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Abstract 

Introduction: Nurses, who are role models, are expected to adapt to healthy lifestyle behaviors. However, surgical nurses may have 

difficulty in adapting to healthy lifestyle behaviors due to stressful working environments as well as professional difficulties. The aim 

of this research is to investigate the healthy lifestyle behaviors of surgical nurses.Methods: The population of this descriptive and 

cross-sectional study consisted of all nurses working in the surgical clinics in our country. The sample consisted of 111 surgical 
nurses who could actively use the internet and voluntarily agreed to participate in the study. The data of the study were collected 
via Surveey.com between March 2021 and March 2022 using the "Surgical Nurses’ Sociodemographic and Descriptive Character-
istics Form" and " Form for Surgical Nurses' Characteristics for Healthy Lifestyle Behaviors" prepared by the researchers in line with 

the literature. Descriptive statistics were used in the analysis of the data.Results: The mean age of the nurses participating in this 

study is 31.78±7.48 years (min:21, max:55) 80.22% of the surgical nurses are women, 42.3% of them work in general surgery units, 
48.6% as clinical nurses and 69.4% in alternating shifts during the day and night. Furthermore, 39.6% of the surgical nurses currently 
smoke, 67.6% have a diet low in saturated and trans-fat, 45.5% do 150 minutes of moderate-intensity exercise a week and 56.8% 

use appropriate methods (breathing exercises, positive thinking, etc.) to avoid or get rid of stress. Conclusion: In this study, it was 

found that more than half of the surgical nurses followed some recommendations for a healthy diet, nearly half of them did moderate-
intensity exercise at a sufficient level, and a little more than half of them used appropriate methods to avoid or get rid of stress. 
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INTRODUCTION 

A healthy lifestyle protects against cancer, stroke, dia-

betes, cardiovascular disease or many chronic condi-
tions (1). Healthy lifestyle behaviors include avoiding 

smoking, healthy eating, weight control, appropriate 
and regular physical activity, and stress management 

(2,3). When healthy lifestyle behaviors are transformed 
into attitudes and behaviors, the individual's health can 

be maintained or health status can be improved (4). 
Nurses are required to know the significance of per-

sonal health, as health protection and improvement is 

the primary responsibility of nurses (5). At the same 
time, it should be noted that nurses can be role models 

in improving health (6). In this direction, nurses are ex-
pected to adapt to the healthy lifestyle behaviors nec-

essary to protect and improve their own health (7). 

However, situations such as the stressful environment 

of surgical units and the need for a shift work system 

may make it more difficult for surgical nurses to acquire 
healthy lifestyle behaviors and maintain compliance 

(6,8). Surgical nurses adopting healthy lifestyle behav-
iors will provide advantage to themselves, patients and 

the institution (6). 

When the literature is examined, while the studies ex-

amining the healthy lifestyle behaviors of nurses are 
many (8-10), there is no study that examines the healthy 

lifestyle behaviors of surgical nurses only It is important 
to examine healthy lifestyle behaviors for units since 

there are many factors in terms of the individual and 
work that affect healthy lifestyle behaviors.  

In this direction, the aim of present study was to explore 
healthy lifestyle behaviors of surgical nurses.  It is 

thought that the study will create awareness on this is-
sue and contribute to the literature. 

MATERIAL AND METHOD 

Type of the research: This study was of descriptive 

and cross-sectional type. 

Place and time of the research: This research was 

conducted over the internet via Surveey.com between 

March 2021 and March 2022. 

Population and sample of the research: The popula-

tion of the study consists of nurses working in surgical 

clinics in our country. 

The sample of the study, consisted of 111 surgical 

nurses working in surgical fields, could use the internet, 
and volunteered to participate in the study. 

Data Collection Tools: Research data were collected 

by using the Data Collection Form prepared by the re-
searchers in line with the literature. The data collection 

form consists of two parts: "Surgical Nurses’ Socio-

demographic and Descriptive Characteristics Form" 
and "Form for Surgical Nurses' Characteristics for 

Healthy Lifestyle Behaviors". 

Surgical Nurses’ Sociodemographic and Descriptive 
Characteristics Form: This form was created by scan-

ning the literature in order to determine the sociodem-

ographic and descriptive characteristics of surgical 
nurses (8,11,12). The form includes multiple-choice 

questions such as age, gender, educational back-

ground, marital status, unit of work and mostly the shift 
system. 

