 0.7 0 0 0 0 '
Full time 0 0 0 0 0 0 0 0 0 0
Monthly Income
(including assents)
in rupees
8 <8000 3 2 24 16 14 | 93 6 4 0 0 6.272
' 8001-12000 2 | 13 ] 10 | 6.7 8 5.3 3 4 0 0 df=12
12001-16000 0 0 11 | 7.3 6 4 5 33 |0 0 0.902
16001-20000 1107 |10 | 67 2 1.3 2 13 |0 0
>20000 2 |13 | 21 14 15 | 10 5 33 |10 0
Experience
<1 year 2 |13 | 20 |133| 16 |107| 10 | 67 | O 0 11.636
9 1-5 years 5133 |26 173 | 16 | 107 | 4 27 | 0 0 df.=12
' 6-10 years 1107 |11 7.3 6 4 3 2 0 0 0.475
11-15 years 0 0 8 5.3 3 2 0 0 0 0 '
>15 years 0 0 11 | 7.3 4 2.7 4 27 | 0 0
Experience
present institution
<1 year 4 | 27 | 19 | 127 | 21 14 | 12 8 0 0 *
10. 1-5 years 4 2.7 37 | 24.7 | 13 8.7 2 1.3 0 0 25.445
6-10 years 0 0 7 47 6 4 1 0.7 0 0 df=12
11-15 years 0 0 9 6 1 0.7 2 1.3 0 0 0.013
>15 years 0 0 4 2.7 4 2.7 4 2.7 0 0
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Working shift
Morning 4 | 27 |38 | 253 | 14 | 93 6 4 0 0 8.065
1 Evening 4 | 27 | 3 | 233 | 28 |187| 15| 10 0 0 oif:9
' Night 0 0 2 1.3 2 1.3 0 0 0 0 0.528
On duty 0 0 1 0.7 1 0.7 0 0 0 0 '
Off duty 0 0 0 0 0 0 0 0 0 0
Gender of patient
frequently work *
12 with 11.187
' Male 0 0 27 18 8 5.3 2 13 |0 0 df=3
Female 8 | 53 | 49 | 327 | 37 | 247 | 19 | 127 | O 0 0.011
Both 0 0 0 0 0 0 0 0 0 0
* Significant (p < 0.05)
Table 5: Association of Level of Job Satisfaction of Private Nurses with Selected Demographic Variables.
N=150
Very Dis Very
SIN D hi bl much Satisfied Neither satisfied much dis | 2 and ‘p’
ahiy emographic variables | gatisfied satisfied value
f % f % F % f % f %
Age in years
a) 23-28years 7| 47 | 55 | 367 | 5 |373 | 1 0.7 1 0.7 11.882
1. b) 29-34years 3 2 8 5.3 8 5.3 1 0.7 0 0 df:9
c) 35-40years 0 0 2 13 2 13 1 0.7 0 0 0.220
d) >40years 0 0 1 0.7 1 0.7 0 0 0 0 '
Religion
a) Hindu 3 2 23 | 153 | 29 | 193 | 1 0.7 0 0
2. b) Muslim ol o | 3| 2|2 ]13]1]o7]o0] 0 10.015
¢) Christian 7147 |41 |273] 3| 2| 1]07] 0] 0 df=9
d) others ol o | 3] 23| 2]0o|o0o|o]l o 0.349
Ed‘;‘;at'g_ﬁh\'ﬂe‘ﬁ\'l) 5|33 |31 (27 |22|147]1]07] 0] 0 6 204
51 33 |29 | 193 | 37 | 247 | 1 0.7 0 0 —
3. b) B.Sc. (N) 0 0 5 13 5 13 0 0 0 0 df=9
c) PB.B.Sc(N) 0 0 8 5'3 6 4 1 07 0 0 0.719
d) M.Sc(N)and above ' '
Marital status
a) Single 4 | 27 | 37 | 247 | 41 | 273 | O 0 0 0 8.457
4, b) Married 51 33 | 30 20 24 | 16 3 2 0 0 df=9
c) Widow 0 0 1 0.7 0 0 0 0 0 0 0.489
d) Divorced 1] 07 2 1.3 2 1.3 0 0 0 0
Type of family
a) Nuclear 5133 |26 | 173 | 36 | 24 1 0.7 0 0 10.292
5. b) Joint 4 | 27 | 311|207 | 20 | 133 | 2 1.3 0 0 df=9
