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ABSTRACT
Introduction. Health behaviors are all behaviors related to health. The study was aimed at recognizing the health behaviors of 
professionally active nurses.
Aim. The aim of the study was to evaluate health behaviors presented by professionally active nurses.
Material and methods. 103 nurses were included in the study. The method of diagnostic survey was used in the paper, and the 
research tool was the author’s questionnaire for socio-demographic data and the Inventory of Health Behaviors.
Results. Nearly 60% of the respondents declared participation in preventive examinations. 70% of nurses put the family first 
in the hierarchy of life values. In the group of professionally active nurses, the value of health behavior index was 80.52 points.
Conclusion. The greatest value in the life of nurses was the family right after health and work. Nurses declared regular partici-
pation in preventive screenings. They presented the average level of health behaviors. The nurses’ educational level positively 
affected the level of their health behavior. Nurses living in the countryside showed a higher level of health behavior. Nurses 
with chronic condition presented a lower level of health behaviors than their healthy colleagues.
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Introduction 
According to the World Health Organization (WHO), 
“health is a state of complete physical, mental and so-
cial well-being and not merely the absence of disease or 
infirmity”.1 The WHO definition points to three dimen-
sions of health, i.e. physical, mental and social drawing 
attention to its multi-dimensional character.

The concept of health behavior refers to any 
health-related behavior. In other words, health (health- 

-promoting) behaviors are actions taken by an individ-
ual for health reasons or such that have a documented 
impact on health.2

Numerous definitions of health behaviors may be 
found in the literature. According to A. Titkow, health 
behaviors are human activities and actions expressed by 
means of behavioral variables - related to the sphere of 
health and disease.3 However, according to Puchalski, 
health behaviors are actions, behaviors or types of be-
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havior selected by an observer and / or a subject, which 
under a certain system of knowledge (colloquial beliefs, 
a given scientific theory or social ideology) remain sig-
nificant, defined in the adopted option of a relationship 
with health in the sense assumed in this system.3

Health behaviors are those behaviors which, in 
the light of modern medical knowledge, cause specif-
ic - positive or negative - health effects in people who 
implement them, they are both reactions to all situa-
tions related to health, as well as habits and deliberate 
actions.3

The World Health Organization emphasizes the di-
vision of health into the following dimensions: physi-
cal, mental and social, therefore, health behaviors are to 
ensure maintenance, improvement and restoration of 
health in these areas:4

 – physical health, which consists in ensuring personal 
hygiene of the body and surroundings, proper nu-
trition, adequate physical activity - motor and reha-
bilitation exercises as well as body immunity.

 – mental health related to effective coping with stress, 
building self-confidence and strength, as well as 
trust and high self-esteem.

 – social health means activities related to building re-
lationships between social units, skillful communi-
cation, and solving social problems and disputes.4

Health-related behaviors are defined as e.g. health 
behaviors, health-promoting behaviors, anti-health be-
haviors, healthy lifestyle.

Everyone is responsible for one’s health, therefore, 
they make own conscious choices of behaviors that are 
beneficial or negative for one’s health.5 The choice of 
behaviors by a person depends i.e. on gender, age, life 
goals, and the life situation in which a person finds one-
self, it is precisely conditioned by origin, social roles, 
education, material conditions, and place of residence. 
These choices also depend on cultural views, family or 
national traditions.6

Aim
The aim of the study was to evaluate health behaviors 
presented by professionally active nurses.

Material and methods 
The research material was obtained by means of diag-
nostic survey method, survey technique based on the au-
thor’s questionnaire to collect socio-demographic data 
and the Health Behavior Inventory according to Juczyńs-
ki. The questionnaire items concerned the socio-demo-
graphic situation, health situation and life values of the 
respondents. The level of health behaviors was deter-
mined based on the Health Behavior Inventory. It con-
sisted of 24 statements about health-related behaviors. 
The respondents’ task was to indicate how often during a 
year they observe the behaviors listed by choosing a value 

on the scale, where: 1 meant almost never, 2 rarely, 3 from 
time to time, 4 often, 5 almost always.7 

On the basis of the frequencies of behaviors in-
dicated by the respondents, the overall intensity of 
health-promoting behaviors was determined, as well as 
the intensity levels of four domains of health behaviors, 
i.e. proper nutrition habits, preventive behaviors, posi-
tive mental attitude, and health practices. 

