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Abstract

Nurses are knowledgeable regarding the importance of health-promoting activities such as healthy 

eating, physical activity, stress management, sleep hygiene, and maintaining healthy relationships. 

However, this knowledge may not translate into nurses’ own self-care. Nurses may not follow 

recommended guidelines for physical activity and proper nutrition. Long hours, work overload, 

and shift work associated with nursing practice can be stressful and contribute to job 

dissatisfaction, burnout, and health consequences such as obesity and sleep disturbances. The 

purpose of this article is to provide an overview of research examining nurses’ participation in 

health-promoting behaviors, including intrinsic and extrinsic factors that may influence nurses’ 

participation in these activities. This article also provides recommendations for perioperative nurse 
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leaders regarding strategies to incorporate into the nursing workplace to improve the health of the 

staff nurses by increasing health-promoting behaviors.
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Noncommunicable, lifestyle-related diseases including obesity, cardiovascular disease, and 

type 2 diabetes have reached epidemic levels in the general population,1 and perioperative 

nurses may be at risk. Nurses are at the forefront in the battle to fight this epidemic, and with 

nursing as the most trusted of all professions,2 they are in a key position to counsel their 

patients regarding the importance of engaging in healthy lifestyle behaviors such as eating a 

nutritious diet, participating in regular physical activity, getting adequate sleep, reducing 

stress, and avoiding tobacco and excessive alcohol intake. However, the knowledge that 

nurses possess regarding health-promoting behaviors may not translate into nurses’ own 

self-care. The following case study describes a nurse who is struggling to practice health-

promoting behaviors and how her particular job requirements specifically add to the 

difficulty of adopting and adhering to a healthy lifestyle.

CASE STUDY: IDENTIFYING THE PROBLEM

Ms Y is a 52-year-old perioperative nurse working 12-hour shifts in a busy, 800-bed 

academic medical center. As a 25-year veteran, she is one of the most experienced members 

of the OR team. She is married and has three teenage children at home, in addition to her 

aging parents. All three of her children are on multiple sports teams, consuming nearly all of 

her free time, and she is worried about her 81-year-old mother who has recently begun 

showing early signs of dementia.

During the past two years, administration changes have occurred at work, causing morale to 

drop and several nurses to leave. As the demands of her job and family have increased, Ms Y 

rarely has time for the activities she finds personally rewarding, such as attending yoga or 

spinning classes with her two closest friends, cooking healthy meals, and traveling with her 

family. Because of the complexities of the surgeries to which she is assigned, it is common 

for her shift to extend past 12 hours, leaving her limited time with her family and making it 

nearly impossible to get a good night’s sleep. On those nights, she usually grabs fast food on 

her way home. At work, her busy OR schedule leaves her feeling like she is always eating on 

the run, and if she misses the narrow window during which the hospital cafeteria provides 

full service, she is left with few healthy options. At those times, she grabs something from 

the vending machines or the collection of empty-calorie snacks supplied by coworkers. Not 

surprisingly, Ms Y has gained 20 pounds in the past five years. The weight gain coupled 

with long hours standing in the OR and lifting heavy patients has contributed to chronic low 

back pain. She is motivated to make some healthy behavior changes but is struggling with 

how to begin the journey to a more balanced, healthy lifestyle.
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BACKGROUND

Nurses’ health has been the subject of research, most notably through the Harvard Medical 

School and Brigham and Women’s Hospital Women’s Health Study,3 which followed almost 

40,000 health professionals, nearly all nurses, for more than 20 years, and has contributed to 

key advances in women’s health. Because of this study and other research, it is clear that not 

only do nurses sometimes fail to engage in healthy behaviors, but that the environments in 

which nurses work may also contribute to poor health behaviors.4 Nurses need to engage in 

health promotion and disease prevention personally and professionally, and nurse leaders in 

complex health care environments must strive to be active partners who promote and foster 

self-care and wellness.

