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 ABSTRACT 

Objective: The aim of this study is to determine the effect of self-esteem on the level of happiness, life satisfaction, and 

hopelessness of nurses.  Material and Methods:  This descriptive study was carried out with 450 nurses working in 5 hospitals in 

the province of Gaziantep.  Data were collected by using the Individual Information Form, as well as the Oxford Happiness 

Questionnaire (OHQ), Life Satisfaction Scale (LSS), Rosenberg Self-Esteem Inventory; (RSEI), and Beck Hopelessness Scale 

(BHS). Study data were analyzed using the package program SPSS 24.0. Number and percentage distribution, multiple regression 

analysis and stepwise regression analysis, Mann-Whitney U, and Kruskal Wallis tests were used in the evaluation of the findings 

in the study. Results:  The mean total score of the nurses' LSS was 21.99 ± 6.53, their BHS total score was 5.40 ± 4.62, OHQ total 

score 111.74 ± 18.29, and RSEI total score average was 18.26 ± 4.03. As a result of the regression analysis, it was determined that 

self-esteem is a factor that predicts happiness, life satisfaction, and hopelessness. While 15.6% of the change in RSEI, and LSS 

scores were explained (Y LSS puanı=33.71-0.645*X RSEI), 30.5% of the change in RSEI, and OHQ scores were explained (Y OHQ 

puanı=157.63-2.513*X RSEI). 21.9% of the change in RSEI, and BHS scores were explained (Y BHS puanı= -4.42+0.538*X RSEI). 

Conclusion: Nurses' self-esteem was found to be a predictor of happiness, life satisfaction and hopelessness.  

Keywords: Nurses; Self-Concept; Happiness, Personal Satisfaction, Hope. 

 
 

Benlik Saygısının Hemşirelerin Mutluluk, Yaşam Doyumu ve Umutsuzluk Düzeylerine 

Yordayıcı Etkisi 
ÖZ 

Amaç: Bu araştırmanın amacı, hemşirelerin benlik saygısının mutluluk, yaşam doyumu ve umutsuzluk düzeylerine etkisini 

belirlemektir. Gereç ve Yöntem: Tanımlayıcı tipteki bu araştırma, Gaziantep ilindeki 5 hastanede çalışan 450 hemşire ile yapıldı. 

Veriler, Tanıtıcı Bilgi Formu, Oxford Mutluluk Anketi (OHQ), Yaşam Memnuniyeti Ölçeği (LSS), Rosenberg Benlik Saygısı 

Envanteri (RSEI) ve Beck Umutsuzluk Ölçeği (BHS) kullanılarak toplanmıştır. Veriler SPSS 24.0 paket programı kullanılarak 

analiz edildi. Araştırmada bulguların değerlendirilmesinde sayı ve yüzde dağılımı, çoklu regresyon analizi ve kademeli regresyon 

analizi, Mann-Whitney U ve Kruskal Wallis testi kullanıldı. Bulgular: Hemşirelerin LSS toplam puan ortalaması 21.99 ± 6.53, 

BHS toplam puanı 5.40 ± 4.62, OHQ toplam puanı 111.74 ± 18.29 ve RSEI toplam puan ortalaması 18.26 ± 4.03 idi. Yapılan 

regresyoın analizi sonucunda benlik saygısının mutluluk, yaşam doyumu ve umutsuzluğu yordayan bir faktör olduğu belirlendi. 

RSEI ile LSS puanlarındaki değişimin %15.6’sı açıklanırken (Y LSS puanı=33.71-0.645*X RSEI), RSEI ile OHQ puanlarındaki 

değişimin %30.5’ i açıklandı (Y OHQ puanı=157.63-2.513*X RSEI). RSEI ile BHS puanlarındaki değişimin %21.9’u açıklandı (Y BHS 

puanı= -4.42+0.538*X RSEI). Sonuç: Hemşirelerin benlik saygısının mutluluk, yaşam doyumu ve umutsuzluğun bir yordayıcısı 

olduğu bulunmuştur.  

Anahtar Kelimeler: Hemşireler, Benlik Kavramı, Mutluluk, Kişisel Memnuniyet, Umut. 
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INTRODUCTION 

While the average life expectancy continues to increase 

with improved living standards and medical 

technologies, the desire to lead a healthy, happy, and 

hopeful life has become an important issue (Hwang, 

2018). In the literature, it is emphasized that individuals 

who are happy and have high levels of life satisfaction 

are more successful in achieving their goals, and 

fulfilling their responsibilities; thus, they take less sick 

leave, tend to change work less, and experience burn-out 

due to work stress much less frequently (Khosrojerdi et 

al., 2018).  Although the pursuit of happiness is as old as 

the history of mankind, research on the concept of 

happiness is relatively new (Ülker and Recepoğlu, 2013). 