Form for Surgical Nurses' Characteristics for Healthy 

Lifestyle Behaviors: This form was created by scanning 

the literature to determine the healthy lifestyle behav-
iors of surgical nurses (2,3,13-17). The form includes 

multiple-choice questions such as height, weight, cho-

lesterol check in the last two years, cholesterol level, 
presence of chronic disease, family history of hyperten-

sion, high cholesterol, heart attack and stroke, vitamin 
D, zinc, magnesium, dietary supplement use, smoking 

and alcohol use , diet low in saturated and trans-fat, 
consumption of refined carbohydrates, sugar and pro-

cessed foods, daily house and garden chores, fruit, 
vegetable and fish consumption, salt consumption 
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more than 5 g per day, low-fat or fatty milk and con-

suming products, moderate and vigorous intensity ex-
ercise, exercising during work breaks, doing muscle 

strengthening or flexibility exercises, using appropriate 
methods to avoid or get rid of stress. 

Data Collection Process: In this study, the data were 

collected electronically with Surveey.com system be-
tween March 2021 and March 2022 in order to reach 

surgical nurses across Turkey. An invitation letter in-
cluding the purpose and link of the study was sent to 

the nurses included in the "Surgical Nursing" groups on 

social networking sites. In order to increase participa-
tion in the research, a reminder message was sent to 

the participants two weeks after the first invitation letter 
was sent. System setup and IP auditing done to allow 

one participant to fill out only one survey. Filling out the 
data collection form takes approximately 15-20 

minutes. The data filled online were backed up daily by 

the researchers. 

Evaluation of Data: The data obtained from the re-

search were analyzed using the Statistical Package for 

the Social Sciences (SPSS) for Windows 26.0 package 
program. Descriptive statistics (mean, median, stand-

ard deviation, percentage, and frequency) were used in 
the analysis of descriptive data. A p<0.05 value was 

considered statistically significant at the 95% confi-
dence interval for all results. 

Ethical Aspect of the Research: Before the research 

data were collected, permission was obtained from the 

Medical Research Ethics Committee of a university 
(Decision No: 21-2.1T/5, Decision date: 18.02.2021) 

and the hospital management. Necessary explanations 
about the purpose and application of the research are 

given in the introduction part of the data collection 
form. In line with this information, "I agree to participate 

in the study" and "I do not agree to participate in the 
study" options were provided at the bottom of the form. 

In this direction, the participants who accepted to par-

ticipate in the study were able to proceed with filling out 

the data collection form. The research was conducted 

in accordance with the Principles of the Declaration of 
Helsinki. Research and publication ethics were com-

plied with in the study. 

RESULTS 

Sociodemographic and Descriptive Characteristics 

of Surgical Nurses 

The mean age of the surgical nurses participating in the 

study was 31.78±7.48 (min:21, max:55). While the av-
erage weight of the surgical nurses was 66.92±14.64 

(min:43, max:120) kg, the average height was 
167.12±8.20 (min:150, max:196) cm. Surgical nurses 

stated their physical health as an average of 6.50±1.83 

out of 10 (min:0, max:10) and their mental health as 
5.46±12.51 (min:0, max:10) out of 10.  

80.22% of surgical nurses were women, 50.5% are sin-

gle, 58.6% are undergraduate graduates. 42.3% of 
these nurses work in general surgery units, 48.6% as 

clinical nurses and 69.4% in alternating shifts during 

the day and night. 25.2% of the surgical nurses stated 
that they had chronic diseases such as cancer, hyper-

tension and coronary artery disease, 70.3% of them 
had a chronic disease in their family, and 45.0% of 

them did not remember their cholesterol level (Table 1).  

Characteristics of Surgical Nurses for Healthy Life-

style Behaviors 

50.5% of the surgical nurses participating in the study 

stated that they have not had their cholesterol level 
checked in the last two years. 32.4% of these nurses 

use vitamin C, 32.4% vitamin D, 19.8% zinc, 16.2% 

magnesium and 25.2% dietary supplements. 39.6% of 
the surgical nurses stated that they currently smoke, 

68.5% are exposed to cigarette smoke during the day, 
20.7% stated that there are smokers in the closed ar-

eas where they work, and 31.5% stated that there are 
other people who smoke daily in their homes. 60.4% 

of surgical nurses do not drink alcohol, 67.6% prefer a 
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diet low in saturated and trans fats, and 61.3% limit 

their consumption of refined carbohydrates, sugar, 
and processed foods. While 33.3% of nurses consume 

