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Abstract 

Introduction. Life satisfaction is a concept closely related to a feeling of happiness, 

well-being and comfort. It is felt by every man individually and is related to general 

evaluation of life. The subject of interest in this study is the level of life satisfaction among 

nurses and male nurses working in Lublin.  

Aim of the study. The aim of the study was to determine the level of life satisfaction 

among Lublin nurses and male nurses. 

Methods and materials. The study involved 14 male nurses and 109 nurses. The 

diagnostic survey with the use of the SWLS questionnaire in the adaptation of Zygfryd 

Juczyński and the respondents’ particulars developed by the author. Statistical calculations 

were performed with the use of Statistica 9.1 computer programme.  

Findings. The mean value of life satisfaction was 23.17. Statistical analysis did not 

show statistically significant relationships between the demographic data of the respondents 
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and the experienced life satisfaction. Such dependence occurs only between life satisfaction 

and the specificity of the respondents’ work (p = 0.03). 

Conclusions. No relationship was found between life satisfaction among nurses and 

male nurses and demographic data. Life satisfaction among the respondents is hugely affected 

by the specificity of work in some departments. 
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Introduction 

The notion of life satisfaction is derived from the Latin words satis - sufficient, and 

facere - to do [1, 2]. It means as much as is necessary to fully satisfy expectations, and human 

aspirations in such a way that there is no room for complaint [3]. Life satisfaction is socially 

varied and depends on many stimuli affecting it simultaneously [4, 5]. Through the analysis of 

the current research, it can be observed that the level of satisfaction depends on factors such 

as: living conditions, random events, personality traits, demographic characteristics, close 

relationships with people in relation with past events as well as mental well-being [6-9]. The 

level of life satisfaction is also affected by self-esteem, self-efficacy, the level of optimism, 

the amount of experienced stress and, also, the ability to control emotions. 

Nurses and male nurses are frequently faced with situations causing occupational 

stress in them. Its main reason is a continuous contact with another person who expects 

nursing care and help [10-12]. Moreover, in the work of a nurse, there are often situations that 

cannot possibly be predicted. Such events lead to progressive fatigue, decreased work 

efficiency, reduced mental comfort, or lack of control over a situation. For example, a nurse 

taking care of an unconscious or intubated patient does not have the ability to contact the 

patient and receive feedback from them whether the actions that she has taken have brought 

the intended effects. This is an important factor disturbing the well-being, which in turn leads 

to emotional decline [13]. The profession of a nurse may also be a source of hazard to her 

health, since she is directly exposed to many infectious agents while performing various 

activities [12, 13]. A nurse is expected to be able to cope with various problems and, also, to 

overcome difficulties such as being ready to deal with the suffering and those awaiting help, 

being prepared to take responsibility for their health and life, managing a difficult situation 

resulting from contact with patients and their families, as well as with co-workers. Both shift 

and night work are unnatural rhythms for the body, which can lead to sleep deprivation, 

health problems, reduced safety at work and limitations in family and social functioning. The 
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nursing profession is also particularly vulnerable to mental stress associated with information 

overload, speed of decision-making, huge burden of tasks assigned to a given job, high 

dynamics and responsibility [12].  

Aim of the study  

The aim of the study was to determine the level of life satisfaction of Lublin nurses 

and male nurses. 

Methods and materials 

The research tool used for the study was the SWLS questionnaire (Satisfaction with 

Life Scale) by Diener, Emmons, Larson and Griffin. The Polish adaptation of the scale was 

developed by Zygfryd Juczyński. The SWLS scale allows to estimate life as a whole bearing 

in mind particular differences in individuals or populations. The result of this assessment 

shows the degree of temporary stabilization of an individual. The scale can be used for 

individual and group surveys of both healthy and ill adults [1, 8, 14, 15]. The scale of life 

satisfaction was based on the questionnaire consisting of 48 questions on various aspects of 

subjective comfort. 5 statements which a respondent considers by assessing the extent of the 

relation of the questions to their past life [1, 16, 17] finally remained after the factorial 

analysis. The responses are given with the use of a seven-level scale (where 1 means that the 

surveyed person completely disagrees, 2 = disagrees, 3 = slightly disagrees, 4 = has no 

opinion, 5 = slightly agrees, 6 = agrees, 7 = completely agrees). The responses given after 

summation give a degree of life satisfaction. The numerical range is between 5 and 35 points. 

