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1.	 Introduction

Happiness is a fundamental human feeling that is 
essential for the well-being and development of any 
individual, society, and an organization. Happiness is 
“an emotional or affective state that is characterized 
by feelings of enjoyment and satisfaction, which is 
often equated with morale, contentment, well-being, 
life satisfaction, successful aging, quality of life, and 
the good life.”1 Happiness brings positive self-concept, 
physical, psychological, and social well-being, brings 

better hope for the future, and positive attitude toward 
oneself and others, improves relationship with the fam-
ily and society, motivates to serve others, provides 
better decision-making ability, and brings more creativ-
ity.2,3 Happiness is one of the critical factors essential 
for achieving a satisfactory performance and increased 
output, leading to economic, cultural, social, and politi-
cal development.4 Several countries including France, 
Canada, and the United Kingdom have recently used 
national happiness index as an indicator of national 
success.5
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Predictors of nurse’s happiness

be helped in discovering the things that give them 
energy and make their lives enjoyable and build high-
quality and comfortable work atmosphere.27 As happy 
employees maintain a good relationship with everyone 
in the organization, make the right decisions, are more 
creative, and are beneficial,10 understanding the factors 
that promote their happiness is the key in planning and 
delivering appropriate strategies to make them happy 
and to develop a sense of well-being. Understanding 
the individual and organizational predictors of nurse’s 
happiness will not only provide the baseline data but 
also serve as evidence to the organizations to plan and 
design strategies to make the nurses happier, retain 
them, and make them more productive at their work-
place in order to deliver high-quality nursing care. This 
will bring innovations and research contributions to the 
nursing profession, and the entire community can ben-
efit from it.

Though understanding both the individual and 
organizational predictors of nurse’s happiness is very 
essential to recognize the reasons for their low job 
satisfaction, low retention, and high turnover, a limited 
number of studies have been conducted in this area. 
Most of the studies have been conducted on the stress, 
job satisfaction, burnout, and mental health aspects of 
nurses. However, to the best of our knowledge, no sys-
tematic review has been carried out on the predictors of 
nurses’ happiness. Therefore, this review will system-
atically bring out all the possible predictors of nurses’ 
happiness in order to identify the possible strategies to 
enhance the nurses’ happiness. Thus, the objective of 
this review was to investigate the potential individual 
and organizational predictors of nurses’ happiness, spe-
cifically, to address the research question “What are the 
factors that may influence the happiness among nurses 
working at various hospitals?”

2.	 Methods
A systematic review was conducted according to the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) recommendations.27 This 
systematic review was used to appraise and synthesize 
articles that examined the predictors of nurses’ happi-
ness among the nurses working in hospitals.

2.1.	 Search strategies

Electronic databases such as Scopus, Medline, CINAHL, 
PsychINFO, and Pubmed Central were used to identify 
relevant articles. The keywords included were “predic-
tors,” or “factors,” “happiness,” or “joy,” or “well-being,” 
or “life satisfaction,” “nurse,” or “registered nurse,” and 
“individual or organizational.”

Happiness is directly linked to the work environment 
because people are spending most of their time in their 
job, which is greatly contributing to their happiness and 
well-being.6 Happier people are more satisfied in their 
life, experience less burnout at workplace, absent less, 
are reluctant to leave their jobs, have stronger interper-
sonal and communication skills, and are dedicated to 
their organization.7,8 When people are happy in their 
workplace, not only do they have a sense of well-being, 
optimism, and hope for the future but it also benefits the 
organization. Satisfied workers are innovative and pro-
ductive and can make positive choices and strengthen 
their relationships with others.9 Nursing profession has 
been listed in the top 40 high-stress jobs.10 As nurses 
are involved in caring, they have to be happy in order 
to be more productive to deliver high-quality nursing 
care.11,12 It has been reported that 7.4% of the nurses 
are absent each week due to stress-induced deterio-
ration or impairment, which is 80% higher than that of 
other occupational classes.13 It is also highlighted that 
only one in seven nurses is happy when they are work-
ing in hospitals,14 and one out of every five nurses leave 
their job in the first 5 years due to work stress.15

