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Abstract. Happiness is not only important to our personal lives, but is also important to our global 

community. Happiness in nursing is of vital importance to motivate nurses to demonstrate their competency 

with interest to work beyond what they are supposed to do, adding to the quality of care through patient 

of workforce attitude of willingness. This qualitative research study explored the perspective of nurses 

real world of nurses working in this district. Data were collected through in-depth interviews with 14 

feelings of happiness, and (4) Job related factors that should be changed, including an independent 

for nurses. There are two interesting implications for practice, an implication for the organizational level 

and at the government or policy making level.
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Introduction 

Happiness in nursing is of vital importance to motivate nurses to demonstrate their competency, with 

interest to work beyond what they are supposed to do, add to the quality of care through patient or 

workforce attitudes of willingness, dedication, creativity and innovation, having a clear mindset 

and emotional competency towards the work they do, and being compassionate with high ethics 

and integrity. The nurse in the happiest district is expected to be happy at their work as the district 

index shows and intends to explore their experiences of happiness.  The importance of happiness 

is to achieve many personal ambitions and goals that  we all seek. Happiness helps to transform 

people to become more compassionate, more creative, more energetic, and more successful in life 

(Sasson, 2011a). True happiness comes from within and does not depend on circumstances. True 

security begins as a mental state, as inner strength, as faith in oneself and the feeling of happiness and 

security will lead to easier attainment of happiness and security in the material world (Sasson, 2011b). 

Happiness is not only important to our personal lives, but is also important to our global community. 

The other reason why happiness is important is that positive feelings change the chemical makeup 

of our bodies, producing chemicals that enhance immunity and cell repair; therefore, happiness is 

important for a healthy body. Happiness makes it easier to be romantically involved and have multiple 

close friendships. Happier people are more attractive and happiness brings an undying quest for life 

(Yang, 2007).

Nursing philosophically resides in managing and giving the highest degree of quality, 

comprehensive patient and family-centered care to regain or maintain the highest level of wellness 

on the grounds of spiritual, physical and emotional needs, rather than only critical care. Nursing is a 

disciplined profession that requires patience, responsibility, punctuality, commitment and dedication. 
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schedules, ability to think in crises and a good team spirit. Apart from possession of these qualities, 

the person who is willing to take up this  profession, should be calm, pleasant, compassionate, 

understanding and should have the instinct to help and serve the needy people with unconditional love 

and sentimental attachment.

All in all, the consequences of happiness would exhibit the following positive qualities: 1) a 

happy nurse would demonstrate competency with interest and work beyond what she/he is supposed 

to do; 2) happiness in nurses would add to the quality of care through patient or customer satisfaction; 

workforce attitude to work with willingness, dedication, creativity and innovation; 4)  a happy nurse 

would have a clear mindset and emotional competency towards the work she/he does; 5) happy nurses 

would have less turnover, absenteeism and dissatisfaction in their work;  And 6) happy nurses are very 

kind, caring, and compassionate and they will have high ethics and integrity (Atkinson & Hall, 2009; 

Bekhet,  Zauszniewski  & Nakhla, 2008; Scott, 2011).Therefore, happiness in nursing is very crucial 

Research on the perspectives of happiness in nurses in the Bhutanese context is limited.  There 

are few pieces of research done on nurses’ ‘job satisfaction’, which is believed to be one of the factors 

of happiness. Pemo (2004) found moderate job satisfaction of Bhutanese nurses in her quantitative 

the same result and noted that Bhutanese nurses have moderate job satisfaction with a high perception 

of work load and nurse-patient ratio. 

The Nursing Service in Bhutan started in the early 1970s and has evolved in response to changes 

in the healthcare system and increasing societal demand for effective health services. Today, despite 

free basic healthcare services, the demand for quality healthcare and the shortage of human resources 

in the health sector is a pressing issue (Ministry of Health, 2010). There are about 550 nurses serving 

in the various health facilities in Bhutan, despite the requirement for about 1,042 nurses, as per the 

Human Resource Master Plan of the 10th

2011). The nursing profession constitutes the largest working group of people in health care settings. 

It comprises  different categories of nursing professionals, such as Assistant Nurses (AN), Auxiliary 

Nurse Midwifes (ANM), General Nurse Midwifes (GNM), Bachelor’s  Degree Nurses (B Sc) and 

Master’s Degree (M Sc) Nurses (Ministry of Health, 2007).

