Open Journal of Psychiatry, 2016, 6, 119-124
Published Online January 2016 in SciRes. http://www.scirp.org/journal/ojpsych
http://dx.doi.org/10.4236/ojpsych.2016.61014

Physicians’ Life Satisfaction in Bhutan:
A Nationwide Survey
Ugyen Dem, Marnina Swartz, Ilona Mirecki, Yoram Barak*
Abarbanel Mental Health Center, Affiliated with the Sackler School of Medicine, Tel-Aviv University, Tel Aviv,
Israel

Received 24 December 2015; accepted 23 January 2016; published 26 January 2016
Copyright © 2016 by authors and Scientific Research Publishing Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract
Objectives: Bhutan was the first country to invest in “gross national happiness”. Health care professionals usually report higher levels of happiness. In the last decade many physicians were reportedly dissatisfied with their lives and careers: “unhappy physicians”. We aimed to assess levels
of happiness amongst Bhutanese physicians. Methods: Bhutanese physicians endorsed the Satisfaction with Life Scale (SWLS) and a demographic questionnaire. Results: Of 176 physicians in
Bhutan, 110 physicians completed the survey: 25.5% women and 74.5% men. Mean age was 36.9
years. Mean SWLS score for all physicians was 23.5 ± 6.9. Conclusions: Only two thirds (66.5%) of
the Bhutanese physicians who have participated in this study were satisfied with life, which was
significantly lower than rate in the Bhutanese general population or among Israeli Physicians participating in a similar study.
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1. Introduction
Satisfaction with life or happiness has variable definitions based on researchers’ orientation and laypersons
concepts. Currently, happiness and satisfaction with life are two of the main constructs studied in the emerging
field of positive psychology. Satisfaction is the contentment that one feels when one has fulfilled a desire, need,
or expectation. Satisfaction indicates being content, feeling adequate, of being acceptable, of being good enough,
it is more about meeting an expectation, there is a standard and we can be closer or further from it. Happiness is
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a positive feeling or a state of well-being. There are several sources contributing to humans’ happiness: pleasure
(usually sensory), engagement (absorption of an enjoyed yet challenging activity), relationships (social ties),
meaning (a perceived quest or belonging to something bigger) or accomplishments (having realized tangible
goals). Peterson and colleagues [1] measured life satisfaction and endorsed three different ways to be happy;
through pleasure, engagement, and meaning. Each of these three orientations individually predicted life satisfaction. Survey participants scoring low on all three orientations reported having low life satisfaction.
Satisfaction with life has been defined as “a person’s cognitive and affective evaluations of his or her life”
and denotes the presence of positive emotion, the absence of negative emotion, and a cognitive judgment of satisfaction and fulfillment [2]. The Organization for Economic Co-operation and Development (OECD) Better
Life Index [3] stated that life satisfaction measures how people evaluate their life as a whole rather than their
current feelings. Evaluating feelings can be very subjective, but is a useful complement to more objective data
when comparing quality of life across countries. Subjective data can provide a personal evaluation of an individual’s health, education, income, personal fulfillment and social conditions. Happiness or subjective well-being can be measured in terms of life satisfaction, the presence of positive experiences and feelings, and the absence of negative experiences. Two emotions, hope and optimism are usually oriented towards reaching of goals,
and the perception of those goals, optimism and pessimism are linked to symptoms of higher life satisfaction
and depression respectively [4].
Happy people have better quality of life, and research in the behavioral, social, and medical sciences is continuing to identify other benefits of happiness, including better health [5]. However reports of physicians that are
unhappy with their careers in medicine, with a significant minority of junior doctors considering leaving medicine have caused concern amongst physicians’ professional organizations [6]. The most obvious cause of doctors’ unhappiness is that they feel overworked and under supported. Trained in pathophysiology, diagnosis, and
treatment, physicians spend more time involved with issues like management, improvement, finance, law, ethics,
and communication in the developed countries, and workload and pay, though important, do not fully explain
the problem. While most physicians continue to report overall career dissatisfaction, only a small fraction of
physicians are dissatisfied with their life [7]. Several studies deal with the growing discontent of doctors and attempt to unravel the causes underlying this attitude [8] [9]. There are good reasons for these studies; physicians
who are satisfied with their careers are likely to provide better health care than dissatisfied ones. Moreover, it
has been noted [10] that dissatisfaction, if prolonged, may result in health problems for the physicians themselves. The causes for physicians’ unhappiness herein mentioned might be partly offset by taking into account
communication and ethical aspects in the primary education of medical students [11] [12].
The term “gross national happiness” was coined by Bhutan’s fourth Dragon King, Jigme Singye Wangchuck,
the father of the current king, who opened Bhutan to the age of modernization. It’s based on the premise that
true development occurs when material and spiritual development complements each other and highlights both
the physical and mental well-being of the individual. He used this phrase to signal his commitment to build an
economy that would serve Bhutan’s unique culture based on Buddhist spritual values. There are four pillars of
gross national happiness: promotion of sustainable development, preservation and promotion of cultural values,
conservation of the natural environment, and establishment of good governance. At this level of generality, the
concept of gross national happiness is transcultural—a nation need not be Buddhist to value and achieve the
above pillars. The Centre for Bhutan Studies, developed a sophisticated survey instrument to measure the population’s general level of well-being, and the country shifted the focus from spreading gross national happiness
globally to the well-being of people within Bhutan [13].
A gross national happiness survey has been conducted several times in Bhutan, with the pilot survey in 2006
(350 respondents), and in 2007 (950 respondents). In 2010, the government carried out an extensive analysis of
gross national happiness index, which is directly proportional to happiness. It was launched by the center for
Bhutan studies and published in 2012. Bhutan’s Gross National Happiness index is comprised of nine different
domains of human-well being: 1) Psychological wellbeing, 2) Health, 3) Time use, 4) Education, 5) Cultural diversity and resilience, 6) Good governance, 7) Community vitality, 8) Ecological diversity and resilience, and 9)
Living standard. Bhutan was left out of both 2012 and 2013 “world happy report” although rated as the happiest
country in Asia and the eighth-happiest in the world 2006 [14].
A satisfaction with life survey of physicians was never conducted in Bhutan, though physician’s voices of
dissatisfaction were heard quite often. The present study aimed to provide these unique data.
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2. Method