c) Extended 0 0 11 | 7.3 8 5.3 0 0 0 0 0.327
d) Broken 1] 07 2 13 3 2 0 0 0 0
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Designation 7 | 47 | 54 36 50 | 333 | 1 0.7 0 0
a) Staff nurse 2 | 13 7 47 | 11 | 7.3 1 0.7 0 0
b) Incharge nurse 0 0 3 2 0 0 0 0 0 0
¢) Head nurse 11| 07 1 0.7 6 4 1 0.7 0 0 19.469
6 d) Nursing supervisor df=18
' e) Assistant nursing 0 0 3 2 0 0 0 0 0 0 0.363
superintendent
f) Deputy nursing
superintendent 0 0 1 0.7 0 0 0 0 0 0
Nursing superintendent
0 0 1 0.7 0 0 0 0 0 0
Very . Very )
SI.No Demographic much Satisfied Neither satIiDslfsied much dis | X ‘al,ld
' variables satisfied satisfied vall’ue
f % f % F % f % f %
Type of employment
Contract 2 | 13 4 2.7 5 3.3 0 0 0 0 *
7 Temporary 4 | 27 | 49 | 327 | 45 | 30 1 0.7 0 0 25.110
Permanent 3 2 10 | 6.7 6 4 0 0 0 0 df=12
Part time 1| 07 4 2.7 1 0.7 0 0 0 0 0.014
Full time 0 0 3 2 10 | 6.7 2 1.3 0 0
Monthly Income
(including assents)
in rupees
8 <8000 4 1 27 | 24 16 26 | 173 | 1 0.7 0 0 8.381
8001-12000 2 | 33 |29 | 193 | 25 (167 | O 0 0 0 df:12
12001-16000 1107 | 12 8 11 | 7.3 1 0.7 0 0 0.755
16001-20000 0 0 4 2.7 3 2 1 0.7 0 0 '
>20000 0 0 1 0.7 2 1.3 0 0 0 0
Bnce
<1 year 2 | 13 | 26 | 173 | 29 193] O 0 0 0 *
9 1-5 years 5| 33 | 27 | 180 | 33 22 2 1.3 0 0 25.941
6-10 years 2 | 13 14 9.3 3 2 1 0.7 0 0 df=12
11-15 years 0 0 3 2 2 13 0 0 0 0 0.011
>15 years 1] 07 0 0 0 0 0 0 0 0
Experience in
present institution
<1 year 2 |13 |13 | 87 | 20 |133| 1 0.7 0 0 9.724
10 1-5 years 51 33 | 37 | 247 | 37 | 247 | 1 0.7 0 0 df=12
6-10 years 3 2 15 10 10 | 6.7 1 0.7 0 0 0.640
11-15 years 0 0 3 2 0 0 0 0 0 0 '
>15 years 0 0 2 1.3 0 0 0 0 0 0
1g shift
Morning 3 2 34 | 227 | 30 20 0 0 0 0 -
Evening 4 | 27 | 20 | 133 | 26 | 173 | O 0 0 0
1 Night ol o |3 | 2 |2]13]0|o0o|o] o ?ﬁffg
On duty 2 | 1.3 | 13 | 87 9 6 3 2 0 0 0.002
Off duty 1] 07 0 0 0 0 0 0 0 0 '
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Gender of the
patient frequently
12 worked with 2.378
Male 3 2 23 | 15.7 | 27 18 2 1.3 0 0 df=9
Female 7 | 47 | 46 | 30.7 | 39 26 1 0.7 0 0 0.882
Both 0 0 1 0.7 1 0.7 0 0 0 0
Significant (p < 0.05)
Table 6: Percentage distribution of Nurses by Life Satisfaction.
N=150+150
Working Sectors
Sl. No Level of life satisfaction Government Private
Frequency Percentage Frequency Percentage
1. very much satisfied 9 6 40 26.67
2. Satisfied 41 27.33 83 55.33
3. Neither 86 57.33 24 16
4, Dissatisfied 14 9.3 3 2
5. Very much Dissatisfied 0 0 0 0
Table 7: Mean, SD, ‘t’ value of Life Satisfaction of the respondent Nurses.