2-3 servings of fruit a day, 57.7% consume 2-3 serv-
ings of vegetables a day, 40.5% consume fish 1-2 

times a week, 64.9% consume low-fat or non-fat milk 
and dairy products, 52.3% consume more than 5 g (1 

teaspoon) of salt per day. 28.8% stated that they do 
regular physical exercise, 45.5% do 150 minutes of 

moderate-intensity exercise (brisk walking, slow cy-

cling, active yoga, water aerobics, ballroom dancing, 
tennis with two people, mowing the lawn, brooming, 

etc.) per week, 9.0% exercise 75 minutes per week of 
vigorous intensity (long-distance walking race, jog-

ging, fast cycling, heavy gardening such as digging 
and hoeing, swimming laps, single-player tennis), 

9.0% exercise during work breaks, 27.9% do muscle 

strengthening or flexibility exercise and 56.8% use ap-
propriate methods (breathing exercises, positive think-

ing, etc.) to prevent or get rid of stress. At the same 
time, 48.6% of surgical nurses stated that they usually 

sleep for about six hours at night (Table 2). 

 

DISCUSSION 

Nurses have important roles and responsibilities in 
gaining awareness of healthy living and positive behav-

iors/habits necessary for health. For this reason, it is 
important for surgical nurses to adapt to healthy life-

style behaviors to be a role model for patients from pre-

operative to post-operative period. In this study, 
healthy lifestyle behaviors of surgical nurses were ex-

amined. The majority of surgical nurses participating in 
the study are women. Nearly half of these nurses work 

in general surgery units and clinical nurse positions, 
and more than half work in shifts that change both day 

and night. Less than half of surgical nurses use vitamin 
C and vitamin D, and even fewer use zinc, magnesium, 

and dietary supplements. 

Weight Control 

Body mass index is an indicator of body fat based on 

height and weight for adult men and women (18). In this 
study, the mean body mass index of the surgical nurses 

was 23.87±4.32 (min:16.40, max:41.52)’dir. It can be 
said that the body mass index of the surgical nurses 

participating in the study was within normal limits and 
they had a healthy weight (18). The results of the study 

are very pleasing for the surgical nurses, who have a 
key role in being a role model in health-related issues 

in the society. However, in another study, the mean 

body mass index of nurses was 28.3±6.8 (11) and in an-
other study, the majority of nurses were found to be 

overweight and obese (19). Although this research find-
ing is not similar to the literature, it can be said that sur-

gical nurses are more at risk for weight management 
because night shifts often cause weight gain in addition 

to individual factors (8). 

Achieving or maintaining a healthy weight requires a 

healthy diet, adequate physical activity, optimal sleep, 
and stress reduction (20). In a study, it was determined 

that a 12-week program including hospital-based exer-
cise, healthy diet, yoga, water consumption and ade-

quate sleep for nurses had a positive effect on the body 

mass index and waist circumference of the nurses (12). 

Accordingly, in this study, although the average weight 

of the surgical nurses was found to be at a normal level, 
due to the change in weight, it is recommended to in-

crease awareness about weight control and healthy 
diet, to include nurses by creating programs for exer-

cise and diet, and to prefer meals and snacks for 

healthy diet in institutions. 

Healthy Diet 

A healthy diet reduces the risk of cardiovascular dis-
eases, cancer, obesity, diabetes, improves and pro-

tects mental health, provides energy, and increases 
work efficiency (21,22). According to the guidelines, for 
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a healthy diet, it is recommended to reduce the con-

sumption of saturated or trans fats, not consume foods 
with refined carbohydrates and sugary drinks, con-

sume 2-3 servings of fruit and vegetables a day, con-
sume fish 1-2 times a week, consume less than 5 g (1 

teaspoon) of salt per day (14,16). It is recommended to 
limit alcohol consumption to 1-2 glasses (10-20 g/day) 

per day (17). 