Happiness or unhappiness can affect nurses' ability to 

help patients (Hwang, 2018). Because it is emphasized 

that while nurses are responsible for providing holistic 

care to sick, injured, traumatized, or weakened patients, 

they may also be prone to experience negative emotions 

while doing their jobs (Kerfoot, 2012). Furthermore, 

nurses often work under very difficult conditions that 

affect their happiness levels, life satisfaction, and 

caregiving competencies all over the world. Patient-

related problems, heavy and intensive workload, shortage 

of personnel, aging nurse workforce, insufficiency of 

policies supporting nurses in the management system, 

inadequate support of nurse managers, unfair wages, 

poor working conditions, lack of resources and materials 

to work effectively, limited career and training 

opportunities and unstable work environments are among 

the key components of the difficult conditions mentioned 

(Hwang, 2018; Khosrojerdi et al., 2018; Mirfarhadi et al., 

2013; Abdollahi et al., 2014). Life satisfaction and self-

esteem are indispensable components of spiritual and 

emotional health and happiness (Padhy et al., 2011). It is 

also known that satisfaction with one’s living standards 

is an important factor that affects happiness (Mirfarhadi 

et al., 2013). Also, self-esteem is an important part of 

subjective quality of life and is strongly associated with 

positive sentiments and life satisfaction, less anxiety, and 

fewer depressive symptoms (Padhy et al., 2011). In light 

of these explanations, nurses who often interact with 

suffering people in need of care, often become happy at 

the thought of having helped another individual and get 

life satisfaction out of it. While nurses improve the well-

being and quality of life of patients despite the difficulties 

they face in fulfilling their duties and responsibilities, 

many factors are affecting their life satisfaction levels, 

happiness, and self-esteem (Hwang, 2018; Khosrojerdi et 

al., 2018; Mirfarhadi et al., 2013). It is thought that 

determining these factors and interventions in these areas 

will contribute to the literature. 

This descriptive study tends to determine the effect of 

self-esteem on the level of happiness, life satisfaction, 

and hopelessness of nurses and become a reference work 

for related studies.  

 

MATERIALS AND METHODS  

Study type 

This cross-sectional study was conducted five hospitals. 

Study group 

The research was carried out 1 June 2017 - 30 October 

2017 with nurses working in five hospitals, four state and 

one university hospitals affiliated to the Public Hospitals 

Association in Gaziantep. Since there are sub-unit groups 

in the selection of the sample, at least 20% of the nurses 

in each hospital were included in the sample using the 

proportional stratification sampling method, and a 

sample of 450 nurses was formed (Esin, 2015) (Tablo 1). 

 

Table 1. Distribution of nurses by hospitals. 

 

Data collection tools 

Data were collected using the Individual Information 

Form, the Oxford Happiness Questionnaire (OHQ), Life 

Satisfaction Scale (LSS), Rosenberg Self-Esteem 

Inventory (RSEI), and Beck Hopelessness Scale (BHS) 

developed by investigators in light of the literature. 

The Individual Information Form: This form contains 

35 questions about different sociodemographic 

characteristics of nurses and was prepared by the 

investigators in accordance with studies in the literature 

(Hwang, 2018; Khosrojerdi et al., 2018; Mirfarhadi et al., 

2013; Abdollahi et al., 2014).  

The Oxford Happiness Questionnaire: Form was 

Developed by Hills and Argyle (2002). OHQ is a 6-point 

Likert type measurement tool consisting of a single factor 

and 29 items. Hills and Argyle (2002) reported the 

Cronbach alpha value as 0.91. Its Turkish validity and 

reliability were determined by Doğan and Sapmaz, and 

the Cronbach's alpha internal consistency coefficient of 

the scale was 0.91, and the reliability coefficient obtained 

by the split-half method was 0.86 (Doğan and Sapmaz, 

2012). In our study, Cronbach alpha was found as 0.87. 

