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Abstract

Background: Lifestyle is the behaviors selected by individusdsappropriate for their health condition during
daily living.

Objectives: The purpose of this study was to determine hedifagtyle behaviors of nurses who worked in
surgical clinics of Turkey and Iran.

Methodology: This descriptive study was conducted in Turkey and Imatween 2013 and 2014. The
population of the study consisted of 304 nurseskimgrin the surgical clinics of Atatiirk Universigesearch
Hospital located in Turkey and the Azerbaijan Rwevélospital located in Iran. The sample of the gtud
consisted of 252 nurses who agreed to particigagpénse rate of 84%). The data were collectedyudaalth
Promoting Lifestyle Profile 1l (HPLP-II) and questinaire involving descriptive characteristics ofrsas.
Percentage distribution, mean, analysis of variamgependent-samples t, and chi-square tests uwsgé to
analyze the data.

Results: The HPLP-II total mean score of the nurses workingurkey and Iran were 120.96 + 17.13 and
134.45 £ 21.28, respectively (p < 0.001). Nursesking in both countries obtained the highest mearesin
the subscale "spiritual growth". However, the loiveean score was obtained by the nurses in thecalgbs
"physical activity" in Turkey and by in the subseastress management" in Iran.

Conclusions: Nurses in both countries had moderate healthyvietsaand high self-actualization. They did
not do sufficient exercise and could not cope sitlss adequately.
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Introduction activity, spiritual growth, interpersonal
delationships, and health responsibility are

Health level of the community is determine :
geemed to be among healthy lifestyle

b ing th te of healthy individual
y measuring the rewe of neathy INAVIaUaly haviors. It is estimated that 70-80% of

in the society. Well-being and health ar : .
! ey g deaths in developed countries and 40-50% of

among the basic rights of every individual, he i derdeveloped :
and should be the main goals of medical staff€aths in underdeveloped countries are

(Karadeniz et al., 2008). Healthy IifestyleCaused by unhealthy lifestyle (Erci,2009;

behaviors are all behaviors displayed bféna etal.2018/Nhatnall et al.,2016).

individuals to stay healthy and be protecteNurses are the basic manpower for
against diseases (Meier et al.,2008)mplementation of health protection and
Nutrition, stress management, physical
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health promotion activities (Culrcani etconsisted of 304 nurses who were working in
al.,2010). Nurses should firstly displaythese surgical units. Since 32 of the nurses
healthy lifestyle behaviors in order to inforrdid not agree to participate in the study and
individuals about healthy behaviors an@0 were on annual leave, the study was
direct them.(Wills et al.,2017However, it conducted with a total of 252 nurses
has reported that health of nurses, is netcluding 133 nurses from Turkey and 119
protected properly in their  work nurses from Iran.

enV|ronment.(I_<osg_eroqu et _a_I.,2009)Da,[a Collection

Nurses working in surgical clinics are

particularly important because they world guestionnaire, which was prepared in
with excessive workload and patienficcordance with the literature and involved
circulation (Karabulut et al.,2011). descriptive characteristics of the nurses, and
the Health Promoting Lifestyle Profile Il

Every healthcare professional and especiall PLP-II) were used to collect the data. The

nurses shoulld comprehend the importance Pligiry ang reliability of HPLP-II in Turkey

health promotion and display behaviorf?/as assessed by Bahar et al. in 2008. Its

incri_asinﬁ r?tﬁti\éatri]on_ for bde\_/etqupr;enlt Turkish version has 52 items and six factors
positive heaith behaviors by INAVIAUASS Npapar ot al.,2008). The validity and

the society (Hidalgo et al.,2016; Brill,2011).reliability study of the scale in Iran was

From this perspective, it Is important 10,y faq by Meymenat et al. in 2012. Its
evaluate and determine healthy lifestyl