In this study, it was determined that more than half of 

the surgical nurses limited their consumption of refined 
carbohydrates, sugar, and processed foods, preferred 

a diet low in saturated and trans fats, and consumed 
low-fat, skim milk or dairy products. It was determined 

that more than half of the surgical nurses consumed 

more than 2-3 servings of vegetables a day, while less 
than half of them consumed 2-3 servings of fruit a day 

and fish 1-2 times a week, and a little more than half of 
them consumed more than 5 g (1 teaspoon) of salt per 

day. It was determined that more than half of the surgi-
cal nurses did not consume alcohol. In one study, it was 

found that almost two-thirds of nurses do not consume 
five servings of fruit or vegetables a day, and almost 

half consume foods high in fat and sugar daily (23). In a 

study, it was determined that only some of the nurses 
consumed alcohol (9). It can be said that the majority of 

nurses do not comply with the recommendations for 
healthy diet. At this point, it is important to determine 

the barriers to healthy nutrition of nurses. In a qualita-
tive study, nurses mentioned that they do not have 

enough time to prepare healthy meals due to long 

working hours and excessive tiredness from work. They 
also stated that food services in hospitals are not suit-

able for healthy diet (8). Although individual factors are 
among the barriers of nurses to healthy nutrition, it is 

seen that there may also be factors related to their job 
and the institution they work for. In this direction, it is 

recommended both to increase the adaptation to indi-
vidual healthy diet and to develop the corporate cul-

ture. 

Cholesterol is an important biomarker of cardiovascular 

diseases and a factor that can be changed by lifestyle 
changes (24). In this study, it was determined that half 

of the surgical nurses did not have their cholesterol lev-
els checked. In a study, it is stated that knowing the 

cholesterol level has an effect, albeit small, on the re-
duction of dietary fat intake (25). At the same time, it is 

stated that the night shift has a negative effect on cho-
lesterol (26), and considering that more than half of the 

surgical nurses work in both night and day shifts in this 

study, it can be said that the risk factors for high cho-
lesterol in nurses increase. In this direction, it is recom-

mended to the institutions to raise awareness about 
cholesterol levels and even to have their employees 

check their cholesterol level at least once a year and to 
direct them to healthy lifestyle behaviors when neces-

sary. 

Smoking 

Smoking is a risk factor for many diseases from cardi-

ovascular diseases such as dyslipidemia and thrombus 
formation to cancer (27,28). In this study, some of the 

surgical nurse’s smoke. In a study, it was determined 
that only 4% of nurses smoked (9). However, in this 

study, more than half of the surgical nurses stated that 

they were exposed to cigarette smoke during the day, 
while some of them stated that there were people who 

smoked indoors in the workplace. In a study conducted 
on health professionals, it is stated that the smoking 

habit of nurses is better than other health professionals 
(29). This suggests that the risk of exposure to cigarette 

smoke may increase in the areas where nurses work. 

Considering the significant relationship between pas-
sive smoking and the risk of cardiovascular diseases 

and mortality (30), it can be said that surgical nurses 
may be exposed to the negative consequences of 

smoking due to both active and passive smoking. In 
this direction, it is recommended to raise awareness 

about smoking and its harms, to introduce existing ser-
vices for smoking cessation, and it is thought that 
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health workers/nurses should be chosen as the target 

audience in anti-smoking campaigns so that they can 
take a more willing and active role in the fight against 

smoking. In order to prevent exposure to cigarette 
smoke, it is recommended to create special areas for 

smoking, to increase controls to prevent smoking in in-
door areas, to give breaks for sufficient time to allow 

smoking in the open area or in certain areas, and to 
place smoke detectors in certain areas. 

Physical Activity 

Regular physical activity reduces the risk of many 
chronic diseases and premature death by 20-30% (31). 

According to the guidelines, it is recommended that 
adults do moderate-intensity exercise for 30 minutes, 

or 150 minutes a week, at least five days a week, and 

vigorous-intensity exercise for 15 minutes, or 75 
minutes a week, five days a week (13,16). 

In this study, it was determined that nearly half of the 

surgical nurses had 150 minutes of moderate-intensity 
exercise (brisk walking, slow cycling, active yoga, water 

aerobics, ballroom dancing, tennis with two people, 

mowing the lawn, brooming, etc.) per week. However, 
only a few do regular physical exercise and muscle-

strengthening or flexibility-building exercises. It was 
determined that very few of the surgical nurses’ exer-

cise at vigorous intensity (long-distance walking race, 
jogging, fast cycling, heavy garden work such as dig-

ging and hoeing, swimming tours, single tennis) exer-
cise and at work breaks for 75 minutes a week. In a 

study of eight hundred and seventy-six nurses, it was 

found that almost half of them did not do enough phys-
ical activity according to public health recommenda-

tions (23). Despite the active nature of the nursing role, 
many nurses do not seem to do enough physical activ-

ity (10). In this direction, it is recommended that the ob-
stacles for surgical nurses to perform adequate and 

regular physical activity are determined, awareness for 

physical activity is created, areas within the institution 
where physical activity can be done during breaks or 

lunch breaks are created, the use of stairs instead of 

elevators is encouraged and talented nurse directors 
with good leadership, who provide adequate support 

(32) are employed. 