When examining health behaviors, it is important to make a distinction between health risk 
behaviors, health screening behaviors, and health promotion behaviors.5 Health risk 

behaviors include smoking, illicit drug use, and excessive alcohol consumption. Smoking in 

nurses has been well-documented, and despite clear evidence of the dangers of smoking, 

nurses appear to smoke at rates similar to the general population.6 Substance abuse in 

general has been recognized as a serious issue among nurses for more than a century and has 

received both research and policy attention.7

Health screening behaviors, defined as engaging in routine physical examinations and 

disease screenings to detect and treat preclinical health conditions,8 have received 

considerably less research attention than health risk behaviors in nurses. However, stress and 

social support are two facets that could influence health screening behaviors. Su et al9 found 

that Taiwanese nurses with higher job stress were less likely to undergo Pap smears than 

those with lower job stress. In another study, Brazilian nurses with higher levels of social 

support were more likely to undergo mammograms and Pap smears than those with lower 

levels of support.10

Health promotion behaviors (eg, physical activity, healthy eating, stress management, sleep 

hygiene, healthy relationships) increase personal resiliency and improve health.11 These 

behaviors are critically important in reversing the epidemic of obesity and obesity-related 

diseases currently afflicting our country.

NURSES AND HEALTH-PROMOTING BEHAVIORS

Health-promoting behaviors are important in preventing noncommunicable, lifestyle-related 

diseases. In the past decade, researchers have begun to focus on nurses’ participation in 

health-promoting activities. The remainder of this article will focus on the research related to 

nurses and health-promoting behaviors.

Healthy Eating and Physical Activity

Diet and physical activity are perhaps the two health-promoting behaviors that have received 

the most research attention to date, and they are often researched in tandem. Proper nutrition 

and physical activity are considered the first line of defense to combat obesity and to prevent 

cardiovascular disease.12 A sedentary lifestyle can be deadly; risk of mortality from all 
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causes increases proportionately based on the amount of time per day spent sitting.13 

Americans have exhibited a long-term pattern of decreasing physical activity, with adults 

spending approximately 7.7 hours per day (54.9% of time awake) performing sedentary 

behaviors, most typically watching television or sitting in front of a computer screen.14 

Perhaps more alarming, researchers concluded that even if an individual participates in high 

levels of physical activity, it does not mitigate the effects of prolonged sitting on mortality 

risk.

The American Heart Association’s recommendations include a minimum of 150 minutes of 

moderate (or 75 minutes of intense) physical activity per week, in addition to a varied diet 

high in fruits, vegetables, and whole grains, and low in trans fats and sugar.12 Research 

suggests that nurses are not necessarily following these guidelines. Tucker et al15 surveyed 

3,132 hospital-based RNs and found that only 50% met the Centers for Disease Control and 

Prevention’s guidelines for physical activity, and 62% consumed fast food at least twice 

weekly. In a cross-sectional survey of 325 British nurses, fewer than half (45.98%) met 

government guidelines for physical activity, and more than half (53.9%) reported consuming 

foods high in fat and sugar on a daily basis.16 This inactivity comes at a price; a recent 

literature review found that the prevalence of overweight nurses (ie, nurses with a body mass 

index [BMI] of 25 to < 30) ranges between 30% to 53%, similar to or higher than the 33.1% 

prevalence of overweight people in the general population.17 Although 4 of 11 research 

studies included in this review found obesity rates (BMI ≥ 30) in nurses to be below the 

national average of 28%, the majority reported obesity levels similar to the general public, 

and some studies found nurses’ obesity rates as high as 61.4%.17

Stress Management

In addition to poor nutrition and lack of physical activity, the Surgeon General cites stress as 

another reason for the obesity epidemic in the United States.18 There is considerable 

evidence that chronic stress is associated with weight gain, abdominal adiposity, and obesity; 

prolonged stress is associated with binge eating and increased consumption of sugar, fat, and 