During the period December 2013 to April 2014, we presented the aims of the survey to the physicians working
in different areas of Bhutan, during professional meetings, and by e-mail. The only selection criteria for participation in the survey were for a physician to have formal medical training and certification. The questionnaire
was made available on-site during professional meetings and delivered by e-mail to physicians indicating this
mode as the preferred method. Participants were asked to complete the SWLS as well as a short questionnaire
detailing personal data. One hundred and ten physicians (62.5% of the country’s physicians) have participated.
The present study utilized the Satisfaction with Life Scale (SWLS) originally developed by Diener and colleagues [15]. The SWLS was developed to assess satisfaction with people’s lives as a whole. The scale does not
assess satisfaction with specific life domains, such as health or finances, but allows subjects to integrate and
weigh these domains in whatever way they choose. The SWLS is a short, 5-item instrument designed to measure
global cognitive judgments of one’s life. It takes only a few minutes to complete. The scale’s items are: 1) In
most ways my life is close to my ideal, 2) The conditions of my life are excellent, 3) I am satisfied with my life,
4) So far I have gotten the important things I want in life and 5) If I could live my life over, I would change almost nothing. Items are rated on a 1 - 7 scale as follows: 1—Strongly disagree, 2—Disagree, 3—Slightly disagree, 4—Neither agree nor disagree, 5—Slightly agree, 6—Agree and 7—Strongly agree. The final score is the
arithmetic total of all item scores reflecting satisfaction with life as follows: 35 - 31 Extremely satisfied, 26 - 30
Satisfied, 21 - 25 Slightly satisfied, 20 Neutral, 15 - 19 Slightly dissatisfied, 10 - 14 Dissatisfied and 5 - 9 Extremely dissatisfied [16] [17] which has been reviewed and validated later.
This study was submitted to and approved by our institutional ethics committee (Abarbanel MHC IRB). Verbal informed consent was obtained from all participants.

3. Statistical Analysis
Data were analyzed using a paired-samples and independent-samples approach. The two-tailed t-test and nonparametric test were undertaken to test for differences between the evaluations for quantitative parameters. Examination of differences between the categorical parameters was based on the Pearson Chi-square and Fisher’s
exact tests. All tests applied were two-tailed, and p value of 5% or less was considered statistically significant.
The data was analyzed using the Statistical Analysis System software, SAS Institute 6th version (4th edition,
Cary, NC, SAS Institute, 1990).

4. Results
Health System in Bhutan
The Ministry of Health has provided universal health care in Bhutan since the 1970s. Health care infrastructure
and services are planned and developed through Five Year Plans of the Ministry of Health.
The major Bhutanese legislation establishes a framework for personnel. The Medical and Health Council Act
of 2002 incorporates the Medical and Health Council as a legal entity to regulate medical schools, courses, and
professional credentials. As of 2013, there were 32 hospitals across Bhutan. Every district has a number of
smaller medical facilities.
These hospitals and smaller facilities are supported by nearly four thousand Ministry of Health employees.
There are 176 doctors and 41 drungtshos (traditional physicians). The great majority of physicians are general
practitioners with very few specialists [18].
During the study period, 110 physicians completed the survey. They represent all specialties of medicine.
Mean age (±SD) for the group was 36.9 ± 9.01 years, and there were 28 women and 82 men.
The mean total SWLS score for all 110 physicians was 23.5 ± 6.9. Categorically, this translates to 66.5% of
participants being “satisfied” with their lives (the sum of “slightly satisfied”, “satisfied” and “very satisfied”). A
small minority, 17.3% were extremely satisfied, 29% satisfied and 20% slightly satisfied. There were very few
(3.6%) physicians who were neutral, 17.3% slightly dissatisfied, 9% dissatisfied, and 3.6% extremely dissatisfied.
Pearson correlation coefficients were calculated for age and gender. There was an overall trend towards a
positive correlation with increasing age, and female gender. This trend did not reach statistical significance; r =
0.02, p = 0.7 and r = 0.17, p = 0.8 respectively.
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It is of interest to note that satisfaction scores were significantly lower than those reported for the general
population of Bhutan, and for Israeli physicians. The general Bhutanese population reports happiness levels in
excess of 80% of participants in surveys [13].

