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Abstract

Background: In cancer prevention by health improvement and eraging positive health behavior in
individuals cancer prevention, important respotisies fall on nurses, who may work in any field loéalth
services. Thus it is important for nurses to adwmatithy dietary and physical activity habits thelvse

Objectives: The goal of the study is to determine the nutndilcand physical activity habits of nurses in Tyrke
towards protection from cancer, and to show relédetbrs.

Methods: This descriptive and cross sectional study wafopeed. A total of 342 nurses were included. Data
was collected using a sociodemographic questioarsaid a questionnaire regarding the nutritional @mgsical
activity habits of nurses towards protection fromncer. Data were evaluated by descriptive stadistic
independent group t test, one-way ANOVA, and Parazsorelation analysis.

Results: The nutritional and physical activity scores ageraf the nurses were found to be average. Water
consumption, calcium containing product consumptaond storage of foodstuff subgroup score averafése
nurses were found to be better; whereas the gramsunption, alcohol consumption, and weight control
subgroup scores were found to be worse. It wasdidbiat nutritional habits were affected by age,dgen
duration of working, educational status, the amadrticohol consumed after starting to work in tleeupation,
and regular physical activity habits (p<0.01, p&).®hysical activity habits were found to be atféecby BMI,

the daily amount of cigarettes consumed after istatio work, alcohol consumption status, the preseof
someone with cancer in the family, and fast foodscmnption status (p<0.01, p<0.05).

Conclusion: According to the findings, it was determined thia¢ nutritional and physical activity habits of
nurses towards protection from cancer were nothendesired level and that certain socio demograplicd
occupational characteristics affect nutritional @hgsical activity habits negatively.

Keywords: Cancer, habits, nurse, nutrition, physical agtivitrotection.
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Introduction Various epidemiologic studies have shown that
besity, which increases mortality and morbidity
es, causes an increase in beast, endometrium,
esophagus, stomach, colon/rectum, gall bladder,
of morbidity and mortality in the world S%ncre_as, kidney, -and liver cancers (Basen-
According to data from 2012, 14.1 miIIio'nEngqu'St & Chang, 2011 Kushi, et al, 2012;
9 ’ ’ Williams, 2013). The rate of cancers related to

individuals in the world were diagnosed W|thObesity is stated to be 12% in the literature

cancer and 8.2 million individuals lost their Iive(s%%

Cancer is a disease defined as the cells in t
organism multiplying and spreading
uncontrolled, and is among the foremost caus

because of cancer (Torre et al., 2015). The can opkin et al., 2006). Additionally studies have

incidence in Turkev is similar to the world an own insufficient calcium intake (Park et al.,
Incl N TUrkey 1s siml W 009), excessive red meat and processed red
the developing countries of the world, and th

male-female total incidence of cancer in Turkey eat consumption (Wang, et al, 2015), excessive
is 2286 in a hundred thousand. A 135 in at intake (Sieri et al., 2008), and salted canned

N Bodstuff consumption (Lin et al., 2014) to
fificrease cancer development. Thus, the adoption

from 2010 to 2011 can be seen in Turkey (Senc ? healthy nutritional habits is important in

faﬁgzrmxg(r:laiv?;?.;rge Tj?lzt Colir\?gr]onstsgﬁjc?]preventing cancer development related to
’ ’ unhealthy and excessive diets.
colorectal, breast, and esophageal cancers,
respectively (American Cancer Society, 20149ne of the factors playing an important role in
WHO, 2015). In Turkey, breast, thyroid, andndividuals maintaining physical, mental, and
colorectal cancers in women, and lung, prostatepcial health and wellbeing is regular exercise
and colorectal cancers are seen most commdfushi et al., 2012). A habit of regular moderate
(Sencan & Keskinkilic, 2015). physical exercise is an important protective factor

: : the prevention of obesity, osteoporosis,
Since cancer develops for 5-10% genetic and 9Q- :
95% environmental causes (Ozkan & Celikg]'abetes’ hypertension, and some cancers (Rogers

et al., 2008). In previous studies, it was

2009), it is considered a preventable disea%% : . o .