The scores that can be taken from the scale range between 

6-174. The higher the score, the higher the level of 

happiness.  
The Life Satisfaction Scale: This scale was developed 

by Diener et al (1985). The Cronbach alpha internal 

consistency coefficient of the scale was 0.87 and the test-

retest reliability was 0.82 (Diener et al., 1985). Turkish 

validity and reliability study of the scale was done by 

Dağlı & Baysal (2016). The Cronbach alpha internal 

consistency coefficient of the Dağlı and Baysal (2016) 

scales was 0.88, and the test-retest reliability was 0.97. 

Hospitals 

 

  

Number 

of 

nurses  

Ratio 

 

  

Number 

of 

samples 

Number 

of nurses 

included 

in the 

study 

Gaziantep University 

Şahinbey Research 
Hospital 527 0.226 119 128 

Şehitkamil Public 

Hospital 220 0.227 50 50 

Av.Cengiz Gökçek  
Gynecology and 

Children's Hospital 300 0.227 68 110 

25 Aralık Public Hospital 220 0.227 50 53 

Dr.Ersin Arslan  Public 
Hospital 480 0.225 109 109 

Total 1747 0.23 396 450 
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In our study, Cronbach alpha was found as 0.87. The 

scale consists of single factor, 5 items and has a 7-point 

Likert-type response scale. The scores that can be taken 

from the scale range between 5-35. A high score indicates 

a high degree of life satisfaction.  

The Rosenberg Self-Esteem Inventory: This scale was 

developed by Morris Rosenberg in 1963. The Guttman 

repeatability coefficient of the scale was found to be 0.92 

(Rosenberg, 1979). It is a self-report scale consisting of 

63 multiple-choice questions and twelve subsets. RSEI in 

Turkish validity and reliability study of the scale was 

done by Çuhadaroğlu (1986). Çuhadaroğlu (1986) found 

the validity coefficient of the scale to be 0.71 and the test-

retest reliability coefficient to be 0.75. In our study, 

Cronbach alpha was found as 0.81. In this study, the Self-

Esteem subcategory was used. The Self-Esteem 

subcategory, of 10 items and has 4-point Likert-type 

response scale. The positively and negatively charged 

items are listed sequentially. Items 1, 2, 4, 6, and 7 

questions positive self-evaluation and a score ranging 

from 3 to 0, while items 3, 5, 8, 9, and 10 questions 

negative self-evaluation and score from 0 to 3'. Scoring 

is made up to. The total score range is between 0-30, and 

a score between 15-25 indicates sufficient self-esteem, 

while below 15 points indicates low self-esteem (Tezcan, 

2009; Çuhadaroğlu,1986; Tuğrul, 1994).   

The Beck Hopelessness Scale: This scale was developed 

by Beck et al. in 1974. The Kuder-Richardson-20 internal 

consistency coefficient of the scale was found to be 0.93 

(Beck et al., 1974). Turkish adaptation study of the scale 

was done by Seber et al (1993). According to Seber et al. 

(1993) found the internal consistency coefficient of 0.86 

in the reliability studies of the scale. In our study, 

cronbach alpha was found as 0.87. The scale was 

developed to measure the negative expectations of the 

individual from the future. Beck Hopelessness Scale 

(Beck et al. 1974): 20 with 11 correct, 9 incorrect key 

answers. It consists of true-false propositions. 

Compatible with any key 1 point for each response and 0 

for each inconsistent response points are awarded. The 

resulting arithmetic sum. It has been accepted as 

"Hopelessness Score" (Beck et al., 1974; Seber et al., 

1993).  
Statistical analysis 

As descriptive statistics, mean ± standard deviation (X ± 

SD) for numerical variables, number and percentage 

values for categorical variables are given.  The 

conformity of the data to the normal distribution was 

tested with the Shaphiro wilk test. The Mann Whitney U 

test was used to compare the mean of two independent 

groups in the variables that did not show normal 

distribution, and the Kruskal Wallis H test was used to 

compare the mean of more than two independent groups. 

(Coşansu, 2015). Relationships between numerical 

variables were tested with Spearman correlation 

coefficient.  Multiple regression analysis and multiple 

linear regression analysis were used to examine the 

relationship between dependent and independent 

variables. Cronbach's alpha coefficients were calculated 

to test the reliability (Dağlı and Baysal, 2016). SPSS 

Windows version 24.0 package program was used for 

statistical analysis and p<0.05 was considered 

statistically significant.  

Ethical consideration  

The research data were collected through face-to-face 

survey management from the nurses who volunteered to 

participate in the research after obtaining written 

permission from the Clinical Research Ethics Committee 

of the relevant university (26.04.2017 date and 2017/179 

approval number), and the Public Hospitals Association 

affiliated to the Ministry of Health and the University 

Hospital where the research was conducted. An informed 

consent form was signed by the nurses who agreed to 

participate in the study. 

