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Happiness is characterized by experiencing positive emotions while simultaneously per-
ceiving one’s life as meaningful and worthwhile. Research on the mental health of healthcare
professionals usually focuses on psychopathology as opposed to the positive aspects of
mental health. Thus, the purpose of this study is to examine recent literature on individual-
level and organization-level determinants of healthcare professionals happiness. The EBS-
COhost, PubMed, Scopus, and Web of Science databases were searched for articles pub-
lished between 2009 and 2019 that focused on happiness among healthcare professionals.
Based on the eligibility criteria, both quantitative and qualitative studies were selected for this
systematic review. The final review included a total of 18 studies. The main measures of
healthcare professionals happiness in cross-sectional and intervention studies were self-
report measures, and the main measures of happiness in qualitative studies were interviews.
Multiple determinants of healthcare professionals happiness were identified in this sys-
tematic review. The interplay between individual-level and organization-level determinants
collectively contributes to the happiness of healthcare professionals. Existing evidence
highlights the importance of healthcare professionals happiness in the strengthening of the
healthcare workforce and healthcare systems. This review also highlights the importance of
health policy makers, health authorities and healthcare professionals in creating and effec-
tively implementing policies and strategies to increase healthcare professionals happiness.
Future similar studies should use large and more heterogeneous samples of healthcare
professionals from various settings to generate contextually relevant and robust evidence
regarding methods to enhance healthcare professionals happiness and ultimately the per-
formance of health systems globally.
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Introduction

or centuries, happiness has been viewed as an essential

component in human life (Pollock et al, 2016). Ancient

Greek philosopher Aristotle (384-322 BC) believed that
happiness was the ultimate motivator of peoples’ choices and
actions (Pollock et al.,, 2016). Additionally, the United Nations
(UN) has recognized the pursuit of happiness as an important
human goal (Paiva et al, 2016). On July 12, 2012, the United
Nations General Assembly comprising of all 193 presidents of the
UN member states, passed a resolution (A/Res/66/281) declaring
every 20 March the International day of happiness; this was fol-
lowing the authorization of a prior resolution (A/Res/65/281)
titled, Happiness: towards a holistic approach to development
(United Nations, 2012). Both resolutions encourage policy
makers to aim to achieve and enhance happiness and well-being
when creating or modifying policies (United Nations, 2012).
Since 2012, the United Nations Sustainable Development Solu-
tions Network (UNSDSN) has published the World Happiness
Report (WHR) and has ranked countries according to the World
Happiness Index annually.

The UN and various researchers have recognized the sig-
nificance of happiness not only as an individual endeavor but also
as a public endeavor (Paiva et al., 2016). Veenhoven explains the
importance of governments applying a utilitarianism approach to
happiness (Veenhoven, 2017). A utilitarianism approach to
happiness means authorities should aim to achieve greater hap-
piness for the greater numbers within their populations (Veen-
hoven, 2017). Basing happiness policy on factual and logical
reasoning such as research findings will potentially result in
individuals being more optimistic about living and working
towards a better life (Veenhoven, 2017). Thus, it is essential that
policy creation and the implementation of effective strategies
pertaining to happiness be based on contextually relevant char-
acteristics (Paiva et al., 2016).

Positive psychology theorists believe that research and policy
needs to move from solely focusing on psychopathological
aspects, ie., individuals’ weaknesses, to optimizing the positive
aspects, i.e., individuals’ strengths (Seligman and Csikszentmi-
halyi, 2000). There are several definitions of happiness as a
construct, and these definitions generally imply the experience of
a positive state of emotion (Paiva et al., 2016). Positive psychol-
ogists advocate for the understanding of how an individual’s
happiness and well-being influence his or her productivity and
optimal functionality to fully achieve his or her potential in life
(Seligman and Csikszentmihalyi, 2000). Happiness is an attitu-
dinal phenomenon, meaning one’s perceptions and beliefs of
happiness influence the actual experience of happiness (Veen-
hoven, 2017; Joshanloo et al., 2017).

Happiness is the hallmark of positive affect, which entails both
experiencing positive emotions in conjunction with perceiving
one’s life as virtuous, meaningful and worthwhile (Berkland et al.,
2017; Walsh et al., 2018; Lyubomirsky et al., 2005). In 2017, the
WHR reported that happiness at work is associated with
increased productivity and consistency (Jan-Emmanuel De Neve,
2017). The World Health Organization (WHO) Health System
Framework consists of six building blocks, one of which is the
health workforce (World Health Organization, 2007). In 2012,
researchers stated that the health workforce is at the core of every
health system (Anand and Birnighausen, 2012). Healthcare
professionals are part of the health workforce. Healthcare pro-
fessionals are individuals who are formally trained in providing
healthcare services to human beings that are curative, preventive,
and/or promotive in nature (World Health Organization, 2013).

Nevertheless, mental health research among healthcare pro-
fessionals within health systems is largely focused on reporting
their weaknesses and pathologies as opposed to positive aspects of
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their mental health. For instance, there is more evidence on
healthcare professionals experiences of higher levels of distress,
burnout syndrome, depressive symptoms, and suicidal ideations
more than among other professionals in other sectors (Brand
et al,, 2017; Kokonya et al., 2014; Dyrbye et al., 2017; Lafreniere
et al., 2016). It is essential to recognize problems and challenges,
but it is equally important to promote the optimistic aspects of
mental health. Although positive attitudes and experiences may
not eliminate difficult experiences, they act as a buffer that is
paramount for healthcare professionals (Einarsdottir, 2012).