Nurses are unhappy due to the constant exposure to 
patient’s pain and sufferings, the uncertainty of patient’s 
conditions, caring for death and dying patients, lack of 
resources in the workplace, inadequate peer and orga-
nizational support, lack of understanding and commu-
nication with their supervisors and physicians, lack of 
staff, and poor teamwork.16–18 These factors add more 
physical and mental strain on the nurses and lead to 
the development of depression, inability to perform job 
duties, reduction in the standard of care, increased con-
flicts in the work environment, dissatisfaction in the job, 
and even chances of leaving the profession.19,20 Nurses 
are also suffering from a greater level of physical, men-
tal, and family disruptions including changes in daily 
routine activities such as sleep, anger, agitation, fatigue, 
misery, displeasure, desperation, feeling of inadequacy, 
depression, and changes in role function.21 Nurses 
experience negative impacts of high workload includ-
ing delayed prescription of care, increased drug prob-
lems, and inadequate patient education.22 Nurses also 
reported having heavy workload, insufficient staff, aging 
nurse workforce, policies and management systems not 
helping nurses, inadequate pay, lack of resources and 
supplies, limited job opportunities, limited educational 
opportunities, and poor working conditions.23,24 There-
fore, happiness of nurses is a critical factor influencing 
employee turnover and is related to vocational calling, 
work independence, and professional nursing values.25

Healthy Nurse’s Year, 2017, emphasized the need 
for empowering nurses to achieve happiness in both 
their personal and professional lives.26 Nurses should 
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2.2.	 Inclusion and exclusion criteria

The research studies were included based on the fol-
lowing criteria: (1) the study measured the predictors 
or factors influencing nurse’s happiness, (2) the par-
ticipants were qualified registered nurses (male or 
female of any age) who were working in the hospitals 
or clinics, (3) full-texted and peer-reviewed articles that 
were published in English language, and (4) published 
between August 2010 and August 2020. Articles that did 
not assess the predictors of nurses’ happiness or that 
assessed general aspects of nurses’ happiness and 
the articles that assessed nurses’ stress, burnout, and 
job satisfaction were excluded from this review. Studies 
published before 2010, studies that did not have study 
protocols, studies that had no or insufficient outcomes, 
studies in a language other than English, unpublished 
studies, pilot studies, thesis, and dissertations were not 
included in the current systematic review.

2.3.	 Search outcomes

The systematic search yielded 1513 articles. After 
removing duplicates, reading titles, and abstracts, it was 
found that 875 articles were not relevant to the objective 
of the review, leaving 52 items for full-text review. After 
the review of 52 full-texted articles, only 13 articles that 
met all the inclusion criteria were included in the system-
atic review28–40 (Figure 1).

2.4.	 Appraisal of methodological quality

The methodological quality of each descriptive studies 
(cross-sectional, correlational, and descriptive-compar-
ative studies) was assessed using the adapted versions 
of the Newcastle-Ottawa Quality Assessment Scale.41 
For each cross-sectional, correlational, and descrip-
tive-comparative analysis, the maximum achievable 
score was 8. We included four sample selection items, 
one comparability item, and two outcome measure-
ment items. A high score in the category was awarded 
while meeting all requirements in the category. Studies 
that met <50% of the requirements were considered 
to have a low score, except for the comparability cri-
terion of a cross-sectional sample. The methodologi-
cal quality of each quasi-experimental and qualitative 
studies was evaluated by the Mixed Methods Appraisal 
Tool (MMAT).42 The quasi-experimental studies were 
assessed on the basis of the existence of selection bias, 
the suitability of the measurements, the presence of the 
control group, and the completeness of the outcome 
results. The quality scores of all the included quasi-
experimental and qualitative studies were good to excel-
lent, ranging from 75% to 100%.