Stress 

In cases where the stress level of nurses increases and 
they are exposed to stress for a long time, their physical 

and psychological health deteriorates and the work ef-

ficiency decreases (33). In this study, it was determined 
that a little more than half of the surgical nurses used 

appropriate methods (breathing exercises, positive 
thinking, etc.) to avoid or get rid of stress. It can be em-

phasized that stress management is very important, es-
pecially considering the stressful work of surgical 

nurses (34). In a meta-analysis examining a total of 

twenty-nine studies on doctors and nurses (n=2708), it 
is emphasized that mindfulness and cognitive therapy-

based interventions have a positive effect on stress 
(35). In this direction, it is recommended to determine 

the stress risk factors of surgical nurses, to provide 
training on stress management, and to apply stress 

prevention methods in small groups at appropriate 
hours on working days. 

Limitation 

The limited sample size in this study is a limitation. 

CONCLUSION 

Surgical nurses, who undertake important duties in sur-
gical units, are expected to first know healthy lifestyle 

behaviors, then adapt them, make them a lifestyle, and 

keep their own health at a good level in order to provide 
effective perioperative care. In this study, it was deter-

mined that the majority of surgical nurses do not 
smoke, more than half of them follow some recommen-

dations for healthy eating, nearly half of them do mod-
erate-intensity exercise at a sufficient level, and a little 

more than half of them use appropriate methods to 
avoid or get rid of stress. Surgical nurses stated their 
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physical and mental health approximately as moderate. 

As a result of the findings of this study, we emphasize 
that the majority or even all of the surgical nurses 

should adapt to healthy lifestyle behaviors. As a result 
of the findings of this study, we emphasize that the 

compliance of surgical nurses towards healthy lifestyle 
behaviors should be increased. It is thought that this 

study will guide the studies examining the healthy life-
style behaviors of surgical nurses and interventional 

studies on healthy lifestyle behaviors. At the same time, 

considering that institutions have responsibilities in 
terms of providing the necessary environment as well 

as individual responsibilities in the acquisition of 
healthy lifestyle behaviors, it is thought that this study 

will raise awareness for both nurses and institutions. 
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ΠΑΡΑΡΤΗΜΑ 

Table 1. Sociodemographic and descriptive characteristics of surgical nurses 

Sociodemographic and Descriptive Characteristics Number  
(n) 

Percentage (%) 

Gender 
Female 
Male 

 
89 
22 

 
80.2 
19.8 

Marital Status 
Married 
Single 

 
55 
56 

 
49.5 
50.5 

Educational Status 
High School 
Undergraduate 
Graduate (Master’s degree or doctorate) 

 
24 
65 
22 

 
21.6 
58.6 
19.8 

Unit Worked In 
General Surgery 
Cardiac surgery 
Organ transplant 
Plastic surgery 
Brain and neurosurgery 
Gynecology and surgery 
Orthopedics and traumatology 
Urology 
Other (thoracic surgery, pediatric surgery, ear nose and throat and eye 
diseases) 

 
47 
12 
10 
7 
7 
7 
5 
5 
11 
 

 
42.3 
10.8 
9.0 
6.3 
6.3 
6.3 
4.5 
4.5 
9.9 

Title 
Clinical nurse 
Operating room nurse 
Intensive care nurse 
Supervisor nurse or head nurse 
Other (Educational nurse, polyclinic nurse, etc.) 

