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Assessment of self‑satisfaction, 
happiness, and quality of life (QoL) 
among adults: An online survey
Ranjit Kumar Dehury, Padmaja Gadiraju1, Punam Singh, C. Vanlalhruaii1, 
Parthsarathi Dehury1,2, Kadari Devaraju1,3, Sangita Behera1

Abstract: 
BACKGROUND: Health and QoL are essential for every individual. Regardless of their psychological 
status, every individual needs an optimum level of Self‑satisfaction, Happiness, and QoL. The paper 
aimed to explore the QoL of the Indian population concerning their day‑to‑day needs.
MATERIAL AND METHODS: The study used an online survey method to assess the QoL of Indian 
adults. The Questionnaires have been sent to more than 3000 participants through social media 
like Emails, Facebook, Instagram, Telegram, and WhatsApp. A total of 200 participants filled out 
the Google form completely. The data was collected from March 2022 to June 2022. The collected 
data was analyzed by using SPSS (version 24).
RESULTS: The Overall mean was found to be 3.25 [N = 200, Range 18‑36 above, Mean = 3.25 and 
SD = 1.04]. A few important dimensions are mentioned, such as QoL (50% people with mean = 4.00), 
Self‑satisfaction (38% people with mean = 4.00), enjoyment in life (45% people with mean = 4.00), 
sleep (42% people with mean = 4.00), sex life (36.5% people with mean = 3.00), constant strain (33.5% 
people with mean = 3.00), loss of self‑confidence (26% people with mean = 3.00).
CONCLUSION: The study indicates low scores on self‑satisfaction, QoL, and above‑average scores 
for happiness. There must be interventions to improve the levels of psychological functioning among 
adults concerning these variables, which would, in turn, help improve the overall adults’ functioning. 
The relevant interventions need to be planned to improve self‑satisfaction, happiness, and QoL by 
improving daily activities.
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Introduction

QoL is one of the indicators of overall 
well‑being, including happiness and 

satisfaction with life.[1] The QoL is defined 
as “An individual’s perception of their 
situation in life, within the juncture of 
culture and value systems in which they 
live and in association to their goals, 
expectations, standards, and concerns.”[2] 
The QoL is an extensive conceptualization 
that includes interdependence, spiritual, and 
environmental aspects. A study indicates 
health and QoL have an importance on 

environmental factors concerning an 
individual’s life. The study also stated, “As 
the environment changes, people have the 
opportunity to grow, develop, and transform 
the meaning of life for everyone.”[3] A 
study by Pieh et al. found the average 
psychological score of the WHOQOL‑BREF 
questionnaire is significantly low,[4,5] which 
also reported lower scores for younger 
adults, women, non‑working individuals, 
and low‑income populations.

A study highlighted that people who 
were more dissatisfied with QoL for the 
environmental dimension had lower 
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adherence to containment measures. People who have 
perceived higher dissatisfaction with good financial 
resources, physical safety, and availability and quality 
of health and social assistance may have a more passive 
attitude linked to a sense of helplessness concerning 
personal contribution, which could spread contagion.[6] 
Moreover, feelings of helplessness and passivity during a 
COVID‑19 pandemic may result from a high perception 
of risk that can help promote the adoption of healthy 
strategies to minimize the spread of infection.[7,8]

The general population with improper management 
of day‑to‑day activities would tend to show low 
self‑satisfaction levels and a lack of happiness. It leads to 
lower QoL than the general population, who are good at 
managing activities on a scheduled basis and engaging 
themselves in happiness‑seeking behaviors. People with 
low self‑satisfaction and unhappiness might have poorer 
QoL than patients at risk of life‑threatening diseases.[9] 
Adults with proper management of day‑to‑day activities 
would tend to show good self‑satisfaction levels and 
increased happiness.[10]

Evidence found that lack of QoL was the reason for the 
lack of happiness.[11] Happiness is an essential ingredient 
in every human’s daily life and was introduced as an 
essential constituent of health.[12] It is seen to have an 
impact on several positive aspects of life.[13] Happiness 
is a notable trait for people, affects the mental health 
status of many, and is influenced by various mental 
capabilities.[14] Numerous studies indicate the significant 
correlations between happiness and general health 
outcomes denoted in health‑related QoL, such as 
adherence to better physical exercise, a healthy sleep 
schedule, and a healthy diet.[15,16] A study indicates that 
individuals who engage in happiness‑related activities 
tend to indulge in the least unhealthy behaviors and 
have better QoL than unhappy people who always try 
to engage in health‑risk behaviors.[17] A study noted 
that the happiest people achieve better life outcomes 
in better coping skills, good social relationships, more 
significant financial benefits, physical health, greater 
health‑related QoL, and longevity.[18] Another study also 
proved that having an extraordinarily satisfactory life, a 
healthy lifestyle, and the happiest and good life results 
in better QoL.[19]