2.5.	 Data extraction and synthesis

The selection process began by reading the titles and 
summaries of each article. All the titles and abstracts of 
the retrieved papers were screened after the elimination 
of duplicates. For eligibility, full-text articles of poten-
tially relevant studies were analyzed, and two authors 
independently performed data extraction. The authors 
then collected relevant data from the articles and con-
solidated it into an article review matrix (Table 1). Col-
umn variables in the table were authors, country, year, 
purpose, research approach, relevant findings, possible 
predictors of happiness, and quality assessment scores.

2.6. Research methods

2.6.1. Research design
Six of the included studies used cross-sectional research 
designs,29,30,32,34,36,39 two adopted descriptive-compara-
tive designs,31,40 two used correlational designs,28,35 two 
had quasi-experimental designs,33,37 and one had quali-
tative research design.38

2.6.2. Study settings and sample size

Five of the studies originated from Iran,33,34,36,37 and the 
remaining studies were conducted in Saudi Arabia,32 
Turkey,28 Peru,29 South Korea,30 Poland,31 China,35 the 
United States of America,38 Iceland,39 and Pakistan.40 All 
the studies were conducted in hospitals and included 
registered staff nurses as the samples. The sample size 
varied from 32 to 620 and included male and female 
hospital nurses (Table 1).

2.6.3. Measures of happiness

Four of the studies used the Oxford Happiness Ques-
tionnaire (OHQ),28,30,33,36 two studies used The Hap-
piness Scale by Fordyce (1988),34,38 one qualitative 
research used semi-structured interview,39 and the 
remaining studies used the following scales: List of Per-
sonal Values (LPV) scale by Juczyński (2001),31 Scale 
of Happiness by Alarcón (2006),29 Happiness subscale 
by Warr et al. (1979),32 Life Satisfaction Index A (LSIA) 
by Neugarten (1961),37 Life Satisfaction Ladder Scale 
by Robinson and Strauser (2002)40 and the Multiple 
Happiness Questionnaire (MHQ).35

3.	 Results
In this systematic review, 13 studies28–40 were chosen 
(Table 1) and a thematic analysis was done. The authors 
categorized various predictors from 13 studies28–40 into 
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Records identified through

database searching
(n = 1513)

Additional records
identified through other

sources (n = 0)

Records searched
(n = 1513)

Records after duplicates
were removed (n = 638)

Full-text articles assessed
for eligibility (n = 52)

Studies included in this
literature review (n = 13)

Duplicates removed
(n  = 875)

Records excluded after
titles/abstracts were
screened (n = 586)

Full-text articles excluded, with
  reasons (n = 39):
• Editorials and case studies (n = 2)
• Wrong publication type (n = 6)
• Foreign language (n = 9)
• Wrong population (n = 6)
• No or insufficient outcomes (n = 9)
• No relevant discussion (n = 7)

Figure 1. Literature search flowchart.

two main domains: (1) Organizational or job-related pre-
dictors and (2) personal predictors including psychologi-
cal, family, social, and spiritual factors.

3.1.	 Organizational or job-related predictors

Eight of the included studies stated that the nurses’ 
happiness primarily depends on the work-related fac-
tors.29–32,36–38,40 Studies have shown that nurses’ job 
position, working style, and working units significantly 
affected the nurses’ happiness and their quality of 
life.28,37 Autonomy in carrying out job duties and other 
job-related tasks significantly contributed to nurses’ 
happiness.29 Four studies reported the working unit, sat-
isfaction with salary, the time duration of working in the 
current ward, job shift, satisfaction with physician’s con-
duct and performance, and having a second job offer as 
the significant predictors of nurses’ happiness.32,33,36,37 
Awareness of job duties and types of hospitals the 
nurses work were considered as job-related predictors 
for nurses’ happiness.31 In addition, professional pride, 
professional titles, and preferred job duties were found 
to be the predictors for nurses’ happiness.30,35,38,39