 
54 
21 
19 
9 
8 

 
48.6 
18.9 
17.1 
8.1 
7.2 

Work order 
Night and day 
Only day 
Only night 

 
77 
29 
5 

 
69.4 
26.1 
4.5 

Presence of Chronic Disease 
Yes (cancer, hypertension, coronary artery disease) 
No 

 
28 
83 

 
25.2 
74.8 

Presence of chronic disease in the family 
Yes 
No 
I do not know 

 
78 
27 
6 

 
70.3 
24.3 
5.4 

Cholesterol level 
I do not remember 
<200mg/dl 
200-239 mg/dl 
240 mg/dl and over üzeri 

 
50 
39 
20 
2 

 
45.0 
35.1 
18.0 
1.8 

Total 111 100 
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Table 2. Characteristics of surgical nurses for healthy lifestyle behaviors 

Characteristics for Healthy Lifestyle Behaviors Number  
(n) 

Percentage (%) 

The status of having cholesterol level checked in the last 2 years  
Yes 
No  

 
 
55 
56 

 
 
49.5 
50.5 

Status of Vitamin D use 
Yes 
No 

 
36 
75 

 
32.4 
67.6 

Status of Zinc use 
Yes 
No 

 
22 
89 

 
19.8 
80.2 

Status of Vitamin C use 
Yes 
No 

 
32 
79 

 
28.8 
71.2 

Status of Magnesium use 
Yes 
No 

 
18 
93 

 
16.2 
83.8 

Status of dietary supplement use 
Yes 
No 

 
28 
83 

 
25.2 
74.8 

Status of smoking 
I never smoked 
I used to smoke 
I currently smoke 

 
55 
12 
44 

 
49.5 
10.8 
39.6 

Status of Exposure to cigarette smoke during the day  
Yes 
No 

 
76 
35 

 
68.5 
31.5 

Presence of individuals who smoke in indoor working areas 
Yes 
No  
I do not know  

 
 
23 
80 
8 

 
 
20.7 
72.1 
7.2 

Frequency of smoking in the home  
Daily 
Weekly 
Monthly 
No one smokes 
I do not know 

 
35 
3 
1 
71 
1 

 
31.5 
2.7 
0.9 
64.0 
0.9 

Status of Alcohol consumption  
I do not consume 
Between 1-14 glasses per week 
15-21 glasses per week 
More than 21 glasses per week 

 
67 
42 
1 
1 

 
60.4 
37.8 
0.9 
0.9 

Status of preferring a diet low in saturated and trans fats 
Yes 
No 

 
 
75 
36 

 
 
67.6 
32.4 
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Status of restriction of refined carbohydrates, sugar and pro-
cessed foods 
Yes 
No 

 
 
68 
43 

 
 
61.3 
38.7 

Status of consumption of 2-3 servings of fruit per day 
Yes 
No 

 
37 
74 

 
33.3 
66.7 

Status of consumption of 2-3 servings of vegetables per day 
Yes 
No 

 
64 
47 

 
57.7 
42.3 

Status of consumption of fish 1-2 times a week 
Yes 
No 

 
45 
66 

 
40.5 
59.5 

Status of consumption of more than 5 g (1 teaspoon) of salt per 
day 
Yes 
No 

 
 
58 
53 

 
 
52.3 
47.7 

Status of consumption of low-fat or skim milk and dairy products 
Yes 
No 

 
 
72 
39 

 
 
64.9 
35.1 

Status of doing daily housework or gardening 
Yes 
No 

 
92 
19 

 
82.9 
17.1 

Status of doing regular physical exercise 
Yes 
No 

 
32 
79 

 
28.8 
71.2 

Status of doing 150 minutes of moderate-intensity exercise (brisk 
walking, slow cycling, active yoga, water aerobics, ballroom danc-
ing, tennis with two people, lawn mowing, brooming, etc.) 
Yes 
No 

 
 
 
 
50 
61 

 
 
 
 
45 
55 

Status of 75 minutes of vigorous-intensity exercise per week (long-
distance walking, jogging, brisk cycling, heavy gardening such as 
digging and hoeing, swimming laps, single-player tennis) 
Yes 
No 

 
 
 
 
10 
101 

 
 
 
 
9.0 
91.0 

Status of exercising during work breaks 
Yes 
No 

 
10 
101 

 
9.0 
91.0 

Status of doing muscle strengthening or flexibility building exer-
cises 
Yes 
No 

 
 
31 
80 

 
 
27.9 
72.1 

Status of using appropriate methods (breathing exercises, positive 
thinking, etc.) to avoid or get rid of stress 
Yes 
No 

 
 
 
63 
48 

 
 
 
56.8 
43.2 

Sleep hours at night 
Less than 4 hours 
4 hours 
5 hours 
6 hours 
7 hours and more 

 
6 
5 
14 
54 
32 

 
5.4 
4.5 
12.6 
48.6 
28.8 

Total 111 100 
 