In the Eastern region of Bhutan, there are six districts and the districts ranked fourth, twelfth and 

the rest serially follow sixteenth to nineteenth for the whole nation. However, among those districts 

in the East of Bhutan, the setting is ranked second. The happy index is measured from the population, 

but there is nothing to indicate whether nurses working in the happiest district feel as happy as the 

whole district index. Therefore, the researcher was interested to explore how nurses working in the 

district feel and what they think about happiness, as they are expected to be happy at work as shown in 

the district index. Consequently, the present study explored the perspectives and real world of nurses 

working in the happiest district of the Eastern region of Bhutan. The study also aimed to establish the 

basis for future studies in the Bhutanese nursing context of perspectives and happiness. There is hardly 

any relevant literature found to have  explored  nurses’ happiness and wellbeing in Bhutan, and I am 

to understand nursing administration, management, staff welfare, quality of care and organization.

The happiest district in Eastern Bhutan was chosen as the study setting for the following reasons:  

1) it is the second happiest district in the Eastern region of Bhutan, as per the results of the national 

population and housing census conducted in 2005; and 2) the researcher was curious to know the 

perspectives of nurses working in the district where the survey results had shown it to be one of the 

happiest districts in Eastern Bhutan.  

In this study, the qualitative method was chosen as the best method. This is because the qualitative 

method is literally said to be suitable to explore the perspectives and real world of an individual. On 

the other hand, the essence of happiness is a subjective perspective, and the most desired answer was 

thought to be achieved through personal conversations and exchanges of words.
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Purpose of the Study

The purpose of this study was to explore the perspectives and the real world of nurses working in the 

happiest district of Bhutan.

Research Question

The research question to be investigated was “What is the perspective of being a nurse working in the 

happiest district in the Eastern region of Bhutan?”.

Literature Review

Concept of Happiness 

Conceptually, the word happiness is often used interchangeably with the terms quality of life 

(Veenhoven, 2005), subjective well-being (Levett, 2010), life satisfaction, peak experiences, and is 

said to be important in maintaining health (Bekhet et al., 2008).

Abdel-khalek (2005) stated that the ultimate aim of a human being is happiness, and every person 

seeks happiness and wants to be happy. The meaning of happiness is different to different people, 

with different means and ways to achieve it. Therefore, human happiness cannot be guaranteed, since 

people make choices of their own and it differs from person to person. Argyle (1987) in (Bekhet et al., 

2008) has conceptualized happiness as a positive inner experience, the highest good, and the ultimate 

motivator for all human behaviors and as the degree to which an individual judges the overall quality 

of his or her life favorably. 

On the basis of happiness being a non-materialistic state of mind, Tashi (2005) insisted that 

happiness must be cultivated through the right efforts and an understanding of the causes and 

conditions which lead to happiness. Lynch (2008) supported this view with the following points to 

understand and cultivate happiness: 1) the starting point is to realize that happiness is an inside job, 

and it comes from within; 2) the way of increasing happiness is to practice an attitude of gratitude; 

3) nothing in the world can make a person happy, but everything in the world can encourage one to 

be happy; 4) no amount of money, fame or glory can make one happy; 5) money only helps someone 

to live a better lifestyle, and is not inside happiness. Evans (2006) presented his discussion in one of 

the Gross National Happiness (GNH) conferences that “changing how people live, what they do, how 

and unless a person is fully changed through a change in his/her belief system. 

Happiness in Nursing

Bayliss (2005, cited in Atkinson & Hall, 2009) suggested that happiness is not only a result of 

things going well, it is also a cause of them and that having high spirits helps one function better in 

any work environment. In a conversation with Ward Manager and Nurse, Atkinson & Hall (2009) 

In a qualitative study on “Uncovering the lived experience of well-being”, Healy-Ogden and 

practice for clients and nurses. While happiness is noted as being the same as well-being, it is said 

in essence of the possibility so that both the client and nurse could experience well-being during their 

journey together in a caring, relational, and nurturing space. Similarly, if nurses ignore their happiness, 

their relationship with others and others’ well-being will be undermined. 