The result is returned as 10-point sten scores. The higher the score, the higher the level of life 

satisfaction. Before the conversion, the score from 5 to 9 indicates extreme discontentment, 

the one from 10 to 14 is moderate discontentment, between 15 and 19 is a small lack of 

satisfaction, the value of 20 indicates a neutral state, the score of 21-25 is slight contentment, 

26 - 30 – life satisfaction, the result above 30 indicates a high level of contentment and life 

satisfaction. In the interpretation of the result as sten scores, the numerical range of 1-4 (5-17 

points before the conversion) is treated as low satisfaction, the result between 5-6 (18-23 

points before the conversion) means average satisfaction, while 7-10 (24 -35 points before the 

conversion) indicates a high level of satisfaction. The survey is short and takes about two 

minutes [1, 14-19]. 

The study also used basic demographic information related to the professional activity 

of nurses. 

The obtained results were analyzed statistically. The values of the analyzed 

measurable parameters were shown by means of mean value, median and standard deviation, 
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and the non-measurable ones by count and percentages. To examine the differences between 

the two groups, the Mann-Whitney U test was used, and for more than two groups ANOVA 

variance analysis and Kruskal Wallis test were used. Spearman rank correlation and r-Pearson 

correlation were used to examine the relationships between some variables. A significance 

level of p <0.05 was adopted, indicating the existence of statistically significant differences or 

dependencies. The data base was developed and statistical analysis was conducted with the 

use of Statistica 9.1 software (StatSoft, Poland). 

Nurses and male nurses agreed to participate in the survey. The survey was carried out 

in the Samodzielny Publiczny Szpital Kliniczny nr 4 w Lublinie / the Independent Public 

Central Teaching Hospital No. 4 in the period between March 22, 2017 and April 21, 2017 

among the group of nurses working in the following departments: Anesthesiology, 

Orthopedics and Traumatology, Cardiology, Pulmonology, Nephrology, Gastroenterology 

and Neurology. The majority of the surveyed 88.62% (n = 109) were women, men constituted 

11.38% (n = 14). Among those surveyed 26.02% (n = 32) were nurses aged 20-29, while the 

remaining 21.95% (n = 27) were aged 30-39. 28.46% (n = 35) constituted individuals aged 

40-49 and the remaining 23.58% (n = 29) were nurses aged over 50. Most of the respondents 

78.05% (n = 96) were nurses living in the city, while 21.95% (n = 27) were the ones living in 

rural areas. The largest group of the examined nurses 73.98% (n = 91) was in a relationship. 

The remaining respondents 26.02% (n = 32) were single. The highest number of nurses 

39.02% (n = 48) had a MSc degree, and 30.08% (n = 37) of them had secondary education. A 

slightly smaller group 24.39% (n = 30) constituted graduates of undergraduate studies. The 

remaining 6.50% (n = 8) were those who have completed other schools. Over half of the 

surveyed nurses 50,40% (n = 62) had specializations in nursing. 28.46% (n = 35) completed 

courses, while 21.14% (n = 26) did not complete any courses or specializations. Most of the 

respondents 24,39% (n = 30) worked in the Anesthesiology Department, 17,89% (n = 22) in 

Pulmonology, 15.45% (n = 19) in the Orthopedics and Traumatology, and 13.82% = 17) in 

the Nephrology Department. The lowest number of respondents 11.38% (n = 14) were nurses 

working in the Neurology Department, 8.94% (n = 11) in Cardiology, and 8.13% (n = 10) in 

the Gastroenterology one. The largest proportion of respondents (26.0%) (n = 32) worked a 

shorter time than 5 years in the profession. 21.14% (n = 26) worked over 20 years and 19.51% 

(n = 24) over 30. 17.07% (n = 21) were nurses working for over 10 years and 14.63% (n = 18) 

for over 5 years. Two respondents did not provide the answer to the question. 
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Findings 

The overall life satisfaction level of nurses was 23.17. Nearly half of the respondents 

49,59% are hugely satisfied with their lives, 17.07% (n = 21) are slightly satisfied, while the 

remaining 33.33% (n = 41) are moderately satisfied with it. 

A gender-specific analysis of life satisfaction was not statistically significantly 

different between women and men (p = 0.383). The mean values show that the level of life 

satisfaction is slightly higher in men than in women. Among those aged 20-29 years, SWLS 

was 24, for 30-39-year old ones SWLS was 23.26, while for those aged 40-49 it was 23.60. In 

nurses aged 50 and above, the average level of SWLS was 21.69. The level of life satisfaction 

does not depend on the age of the surveyed nurses (p = 0.91). Life satisfaction of nurses in 

terms of place of residence showed that it was slightly higher in people living in rural areas 

(SWLS = 24.11) than in those living in the city (SWLS = 22,90). The statistical analysis was 

not statistically significant (p = 0.37). While analyzing life satisfaction of the surveyed nurses 

in consideration with their marital status, single individuals and individuals in relationships 

were distinguished. Life satisfaction was slightly higher among those in relationships (the 

average life satisfaction in a relationship = 23.46, singlehood = 22.34). The statistical analysis 

did not show statistically significant relationships between the marital status of the surveyed 

individuals and experienced life satisfaction (p = 0.27). In the statistical analysis, there was 

also no statistically significant relationship between life satisfaction and the level of education 

of the surveyed nurses (p = 0.09). In the surveyed group, the level of life satisfaction is 

slightly higher in individuals with a master’s degree (the average SWLS = 23.83) than in 

those with a bachelor's degree (the average SWLS = 23.80). The lowest life satisfaction score 

was recorded in the surveyed with secondary education (the average SWLS was 21.35). See 

Table 1 for details. 

