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Introduction

The individual's “individual judgements of one's position in life in the light of one's cultural background, and in connection to aspirations, expectations,
models, and one's interests,” is one of the factors that determines a person's quality of life, according to the World Health Organization. This is one of
the factors that determines a person's quality of life. When assessing the quality of an individual's life, it is essential to take into account not only their
physical health but also their mental and social well-being in addition to their physical health.

It is possible that we will use this framework to investigate the effects that diseases have on the mental and physical health of individuals at some point
in the future.

Despite this, the academic community has not come to a consensus on a single definition of Quality of life. The assessment of a person's health is an
essential component of a more in-depth look at that person's quality of life, but it is a subject area that is frequently ignored by researchers.

Because there is a lack of clarity surrounding the topic, it may be difficult to pinpoint exactly what is meant by the term "Quality of life." It is essential,
when determining an individual's health-related quality of life, to take into account not only their physical and mental health, but also their emotional,
cognitive, social, and sexual health as well. This is because the physical and mental health of an individual are only two aspects of their overall health.
This study's objectives were to (1) evaluate the quality of life of nurses who are employed in the private sector in Kerala and (2) investigate the factors
that have an effect on that quality of life.

Methodology

The research was carried out in a selection of Kerala's hospitals, and the sample consisted of one thousand registered nurses working in private
hospitals throughout the state. The research was carried out using a descriptive survey design. For this particular investigation, a straightforward
random sampling strategy was used. The demographic questionnaire, the quality of life survey scale, and the mental health scale were the instruments
that were used for the data gathering process. SPSS 2022 was used to do an analysis of the data, during which descriptive and inferential statistics were
considered.

Results

The results show that the mean values (mean=75.21, SD=5.125) and the highest and lowest scores (mean=75.21, SD=5.125) acquired by the nursing
staff in the eight categories of overall health, physical functioning, emotional role, vitality, mental health, physical pain, and social role are as follows:
The average value for an individual's state of health is 75.21, while the standard deviation for an individual's state of health is 5.125. The average
ratings that nurses gave for eight different facets of health care are presented here (mean value of 52.0, standard deviation of 4.43, and mode value of
50.00). (overall, physical functioning, role, emotions, energy, mental health, pain). The physical health of an individual is the primary focus of the first
half of the quality scale, while the mental health of an individual is the primary focus of the second half of the scale. In this essay, we look at both
facets in further detail. The results of the survey revealed that the responses obtained, on average, for indicators of both physical and mental health fell
within the range that was predicted for the general population. This was the case for both the physical and mental health indicators.

When questioned about their overall health and wellbeing, people offered a mean score of 48.82 on the Physical Health Composite Scale , while they
gave a mean score of 55.00 on the Mental Health Scale. It was found that the gender of the respondent had a significant impact on both the nature of the
association between quality of life and socioeconomic and occupational factors, as well as the magnitude of that impact.

On the MCS, for instance, guys seem to have performed substantially better than women did, with a mean score of 52.14 compared to the female
average of 48.12, which indicates that men appear to have done far better.

There was not a statistically significant connection found between age and employment, number of years spent working at a job, degree of education, or
number of years on the job.
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Conclusion

According to these findings, nurses have a health status that is somewhere in the centre of the spectrum, between that of the general population and that
of the extremely healthy. This places nurses midway between the general population and those who are very healthy. It was shown that there is a
statistically significant correlation between an individual's physical and mental health, as well as a positive linear relationship that exists between the
two types of health in general. [Citation needed] When people's physical health improved, they also observed gains in their mental and emotional health
at the same time. When comparing the two sexes side by side in terms of quality of life, the findings suggested that men did better on both health
indicators. This was the case when both genders were considered together.
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