Nurses’ job satisfaction is the component of happiness in nursing that is of great value and 

concern to any organization in the light of nurses holding the majority of positions in health 

care settings. The replacement/losing of licensed personnel in the organization is costly and 

time-consuming. Improved job satisfaction results in lower turnover, better quality patient care, less 

physical and mental injuries to nursing staff, and the betterment of the entire organization (Kettle, 

2011).
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The consequences of happiness in nursing would lead to nurses’ exhibiting the positive and 

possibility for improved quality of care: 1) Happy nurses would demonstrate competency with interest 

and work beyond what they are supposed to do; 2) happiness in nurses would add to the quality 

of care through patient or customer satisfaction; 3) happiness would improve the organizational 

dedication, creativity and innovation; 4) happy nurses would have clear mindsets and emotional 

competency towards the work they do; and 5) happy nurses would have less turnover, absenteeism and 

dissatisfaction with their jobs (Atkinson & Hall, 2009; Bekhet et al., 2008; Scott, 2011).

In summary happiness is an indispensable goal for humans to achieve. Happiness is important 

in many ways, such as to keep good health, motivate to work, and improve production and quality. 

Hence happiness in nursing is crucially important to improve patient care, retaining nursing staff and 

combat a nursing shortage.

Research Design 

A descriptive qualitative research approach was considered the most effective one for this study. This 

is because qualitative research is said to be the most appropriate tool for studying people’s subjective 

experiences and understanding the meanings and interpretations that individuals have within the 

context of their lives (Liamputtong, 2009). The best answer was desired to be obtained through 

qualitative exploration, as happiness is  the person’s subjective live experiences which are intangible, 

incomparable and highly individualized to one’s focus of mind and spirituality.

Qualitative research aims to provide an in-depth understanding of people’s experiences, 

perspectives and histories in the context of their personal circumstances or settings. It employs a 

variety of methods, including: exploratory interviews; focus groups; observation; conversation, 

discourse and narrative analysis; and documentary and video analysis (Marshall & Rossman, 1995; 

Spencer, Ritchie, Lewis & Dillon, 2003).  

Data Collection and Analysis 

In qualitative research, data collection and analysis occur simultaneously. In this study, data were 

collected through in-depth conversational interview perspectives of being a nurse working in 

the happiest district which is a subjective phenomenon. The researcher had taken part with the 

participants, talking to them face-to-face and  recording the conversation using a voice recorder. 

Data collection was done in a natural setting to ensure the convenience of the participants.  A 

semi-structured  and open-ended questionnaire was used to guide interviews or conversations with the 

participants. Data analysis began with listening to participants’ verbal descriptions and was followed 

by reading and rereading the verbatim transcriptions or written responses (Streubert & Carpenter, 

1999). Data management in qualitative research does not aim merely to protect the researcher from 

overload or wastage of data. In developing a data management system, the researcher will discover 

that well managed data informs and leads the process of inquiry (Richards & Morse, 2007).    

The process of data analysis for this study began right after the conversation with every individual 

who took part in the research study. All data in this study were collected from primary sources. The 

tape-recorded data of interviews were transcribed and saved in hard and soft copy formats. The 

transcribed data were compared with tape recorded data many times to ensure that the descriptions 

and statements of participants were unaltered and free of bias.  The verbatim interview was coded 

and grouped together to generate themes. Every participant’s views and conversations  were reviewed 

several times until the meaning was drawn out from the content. Once the entire interview was 

completed, the transcribed coded data were collapsed together to generate core themes. Then, the 

Rigor of the Study and Ethical Protocol 
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the investigator’s conceptualization, background, psychological and emotional responses would 

contribute to the outcome of the study. The researcher also documented all the research process to 

give ample evidence to the people  interested to know how the investigator reached the conclusions. 

process, a full description of settings, keeping all tape-recorded interviews, transcribing notes and 

a personal diary for an audit trail to give ample evidence to the people who are interested to know 

how the investigator reached the conclusions. All tape-recorded interviews, transcribed notes and the 

personal diary were kept as an audit trail to assure the dependability of the study

Therefore, it is essential and important to acquire ethics approval from the concerned body or agency, 

prior to beginning the research. Ethical responsibilities of researchers should be taken seriously 

as research procedures might have the potential to impose unfair and unethical demands on the 

participants (Polit & Beck, 2006; Burns & Grove, 2009). One principle of human ethics is dignity, 

which allows human participation to be voluntary and informed. Anonymity must be maintained, as 

Although this proposed study was non-invasive, the nature of the study involved human 

interaction. Therefore, to protect individual feelings and ensure correct information, the researcher 

provided detailed information of the research study verbally and in writing to every participant. This 

was to create consciousness in taking part in the study and obtaining consent both verbally and in 

writing from the participants. The researcher must bear an obligation to protect the participants and 

respect their right of refusal and withdrawal from the study if they so desired.