salt.19 The nursing workplace is stressful for several reasons. The high demands and low 

control often associated with nursing practice and unfavorable work schedules (eg, work 

overload, shift work, long work hours) all contribute to decreased job satisfaction and 

increased burnout and stress.4,17,20 Shift work, particularly 12-hour rotating shifts, is 

associated with increased rates of obesity, smoking, alcohol consumption, physical 

inactivity, and sleep disturbance.4 Nurses who experience workplace stress are more likely 

to binge eat and consume more fast foods and fewer fruits and vegetables.21 There is hope, 

however, because nurses who exercise and get adequate sleep appear to be at less risk for 

obesity, even when they are required to work unfavorable schedules such as 12-hour night or 

rotating shifts.22

Sleep Hygiene

The importance of getting adequate amounts of high quality sleep should not be 

underestimated. In their literature review, Beccuti and Pannain23 reference abundant 

evidence of a consistent link between shortened sleep duration and obesity. Sleep 

disturbances, including getting too much or too little sleep, increase the risk of all-cause 
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mortality.24 Sleep is an issue for nurses, particularly those taking overnight call or working 

12-hour shifts. Both day- and nightshift hospital nurses working 12-hour shifts report an 

average of 5.5 hours of sleep per night, with progressively increasing drowsiness for each 

consecutive shift worked.25 This sleep debt comes at a cost, because sleep is needed for 

healthy immune system function and memory processing.26 Additionally, sleep deprivation 

is associated with reduced vigilance and reaction time and cognitive impairments in memory 

and executive function.27

Healthy Relationships

Diet, exercise, sleep hygiene, and stress reduction are widely accepted as health-promoting 

behaviors, but the quality of interpersonal relationships also can have a profound influence 

on health. In a meta-analysis of 145 studies, social isolation was as big a risk factor for all-

cause mortality as smoking and alcohol consumption, and isolation had a larger effect on 

mortality rates than obesity and physical inactivity.28 Social support and isolation in the 

workplace may be an issue for nurses, partially because bullying is widespread in nursing. 

Forty-eight percent of a convenience sample of 95 nurses from one state’s professional 

organization reported having been bullied at work, and 12% reported being bullied several 

times a week.29 Exacerbated by an underlying culture of silence, workplace bullying can 

lead to health consequences for the victim, including fatigue, headaches, depression, anxiety, 

and increased levels of smoking and substance abuse.30

Social ties not only directly relate to mortality risk, but may also predict the level of 

participation in health-promoting behaviors. In a large-scale study of hospital RNs working 

in Thailand, nurses’ levels of social support positively predicted exercise participation.31 

According to epidemiological data from the Framingham Heart Study, obesity appears to 

spread through social ties; the odds of becoming obese increase if siblings, spouses, and 

especially friends are obese.32 The authors concluded that obesity may be contagious partly 

because of underlying norms. Social support not only influences levels of obesity, but it also 

plays a key role in success with dieting and weight loss.33 A study by Persson and 

Mårtensson34 provides evidence of this relationship in nurses. Nightshift nurses reported that 

their peers influenced their patterns of diet and exercise both positively and negatively. 

Nurses reported that starting a healthy diet was easier with peer support, but peer pressure to 

consume junk food or special occasion treats was also present.

BARRIERS TO HEALTH-PROMOTING BEHAVIORS

Factors that affect participation in health-promoting behaviors include those that are internal 

or intrinsic to the individual and those that are environmental or extrinsic (Figure 1). 