: . . termined that physical activity reduces the risk
(American Cancer Society, 201.4)'. In "te”?‘t“.r%f certain cansegls includingy breast, colon
age, tobacco and alcohol use, ionized radlatlc% ’ ’

sun. ravs. some chemicals. some hormon tostate, and endometrium cancers (Davies,
) rays, ' o atehup, & Thomas, 2011; Kushi et al., 2012).
insufficient and unbalanced nutrition, lack o

physical activity, and obesity are listed as ris egular physical activity can reduce the risk of
' - 0
factors for cancer development (Bayrak et a olorectal cancer by 40-50%  through

20.10; Kushi et al., 2012). WHO stresses that ONfcrease in the speed with which foodstuff passes
t.h'rd of cancer related d?aths _devel_op becaus_etﬂ intestines, and the increase in antioxidant
five behay|oral fa_lc_tors |n(_:lud|ng dietary habltﬁevels. Additionally, through its strengthening

and physical activity habits. These factors arg - ction on the immune system and its positive

C(iagghet ggloelycgzi?n;ggﬁxIafEkol)z"plhoyvgicfarllchS\r/]i?yeﬁeCts on insulin levels, it stated to decrease th
[ 1 - )
tobacco use, and alcohol use (WHO, 2015). risk of breast cancer by 30-40% (Kruk, 2009).

. : Protection from cancer is the most important
A healthy and balanced diet is very important forrnethod of fighting cancer from a public health
the protection of health and the continuation of Soint of view. In cancer prevention by health
health_y lifestyle. Nutrition should not be'mprovement and encouraging positive health
perceived as only the foodstuff consume

; ) . o ehavior in individuals cancer prevention,
Dletary_ habits that are performed 'nsumc'ent.lylmportant responsibilities fall on nurses, who
excessively, or just wrong and foodstu_ff belngnay work in any field of health services
stored, prepared or cooked wrong may directly

indirectly pave the wav for the develooment o Mcllfatrick et al., 2014). In this context, nurses
yp y . pr hould first show healthy behavior for protection
cancer, as may foodstuff containing carcinogen

: ¥om cancer themselves, and act as a role model
materlals' (Uauy. . &  Solomons, 2005)'for future nurses and individuals who take health
Inappropriate nutritional

habits cause weighé : : . : .
. ! . ervices. When the literature is examined, it can
increase and obesity (Ozkan & Celik, 2009)be seen that studies determining the nutritional

echanisms like its effect on prostaglandins, the
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and physical activity behavior of nurses foiThe nutrition and physical activity habits towards
protection from cancer and examining relategrotection from cancer determination

factors are insufficient. This study will makequestionnaire is a form developed by the
learning the knowledge and behavior of nursegsearchers according to literature taking national
regarding protection from cancer and determiningnd international studies into consideration
their educational needs regarding controlling th@Bayrak et al., 2010; Davies et al., 2011; Kushi et
factors affecting their cancer protection habital., 2012; Nogay et al., 2012; Ozkan & Celik,

possible. 2009; Thomson et al.,, 2014; World Cancer
Research Fund / American Institute for Cancer
Research, 2007), and questions the nutritional
This study was performed in order to determinand physical activity habits of nurses. There are
the nutritional and physical activity habits 0of35 questions evaluating nutritional habits and 10
nurses a Turkish hospital towards protection fromuestions evaluating physical activity habits in
cancer, and to show related factors. the questionnaire. The nutritional habits part of
the questionnaire includes 11 sub dimensions,
namely fruit and vegetable consumption (4
Setting items), grain consumption (4 items), consumption

This descriptive and cross sectional study W&%f fOOdStl_Jﬁ with _calcium (1 item), red_ meat
performed in Dr. Lutfi Kirdar Education andConsumption (6 items), fat consumption (2
Research Hospital tied to the Ministry of HealttiléMs), consumption of foodstuff exceeding

between Septembet &nd December"22015. energy (4 items), weight control (3 items),
storage of foodstuff (5 items), salt consumption

Samples (3 items), water consumption (2 items), and

The universe of the study consisted of 582 nurs@icohol consumption (1 item). The physical

working in the aforementioned institution. WeCtiVity habits part of the questionnaire includes
were not applied the sampling method, anfabits  such as using the stairs instead of
strived to reach all nurseShree hundred forty €leévators, walking at least 10.000 steps a day,
two nurses, who weren't cancer patients and wet&hicle choice in short distances, watching TV or
working in the institution in the dates when th&/Sing the computer for less than 2 hours a day,
study was performed, agreed to participate, aftpt Sitting more than 4 hours a day, having
who filled out the data forms completely werdnoderate physical activity at least 5 days a week

included in the study. Ratio of the attendance ia"d 30 minutes a day, and going to the gym
this study was calculated 58.7%. regularly. The scoring of the questionnaire is in
the form of “always (1), sometimes (2), and

Data collection tools never (3)”. The scores from nutritional habits

Data was collected using a socio demographf$!anged between 35 and 105, while scores from
questionnaire and a questionnaire regarding tR@Ysical activity habits changed between 10 and

nutritional and physical activity habits of nurses0- A high score in any habit described bad or
towards protection from cancer. unhealthy nutritional or physical activity habits.

