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HOSPITALS
A striking feature of India’s healthcare system is the significant 
and growing role of the private sector in healthcare delivery 
and total healthcare expenditures. An estimated 60 per cent 
of hospitals, 75 per cent of dispensaries, and 80 per cent of 
all qualified doctors are in the private sector. The number of 
diabetic patients in India more than doubled from 19 million 
in 1995 to an estimated 50.7 million in 2010 (International 
Diabetes Federation, 2009).

Cost of Key Health care Procedure

Currency:USD US Thailand India
India 
healthcare 
cost % of 
US

Cardiac surgery 50,000 14,250 4,000 12.5
Bone marrow 
transplant 62,500 62,500 30,000 13.33

Liver transplant 500,000 75,000 45,000 11.11
Orthopaedic 
surgery 16,000 6,900 4,500 3.56

Source IBEF
CRITICAL CARE UNIT:
A critical-care unit (CCU) is a specialized department in a hos-
pital that provides intensive-care medicine. Many hospitals 
also have designated intensive-care areas for certain special-
ties of medicine, depending on the needs and resources of 
the hospital. Critical care services are atypical in the wide 
heterogeneity of their patients. This is in part a reflection of 
the way in which these services have evolvedAn ICU provides 
specialist expertise and facilities for the support of patients 
and their families, utilizing the skills of medical, nursing and 
other staff trained and experienced in the management of 
critically ill patients.

WORK LIFE BALANCE
Work-life balance has been defined as “a satisfying, healthy, 
and productive life that includes work, play, and love; that 
integrates a range of life activities with attention to self and 
to personal and spiritual development; and that expresses a 
person’s unique wishes, interest and values. It contrasts with 
the imbalance of a life dominated by work, focused on satis-
fying external requirements at the expense of inner develop-
ment, and in conflict with a person’s true desires.” the 1990s, 
the term “work-life balance” (WLB) emerged and replaced 
discussions of “work and family”. Work-life debates are now 
concerned with the needs of both genders, and the needs 
of those with family responsibilities as well as organizational 
need.

CAREER SATISFACTION:
Career is defined by the Oxford English dictionary as a per-

son’s course or progress through life (or a distinct portion of 
life)”.It can also pertain to an occupation or a profession that 
usually involves special training or formal education, and is 
considered to be a person’s life work. There are a number of 
good reasons for studying career satisfaction. Career satis-
faction is an important variable in its own right. There has also 
been interest in the relationship of personality factors to ca-
reer satisfaction. Research on Career satisfaction may be of:

 Continue to invest in practices that promote healthy work-
places.
 Invest in leadership at all levels of practice and in all sec 
tors of care.
 Enhancing career satisfaction and interest
 Encourage new nursing school graduates to consider po 
sitions in all care settings

When we genuinely know we’ll accept ourselves no matter 
what, we start having room to relax and actually enjoy what 
we do.

 When we’re no longer so deathly afraid of making mistakes, 
we become able to take healthy risks — a factor particu-
larly important to current and would-be entrepreneurs.

 We become more creative and productive, as we no longer 
get paralyzed by indecision and second-guessing our 
work.

 We find room to actually become passionate about what 
we do once working no longer seems burdensome and 
frightening.

REVIEW OF LITERATURE
Mills and Blaesing (2000); reported on results from a survey 
conducted during the last nursing shortage in 1989. The sur-
vey of 3298 Missouri nurses showed a serious problem then 
between how much support they Meaningful Recognition 
received from managers versus their career satisfaction. Ap-
parently 20 years ago support and recognition was as impor-
tant to nurses as it is today, yet researchers today must still 
inculcate this message to get it heard.