Removing intrinsic and extrinsic barriers and increasing personal motivation are the largest 

obstacles in health promotion.35 According to Pender’s Model of Health Promotion, 

intrinsic factors that influence whether one engages in health-promoting activities include 

personal characteristics and past experiences, perceived benefits, perceived barriers, and 

self-efficacy; the extrinsic factors include situational and interpersonal influences such as 

norms, social support, and role modeling.11
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Intrinsic characteristics that pose potential barriers to nurses’ participation in health 

promotion activities include sex and age. One study found that male nurses are more likely 

to consume a healthy diet and walk while on break than female nurses, and nurses older than 

40 years are more likely to take such walks than younger nurses.36 Nurses’ personal beliefs 

affect their participation in healthy behaviors as well; self-efficacy and the perceived benefits 

and barriers are related to the frequency of health-promoting behaviors.31,37 Additionally, 

symptoms such as fatigue,38 depression, and anxiety39 may reduce a nurse’s motivation and 

participation in health promotion activities.

Research involving nurses reveals several extrinsic barriers to healthy living, including the 

lack of time and money,38 lack of institutional support,40 and lack of social support.31 Shift 

work or unhealthy work schedules may also represent barriers.17,22,41 For example, access to 

healthy foods may be limited for nurses working nights and weekends because cafeterias 

may be closed and nurses may, out of necessity, rely on vending machines for meals and 

snacks.42 Nurses who work night shifts report that disruptions in their circadian rhythms 

affect their ability to exercise and eat a healthy diet.34 Other research supports this, because 

nurses working the night shift are more likely to eat in response to negative emotions than 

nurses working the day shift.41 The number of hours worked may also affect health; nurses 

who work part time are less likely to be overweight or obese.43 The type of unit in which a 

nurse works may also present barriers. Critical care nurses scored lower than medical-

surgical nurses on the Health-Promoting Lifestyle Profile II, which examines physical 

activity, nutrition, stress management, spirituality, interpersonal relationships, and health 

responsibility (ie, paying attention to one’s own health, seeking professional assistance).44

Another extrinsic factor that may affect whether a nurse participates in health-promoting 

behaviors is competing demands from outside the workplace.38,44 In a nationally 

representative sample of 33,549 RNs, approximately 55% reported having adult or child 

dependents in their household, and up to 25% reported providing care without the help of a 

spouse or partner.45 Some nurses may be delivering care to patients at work, then providing 

care to multiple generations at home. This phenomenon is currently not well researched; 

however, research in nursing home employees who simultaneously provided care at home to 

older adult family members or children shows that such “double duty” and “triple duty” 

caregiving leads to increased stress, exhaustion, and poor psychological functioning.46 

Furthermore, according to the National Sample Survey of Registered Nurses, 63.2% of the 

nation’s estimated 3,063,162 RNs work full time, and 12% of those full-time nurses also 

work a second job.45

RECOMMENDATIONS FOR NURSE MANAGERS

The health-promoting activities that staff nurses engage in may affect clinical care. For 

example, nurses who do not exercise or are obese are more likely to suffer from back pain 

and other musculoskeletal conditions,47,48 potentially affecting their ability to meet the 

physical demands of their jobs. One study of 1,171 staff nurses revealed a musculoskeletal 

pain prevalence rate of 71%, with the majority of these nurses (62%) indicating that pain 

(and depression) led to decreased productivity at work.49 Staff member absences because of 

an unhealthy nursing workforce may disrupt care, lead to increased workload for the 
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remaining staff members, and potentially compromise patient care.49,50 Thus, nursing 

leaders should be concerned with improving participation in health-promoting behaviors not 

only because it is a workplace health issue, but because it is potentially a financial and 

patient safety issue.

Perioperative nurse leaders might strategically focus their attention on the health-promoting 

behaviors that appear to be most problematic for nurses, including physical activity and 

stress reduction. Nurses cite several barriers to these activities, including environmental 

factors, competing demands, and a lack of time and support.44 These same nurses reported 

better nutrition, spirituality, and interpersonal relationships, perhaps because nurses can 

more easily incorporate these activities into the workday.

