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ABSTRACT As COVID-19 is still ravaging across the world, researchers are frantically examining the positive and
negative impacts of the pandemic across the world. Amidst the encouraging signs of nature reclaiming itself, it would
be interesting to estimate the levels of life satisfaction among the people. This descriptive study examined the life
satisfaction of 275 respondents from Tamilnadu, the southernmost state of India. The respondents were selected
using a multi-stage sampling technique. The study found that life satisfaction was highly prevalent amongst the
respondents. COVID-19 had also brought families together and had confined people to the safety of their homes. The
study also found that marital satisfaction, physical health and mental health were associated with life satisfaction.
Physical health was found to be associated with social participation, mental health, and marital satisfaction implying
that health is wealth. The study found no significant differences in life satisfaction across the demographic and

socioeconomic factors.

INTRODUCTION

COVID-19 has left a trail of devastation across
the world. Researchers are examining both the
positive and negative effects of this pandemic on
various aspects of our personal and professional
lives. Krishnaveni and colleagues (2020), in their
recent study had opined that COVID-19 had im-
pacted the economic and social activities of peo-
ple. Given this context, “How satisfied are people
with their lives?” would be an interesting and
difficult question to answer. Undoubtedly the
answer to this question matters to people from all
walks of life. Life satisfaction “is a judgmental
process in which individuals assess their quality
of life (QoL) in accordance with some unique set
of criteria” (Banjare et al. 2015: 1). Life satisfac-
tion is different from happiness. Happiness is an
emotional or experiential evaluation of subjective
well-being whereas life satisfaction is a cognitive
or rational assessment of one’s subjective well-
being (Ngoo et al. 2015). Several studies have
claimed that age, gender, economic status, edu-
cation, marital status, income level and the role of
government are some of the determinants of life
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satisfaction. According to the World Happiness
Report (Ortiz-Ospina and Roser 2020), the self-
reported life satisfaction of Indians had steadily
declined between 2016 and 2018 (2016 - 4.18; 2017
- 4.05; 2018 - 3.82 on a 10 point ranking). The
report also states that richer countries tend to
have a high self-reported life satisfaction than
poorer countries and that there is a correlation
between GDP per capita and self-reported life sat-
isfaction. Income, economic growth, health, life
expectancy, disability, sense of freedom, culture,
and society are other factors that had influenced
life satisfaction, across 160 countries examined
(Ortiz-Ospina and Roser 2020).

Ngoo and colleagues (2015) have reported that
there is a lacuna in terms of the number of studies
on life satisfaction and happiness across Asia.
They had found only a few studies in China and
other Asian countries. In India, a few studies have
examined the life satisfaction of elderly people. It
was found that elderly people reported a low lev-
el of life satisfaction (Maheswaran and Ranjith
2013). Astudy on elderly people in Kerala found
no significant differences in life satisfaction be-
tween elderly men and women (Balachandran et
al. 2007). Marpady et al. (2012) examined the life
satisfaction of elderly in rural Karnataka and
found that family support is a significant factor
for the life satisfaction and psychological well-
being of the elderly. Ortiz-Ospina and Roser (2020)
report that life events can significantly impact
the life satisfaction of individuals. Given the
dearth of studies on life satisfaction in the Asian
context and the prevailing context of COVID-19,
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the study aims to examine the life satisfaction of
individuals across different walks of life in Tamil-
nadu, the southern-most state of India.

Literature Review

Life satisfaction (LS) has been defined in many
ways. LS is not the same as happiness. Happi-
ness is the experiential evaluation of subjective
well-being, whereas LS is the cognitive evalua-
tion of subjective well-being. According to Elli-
son and colleagues (1989), LS is “a cognitive as-
sessment of an underlying state thought to be
relatively consistent and influenced by social fac-
tors”. Veenhoven (1996) opines that LS is the
degree to which individuals like the life they lead.
Ackerman (2020) states that LS is broader in scope
and is based on the rational judgment by individ-
uals, about the factors that they consider to be
the most important for them. She also states that
LS is influenced by factors from different facets
of life namely work, marital relationships, relation-
ships with friends and family, personal develop-
ment, health, wellness etc. A review of research
revealed that LS is influenced by many demo-
graphic and socio-economic factors like age, gen-
der, education, marital status, income, economic
status etc.

