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care. Besides in every work life there will be
physiological and psychological problems in their
occupation as well as in their life too (Buker, Aslan,
Altug & Cavlak, 2006; Healy & Ty rrell, 2016)
especially in case of nursing profession (Sadir,
Bignotto & Lipp, 2010). For nurses, they have high
working requirements, non- nursing roles, billing,
keeping of record, and low remuneration makes them
pathetic condition (Chhugani & James, 2017).
Nurses faces many problems at their work place;
such as lack of respect, staff shortage, meeting
patient expectations, long working hours, work place
violence including physical or emotional assaults
fro m patients and even from higher authority, role
conflict and ambiguity, problems with shift work,
(Kebapci & Akyolcu, 2011). Even they have to work
12 hours of shift later lead to exhaustion and working
for long hours, increases physical and emotional
stress (Crews & Hajra, 2016).

Marriage is an institution of high importance and
marital ad justment has a crucial ro le in the overall
well-being of the family. The nature of the spouse’s
occupation has a significant impact on marital
adjustment. Nursing is a profession where the
compassion and dedication is constantly required for
persons in need. The increased complexity and everchanging nature of health care environment have
made sweeping changes in the status of nurses.
Highly demanding nature of the job with fluctuating
work schedule, night shifts, long hours of duty and
low pay ment may affect the quality of life as well as
marital ad justment of the nurses. This study exp lored
the extent of marital adjustment and quality of life of
nurses and to find out the nature of association
between the two. Correlational research design was
adopted in the study and survey method was
emp loyed for data collection. 89 nurses, 21 male and
68 female, selected through convenience sampling
method fro m various parts of Kerala constituted the
sample o f the population. Marital adjustment
questionnaire and WHO Quality of Life - BREF 26
were used to collect data. The findings showed that
there is a significant positive correlation between
marital adjustment and quality of life among nurses.
Key words: Marital Adjustment, Quality of Life,
Nurses.

2. Review of Literature
Nurses are much prone to have dissatisfaction from
marital relationship when they engage in a stressful
job (Azeez, 2013). Sh ift work of nurses affects them
physically, psychologically and even socially
(Asadzadeh, Ebrahimi & Mokhtarzadeh, 2011). It
may also affect their quality of life and marital
satisfaction and thereby consequently affects their
family and social life also (Starzdins, et al., 2006).
Managing Work and family roles and creating a
balance both is always a big task es pecially in the
case of professions like nursing wh ich demands
intense effort and time. The fluctuating working
schedule of nurses may affect the family duties also
(Kenedy, 2008). Professionals like nurses are much
prone to have dissatisfaction fro m marital
relationship, as they are engaged in a stressful job
which has complications in regard with shifts, long
hours of duty and low payment (A zeez, 2013).
High strain and stress would weaken their health in
one side and also lead to lo w energy, errors,

