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ABSTRACT

Healthy nurses are a key component when providing quality health care. This paper aims to review the
factors that may relate to the physical and spiritual health status of nurses, and the extent to which health
affects the work productivity of nurses which ultimately, has an impact on the quality of health services.
We conducted a literature search via an online database and found 92 articles with keywords related to this
topic. After the inclusion and exclusion criteria were applied, 15 articles were included in the analysis.
Implementing a health promotion model is beneficial to encourage nurses practicing a healthy lifestyle
behaviour and improve their health status. This includes creating a healthy work environment, physical
activity, having regular meals as part of a balanced nutritional diet, having sufficient rest, and practising

stress management.

Keywords: healthy nurses, quality health services, health promotion

INTRODUCTION

The nursing workforce contributes the largest portion
to health professionals globally. The important role of
nursing workforce in improving health outcomes has been
widely recognised.! According to the International Council
of Nurses (ICN), the nursing workforce is an integral part
of the health system, therefore maintaining a sufficient
number of nurses is a prerequisite for quality of care.?
Nurses should actively focus on creating and maintaining
a balance of physical, intellectual, emotional and social
welfare, as well as professional and personal synergism
in order to provide quality nursing care.®* However, the
provision of quality nursing care has been challenged
by the poor working environment, long working hours,
workplace stress and unhealthy life style of nurses.*
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Nurses have voiced their frustration at the high
demand of quality nursing care when there is a staff
shortage.’ The workforce shortage including nursing is a
common problem in Indonesian public health facilities.®
According to the Indonesian Ministry of Health (MoH),
as of December 2016, approximately 601,228 health
workers including physicians, specialists,
dentists, nurses, midwives, and pharmaceutical workers
work in 15,263 health facilities throughout Indonesia.”
Although the nursing workforce is the largest proportion

medical

out of the health professionals (49%), the current nursing
ratio is 113.4 nurses per 100,000 population.” The nursing
workforce density is still far below the national target
of 180 nurses per 100,000 population, set for 2019.%
Working in a facility with poor staffing could leave the
nurses exhausted, which impacts on nursing quality.’

The quality of the nurse is determined by the
nurse’s health status as has an impact on the nurse’s
productivity when providing health services. Several
factors influence the reduction of employee productivity,
including education level, physical and spiritual health
status, the work environment, leadership, motivation
and the equipment utilised.® Poor physical and mental
health status, as well as poor working conditions, have
been shown to reduce nursing productivity in previous
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studies.!®!! This study aims to review the factors that
may relate to the physical and spiritual health status of
nurses, that in turn affect their work and productivity
which ultimately has an impact on the quality of the
health services that they provide.

METHOD

We searched for articles on online databases
including Science Direct, Google Scholar, Proquest
Health and Medical Complete, Proquest Nursing and
Allied Health Source, Proquest Psychology Journals
and Proquest Science Journals. We used keywords such
as healthy nurse, quality of nursing care, and nursing
productivity. The search engines generated a total of 92
articles. The following inclusion criteria were used to
select the articles:

® Articles published in the last 10 years

® The topics relevant to the health of nurses as a
support system in the quality of health services.

® Articles published in English or Bahasa Indonesian

After applying the inclusion criteria, 45 articles
were selected. However, after studying the content,
only 15 articles with a more detail discussion about the
healthy behaviour of nurses related to supporting the
quality of the provided health services were included in
this literature review.

RESULTS

Four studies focused on the health status of
nurses in relation to their behaviour in the work place.
Eleven studies were concerned with the demographic
characteristics and self-perception that influence lifestyle

behaviour.

Health Status: Henwood, Tuckett & Turner (2012)
conducted a cohort study involving 2,264 nurses in
Australia and New Zealand in order to investigate the
different effects from the physical activity of nurses in
the workplace and their leisure time on their health status.
Their study found that compared to nurses with normal
working hours and leisure time, the nurses who worked
longer with less leisure time were more likely to have a
higher body mass index and took more days off due to
sickness. They were also more likely to experience sleep
problems, depression and anxiety.'?

Schluter et al. (2011) described the demographics
and health condition of 6,308 nurses and midwives in
Australia and New Zealand. Their study revealed that
approximately 30% of nurses and midwives had never
had a health check-up within the last two years. The
nurses and midwives also experienced sleep disorder
(35.2%), severe depression (22%) and had upper back,
neck and lower back pain (26.3%)."

Similarly, a study among hospital staff in South
Africa reported that about 73% of health workers were
obese and half of them had never made effort to reduce
their weight. No significant difference of body mass
index was found between the medical and non-medical
staff members. About one third of the participating
health workers had obesity-related non-communicable
diseases and stress.'

A qualitative study of hospital nurses in South
Africa reported that night shift nurses complained about
being overweight and contracting non-communicable
diseases as their main health problems. The nurses also
complained about work-related problems such as back
pain, exposure to tuberculosis and a stressful work
environment. Being too exhausted was the main reason
of the nurses for being unable to prepare healthy food
and do physical activity.'s

Lifestyle behaviour: Three studies have explored the
lifestyle behaviour of nurses using the Pender health
promotion model.'*"® McElligott et al (2009) observed
certain weaknesses in relation to managing stress and
physical activity among nurses. They found no significant
difference between units of care, and demographic
characteristics in the nurse’s lifestyle and behaviour. The
health promotion scores were significantly higher among
the critical-care nurses than the medical-surgical nurses.'®
Al-Qahtani (2014) conducted a study in Saudi Arabia
which found that the majority of nurses were non-Saudis
(98%) with approximately 5 to 10 years of working
experience (38%). In assessing the nurse’s lifestyle, they
found that spiritual needs had the highest average score,
while physical activity had the lowest average score.
Another study by Nahm et al (2012) found that despite
being at a higher risk of health problems such as being
overweight/obesity due to the working environment, this
issue was rarely addressed by the nurses.'®

A study by Zapka et al (2009) examined the lifestyle
of hospital nurses and their bodyweight. They found that
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most of the nurses in their study were either overweight
or obese, and did not apply weight management
behavior. There was a significant relationship between
(age,
status, education, and history of hypertension), the self-

demographic characteristics gender, marital
perception of body weight and diet and physical activity

behaviours."