In 2018, scholars reported that happiness is a significant factor
of health system efficiency (See and Yen, 2018). Recently,
empirical studies assessing and reporting happiness among
healthcare professionals have been increasing. Hence, this study
aims to systematically review recent literature to determine the
role of individuals and organizations in healthcare professionals
happiness. Systematic reviews are important tools used for
summarizing evidence in a precise and reliable way (Liberati
et al., 2009). Using a systematic review, the purpose of this study
was to examine the individual and organizational determinants of
healthcare professionals happiness. Specifically, we performed a
narrative synthesis of recent literature between 2009 and 2019.

The main research questions of this study were, ‘What are the
individual and organizational determinants of healthcare profes-
sionals happiness and how can they be applied in happiness-related
policies and strategies?” Though there have been various empirical
studies on healthcare professionals happiness, to the best of our
knowledge, there is no systematic review reporting or answering
this research question. This systematic review will also provide
up-to-date information for decision makers to make informed
decisions regarding healthcare professionals happiness behavioral
interventions (Liberati et al., 2009). Based on the belief that we
can achieve “... better health outcomes through better informed
decisions.” p. 1040 (Atkins et al., 2005), this systematic review
aims to summarize recent literature in order to inform policy
makers and to identify the significant roles of individuals (i.e.,
healthcare professionals) and organizations (e.g., health facilities
and the national health systems) in enhancing healthcare pro-
fessionals happiness. Happiness-related studies have improved
and informed decision-making processes in terms of policies and
regulations based on legal, organizational and national happiness
interventions (Huang, 2010). Finally, this review identifies
research gaps and provides for future directions for studies in
this area.

Methods

The protocol of this systematic review was registered in advance,
and the PROSPERO registration number is CRD42020145855.
The protocol is available at elsewhere'.

This systematic review was conducted in accordance with the
Preferred Reporting Items for Systematic Review and Meta-
Analyses (PRISMA) guidelines (Moher, 2015). The results of the
systematic selection process are illustrated in a PRISMA flowchart
that is shown in Fig. 1 (Moher, 2015). Additionally, to ascertain
the quality of this systematic review, we applied the guidelines
provided by the Risk of Bias Assessment Tool for Systematic
Reviews (ROBIS). The ROBIS has been used to assess and
strengthen systematic reviews in healthcare-related fields that
influence health policy in specialties such as public health and
quality of health care, among others (Whiting et al., 2016).

Eligibility criteria. The selection process of this systematic review
was based on eligibility criteria for both inclusion and exclusion.
The inclusion criteria included selecting empirically
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Fig. 1 The PRISMA flow diagram for the systematic review of the
determinants of healthcare professionals happiness. As adapted from
source: Moher (2015).

peer-reviewed studies that report on the determinants or factors
of healthcare professionals happiness that were published in the
English language between 2009 and 2019, and the studies must
have clearly indicated the measure of happiness. Focusing on this
10-year period allowed us to examine recent literature on
healthcare professionals happiness in this systematic review. This
was essential because systematic reviews are among the ideal
sources of evidence-based health policy, and they often use recent
literature to facilitate relevant, informed decision making (Sho-
jania et al., 2007). Since there is currently no gold standard tool
for measuring happiness, various tools were used in the included
studies (Paiva et al, 2016). Both quantitative and qualitative
studies were reviewed.

Exclusion criteria included nonempirical studies, reviews, gray
literature, non-peer-reviewed studies, studies that were not
published in the English language, and studies not published
between 2009 and 2019. In addition, studies on happiness among
workers in other sectors, students and non-medically trained
caregivers were also excluded. Additionally, studies with no
specific measure for happiness were excluded. Studies that
claimed to assess happiness then reported on a different
construct, even ones related to mental health, were also excluded.

The PRISMA flow diagram shown in Fig. 1 presents the
number of articles included and excluded during the selection
process as per the PRISMA statement and study eligibility criteria
(Moher, 2015).

Number of studies included by country. The eleven countries
represented in this review included the United States of America
(USA) (n =7 studies), Iran (n = 2 studies), Iceland (n = 1 study),
Brazil (n =1 study), India (n =1 study), Romania (n =1 study),
South Africa (n=1 study), Canada (n=1 study), Croatia
(n=1 study), Thailand (n =1 study), and Spain (n=1 study)
(see Fig. 2).

Number of articles included per country

Iran; 2

India; 1

United States of

America; 7
South Africa; 1
Croatia; 1
Thailand; 1 Canada; 1

Iceland; 1  Spain; 1

Fig. 2 Number of articles included per country. Source: Authors own.

