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Abstract 

Prior studies have explored many approaches to enhance the health, wellness, and job-related 
results of nurses. Nevertheless, the extent of this evidence remains ambiguous, and the specific 
interventions that are most likely to provide favorable results are still unclear. Purpose: To 
provide a comprehensive analysis and amalgamation of the efficacy of treatments used to 
enhance the health, well-being, and job-related results for nurses. Most of the therapies 
prioritized education, physical exercise, mindfulness, or relaxation. Twenty-seven percent of the 
studies used a multimodal therapeutic method. The overall results were inconclusive, as several 
research reported positive outcomes while others saw no discernible impact. The outcome that 
showed the highest success rate of change (8 out of 9) was dietary habits. This was followed by 
body composition indices (20 out of 24), physical activity (PA) (11 out of 14), and stress (49 out 
of 66). In each of these categories, over 70% of the relevant studies reported improvements. The 
work-related outcomes had the lowest success rate, with 16 out of 32 cases being successful. 
Individual analysis of randomized controlled trials (RCTs) suggests that treatments that only 
prioritize education may have a lower likelihood of producing beneficial results compared to 
therapies that specifically target behavioral change. Interventions that focus on food, body 
composition, physical activity, or stress management are the most likely to have favorable results 
for the health and wellbeing of nurses. The most rigorous data, based on randomized controlled 
trials (RCTs), is available for the assessment of body composition and stress. Interventions that 
only depend on instructional methods are the least certain to be successful. Modifying 
organizational results via lifestyle intervention seems to be a more difficult task, necessitating 
more intricate solutions that include altering the work environment. Additional high-quality 
evidence is required due to the prevalence of studies with moderate or high risk of bias and poor 
reporting quality. 
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1. Introduction  

Nurses play a crucial role in public health and dedicate a significant amount of time to 
advocating for healthy living habits among patients and their families. Nevertheless, research on 
the lifestyle habits of nurses has consistently shown a tendency to disregard public health 
recommendations for physical activity (PA), sedentary behavior (SB), nutrition, smoking, and 
alcohol intake [1,2,3,4,5,6,7,8]. Nurses had a much greater prevalence of overweight and obesity 
compared to other healthcare professionals and those working in non-health-related jobs [9].  

According to a nationwide study, 25% of nurses in England had a body mass index 
(BMI) of 30.0 or more, which is considered obese. The obesity rates among nurses are greater 
compared to other healthcare workers [9]. Obesity heightens the likelihood of developing 
illnesses such as diabetes, heart disease, osteoarthritis, and cancer [10]. Additionally, it raises the 
risk of musculoskeletal (MSK) issues. Musculoskeletal (MSK) conditions are a primary reason 
for illness absence [9,11] and are common among nurses [12,13]. However, these conditions 
may be alleviated with lifestyle modifications, particularly regular exercise [14]. An examination 
of current data from the United Kingdom (UK) has shown that nurses have been exhibiting 
improved health-related behaviors compared to the broader working population. This study 
demonstrated improved behaviors in regards to smoking, consumption of fruits and vegetables, 
and engagement in physical activity. However, there was no significant improvement seen in 
alcohol consumption. It is important to note that total compliance with public health 
recommendations is still insufficient [15].  

Nurses' understanding of healthy lifestyle behaviors does not automatically translate into 
adopting healthier lifestyle behaviors [7]. Additionally, lifestyle choices made outside of work, 
such as engaging in low levels of physical activity during leisure time, are not necessarily offset 
by the nature of their job, which primarily involves light-intensity physical activity [16].  

Various obstacles may impede the adoption of healthy lifestyle choices in nursing work 
settings. The factors contributing to these challenges include limited availability of exercise 
facilities [17], obstacles to maintaining good eating habits caused by demanding work schedules, 
personal barriers, and elements of the physical work environment and social eating habits [18]. 
The nursing profession is greatly affected by mental ill-health, which is a major issue 
[19,20,21,22]. It is among the primary reasons for sickness absence in the UK National Health 
Service (NHS), resulting in a substantial cost burden on healthcare services [11]. The incidence 
of work-related stress, emotional tiredness, and burnout is significantly elevated [23,24], and 
there is a possibility of a greater occurrence of depression among nurses compared to the general 
population [25].  
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Nurses' mental wellness and care quality may be affected by several intricate 
organizational difficulties, such as staffing shortages, heavy workload, high turnover rates, 
inability to retain personnel, and challenging shift patterns. Nevertheless, there is the possibility 
of creating healthier work environments that enable lifestyle interventions to enhance aspects 
such as stress levels, job satisfaction, and retention of nursing staff, eventually leading to an 
improvement in the quality of care being delivered.  

2. The health and welfare of nurses 

The health and welfare of nurses have a substantial influence on healthcare organizations. 
Healthcare organizations have significant financial burdens due to illness absenteeism [26] and 
presenteeism (working when unwell) [27,28], in addition to the impact on workers' physical and 
emotional wellbeing. Nurses have a fourfold higher likelihood of displaying presenteeism 
compared to other professions [29], and the cost of presenteeism is twice as high as that of illness 
absenteeism [30]. The poor health of nurses has negative effects on several aspects of their work, 
including productivity, quality of care, absenteeism, turnover, continuity of care, and patient 
safety. These effects manifest in higher incidents of patient falls, medication mistakes, and staff-
to-patient disease transmission.  