N=150+150
SI. No Working sector Mean Sta”_da_rd ‘t’ value ‘P’ value
Deviation
1 Government 56.8 12.65 0.19
2 Private 71.14 12.773 df=298 0.86 NS
NS: Not Significant (p > 0.05)
Table 8: Association of Level of Life Satisfaction of Government Nurses with Selected Demographic Variables.
N =150
Very . Very 5
SI.No Demographic much Satisfied Neither saItDiSI:i-ed much dis- | * ‘al,ld
' variables satisfied satisfied vall)ue
fl| % f % f % f % f %
Age in years
a) 23-28years 6 4 21 14 | 46 | 30.7 | 7 47 | 0 0
1. b) 29-34years 2 6 6 4 18 | 12 3 2 0 0 5.360
c) 35-40years 1 9 9 6 4 9.6 1 07 | 0 0 df: 9
d) >40years 0 5 5 3.3 8 5.3 3 2 0 0 P:0.802
Religion
a) Hindu 4 127 |21 14 | 42 | 28 8 53 | 0 0 4091
2. b) Muslim 1| 07 9 06 14 | 9.3 2 13 ] 0 0 d'f_ 9
c) Christian 4 |27 |11 | 73 | 27 | 18 4 | 2710 0 p: 0'905
d) Others 0 0 0 0 03 | 02 0 0 0 0 T
ducational level
7 4.7 21 14 56 | 37.3 | 10 | 6.7 0 0
) GNMMN) 2 (13|18 | 12 |27 27| 4 |27] 0| o | *3
3. b) B.Sc. (N) 0 0 2 | 13 3 9 0 0 0 0 df: 6
c) PB.B.Sc(N) 0 0 0 O 0 0 0 0 0 0 P: 0.630
M.Sc(N)and above
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Marital status
a) Single 5133 |13 | 87 | 46 |307| 10 | 67 | O 0 11.574
4, b) Married 4 | 27 |28 |187 | 37 | 247 | 4 | 27 | O 0 df' 9
c) Widow 0 0 0 0 1 07 | 0 0 0 0 p: 0.238
d) Divorced 0 0 0 0 2 13| 0 0 0 0 T
Type of family
a) Nuclear 3 2 18 12 | 46 | 307 | 6 4 0 0 12.882
5. b) Joint 6 4 21 14 | 27 | 18 6 4 0 0 df: 9
c) Extended 0 0 2 1.3 6 4 2 13| 0 0 P:0.168
d) Broken 0 0 0 0 7 47 1 0 0 0 0
Designation 2 | 13|26 | 173 | 62 {413 8 | 53 | O 0
a) Staff nurse 3 2 11 | 73 | 19 | 127 | 5 | 33 | O 0
b) In charge nurse *
c) Head nurse 4 127 | 4 2.7 5 3.3 1 (07| 0 0 17.653
Nursing supervisor | 0 0 0 0 0 0 0 0 0 0 df:6
6. Assistant nursing p: 0.007
superintendent 0 0 0 0 0 0 0 0 0 0
Deputy nursing
superintendent
g) Nursing 0 0 0 0 0 0 0 0 0 0
superintendent
0 0 0 0 0 0 0 0 0 0
Very Dis Very
SI.No Demographic much Satisfied Neither satisfied much dis ¥* and ‘p’
' variables satisfied satisfied value
f % f % f % f % f %
pe of employment
a) Contract 1107 |10 | 67 | 30 | 20 5 3.3 0 0 15.411
7 b) Temporary 1| 07 3 2 15 10 4 2.7 0 0 df" 12
' c) Permanent 7 4.7 28 28 36 24 5 3.3 0 0 p- O 290
d) Parttime 0 0 0 0 4 2.7 0 0 0 0 T
e) Full time 0 0 0 0 1 0.7 0 0 0 0
Monthly Income
including assents
a) <8000 1|07 |10 | 67 | 30 | 20 6 4 0 0 11.863
8. b) 8001-12000 1| 07 5 33 | 14 | 93 3 2 0 0 df:12
c) 12001-16000 0 0 7 47 | 13 | 87 2 1.3 0 0 p: 0.457
d) 16001-20000 2 | 1.3 6 4 7 4.7 0 0 0 0
e) >20000 5133 |13 ] 87 | 12 | 147 | 3 2 0 0
Experience
a) <lyear 2 | 1.3 7 47 | 32 | 213 | 7 4.7 0 0 *
9 b) 1-5years 2 | 13 | 18 12 28 | 187 | 3 2 0 0 23.824
' c) 6-10years 5| 33 5 33 | 10 | 6.7 1 0.7 0 0 df: 12
d) 11-15years 0 0 4 2.7 5 3.3 2 1.3 0 0 p: 0.021
e) >15years 0 0 7 4.7 11 | 7.3 1 0.7 0 0