Data sources and search strategy. The databases used to sys-
tematically search for relevant articles were EBSCOhost, PubMed,
Scopus, and Web of Science. These databases are credible plat-
forms that are sources of scholarly and peer-reviewed information
with search tools that enable access to dates of coverage and
provide a platform to identify studies in a systematic way (Lib-
erati et al,, 2009). These databases were selected because they
contain literature related to various disciplines of health,
including healthcare professionals, and health policy. Therefore,
through these four databases, we obtained scholarly data from
studies on our topic of focus from reliable researchers and
experts.

The search terms used were “happiness” AND “healthcare
professionals”, “healthcare workers”, “health personnel”, “happy
doctors”, “happy physicians”, and “happy nurses”. A multi-
disciplinary search using various combinations of keywords and
MeSH terms was used and differed accordingly between
databases. Boolean operators such as “AND” and “OR” were
applied to accommodate different terminology related to our
review.

From the databases, citations were exported into Endnote X8
(Clarivate Analytics, Philadelphia, PA, United States of America),
a referencing manager software. Duplicates were removed on
Endnote X8™. Articles that failed to meet the inclusion criteria
were excluded. The final selection of the articles was based on the
independently selected articles and approved by the review team.

Data extraction. Publication metadata were extracted using a
data extraction template that was created and modified according
to all the studies reviewed. The publication details were captured
and summarized in a tabular format developed by the authors of
this review. The publication metadata were as follows: author(s),
year of publication, country of study, main goal of study, sample
size, measure of happiness, statistical procedure used and main
findings of the reviewed studies. Discrepancies were discussed
and resolved through discussion by the review team.

Risk of bias. Using the Joanna Briggs Institute (JBI) Critical
Appraisal Checklist tools, we performed quality assessments on
the risk of bias for each study in this systematic review (Joanna
Briggs Institute). The quality assessment was performed accord-
ing to the study design of each study reviewed, such as cross-
sectional studies, cohort studies, randomized controlled trials and
qualitative research studies. After assessing the risk of bias, the
review team selected a total of 18 studies.

| (2020)7:98 | https://doi.org/10.1057/541599-020-00592-x 3



REVIEW ARTICLE

Results

Overview. In this review, based on a systematic search of the
Scopus, PubMed, EBSCOhost, and Web of Science databases,
3689 records were identified. The 3689 records were exported
into Endnote X8™, and 1262 duplicate records were eliminated,
leaving 2427 records. After screening the titles, 2046 records were
excluded, leaving 381 records. After screening the abstracts, 31
records remained. After full-text screening, 13 records were
excluded. The reasons for excluding studies were either lack of a
specific measure for happiness n =7, reporting a different con-
struct other than happiness n =4 or reporting on participants
who are not healthcare professionals n=2. In total, 18 studies
were eligible for this review, including 15 quantitative studies and
3 qualitative studies (see Fig. 1 and Tables 1-3). The total number
of healthcare professionals represented across all articles included
was N = 3501.

Of the 18 eligible studies included in this review, six different
measures of happiness were identified in the quantitative studies.
The Subjective Happiness Scale (SHS) (Lyubomirsky and Lepper,
1999) was used in six studies to assess overall happiness on a 7-
point Likert-type scale. The Oxford Happiness Questionnaire
(OHQ) (Hills and Argyle, 2002) was used in three studies to
measure happiness on a 6-point Likert scale. The Oxford
Happiness Inventory (OHI) (Argyle et al, 1989) assessed
happiness in two studies on a 6-point Likert scale. The Happiness
Measure Questionnaire (Appel et al., 2013) was used in one study
to assess happiness with a 10-point scale. The Pemberton
Happiness Index (PHI) (Hervds and Vézquez, 2013) measured
happiness in one study with an 11-point Likert scale. Two studies
used a single item to measure happiness; one study used an item
with a 5-point Likert scale (Petris et al., 2013), and the other used
an item with a 10-point Likert scale (Prizmic et al.,, 2009). The
three remaining studies that applied a qualitative approach used
interviews and/or participant observations to measure happiness.

Methodological quality. As shown in Table 4, all 18 reviewed
studies underwent methodological quality assessments and were
of high quality due to their low risk of bias. Nonetheless, two
studies with unclear critical appraisal outcomes were found, due
to confounding variables. Nevertheless, these issues were appro-
priately addressed in the multivariate analysis performed in both
quantitative studies.

Determinants of healthcare professionals happiness in the
cross-sectional studies. In this systematic review, there were
eleven cross-sectional studies that included approximately 86.1%
of the total number of healthcare professionals (n = 3014/3501).
The types of healthcare professionals represented in the cross-
sectional studies included counselors (Chaverri et al., 2018),
cardiologists (Petrig et al., 2013), dentists (Kaipa et al., 2017),
nurses (Abdollahi et al, 2014; Khosrojerdi et al., 2018), phy-
siotherapists (Elliot et al., 2018), psychiatrists (Machado et al.,
2016), physicians (family, general and fellowship graduate)
(Eckleberry-Hunt et al., 2016; Duffrin and Larsen, 2014), and
general healthcare workers (Prizmic et al., 2009; Benzo et al,
2017). The measures used in the cross-sectional studies to assess
healthcare professionals happiness included the OHI, the OHQ,
the SHS and single-item measures, as presented in Table 1.