This study measured self‑satisfaction, happiness, and 
QoL among the Indian adult population. It identified 
important components concerning psychological aspects 
applicable to day‑to‑day activities. It has established the 
relationship between self‑satisfaction, happiness, and 
QoL in the general population, including family, friends, 
and social support groups.[20,21] Empirical studies indicate 
that Self‑satisfaction, Happiness, and QoL are considered 
healthy mental health indicators.[22] Various studies 

consistently indicated that Self‑satisfaction is positively 
related to healthy aging and more positive working 
situations.[23‑25] The present study aims to understand the 
underpinnings of adults concerning their day‑to‑day life 
activities and the impact of those activities on dimensions 
such as Self‑satisfaction, Happiness, and QoL. The study 
describes the level of self‑satisfaction and QoL of adults. 
It is also assessing the level of happiness and QoL of 
adults. The study has explored the relationship between 
adults’ self‑satisfaction, happiness, and QoL.

Understanding the levels  and determinants 
of self‑satisfaction, happiness, and QoL can help 
policymakers and stakeholders tailor their efforts to 
improve the overall welfare of the population. At the 
individual level, understanding the factors contributing 
to self‑satisfaction, happiness, and QoL can help people 
make informed decisions about their lives. It can guide 
individuals in setting priorities, making lifestyle choices, 
and fostering relationships that contribute to their 
well‑being. The research on self‑satisfaction, happiness, 
and QoL among Indian adults promotes individual 
well‑being, fostering societal progress and informing 
effective policymaking. It helps in making a holistic 
understanding of the factors that influence happiness and 
QoL in a diverse and dynamic nation like India and other 
developing countries. The study ultimately contributes 
to a more prosperous and satisfied life as well as society.

Materials and Methods

Study design and setting
Self‑satisfaction, happiness, and quality of life (QoL) are 
crucial aspects of an individual’s well‑being and have 
been of growing interest in a multidisciplinary approach. 
The study aims to explore the levels of self‑satisfaction, 
happiness, and QoL among Indian adults through an 
online survey. The study seeks to understand the factors 
influencing these dimensions and the overall well‑being 
of the Indian adult population. This study is designed as 
a cross‑sectional survey, collecting data at a single point 
in time from March 2022 to June 2022. The cross‑sectional 
survey was conducted through an online Google form 
for collecting data. The study gathered information from 
a wide and diverse group of participants conveniently.

Study participants and sampling
The study was conducted on self‑satisfaction, happiness, 
and quality of life (QoL) among Indian adults. Two 
structured questionnaires were sent through social 
media platforms such as e‑mail, Instagram, Facebook, 
and WhatsApp. A Google form was forwarded to various 
groups and online websites. The questionnaires were 
sent to more than 3,000 Indian adults across countries. 
The respondents were requested to carefully fill every 
section of questions with proper understanding. A total 
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of 200 respondents filled out the Google form with 
accurate details. Forty‑seven respondents were excluded 
from the analysis due to incomplete responses.

Data collection tool and technique
Two structured questionnaires were forwarded to the 
Indian adults through different social media platforms. 
The WHOQOL‑BREF questionnaire’s original version 
was the WHOQOL‑100 scale, and its shorter version 
consisted of 26 items adopted by WHO.[2] The tool covers 
four important dimensions of QoL for each individual: 
Physical Health (7 items), Psychological Health (6 items), 
Social Relationships (3 items), and environment (8 items). 
The remaining two items address the general health 
domain, requiring respondents to rate their health and 
overall QoL satisfaction. The 5‑point Likert scale ranges 
from 1(very dissatisfied/very poor) to 5 (very satisfied/
very good), with higher scores indicating higher QoL.[26] 
The reliability for the global scale of WHOQOL‑BREF 
was established through Cronbach’s Alpha and was 
found to be. 889, considered satisfactory statistical 
reliability. The General Health Questionnaire (GHQ) 
consists of 12 items,[27] each assessing the severity of a 
mental problem over the past few weeks using a 4‑point 
Likert‑type scale (ranging from 0 to 3). The total score 
ranged from 0 to 36. The positive items were corrected 
from 0 (always) to 3 (never) and the negative ones from 
3 (always) to 0 (never). High scores indicate a lack of good 
health, whereas low score indicates better health. The 
standardized Alpha was found to be 0.78 (Likert Method).