. . . . ersian form has 52 items and six factors
behaviors of nurses working in surgica

amely spiritual growth (9 items), nutrition

clinics in order to design national health, - : L :
) 9 items), physical activity (8 items), health
programs (Nejat et al.,2015).Although ther%esponsi)bil?tyy © item)s/),( intergersonal

are studies that have analyzed the healﬂr]é(lations (9 items), and stress management (8

lifestyle of nurses in both Ira(Motlagh et .5y (Mohamadi Zaidi et al.,2013).The
a(I:.,__2011_, J?““ | eztOl%I..,Zé)OS).agq TurkteyTurkish and Persian Cronbach's alphas of the
(| uzrgggo ek a t | 2(’)((5)389,63 utnelr 2808 cale were 0.92 (Bahar et al.,2008) and 0.95
al., f fhan eha., ; pagI etha., : %ohamadi Zaidi et al.,2013).respectively.

none o em nas compare ese W% this study, the Cronbach's alpha value was

coukr?trles. TTe.bS?de Its ctr;:ma:_tln tterms ?ound as 0.90 for the Turkish version and
making contrioution 1o e fiterature  0lg 95 4 the Persian version.

transcultural nursing in the case of both o
countries that seem similar but do not havall items are scored on a 4-point Likert-type
similar lifestyles. scale with the following options; never "1",

o . . sometimes "2", often "3", and regularly "4".
Objectlyes. This stuqu was des'gf‘e‘j ©rThere is no reverse item in the scale. The
determine healthy lifestyle behaviors oEotal score of the scale is calculated by

nurses working in surgical clinics in Turkeyadding the scores of the subscales. While the

and Iran. lowest possible total score of the scale is 52,
Methods the highest possible total score is 208.
Study Design and Participants The data of the study were collected by the

Eesearcher conducting face-to-face
surgical clinic of Ataturk University Interviews with the nurses at 08:00-16:00,

Research Hospital in Turkey and in théL6:00-24:00 or 16:00-08:00 when applicable.
surgical unit of Orumiyeh AzerbaijanEthical Consideration

Hospital in Iran between March 2013 anqn order to conduct the study, we obtained

July 2014. The population of the Studyethi(:s committee approval from Atatlrk

This descriptive study was conducted in th
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University Faculty of Health Sciences. InResults

addition to the ethics committee approval, an o _ )
official permission was also obtained from/Vhen distribution of the socio-demographic

the chief physician of the hospitals by:haracteristics of the nurses in terms of
submitting an information form involving the countries was examined, there was no
objective and content of the study (ethicasftatlstlcally significant difference between
approval code: 45361945-03/6592them (Table 1)

10.05.2013). The nurses were verbally

were informed that their personalurses were compared according to the

they do not want, they would withdraw fromdifference between the nurses in terms of

the study. Thus, ethical principles ofveekly hours of work and professional
“Informed consent”, “Autonomy”, activities (p<0.05), there was no statistically

“Confidentiality —and  Protection of Significant difference between the nurses in

Confidentiality” were fulfiled and verbal &'ms of the clinic, working duration,
consent of the nurses was obtained. working type, and duration of working in the

_ surgical clinic (p> 0.05).
Data Analysis
Data were analyzed by using the StatisticAVhile examining the HPLP-II total mean
Package for the Social Sciences (SPSS 168gores of the nurses; it was found that the
IBM, Armonk, NY). Percentage distributiontotal mean score of the nurses working in
and mean tests were used to assess the datgkey was 120.96+17.13, the total mean
We used an independent samples t test 36ore of the nurses working in Iran was
compare the groups in terms 0fl34.45+21.28, and there was a statistically
sociodemographic and profession@ignificant difference between them
characteristics. The significance level waf=0.000).
accepted as p<0.05.

Table 1. Distribution of Socio-Demographic Charactastics of Nurses Based on
Countries values are expressed as No. (%)

Characteristics Turkey Iran p Value
Sex
Female 115 (86.5) 94 (79.0) 0.133
Male 18 (13.5) 25 (21.0)
Age group
18-25 years 76 (57.1) 54 (45.4)
26-40 years 50 (37.6) 55 (46.2) 0.155
41 andt 7 (5.3) 10 (8.4)
Education 0.162
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Vocational school of health 23 (17.3) 13 (10.9)
Associate degree 29 (21.8) 27 (22.7)
Bachelor's degree 69 (51.9) 74 (62.2)
Postgraduate 12 (9.0) 5(4.2)

Perception of income status
Income more than expense 61 (45.9) 67 (56.3) 0.220
Income equals to expense 57 (42.9) 39 (32.8)
Income less than expense 15 (11.2) 13 (10.9)