An approval to conduct this study was obtained from the Institutional Review Board (IRB), 

Faculty of Nursing, Burapha University, Thailand, and the Research Ethics Board of Health (REBH), 

Ministry of Health, Thimphu, Bhutan. In line with the ethical boards’ approval, permission was also 

obtained from the head of the institute of the research setting. The completed application form was 

submitted, along with copy of the proposal and a participants’ consent form for approval.

To  protect the privacy of human subjects with a general consensus of the researcher’s obligation 

under lock and key, accessed only by the researcher and the individual participants. A coding number 

was assigned for each participant, instead of using the participant’s name while presenting the results 

of this study.

Findings

and (4) job related things that should be changed to assist the participants to become happy nurses.

1. Happiness: The participants’ view

perception of happiness in the light of their beliefs, attitudes and feelings. Almost all the participants  

demonstrated their meaning of happiness as complex and dynamic: complex in terms of it being 

differ from person to person. However, the researcher drew four categories from the participants’ 

views, feelings and opinions: (1) State of satisfaction; (2) Healthy (emotional health and physical 

health); (3) A good environment (good social environment and a good physical environment); and (4) 

view?”  This includes seven infrastructural facilities which are detailed below.  
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2.1 Good coverage and good quality of communication facility

 This includes the communication devices and technology and includes the information 

resources, such as the telephone, mobile, internet, television and radio broadcasting services.

2.2 Comfortable and  accessible network of transportation facility

 This includes the route, the mode and the ways that people and things move from one 

place to another. In the city or towns by buses, taxis, and domestic air services and in the farm or 

community through a road network that brings one closer to centers, such as health, education and 

marketing services. 

2.3 Affordable and good housing facility

 Housing facility means the residence provided by the government or employing agency. 

Government quarters are cheaper, affordable and close to the hospital or health facility to attend duty, 

since they are located in the hospital compound. Some of the participants stated that, for an average 

salary earner like them, it is a blessing to have government housing, whereas private quarters are very 

the government and felt themselves to be enjoying their lives.

2.4 Good accessibility and free modern healthcare facility 

 This included the latest equipment, specialty and tertiary care. The new structure of the 

hospital provides a free service and enough space, thus creating a comfortable work environment. 

happiness. 

2.5 Free and good educational facility

 A free and good educational facility nearby includes different levels of schools, like high 

schools, junior schools and private schools which are available and accessible. There is also a private 

school which gives choices and opportunity for students who did not qualify in the government 

educational institute and for those private and government employees who desire to pursue distance 

and continuing education.  

2.6 Good climatic conditions

 The climatic condition in the setting is said to be good in which the winter is not so cold 

of health.  Good climatic conditions reduce health- related problems and enhance work activity and 

production. 

2.7 Accessibility of needed facility

 The needed facility here includes departments and organizations, including private, 

through loans, credit and insurance coverage to all sections of the population. An agricultural research 

providing job opportunities. 

In conducting this study, the researcher performed in-depth interviews starting with the 

conversation about the participants’ views of happiness, then went deeply into their opinions 

concerning nursing as the participants’ career. It is not surprising that all participants agreed that they  

felt nursing is a noble profession. For example, several participants stated that “nursing is serving for 

the sick, poor, needy and disadvantaged people”. However, asking about “does working as a nurse 

in a district where the index of happiness of the nation indicates the high degree of happiness make 

the participants happy?”  Almost all expressed some unhappiness related to their jobs. Therefore, a 

their happiness in working as a nurse, despite the profession being viewed as noble: 1. Nursing has 

a poor image and low status; 2. Not enough nurses and so they over-worked; 3. Nurses have limited 

opportunity for further education; 4. There is no independent nursing organization; 5. A low quality 
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4. Job related factors that should be changed to make me a happy nurse

jobs. Later, participants stated things that could make them happy in relation to their job scenarios. 

service in the setting. 

feelings of happiness, that range from factors such as infrastructural development activities to the 

natural environment. The others are job related factors which comprise two things: 1. Job related 

were not happy; and 2. Factors that, if changed in a way that the participants wished, would make the 

participants happy. 