The sociodemographic questionnaire consisted gPntent validity was used for ensuring the
30 questions including: age, gender, maritaalidity o_f the_ instruments, in \_/vhlch the opinions
status, level of education, years employed iaf one d_|e_:t|C|an, one onco_loglst, e_md three nurse
nursing, workplace, worktype, the state of beingc@demicians were obtained with regards to
satisfied with the profession, size, weight, waistontent  validity. ~ The  validity — and
and hip circumference, history of cancer in th:gomp_rehensmlhty of the instruments was tested
family, waist circumference, general healtin @ pilot study with a sample group of 20 nurses.
perception, smoking and alcohol, an increase fAUrng the pilot study, content validity of the
the daily amount of cigarettes and alcohdlPrm was investigated, and similar questions
consumed after they started, frequently being dMere gxcluded. In addition, the instruments was
a diet, regular exercise, changes on eating hapidministered to the nurses three weeks later, and

and physical activity after starting work as nurse.”;‘e Lesc';-retest reliability of the measure was
checked.

Objectives

Materials and Methods
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The Cronbach alpha value of the questionnaidietary habits after they started working as
was found to be 0.81 (moderate=0.60-0.90). Alurses, while 38.9% stated there was such a
ambiguities were corrected before thenegative change in their physical activity habits.

administration of the instruments to the finall.

sample. The evaluation of their results indicateghe scores pertaining to_the nutritional and

hysical activity habits of the nurses regarding
rotection from cancer were given in Table 2.
The average nutritional habits score of the nurses
Data Collection was 60.57+8.09, and they can thus be said to

Data were collected through face-to-face nursgsave average healthy dietary habits. The water

by the researchers. The sociodemograph(i;é)nsumption (2.71+0.86), calcium containing

questionnaire and the nutrition and physicaﬁggg:tﬁﬁc‘zg‘%‘grzi’tgog (Slu?é3i?631),si2?es'g§l§ae g;
activity habits towards protection from cance ere foun d' to_bé better cgm gre d to other gub
determination questionnaire were complete‘ﬁ’ P

together with the researchers and those W@OUpS; whereas the grain —consumption

L . .76+1.41), alcohol consumption (1.91+0.90),
accepted to participate in the study through face- .
to-face interviews. It took the nurses about 20— d weight control (5.70+1.53) sub group scores

min to fill in the questionnaires. were found to be worse than t.hg other nutritional
sub groups. The physical activity score average
Data Analysis of the nurses (20.33+3.07) was found to be

Data was evaluated using the SPSS 16.0 packa?d’éarage'

program. The socio demographical characteristidhe  sociodemographic and  occupational
of the nurses and their nutritional and physicalharacteristics of the nurses that affect their
activity habits regarding protection from cancenutritional and physical activity habits regarding
were evaluated using descriptive statisticgirotection from cancer were given in Table 3. In
methods (percentages, mean values, standané study, it was determined that there was a
deviation). In the comparison of socionegative relationship between the dietary habits
demographical characteristics of the nurses asdore average and age and duration of working as
their nutritional and physical activity habitsa nurse (p<0.01 and p<0.05), and that dietary
regarding protection from cancer ANOVA, habits improve with increasing age and duration
independent group t tests, and the Pearsofi employment. A statistically significant
correlation analysis were used. Meaningfulnegp<0.01 and p<0.05) relationship was found
was accepted to be p<0.05 in the statistichletween dietary habits regarding protection from
evaluation of the data. cancer and gender, educational level, increase in
alcohol consumption after starting to work as a
nurse, frequent dieting, fast food consumption,
Written ethical board permission from theand regular exercise. The dietary habits regarding
hospital was taken for the study (Permission ngrotection from cancer of male, high school
2014-514/4311) Additional written permissiongraduate nurses who increased the amount of
was taken from the hospital. The researcheggcohol consumed after starting to work as a
informed the nurses on the goal and importanefirse, who don’t regularly diet or exercise but
of the study. Also, it was stated that no privatgegularly consume fast food were found to be on
information would be disclosed someone elsgn undesired level.

besides the researcher, since confidentiality qgf
patients and their privacy were respected by t
researcher. Informed consent was taken from t
nurses who agreed to participate in the study.

no problems in terms of the clarity and th
implementation of the form.