Marital status
Married 59 (44.4) 50 (42.0) 0.709
Single 74 (55.6) 69 (58.0)

State of having a child
Yes 47 (35.3) 56 (47.1) 0.590
No 86 (64.7) 63 (52.9)

The longest place of residence
Province 117 (88.0) 108 (90.8)

L 0.614

District 13 (9.8) 10 (8.4)
Village 3(2.3) 1(0.8)

With whom they live
Nobody 24 (18.0) 14 (11.8) 0950
Husband and children 63 (47.4) 67 (56.3)
Family and relatives 46 (34.6) 38 (31.9)

State of the Smoking
Smoking 41 (30.8) 24 (20.2) 0.543
Not smoking 92 (69.2) 95 (79.8)

Mental disease
Available 16 (12.0) 12 (10.1) 0.621
NA 117 (88.0) 107 (89.9)

Chronic disease 0.762
Available 18 (13.5) 8 (6.7)
NA 115 (86.5) 111 (93.3)
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Table 2. Distribution of Professional Characteristcs of Nurses Based on Countriés

Characteristics Turkey Iran p Value
The clinic
General surgery 22 (16.5) 18 (15.1)
Emergency department 17 (12.8) 15 (12.6)
Intensive care unit 26 (19.5) 15 (12.6)
Orthopedics 6 (4.5) 6 (5.0) 0.890
ENT-Eye 13(9.8) | 15(12.6)
Operating room 28 (21.1) 25 (21.0)
Brain surgery 7 (5.3) 7 (5.9)
Urology 7 (5.3) 10 (8.4)
Cardiovascular surgery 7 (5.3) 8 (6.7)

Working duration

1-5 years 71 (53.4) 67 (56.3)
6-10 years 30 (22.6) 14 (11.8) 0.126
11-15 years 17 (12.8) 21 (17.6)
16 years and above 15 (11.3) 17 (14.3)
Duration of working in the Surgical
Clinic
1-5 years 91 (68.4) | 79 (66.4)
6-10 years 17 (12.8) 10 (8.4) 0.359
11-15 years 14 (10.5) | 13(10.9)
16 years and above 11 (8.3) 17 (14.3)

Working type in the Surgical Clinic

Fixed-day-shift

_ _ 46 (34.6) 54 (45.4)
Rotating —shift 0.072
87 (65.4) 65 (54.6)

Weekly hours of work
40 hours andv 86 (64.7) | 26 (21.8)
41 hours and® 47 (35.3) 93 (78.2)

0.000
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Status of participation into

Professional activities
Participating 93 (69.9)

40 (30.1)

59 (49.6)
60 (50.4)

Not participating 0.001

#/alues are expressed as No. (%)

Table 3. Highest and Lowest Scores of HPLP-II and Btribution of Mean Scores of

Nurseg
HPLP-II
HPLP-Il mean | HPLP-Il mean
HPLP-Il subscales score of the score of the
nurses nurses
Lowest and highest working in working in p Value
scores of the scale Turkey Iran
Spiritual Growth 9-36 25.56 +4.32 26.45 + 5.54 0.155
Nutrition 9-36 19.48 + 3.52 23.60 + 3.50 0.000
Physical activity 8-32 1541 £4.55 17.20 £ 5.52 0.000
Health 9-36 2016+350 | 2523+470  0.000
responsibility
Interpersonal 9-36 24.21 + 4.17 25.38 + 4.92 0.041
relations
Stress management 8-32 16.12 + 3.05 16.57 + 3.69 0.290
Total score 52-208 120.96 +17.13 134.45+21.28 0.000

2All data are presented as mean = SD

The HPLP Il total mean score of the nurses
o\{:\/orking in Iran was found to be 134.45. The

In this study, the HPLP Il total mean score éesult of the present study was compatible
the nurses working in Turkey was moderat jith the studies by (Motlagh et al., 2011 and

The result of the present study was similar 1o} .
the results of the studies by (Curcani (&?y Jalili et al.,2008).

al.,2010;Cekun Guner et al.,2006;0zkan ett was found that the nurses working in
al.,2008;Alpar et al.,2008) Turkey and Iran had a moderate level of

Discussion
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healthy lifestyle behaviors, the nursetias been examined, it has been determined
working in the surgical clinics in Iran hadthat people do not do exercise(male:67.7%,
higher HPLP 1l scores compared to théemale:76.8%) throughout Turkey (71.9%).