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Experience in
present institution
L. b"’;) fé 3:2::5 5 (33| 9| 6 |3 2278|530/ 0 12.367
¢) 6-10 years 3 2 20 | 133 | 31 | 207 | 2 13| 0 0 df: 12
d) 11-15 years 1|07 4 2.7 8 5.3 1 07 |1 0 0 p: 0.417
¢) >15years 0 0 5 33 5 3.3 2 13| 0 0
0 0 3 2 8 5.3 1 07 1 0 0
Working shift
a) Morning 4 | 27 | 16 | 10.7 | 39 26 3 2 0 0 9.573
1 b) Evening 5133 |22 |147 | 44 | 293 |11 | 73 | O 0 df' 9
' c) Night 0 0 1 0.7 3 2 0 0 0 0 . 0.386
d) On duty 0 0 2 13 0 0 0 0 0 0 p-2
e) Off duty 0 0 0 0 0 0 0 0 0 0
Gender of the patient
frequently work with
12. qa) I\Xale 5.335
b) Female 0 0 9 6 26 | 17.3 | 2 13| 0 0 df: 3
o) Both 9 6 32 21 60 | 40 | 12 8 0 0 p: 0.148
0 0 0 0 0 0 0 0 0 0
* Significant (p < 0.05)
Table 9: Association of Level of Life Satisfaction with Selected Demographic Variables of Private Nurses.
N=150
Very Dis Very
SI. Demographic much Satisfied Neither g much dis ¥ and ‘p’
: e satisfied -
No variables satisfied satisfied value
f % | f| % | f % fl % | f| %
Age in years *
a) 23-28 years 34 | 227 | 67| 47 | 17| 113 |1 | 07 | O 0 61.488
1. b) 29-34years 5 33 |12| 8 7 4.7 0 0 0 0 df: 9
c) 35-40years 1 07 | 427 |0 0 1107 1|0 0 p: 0.00
d) >40years 0 0 0 0 0 0 1107 10 0
Religion
a) Hindu 18 | 12 |29 193 | 8 5.3 1107 |0 0 12.917
2. b) Muslim 0 o] 5133 |1 0.7 0 0 0 0 Df'12
c¢) Christian 22 | 147 | 46| 30.7 | 13| 8.7 1107 |0 0 P 0-166
d) Others 0 0 3 2 2 1.3 1107 |0 0 T
'Z;"g_""li'_?\;l“"}',\l')eve' 19 |127|27| 18 11| 73 |2 |13 |0 | 0 *
3 b) B.Sc. (N) 19 | 127 | 47 | 313 | 6 4 0 0 0 0 17.651
¢) PB.B.Sc (N) 1 07 | 2|13 |1 0.7 0 0 0 0 df: 9
d) M.Sc(N)and above 1 07 | 7| 47 | 6 4 1107 1|0 0 p:0.039
Marital status *
a) Single 25 | 16.7 | 47| 313 | 9 6 1107 |0 0 20.364
4. b) Married 14 | 93 | 35| 233 (11| 73 2113 |0 0 df'12
c) Widow 0 0 1107 1|0 0 0 0 0 0 p- 0'021
d) Divorced 1 07 | 0 0 4 2.7 0 0 0 0 o
Type of family
a) Nuclear 17 | 11.3 | 41| 273 | 10| 6.7 0 0 0 0 10.292
5. b) Joint 17 | 113 129|193 | 9 6 2113 |0 0 d.f'9
¢) Extended 5 33 (10| 6.7 | 4 2.7 0 0 0 0 ,0'327
d) Broken 1 o7 3] 2 |1]lo7r 1]o7]0] 0 p-o
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Designation
a) Staff nurse 29 | 193 |63 | 42 |19 127 |1 | 07 | O 0
b) In charge nurse 7 47 |11 73 | 2 1.3 1107 |0 0
¢) Head nurse 0 0 3 2 0 0 0 0 0 0
) Nursing supervisor 4 27 | 2 | 13 | 2 13 1107 |0 0
6. |e) Assistant nursing 14.861
superintendent 0 0 2 113 |1 0.7 0 0 0 0 df: 18
f) Deputy nursing 0.672
superintendent 0 0 1107 |0 0 0 0 0 0
g) Nursing
superintendent 0 0 1107 |0 0 0 0 0 0
Very Dis Very
SI. Demographic much Satisfied | Neither . much dis ¥ and ‘p’
: o satisfied i
No variables satisfied satisfied value
f % f % f % f % f %
Type of
2 erg%'r?{rr:;”t 1 /07|8 |53 |2 130|000 6,304
26 | 173 |54 | 36 |17 | 113 | 2 13 |0 0 .