The score of general index of health behaviors was 
within 24-120 points. The higher the value, the higher 
the level of health behavior declared.7 The research was 
conducted in May 2018 among nurses employed at John 
Paul II Podkarpackie Provincial Hospital in Krosno. 
The study was anonymous and voluntary, the respon-
dents were informed about the purpose of the study in 
the header of the questionnaire. The inclusion criteria 
for nurses were following: minimum one-year seniority 
and voluntary participation in study. Exclusion criteria, 
nurses who did not meet the above requirements.

The subject of the analysis was to present the 
health behavior of nurses. The surveys were considered 
to be completed correctly, when answers were provid-
ed to all questions asked. All subjects were informed 
about the purpose of the study and agreed to it. Before 
starting the research, the respondents were instruct-
ed how to complete the questionnaires correctly. 120 
questionnaires were distributed, of which 103 correct-
ly completed questionnaires were included in the final 
analysis. 

Results
The survey covered 103 people working as nurses. In the 
group of nurses included in the study, rural residents 
dominated (68%), every third respondent (32%) lived 
in the city. Over ¾ of the respondents were people over 
40 years of age.

Considering the professional education of the nurs-
es participating in the study, the largest group had 
a bachelor’s degree (41.8%). Post-secondary education 
(Registered Nurse - 38.8%) occurred with a slightly 
lower frequency, and nurses with master’s degree were 
definitely the least numerous group, which in the study 
group accounted for less than 20%.

40% of nurses had specialization in nursing (various 
fields), and 60% of the respondents did not have such 
professional qualifications.

The largest group of respondents declared special-
ization in conservative nursing (16.5%), followed by 
emergency nursing (6.8%) and anesthesia and intensive 
care (6.8%). Such specializations also appeared as surgi-
cal nursing (3 persons, i.e. 2.9%) and oncological nurs-
ing (2 persons, i.e. 1.9%).

Every tenth person had seniority up to 10 years. Half 
of the respondents (49.5%) worked from 21 to 30 years, 
and every fifth worked as a nurse for over 30 years.
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Table 1. Characteristics of the study group

Variable N %
Place of residence

city 33 32.0
village 70 68.0

Age in years
< 30 6 5.8

30-40 17 16,5
41-50 44 42,7
51-60 31 30.1
>60 5 4.9

Education
Secondary 40 38.8

BSc 43 41.8
MSc 20 19.4

Specialization
yes 41 40.0
no 62 60.0

Seniority
> 10 years 11 10.7

10-20 18 17.5
21-30 51 49.5
>30 23 22.3

Participation in preventi-
ve screenings

yes 61 59.6
no 42 40.4

Chronic diseases
yes 29 28.3%
no 74 71.7%

The surveyed nurses were also asked about partici-
pation in preventive screenings. In the light of the results 
obtained, it is worth noting that over 40% of nurses, i.e. 
people dealing with health care professionally, did not 
participate in any preventive screening. Among per-
sons declaring participation in preventive screening, 
the largest group (30.1%) had mammography. Second-
ly, cytological tests were indicated (16.5%), and third-
ly - colonoscopy (8.7%). Other preventive screenings 
included gynecological examinations (2 persons, i.e. 
1.9%), and in individual cases: tumor markers, glucose 
control and blood tests.

Every fourth respondent (28.3%) was treated for 
chronic disease, 71.7% of nurses did not suffer from such 
diseases. Thyroid diseases (hyperthyroidism or hypo-
thyroidism - 9.7%) were mentioned most often among 
chronic diseases, followed by hypertension (5.8%). Oth-
er chronic diseases mentioned by nurses were diabetes 
(2 people), and in individual cases: microscopic vasculi-
tis, hyperhomocysteinemia, osteoarthritis and degener-
ative spinal disc disease.

The respondents were asked to rank their three life 
values to determine which ones were most important to 
them. Family was the most frequently mentioned as the 

most important value (rank I) (68%). Health was men-
tioned as the second one (29%). In the third place, nurs-
es placed the value of work (3%) (Table 2).

Table 2. The most important values in life

No. Study Rank I Rank II Rank III
1. Family 68.0% 29.1% 2.9%

2. Health 31.0% 58.3% 10.7%

3. Work 1.0% 12.6% 86.4%

By converting the obtained distribution of respons-
es into point values, where 3 points were awarded for 
rank I, 2 points for rank II, 1 points for rank III, a hier-
archy of three values was created in the lives of the nurs-
es surveyed.

The final score shows the key role of family in the 
respondents’ lives. Health came second and work third 
(figure 1).