Two studies examined the relationship between the
nurses’ personal health practices and the perception of
the self as a role model in health promotion. Hurley
et al (2017), adopting the Miller and Dollard Social
Cognitive theory, used the Self as a Role Model of
Health Promotion (SARMHEP) questionnaire. Their
study found a significant correlation between practicing
a healthy lifestyle and the nurses’ perception of self as
the role model for health promotion.?’ Another study
by Bakhshi et al (2015) reported that almost half of
the study subjects promoted physical activity in their
clinical practice. Perceived health status, the length of
their clinical practice experience, clinical specialisation,
and actual body weight were significantly associated
with physical activity practices. On the other hand,
in another study, the nurses described the obstacles
preventing them from doing physical activity such as
time, cost, exhaustion, low self-efficacy, and a lack of
social support. However, the performance level and
absenteeism showed no significant difference between
nurses who actively did sports and those who did not.?!

A study by Blake & Harrison (2013) explored the
health behaviour of nurses and their attitude related to
promoting health. Their study found that nurses with
a normal body weight were more likely to achieve
the recommended level of physical activity than
the underweight or overweight nurses. Most of the
respondents (79.1%) confirmed that nurses should be a
role model in relation to health behaviour.?> Similarly,
another study also found a significant high score in the
general perception of health among healthy nurses rather
than unhealthy nurses.”

Malik, Blake, & Batt (2015) conducted a study
to compare between registered nurses (RN) and
pre-registered nurses (PRN) as health promoters in
transforming their knowledge of healthy lifestyle into
their attitude, in order to develop interventions for their
patients. The RN group significantly had a healthier
lifestyle than the PRN group. However, almost half of
nurses in the both groups did not meet the recommended

level of physical activity, while about two thirds did not
meet the recommended daily consumption of fruit and
vegetables.*

Hensel (2011) investigated the relationship
between having a healthy lifestyle and self-concept
among hospital nurses using the Nurse Self-Concept
Questionnaire (NSCQ) and the Health Promoting
Lifestyle Profile (HPLP II). The study found that each
aspect of the nurse’s self-concept was significantly
related to the nurse’s lifestyle. Communication and
leadership were significantly associated with the nurses’

health status.?

DISCUSSION

Provision of health care service has the ultimate
goal of improving the health status of the population.
Satisfactory health care is achieved by the interrelatedness
of the fulfilment of community needs and expectations
(consumer satisfaction), what should be effectively
delivered by the service providers (provider satisfaction)
and efficiently organised by the service institution
(institutional satisfaction).?® A robust health care system
require support from quality nursing care, which can
only be delivered by healthy nurses. Healthy nurses
represent a level of quality of nursing staff that can be
measured in their physical, mental, social and spiritual
abilities when providing quality health services.

From the studies reviewed, healthy nurses can
be achieved by applying a holistic approach to health
and organisational management. A holistic approach
of the health promotion model for nurses can be used
improve the healthy lifestyle behaviours. It also includes
the establishment of a healthy work environment,
opportunities to do sufficient physical activity, a regular
and balanced diet, sufficient resting time, and stress
management. A healthy work environment has a positive
impacts on nurses such as increased work productivity, a
lower rate of absenteeism, and improved organisational
outcomes.'%1

During working hours, nurses catry out physical
activities including visiting patients, lifting patients and
performing general nursing care which is assumed to
be equal to moderate physical activity for 30 minutes.'?
However, the study results showed that the health
outcome of nurses doing physical activity only during
their working hours was worse compared to nurses who
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did physical activity during their leisure time.'? Some
barriers for nurses to doing physical activity during their
leisure time included a lack of time due to long working
hours, and changes in their shifts.'>!® Nurses may also
put in less effort to have or maintain the exercise habit.'®
Poor eating habits among nurses in Saudi Arabia was
related to being on the night shift rotation and facing
high stress due to the high workload.?”

Having a sleep disorder may affect the health of the
nurses which results in increased medical errors during
their working hours at the cost of the patient’s safety as
well as burnout.?® Nursing care requires a high quality
of performance regardless of the long and irregular
working hours involved, which causes an increased level
of stress.”® High psychological demands, low decision
authority, and low social support are the predictors of
poor health among nurses working in hospitals.”” High
workload and staff shortages were the factors related to
psychological disorders which were represented by a
high rate of absenteeism among nurses.*

CONCLUSIONS

Healthy nurses are crucial in increasing nursing
care productivity in order to support a strong health
care system. Promoting the health of nurses can be
done by implementing a holistic approach to health and
organizational management, including providing healthy
work environment which enable nurses to adopt healthy
lifestyle behavior. Nursing managers play a pivotal role
to address these issues in the workplace.

In Indonesia, despite the long standing issue of
staff shortage, adopting strategies related to a healthy
work environment should be conducted by policy
makers, hospital managers and nurse managers. A health
promotion strategy should also be conducted in order
to encourage the health behaviour of nurses, including
doing physical activity, having regular meals with a
balanced diet, having sufficient rest and practising stress
management.
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