7. | b) Temporary df: 12
c) Permanent 6 4 2 6 3 0.7 L o7 )0 0 p: 0.895
d) Part time 3 2 3 2 0 0 0 0 0 0
. 4 37 | 9 6 2 0 0 0 0 0
e) Full time
Monthly Income
(including assents)
in rupees
8 a) <8000 19 | 127 | 27| 18 | 8 5.3 1107 |0 0 11.948
" | b) 8001-12000 15 | 10 |34 | 227 |10 | 6.7 0 0 0 0 df:12
c) 12001-16000 5 33 |15| 10 | 4 2.7 1107 1|0 0 P: 0.450
d) 16001-20000 1 07 | 4| 27 | 2 1.3 1107 |0 0
e) >20000 0 0 3 2 o) 0 0] 0710 0
Experience
a) <lyear 9 6 |22 |147 | 5 3.3 0 0 0 0 6.148
9 b) 1-5years 20 | 133 |44 | 293 | 14| 93 2113 ]0 0 d]l" 12
' c) 6-10years 10 | 67 | 13| 87 | 5 3.3 1107 |0 0 o: 0 908
d) 11-15years 0 0 3 2 0 0 0 0 0 0 T
e) >15years 1 07 |1 107 |0 0 0 0 0 0
Experience in
present institution
a) <lyear 15 10 | 35233 | 7 4.7 0 0 0 0 10.455
10. b) 1-5years 18 12 | 33| 22 | 14| 93 2113 ]0 0 df'lZ
c) 6-10years 0 41 | 9 6 3 2 1107 |0 0 o: 0‘ 576
d) 11-15years 5 0 5133 1|0 0 0 0 0 0 e
e) >15years 0 0 110710 0 0 0 0 0
Working shift
a) Morning 17 | 11.3 | 38| 253 |11 | 7.3 1107 |0 0 16.892
1 b) Evening 18 | 12 | 16| 173 | 6 4 0 0 0 0 df'12
' c) Night 0 0 2 |1 13 ] 2 1.3 1107 |0 0 p- 0'154
d) On duty 5 33 |16 | 107 | 5 3.3 1107 |0 0 T
e) Off duty 0 0 110710 0 0 0 0 0
Gender of the
patient frequently 1.003
12. work with df:9
a) Male 15 | 10 | 31| 206 | 8 5.3 1107 |0 0 p: 0.985
b) Female 24 16 |51] 34 |16] 107 | 2 | 13 | O 0
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| | ¢ Both | 1 Jo7]1]o7]o] o Jo] o o] o]
* Significant (p < 0.05)
Table 10: The Mean, Standard Deviation and ‘F’ value of Psycho Social Variables.
N=150+150
SI.No Variables Working sector Mean Stangrd ‘F’ value and ‘p’ value
deviation
Nurses View on Government 141.46 28.06 Government Nurses
1. Public Perception . F=35.169
on Image of nursing Private 140.41 33.41 df=3
2 Workplace Government 4.82 4.79 P=0.000*
' violence Private 3.84 6.1
3 Job satisfaction Government 74.67 21.93 )
' Private 87.31 16.14 Private Nurses
Government 56.8 12.65 F=§>f2-§51
4, Life satisfaction . =
Private 71.14 12.77 P=0.000*

* Significant (p < 0.05)

Fig 1: Percentage distribution of Nurses by level of Job Satisfaction.
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Fig 3: Percentage distribution of Private Nurses by level of Job Satisfaction according to subscales.
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Fig 4: Percentage distribution of Nurses by Life Satisfaction.