Ethical Approval

statistically significant (p<0.01 and p<0.05)
ﬁlationship was found between dietary and
physical activity habits regarding protection from
cancer and BMI, increase in the amount of
Results cigarettes smoked after starting to work as a

The sociodemographic  and occupationaﬂurse’ alcohol consumption, the presence of

characteristics of the nurses were given in TabRPMeone with cancer in the family, fast food
1. It was found that 53.2% of the nurses stat&®Sumption, regular exercise, and changes in

that there was a change for the worse in th et and physical activity af_ter starting to work a
a nurse was found. The dietary habits regarding

www.internationaljournalofcaringsciences.org
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protection from cancer of obese, high schodlietary and physical activity habits after starting
graduate nurses who increased the amount tof work as a nurse, who don't regularly exercise
tobacco consumed after starting to work as laut regularly consume fast food were found to be
nurse, who don’t have someone with cancer ion an undesired level.

their family, who didn't have changes in their

Table 1. The sociodemographic and occupational chacteristics of the nurses (n=342)

Variables MeantSD Range  Variables n %

Age (year) 33.56+8.10 17-56  Smoking status

Years employed in nursing 12.46+8.69 1-36 Yes 98 8.72

Waist circumference (cm) 76.71+15.2 51-130 Forwent 43 12.6

Hip circumference (cm) 97.69+11.3 76-140 Never used 201 58.8

n % An increase in the daily amount of cigarettes

Gender consumed after they started working as
Female 306 89.5 Yes 79 80.6
Male 36 10.5 No 19 194

Marital status Alcohol consumption status
Married 217 63.5 Yes 76 22.2
Single 125 36.5 Forwent 23 6.7

Level of education Never used 243 71.1
Health vocational 59 17.3 An increase in the daityount of alcohol
Associate's degree 68 19.9 consumed after they started working as
Bachelor’'s 157 45.9 Yes 15 19.7
Postgraduate 58 17.0 No 61 80.3

Workplace Frequently being on a diet
Internal diseases 166 48.5 Yes 59 17.3
Surgical clinics 124 36.3 No 283 82.7
Emergency 52 15.2 Fast food consumption

Worktype Yes 184 53.8
Day and night 179 52.3 No 158 46.2
Always day 139 40.6 Reguler exercise (at leasn8¢ and 30
Always night 24 7.0 minutes a week)

The state of being satisfied with the profession esY 85 24.9
Very satisfied 35 10.2 No 257 75.1
Partially satisfied 247 72.2 Changes on eatingtaliter starting work
Not satisfied 60 17.5 asnurse

General health perception Yes-Positively 56 16.4
Good 200 58.5 Yes-Negatively 182 53.2
Moderate 133 38.9 No 104 30.4
Bad 9 2.6 Changes on physical activity habitsraft

Body Mass Index (kg/m2) starting work as nurse
<18.5 20 5.8 Yes-Positively 41 12.0
18.5-24.9 202 59.1 Yes-Negatively 133 38.9
25-29.9 86 25.1 No 168 49.1
>30 34 9.9
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Table 2. The nutritional and physical activity habits of the nurses regarding protection from
cancer

Range of Range of scores  MeanzSD
Habits contributing to protection from obtainable _ _
. obtained (min-
cancer scores (min-
max) max)

Dietary habits total score 35-105 39-81 60.57+8.09
Fruit and vegetable consumption 4-12 4-12 7108*
Grain consumption 4-12 4-11 7.76+1.41
Consumption of foodstuff with calcium 1-3 1-3 .33+0.51
Red meat consumption 6-18 6-18 11.19+1.68
Fat consumption 2-6 2-6 3.29+1.08
Consumption of foodstuff exceeding energy 4-12 4-12 7.17+£1.96
Weight management 3-9 3-9 5.70+1.53
Storage of foodstuff 5-15 5-15 6.80+1.85
Salt consumption 3-9 3-9 5.54+1.61
Water consumption 2-6 2-5 2.71+£0.86
Alcohol consumption 1-3 1-3 1.91+0.90