Discussion

(Center for Bhutan Study, 2011) and their relationship with other literature. The comparison of 

present study was conducted in Bhutan and the topic was about happiness. Therefore, it should be 

compared to the questionnaire that has been used to study happiness in the same context. The GNH 

questionnaires have been used several times to survey issues about happiness in Bhutan. Second, even 

though the GNH questionnaires have been used to survey happiness in Bhutan, they have not been 

conducted on Bhutanese nurses concerning happiness. The researcher anticipated that the discussion 

GNH is the development philosophy of Bhutan that measures progress and development of the 

country non-economically and as an alternative to GDP (Gross Domestic Product). The concept of 

GNH was inspired by His Majesty Jigme Singye Wangchuck, the fourth king of Bhutan in 1972 

(Thinley, 1998). It has been exercised on the concepts of four pillars: good governance, sustainable 

socio-economic development, cultural preservation, and environmental conservation over the past 

four decades. Of late, this alternative measurement of progress and development to GDP is gaining 

momentum in the rest of the world. The “Happiness” on the global agenda was unanimously adopted 

in the United Nations (UN) General Assembly resolution 65/309 in July 2011. On this Happiness 

resolution, Bhutan hosted the UN Happiness Conference from April 2-5, 2012 and more than 600 

participants from governments, academia, civil society and religious bodies all over the world 

attended at UN Headquarters (UN News Centers, 2012). Now Bhutan appears to be well known 

around the globe for its GNH philosophy. 

The GNH questionnaire is a multidimensional measure to determine the level of happiness of 

people and nations in order to increase the GNH. The GNH questionnaires are statistical determinants 

questions. Visual analog and Likert scales are used to measure the happiness of households in 

which usually the head of the household participates or where anyone from each household can be 

represented in the survey. One questionnaire is asked per household. The discussion of the head of 

the family represents the answers of all family members. It measures the progress of the country 

non-economically, in terms of happiness. People or households  achieving six or more out of nine 

domains are considered as happy, according to the survey report, 2010 (Ura, Alkire & Zangmo, 2012). 

The GNH Index 2010 has nine domains, which are the predominant factors of GNH measurement, 

and 33 indicators, as shown in Table 1.
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Domains Indicators 

1.Psychological wellbeing -Life satisfaction 

-Positive  emotion

-Negative emotions 

-Spirituality

2. Health -Mental health 

-Self reported health status 

-Healthy days 

-Long term disability 

3. Education -Literacy 

-Educational qualification (schooling) 

-Knowledge

-Values 

4. culture -Language (speak native Language) 

-Socio-cultural participation 

-Artisan skills 

-Etiquette 

5. Time use -Working hours 

-Sleeping hours 

6.Good governance -Government performance 

-Political freedom (rights) 

-Service delivery 

-Political participation 

7. Community vitality -Social support (donation time and 

money)

-Community relationship 

-Family 

-Victim of crime (safety) 

8. Ecological diversity and

resilience

-Pollution

-Environmental responsibility 

-Public transport access 

-Wildlife conflict 

9. Living standard -Assets  

-Household income 

-Housing quality 

Table 1. Domains and Indicators of GNH Survey questionnaires, 2010
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were also found few differences. There are two differences, however, that were found in the present 

study that did not appear as factors to measure happiness in the GNH index. They were: 1. Low 

quality of people entering the nursing profession; and 2. Cultural Diversity and Resilience in the GNH 

questionnaires.

In the present study, the participants stated that the person entering the profession is the main 

thing that causes them to be happy or unhappy. If the people are good, then they feel happy. At the 

generation to feel bad and make the situation worse by making them an unhappy  professional. But, 

in the GNH questionnaire, there is no such indicator ever asked about the quality related to a job or 

professionals. In this study, participants mentioned that the new generation of people entering the 

nursing profession had behavioral and attitudinal problems. They experienced junior colleagues taking 

drugs (this topic was even highlighted as news in the Bhutan Today newspaper, 1st March, 2012, www.

bhutantoday.bt ), being irresponsive, and egoism making the work environment not conducive. In this 

regard, the participants stated that junior nurses are not groomed from the institute, or they just joined 

for survival, as they were given the opportunity and that does not solve the nursing shortage and, as 

well, cannot improve the quality of care. Participants  were over burden with the attitudinal problems 

of people entering the nursing profession and being not happy with their work. 

This awakening thought of participants in this present study about the quality of people 

related to the job is a great concern for nation building. Being a responsible citizen was an issue 

that the participants felt needs to be addressed earnestly before it becomes really bad. The fact that 

the country’s future lies in the hands of the younger generation is an insight thought. Therefore, 

the researcher makes a recommendation for further study on the quality of job-related things to 

incorporate the GNH index to measure nationwide and to increase the nation’s GNH in the future.