In Iran, moderate happiness was reported both in 2014 among
252 nurses (Abdollahi et al., 2014) and 2018 among 422 nurses
(Khosrojerdi et al., 2018). In 2014, nurses reported higher levels
of happiness among nurses with greater hardiness (the ability to
adapt oneself in problematic life situations) (Abdollahi et al.,
2014). Lower scores of perceived stress result in higher happiness
scores among nurses, which was depicted by the negative
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correlation between stress and happiness scores (Abdollahi
et al, 2014). Four years later, in 2018, another study among
nurses in Iran reported that 50.3% of the variance in happiness
was attributed to 10 determinants (Khosrojerdi et al., 2018). The
determinants included monthly income, satisfaction with income,
job satisfaction, quality of life, current hospital ward, length of
working in the current ward, work shift, age and satisfaction with
physicians’ conduct and performance (Khosrojerdi et al., 2018).
Among the 10 determinants, the most significant determinant
was satisfaction with mental health, which explained 13% of the
variance in nurses’ happiness (Khosrojerdi et al., 2018).

Average to moderately high scores of happiness were reported
in India, Romania and South Africa across different types of
healthcare professionals. In India, moderately high scores of
happiness were reported among dentists (1 = 194), with the most
important determinant of happiness being the type of profession.
The dentists who were both clinicians and academicians reported
experiencing more happiness than the dentistry professionals
who were either clinicians or academicians (Kaipa et al., 2017). In
Romania, among cardiologists (n=187), an average level of
happiness was reported (Petris et al., 2013). The determinants
of happiness among the cardiologists included age, number of
vacation days per year and single marital status (Petris et al,
2013). Among physiotherapists (n = 395), moderately high scores
of happiness were reported (Elliot et al., 2018). Approximately
60% of the variance in physiotherapist happiness was explained
by high scores on four determinants, namely, life balance, leisure,
influence and optimism (Elliot et al., 2018).

Among mental healthcare professionals, specifically counselors
(n=153) in the United States of America (USA) and physiatrists
in Brazil (n=104), moderate to moderately high scores of
happiness were reported. In 2018, among counselors, higher
happiness scores were predicted by an increased number of
sessions per client and low severity of posttraumatic stress
symptoms experienced by the counselor (Chaverri et al., 2018). In
Brazil, researchers reported that 50.2% of their happiness was
explained by the following determinants: having children, good
quality sleep and the use of three defense styles related to mature
factors, namely, anticipation, humor, and the use of neurotic
factors (e.g., annulment) (Machado et al., 2016). Hence, the less
psychiatrists reported using the defense mechanism of acting out
(an immature factor) in their profession, the happier they were
(Machado et al., 2016).

Two studies in the USA reported moderately high happiness
scores among family physicians. In 2014, general family
physicians reported lower scores of happiness compared to
fellowship-trained family physicians (Duffrin and Larsen, 2014).
The type of physician training as a determinant of happiness
explained 10% of the variance in happiness scores (Duffrin and
Larsen, 2014). In addition, gender differences were found, such
that male family medicine physicians reported significantly
higher happiness scores than their female counterparts (Duffrin
and Larsen, 2014). In 2016, among family physicians (n = 449),
happiness was significantly determined by four factors, including
experiencing a sense of career purpose, a sense of personal
accomplishment, less distress and a higher perceived ability to
manage their workload experience (Eckleberry-Hunt et al., 2016).
Workload manageability among family physicians explained
~35.8% of their subjective happiness (Eckleberry-Hunt et al.,
2016).

In the USA, scholars examined two determinants of healthcare
workers’ (n=400) happiness, namely, self-compassion and
weekly exercise (Benzo et al, 2017). These factors explained
~39% and 40% of the variance in healthcare workers™ happiness,
respectively (Benzo et al, 2017). In Croatia, average scores of
overall happiness were reported, and age was the only noteworthy
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the variance in physiotherapists
happiness was explained by four
main factors: life balance,

leisure, influence and optimism.
Multivariate regression analysis

optimism, influence and leisure.
identified age as the only

A multiple linear regression
analysis indicated that 60% of

to have a positive correlation
with the following factors: life
balance, work, social relations,

Main research findings
physiotherapists was reported

Happiness among the

Statistical procedure(s) in
the reviewed articles
Pearson's correlation and
multiple regression analysis.

Descriptive analysis,

Measure of
happiness

OHQ

size (n)
n=2395

Sample

private sector physiotherapists in

To assess the happiness levels of
South Africa.

Main goal of the study

year, country of
publication
Elliot et al.

(2018)
South Africa

Author(s),

Table 1 (continued)

determinant of overall happiness among the healthcare workers
(n=185) (Prizmic et al., 2009). Younger healthcare workers
reported being happier (Prizmic et al., 2009).

Determinants of healthcare professionals happiness in the
intervention studies. The four intervention studies examined in
this review included ~11.9% (n=418/3501) of the healthcare
professionals in this review. The healthcare professionals repre-
sented included medical surgical nurses (Appel et al., 2013),
oncologists (Clemons et al., 2019), and healthcare workers’/pro-
fessionals in general (Sexton and Adair, 2019; Coo and Salanova,
2018). Like the cross-sectional studies, the intervention studies all
used self-report measures to assess happiness, namely, the Hap-
piness Measure Questionnaire, the OHQ, the PHI and the SHS. A
summary of the intervention studies on healthcare professionals
happiness in this systematic review is presented in Table 2.