Physical activity habits total score 10-30 12-28 .3283.07
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Table 3. The nutritional and physical activity habis of the nurses regarding protection from

cancer and related factors

Nutritional habits

Variables Physical activity habits
r p r p
Age (year -0.14¢  0.006** -0.08¢  0.111
Years employed in nursing (yee -0.13¢  0.010° -0.07¢  0.16:
Waist circumference (cm) 0.009 0.903 0.059 0.409
Hip circumference (cm) -0.112 0.131 0.052 0.488
MeantSC F/t test p MeantSC F/t test p
Gender
Femal 60.0518.0 -3.67C  0.000**  20.27£3.1¢  -1.027 0.30¢
Male 65.1946.69 20.83+2.76
Marital status
Marriec 60.3317.8. -0.78¢  0.43¢ 20.27£3.1!  -0.47¢ 0.63¢
Single 61.04+8.51 20.44+2.93
Level of educatio
Health vocational school 62.71+8.26 2.972 0.032* 0.5213.14 0.143 0.934
Associate's degr 60.50+7.0! 20.19+2.8
Bachelor’s 60.6948.01 20.31+3.05
Postgraduate 58.29+8.78 20.36+3.32
Body Mass Index (kg/m
<18.5 64.2047.58 1.625 0.183 20.40+2.70  3.017 @03
18.5-24.¢ 60.13+7.9i 20.50+2.9'
25-29.9 60.96+8.63 19.56+3.21
>30 60.26+7.31 21.2343.04
An increase in the daily amount of cigarettes cares after they started working as nu
Yes 61.284+2.89 1.555 0.123 21.12+2.89 2.965 0.904*
No 58.50+8.6! 19.08+3.1
Alcohol consumption status
Yes 60.9318.5 1.69¢ 0.18¢ 19.85+3.0.  3.86% 0.022°
Forwent 63.3917.97 21.86+2.82
Never used 60.22+7.92 20.3443.11
An increase in the daily amount of alcohol consumiel they started working as nur
Yes 65.3348.20 2.283 0.025* 20.40+£3.71 0.777 0.440
No 59.85+8.3! 19.72+2..84
People with cancer in the family ( mother, fattséster, child)
Yes 60.00£7.33 -0.557 0.578 19.28+2.92 -2.610 ©00
No 60.6918.2. 20.51+3.01
Frequently being on a diet
Yes 56.69+7.0! -4.16¢  0.000**  19.86+3.3' -1.29¢ 0.19¢
No 61.40+8.07 20.43+£2.99
Fast food consumptis
Yes 61.4948.12 2.228 0.027* 20.7443.14  2.678 0008
No 59.55+7.95 19.86+2.91
Reguler exercise (at least 3 times and 30 mirautgsek
Yes 58.61+7.70 -2.631  0.009**  18.12+2.99 -8.386 000**
No 61.25+8.1; 21.06+2.7.
Changes on eating habits after starting work asenur
Yes-Positively 58.37+7.35 2.597 0.076 19.21+2.96 .58% 0.011*
Yes-Negatively 60.91+7.9 20.52+2.9:
No 61.23+8.51 20.60+3.24
Changes ol physical ictivity habits after starting work as nu
Yes-Positively 58.26+6.11 2.175 0.115 18.43+3.03 .369 0.000**
Yes-Negatively 60.55+7.8 20.54+2.9!
No 61.19+8.60 20.63+3.02
p<0.05*, p<0.01**
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A statistically significant (p>0.05) relationshipcarotenoid, and fibers (Ozkan & Celik, 2009). In
was found between dietary and physical activitlterature, it is stated that consuming fruits and
habits regarding protection from cancer and theegetables regularly in high amounts reduces the
unit in which the nurse works, style ofrisk of cancer development (Aune et al., 2009;
occupation, contentment with occupation, gener@leyhun Sezgin, 2014; Turati et al., 2015). The
health, and smoking couldn’t be found. fruit and vegetable consumption habits of nurses
towards protection from cancer were found to be
on a moderate level in our study. In other studies,
Being overweight and obesity are single onurses were found not to consume the
combined risk factors for the development ofecommended amount of fruits and vegetables
many types of cancer in women such as breg®lake et al., 2011; Zapka et al., 2009). When it
(Gonzalez-Jiménez et al., 2015), colon, rectunis considered how fruits and vegetables protect
kidney, esophagus, pancreas (Goday et al., 201fspm cancer, fresh fruits and vegetables are
Hodgkin’s lymphoma, and multiple myelomarecommended for every meal in the workplace.
(Arslan et al., 2013; Kushi et al., 2012). It hae%