3.2.	 Personal predictors including 
psychological, family, social, and 
spiritual predictors

Eight of the included studies discussed the personal 
factors that affected the nurses’ happiness.28–30,32–37 
Some of the personal factors of happiness identified 
included a positive sense of life, personal fulfillment, 
and joy of living.28 Individual subjective estimation of 
nurses’ health status is found to be a strong predictor 
of their happiness. Two studies added quality of life as 
a significant predictor for nurses’ happiness.30,32 Age, 
gender, marital status, and educational level of the 
nurses also were considered as the predictors for their 
happiness.32,36 It’s interesting to note journaling as a 
novel predictor of nurses’ happiness.37 Furthermore, life 
skills education including effective communication, self-
awareness, anger management, and coping with stress 
were considered as the other predictors for nurses’ 
happiness.33

Besides the factors reported above, satisfaction 
with mental health and positive emotions were identi-
fied as strongest predictors for nurses’ happiness.32,34,37 
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Emotional intelligence and spiritual wellness also are 
reported as essential predictors for nurses’ happi-
ness. Having a healthy family, good peer relationships, 
and social well-being are essential for nurses’ happi-
ness.29,30,34–36,38 Nurses engaging in a family, social, and 
peer relationships are considered to be happy.34,38 Addi-
tionally, working with children and opportunities to help 
others are the essential factors for happiness.38 Finally, 
hardiness is one of the most significant predictors for 
nurses’ happiness.36

4.	 Discussion
This systematic review was aimed at identifying both 
the individual and organizational predictors of nurses’ 
happiness. To our knowledge, this is the first systematic 
review that has explored all the predictors of nurses’ hap-
piness from various studies across the world. Studies 
included in this analysis showed that the overall level of 
nurses’ happiness was moderate.32,34–36 Similar findings 
have been reported in a few more studies.43–45 However, 
two studies reported contrary findings: in one study, the 
level of nurses’ happiness was a little above the aver-
age,46 whereas in another study, the nurses’ happiness 
was below the average level.47 These differences could 
be due to various factors in the settings where these 
studies have been conducted. However, further studies 
are recommended to identify the reasons for higher and 
lower levels of happiness among nurses.

In our analysis, organizational or workplace-related 
factors were found to be the predictors of nurses’ happi-
ness. These include job satisfaction, types of hospitals, 
working units, job positions, working styles, time dura-
tion of working in the current ward, work shift, autonomy 
in performing job duties, number of job-related tasks, 
awareness of job duties, job satisfaction, satisfaction 
with salary, satisfaction with physician’s conduct and 
performance, work experience, job competencies, 
having second job offer, and experience as profes-
sional pride.28,29–32,36–38 Similar findings are reported in 
another two studies.47,48 In a recent concept analysis, 
it is shown that the work environment including per-
sonal, work-related, and workplace-related factors are 
the critical elements that promote nurses’ happiness.10 
Lin et al. (2011)23 also confirmed that heavy workloads, 
inadequate staff, aging nurse workforce, policies, and 
management systems not helping nurses, inadequate 
pay, lack of resources and supplies, limited job opportu-
nities, limited educational opportunities, and poor work-
ing conditions as the work place-related factors that 
predict the nurses’ happiness. There is a positive asso-
ciation between the quality of work-life and the nurses’ 
happiness.49 Nurses who are stressed more in their job 
experience a lower level of happiness due to a lower 

level of energy and difficulty in maintaining a balance 
between the professional and personal lives.50 Creating 
conducive working environment is very much important 
in enhancing the happiness of nurses.