In North America (specifically in the USA and Canada), three
studies assessed happiness following different interventions. In a
study among medical surgical nurses in the USA (n=91), no
statistically significant differences in general happiness scores
were found between the control group (n =43) and group that
completed an intervention involved the impact of journaling on
perceived happiness (n = 48) (Appel et al., 2013). However, the
variance in the quality of care provided by the nurses was
explained by baseline happiness scores both pre- and postinter-
vention (Appel et al.,, 2013). Additionally, in the USA, another
study among healthcare workers (n=280) who completed the
Three Good Things intervention revealed increases in subjective
happiness over time (Sexton and Adair, 2019). In a Canadian
study among oncologists (n = 13), an intervention involving a 13-
week self-improvement virtuous program led to no statistically
significant improvements in oncologists’ happiness (Clemons
et al.,, 2019) (see Table 2).

In Spain, a trial involving a mindfulness-based intervention
(MBI) with three 150-min sessions among healthcare workers
(n = 34) (intervention group n = 19 and control group = 15) was
carried out (Coo and Salanova, 2018). Both interaction and time
effects of the intervention and control groups were reported (Coo
and Salanova, 2018). Scholars reported that the MBI program of
three (150-min) sessions led to an increase in happiness among
healthcare workers (Coo and Salanova, 2018).

healthcare workers from Croatia

overall happiness among the
(p<0.007).

significant determinant of

Descriptive and regression

analysis.

Single item

n=185

Determinants of healthcare professionals happiness in the
qualitative studies. The three qualitative studies reviewed herein
included ~2% (n=69/3501) of the healthcare professionals.
Across the three qualitative studies, a total of 18 determinants of
healthcare professionals happiness were reported (as shown in
Table 3). Among the three studies were two ethnographic and one
narrative inquiry.

An ethnographic study among pediatricians and nursing
personnel (n=40) in the NICU in Iceland identified approxi-
mately four considerable emerging determinants of happiness
(Einarsdottir, 2012). The determinants of healthcare professionals
happiness in the NICU reported include the opportunity to do
good via the provision of professional healthcare to children,
professional pride, love for the well-being of the children, and a
belief that happiness supersedes ethical dilemmas.

In the USA, another ethnographic study among physiothera-
pists (n=15) reported four substantial determinants of phy-
siotherapist happiness (Gannotti et al.,, 2019). The determinants
of the physiotherapists’ happiness included feeling and believing
that one’s work is meaningful and purposeful, the chance to be
altruistic by helping the patients learn new and healthy skills to
increase their independence, having an opportunity for quality

activities and subjective well-being of

The aim of the study was to explore
the healthcare professionals.

the relationship between off-the-job

Prizmic et al.
(2009)
Croatia
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Table 4 Methodological quality of studies included.

Study

Critical appraisal checklist Item numbers

N
w

4

(4]

Khosrojerdi et al. (2018)
Kaipa et al. (2017)

Petris et al. (2013)
Eckleberry-Hunt et al. (2016)
Machado et al. (2016)
Benzo et al. (2017)
Abdollahi et al. (2014)
Chaverri et al. (2018)
Duffrin and Larsen (2014)
Elliot et al. (2018)

Prizmic et al. (2009)
Gannotti et al. (2019)
Einarsdottir (2012)
Buaklee et al. (2017)
Appel et al. (2013)
Clemons et al. (2019)
Sexton and Adair (2019)
Coo and Salanova (2018)
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XKLL << << < << <N
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LI

[

LI

[

LI

<< <<<=<=<I
<<Ccc=<=<<!
<< <<

I

1

All the studies included were appraised using the JBI checklist tools in accordance study design. Y: Yes; N: No; U: Unclear; =: Not applicable.

time with family and friends and leisure time to do recreational
activities (Gannotti et al., 2019).

The third qualitative study performed in Thailand involved the
qualitative research design known as narrative inquiry. From a
total of nine advanced practice nurses, 10 substantial determi-
nants of happiness were reported among APNs (Buaklee et al.,
2017) (see Table 3). The determinants that led to increased
happiness among APNs were being more optimistic by changing
one’s perspective from problem-focused to solution-focused,
engaging in self-empowerment personally or professionally,
striving to be a role model, time management, professional pride,
exercising patience as one seeks opportunities to achieve their
professional goals, helping, teaching, and coaching junior nurses
and colleagues, and seeking spiritual support.

Discussion

In this systematic review, we aimed to examine the individual-
and organization-level determinants of healthcare professionals
happiness globally between 2009 and 2019. Happiness is the
degree to which an individual enjoys his or her present life
(Veenhoven, 2017). The happier healthcare professionals are, the
better the quality of health care and services they provide
(Khosrojerdi et al., 2018; Kaipa et al., 2017). Since happiness is an
attitudinal concept, we cannot measure it solely based on obser-
ving behavior; instead, assessments are a better way of compre-
hensively measuring the subjective delight of one’s life
(Veenhoven, 2017). Thus, the studies reviewed herein applied
different forms of questioning, such as self-report measures and
interviews. The determinants of happiness reported in this review
indicate the roles of the individual and organizations in the
happiness of healthcare professionals.