1. Introduction
Nursing, is a profession where passion compassion,
dedication and commit ment constantly needed for
needy (Chhugani & James, 2017). According to the
definit ion given to nursing by ANA (American
Nursing Association, 2015) “Nursing is the
protection, promotion, and optimization of health and
abilities, prevention of illness and injury, allev iation
of suffering through the diagnosis and treatment of
human response, and advocacy in the care of
individuals, families, co mmun ities, and populations.”
To the nurses an integral role was given in health
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carelessness, depression, decreased motivation, effect
on the sleep pattern. On the other hand, it misses the
social or family act ivities (Srin ivasan & Samuel,
2014).
For a healthy commun ity, family and marriage plays
an important role and in marital life adjustment
among the couples is the foundation of success in
marriage and family as an institution. Adjustment
among the couples is the foundation of success in
marriage and family as an institution. According to
Thomas (1977) Marital Adjustment is defined as,
“the mental state among couples in which there is an
overall feeling of happiness and satisfaction with
their marriage and with each other”. Behind every
satisfactory relat ionship, there is a mutual concern,
care, understanding and acceptance.
Studies have also been done on the impacts or effects
of shift work on marital ad justment. Kunert, King,
and Kolkhorst (2007) examined perceptions of
fatigue between night-shift and day-shift nurses.
Co mpared to day-shift nurses, night-shift nurses
perceived a much h igher level o f fatigue and poorer
sleep quality. Sleep quality and quality‐of‐life were
found inversely correlated (Shao, Chou, Yeh &
Tzeng, 2010). Sh ift work is associated with the
family role and non-standard patterns of shift work is
associated with less time in family ro les and thus in
more conflict in their work and family too. (Staines,
& Pleck, 1984) although nonstandard shifts have few
effects, lack of scheduling control has strong
negative effects on family and health outcomes.
There is no evidence that these effects vary by
gender or family status . (Fenwick, Rudy & Tausig,
2001). Similarly, working a nonstandard, nonflexible
shift was significantly associated with a lower
likelihood of family satisfaction, particularly for
evening and night shifts and less the working hours
increase the family satisfaction (Grosswald, 2004).
Wives’ additional work hours are positively
associated with marital d issolution and decreased
marital interaction (White & Keith, 1990). Worse
family functioning was reported in parents working
nonstandard schedules and has more depressive
symptoms, and less effective parenting this
nonstandard shift also affects their children with
social and emotional difficulties med iated by family
relationships and parent well‐being. (Stazdins,
Clements, Korda, Broo m & Souza, 2006). Sleep
quality is negatively correlated with job satisfaction
(Karago zoglu, & Bingol, 2008). Poor health, high
absenteeism and less satisfaction of job are reported
among permanent night workers while co mpared
with day workers (Burch, To m, Zhai, Criswell, Leo,
Ogussan, 2009).
The work pressure in nurses may create many
consequences in the family. This may increase both
interpersonal conflict and affect their quality of life
(Elquist, 2004). Work pressure adversely affects the

quality of life and in developing the stress, anxiety,
even marital dispatch (Pejman, Akram & Vafa, 2017).
Life satisfaction refers as subjective evaluation of
one’s personal life. “ Overall satisfaction with life can
be considered to be an indicator of quality of life,
because one indicates how satisfied one is with one’s
life as a whole” (Moons, Budts & Geest 2006). The
quality of life depends on the perception of
individual, fro m their own life and life satisfaction in
relationship with their family, friends and community.
Nature of job especially nurses confronts them with
work place conflict, the family conflict and work and
family life conflict. With these interactions affect the
quality of life, if the problem consequently arises
sometimes it may cause problem to marital
satisfaction (Rajabi et al., 2013).
In their study on work- family balance, Greenhaus,
Collins, and Shaw (2003) found that, those who
invested more t ime on family than on work
experienced a higher quality of life. The individuals
who have work family balance experienced a h igher
quality of life than those who spent more time on
work than family. Quality of life varies with some
socio demographic variables like age, working time
etc. Shift workers are more stressed than the nonshift workers and they suffer fro m the physical and
psychological distresses and negatively affect the
quality of life (Kim, Yoon, Kim, Hong, Ynag, Jung
& Kim, 2002). Life quality was related to monthly
income, disease, marital status. Sleep pattern is
related to quality of life and in adequate sleep among
nurses would affect the quality of life (A zizo llah,
Kord, & Hossein, 2015). Shao, Chou, Yeh, and
Tzeng (2010) found poor sleep quality and quality of
life were related to premenstrual dysphoria,
occupational in jury, illness and med ication use and
inverse correlat ions between scores on the sleepquality and quality-of-life. Organizational cu lture
affects nurses' quality of work life factors and that
human relation cultural value positively relates with
the commit ment, job satisfaction and increase of
empowerment that negatively relates with the
turnover (Gifford, Zammuto & Good man, 2002).
There was a positive correlation between quality of
life and job satisfaction (Cimete,Gencalp, & Keskin,
2003) wh ich itself is related to work environment in
terms o f supportive management and others. There
are significant differences in job satisfaction and
quality of life among the nurses with respect to age,
economic status, marital life, the working time and
their position of work (Hung, Tsai, Wang & Lin,
2008). Siu (2002) also supports for the organizational
climate-job satisfaction and climate-absenteeism
relationships. Nurses who work in private hospitals
were mo re satisfied and intended to retain their jobs
more than nurses in public hospitals (Mrayyan, 2004).
Since nurses have a significant position and play a
major ro le in the health care system of every nation
this study focuses on the marital adjustment and
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quality of life of nurses. Being two important
component of one’s general wellbeing, relat ionship
between marital ad justment and quality of life of
nurses is something very important and has to be
studied scientifically.