Age

Age is said to have a ‘U’ shaped relationship
with LS. The younger and older people report a
high LS compared to the middle aged people
(Blanchflower and Oswald 2004; Peiro 2006;
Blanchflower 2008; Dolan et al. 2008). As people
grow old, they gain a lot of experience managing
their life and learn to adapt to life, resulting in a
sense of satisfaction with life (Sotgiu et al. 2011).
Age had a significant impact on the LS of fe-
males, compared to males (Ferring et al. 2004).
However, a few studies reported that age was not
positively associated with LS (Delhey 2004; Sub-
asi and Hayran 2005). Ngoo and colleagues, (2015)
also found that in South Asia, age did not predict
LS. In a latest study (Bartram 2020) it is argued
that the U-shaped relationship between age and
life satisfaction cannot exist.

Gender

The impact of gender on LS varies across
countries. However the differences were found
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to be generally insignificant (Ngoo et al. 2015).
Women were more satisfied with their life than
men in the United States of America, while men
had a higher LS compared to women in Russia
(Dolan et al. 2008). According to a few studies,
gender was not positively associated with LS
(Delhey 2004; Subasi and Hayran 2005). Balachan-
dran et al. (2007) found no significant differences
in LS among elderly men and women from Kerala,
South India.

Education

Studies from the past (Ozer and Sackes 2011;
Chen 2012; Cunado and de Gracia 2012) found
that as the level of education increases, people
are more equipped to realize their goals, they tend
to have an optimistic and realistic orientation to-
wards life and hence LS increases. Salinas-Jimen-
ez and colleagues (2011) found that education
has a significant and positive impact on LS. How-
ever, Schimmel (2009) opines that increase in ed-
ucation level should be supported by opportuni-
ties to earn a higher income, which again is a
predictor of LS. According to Binder and Coad
(2011), the impact of education on LS is only until
a certain level. A few studies, mostly on elderly
people done in different contexts (Fernandez-Bal-
lesteros et al. 2001; Sener et al. 2008; Suh et al.
2012; Raetal. 2013) have also found a moderate
influence of education on LS. In a study on South
Asian respondents, Ngoo and colleagues, (2015)
found that people with a higher level of educa-
tion were less satisfied with their life compared to
people with a middle level education. They also
found that education did not have any associa-
tion with LS in central and west Asia and that
there was a moderate association between edu-
cation and LS in southeast Asia.

Income and Economic Status

A high level of income was found to have a
positive impact on LS (Appleton and Song 2008;
Ball and Chernova 2008; Dolan et al. 2008). Afew
studies (Mgller 2007; Mahadea and Rawat 2008;
Posel and Casale 2011) in the South African con-
text have revealed a positive association between
income and LS. According to Haggerty and Veen-
hoven (2003) the positive impact of income on LS
is significant only for a short term but not for a
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long term. Easterlin (1995) opined that the effect
of income on LS may not be the same for all indi-
viduals. Income has a significant impact on the
LS of poor people compared to that of rich people
(Helliwell etal. 2011). Daraei and Mohajery (2013)
found a positive correlation between socioeco-
nomic status and LS. In a study on Turkish ado-
lescents, Eroglu and colleagues, (2009) found that
the LS of students varied across socioeconomic
status. A study conducted in South Africa (Yul
and Gaibie 2011) revealed that people in high in-
come bracket report high LS than those in the low
income bracket. Nettle (2005) has opined that the
effect of income or economic status on LS of peo-
ple is unclear. Easterlin (2003) has opined that as
income of people increases, their material needs
also increase leading to no improvement in LS.
According to Myers and Diener (1996), though
the income levels of developed countries had in-
creased, there is no subsequent increase in the
well-being or LS of people. Thus the reviews re-
lated to the association between income, economic
status and LS are mixed.