Individual determinants of healthcare professionals happiness.
In this review, individual determinants are the inimitable factors
that contribute to healthcare professionals happiness. From the
research findings reported in this review, individual determinants
refer to the role of attitudes, perceptions, knowledge and skills on
healthcare professionals happiness.

Age is an individual determinant of happiness and was
reported in four studies with differing outcomes (Khosrojerdi

10

et al., 2018; Petris et al., 2013; Kaipa et al., 2017; Prizmic et al.,
2009). Among Romanian cardiologists, older cardiologists
(specifically those above 65 years) were happier (Petris et al.,
2013), which was similar to the findings among dentists from
India (Kaipa et al., 2017). However, in Croatia, the opposite was
true; the younger healthcare workers were, the happier they were
(Prizmic et al., 2009). These differences could be attributed to
contextual factors. Although both countries are in Europe, they
are different countries, and cultural differences cannot entirely be
dismissed. In addition, the period during which the studies were
performed could influence the results. For example, the two
studies reported findings in two years, ie, 2009 in Croatia
(Prizmic et al., 2009) and 2013 in Romania (Petris et al., 2013),
thus partially explaining the varied findings on the phenomenon
of age and happiness.

Gender is a social construct that defines and describes human
behavior in terms of perceptions of masculinity and femininity
(Muthuri, 2016). Gender differences among healthcare profes-
sionals happiness were reported in two cross-sectional studies. In
the USA, for instance, female fellowship graduate physicians were
happier than their male counterparts (Duffrin and Larsen, 2014).
In India, among dentists, males are happier than their female
counterparts (Kaipa et al., 2017). This could be attributed to
cultural perceptions of masculinity and femininity in the different
countries. According to Hofstede, masculinity and femininity are
based on societal perceived values assigned between males and
females, which vary across cultures and contexts (Hofstede,
2011). To create and effectively implement factual and relevant
happiness policies, collaboration between healthcare profes-
sionals, researchers and policy makers is paramount. The
collaboration in the research capturing, the perceptions of gender
and how it impacts healthcare professionals happiness could be
done across different contexts, either regional, national or rural
versus urban.

The results of the present review reveal the role of attitude on
healthcare professionals happiness. Attitude is both cognitive and
affective in nature and has been found to influence health
behavioral change (Lawton et al., 2009). A positive attitude is a
signature strength that contributes to authentic happiness
(Seligman, 2004). In this review, adopting positive attitudes
resulted in increased happiness among healthcare professionals.
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A positive attitude involving self-empowering attitudes, adopting
the attitude that happiness supersedes ethical dilemmas, allowed
healthcare professionals to view challenges from a problem to a
solution-focused point (Buaklee et al., 2017; Einarsdottir, 2012). A
positive attitude among healthcare professionals allowed them to
achieve a sense of purpose and personal accomplishment (Elliot
et al, 2018; Eckleberry-Hunt et al., 2016; Seligman, 2004;
Peterson et al., 2005).

Acquiring a sense of meaning and purpose in one’s life has
been reported to result in the long-term experience of happiness
(Peterson et al, 2005). As a result, healthcare professionals
professional pride allows them to strive to be role models for their
colleagues (Einarsdottir, 2012; Buaklee et al., 2017). The more
compassionate healthcare professionals were to themselves, the
happier they were (Benzo et al., 2017). Thus, policy makers
should not only emphasize compassion towards others but also
self-compassion, thus enabling individuals to provide compassion
to others. Generosity is another signature strength (Seligman,
2004), referred to as altruism in this review; this trait contributed
to healthcare professionals happiness.

Altruism was a universal emerging theme across the qualitative
studies in this systematic review. Altruistic behavior involves
helping another individual enhance their welfare (Muthuri, 2018).
In the WHR 2012, altruism was one of the causes of increased
happiness, implying that the more altruistic an individual is, the
happier they are (Richard Layard and Claudia, 2012). The
healthcare professionals reported finding happiness by helping
patients learn skills to enhance their independence (Gannotti
et al., 2019), doing good by helping preterm infants and their
parents during the challenging times (Einarsdottir, 2012), and
helping colleagues by coaching and teaching new skills and
techniques to enhance their performance (Buaklee et al., 2017).
The nature of healthcare professions involves having a desire to
help others effectively perform and provide quality healthcare.
Health authorities could provide opportunities for healthcare
professionals to express their generosity or altruism, which has
been found to increase happiness. For example, creating
mentorship programs recognizable within health facilities and
the health system to encourage altruistic behavior could result in
increased happiness among healthcare professionals.

Researchers have suggested future research and policy to shift
focus from mental illness to mental health (Seligman and
Csikszentmihalyi, 2000). In this review, satisfaction with mental
health was a determinant of happiness to increase happiness
healthcare professionals cope in various ways, such as by
perceiving stress as minimal and using defense mechanisms such
as optimistic anticipation and humor (Abdollahi et al., 2014;
Eckleberry-Hunt et al., 2016; Khosrojerdi et al., 2018; Machado
et al, 2016). These findings highlight the importance of
implementing programs promoting mental health strategies.
Strategies related to generating healthy coping mechanisms and
increasing happiness among healthcare professionals to optimize
their productivity at an individual and organizational level.