Marital
adjustment

3. Materials and Methods
3.1 Objecti ve of the study
To find out the relationship between marital
adjustment and quality of life.
3.2 Hypothesis
There will be no significant relationship between
marital adjustment and quality of life among nurses.
3.3 Sample
The aim of the present study was to identify the
relationship between marital adjustment and quality
of life among nurses. Hence a correlational research
design was employed in this study. The sample of the
present study comprised of 89 nurses, 21makles and
68 females, selected through convenience sampling
method fro m various hospitals in Kerala.
3.4 Method of data Collection
Survey method was employed to collect data.
3.5 Tools used for data collection
The Marital Adjustment scale by Ku mar and Rahatgi
(1976). It consists of 25 highly discriminating YES
or NO item.
World Health Organizat ion Quality of Life – BREF
26 developed by the WHO with 26 items.
3.6 Procedure of data collection
The data were collected using both direct survey
method as well as online survey method. Google
form of the questionnaire was used for online method
of data collection which was sent through mail and
other social networking sites. The responses were
automatically saved in Google d rive. Hard copies of
the questionnaires were used for direct method. The
responses were collected by approaching various
hospitals. After co llecting the data, researcher
checked the questionnaire to see whether all the
informat ion was given or not. After clarify ing it a
word of gratitude was conveyed to them. The data
was coded and then analyzed using Spearman’s Rank
Order Correlation method.

Physic
al

Psycho
logical

Social

Marital
adjustment

1

Physical
QOL

0.375**

1

Psychologi
cal QOL
Social
QOL

0.556**

0.601**

1

0.444**

0.542**

0.737**

1

Environme
nt QOL

0.466**

0.648**

0.688**

0.768**

Table 1 show that, there is a significant positive
correlation between marital adjustment and all
domains of quality of life.

5. Discussion
The objective of the present study was to find out the
relationship between marital adjustment and quality
of life among nurses. It was hypothesized that there
is no significant relat ionship between marital
adjustment and quality of life. The study found that,
there is a significant positive correlation between
marital ad justment and quality of life wh ich indicates
that the above stated hypothesis was rejected. This
implies that as the marital adjustment increases the
quality of life of nurses also increases. Marital life of
the individual might have a great role in their work
life too because their quality of life may med iate
their work efficiency. A better marital adjustment
might help them to have a good psychological
wellbeing which will in turn help them to have a
better quality of life. The supportive attitude, good
communicat ion and understanding between the
partners might be few reasons that may help them to
have a good marital adjustment. According to
Maslow, a better quality of life will help to increase
the self-esteem, well-being, and satisfaction of life of
the individuals (Maslow, 1962). In addition, support
provided by their spouse, families, friends, children,
environment, social etc. might also increase their
marital ad justment and quality of life. The
dissatisfaction from marital relationship influences
the marital satisfaction wh ich will consequently
affect their family and social life (Azeez, 2013).
Dissatisfaction in marital relat ionship might depend
upon the marital adjustment of the partners which
will also have an effect on the family, work life and
social life of nurses.

4. Result
Table 1: Spearman’s rank order correlat ion of marital
adjustment and quality of life.

5.1 Implicati ons
Since marital adjustment of nurses and quality of life
is positively related any issues in marital adjustment
will affect the quality of life of them. Marital
adjustment of nurses may be affected by the nature of
their work. Long working hours and shift work may
reduce their opportunity to spend quality time with
the family members. Th is may lead to increased
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family conflicts, problems in co mmunication, marital
discord and in turn lead to many emot ional and
psychological problems.
Nurses work is really co mplex and it requires proper
attention at each and every point of their work. If
problems are there in the family sphere, there are
great chances to carry over it to the work life also.
This carry over may affect the quality of work life,
quality of the service they are providing, lack of
concentration, reduced efficiency and son.
Nurses are the back bone of the health care system in
our country. If their mental health and quality of life
is at stake it will reduce the efficiency of the entire
health care system. The entire society will be
affected directly and indirect ly due to reduced
efficiency and effectiveness of the health care system.
Even though the problems in marital ad justment and
reduced quality of life appear to be a problem in the
personal level, it is actually a social problem
affecting millions of people.
Based on the findings and the imp licat ions the
following reco mmendations are put forwarded.