Marital Status and Marital Satisfaction

A few studies found that the life satisfaction
of married people was higher than that of unmar-
ried, separated or divorced people (Clark and
Oswald 1999; Peiro 2006; Dolan et al. 2008). Gove
and colleagues (1983) also opine that married peo-
ple are highly satisfied with their life. According
to Frazier et al. (1996), married men reported high-
er life satisfaction compared to married women.
Ngoo and colleagues (2015) also found that life
satisfaction was high among married people. A
few studies (Schoenborn 2004; Bennett 2005) re-
vealed that respondents who were in formal mar-
riages had a high level of life satisfaction. A study
conducted on Canadian respondents (Hoskins and
May 2016) found that marital status is a significant
predictor of LS. In a study conducted on South
African adults, Botha and Booysen (2013) found
that marital satisfaction is positively associated
with LS only among women and not among men.
Kasapoglu and Yabanigul (2018) found that mari-
tal satisfaction was a significant predictor of LS
among married individuals in Istanbul, Turkey.

Self-rated Mental and Physical Health

Several studies have shown that self-report-
ed health is a predictor of LS (O’Neill 2010). Health
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is considered to be an important factor which
could account for LS (Kim and Shin 2009; Tili-
ouine 2009; Veenhoven 2009). According to
Gwozdz and Sousa-Poza (2010), ill health was neg-
atively associated with LS. Several other studies
(Oshio and Kobayashi 2010; Kim 2012; Lee and
0Oh 2013; Mafini 2017) have also revealed the sig-
nificant and positive association between health
and LS. The LS of respondents who reported
good health was five times more than the LS of
respondents who reported poor health (Vinson
and Ericson 2012). In a study in South Africa
(Ebrahim et al. 2013) health emerged as a signifi-
cant predictor of LS among all racial groups. Prince
and Colleagues (2007) stated that mental health
is an integral part of health. In a study done at
Canada, Lombardo et al. (2018) found a signifi-
cant association between self-reported mental
health and LS. Hoskins and May (2016) also found
that self-rated health was a significant predictor
of LS.

Social Participation

Family and social activities are important as-
pect of an individual’s life. lwatsuba et al. (1996)
found that leisurely activities (spending time with
family, indulging in hobbies etc.) predicted the
LS of retired people in Paris. Based on substan-
tial evidence from literature, Amati et al. (2018)
stated that individuals with active social relation-
ships would be more satisfied with their lives.
These relationships satisfy the social needs of
individuals (Deci and Ryan 2002) and make them
satisfied. If individuals have more people around
them to trust and to share their problems and
important matters, their well-being is enhanced,
leading to LS (Taylor etal. 2001; Powdthavee 2008).
Sound relationships also have an impact on health
and LS (Nguyen et al. 2015). During risky times,
social interactions can protect and support indi-
viduals and equip them with coping skills, resulting
in LS (Myers 2000; Halpern 2005).

The review of literature revealed the associa-
tions between age, gender, education, economic
status, marital status, marital satisfaction, self-
reported health and social participation. After ex-
amining the associations between the different
factors, the study arrived at the following frame-
work (See Fig. 1). Based on the framework, and in
the context of COVID-19, the study aims to ad-
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Fig. 1. Theoretical framework for the study
Source: Authors

dress the lacuna in research related to LS in Asian
countries and attempts to answer the following
questions:

Research Questions

1. How satisfied were people with their life
during COVID-19?

2. Does life satisfaction vary across age, gen-
der, education, marital status and econom-
ic status?

3. What are the determinants of life satisfac-
tion?

4. What is the effect of COVID-19 on the life
satisfaction of people?

METHODOLOGY
The study was descriptive and was conduct-
ed in Tamilnadu, the southernmost state of India.
The respondents were from all walks of life. The
sample for the study was arrived as below:
Sample

The sample for the study was selected in two
stages. In the first stage, the questionnaire was
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shared among the personal and professional con-
tacts of the authors, with a request to respond. In
the second stage, the contact members of the
authors were also requested to share it among
their contacts. This yielded a sample of 300 re-
spondents from all walks of life. Out of 300 re-
sponses, only 276 were complete and were con-
sidered for the study. The demographics of the
respondents is presented in Table 1.