Lounsbury, Loveland, et al. (2003); discovered that 13 differ-
ent personality traits were correlated significantly with career 
satisfaction in their sample of 5932 individuals undergoing 
career transitions. They determined that a core set of three 
traits – emotional resilience, optimism and work drive – ac-
counted for most of the explainable variance in their measure 
of career satisfaction.
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ANALYSIS & INTERPRETATION
Level of Career Satisfaction:
Table 1: Career Satisfaction 

Factors Yes No Not Sure No Re-
sponse Total

Overall, I am 
satisfied with my 
choice of nursing 
as a career

398
(68.5)

179
(30.8)

4
(.7)

0
(0)

581
(100)

I am satisfied with 
the quality of care I 
am able to provide 
in my job

500
(86)

81
(14)

0
(0)

0
(0)

581
(100)

Overall, I am 
satisfied with my 
current job

368
(63.3)

180
(31)

30
(5.2)

3
(.5)

581
(100)

I would encourage 
others to become 
a nurse

299
(51.5)

200
(34.4)

80
(13.8)

2
(.3)

581
(100)

If I have my way, I 
will not be working 
in this job a year 
from now

188
(32.5)

303
(52.1)

85
(14.6)

5
(.8)

581
(100)

I worry that this 
job is affecting my 
health

350
(60.3)

96
(16.5)

132
(22.7)

3
(.5)

581
(100)

I usually have the 
time I need to 
spend with my 
patients

402
(69.1)

98
(16.9)

77
(13.3)

4
(.7)

581
(100)

I often feel like 
resigning from my 
position

202
(34.8)

346
(59.6)

31
(5.3)

2
(.3)

581
(100)

Note: The values in brackets are in percentage.

It is found from the table 1 that 398(68.5), 500(86), 368(63.3), 
350(60.3)& 402(69.1) of the respondents respectively said Yes 
on “satisfied with my choice of nursing as a career”, “quality 
of care I am able to provide in my job ”, “satisfied with my 
current job”, “worry that this job is affecting my health”, & 
“I usually have the time I need to spend with my patients” 
as their level of career satisfaction working as a critical care 
nurse. Further 303(52.1) & 346 (59.6) respectively said No on 
“If I have my way, I will not be working in this job a year from 
now” & “I often feel like resigning from my position” as their 
level of career satisfaction working as a critical care nurse.

It is concluded that out of the total respondents a maximum 
of 86% of the respondents have career satisfaction about 
“quality of care I am able to provide in my job” as their level 
of satisfaction working as a critical care nurse.

FINDINGS:

 86% of the respondents have career satisfaction about 
“quality of care I am able to provide in my job” as their 
level of satisfaction working as a critical care nurse.

 Shift systems: As per the current duty roster the critical care 
nurses work for 48 hours a week. This is as per norms. 
However, the nurses have no choice with regard to 
changing the shift timings for their personal emergen-
cies. This is a matter of great discontent.

 The hospital service rules such as leave transfer and promo-
tions have provided very limited benefit to the nursing 
staff. The nursing staff professional development oppor-
tunities are very limited and there was no scope for them 
to get such training during their work hours.

RECOMMENDATIONS
There are a number of steps an employer can take to make 
life easier for the shift worker. When workers feel awake, 
alert and satisfied these recommendations include: restrict-
ing successive evening or night shifts to three shifts; avoiding 
permanent night work; using forward or clockwise rotation 
in rotating systems, (morning to evening to night rather than 
backward or counterclockwise rotation) Providing adequate 
resting time (greater than 11 hours) between shifts; and limit-
ing weekend work with their jobs, both safety and productiv-
ity will benefit, Provide shift schedules and rotation to work-
ers ahead of time, Certain types of noise help to increase 
alertness and vigilance. Bright lights can help workers feel 
more alert, Encourage interaction between workers, Ensure 
ventilation is adequate and proper lighting, Provide healthy 
food options that are available at all hours, Provide other ser-
vices, such as counseling and training, There are a number of 
steps an employer can take to make life easier for the shift 
worker, Exercise regularly; Proper diet; Napping during rest 
time; Marinating social contact; Frequent health check up.

CONCLUSION
There is a relatively large literature on possible connections 
between shift work and several aspects of marital satisfac-
tion. The findings suggest that we still need more high qual-
ity studies to resolve some of the questions regarding the ca-
reer satisfaction of critical care nurses, In particular, we need 
more studies that distinguish the different types of shift work, 
that examine the relative impact of different lengths of time 
spent on a shift work schedule, and that explore the question 
of whether some individuals are more susceptible than others 
to negative effects of shift work. We also need more research 
on the impact of interventions designed to mitigate the ad-
verse consequences of shift work on health. That will require 
partnerships between workplaces and researchers in testing 
the potential benefits associated with different interventions.
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