Discussion

been stated that in the United States, bein ne of the food groups that reduce the risk of

cancer related mortalities (Kushi et al., 2012). | itamin E. is stzted to reduce the risk of man
our study, 35% of the nurses were found to b ' y

overweight or obese. In other studies, the rate ; dccierf slgfhnis :rr%l ziYétryécf;arcgﬁe?Shagg.s’
being overweight or obese among nurses w »arynx, y

0 . . .
found to differ between 20 and 65.4%. (Blake eéf t/?{elnnstreztlwg;ethfiugr:glr':oC%r(]aSl(J)rr?plg(\ivn IZ?EII;S
al., 2011; Cruz-Dominguez et a, 2015; Miller :

_ urses in ltaly, against our findings, were
Q(I)%(;rt v%egr?[ss()'fz?]g?s’ ezsa%fil nzt %Ii.éhzor?]?g]ht-rg determined to have a good Igvel of high fiber
explained by social and cultural characteristic;g%?uscizrt]ifmgggg) for protection from cancer
working in shifts, and excessive work load. ' ’
The consumption of calcium, which is especially

Dietary habits are stated in the literature tocaffeimportant for bone health, also reduces the risk of

. an0 :
cancer risk by 25-30% (Ozkan & Celik, 2009) glorectal and breast cancers (Davies et al., 2011,

The nurses were found to demonstrate moder% .
levels of healthy dietary habits in our study. Th ark et al., 2099)' In our study, t.he habits of the
purses regarding the consumption of foodstuff

findings in our study are similar to many SJ[Udiecontainin calcium were determined to be good
in literature (Al-Qahtani, 2015; Altay et al., 2015 This fino?in demonstrates  that  nuUrses ghavé
Curcani et al., 2010; Kirag & Ocaktan, 2013). 9

Some studies have found bad dietary habits rg,lo_sitive habits regarding t_he consumption  of
nurses (Blake et al., 2011; Blake & Patterso ’alry products for a healthy life.

2015; Zapka et al., 2009). However, a study ifthe consumption of too much red meat and
Taiwan has found the dietary habits of nurses fwocessed red meat products such as salami,
be very good (Lee et al., 2011). Improving thesausages etc. are counted among causes for
dietary habits of nurses regarding protection fromancer (Kushi et al., 2012). In a meta-analysis
cancer is important both in the protection oftudy, a meaningful relationship between the
public health and with regard to followingexcessive consumption of red meat and mortality
generations since most of the nurses were femalaused by cancer was found (Wang et al., 2015).
and married. Additionally, it should beln our study, the red meat consumption habits of
remembered that having healthy dietary habithe nurses were found to be a moderate level.
would contribute to the professional success &imilar findings were obtained in a study made
the nurses. with nursing students (Nogay et al., 2012). The

The most important aspect of dietary habitgedUCtlon of the consumption of red meat

protecting from cancer is including at leats tw{rOdUCtS .With additives _is ‘T“p"”a”t with regard
servings of fruit and two servings of vegetable 0 protective health applications.

daily. Fruits and vegetables are complekoremost among wrong nutritional habits is the
foodstuff that contain many vitamins, mineralsexcessive consumption of fat and fatty foodstuff.
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Excessive fat consumption increases the rate cdircinogens and prevents their contact with the
cancers such as breast, colon, and prostate (Kustomach epithelium, and may thus reduce the risk
et al., 2012). The excessive consumption of fadf bladder cancers (Ozkan & Celik, 2009).
fatty foods, and deep fried food, the usage ddowever, the contamination of water by agents
saturated fat instead of oil, the insufficiensuch as arsenic causes the development of
consumption of oils that protect against canceancers such as lung, skin, and kidney cancers
(such as olive oil, fish liver oil, linseed oil,(World Cancer Research Fund / American
walnut oil etc.) all increase the risk of cancer. |Institute for Cancer Research, 2007). In our
our study, the fat consumption habits of thstudy, the water consumption habits of the nurses
nurses were found to be on a moderate level. Inneere found to be on a good level. Similar
study by Zapka et al., (2009) the fat consumptidiindings were obtained in a study by Pelusi et al.,
of the nurses was found to be above th@007). In another study, only one fifth of the
recommended level. nurses were found to consume eight glasses of