Measures Used

Life satisfaction was measured by the River-
side Life Satisfaction Scale (Margolis etal. 2019).
The life satisfaction scale has 6 items on a five-
point scale. The total score for the 6 items is cal-
culated and interpreted as 5 levels of LS namely 6
- 11 extremely dissatisfied; 12 - 17 dissatisfied; 18
- neutral, 19 - 24 satisfied; and 25 - 30 extremely
satisfied. Marital satisfaction was measured us-
ing a Likert scale by Hendrick (1988). The other
independent variables like self-reported health
and social participation were measured using Lik-
ert scales. The measures were integrated into one
questionnaire with provisions to capture the de-
mographics and sent as Google forms to the
respondents.
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Table 1: Demographics of the respondents

N %

1 Gender
Male 164 59.6
Female 111 40.36
Total 275 100

2. Relationship Status
Single 110 40
Married 164 59.64
Divorced 1 0.36
Total 275 100

3 Received Salary during
Lock down
Yes 187 68
No 88 32
Total 275 100

4. Connect with family
Away from family 48 17.45
With family 227 82.55
Total 275 100

5 Economic status
Lower middle class 6 2.18
Middle class 145 52.73
Upper middle class 117 42.55
Upper class 7 2.55
Total 275 100

6. Corona Zone
Green 34 12.36
Orange 55 20
Red 186 67.64
Total 275 100

7 Lockdown job status
Not working 91 33.09
Work at office 30 10.91
Work from home 154 56
Total 275 100

8 Age
18-25 81 29.4
26-35 87 31.6
36-45 51 18.55
46-55 35 12.73
Above 55 21 7.64
Total 275 100

9 Education
SSLC 3 1.09
Diploma 4 1.45
UG 56 20.36
PG 186 67.64
PhD 26 9.45
Total 275 100

10. Employment Status
Unemployed 40 14.55
Home maker 19 6.9
Employed 173 62.9
Self-employed 43 15.64
Total 275 100

DISCUSSION

SPSS was used to analyze the data and the

results are presented below
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Prevalent Levels of LS

The total score obtained by the respondents
using the Riverside Life Satisfaction Scale is di-
vided into 5 levels, extremely dissatisfied, dissat-
isfied, neutral, satisfied and extremely satisfied.
The LS levels of the 275 respondents is present-
ed in Table 2.

Table 2: Prevalence of life satisfaction

Life Satisfaction Levels Percent
Extremely dissatisfied 4
Dissatisfied 16.3
Neutral 10.2
Satisfied 59.3
Extremely satisfied 10.2
Total 100.0

The study found that 70 percent of the re-
spondents are satisfied with their lives, even in
the context of COVID-19. Around 10 percent have
responded to be neutral with LS. There are 20
percent respondents who are not satisfied with
their lives. The mean value of LS is 3.56, which
shows that on an average the respondents were
satisfied with their lives. According to Bilal and
Rasool (2020), life satisfaction is an indicator of
general well-being, psychological well-being and
happiness. Hence, the highly prevalent levels of
life satisfaction is a welcome and encouraging
sign. When individuals are with family and with
more people around them, there are bright chanc-
es for exchange of feelings and ideas, leading to
LS (Taylor et al. 2001; Powdthavee 2008). The
highly prevalent LS among respondents could
be explained because 82 percent of the respon-
dents where with their family during COVID-19.
Family support was found to be an important de-
terminant of life satisfaction among Brazilian col-
lege students (Vautero et al. 2020). Hence the
fact that most of the respondents were with their
families might have contributed to the enhanced
life satisfaction levels, despite the pandemic lurk-
ing around. Ortiz-Ospina and Roser (2020) had
opined that the LS of Indians had been steadily
declining since 2015. However, this study gives a
fresh breather by revealing that 70 percent of re-
spondents are satisfied with their life. The demo-
graphic details of the respondents as seen in Ta-
ble 1 show that 67 percent of the respondents
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were from the red zone, where the infection was
at its highest. In these areas, people had strict
restrictions and most of them had to work from
home. It is also evident that 83 percent of the
respondents were connected with family and 68
percent of them had received their salary. Though
the danger of COVID-19 was existent, most of
them had their salaries at home, they were con-
fined to the safely of their homes and above all
most of them were connected with family. Given
these facts, it is fair enough to assume that the
respondents were comfortable and satisfied with
their life.

LS Across Demographic and Socioeconomic
Characteristics of Respondents

The levels of LS across the different charac-
teristics of respondents is shown in Table 3.

Table 3: Life satisfaction across demographics

R. DEEPA AND A. MANSURALI

Though the numbers seem different across groups,
the statistical significance is to be tested.