We identified working unit and workload as the sig-
nificant predictors of nurses’ happiness.28,36–38 Nurses 
working in the surgical unit found to have low level of 
happiness and reduced quality of life.51 In contrast, 
another study stated that the nurses working in the sur-
gical units reported to be happier than those working 
in the medical wards.52 Further data is needed to con-
firm these contradictory findings of the study. Several 
studies have shown that the nurses working in ICU and 
Critical Care Units (CCU) were not happy and reported 
to have a high level of job stress, anxiety, depression, 
burnout, and lower level of happiness than the nurses 
working in other units.48,53–55 In another study conducted 
in Iran with 21,767 ICU nurses, the nurses working in 
ICU were found to be less happy.56 This data is alarming 
and indicating the need to identify the reasons for low 
level of happiness among nurses working in CCU. We, 
therefore, recommend additional data to confirm these 
results and develop strategies to improve the satisfac-
tion and happiness of nurses working in ICU and CCU.

Al Sinawi et al. (2016)57 stated that the nurses 
working in medical, surgical and obstetrics/gynecol-
ogy wards were not happy due to excessive stress and 
burnout. Ghanbary and Bqayy (2010)58 mentioned that 
the nurses working in the cancer care units were not 
happy and exposed to a higher level of stress and occu-
pational burnout. Besides, studies also have reported 
that work shift and workload are affecting the quality of 
sleep, family relationships, and quality of life of nurses.59 
On the contrary, two studies have shown that there was 
no correlation between the nurses’ happiness and the 
working unit or ward.44,48 Therefore, the reasons for the 
contradictory findings need to be tested in future stud-
ies. The nurses who were aware of their job duties, who 
were competent in their job, were having a feeling of 
job security, and  had more work experience were found 
to be happier.4,6 Toode et al. (2014)60 and Warr (2013)61 
also reported similar findings. Blumberga and Olava 
(2016)62 confirmed that the nurses with job security and 
more work experience show better coping with work-
related stress, which promoted their independence 
and self-confidence and resulted in overall happiness. 
Therefore, nurses should be well oriented to their duties 
and should be trained well to develop their clinical com-
petencies. This, in turn, will improve their job satisfaction 
and happiness.

Supportive work environment, professional auton-
omy, and professional titles are identified as the pre-
dictors of nurses’ happiness30,34,38 Another two studies 
also confirmed that happiness at work was positively 
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linked to a healthy work environment. If the organiza-
tion has a fair rewarding system, has good collaboration 
with the staff, is committed and appreciates one’s hard 
work, the employees would be happy. However, if the 
organization does not have a fair system of functioning, 
it would negatively cause stress and burnout, frequent 
absenteeism in work, job dissatisfaction, and emotional 
dysfunction.60,63 Therefore, supportive organization is 
essential to improve the happiness of the nurses. Lasch-
inger et al. (2014)64 stated that if a nurse leader creates 
a supportive work environment, it will lead to improved 
work productivity and enhanced general well-being of 
nurses. Mousavi et al. (2019)65 reported that there was 
a positive, significant association between professional 
autonomy and nurses’ happiness. Furthermore, profes-
sional titles and clear job descriptions could increase 
the happiness of nurses.66 As professional autonomy is 
considered to be an important predictor of happiness of 
nurses, the authors recommend organizations to con-
sider strategies to enhance the autonomy of nurses.

Likewise, monthly salary is reported to be a sig-
nificant predictor of nurses’ happiness.32,36 Consistent 
findings have been reported in another two studies.67,68 
Nurses salary is found to be increasing the level of 
their happiness and directly influencing the quality of 
health care delivery and productivity of work in their 
organization.69 Low salary exacerbates depression 
and family conflicts, and it results in social isolation, 
ill health, and divorce.70 We recommend the health-
care organizations to consider increasing the salary of 
nurses to make them happy and satisfied, which will 
enhance their work productivity. Maintaining harmoni-
ous and supportive interpersonal relationships among 
co-workers helps to relieve stress and maintain a 
positive emotion and happiness among nurses.28,31,32,38 
Also, happiness depends on the mutual appreciation 
between colleagues, gratitude, love, and support that 
help to reduce work-related stress and maintain a har-
monious relationship with others.71 Cooperative inter-
personal relationships with doctors, supervisors, and 
other nurses also significantly contribute to nurses’ 
happiness.72 This makes it very evident that harmo-
nious interpersonal relationship is indispensable to 
enhance happiness among nurses.