Data analysis
The Google form data was exported to SPSS (Version 24) 
to analyze the results. The frequency of demographic 
details such as age, gender, religion, educational 
levels, marital status, occupation, and residence were 
presented [Table 1]. Descriptive statistics were calculated 
for the three studied variables: self‑satisfaction, 
happiness, and QoL among adults. Frequency and 
mean scores for both measures (WHOQOL‑BREF‑26 
and GHQ‑12) were calculated [Table 2]. Correlations 
of important sub‑dimensions from two questionnaires 
for the participants’ self‑satisfaction, happiness, and 
QoL have been presented. However, there were four 
important dimensions in the WHOQOL‑BREF‑26 scale. 
The study considered every item from both scales as 
an individual entity in explaining three dependent 
variables: self‑satisfaction, happiness, and QoL, which 
can be observed in correlation Tables 3 and 4.

Ethical consideration
The University of Hyderabad ethics committee 
(UH/IEC/2021/2) approved for ethical clearance. The 
committee members have cleared both the questionnaire 
and informed consent. Each participant has obtained 
informed consent. Respondents are given the right to 

withdraw and not to answer the questions if they are 
uninterested. The confidentiality and anonymity of 
information were kept carefully.

Results

The details of demographic representation was 
analyzed. Table 1 shows the distribution of respondents’ 
demographic characteristics (gender, age, education, 
marital status, education, occupation, and place of 
residence). In all, 200 Indian adults aged 18 years and 
above were administered the questionnaire.

The study presents that 53% of the respondents were 
male. The age of respondents is divided into three 
categories. Most respondents (50.5%) are between 18 
and 25 years old. About 42% of respondents are in 
the 26‑35 age group, and only 7.5% are in the 36 and 
above age groups. Based on educational status, 11.5% 
of respondents had intermediate qualifications. Nearly 
89% of the respondents had graduated. The respondents’ 
occupation shows that 30.5% were employed, and half 
of the respondents were students. The marital status of 
the respondents shows 69.5% were unmarried. Based on 
the residences, 57.5% stayed in urban areas.

Table 2 shows that the overall mean of 3.25 [N = 200, 
Range 18‑36 above, Mean = 3.25 and SD = 1.04]. 
Among 38 items from both the constructs, a few 
important dimensions necessary for the current study 
are mentioned here. Around 13 dimensions such as 
QoL, health‑related satisfaction, presence of meaning 
in life, daily energy levels, problems facing ability, 
sleep satisfaction, self‑satisfaction, work capacity, 
support from friends, persuasions, body appearance, 
transportation satisfaction, and decision making are 
shown to be positive and effective in the daily lives of 
participants with the appreciable response score ranging 
between 70% and 76.50% with the mean score above 3.50 
to 4. Subsequently, nine dimensions such as enjoyment in 
life, healthy physical environment (surroundings), ability 
to concentrate, satisfaction with personal relationships, 
safety in life, monetary support, informational availability, 
spending time in leisure activities, and feelings of 
reasonable happiness, are shown to be helpful for 
participants performing at an average level of responses 
ranging from 54% to 67% with the mean score around 
3.5 in their day‑to‑day activities. Finally, almost seven 
dimensions, such as loss of confidence, unhappiness, 
depression, negative feelings and low mood, sex life 
satisfaction, loss of sleep over worry, constant strain, 
and self‑worthlessness, are performing at abysmal levels 
ranging from 23.50% to 41%, with the mean score around 
2.50 t0 three concerning participants daily life activities. 
The other nine dimensions are internally correlated to 
the existing 29 dimensions very closely.
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Discussion

The present study explores the Indian adults concerning 
Self‑satisfaction, Happiness, and QoL. This study 
describes how necessary it is to have good QoL and 

its enriching dimensions to identify ways to enhance 
QoL. The study investigates the QoL of the general 
population in India and the physical, psychological, 
and socio‑emotional attributes contributing to QoL. 
This study also indicates fewer correlation scores 
on Self‑satisfaction, Happiness, and QoL, which is 
inconsistent with various studies.[10,28,29] The interventions 
need to improve psychological functioning among 
adults concerning the study variables. The study results 
help foster the overall adults’ functioning and their 
QoL.[30,31] The present study shows a positive relation 
between self‑satisfaction and happiness, consistent with 
various studies on self‑satisfaction and happiness as 
positive indicators of increased QoL.[32‑34] Furthermore, 
Self‑satisfaction and Happiness have been proven to 
efficiently contribute to better QoL among the adult 
population of both genders.[35,36]