Unhealthy lifestyle behaviors, stress, work engagement, and job satisfaction have been 
shown to be interconnected [37,38,39,40]. Nurses believe that being overweight negatively 
impacts their job performance [41] and affects their motivation to promote health to others 
[42,43,44]. In addition, overweight nurses have indicated that the general public would be less 
inclined to have confidence in their health promotion messaging [43]. This demonstrates that the 
lifestyle and health behavior choices of nurses may have an influence on the quality of care they 
provide, and ultimately, the clinical results of patients.  

No systematic studies have been undertaken on health promotion programs that target 
both the individual (including physical and psychological health outcomes) and organizational 
outcomes of working-age nurses. Chan and Perry [45] conducted a comparable evaluation that 
included intervention trials published till 2011. However, their study specifically focused on 
individual health outcomes. Prior evaluations have mostly examined a single result or have 
limited their analysis to a certain kind of nurse work function [46,47,48]. The available studies 
include a limited number of included articles, and the conclusions are inconclusive. The quality 
of research in these reviews ranges from poor to moderate, and there is a lack of comprehensive 
description of the complete spectrum of lifestyle interventions for nurses. In addition, the 
efficacy of interventions for registered nurses is often uncertain due to the inclusion of student 
samples in some studies [49], despite the potential influence of demographic differences on their 
health, lifestyle choices, attitudes, and behaviors.  

Providing services and facilities inside healthcare organizations to support the health and 
wellbeing of nurses is highly justified. It is necessary to identify the interventions that are most 
likely to have a positive impact on individual outcomes, such as lifestyle behavior and physical 
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and psychological health, as well as organizational outcomes, such as employee engagement, job 
satisfaction, performance, productivity, sickness absence, patient safety, and care. This 
information will help in making decisions about the provisions to be offered through health and 
wellbeing programs. 

3. Exercise and Inactivity 

The intervention in studies [50-52] resulted in better outcomes linked to the degree of 
physical activity. The studies showed that lifestyle interventions led to an increase in the 
frequency of physical activity, measured by the number of days walking per week [53]. They 
also resulted in a longer duration of physical activity, measured by steps walked, number of 
sessions, or minutes/hours per day/session [50,53]. Additionally, the intensity of physical 
activity, categorized as light, moderate, or vigorous, was found to be higher [54]. The 
interventions also led to a higher number of kilocalories burnt per week, and increased awareness 
of one's activity, including stretching, walking, and standing [52]. The majority of the research 
used self-report questionnaires, such as the Health-Promoting Lifestyle Profile (HPLP), or other 
similar instruments [52,53], to evaluate their results. The use of objective indicators to assess 
activity level was less prevalent, such as the use of activity monitors. However, two additional 
studies employed a combination of methods, such as self-report and pedometer, or self-report 
and an exercise task conducted in a laboratory setting. Remarkably, a research used both self-
report and pedometer records, although the authors neglected to disclose the pedometer findings 
[55]. 

These therapies did not enhance all of the physical activity (PA) and exercise outcomes. 
For instance, a particular research [56] shown an enhancement in self-reported leisure physical 
activity (PA), but did not show any improvement in empirically tested aerobic fitness. Another 
research [51] did not show any enhancement in aerobic fitness, which is a quantifiable measure 
of the greatest amount of oxygen that can be taken in. However, it did see gains in muscular 
strength, which was objectively assessed using a dynamometer. The research [57] showed 
increases in both the amount of calories burned per week and the number of minutes of activity 
per week. However, there were no observed changes in the number of steps taken per day. A 
further research indicated a notable alteration in the amount of time spent sitting each day, but 
did not see any significant changes in the MET scores.  
Out of the 11 studies that reported improvements in physical activity (PA) and/or sedentary 
behavior, three were randomized controlled trials (RCTs) [52,53], one was a non-randomized 
controlled research, and seven were uncontrolled studies [52,54,57].  

4. Summary 

To summarize, this systematic review offers a thorough analysis of the literature on 
workplace lifestyle interventions that target the enhancement of physical and mental health of 
individual nurses, as well as the improvement of organizational results. This study emphasizes 
the presence of substantial methodological constraints in the published literature, characterized 
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by inadequate reporting quality, particularly in relation to treatments and research procedures. In 
future research, it is crucial to address this issue by using standardized tools and checklists to 
guide the design and reporting of interventions. Preliminary inferences are made based on an 
extensive body of research that includes several study designs and a wide range of outcome 
measures. However, there is a limited amount of high-quality information from randomized 
controlled trials (RCTs).  

In summary, this research indicates that implementing workplace lifestyle interventions 
specifically designed for nurses is likely to provide favorable outcomes in several aspects of their 
individual health and lifestyle, including food and nutrition, body composition, physical activity, 
and job-related stress. The results on mindfulness, wellbeing/quality of life, burnout/compassion 
fatigue, depression/anxiety, and work-related outcomes are varied and may need innovative or 
more intricate organizational strategies. It is necessary to do similar work with other groups of 
healthcare workers, such as doctors, whose own health may directly affect the healthcare of their 
patients. 
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