After ensuring the prerequisites for Chi-
square (categorical variables, assumption of in-
dependence) and ANOVA (outliers, normality of
data points), statistical tests were performed to
examine the association between LS and demo-
graphics like age, gender, education, economic
status, employment status, and marital status. The
statistical tests did not reveal any significant dif-
ference in the LS levels across demographics.

In a study conducted across the Asian conti-
nent, Ngoo and colleagues (2015) found that age
and gender did not emerge as significant predic-
tors of LS for respondents from South Asia. India
rightly fits into South Asian context and hence
there is a replication of the outcome of a study in
the recent past. Age and gender were not found
to be associated with LS in a few previous stud-
ies (Delhey 2004; Subasi and Hayran 2005). Bal-

Demography Extremely Dissatisfied Neutral Satisfied Extremely Total
dissatisfied satisfied
N % N % N % N % N % N
Gender
Male 4 2.4 28 17.1 19 11.6 92 56.1 21 12.8 164
Female 6 5.4 17 15.3 9 8.1 72 64.9 7 6.3 111
Age
18-25 5 6.2 13 16 10 12.3 46 56.8 7 8.6 81
26-35 3 3.4 11 12.6 12 13.8 56 64.4 5 5.7 87
36-45 0 0 9 17.6 3 5.9 30 58.8 9 17.6 51
46-55 2 5.7 9 25.7 3 8.6 17 48.6 4 11.4 35
Above 55 0 0 3 14.3 0 0 15 71.4 3 14.3 21
Relationship Status
Single 6 5.5 19 17.3 15 13.6 63 57.3 7 6.4 110
Married 4 2.4 26 15.9 13 7.9 100 61 21 12.8 164
Divorced 0 0 0 0 0 0 1 0.4 0 0 1
Education
SSLC 0 0 0 0 0 0 0 0 3 100 3
Diploma 0 0 0 0 0 0 2 50 2 50 4
UG 2 3.6 13 23.2 4 7.14 31 55.5 6 10.7 56
PG 6 3.2 32 17.2 21 11.3 117 62.9 10 5.4 186
PhD 2 8 0 0 3 12 13 12 7 28 26
Employment Status
Unemployed 1 2.5 3 7.5 8 20 24 60 4 10 40
Home Maker 0 0 5 26.3 1 5.3 13 68.4 0 0 19
Employed 6 3.5 24 14 16 9.3 104 61 22 12.8 172
Self-employed 3 7 13 30 3 7 22 51.2 2 4.7 43
Economic Status
L. Middle class 0 0 1 16.7 1 16.7 3 50 1 16.7 6
Middle class 5 3.4 25 17.2 16 11.0 85 58.6 14 9.7 145
U. Middle class 5 4.3 13 11.2 11 9.5 75 64.7 12 10.3 116
Upper class 0 0 6 85.7 0 0 0 0 1 14.3 7
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achandran and colleagues, (2007) conducted a
study among elderly men and women in Kerala,
another state South India and found no difference
in LS among men and women. Thus the outcome
of this study stands justified.

From previous research studies, it is evident
that there was a mixed outcome with respect to
the association between education and LS. While
a few studies done on elderly people in different
contexts (Fernandez-Ballesteros et al. 2001; Sen-
eretal. 2008; Suhetal. 2012; Raetal. 2013) found
a moderate positive association between educa-
tion and LS, a study conducted in Asia found no
significant association between education and
LS among respondents from Central and West
Asia. The absence of association between LS and
education is thus explained.

The study (Ngoo et al. 2015) also found that
the LS of employed people is low compared to
that of unemployed people. This study contra-
dicts these previous outcomes and finds no dif-
ference in LS between employed and unemployed
people. Though statistically insignificant, it can
be seen from Table 3 that more number of self-
employed people (37%) were dissatisfied with their
lives, compared to unemployed (10%), employed
(17%) and home makers (26%). During COVID-
19, the businesses were shut down and hence
self-employed people might have become anx-
ious about the future of their businesses. This
might have contributed to their dissatisfaction.