 

RESULTS 

The mean total score of the nurses was 21.99±6.53 from 

the LSS (Min: 5, Max: 35), 5.40±4.62 from the BHS 

(Min: 0, Max: 19), and 111.74±18.29 from the OHQ 

(Min: 46, Max: 167) and 18.26±4.03 from the RSEI 

(Min: 10, Max: 32).  

 

Table 2. Correlation between LSS, BHS, OHQ and RSEI. 

 
Scales Correlation values LSS BHS OHQ RSEI 

LSS 
r 
p 

1.000 
 

0.552** 
0.000 

0.556* 
0.001 

-0.375 
0.001 

BHS 

r 

p 

 1.000 -0.581* 

0.001 

0.459* 

0.001 

OHQ 
r 
p 

  
1.000 

-0.544* 

0.001 

RSEI 

r 

p 

   1.000 

* p≤ 0.01,   ** p≤ 0.001    

It was found that there was a statistically significant 

negative correlation between the total RSEI, OHQ, and 

LSS scores of the nurses while there was found to be a 

statistically significant positive correlation between their 

total BHS scores (p≤0.001) (Table 2). Self-esteem was 

found to be a predictor of happiness, life satisfaction and 

hopelessness. 15% of the Self-Esteem Inventory and Life 

Satisfaction Scale Scores were explained (YLSS 

score=33.77-0.645*XRSEI)(Figure 1). 30% of the change in 

Self-Esteem Inventory and Oxford Happiness 

Questionnaire Scores were explained (YOHQ score=157.63-

2,513*XRSEI) (Figure 2).  

 



Özdemir et al.                                                                                       Hemşirelerin Mutluluğu, Doyumu ve Umutsuzluğu 

 

 

BAUN Sağ Bil Derg 2022; 11(2):262-271 265 

 
 

 

Figure 1. The Relationship between the Rosenberg 

Self-Esteem Scale and the Life Satisfaction Scale. 

 

Figure 2. The Relationship between the Rosenberg 

Self-Esteem Scale and the Oxford Happiness 

Questionnaire.

21% of the change in the Self-Esteem Inventory, and 

Beck Hopelessness Scale scores were explained (YBHS 

score= -4.42+0.538*XRSEI) (Table 3) (Table 4). It was 

determined that self-esteem affects happiness by 15%, 

hopelessness by 21%, happiness by 30% with a total 

impact of 66% (Table 3).

Table 3. Regression analysis between LSS, BHS, OHQ and RSEI. 

 

Scales 

 

Unstandardized Coefficients 

β t 

 

 

 

p B Std. Error 

Life Satisfaction (Constant) 33.771 1.315  25.684 0.001 

Rosenberg Self-Esteem Inventory 0.645 0.070 -0.398 -9.171 0.001 

Beck Hopelessness (Constant) -4.424 0.895  -4.946 0.001 

Rosenberg Self-Esteem Inventory 0.538 0.048 0.469 11.253 0.001 

Oxford Happiness   

Questionnaire 

(Constant) 157.630 3.340  47.190 0.001 

Rosenberg Self-Esteem Inventory -2.513 0.179 -0.554 -14.068 0.001 

 

Table 4. Results of stepwise regression analysis for predictors of self-esteem. 

 
1 

1 
          *Predictors: (Constant), Rosenberg Self-Esteem Inventory 

 

It was determined that the majority of the nurses were 

female (77.3%), born in Southeastern Anatolia (40.9%), 

married (57.3%), have two children (51.1%), and have a 

bachelor's degree (72%).It has been determined that 34% 

of the participants have 1-5 years of work experience, 

57.8% are irregular, 35.2% work on duty, 34.4% work in 

internal medicine clinics, 74% are not affiliated with a 

professional association. 

It was determined that the majority of the nurses were 

spent their free time watching television (32.9%), felt 

capable of expressing themselves in every environment 

(48.4%), didn’t use smoking (73.8%), alcohol (82.4%) 

and drugs (98.9), didn’t physical (91.3%), and mental 

health (93.8%) problems, waited until they got better 

when they had a health problem, but immediately visited 

a health center if it does not (68.9%).  
 

It was established that there was a statistically significant 

difference between gender, and total score averages from 

the LSS (p≤0.05); an advanced statistically significant 

difference between nurses whose fathers were not alive 

and the total score averages from the BHS (p≤0.01), and 

statistically significant difference from the OHQ 

(p≤0.05); an advanced statistically. 