The other factor in the GNH questionnaires asked about “Culture Diversity and Resilience”, but 

in the present study this factor was not mentioned by the participants as a factor that makes them 

happy. The researcher believed that it is because in the general population of Bhutan in this case: for 

nurses, the preservation of cultural tradition is one of Bhutan’s primary policy goals, as traditions and 

cultural diversity contributes to identity, values, and creativity. People in Bhutan are so used to this 

cultural aspect and it has become an integral part of their lives that makes them unaware that culture 

is the dominant force of the nation. Therefore, this might be the reason that when the researcher 

conducted the in-depth interviews concerning nurse happiness, none of the nurses who participated 

in the present study would mention anything related to culture. However, this could not be concluded 

until a further study is conducted to answer this question. 

Relationship of the present study to other literature

The literature on the happiness of nurses is very limited in the Bhutanese nursing context and as well 

in other databases. However, as happiness is interchangeably being used with other terminologies and 

words, such as wellbeing, life satisfaction and wellness in other disciplines like social and humanistic 

studies of disciplines other than nursing as well. The main purpose of looking at relationships to other 

experience of well-being” was a qualitative health research study conducted by Healey-Ogden & 

conducted in Bhutan of nurses’ job satisfaction  (Norbu, 2010: Pemo, 2004) are a few related studies 

 1. Happiness: the participants’ 

views; 

feelings of happiness; and 4. Job-related factors that should be changed to make the nurses happy. 

Happiness is the ultimate aim of human beings and every person seeks happiness and wants to be 

happy (Abdel-khelek, 2005). Conceptually happiness is used interchangeably with the term quality of 
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life (Veenhoven, 2005), subjective well-being (Levett, 2010), life satisfaction and the importance of 

maintaining good health (Bekhet et al., 2008). Happiness is a non-materialistic state of mind, is non-

transferable, and differs from person to person (Tashi, 2005). 

Twelve articles, including research studies and scholarly papers, were reviewed and it was found 

feelings, good emotions, experiences and enjoyment of life without negative feelings, such as anxiety 

and depression; 2) to attain happiness is the fundamental human aspiration, and most important goal 

and ultimate aim of human beings; 3) attainment of happiness is an elusive goal for some and not 

always achievable; 4) happiness has different meanings and purposes of life for different people, there 

are different ways to achieve it, and it is not transferable from one person to another; and 5) happiness 

 

1. Happiness: The participants’ view

happiness according to participants’ views, opinions and feelings. In general, the consensus expressed 

happiness as various and complex, dynamic and transient, how one perceives things, felt within one 

varies from person to person and is non-transferable (Tashi, 2005). The view of happiness as complex, 

in the Buddhist context in Bhutan. Most participants highlighted their views on intangible forms 

study were neither overwhelmed nor deprived of happiness, as they already had the concept of the 

limitations of happiness. 

 1.1 State of Satisfaction

  Most of the participants in this study viewed happiness as a state of satisfaction. 

This view is consistent with the meaning of job satisfaction as the product of individual thoughts, 

feelings and attitudes towards a job or profession (Norbu, 2010; Pemo, 2004).

 1.2 Healthy 

  Happiness is a healthy means of living emotionally and physically sound. Emotional 

health  means ‘peace of mind’ which contains emotional elements like feelings of ease, comfort and 

having a relaxed mind, stress free, sleeping soundly, having less tension, free from mental and social 

pressure. In other words, it  means living without negative elements or emotions that give disturbance 

to mind sets, causing mental trauma and pressure. Physical health is viewed in relation to the freedom 

from illness and disease that brings impairment of physiological and bodily functions to themselves, 

their parents, relatives and siblings. The attainment of physical health free from diseases and 

sicknesses and ability to have sound health without physical challenges was regarded as happiness to 

that health means being without illness to the body and stress in the mind.

 1.3 Good environment 

  Happiness as ‘Good environment’ meant to two things, as having a good social 

environment and good physical environment in the surroundings they live in. A good social 

environment is concerned with having good relationships with other people, such as family, 

relatives, neighbors and friends, which promotes happiness in the society and makes a kind of happy 

environment. This is about the interpersonal relationships and connectedness which support unity, 

sense of belongingness, attainment of emotional security and leading to a harmonious life in the social 

environment, and having these things, to the participants themselves, was considered as happiness.
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The “Good physical environment” here means the safe surroundings from people’s behavior and 

acts like criminals, and pollution of air, water and noise. The threat to this physical environment was 

believed to be the consequences from the population increase and industries. It is an external force 

which is unsafe and affects their happiness. But, conversely the participants in this study articulated 

themselves as being happy, as there is no population exploitation and pollution, and they enjoyed the 

pristine and secure physical environment.  They enjoyed clean water, fresh air, and quiet surroundings, 

less population, no gangsters and robberies, so that participants felt their happiness to be intact to 

themselves.