Carbohydrates form a group of foodstuff tha ater daily (Blake et al., 2011). It is pleasingith
e water consumption levels of the nurses are on

provides the body with energy. The facts th desired level
they taste good and they can quickly b € desired level.
converted to energy increase their consumptioAlcohol consumption is one of the controllable
However, there is a relationship betweehabits for protection from cancer. Even a small
excessive sugar consumption and cancer (Kusdmnount of alcohol can exhibit carcinogenic
et al.,, 2012; World Cancer Research Fund properties and trigger cancer formation (Ozkan
American Institute for Cancer Research, 2007and Celik, 2009). In literature, evidence of
Thus, the consumption of foodstuff dense witlalcohol causing the development of cancers such
energy that contain excessive sugar and fas mouth, pharynx, larynx, esophagus, colorectal,
should be limited (Davies et al., 2011). In outiver, and breast cancers is widespread (Chuang
study, the energy excessive food consumptiat al., 2015; Kushi et al., 2012; Ozkan & Celik,
habits of the nurses were found to be on 2009). In our study, the alcohol consumption
moderate level. Similar finding were reached in habits of the nurses were found to be on a social
study by Nogay et al. (2012). In a study by Blakdrinking level, and nearly one fifth of the nurses
et al., (2011) half of the nurses were found toeported an increase in alcohol consumption after
consume at least one serving of foods high istarting to work as a nurse. In a study in another
sugar and fat. Since the consumption of energpuntry, two thirds of the nurses were found to
excessive food causes many helath problems witbnsume more alcohol than it is recommended
obesity taking the forefront, the awareness levekily (Blake et al., 2011). In a study by Bakshi et
on this subject should be increased. al., (2015) a quarter of the nurses were found to

The consumption of canned foods high in salt :Eave alcohol consumption habits on a dangerous

also one of the nutritional habits that increase t used by cultural differences. Researching the
risk of cancer, and causes the development ?5‘? y ) 9

tors leading to alcohol consumption in nurses
cancers such as stomach, nasopharynx, ar?ﬁ 9 P '

. o have an important role in health services,
larynx cancers (Kushi et al., 2012). In our stud;}%ising awarenesps on the harmful effects of

the salt consumption habits of the nurses wer ~ohol. and making the necessarv requlations
found to be on a moderate level. Since tha ’ 9 y reg

consumption of salt causes many health problerﬂ%ay contribute to the reduction of cancer risks.

such as cardiovascular and kidney diseases, itlis order to preserve the nutritional value of
important to form a dietary context that limitstsalfoodstuff, certain rules must be followed.
consumption. Foodstuff should never be stored in humid
{;onditions. If these criteria aren't met, the

Although there is not much evidence that i hlatoxin accumulation in the foodstuff ma
protects from cancer in the literature, it has beear’P . Ay
rease the risk of cancer (Ozkan & Celik,

stressed that the daily amount of water consum% 09). In our study, nurses were found to store

evel. These different results are thought to be

plays an important role in cancer developme

(World Cancer Research Fund / America oodstuff in a healthy manner. This finding
Thgemonstrates that nurses have an important

Institute for Cancer Research, 2007). Cancer protection habit. Social, economic, and
consumption of water and fluids dilutes P : ' '

www.internationaljournalofcaringsciences.org
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cultural factors affect the nutritional habits ofundesired level of physical activity. The dietary
individuals strongly (Kushi et al., 2012). In ourhabits regarding protection from cancer of obese,
study, the nutritional habits of the nurses werkigh school graduate nurses who increased the
found to improve with age and duration ofamount of tobacco consumed after starting to
employment. This finding is important withwork as a nurse, who don’'t have someone with
regard to the healthy lifestyle behaviors of theancer in their family, who didn’'t have changes
nurses and supports the view that positiven their dietary and physical activity habits after
behavior in body protection increases with age. starting to work as a nurse, who don’t regularly
exercise but regularly consume fast food were

cancer of male, high school graduate nurses w %und to be on an undesired level. Other studies

increased the amount of alcohol consumed afte Ve fo_und a decrease in physical act_|V|ty W!th
Increasing age (Lee et al., 2011), and with having

starting to work as a nurse, who don't regular%}'”dren (Al-Qahtani, 2015; Altay et al., 2015).