Fig. 1. Life value hierarchy, based on the point score

To gain knowledge about the health behaviors of 
nurses, study participants were asked to determine how 
often they followed specific behaviors during a year. 
A list of twenty-four behaviors was used to which re-
spondents referred using a five-point scale, where 1 
meant almost never and 5 meant almost always. The 
distribution of answers related to all twenty-four issues 
is presented in the figures below, followed by the calcu-
lation of the mean frequency level, to create a hierarchy 
of the most commonly implemented health behaviors in 
this professional group. 

Based on the frequency of individual health behav-
iors indicated by the respondents, a general health be-
havior index was determined, as well as an intensity 
index in four categories, resulting from the grouping 
of all twenty-four analyzed health behaviors. Behaviors 
were assigned to the following broader domains:
a. proper eating habits: questions 1, 5, 9, 13, 17, 21,
b. preventive behavior: questions 2, 6, 10, 14, 18, 22,
c. positive mental attitude: questions 3, 7, 11, 15, 19, 23,
d. health practices: questions 4, 8, 12, 16, 20, 24. 

Considering the use of a five-point scale to describe 
twenty-four behaviors, the value of the general index of 
health behaviors ranges from 24 to 120 points. In the 
analyzed group of nurses, the value of this index was 
80.52 points. The minimum value of the index obtained 
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in the research sample amounted to 48 points, while the 
maximum - 108 points. 

Taking into account the division into four do-
mains of health behaviors presented above, it can 
be seen that the highest intensity of behaviors in the 
group of nurses is visible in the case of preventive be-
haviors (21.20 points), while the lowest in the case of 
health practices (18.08 points). The average intensity 
of behaviors that make up proper eating habits and a 
positive mental attitude is similar and approximates 
20.60 points (figure 2).

Fig. 2. Severity of nurses’ health behaviors broken down 
into four domains

When analyzing the frequency of health behaviors 
of nurses, it is worth taking into account their charac-
teristics, such as age, education, place of residence and 
occurrence of chronic diseases. For each of the variables 
listed, a calculation and comparison of the value of the 
general index of health behaviors was made, as well as 
the value of the index broken down into four domains 
of health behaviors. 

Considering the value of the index of health be-
haviors of nurses, taking into account their age, it can 
be stated that it changes stepwise and not linearly. The 
highest value of the index was recorded for the young-
est age category (up to 30 years), and then among peo-
ple between 41 and 50 years of age and after 60 years 
of age. Definitely the lowest rate of health behaviors 
was found in nurses from the 31-40 age group (Fig-
ure 3).

Fig. 3. General index of health behaviors and the age of 
respondents

The general index of health behaviors was higher in 
nurses with higher education than in registered nurses, 
however, in the case of persons with higher education, 
the value of the index was similar, with a slight advan-
tage in the case of persons with BSc over persons with 
MSc (Figure 4). 

Fig. 4. General index of health behaviors and education of 
the respondents

When comparing the value of the general index of 
health behaviors with the place of residence of the re-
spondents, it was found that nurses living in rural areas 
had a much higher index of health behaviors than nurs-
es living in cities (difference of 4.57 points) (Figure 5).

 

Fig. 5. General index of health behavior and the place of 
residence of the respondents

Interestingly, it seems that people treated for chron-
ic diseases had a lower rate of health behaviors than 
those who did not suffer from any chronic disease (Fig-
ure 6).

Fig. 6. General index of health behavior and the incidence 
of chronic disease in the respondents

Summarizing the discussed information on the 
frequency of health behaviors of the surveyed nurses, 
a summary of the mean was prepared - from the most 
common to the least frequently implemented. The nurs-
es most often reduced smoking, had friends and regu-
lar family, avoided colds, ate a lot of fruit and vegetables 
and thought positively. The last positions in the created 
hierarchy, with the lowest declared frequency, were the 
avoidance of overwork and excessive physical exertion 
as well as sufficient rest (Figure 7). 

Discussion
Numerous studies on healthy lifestyle are available in 
the literature of the subject. A survey by Kantar Public 
conducted in 2017 among 1,000 Polish residents aged 
15-69 on physical activity of the population in line with 
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Fig. 7. Mean frequency of selected health-related behaviors

the requirements of the World Health Organization in-
dicated the areas where the subjects are most often ac-
tive physically.8 The largest group, i.e. 30%, indicated 
work, 27% associated it with mobility, 22% undertake 
physical activity in their free time, and 21% at home and 
in the garden.