 

  The basic needs are the essential needs of human survival and entail their food, clothing 

and shelter.  Participants in this regard have prioritized their basic needs in three forms, such as having 

enough to eat, enough clothing to wear, and a beautiful and comfortable house to live in. This context 

happiness. Therefore, having those requirements of basic necessities would lead to a comfortable and 

meaningful life to be appreciated by them as being happy.

Implications and Recommendations

implications are divided into two sections: for the Hospital Administration or Organization level and 

for the Ministry of Health or policy maker’s level.

Implication for practice #1: for the hospital or organization level 

supply, under-utilization of facilities and not conducting meetings for discussions and problem solving 

are some of the weaknesses existing in the setting. Therefore, the concerned administrator and heads 

of organizations must rethink the issues to increase professional happiness.  “Regular training and 

education” includes courses like refresher, upgrading, and higher education in nursing education 

Participants noted that training and education is a part of lifelong learning  which is inevitable for 

professional development and quality services. Regular, unbiased and timely training and educational 

opportunity is participants’ consensus of meeting the job-related happiness. “Better incentives and 

such opportunities are limited for them and there is the issue of staff shortages and  heavy workloads 

as subsidized payment for extra working hours, addressing staff shortages, heavy workloads and staff 

work and earn extra payments will cover the staff shortages and, as well, reduce the workload and 

prevent burnout. Moreover, this would motivate, and retain the staff to work with high spirits and 

happiness, which would improve the quality of care and services.

not transferable to nurses all over the country.  However, the researcher here emphasizes the need for 

the realization of the concerned authority of the fact that participants were from the happy district and, 

if they are not happy, then other nurses would be even likely to be more so in other districts which are 

less happy.  To determine and address the issues of implications in this study, focusing on the GNH 

philosophy and good governance, further studies of nurses’ happiness are required.
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Implication #2: for Ministry of Health or policy making level 

personnel, decision makers and policy makers are convinced to use them with the realization and clear 

system in the organization or system. For happiness, as a matter of fact to motivate and encourage 

people for accomplishment of goals, objectives and quality production, the top level management and 

policy makers must have food for thought of their nurses’ happiness and its importance as a social 

service to the people, government and the country in line to the country’s development philosophy, the 

“Gross National Happiness (GNH)” and its main pillar, “Good Governance”.  The ironical happiness 

of nurse participants related to their jobs in this study is an awakening and reminder messages 

changing the following areas, such as enhancement of nursing administration by establishing a 

counseling. 

Having a separate nursing body or department is thought to be suitable for professional 

development with prestige, image and status in the job market, where it is the profession and service 

to human beings and is an indispensable service.  So, they feel that, if such a body or department is 

there, they will be guided, they will have a place to put their grievances and improve the profession 

and achieve their happiness related to their work. Therefore, the issue of a separate nursing body or 

organization in the country must be realized at the top policy level that nursing is a different discipline 

that constitutes a majority in the hospital organization. Nursing is an indispensable social service that 

needs continuing education to update knowledge and skills to provide quality services in order to 

achieve happiness in patients and nurses by having a good and motivating work environment. There 

career counseling for the younger generation entering the nursing profession is important for them to 

a conclusive and further studies need to be conducted, involving participants from different hospitals 

References

Abdel-khalek, A. M. (2005). Happiness and death distress: Two separate factors. Journal of Death 

Studies, 29, 949-958. 

Atkinson, C. & Hall, L. (2009). Working Paper Series: Happiness and high performance work 

systems in the NHS. Retrieved   July 20, 2011 from http://www.brad.ac.uk/acad/.../working 

papers/2009/Booklet_09-07.pdf

Bekhet, A. K., Zauszniewski, J. A., & Nakhla, W. E. (2008).  Happiness: Theoretical and empirical 

considerations. Nursing Forum, 43(1), 12 – 23.