      R       R² Corrected R² Pred. Std. Error 

Life Satisfaction 0.398* 0.158 0.156 6.00444 

Beck Hopelessness 0.469* 0.220 0.219 4.08534 

Oxford Happiness Questionnaire 0.554* 0.306 0.305 15.2540 
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Table 5. Comparison of the LSS, BHS, OHQ and RSEI scores according to socio-demographical characteristics of the nurses. 

 

Characteristics n (%) Life Satisfaction Scale (LSS) 
Beck Hopelessness Scale 

(BHS) 

The Oxford Happiness 

Questionnaire (OHQ) 

Rosenberg Self-Esteem Inventory 

(RSEI) 

Gender 

Female  348 (77.3) 22.3±6.71 5.32±4.56 110.99±18.41 18.15±4 

Male  102 (22.7) 20.97±5.81 5.72±4.85 114.31±17.76 18.64±4.11 

Test value / p 
Z=-2.362 
p=0.018* 

Z=-0.499 
p=- 0.618 

Z=-1.928 
p=- 0.054 

Z=-0.762 
p=- 0.446 

Is your father still alive? 

Yes  373 (82.9) 22.25±6.31 5.13±4.49 112.43±18.31 18.17±4.07 

No  77 (17.1) 20.78±7.45 6.74±5.02 108.43±18 18.69±3.82 

Test value / p 
Z=-1.264 
p=-0.206 

Z=-2.784 
p= 0.005** 

Z=-1.961 
p= 0.050* 

Z= -1.085 
p= 0.278 

Mother’s attitude 

Authoritarian  50 (11.1) 19.36±7.31 7.42±5.47 111.64±18.1 19.14±4.38 

Democratic  72 (16) 22.15±6.37 5.03±4.8 112.22±18.5 18.28±4.02 

Protective  319 (70.9) 22.54±6.31 5.09±4.27 111.88±18.2 18.07±3.91 

Negligent  9 (2) 16.22±5.76 8.56±6.62 103.56±22.12 20.22±5.65 

Test value / p 
X2= 14.976 
p= 0.002** 

X2=10.285 
p=0.016* 

X2= 2.020 
p= 0.568 

X2= 4.453 
p= 0.216 

Department of the Nurse 

Internal clinics 155 (34.4) 22.96±6.39 5.33±4.45 112.31±20.42 17.88±3.97 

Surgical clinics  114 (25.3) 21.07±6.42 5.63±4.74 109.93±15.69 18.50±3.72 

Intensive care  105 (23.3) 20.41±6.85 5.92±5.25 110.69±18.44 18.39±4.35 

Polyclinics 8 (1.8) 23.62±5.06 5.25±5.11 107.50±12.37 19.32±4.08 

Management  2 (0.4) 25.50±2.12 0.500±0.707 124.50±12.02 15.50±4.94 

Other 66 (14.7) 23.53±6.13 5.53±3.51 115.30±17.42 18.50±4.16 

Statistics 
X2=16.86 
p=0.005** 

X2=5.34 
p= 0.375 

X2=6.45 
p=0.265 

X2= 3.42 
p=0.635 

Membership to an association 

Yes  117 (26) 21.75±6.68 5.32±4.69 110.02±20.9 18.87±3.84 

No  333 (74) 22.08±6.49 5.44±4.6 112.35±17.28 18.05±4.08 

Test value / p 
Z=-0.512 

p=0.609 

Z=-0.315 

p=0.753 

Z=-1.475 

p=0.140 

Z=-2.049 

p= 0.040* 

* p≤ 0.05   ** p≤ 0.01    
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Table 6. Comparison of LSS, BHS, OHQ and RSEI scores according to habits of the nurses. 

 

Habits of the Nurses' n (%) 
Life Satisfaction Scale 

(LSS) 

Beck Hopelessness Scale 

(BHS) 

The Oxford Happiness Questionnaire 

(OHQ)  

Rosenberg Self-Esteem Inventory 

(RSEI) 

Leisure time activities 

Doing sports 53 (11.8) 22.42±6.56 4.51±4.04 116.53±17.80 17.68±4.41 

I read books  122 (27.1) 22.54±5.85 4.79±4.24 112.45±16.58 18.53±4.11 

I watch TV  148 (32.9) 23.14±6.08 5.39±4.71 112.95±17.13 17.93±3.93 

I go out with friends  42 (9.3) 20.40±6.94 5.93±4.36 110.00±17.77 18.81±3.85 

I spend time with my hobbies  28 (6.2) 23.11±5.86 5.25±4.52 114.71±17.74 18.25±3.12 