$uries Worcqurlg |nd_ftfhe surglga'l[ CIInIC?h'nThe studies have revealed that 20.32% of the
urkey, and the ditierence between erBopulation in Turkey never do exercise;
was statistically significant. This - result therefore, they have a sedentary life in this

suggested that the nurses working in TurkeQ'ense; and also 15.99% do physical activity

gave I_ess importance to health_res_ponsibilitgt insufficient level (2013-2017 Healthy
behaviors than the nurses working in Iran. Nutrition and Active Life Program of

When the subscales of HPLP-II werelurkey, 2013). Given that the majority

examined, the nurses working in Iran had th@1.9%) of the Turkish population do not do

highest mean score in the subscales ekercise, it is an expected result that the
spiritual growth and interpersonal relationdowest mean score was obtained in the
which was followed by the subscales ofubscale of physical activity among the

Health  Responsibility, Nutrition, andsubscales of HPLP-Il. The results of the
Physical Activity. The lowest mean scorgresent study suggest that hospital staff
was obtained in the subscale of Stressembers do not have an exercise habit as in
Management. Likewise, in the studyTurkish society.

conducted by Nejat et al. with nurses in IrarWhiIe comparing the mean scores of the
they reported that while the highest ME3aR\rses for the subscales of HPLP-II, it was
score was obtained in gpirituqlity, th? Iowgs etermined that the nurses working’in Iran
mean score was obtained |n' coping with Turkey obtained the highest mean score
stress  (Nejat et al.2015Motlagh e n the subscale of Spiritual Growth.

al.,2011).It was thought that the reason WhMowever, the difference between them was

theb hlglhest fmegr!tscltjre W\/\?tsh obtained I':n tTu%t statistically significant. This pointed out
subscaie ot spiritual gro was CUllurdy, ot the nurses had very similar belief
structure and belief system; whereas, tt?

Iov[\;estlme?n hscprel Watl.s _tobgerv?dflntt elief system had a significant effect on
subscale of p yS|ca, activity due 1o fac Or§Piritual growth’s being on the first rank.

such as the nurses’ spending most of thel

time in the hospital during the day,The highest mean score of the nurses for the
insufficient number of sports areas aroungubscales of HPLP-II was obtained in the
the hospital, and high prices of gyms. subscale of Spiritual Growth, which was

When the subscales of HPLP-II WerfoIIowed by Interpersonal Relations. The

: . _ ean score of the subscale "interpersonal
examined for nurses working in Turkey, th‘T‘elations" was 24.21 in Turkey and 25.38 in

highest mean score -was obtained in ”1 an, and there was a statistically significant
subscales of Spiritual Growth, Interperson ifference between them. In today's complex
Relations and Health Responsibility, V\.’hid{echnological society and in a period when
was followed by the sulc)lscc';]lles O]; Nu.t”.t'onEXpertise has reached advanced levels, health
tshtéezfug/:ggag;rgezignar;t ZI y?gg g(;tqlvgi/. Iggll'otection and effective healthcare service
N 3 require the approaches of both individual and

al., it was reported that While the highesge m work. Nurses always take care of
mean score was obtained in the subscale o althy or sick individuals directly or
spiritual g_rowth, the lowest mean score .W.eﬁdirectly. Therefore, it was an expected
observed in the subscale of Physical ACt'V'tYesult that the nurseé had a high mean score

(Coskun Guner et al.,2006;0zkan et . - :
al. 2008) When physical activity in Turkeym the subscale of interpersonal relations.

stems. It is a fact that cultural structure and
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The highest mean score of the nursemanagement. There was no statistically
working in Turkey for subscales of HPLP-IlIsignificant difference between them.
was obtained in the subscale of mterperson}glS a result of the effect of numerous

relations, which was foII_oy\(ed by thenegative factors caused by the work
subscale of health responsibility. The meag i nment nursing is qualified as a

score of health responsibility was 20.16 L ecsful job with an intense workload

nurses worll(<'|ng n lTurkey dantﬂ 25.23 1 Ozkan et al.,2008)lt is reported in the
nurses working In fran, an €€ Was therature that as working years of nurses

statistically significant difference betweer\ncrease they experience more mental and
them. The low mean score obtained b hysical health problems (Curcani et

nurses in the subscale of health responsibili 2010)
could be associated with the fact that they”’ '
did not recognize their potentials regardin The lowest mean score of the nurses working
promotion and maintenance of their owin Turkey was determined in the subscale of
health. physical activity. Additionally, the mean

score of physical activity was also the lowest
for the nurses working in Iran and there was
a statistically significant difference between