There was a statistically significant relationship between life satisfaction and the 

specificity of work of the respondents (p = 0.03). The survey shows that higher values of life 

satisfaction were shown by the employees of the Pulmonology, Gastroenterology and 

Nephrology Departments as compared to the Anesthesiology Department. In the case of the 

remaining departments, no statistical significance was shown. Life satisfaction of nurses was 

slightly higher in the Orthopedics and Traumatology, Neurology and Cardiology Departments 

as compared to the Anesthesiology department. See Table 2 for details. 
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Table 1. The average level of life satisfaction including sociodemographic data 

Number (n) 
Mean 

value 
Median 

Standard 

deviation 

Statistical 

analysis 

Gender* 

Females 109 23.01 23.0 5.78 U = 652.5 

P = 0.383 Males 14 24.43 23.5 4.38 

Respondents’ age** 

Aged 20-29  32 24 24 4.16 

F=0.95 

P=0.42 

Aged 30-39  27 23.26 23 4.90 

Aged 40-49  35 23.60 24 5.62 

50+ 29 21.69 21 7.45 

Place of residence* 

town 96 22.90 23 5.89 Z=0.89 

P=0.37 countryside 27 24.11 24 4.63 

Marital status* 

Singlehood 32 22.34 22 4.60 Z=-1.00 

P=0.27 In a relationship 91 23.46 24 5.96 

Education** 

Secondary 37 21,35 21 5.89 
F=2.48 

P=0.09 
Bachelor’s 30 23.80 23.5 4.15 

Master’s  48 23.83 25 6.04 

* Mann-Whitney U test** ANOVA variance analysis and Kruskal Wallis test   

 

Table 2. Life satisfaction including the specificity of work (department) of nurses 

*ANOVA variance analysis and Kruskal Wallis test   

 

Using the variance analysis, there was no statistically significant relationship between 

life satisfaction and work experience of the surveyed nurses (p = 0.33). The highest average 

Department 
Number 

(n) 

Mean 

value 
Median 

Stand. 

deviation 

Statistical 

analysis 

Anesthesiology * 30 20.43 21 4,78 

F=2.43 

P=0.03 

Orthopedics and 

Traumatology* 
19 23.26 24 5.53 

Cardiology* 11 22.45 22 4.59 

Neurology* 14 22.50 22.5 4.55 

Pulmonology* 22 24.95 26.5 7.49 

Gastroenterology* 10 25.30 24.5 4.37 

Nephrology* 17 25.35 26 5.02 
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was received by the nurses with 10-20-year work experience (the average life satisfaction = 

24.33), while the lowest one was assigned to the ones with over 30-year experience (the 

average life satisfaction = 21.33). There was no increase in life satisfaction of nurses 

following their work experience. 

Discussion 

Satisfaction with life is a concept closely related to happiness, well-being and comfort. 

It is felt by every individual in their own way and involves the overall evaluation of life. It 

should be characterized by moderate dynamics and relative whole [20, 21]. The level of life 

satisfaction is evaluated in areas such as intellectual and physical fitness, self-confidence, 

financial and professional situation, family relationships, sexual fitness, partnership, number 

of friends but also interests and leisure activities [22]. One of the most significant elements of 

a person's life is professional work. It has a great influence on the overall of our lives. The 

role it plays in our lives is perceived differently and differently defined depending on the 

discipline that it belongs to [23]. In the case of nurses / male nurses, life satisfaction is closely 

related to the specificity of work. The profession of a nurse is not one of the easiest, apart 

from great theoretical and practical knowledge, it also requires a great deal of commitment. 

The profession in question can be a source of professional satisfaction as well as, because of 

the high physical and mental load, it can lead to the occurrence of occupational burnout. This 

can result in reduced levels of job satisfaction, which in turn can contribute to diminishing 

your life satisfaction. 