Quality of life is a cognitive concept that is used as a basis for
lifestyle decision making based on an individual’s perception of
consequences (Susniene and Jurkauskas, 2009). As constructs,
happiness and quality of life are closely associated but are not
identical (Susniene and Jurkauskas, 2009). In this review, quality
of life was a determining factor of healthcare professionals
happiness. Some decisions, such as participating in recreational
activities, taking vacations and breaks, spending quality time with
their friends and family, and good quality sleep, are related to
quality of life among healthcare professionals, thus contributing
to their happiness (Khosrojerdi et al., 2018; Petris et al., 2013;
Machado et al., 2016; Gannotti et al, 2019). Policies and
programs allowing for enhanced quality of life can enable

healthcare professionals to revitalize and reenergize themselves
through some of the ways reported in this systematic review. The
examination of the individual determinants of healthcare
professionals happiness illustrates the role of individuals in their
own happiness as well as the role of organizations they work for.

Organizational determinants of healthcare professionals hap-
piness. Organizational determinants of healthcare professionals
happiness are related to organization dynamics, structure and
behavior within health facilities and/or health systems at large.

In 2008, researchers stated that not only can career success
result in happiness but also happiness can result in career/
workplace success (Boehm and Lyubomirsky, 2008). Career
development, specifically vocational identity achievement, has
been associated with pursuit engagement and meaning as
orientations of happiness (Hirschi, 2011). Career development
is a progressive process involving the diversification of oneself
through various actions to acquire better knowledge and skills.
Findings from this review showed that healthcare professionals
career development was a determinant of happiness; through
increasing their work experience, acquiring higher qualifications,
being both clinicians and academicians, were some of the career
development and success strategies that contributed to the
healthcare professionals happiness (Kaipa et al., 2017; Petris
et al, 2013). This implies that opportunities for career
development within health organizations and health systems
need to be considered when developing happiness policies and
strategies.

Among healthcare professionals in this review, time manage-
ment, workload manageability, satisfaction with income, satisfac-
tion with colleagues conduct and performance, having more
sessions with clients, job rotation in the hospital wards and shifts
were among the organizational dynamics that contributed to their
happiness (Buaklee et al., 2017; Eckleberry-Hunt et al., 2016;
Khosrojerdi et al., 2018). The more satisfaction one experiences
both at work and in life, the happier they are likely to be and the
better they are likely to perform (Argan et al., 2018; Streimikiene
and Grundey, 2009). Therefore, policy makers should not only
consider financial satisfaction but also enhance job satisfaction by
improving organizational culture and dynamics.

Intervention studies such as other types of studies provide
insight into promising strategies through developing research-
based capacity-building interventions in policy settings (Haynes
et al., 2018). In this review, two other studies reported a
significant improvement in healthcare professionals happiness
using two interventions, namely, the Three Good Things
intervention (3GT) (Sexton and Adair, 2019) and the Mind-
fulness Based Intervention (MBI) (Coo and Salanova, 2018).
However, another two intervention studies showed no significant
improvement in healthcare professionals happiness when using
journaling as an intervention (Appel et al, 2013) or the 13-
virtuous self-improvement program (Clemons et al., 2019). The
findings from this review suggest that some interventions could
work, and others may not. The success or failure of an
intervention is based on its interaction with the context (Haynes
et al,, 2018). An ideal intervention involves components such as
contextually based interventions, goals and genuine collaboration
of persons and partners (Haynes et al.,, 2018). Therefore, health
policy makers and researchers could consider adopting an open
mindset when exploring the effectiveness of happiness interven-
tions among populations such as healthcare professionals in
varied organizational contexts.

Work-life balance involves taking actions towards effectively
managing the demands and responsibilities of both work and life
(such as the self, family and friends) (Otken and Erben, 2013).
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The opposite of work-life balance is work-life conflict. As a result
of work-life conflict, some organizations chose to develop policies
and strategies geared towards empowering their employees to
achieve work-life balance (Otken and Erben, 2013). In this
review, achieving work-life balance was a determinant of
happiness among healthcare professionals balance (Petris et al.,
2013; Machado et al., 2016; Elliot et al., 2018). In Turkey, research
has reported that the happiness of employees increases when they
are driven both in their work and life domains (Otken and Erben,
2013). Therefore, evidence-based policies and strategies geared
towards energizing and empowering healthcare professionals to
feel better at home and work are significant in increasing their
happiness.

Physical health is paramount, but people also strive for
happiness, sense of meaning and purpose and being a good
person with healthy relationships (VanderWeele et al., 2020). All
these factors contribute to a healthy and full life. A study based on
global data on happiness found that the greater happiness, the
better health and longevity the population is likely to experience,
thus reflecting human flourishing (Veenhoven, 2017). In this
review, exercising and having leisure time to perform recreational
activities were determinants of healthcare professionals happiness
(Gannotti et al., 2019; Benzo et al,, 2017). In this review, it is
evident that healthcare professionals are human beings who strive
to be healthy and need physical, psychological, and social support
to be healthier and happier.