5. Discussion
Several gross national happiness surveys were conducted in Bhutan but satisfaction with life of physicians was
never quantified, though physician’s voices of dissatisfaction were heard quite often. The present study aimed to
measure life satisfaction among Bhutanese physicians and the majority (66.5%) reported that they were “satisfied” with their lives. The level of such satisfaction with life in our sample was not in accord with the findings
among the general population according to the Gross National Happiness Index; where only 10.4% of the population was found to be unhappy [13]. Interestingly, while age was associated with decrease in life satisfaction in
the general population, it was positively associated with physicians’ happiness.
Humans frequently believe that making more money will make them happier and more satisfied. There is a
myth that “money makes humans happy”, but the correlation between the money and happiness is quite small.
Nobel prize winner, Psychologist, Daniel Kahneman put forward the idea that the reason humans continue to
think money makes them happier is that chasing it leads to conventional achievements like being able to afford a
big house, a car and social status [19]. However, Bhutanese physicians are underpaid, which leads to feelings of
justified dissatisfaction. Money is a basic need to allow confidence, independence and freedom of choice and
should not be regarded just as a materialistic issue [20].
Money can buy you happiness, but not much, and above a modest threshold, more money does not mean more
happiness. The breadth and depth of humans’ social connections are the best predictors of their happiness [21].
In a study “Beyond Money, Toward an Economy of Well-Being” [22] argued that economic indicators were extremely important in the early stages of economic development, when the fulfillment of basic needs was the
main issue but as societies grow wealthy, however, differences in well-being are less frequently due to income,
and are more frequently due to factors such as social relationships and enjoyment at work. Our study supports
the above findings, physicians who were married and settled with a family with good social support were happier than the young unmarried ones, who are new to the health system and possibly adjusting to the new social
environment. In Israel, a similar study [23] was conducted and found that 84% of the physicians who participated reported being satisfied with their life.
In Buddhism, happiness cannot be achieved in isolation. The happiness of one depends upon the happiness of
all and the happiness of all depends upon the happiness of one. This is because all life is interdependent. In order
to be happy, one needs to cultivate wholesome attitudes towards others in society and towards all sentient beings.
Ultimate happiness is only achieved by overcoming craving in all forms. By practicing four immeasurable; 1)
loving-kindness, 2) compassion, 3) appreciative joy and 4) equanimity, they are directed to an immeasurable
number of sentient beings, it is the best way of cultivating wholesome attitudes towards all sentient beings [24].
In Bhutan, being a Buddhist country, the expectations from the general population is that physicians’ should be
serving the people in need. Although one can wonder why life satisfaction among Bhutanese physicians is significantly lower than that of the general population in Bhutan and in comparison to Israeli physicians the explanation may lie in a complex interaction of overwork, underpayment and social pressure.
A study to explore factors associated with physician career satisfaction, work-life balance, and burnout by
[25], indicated that physicians could struggle with work-life balance yet remain highly satisfied with their career.
Burnout was found to be an important predictor of career satisfaction, and control over schedule and work hours
were the most important predictors of work-life balance and burnout. Physicians’ gender, age, and specialty
were not strong independent predictors of career satisfaction, work-life balance, or burnout. In addition, rural
primary care physicians are reportedly less satisfied with work and life compared to their urban [26]. Accordingly, many of the young Bhutanese physicians who are placed at the remote areas were more unsatisfied, and
unhappier, claiming the hardships they had to face, in terms of physical as well as mental challenges. The most
obvious cause of doctors’ unhappiness is that they feel overworked and under supported. Trained in pathophysiology, diagnosis, and treatment, physicians spend more time involved with issues like management, improvement, finance, law, ethics, and communication in the developed countries, and workload and pay, though important, do not fully explain the problem [27].
Limitations of the present study include: 1) the data are self-reported; 2) the data are cross-sectional so that
causal relations are subject to interpretation; 3) the sampling undertaken in professional academic meetings fa-
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vors physicians who are possibly more socially and academically conscious and finally 4) no specific career related questions were posed. The SWLS reflects happiness indirectly. The association between career satisfaction
and satisfaction with life may not be straight forward and we caution overlapping these two concepts. However,
this is true for all survey data sets. Strengths of this study include: a) easy to use measurement to assess global
satisfaction; b) high completion rate of questionnaires and c) ability to compare data to a national and international study of satisfaction and happiness.

6. Conclusion
Satisfaction with life amongst Bhutanese physicians cannot be correlated with that of the general population and
it was significantly lower than that of physicians in Israel. However, our findings suggest that happiness of physicians in Bhutan may be sustained by factors related to the personal, family, religious and social domains unrelated to the professional sphere. The present small study sheds light on an important issue for all practicing physicians. It should be considered as a preliminary research and further replication.
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