References
[1]Asadzadeh, M ., Ebrahimi, H., & M okhtarzadeh, S.
(2011). Comparative study of satisfaction and family
conflict among married nurses with different working
hours. Journal of family and primary care, 8 (2), 472
[2]Azeez, A (2013). Sleep quality in nurses working in
different shifts. Glolestan university of medical
sciences repository, 7 (9), pp. 305-309.
[3]Azizollah, A., Kord,, M ., &, Hossein Z. (2015). Nurses’
Awareness of Preterm Neonates’ Sleep in the NICU.
Global Journal of Health Science, 8(6).
[4] Gifford, B., Zammuto, R., & Goodman, E. (2002). The
Relationship Between Hospital Unit Culture and
Nursesʼ Quality of Work Life. Journal Of Healthcare
Management, 47(1), 13-25. doi: 10.1097/00115514200201000-00005
[5]Buker, N., Aslan, E., Altuğ, F., & Cavlak, U. (2006).
Hekimlerde Kas–İskelet Sistemi Problemlerinin
Analizi. Dumlupınar Üniversitesi Fen Bilimleri
Enstitüsü Dergisi, (010), 163-170.
[6]Burch, J. B., Tom, J., Zhai, Y., Criswell, L., Leo, E.,
ogoussan, K. (2009). shiftwork impacts and adaptation
among health care workers. Occupational medicine,
59 (3). Pp 159- 166.
[7]Chhungani, M & James, M . M . (2017). Challenges
faced by nurses in India- the major workforce of the
healthcare system. Nursing & Care open access
Journal, 2(4).Pp: 112- 114.
[8]Cimete, G., Gencalp, N. S & Keskin, G. (2003). Quality
of life and job satisfaction of nurses. Journal of
nursing care quality, 13 (2). Pp 151- 158.
[9]Crews, S. F. (2016). What are the biggest problems
facing nursing today?.Retrived on 22 February.
Retrived
from
http://blogsfceuropecom.cdn.ampproject.org/v/s/blog.sfceurope.c
om/what-are-the-biggest-problems-facing-nursingtoday?
[10] Elquist (2004). A national study of the importance of
oral health to life quality to inform scales of oral
health related quality of life. Quality of Life Research,
13(4), 813-818.
[11] Fenwick, Rudy., & Tausig, M . (2001). Scheduling
Stress: Family and Health Outcomes of Shift Work and
Schedule Control. Journal of sagepub. 44 (7), 11791198.
[12] Greenhaus, J. H., Collins, K. M . & Shaw, J. D. (2003).
The relation between work – family balance and
quality of life. Journal of vocational behavior, 63 (3).
Pp 510- 531.
[13] Grosswald, B. (2004). The Effects of Shift Work on
Family Satisfaction. Journal of sagepub, 85 (3), 413423.
[14] Healy, S & Tyrrell, M . (2016). Stress in emergency
departments.
Experiences
nurses
and
doctors.Emergency Nurse. 19(4).Pp 547- 550.
[15] Hung, S. W., Tsai, L. C., Wang., H. M & Lin, C. J.
(2008). Jos satisfaction and quality of life among
hospital nurses in the Yunlin chaiyi area. The journal
of nursing, 55 (2). Pp 29- 38.
[16] Karagozoglu, S., & Bingol, N. (2008). Sleep quality
and job satisfaction of Turkish nurses. Journa
Kebapci, A., & Akyolcu, N. (2011). The Effects of the
Work Environment on Nurse Burnout in Emergency

5.2 Recommendati ons
There should be proper monitoring of the working
hours of nurses on a regular basis. There should be
proper policies and strategies to regulate hospital
managements, to enhance the working conditions of
the nurses. There should be regular and professional
training for the nurses to manage various stressors in
their life and work life and to enhance resilience
among them. Organisations can seek the help of
psychologists to provide such training programmes.
The family members of the nurses also need to be
oriented to understand the nature of their work. This
will enhance more cooperation and better
understanding and support fro m the family members.
Society also needs to recognise the importance of the
role nurses playing in a society. There should be
programmes to enhance the self-esteem of the nurses.
There should be large countrywide study to identify
and understand the various psychosocial, emotional
and work related problems of the nurses.

6. Conclusions
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