Policies and implementation of strategies geared towards
training healthcare professionals holistic development are essen-
tial. Interventions empowering healthcare professionals to
enhance the synergy between their intrapersonal and interperso-
nal development are paramount for their happiness. From an
individual standpoint, happiness is a result of being in harmony
with one’s life (Streimikiene and Grundey, 2009). Based on
evidence in this review, individual determinants of healthcare
professionals happiness do not operate mutually exclusively from
the organizational determinants. Healthcare professionals happi-
ness is a result of an interplay between the healthcare
professionals (as individuals) and the organization (health
facilities and health system). In the research area of healthcare
professionals happiness, there are knowledge gaps that still exist.
In the following section, we identify limitations and research gaps
in the current literature to inform future research on healthcare
professionals happiness.

Limitations and recommendations for future studies. Various
limitations were noted in this review, which are possible avenues
for further research. The most cited limitation was a small sample
size across both quantitative and qualitative studies (Buaklee
et al, 2017; Gannotti et al, 2019; Coo and Salanova, 2018;
Clemons et al., 2019; Duffrin and Larsen, 2014; Chaverri et al.,
2018; Machado et al., 2016; Petris et al,, 2013). According to
researchers, a small sample size results in lower power for sta-
tistical comparison (Gannotti et al.,, 2019), an inability to gen-
eralize results (Abdollahi et al., 2014; Coo and Salanova, 2018;
Machado et al., 2016), seemingly erroneous data (Clemons et al.,
2019), sample bias (Elliot et al., 2018; Abdollahi et al., 2014),
selection bias (Chaverri et al., 2018; Eckleberry-Hunt et al., 2016;
Kaipa et al,, 2017), response bias (Abdollahi et al., 2014; Benzo
et al., 2017), and low response rates (Duffrin and Larsen, 2014).

While larger samples were highly recommended, the same is
true for heterogeneous samples; future studies should include
various groups of healthcare professionals (Coo and Salanova,
2018; Clemons et al., 2019; Prizmic et al., 2009; Elliot et al., 2018;
Duffrin and Larsen, 2014; Benzo et al., 2017; Machado et al., 2016;
Eckleberry-Hunt et al., 2016). Some researchers pointed out that
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heterogeneous sampling is essential in cases where there is no
gender balance or when there is an overrepresentation of a
healthcare profession (Sexton and Adair, 2019). Researchers
recommend that future studies consider using complementary
approaches or multidimensional approaches when assessing
happiness both methodologically and theoretically to provide a
comprehensive understanding of the concept of happiness among
healthcare professionals (Einarsdottir, 2012; Coo and Salanova,
2018; Buaklee et al., 2017).

Additional limitations included high attrition rates in
intervention studies (Coo and Salanova, 2018); inaccurately
completed questionnaires or answers, some of which were
attributed to limited understanding of a concept (Abdollahi
et al., 2014; Buaklee et al., 2017); measurement error due to the
use of only self-report assessments that could result in positive
or negative tendencies (Kaipa et al., 2017; Coo and Salanova,
2018); and the timing of the studies, as receiving negative news
on disasters could affect individuals’ happiness (Appel et al.,
2013).

In addition, more comparative studies between healthcare
professionals happiness and other psychological factors are
needed (Abdollahi et al., 2014), as well as studies on the role of
organizational culture on the quality of services provided by
healthcare professionals (Coo and Salanova, 2018). Other
behavioral indicators should also be used, such as ratings from
a second person and not solely focusing on self-report measures
(Coo and Salanova, 2018). Similar studies should be done in
various settings (Buaklee et al., 2017; Duffrin and Larsen, 2014) to
discover the impact of happiness on health systems in different
countries across the seven continents. Last, longitudinal studies
were recommended by various researchers to assess healthcare
professionals happiness over time (Elliot et al., 2018).

Conclusions

In this review, the authors examined the role of healthcare pro-
fessionals (as individuals) and organizations (health facilities and
health systems) in determining healthcare professionals happi-
ness. Happiness is a significant component of healthcare profes-
sionals optimal functioning. Based on an examination of recent
literature, it is evident that the individual and organizational
determinants are not mutually exclusive but interdependently
function to achieve healthcare professionals happiness. Thus,
ideal and effective happiness policies and implementation stra-
tegies need to apply a collaborative approach between healthcare
professionals and health authorities at the organization and
health system levels. Health policy makers should consider con-
tinuously increasing the happiness of healthcare professionals, as
it has a significant role in improving the quality of healthcare
delivery and health outcomes within health systems. By pro-
moting evidence-based contextually relevant healthcare profes-
sionals happiness policies, programs and strategies, health
workforce strengthening, and health system strengthening are
likely to occur. This review sets the stage for subsequent research
contributions aimed at promoting healthcare professionals hap-
piness. Based on the research gaps highlighted in this study, more
research on healthcare professionals happiness is needed across
all continents. Thus, researchers should explore and contribute to
bridging the knowledge gaps regarding healthcare professionals
happiness in various contexts.

Data availability

All the data (reviewed articles) used, were from already published
empirical articles, retrieved from databases. All data generated or
analyzed during this study are included in this published article.
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