The dietary habits regarding protection fro

diet or exercise but regularly consume fast fo hese findings show a need for raising awareness
were found to be on an undesired level. In a stu gs L 9
regular physical activity.

by Altay et al., (2015) nurses that are above
years of age who can allocate time for themselv&€onclusion
that worked for longer than 11 years and onlx
during the day were found to have gooq
nutritional habits. The same was applicable f
nurses with a bachelor's degree in a study
Curcani et al., (2010), and married nurses over
with a good income level who had a bachelor’
degree in a study by Al-Qahtani (2015). In
study where Nogay et al. (2012) worked wit
nursing students, the nutritional habits of mal
students, those who didn't have someone wit
cancer in the family, and those who consumed

ccording to the findings, it was determined that
ohe nutritional and physical activity habits of
Nurses in Turkish hospital towards protection
}((?m cancer were not on the desired level. Age,
ender, duration of employment, educational
evel, the amount of alcohol consumed after
%tarting to work as a nurse, and physical activity
abits were found to affect nutritional habits;
hereas BMI, the amount of cigarettes smoked
er starting to work as a nurse, alcohol
c%nsumption status, the presence of cancer in the

lot of fast food and didn't diet were found to be}amily, and fast food consumption status were

on an undesired level. These similar finding ) L : :
show that nutritional habits for protection from?Ound to affect physical activity habits. In this

cancer should be implemented in the training chontext, the following are suggested:
nurses. . Nurses should be provided with

Regular physical activity contributes to weighf)emd'c":1I and r(_egular service training programs
on. healthy nutrition and physical activity for

management and prevents many cancers such .

breast, colorectal, and prostate cancers (Davies'oé?tectlon from cancer.

al., 2011; Uauy & Solomons, 2005). In our studys The importance of nutritional and
the physical activity habits of the nurses werphysical activity habits that protect from cancer
found to be on a moderate level. Lee at alshould be stressed in scientific activities such as
(2011) found similar results. In other studiegongresses and symposiums

conducted in Turkey and other countries, the : o
physical activity level of nurses was found to bé En(_:ouragln'g' goals for healthy nutrition
low (Al-Qahtani, 2015; Altay et al., 2015; Blakealnd physical activity h_ablts such as welg_ht
et al., 2011; Curcani et al.,, 2010; Kirag gmanagement and reducing alco_hol_ co_nSl_Jmptlon
Ocaktan, 2013: Zapka et al., 2009). In a study ﬁpuld be developed for nurses in institutions by
Bakshi et al., (2015) three quarters of the nurs&sind the reward methods.

were found to have regular physical activity Starting from college vyears, healthy
habits, and almost half the nurses were found Hutritional and physical activity habits should be
implement applications that encourage physicgught to nurses in every phase, and their habits

activity in clinical applications. The heavyshould be evaluated each year
working hours of the nurses and the lack of

facilities that support physical activity in their® Facilities in the institutions where nurses
work environment may be the cause of thiwork that provide nurses with avenues where

www.internationaljournalofcaringsciences.org
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they can practice healthy nutritional and physicddasen-Engquist, K., & Chang, M. (2011). Obesity and
activity habits should be formed, and managers cancer risk in recent review and evidence. Curr

should support nurses in this matter Oncol Rep, 13(1), 71-76
Bayrak, U., Gram, E., Menges, E., Okumus, Z.G.,
. The working conditions of nurses should Sayar, H.C., Skrijelj, E., Ellidokuz, H. (2010).&h
be improved knowledge and attitude of university students
. o . about health habitude and cancer. DEU Journal of
. Nurses should actively participate in  pedicine, 24(3), 95-104.
services that aim to provide the public wittBlake, H., Malik, S., Mo, P.K., & Pisano, C. (2011)
healthy nutritional and physical activity habits. 'Do as say, but not as | do": Are next generation

Si th tud ducted | inal nurses role models for health? Perspect Public
ince the study was conducted in a single o 131(5), 231-239.

hospital with nurses who fulfilled the inclusiongjake H., & Patterson, J. (2015). Paediatric rsirse
criteria, it has a sample and time limitation. attitudes towards the promotion of healthy eating.
Additionally, the self-reports of the nurses BrJ Nurs, 24(2), 108-112

regarding the nutritional and physical activityCeyhun Sezgin, A. (2014). Fruit, vegetable and our
habits towards protection from cancer are limited health. Journal of Tourism and Gastronomy
to the questionnaire. It is suggested that in &rth ~ Studies, 2(2), 46-51.

studies, this study should be repeated with @vang, S.C., Lee, Y.A, Wu, G.J., Straif, K., &
larger sample group. Hashibe, M. (2015). Alcohol consumption and

liver cancer risk: a meta-analysis. Cancer Causes
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