A few studies (Mgller 2007; Mahadea and
Rawat 2008; Posel and Casale 2011) in the South
African context had reported a positive associa-
tion between economic status and LS. A positive
correlation was reported between socioeconom-
ic status and LS from different contexts across
the world (Eroglu et al. 2009; Daraei and Mohajery
2013). Yul and Gaibie (2011) found that people
with high income report high LS. However, this
study found no association between economic
status and LS. As the income level of people in-
creases, their material needs also increase, nulli-
fying the effect of high income (Easterlin 1995).
Myers and Diener (1996) reported no increase in
the LS of people in developed countries despite
increase in income levels. Thus the absence of
association between economic status and LS
stands justified.

Married people were found to report high lev-
els of LS compared to single and divorced people
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(Gove etal. 1983; Clark and Oswald 1999; Peiro
2006; Dolan et al. 2008). In a study done in the
Asian context, Ngoo and colleagues (2015) found
married people to be highly satisfied with life com-
pared to unmarried people. Hoskins and May
(2016) also found marital status to be significant
predictor of LS. Contradicting all these similar find-
ings from the past, this study done in the context
of COVID-19 found no difference in LS between
married and unmarried people. Further deep anal-
ysis and examination is required to attribute this
contradicting result to COVID-19.

Interplay between LS and Its Antecedents

From the review, it was evident that apart from
the demographic factors, mental health, physical
health, marital satisfaction and social participa-
tion could also influence LS. Given the context of
COVID-19, a bivariate correlation was performed
to test if the framework holds good in the South
Indian context. It is to be noted that a correlation
can be used only to examine the associations
between dependent and independent variables
(De Vaus 2001; Sukamolson 2007).

After ensuring the prerequisites to perform a
correlation, a bivariate correlation was performed
between LS and its antecedents. The results are
presented in Table 4.

Itis evident from Table 4 that marital satisfac-
tion, physical health and mental health are asso-
ciated with LS. While physical and mental health
are weakly associated with LS, marital satisfac-
tion is moderately associated with LS. A study
conducted in Istanbul, Turkey (Kasapoglu and
Yabanigul 2018) found marital satisfaction be a
significant predictor of LS among married indi-
viduals. However, Botha and Booysen (2013)
found that marital satisfaction predicted LS only
among women. In this study, despite the pres-
ence of 110 respondents with ‘single’ status, mar-
ital satisfaction was found to be moderately as-
sociated with LS, in line with the previous re-
search studies. In a study done in Tamilnadu dur-
ing the pandemic, Mansurali and colleagues,
(2020) found that 73 percent of the respondents
were satisfied with their marital relationships. As
this study was also done in the same region, the
highly prevalent levels of marital satisfaction as
found out by Mansurali and colleagues (2020)
might explain the fact that around 70 percent of
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Table 4: Results of bivariate correlation between life satisfaction and its antecedents

R. DEEPA AND A. MANSURALI

PH SP MS MH LS
PH  Pearson Correlation 1 0.31" 0.20™ 0.46™ 0.13™
Sig. (2-tailed) 0 0.001 0 0.033
N 275 275 275 275
SP  Pearson Correlation 1 -0.11 0.29™ 0.03
Sig. (2-tailed) 0.067 0 0.599
N 275 275 275
MS  Pearson Correlation 1 0.04 0.27™
Sig. (2-tailed) 0.467 0
N 275 275
MH  Pearson Correlation 1 0.16™
Sig. (2-tailed) 0.008
N 275
LS Pearson Correlation 1

Sig. (2-tailed)
N

" p<0.01; PH = Physical Health; SP = Social Participation; MS = Marital Satisfaction; MH = Mental Health; LS = Life

Satisfaction

the respondents in this study were satisfied with
their life, despite the presence of 110 unmarried
people.

A few studies (Kim and Shin 2009; Tiliouine
2009; Veenhoven 2009; Hoskins and May 2016)
had found that self-reported health is an impor-
tant factor that could predict LS. There was a
significant positive association between self-re-
ported health and LS (Osho and Kobayashi 2010;
Kim 2012; Lee and Oh 2013; Mafini 2017). Ina
study done on older adults in Columbia (Reyes et
al. 2019), LS correlated positively with psycho-
logical well-being. Self-reported mental health was
also found to be associated with LS (Lombardo
et al. 2018). The present study has strengthened
the previous findings by revealing the statistical-
ly significant association between health (both
physical and mental) and LS. Physical health was
found to be associated with mental health, social
participation, marital satisfaction and life satis-
faction, showing the profound importance of
health in our lives.