Other 57 (12.7) 18.09±7.59 7.32±5.45 102.46±22.83 18.70±4.28 

Test value / p X2=24.15,            p=0.001** X2=10.90,          p= 0.053 X2=19.72,                       p=0.001** X2=4.36,                              p= 0.498 

Self-expression 

I can express myself in all sorts of environments  218 (48.4) 23.28±6.34 4.62±4.38 118.12±18.39 16.96±4 

Sometimes I can, sometimes and at other times can’t 214 (47.6) 21.06±6.33 5.85±4.66 106.5±15.94 19.38±3.66 

I have difficulty expressing myself  15 (3.3) 17.87±8.44 9.8±4.52 97.2±13.77 21.53±2.64 

Other 3 (0.7) 16.67±5.03 9.33±2.52 94.33±25.42 17 ± 6 

Test value / p X2=18.85,            p=0.001** X2=25.32,       p=0.001** X2= 53.60,                             p=0.001** X2= 46.60,                             p=0.001* 

Physical health problems 

Yes  39 (8.7) 18.9±6.33 7.08±4.86 103.26±16.55 19.46±3.4 

No  411 (91.3) 22.29±6.49 5.25±4.57 112.55±18.27 18.15±4.07 

Test value / p Z=-3.131,            p=0.002** Z=-2.544,          p=0.011* Z= -3.112,                              p= 0.002** Z=-1.919,                              p=0.055 

Mental health problems 

Yes  28 (6.2) 16.25±5.41 10.21±5.38 98.54±17.5 21.07 ± 4.11 

No  422 (93.8) 22.38±6.43 5.09±4.39 112.62±18.03 18.08 ± 3.96 

Test value / p Z= -4.848,            p= 0.001** Z=-4.760,         p=0.001** Z= -3.711,                              p= 0.001** Z= -3.439,                            p=0.001** 

Time spent on the internet 

1-2 hours  243 (55.7) 21.98±6.53 5.53 ± 4.52 110.55±17.17 18.14±4.09 

3-4 hours  132 (30.3) 21.48±6.6 5.68 ± 5.05 111.73±19.53 18.94±3.76 

5 hours and above  61 (14) 23±5.83 4.25 ± 4.18 117.34±20.32 17.18±4.4 

Test value / p X2=-2.09,             p=-0.351 X2=5.28,             p=0.071 X2=5.47,                                  p= 0.065 X2= 7.19,                               p=0.027* 

Smoking 

I do not smoke  332 (73.8) 22.74±6.28 5.05 ± 4.49 112.04±18.15 18.35±4.01 

I smoke 1-10 cigarettes a day  55 (12.2) 20.56±7.47 5.55 ± 4.44 112.02±18.94 17±3.78 

I smoke 11-20 cigarettes a day  48 (10.7) 19.08±6.33 6.98 ± 5.26 110.31±19.43 18.63±3.96 

I smoke more than 20 a day  15 (3.3) 20.07±5.82 7.87 ± 4.61 108.67±16.66 19.73±4.95 

Test value / p X2=17.835,          p=0.001** X2=11.947,      p=0.008** X2=0.953,                                p=0.813 X2= 6.249,                              p=0.100 

Taking drugs 

I don’t take drugs 445 (98.9) 22.01±6.56 5.36±4.61 111.75±18.34 18.22±4.02 

I take drugs 5 (1.1) 20.40±3.65 9.40±4.22 110.8±15.51 21.8±3.49 

Test value / p Z=-0.874,               p=0.382 Z=-2.046,          p=0.041* Z=-0.297,                                p=0.766 Z=-1.758,                              p=0.079 

* p≤ 0.05   ** p≤ 0.01 
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significant difference between the mother’s attitude and 

the total score averages from the LSS (p≤0.01) and 

statistically significant difference from the BHS 

(p≤0.05); an advanced statistically significant difference 

between the length of professional experience and the 

total score averages from the BHS (p≤0.01); an advanced 

statistically significant difference between the 

department and the total average scores from the LSS 

(p≤0.01); statistically significant difference between 

association membership and the total score averages 

from the RSEI (p≤0.05)(Table 5). 