. .. them. The scores of the subscale "physical
difference between them. The low rlutr't'c"activity“ were also low in the results of other

scores of the nurses working in b0t|studies, Wills et al.2017:Nejat et

fr?tjtntrles ctould.b('et as??;]:lated with th?d faaI.,2015;MotIagh et al.,2011;6kun Guner
‘r’; flhg_rea m?Jo“y ct)' ebnurses CO[:C thn'et al.,2006). which is compatible with the
cat their meais on time because ol e .o 115 of the present study. It can be

:Ar\regular Worlt<|ng ho(;ths ?ndf Eh'ﬁ .thangeconcluded that while spiritual growth was in
ppearance, typ€ and taste ot hospital meay, , g place due to the cultural structure

|ntreq5|ve vr\llgri(rl]ng *;IOUTS’ Irountlr)re xvr?‘rknstmft?r'and belief system; physical activity was in
Service, a € pnysical environment of Iy, - |55t place due to the nurses' intensive

service have negative effects on nutrition « : L

y workload, insufficient sports areas around
nurses (Cgkun Giner et al.,2006).0n the y : ;
other hand, high mean scores of nurSctEe hospital, and high prices of gyms.

working in Iran could be associated with thdhis study was conducted only in one
fact that traditional foods are preferredospital setting and therefore on a relatively
instead of ready foods based on themall sample. Further multicenter studies
traditional lifestyle in Iran. with larger samples are suggested.

When considering intensive working hourgconclusion

of th_e nurses working in Turkey ;ince theng 4 consequence of the study, it was
working hours of the nurses were higher thafletermined that the nurses working in the
those of the nurses working in Iran, it wagyrgical clinics in Turkey and Iran had a
expected that their nutrition was negatively,gderate level of healthy behaviors and the
affected and thus their nutrition subscalg seg working in Iran had higher total mean
scores were low. scores of HPLP Il compared to those

The lowest mean score of the nurses workingorking in Turkey.

in Turkey was determined in the subscale Qfhjle the highest mean score of the nurses
physical activity, which was followed byiy photh countries was determined in the

stress management. On the other hand, tBghscale of spiritual growth, the lowest mean
lowest mean score of the nurses working i§-ore was observed in the subscale of
Iran was determined in the subscale of stress

The mean score of the HPLP-II nutritior
subscale was 19.48 in Turkey and 23.60
Iran, and there was a statistically significar
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physical activity in Turkey and in theJalili Z, Nakhaee N, Haghdust A. Health promoting

University of Medical Science. Proceedings of the

Health is one of the most important issues in 3rd National Congress of collection of health

a country. Therefore, in line with the results; Edl_lca“(_’t” fa'add_ hTaslth Prorgggg”éo Hamadan

; niversity of Medical Sciences :60.

it may be recommended to Karabulut N, Cetinkaya F. Difficulties and motiwati

. Perform training programs on health levels of nurses working in surgical clinics in
: ; patient care. Anatolian Journal of Nursing and

protection and promotion Health Sciences 2011;14(1):14-23.

. SUPP_Ort _hea|th'pr0m0ting behaviorscaradeniz G, Ucum EY, Dedeli O, Karaagac O.
in the organizations, Healthy lifestyle behaviors of university students.
. Conduct studies on assessment of TAF Preventive Medicine Bulletin 2008; 7 (6):

497-502.

_fllealith-prorgotlngl]( betthaVIOtI’Sf N llratr.] an.q<osgeroglu N, Acat MB, Ayranci U, Ozabaci N,
urkey and make attempts for solutions N gua"s. An investigation on nursing, midwifery

accordance with the results. and health care students’ learning motivation in

. . Turkey.  Nurse  Education in  Practice
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