Workplace interventions for nurses that target physical activity, stress reduction, and diet can 

be successful.51–53 Workplace health initiatives do not have to be expensive or time-

consuming. One such program, Nurses Living Fit, incorporated 12 weekly exercise classes 

and information related to a healthy lifestyle such as nutrition, yoga for stress, and sleep. 

This program was effective in reducing the BMIs of overweight nurses.54 Unfortunately, the 

effects of the program on BMI did not continue after the 12-week intervention ended, which 

emphasizes that health-promoting interventions should be ongoing, permanent components 

in the nursing workplace and not just limited-time events.

Nurse leaders may want to consider workplace health programs that are holistic in nature; 

these programs are effective in reducing stress and burnout and appear to hold particular 

appeal to nurses.55,56 Both mindfulness-based stress reduction interventions and weekly 

yoga classes can be helpful in improving self-care and reducing burnout in nurses.56,57

Health-promoting activities that can be incorporated into the workplace are essential and 

should be activities that staff members can perform during the workday or immediately 

before or after their shifts. The American Nurses Association created an informational web 

site called HealthyNurse that provides comprehensive health and safety information 

specifically for nurses,58 along with a link to a health-risk appraisal.59 At a minimum, nurse 

leaders should make information about healthy lifestyles available to staff nurses; ideally, 

nurse leaders will actively encourage and model healthy behaviors for their nursing 

workforce (Table 1).

Nurse Leaders as Role Models and Advocates for Change

Nurse leaders should recognize the power of social support and the hospital or unit culture 

on a nurse’s ability to practice health-promoting behaviors. Nurse leaders can support and 

promote nurses’ efforts to eat a healthy diet or to exercise. If the culture of the unit is to 

celebrate every birthday or milestone with high-sugar, high-fat treats, leaders might consider 

other forms of recognition, such as flowers, a fruit tray, or a healthy lunch. When making 

staffing decisions, leaders should ensure that there is adequate support for nurses who want 

or need to turn off their cell phones or pagers or leave the unit for meals or a relaxation 

break. If access to exercise facilities, outdoor spaces, or a quiet room for meditation does not 

already exist at the facility, leaders could rally support to provide these services. Perhaps 
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most importantly, leaders can work to create an open environment in which nurses feel 

comfortable discussing workplace stressors and barriers to healthy behaviors.

Effective nurse leaders encourage healthy work relationships and can serve as role models 

for health promotion. Nurse leaders should examine their own nutritional, exercise, stress 

reduction, and sleep patterns, and their own implementation of work-life balance. They can 

set examples by exercising regularly, engaging in stress reduction activities, taking the time 

to mindfully prepare their own healthy meals, and spending time with family and friends. 

Leaders may talk about the importance of healthy lifestyles, but when they repeatedly work 

long hours, eat on the run, and send e-mails late at night or on weekends, they are sending 

conflicting messages. One of the most important things that nurse leaders can do is maintain 

their own health and well-being, thereby encouraging staff members to do the same.

Nurse leaders can become advocates for system changes. Leaders can advocate for the 

cafeteria and vending machines to offer healthy foods and request a convenient place for 

staff members to eat outside. Because nurses themselves are best able to identify needed 

programs and workplace barriers to healthy living, leaders could perform a needs assessment 

or hold focus groups to determine how the organization or unit can best encourage and 

support healthy lifestyles. Incorporating healthy behaviors into the nursing workplace is an 

investment that not only can provide immediate dividends for the staff nurses, but long-term 

benefits for the organization and patients as well. Returning to our case study, consider how 

Ms. Y’s work life might improve if her OR manager worked to foster a healthy work 

environment.