It was established that there was an advanced statistically 

significant difference between leisure activities and the 

total average scores from the LSS and OHQ scales 

(p≤0.01); an advanced statistically significant difference 

between self-expression and total score averages from 

the LSS, BHS, OHQ, and RSEI (p≤0.01); an advanced 

statistically significant difference between physical 

health problems and the total score averages from the 

LSS, BHS (p≤0.01), and statistically significant 

difference from the OHQ (p≤0.05); an advanced 

statistically significant difference between mental health 

problems and the total score averages from the LSS, 

BHS, OHQ and RSEI (p≤0.01); statistically significant 

difference between the duration of internet use and the 

total score averages from the RSEI (p≤0.05); an 

advanced statistically significant difference between 

smoking and the total score averages from the LSS and 

BHS (p≤0.01); an advanced statistically significant 

difference between taking drugs and the total score 

average from the BHS (p≤0.05) (Table 6).  

 

DISCUSSION 

In this study, it was found that self-esteem was a strong 

factor predicting the happiness, life satisfaction, and 

hopelessness levels of nurses. As nurses' self-esteem 

increases, their expectations from life and their 

perspectives on events change, and accordingly, their life 

satisfaction and happiness levels decrease, and their 

hopelessness levels increase. In addition to factors related 

to irregular working conditions, a unit of employment, 

father's survival status, mother's attitude, personal factors 

such as leisure time, self-expression, physical and mental 

health, smoking, alcohol, and drug use also affect their 

unhappiness, life satisfaction, self-esteem affect their 

self-esteem and hopelessness levels. We can interpret the 

relationship between the increase in nurses' self-esteem 

scores and the decrease in their happiness and life 

satisfaction scores as a result of the increase in their 

expectations regarding quality of life.  It was found that 

nurses’ life satisfaction levels were good; hopelessness 

was low; happiness was moderate, and self-esteem was 

found to be sufficient. Hwang (2018), Meng et al. (2015) 

also found the happiness of nurses was slightly above 

moderate in their research. In this study, it was 

determined that there was an advanced statistically 

significant positive relationship between the satisfaction 

levels of the nurses and their happiness levels. It was 

determined that life satisfaction and happiness had a 

mutual impact on one another, and positive feelings and 

satisfaction are related to a state of happiness. If an 

individual lives a life that fulfills his expectations and is 

satisfied with all aspects of it, they feel a sense of 

happiness. In the literature, many studies supporting the 

results of the study, stating that happiness level and life 

satisfaction are positively related (Hwang, 2018; 

Mirfarhadi et al., 2013; Abdollahi et al., 2014; Brajsa-

Zganec et al., 2017; Demir and Murat, 2017; 

Aboallshamat et al., 2018).  Nursing, which is based on 

helpfulness is a challenging profession with the highest 

burden of stress (Abdollahi et al., 2014). Helpfulness is 

one of the main sources of happiness for nursing. The 

moderate level of happiness of the nurses in this study 

can be explained as emanating from the satisfaction and 

intense emotions they feel after helping patients despite 

the problems they face while fulfilling the requirements 

of this difficult profession. Nurses' happiness and life 

satisfaction are impacted by their expectations from life, 

economic conditions, educational status, as well as the 

difficulties they face while working with physicians, 

mental states of patients, sadness due to inpatients with 

long-term severe diseases, and the despair they feel at not 

being able to meet the needs of the patients and problems 

with patients and patient relatives. 

Female nurses were found to have significantly higher 

levels of life satisfaction compared to male nurses, and it 

was determined that there was no difference between 

their hopelessness levels, happiness levels, and self-

esteem. Many studies pointing towards the same result 

(Demir and Murat, 2017; Aboallshamat et al., 2018; 

Yüksekbilgili and Akduman, 2016).  

It was determined that the life satisfaction levels of 

nurses who had democratic and protective mothers were 

higher and their hopelessness levels were lower. No 

difference was found between happiness and self-esteem 

scores. Demir & Murat’s study (2017) showed that the 

happiness and life satisfaction levels of teacher 

candidates who had democratic parents were statistically 

significant. It is an expected result that a democratic 

attitude that cares about the individual which is shown by 

parents that set certain rules for the welfare of their 

progeny generates higher scores than authoritarian or 

indifferent parental attitudes. Furthermore, higher scores 

generated by a protective attitude in comparison to 

authoritarian and indifferent attitudes can be accounted 

for through parents who watch over their children rather 

than choose to assume a non-caring attitude or keep the 

doors of communication close. 