Nurses, as a group professionally prepared to work 
in health care, are expected not only to care for the 
health of their patients, but to serve an example for 
the entire society on how to care for their own health. 
The studies on nursing staff conducted in many coun-
tries confirm that nurses have professional knowledge 
of health behaviors, but do not apply this knowledge to 

themselves.9-11 This is particularly visible in the area of 
diet.11-13

In our study, nurses were asked about the most im-
portant value in life for them. Family, health and work 
came first. In the paper by Barbara Ślusarska et al., nurs-
es pointed to health as the first, family as the second and 
work appeared in the third place.14

The study by Muszalik et al. conducted on a group 
of 255 nurses indicates that majority of them (71.6%) as-
sess their health at a good level, and every fifth nurse as-
sesses their health condition as poor. In our study, 30% 
of nurses surveyed indicated that they were struggling 
with a chronic disease, most often thyroid conditions 
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- 10 people, hypertension - 6 people, diabetes - 2 peo-
ple and 6 nurses indicated other diseases.15 The study by 
Zagroba et al. on a sample of 100 professionally active 
nurses indicated that nurses’ health condition is as fol-
lows: 45 people have back problems, 35 are overweight 
and 29 have frequent headaches, every fifth nurse de-
clares no health problems - 23.16 In the same study, the 
authors came to the conclusion that nurses present av-
erage level of physical activity, which undermines their 
credibility as health promoters. 

Over 60% of the nurses surveyed admitted that they 
participate in screenings, which is a surprisingly low re-
sult considering that the respondents are representatives 
of the medical profession and are required to serve as 
an example in the field of health. In the study by Mro-
zowicz and Guta conducted on a group of 100 women, 
49% of women surveyed (n = 100) take part in preven-
tive screenings at least once a year, and 7% do not par-
ticipate in them at all.17

On the other hand, in the Andruszkiewicz and 
Nowik study among nurses and teachers by means of 
the Positive Health Behaviors Scale for Women (n = 83), 
where five domains were assessed: health care, nutrition, 
body care, preventive behaviours, psychosocial health 
and physical activity indicated that the profession does 
not differentiate the level of health behavior. The highest 
results were obtained in the area of body care, i.e. the re-
spondents underwent periodic examinations (cytologi-
cal examination, breast self-examination).18

It is also worth paying attention to the study by Re-
migrońska and Włoszczak-Szubzda, where the results 
indicate the reproduction of disturbing anti-health be-
haviors such as: bad eating habits, passive lifestyle, ex-
posure to stress and insufficient rest in working nurses 
(n = 110). 19Lack of physical activity is also a problem for 
nurses in the USA, Turkey and Korea. 11, 13, 20-21

In the analysis, the value of the health behavior in-
dex in the group of nurses amounts to 80.52 points. The 
minimum value of the index obtained in the study sam-
ple was 48 points, while the maximum was 108 points 
(the range of values from 24 to 120 points). Based on 
our research, it can be concluded that the highest in-
tensity of behavior in the group of nurses is visible in 
the case of preventive behavior (21.20 points), while the 
lowest in the case of health practices (18.08 points). The 
average intensity of behaviors that make up proper eat-
ing habits and a positive mental attitude is similar with 
approximately 20.60 points.

In the study by Justyna Palacz on a sample of 664 
students of Physical Education, Physiotherapy, Tourism 
and Recreation as well as Pedagogy, the general index of 
health behaviors in women amounted to 78.02, while in 
men 73.28 points.22

In turn, in the paper by Anna Walentukiewicz et 
al., where 77 nursing students were examined, the re-

sult was 73.19 points.23 In another study by this author, 
where medical students were studied (n = 195), the life-
style index evaluation showed that only every 10 student 
represents a pro-health attitude.24

In the paper by Zadworna-Cieślak and Ogińska-Bu-
lik the studies of open population (n = 285) using the 
Inventory of Health Behaviors showed that women 
(74.87) had a higher level of the health behavior index 
than men (70.60).25

Taking into account our research and quoted stud-
ies of various authors, it can be stated that both in 
the open population and among medical profession-
als there are many deficits related to health-promoting 
behaviors. 

Conclusion
The greatest value in the life of nurses was the family 
right after health and work. Nurses declared regular par-
ticipation in preventive screenings. They presented the 
average level of health behaviors. The nurses’ education-
al level positively affected the level of their health be-
havior. Nurses living in the countryside showed a higher 
level of health behavior. Nurses with chronic condition 
presented a lower level of health behaviors than their 
healthy colleagues.
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