The second major theme identified in our analysis 
is the personal predictors. Nurses’ age, gender, marital 
status, education, quality of life, positive sense of life, 
personal fulfillment, the joy of living, individual subjec-
tive estimation of their health status, life skills education, 
journaling, and hardiness were identified as personal 
predictors of nurses happiness.28–30,32–37 Three of the 
studies indicated that the age, gender, education, and 
marital status were directly associated with the nurses’ 
happiness.32,36,38 In another two studies, age, gender, 

education, and marital status were significantly corre-
lated with the nurses’ happiness.73,74 Marital well-being 
is an important factor for job satisfaction and happiness 
of nurses.75 On the contrary, two studies showed that the 
age, gender, education, marital status, and work experi-
ence were not related to nurses’ happiness.48,76 These 
contradictory findings need to be investigated further to 
find the reason for conflicting findings.

Quality of life was considered to be another predictor 
of nurses’ happiness.28,32,34 Similar results are found in 
one more study.59 The quality-of-life-determining factors 
identified in the aforementioned studies were adequate 
nutrition, a non-hazardous environment, and a long and 
healthy life.77 Sleep is one of the primary components of 
quality of life. Nursing staff with good sleep were happier 
compared to those with poor sleep. Majority of the nurs-
ing staff were found to be unhappy due to poor sleep.78 
This clearly shows how sleep is important in predicting 
nurses’ happiness. Therefore, their sleeping pattern has 
to be improve to be happy and healthy.

Life satisfaction and personal fulfillment are found 
to be the personal predictors of nurses’ happiness.28,35,36 
Liu et al. (2018)79also reported that the nurses who were 
happy in their life achieved higher levels of life satisfac-
tion. In addition, happiness is strongly associated with 
personal fulfillment. Life satisfaction also depends on 
the nurses’ personal values to life, personality, passion, 
empathy toward patient care, and dedication to work, 
which further contribute to their happiness.80 Strategies 
including life skills education, such as effective com-
munication, self-awareness, anger management, and 
coping with stress, significantly improve the nurses’ 
happiness.33,81,82 Hardi-attitude and journaling help the 
nurses to cope up with stressful situation, improve per-
sonal life, enhance job satisfaction, and improve the 
colleague’s interaction and happiness.35,37,83 In order to 
have happiness and life satisfaction, the nurses need to 
have positive values to life and should develop passion 
toward the nursing profession.

In addition to the personal predictors mentioned 
above, psychological, family, social, and spiritual predic-
tors including the successful family life, satisfaction with 
mental health, positive emotion, emotional intelligence, 
friendly relationships, working with children and opportu-
nities to help others, engaging in social relations, hierar-
chy-oriented cultural factors, and spiritual wellness were 
found predicting the happiness of nurses.29,30,32,34,38,39 
Another two studies also demonstrated that mental 
health was directly related to nurses’ happiness and life 
satisfaction.67,84 Australian nurses were not happy due 
to depression and job stress.85 In the United Kingdom, 
mental health was the main factor than the workplace 
factor that correlates with the nurses’ happiness.86 
Nurse’s negative emotions were significantly associated 
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with nurses’ happiness. Negative emotions identified 
were excessive job stress, misunderstanding with doc-
tors and co-workers, nurses’ educational level, and 
patients’ mental status.87 Nurses who experienced lower 
emotional stress and higher personal accomplishment 
experienced greater life satisfaction and happiness.88 
This data very clearly demarcates that the mental health 
of nurses should be taken care off in order to make them 
happy and have life satisfaction.