It has been determined that the decrease in the 

professional satisfaction of the nurses causes the increase 

in smoking, physical and mental problems such as 

depression, anxiety, disappointment, hopelessness and 

substance/drug use, and professional problems such as 

decreased work efficiency and being alienated from the 

work they do (Yüksel-Kaçan et al., 2016). Nurses who 

smoked more than 20 cigarettes a day scored higher on 

LSS in our study, and nurses who used drugs had higher 

hopelessness levels, supporting this view. 

In our study, it was found that the life satisfaction of the 

nurses working in the administration was much higher. 
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This result is in line with the results of the study, which 

found that nurses working in managerial positions had 

higher life and job satisfaction (Kavlu and Pınar 2009; 

Camci and Kavuran 2021; Khosrojerdi et al. 2018). This 

situation can be explained by the fact that nurses have 

worked in the institution for a certain period to work in 

managerial positions, have certain knowledge, have a 

deep knowledge of the institution and the profession, and 

have a lot of work/life experience. 

In our study, it was found that the life satisfaction and 

happiness levels of nurses with leisure time activities 

were significantly higher. Leisure engagement has been 

considered a vital predictor of subjective happiness. 

Studies’ findings also showed a positive relationship 

between subjective happiness and engaging in physically 

active leisure and even sedentary activities like sports. 

(Matsumoto et al, 2018; Khosrojerdi et al. 2018). 

It was determined that the life satisfaction levels of 

nurses who can express themselves in any situation were 

good, that their levels of happiness were high, and that 

their self-esteem was sufficient and their hopelessness 

levels were lower. For individuals to be happy while 

maintaining interpersonal relations, they should be able 

to express their thoughts, feelings and values, and be able 

to reveal their true selves. It is very important for a person 

to reveal their true self in their interpersonal relationships 

in terms of creating a positive effect on their 

psychological health. In our study, the mean self-esteem 

scores of nurses who were members of a nursing 

association were found to be higher. Persons with a sense 

of responsibility show commitment and poise. Objectives 

around which people organize their lives have a very 

important place in human existence, helping people plan 

and improve their lives in their guidance. A person’s 

commitment to his goals and his willingness to pursue 

them is critical for his survival. Objectives and working 

towards them can affect one’s satisfaction with life. It can 

be argued that having goals preserves mental health 

because people with objectives cling to life more 

vigorously and better overcome challenges. Job 

satisfaction and well-being affect the life satisfaction and 

happiness levels of nurses (Mirfarhadi et al., 2013).  

It was found that nurses who had good physical and 

mental health were found to have a high level of life 

satisfaction and happiness, adequate self-esteem level, 

and low levels of hopelessness. Study results of 

Gündoğar et al. (2007), Aboalshamat et al. (2018) were 

consistent with our finding. Well-being and happiness 

means that an individual has the most appropriate 

functionality in terms of psychological and social 

aspects. Happy individuals have emotional agility 

enabling them to support their psychological health in 

their personal and social lives. It should be noted that 

happiness has a positive impact on physical and mental 

health and that it is important both individually and 

socially. 

The self-esteem scores of nurses who used the internet 

for three or four hours or less were found to have higher 

scores of self-esteem. In a study by Gürsel and Taşkıran, 

(2018) a significant correlation was found between 

university students' happiness levels and their degree of 

Facebook addiction. Muusses et al. (2014) found that 

internet use negatively affected happiness. Excessive use 

of the internet turns one away from his social circle and 

the ensuing lack of social interaction impacts on 

happiness, in a negative way.  

Limitations of study 

The collection of study data in Gaziantep province may 

prevent the generalizability of the results. In addition, the 

high number of female nurses participating in the study 

is another limitation of the study. 

 

CONCLUSION 

As a result of the study, it was determined that the 

happiness and life satisfaction of the nurses were high, 

their hopelessness levels were low, and their self-esteem 

was sufficient. 

Showed that self-esteem was a strong factor predicting 

the happiness, life satisfaction, and hopelessness level of 

nurses. Considering the factors that affect the happiness 

of nurses, nurse managers should reward the success of 

nurses, provide psychological counseling, and support 

practices that help nurses achieve real job satisfaction and 

improve their job loyalty. Considering nursing students 

are the nurses of the future, long-term follow-up or 

qualitative studies should be conducted with nursing 

students to evaluate whether nursing education effects 

self-esteem, happiness, hopelessness, and life 

satisfaction. Empowerment Programs can be designed to 

increase nurses' self-esteem and life satisfaction and 

reduce their hopelessness, and experimental studies can 

be conducted. 
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