CASE STUDY: IMPLEMENTING A SOLUTION

Ms Y’s nurse manager, Mr S, recently has noticed that the strain of a heavy OR schedule 

and budget cuts have taken a toll on the OR nursing staff members, particularly the more 

senior staff members, many of whom are responsible for training new staff members while 

working additional overtime hours. Morale is at an all-time low and absenteeism is up, 

overwhelming an already tense workforce. Although he cannot change the hospital’s 

finances, he realizes that he needs to make significant changes to increase staff morale and 

resiliency. Through a strong shared-governance structure, Mr S requests staff member 

guidance to develop a quality improvement pilot geared at improving the health and well-

being of the OR staff members. He requests the budget to support this initiative through the 

office of recruitment and retention and the office of the Chief Nurse. Through a series of 

meetings, staff members enthusiastically design a proposal for a workplace wellness 

initiative that includes three wellness goals:

• improved nutrition,

• increased physical strength and flexibility training, and

• stress reduction.

Staff members currently are prioritizing these goals and developing timelines and an 

evaluation plan under the guidance of the OR manager, the Chief Nurse, and senior hospital 

administrators. Morale has already improved.
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CONCLUSION

Despite nurses’ knowledge of the importance of healthy behaviors, this knowledge does not 

always translate into self-care. The consequences of an unhealthy workforce can adversely 

affect nurses’ morale, productivity, and ultimately, patient care. Nurse leaders can serve as 

role models for healthy lifestyles, and they can support staff nurses’ health by encouraging 

nurses’ efforts to exercise, consume a healthy diet, reduce stress, and improve interpersonal 

relationships. Furthermore, nurse leaders can become advocates for system change by 

identifying and working to remove workplace barriers that discourage or prevent nurses 

from engaging in healthy behaviors.
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Figure 1. 
Factors affecting nurses’ participation in health-promoting activities. Model influenced by 
the work of Seifert CM, Chapman LS, Hart JK, Perez P. Enhancing intrinsic motivation in 
health promotion and wellness. Am J Health Promot. 2012;26(3):TAHP1-TAHP12 and 
Pender N, Murdaugh C, Parsons MA. Health Promotion in Nursing Practice. 6th ed. Upper 
Saddle River, NJ: Pearson Education, Inc; 2011.
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Table 1

Tips for Nurse Leaders to Increase Health-Promoting Behaviors in Nurses

• Post signs near elevators encouraging nurses to take the stairs if going down two floors or up one floor

• Encourage healthy snacks in the workplace

• Encourage a culture of civility and support where nurses feel safe coming to administrators for assistance with workplace and 
home stressors

• Find alternatives to cake and doughnuts to celebrate special occasions

• Hold standing or walking meetings

• Choose a trigger that occurs frequently (eg, sending an e-mail, washing your hands) and use that as a reminder for staff members 
to breathe deeply and relax their shoulders

• Hold inservice sessions on healthy behaviors such as “Simple Healthy Meals and Snacks to Pack for Work” or “Tips for a 
Healthy Night’s Sleep”

• Advocate for healthy workplace initiatives such as healthy work hours and shifts, options for exercise, or healthy food options 
available at all hours

• Organize healthy group activities before or after shift changes such as 5K walks, yoga classes, or fitness competitions using 
fitness tracking devices or pedometers

• Have a quiet space on the unit where nurses can choose from a library of healthy break options, including video or audio files 
with instructions for guided meditations, breathing exercises, simple yoga stretches, aromatherapy, or self-massage

• Model healthy behaviors by packing healthy lunches and snacks and demonstrating a healthy work-life balance

AORN J. Author manuscript; available in PMC 2018 March 01.


	Abstract
	CASE STUDY: IDENTIFYING THE PROBLEM
	BACKGROUND
	NURSES AND HEALTH-PROMOTING BEHAVIORS
	Healthy Eating and Physical Activity
	Stress Management
	Sleep Hygiene
	Healthy Relationships

	BARRIERS TO HEALTH-PROMOTING BEHAVIORS
	RECOMMENDATIONS FOR NURSE MANAGERS
	Nurse Leaders as Role Models and Advocates for Change

	CASE STUDY: IMPLEMENTING A SOLUTION
	CONCLUSION
	References
	Figure 1
	Table 1