Research shows that the 13 dimensions such as QoL,[37] 
Health‑related Satisfaction,[38] presence of meaning 
in life,[39] Daily energy levels,[40] Problems facing 
ability,[41] Sleep Satisfaction,[42,43] Self‑satisfaction,[44] Work 
capacity,[45] support from friends,[46] Persuasiveness,[47] 
Bodily Appearance,[48] Transportation Satisfaction,[49] 
and Decision making,[50] are shown to be positively 
correlated with Self‑satisfaction, Happiness, and QoL of 
the Indian adults. Consequently, nine dimensions such as 
enjoyment in life,[2,51] Healthy physical environment,[6,52] 
ability to concentrate,[46] satisfaction with personal 
relationships,[53] safety in life,[54] Monetary Support,[55] 
Informational Availability,[56] Spending time in leisure 
activities[57] and Reasonable Happiness[58] are shown to 
be correlated with self‑satisfaction, happiness, and QoL. 
Seven dimensions such as loss of confidence,[59] Unhappy 
and depression,[60] Negative feelings and low mood,[61] 
Poor sex life Satisfaction,[62] Loss of sleep over worry,[63] 
and constantly under strain[64] and Self‑worthlessness[65] 
are performing at poor and abysmal levels shown to 

Table 2: Various important dimensions from 
WHOQOL‑BREF (26 – Items) and GHQ ‑12
Dimensions Mean 

Score
Percentage (%) 
of responses

Quality of life 3.97 75.50
Health‑Related Satisfaction 3.91 72
Enjoyment in life 3.81 67
Presence of meaning in life 3.96 74.5
Healthy physical environment 3.81 66
Daily energy levels 4.02 76
Problems facing ability 3.84 71.50
Sleep Satisfaction 3.97 76.50
Self‑satisfaction 3.99 75.50
Ability to concentrate 3.67 61.50
Work Satisfaction 3.95 73
Satisfaction with personal relationships 3.79 63
Support from friends 3.97 73.50
Persuasiveness 3.83 70
Safety in life 3.72 63.50
Loss of confidence 2.57 27
Unhappy and depressed 2.67 26
Bodily Appearance 3.89 70.50
Transportation Satisfaction 3.91 70.50
Negative feelings and low mood 2.82 31.50
Monetary Support 3.60 58
Informational Availability 3.90 68
Spending time in leisure activities 3.53 54
Sex life Satisfaction 3.26 41
Loss of sleep over worry 2.78 32
Constantly under strain 2.84 29.50
Self‑worthlessness 2.36 23.50
Decision making 3.99 73
Reasonable happiness 3.77 65

Table 1: Demographic characteristics of the study population
Demographic variables Categories Frequency Percentage Total
Gender Male 106 53.0 200

Female 94 47.0
Age 18‑25 Years 101 50.5 200

26‑35 years 84 42.0
36 years and above 15 7.5

Education Up to 12th (Intermediate) 23 11.5 200
Graduation and above 177 88.5

Occupation Students 100 50.0
Employee 61 30.5
Researcher 22 11.0
Business person 17 8.5

Marital status Married 61 30.5 200
Single/Unmarried 139 69.5

Place of residences Urban 115 57.5 200
Rural 85 42.5
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be negatively correlated concerning self‑satisfaction, 
happiness, and QoL in Indian adults day‑to‑day life 
activities. The results of the present study show a positive 
relationship between Self‑satisfaction, Happiness, and 
QoL.

Limitations and recommendations
Owing to the pandemic situation, only an online survey 
was performed. The search was restricted to three 
databases in English language studies only. Due to the 
less sample size with the sampling method, the study 
focused on few available participants. So, it is difficult to 
generalize results. There is a need for funding to explore 
more paradigms in QoL. Research is also needed to 
focus more on adults’ self‑satisfaction, happiness, and 
QoL. This futuristic and predictive study must look into 
the various existing challenges and their contributing 
positive and negative consequences. So that researchers 
can design specific interventions to minimize the adverse 
effects, if any are foreseen or identified in the study. 
Therefore, there is a need for specific programs in 
healthcare settings that address the population’s needs 
at all walks of life, helping foster healthy lifestyles and 
greater QoL. The study could not reach the adults living 
in remote parts without access to mobile and internet 
facilities.

Conclusion

The literature, however, invariably shows the unique 
needs of Indian adults, indicating a tendency toward 
healthcare aspects of day‑to‑day life. The study 
concludes that self‑satisfaction, happiness, and QoL 
must be improved further to foster the well‑being of 
adults. The key dimensions in the measurement help 

find the participants’ personal preferences. There 
is a need for more scientific work to take place to 
understand more in this area so that one can gain a 
broader perspective on various factors associated 
with these unhealthy behaviors, which are hampering 
satisfaction, happiness, and QoL, including the 
various vital parameters in life such as well‑being and 
health‑related QoL.
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