Social participation was identified as a pre-
dictor of LS by a few studies (Iwatsuba et al. 1996;
Amati etal. 2018). A few studies found that when
individuals have more people around them, then
mutual sharing of issues and feelings is facilitat-
ed leading to LS. However, in this study social
participation was not found to be associated with
LS.

The study came out with a positive outcome
that seventy percent of the respondents are satis-
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fied with their lives. Life satisfaction is associat-
ed with physical health, mental health and marital
satisfaction according to previous studies and
also as per this study. It can be understood from
the outcome of this study that people are satis-
fied with their relationships and life. According
to Hofstede’s cultural dimensions, India is high
in collectivism and low to medium in Uncertainty
avoidance. Ina collectivistic culture, relationships
between individuals are given more importance.
Itis a family-oriented culture. In a low uncertain-
ty avoidance culture, people are more patient and
show more tolerance towards unexpected events.
They seek change instead of avoiding it (Cayla.
Weebly.com 2020). Due to these deep rooted cul-
tural dimensions, the respondents would have
developed patience and tolerance towards the
pandemic and would have adapted to it, thereby
leading to life satisfaction.

The literature review showed mixed outcomes
for all of the demographics except marital status.
However, in this study, there were no differences
in LS across the demographic and socioeconom-
ic groups. There were certain COVID-19 induced
conditions among the respondents like their work-
ing status during lock down, the COVID-19 zone
they lived in etc. It would be interesting to exam-
ine if these induced conditions had an associa-
tion with LS. The COVID-19 specific analysis
follows.
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Effectof COVID-190n LS

During the study, the entire nation was on
lockdown. The respondents were from three dif-
ferent zones namely red, orange and green in the
order of decreasing intensity of the infection. The
levels of LS across the corona zones, lockdown
status and connect with family were examined.
There was no significant difference in the LS of
respondents, across corona zones, lockdown job
status and connect with family as shown in Table 5.

Table 5: Life satisfaction across Corona specific
characteristics - ANOVA results

Groups Mean LS  Std Dev. Sig level
Corona Zone
Red 3.46 0.82 0.240
Orange 3.40 0.58
Green 3.27 0.7
Lockdown Job Status
Not working 3.26 0.59 0.523
Working from home 3.35 0.75
Going to office 3.39 0.76
Connect with Family
With family 3.29 0.71 0.154
Away from family 3.45 0.63
Salary Received during Lockdown
Yes 3.36 0.70 0.178
No 3.2 0.68

During the lockdown, 56 percent of the re-
spondents were working from home and 82 per-
cent were connected with their family. Nguyen et
al. (2015) claim that sound relations will have an
impact on LS. Studies have also found that if in-
dividuals are surrounded by relations, then they
have more chances to share their issues, feelings
and thoughts (Tayler et al. 2001; Powdthavee
2008). This contributes to life satisfaction. Vau-
tero (2020) found that family support has an im-
pact on life satisfaction. As most of the respon-
dents were with their family they might have re-
ceived the support from their families and hence
LS is the same across the board.

CONCLUSION

COVID-19 is ravaging across the world and
has touched the lives of every single individual
in one way or the other. It had also forced people
to change their lifestyle and move to a new “nor-
mal’. In this context, this study examined the life
satisfaction of respondents in Tamilnadu and
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found that 70 percent of them were satisfied with
their lives. Marital satisfaction and physical health
were found to be associated with LS. The study
has also reiterated the statement “Health is
Wealth” by showing the association between
physical health, mental health, marital satisfac-
tion and life satisfaction. The study replicated
some of the findings with respect to age and gen-
der, as brought out by previous studies in South
Asian Context. Inconclusion, the impact of COV-
ID-19 is to be felt even in the coming days and
this study is a fresh breather as it found that de-
spite the ravaging pandemic, most of the respon-
dents were found to be satisfied with their lives.

RECOMMENDATIONS

As this is the first occurrence of a pandemic
of this magnitude, this study can be replicated on
a large sample to understand the interplay be-
tween the variables of interest. As the impact of
the pandemic is felt world over, cross-cultural
studies can also be conducted to enhance under-
standing. Life satisfaction is a key aspect of the
life of individuals and it affects the personal and
professional lives of individuals. Hence a detailed
study in this regard is warranted.
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