The study of life satisfaction is a very complex problem, because it is a combination of 

many disciplines, including psychology, sociology and economics [24]. There are many 

studies in the literature on the sense of satisfaction in the lives of different groups of patients 

who are the subjects of nursing care, but there are few reports on the life satisfaction of people 

providing nursing care. They refer mainly to Polish nurses [1]. Most of the research, however, 

focuses on factors related to conditions and organization of work rather than on 

sociodemographic elements [1]. In self-reported studies, 49.59% (n = 61) of the surveyed 

nurses have a very high level of life satisfaction, while 17.07% (n = 21) have little 

satisfaction. The remaining group are the ones with the average level of life satisfaction. The 

average of the general value is 23.17 points, which indicates the result showing life 

satisfaction slightly above the average. Similar results were obtained by Wysokiński et al. 

Their results showed the average value of life satisfaction level in Polish nurses (19.6 points) 

[1]. A similar level was also reported by Korean nurses, who also rated life satisfaction as 

average one [25]. In studies conducted among Irish nurses, it was found that most of the staff 
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(81.9%) were satisfied with their lives [26]. Comparable results were also obtained from 

surveying nursing students, the elderly and different groups of medical care patients [21, 27-

30]. The average satisfaction in Norwegian physicians was 5.21 in 1994 and 5.32 in 2002, 

which also indicates the average life satisfaction [31]. Among the employees of the medical 

sector the average satisfaction score is 4.5 (5 = very satisfied) and among the ones of the 

mental health sector it is 4.8. These results are statistically significant, so both groups of 

health care workers feel different overall contentment [32]. According to CBOS research from 

2016, 76% of Poles are satisfied with their lives, 20% think they are averagely satisfied, while 

only 4% express little life satisfaction [33]. 

The level of life satisfaction was not affected by the sex of the surveyed nurses. 

However, studies/research shows that the level of life satisfaction is slightly higher in men 

than in women. In the studies of Wysokiński et al., the statistical analysis did not show any 

significant correlations between the genders of the respondents either, but the level of life 

satisfaction was slightly higher in women [1]. In the study conducted on Irish nurses, the level 

of life satisfaction was significantly higher in men [34]. In patients with diabetes and nursing 

students, the level of life satisfaction was also slightly higher in men than in women [28, 30]. 

Self-reported studies show that age does not significantly affect the level of life 

satisfaction experienced by nurses. It has also been shown that life satisfaction does not 

increase with age. Similar findings on life satisfaction were received by other researchers [1, 

25], as well as patients with diabetes and nursing students [28, 30]. 

The place of residence had no significant impact on the level of life satisfaction 

experienced by nurses either. This is confirmed by other research on Polish nurses as well [1]. 

The average level of life satisfaction according to self-conducted survey is higher in 

respondents living in rural areas, but according to research by Wysokiński et al., in the ones 

living in town [1]. Similar results were obtained in students and patients with diabetes 

[28,30]. 

By studying the influence of marital status of the surveyed nurses on the degree of life 

satisfaction, there was no statistically significant relationship either. Nevertheless, the 

obtained results show it clearly that life satisfaction is slightly higher in individuals being in 

relationships. Earlier surveys of life satisfaction in Polish nurses show that the greatest 

satisfaction is felt by widowed individuals and those in marital relationships, while the least 

one by single people [1]. The surveys conducted on Korean nurses found that the level of life 

satisfaction was higher in individuals who were in relationships [25]. Similar results were also 

obtained among nursing students [30]. 



 150 

There was no statistically significant relationship between life satisfaction and 

education of nurses. This is also confirmed by the other authors’ studies [1]. However, 

education in question had an impact on the degree of life satisfaction in Korean nurses [25]. 

The research shows that higher values of life satisfaction are characteristic of the 

employees of such departments as Pulmonology, Gastroenterology and Nephrology as 

compared to the employees of the Anesthesiology Department. In the case of the remaining 

departments (Orthopedics, Neurology, Cardiology), no statistical significance was reported. 

In the case of Irish nurses, those who worked in the Department of Surgery and Psychiatry 

were more satisfied with their lives, while the least satisfied were those who worked in the 

Casualty Departments and Operating Theatres [26]. 

No statistically significant correlation was found between life satisfaction and 

professional experience of the surveyed nurses. It has also been shown that the increase in 

professional experience of nurses does not correlate with the increase in life satisfaction. The 

highest mean was received by nurses aged 10-20, while the lowest one was assigned to the 

ones aged over 30. Wysokiński et al. did not notice the statistically significant relationship 

between professional experience and satisfaction level. The highest values of life satisfaction 

were obtained by those working in the profession for at least 30 years, while the lowest ones 

were obtained by the respondents with professional experience below 5 years [1]. 

Conclusions 

1. The specificity of work in some departments has an effect on life satisfaction 

of nurses and male nurses. 

2. Demographic factors do not affect life satisfaction of nurses and male nurses. 
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