Bhutan Today Newspaper. (1st March, 2012). Retrieved March 2, 2012 from www.bhutantoday.bt.com 

Burns, N. & Grove, S. K. (2009).The practice of nursing research: Appraisal synthesis, and 

generation of evidence, (6th ed.). Philadelphia, PA: Saunders Elsevier.

Evans, A. S. (2006). Preserving the consciousness of a nation: Promoting “gross national happiness” 

in Bhutan through her rich oral traditions. Retrieved June 24, 2011 from http://www.

bhutanstudies.org.bt

Center for Bhutan Studies. (2011). Gross National Happiness Questionnaires 2010. Retrieved April 1, 

2012 from http://www.bhutanstudies.org.bt

Healey-Ogden, M. J & Austin, W. J. (2010). Uncovering the lived experience of well-being. Retrieved  

June 24, 2011 from http://qhr.sagepub.com

Kettle, J. L. (2011). Factors affecting job satisfaction in the registered nurse. Retrieved July 11, 2011 

from http://www.juns.nursing.arizona.edu/articles/.../Kettle.htm

Levett, C. (2010). Wellbeing and happiness – worth striving for. Australian Nursing Journal, 18(5), 

48-49.



HRD JOURNAL                                                                             Volume 3. Number 2. December.2012

109

Liamputtong, P. (2009). Qualitative research methods, (3rd ed.). Melbourne: Oxford University Press. 

Lynch, I. (2008). The importance of happiness for success. Retrieved June 24, 2011 from 

http://www.positivehealth.com/.../ the-importance-of-happiness-for-s... 

Marshall, C. & Rossman, G. B. (1995). Designing qualitative research, (2nd ed.). Thousand Oaks, CA: 

SAGE Publications

Ministry of Health [MoH]. (2007 ). Bhutan health sector review. Retrieved June 6, 2011 from http://

www.health.gov.bt 

Ministry of Health [MoH]. (2010). Annual health bulletin. Royal Government of Bhutan. Thimphu, 

Bhutan: KMT Printing Press

Ministry of Health [MoH]. (2011). Annual health bulletin. Royal Government of Bhutan. Thimphu:  

KMT Printing Press.

Norbu, P. (2010). 

staff in Bhutan. Chonburi, Thailand: Burapha University.

Pemo, T. (2004). Nurses job satisfaction in Bhutan. Chonburi, Thailand: Burapha University.

Polit, D. F. & Beck, C. T. (2006). Essentials of nursing research: Methods, appraisal, and utilization, 

(6th ed.). Philadelphia, PA:  Lippincott Williams & Wilkins.

Reahards, L. & Morse, J. M. (2007). (2nd ed.). 

Thousand Oaks, CA: SAGE  Publications.

Sasson, R. (2011a). Consciousness: Mind power and success. Retrieved June 18, 2011 from http://

www.successconsciousness.com/

Sasson, R. (2011b). Consciousness: Happiness and security are the primary desire. Retrieved  June 18, 

2011 from http://www.successconsciousness.com/

Scott, D. E. (2011). Happiness at work. Retrieved June 24, 2011from www.centerforamericannurse.

org .  

Spencer, L., Ritchie, J., Lewis, J. & Dillon, L. (2003). Quality in qualitative evaluation: A framework 

for assessing research evidence. , London: 

Streubert, H. J. & Carpenter, D. R. (1999).  Qualitative research in nursing: Advancing the humanistic 

imperative, (2nd  ed.). Philadelphia, PA: Lippincott Williams & Wilkins.

Tashi, P. (2005). The positive impact on gomchen tradition on achieving and maintaining gross 

national happiness. Retrieved June 24, 2011 from http://www.bhutanstudies.org.bt

Thinley, J. Y. (1998). Values and development: Gross national happiness. Retrieved  June 24, 2011 

from http://www.bhutanstudies.org.bt

Ura, K., Alkire, S. & Zangmo, T. (2012). GNH and GNH index. Retrieved June 5, 2012 from http://

www.bhutanstudies.org.bt 

United Nations (UN) News Centers (2012). Interview with prime minister of Bhutan, Jigmi Y. 

Thinley. Retrieved June 10, 2012 from http://www.un.org/apps/news/ newsmakers.

asp?NewsID=49

Veenhoven, R. (2005).  Happy life years: A measure of gross national happiness. Retrieved June 24, 

2011 from http://www.bhutanstudies.org.bt

Yang, Y. (2007). Long and happy living: Trends and patterns of happy life expectancy in the U.S. 

Social Science Research, 37, 1235-1252.