Besides the abovementioned factors, happiness 
also depends on a successful family and marital rela-
tionship.30,36 Lewicka et al. (2013)89 reported that family 
relationship, good health, physical and mental fitness, 
love and friendship, knowledge and wisdom, intelligence 
and mental acuity, joy and satisfaction as the contribut-
ing factors for nurses’ happiness. It is reported that the 
married people are happier than those who are unmar-
ried, widowed, or separated.90 Moreover, another study 
reported that happiness is directly related to family rela-
tionships and it improves emotional health of nurses.88 
Thus, having a happy and harmonious family life is 
essential for the nurses to be happy. Nurses’ happiness 
and satisfaction with life is related to caring and engag-
ing with children, the opportunity to help others, main-
taining a good social relationship, having professional 
pride, and working with people having high professional 
ambitions.38,91 Family and social support are extremely 
important for nurses to maintain emotional balance and 
are moderately or strongly correlated with happiness 
and life satisfaction.67 Therefore, nurses should be pro-
vided with opportunities to maintain good social relation-
ship and should be treated with respect in the society as 
they maintain high professional values.

Spiritual health was directly related to the nurses’ 
happiness.39 Happiness is greatly linked to all dimen-
sions of spiritual health and nurses’ happiness.92,93 
Nurses with higher spiritual intelligence are happier in 
their lives.94 Spirituality also significantly improves their 
job performance including their clinical competence and 
quality of nursing care.95,96 The nurses with higher spiri-
tual well-being had a positive attitude and were able to 
provide better spiritual care to the patients.97 All these 
evidences very clearly signify the need to enhance the 
spiritual well-being of the nurses. The organizations are 
required to understand the spiritual needs of the nurses 
and should provide opportunities for the nurses to pro-
vide spiritually augmented nursing care to their patients.

4.1. Reporting implications and future 
research recommendations

The nurse managers should create a healthy work envi-
ronment for the nurses by ensuring adequate mana-
gerial support for them, providing staff appreciation, 

providing adequate staffing and resources, providing 
mutual respect and communication, creating a healthy 
doctor–nurse interaction, taking nurses’ suggestions 
into consideration, enhancing job autonomy, and team-
work, which will enhance positive emotional experi-
ences, job satisfaction, and enhances overall happiness 
of nurses. In addition, nurses’ salaries and working con-
ditions should be improved, which will definitely improve 
the nurses’ happiness. Therefore, the nurse managers 
and policymakers should consider the factors that affect 
the nurses’ happiness and plan appropriate interven-
tions to reduce their stress and burnout and enhance 
their happiness, quality of life, and enthusiasm that 
improve productivity and delivery of quality nursing care. 
If such strategies are implemented, the job satisfaction 
of nurses shall be improved, their retention rates shall 
be increased, and their shortage can be minimized. 
Therefore, future interventional studies are required 
to increase the nurses’ happiness, mental health, and 
health-related quality of life.

4.2.	 Limitations of the review

Our search is restricted to examining the studies that 
are relevant only to registered nurses working in the 
hospitals, and the nurse supervisors, nurse managers, 
nurse educators, and student nurses’ happiness were 
not studied; therefore, the findings of this study can-
not be generalized to all the nurse population. Also, the 
search was restricted to studies published in the English 
language, and we have excluded 9 similar studies in 
other languages; therefore, it is possible that additional 
studies might present different findings. Also, there is a 
challenge in finding all relevant studies because of very 
limited studies available on nurses’ happiness; however, 
we have included all the possible studies to the best of 
our knowledge. The search was also limited to the years 
from 2010 to 2020; hence, early seminal studies may 
have been overlooked. We could not conduct a meta-
analysis to create a sense of correlation because the 
option for statistical analysis differed across studies.

5.	 Conclusions
Our review found various organizational and personal 
predictors that were responsible for nurses’ happiness. 
This data could be used by the hospital administra-
tors and nurse managers to effectively plan strategies 
to improve the overall happiness of nurses. Nurses’ 
happiness shall be enhanced by reducing job-related 
stress, improving job satisfaction and mental health, 
and creating enthusiasm among nurses. This will 
improve the retention of nurses and reduce the turn-
over of nurses.
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