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DISCUSSION:

The studies mainly focus on the life satisfaction
among Government and private nurses. The study is
giving importance to nurses who play a vital role in health
care. Life of the nurses is more affected by their work
quality as well as by dynamic changes is work
environment. Dissatisfaction on life and poor life
satisfaction (accomplishment) can adversely affect quality
care of a nurse. So in current study levels of life
satisfaction and association of life satisfaction with
demographic variables were assessed among Government
and private nurses. The over all levels of life satisfaction
of nurses were 86(57.33%) of Government nurses were
neither satisfied nor dissatisfied about their life. And
83(55.33%) of private nurses were satisfied with their life.
But no Government and private sector nurses were very
much dissatisfied about their life.

In extension to current study results Nastaran
Mirfarhadi et.al, (2013) study on lranian nurses results

revealed that 81.9% of nursing staff reported being
satisfied and only 18.1% being dissatisfied. As a support
in current study also 83(55.33%) of private nurses and
41(27.33%) of Government nurses were satisfied
followed by 14(9.3%) of Government and 3(2%) of
private sector nurses were dissatisfied. But in current
study results, satisfaction rates are high in private nurses
whereas dissatisfaction results high in Government
nurses.

In contrary to current study results Wan Edura
Wan Rashid (2014) study on social support is directly
influenced and has significant effect on life satisfaction
out comes such as on wellbeing, family and job this study
supported by the study conducted by Kirchmeyer S.L.
(1987). These two studies supports the present study
findings that marital status among private nurses showed
significant association with level of life satisfaction y* =
20.364 with degree of freedom 12 was statistically
significant at p=0.021. Where contrary to present study
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finding that marital status among Government nurses not
showed significant association with level of life
satisfaction y2 = 11.574 with degree of freedom 9 was not
statistically significant at p=0.238.

In support to present study result study on a
model of burnout and life satisfaction amongst nurses
results revealed that age was significantly negatively
related to life satisfaction. As a support in current study,
age in years were significantly associated with level of
life satisfaction x> = 61.488 with degree of freedom 9 was
statistically significant at p=0.000 in private nurses where
as age was not associated with level of life satisfaction in
Government nurses.

In addition to present study results Mary Ann
Nencek (2007) study revealed that nurses with master
degree were more self-nurturing than nurses without a
Baccalaureate degree self nurturing positively influence
the life satisfaction. 29% variance were observed in
nurses life satisfaction. As a support, in current study
education level of private nurses also had significant
association with level of life satisfaction x> 17.651 with
degree of freedom 9 was statistically significant at
P=0.039. As contrary, in current study education level of
Government nurses had no significant association with
level of life satisfaction x> =4.348 with degree of freedom
6 was statistically not significant at P=0.630.

In addition to present study results Deneroutie.
(2000) study revealed that married nurses might be
potential determinants for their life satisfaction, but for
single nurses high work load can adversely affect their
life satisfaction. This study supports the results private
nurses. Because marital status in private nurse had
association with level of life satisfaction. Where as it is
contrary to the results of Government nurses because
marital states in Government nurses had no association
with level of life satisfaction.

In support to current study results Lee.H,
Hwanys (2004)study said who experienced higher
personal accomplishment and lower emotional exhaustion
and who were satisfied with their professional states had
good life satisfaction. This study supports the current
study by a significant association between level of
satisfaction and designation of Government nurses y2 =
17.653 with degree of freedom 6 was statistically
significant at P=0.007. Same study contrary to present
study because here designation in private nurses had no
association with level of life satisfaction.
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the difficulties faced by nurses, challenges in front of
them. This factor may show greater impact on the quality
of care that they provide. The idle nature of nurses will
reduce the productivity and it decreases their contribution
for organizational growth intern effect the patient health.
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from low pay, high work stress still, none of the
employers look forward for the life satisfaction of nurses.
The staff who have life satisfaction will concentrate on
achieving goals than the passively doing monotonous
work. Research also says that Job Satisfaction and Life
Satisfaction are interrelated. Among all the health care
personnel the nurse’s work directly affects the quality of
outcome of the patient. So managers must have
appropriate policies to promote quality of work life
among nurses. This study reveals monotonous, idle nature
towards life among Government nurses shows less quality
of work which inturn effect the clients. These results give
the empirical support regarding the life satisfaction which
inturn useful to improve life satisfaction among nurses.
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