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Abstract

Objectives: This study aimed to explore the self-care strategies undertaken by Polish nurses, and more specifically: to assess the participants’ self-
care strategies; to check self-medication patterns in the study group; and to analyze compliance with medical recommendations regarding phar-
macotherapy. Material and Methods: A quantitative and cross-sectional survey was conducted to examine the phenomenon of interest. The study
employed a questionnaire survey with an independently designed questionnaire as a research tool. A total of 446 registered nurses taking part in
different professional training courses for nurses in January-June 2018 who agreed to participate were included in the study. Results: The findings
of this study reveal generally poor self-care strategies and compliance with medical recommendations among Polish nurses. The most frequent
health behaviors among the surveyed nurses were caring for personal hygiene and a healthy diet. About 31% of the nurses confirmed supple-
ments use. The most common reasons for taking supplements concerned the prevention of vitamin and mineral deficiencies (77.5%), and boosting
of the immune system (49.3%). The most popular supplements included packs of vitamins (57.2%), single vitamin D, (33.3%) and magnesium
(31.2%). The vast majority of participants (79.8%) took some kind of over-the-counter drugs (OTCs) in the last 6 months, most often painkillers and
flu medications, relying most frequently on the information included on the drug leaflets. The analysis showed a statistically significant relationship
between declared OTC use and age, marital status, years of professional experience and economic status. Overall, 26.9% of the study participants
declared the use of both supplements and OTCs, while 16.4% of the participants used neither supplements nor OTCs. Conclusions: Self-care strate-
gies undertaken by nurses should be seen as an essential factor in their positive therapeutic relationship with patients. The ageing nursing workforce
should make all of us increasingly aware that their self-care needs will increase as well. Int ] Occup Med Environ Health. 2022;35(1):13-25
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INTRODUCTION The oldest and probably most cited definition of self-

Self-care is a common practice and a reality in most peo-
ple’s everyday lives. During recent decades, it has also con-
stituted the basic level of healthcare in every society [1,2].
According to the World Health Organization (WHO),
the modern idea of healthcare is based on the active par-
ticipation of all citizens in the shaping of health policy
and in direct actions undertaken for their own health.
The definition of self-care has evolved over recent years.
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care is that provided by the WHO in 1983. Later, in 1998,
the definition of self-care was modified by the WHO and
for the first time the concept of self-medication was taken
into account: “Self-care is what people do for themselves
to establish and maintain health, and to prevent and deal
with illness. It is a broad concept encompassing hygiene
(general and personal), nutrition (type and quality of food
eaten), lifestyle (sporting activities, leisure, etc.), environ-
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mental factors (living conditions, social habits, etc.), so-
cio-economic factors (income level, cultural beliefs, etc.)
and self-medication” [3].

Self-care is primarily aimed at healthy people and refers
to the prevention of diseases. However, it is also signifi-
cant for people with existing ailments or even chronic
diseases in which self-medication is an important part
of the treatment. Self-medication means rational and re-
sponsible use of supplements or over-the-counter drugs
(OTCs), where necessary in collaboration with the sup-
port of health professionals [3,4].

Health professionals, including nurses, need to educate
patients by motivating them to change their unhealthy be-
haviors and gain confidence in adopting self-care. Lead-
ing by example is one of the duties of all healthcare pro-
fessionals [2,5]. Indisputably, it can have a great impact
on patient outcomes, but what is actually known about
how nurses take care of themselves? It is known that they
work hard in a variety of healthcare settings, often having
more than one job, and that their work can be enormous-
ly tiring, physically and otherwise [6-8]. What is also
known is that nurses tend to be givers, people who natu-
rally put the needs of others before their own on a daily
basis. They often have difficulty balancing their work and
their private lives. During a typical workday they strive
to follow all procedures and routines, to ensure patients’
safety, and to reduce the risk of a deterioration in the pa-
tients’ condition. When they are off work, they are also
striving to manage their family or private problems.

On May 1, 2017, ANA Enterprise (a union of compa-
nies that comprise the American Nurses Association:
the American Nurses Association, the American Nurses
Credentialing Center, and the American Nurses Foun-
dation) launched a bold initiative — the Healthy Nurse,
Healthy Nation™ (HNHN) Grand Challenge. This initia-
tive aimed to transform the health of the nation by first
improving the health of its 4 million registered nurses.
Ongoing data from the Healthy Nurse® Survey showed
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an urgent need to improve nurses health, particularly in
the areas of physical activity, nutrition, rest, safety, and
quality of life [9]. Taking into consideration the fact that
nurses handle various types of medicines on a daily basis,
and have knowledge about and easy access to them, they
might be tempted to use medications to cope with their
daily lives [7]. Furthermore, according to previous re-
search, the typical consumer of almost all types of dietary
supplements and OTC medicines is a woman around
40 years old, well-educated, with a family [10,11]. Most
Polish nurses fit this profile.

The literature often offers insights into certain areas of
self-care, specifically self-medication strategies in differ-
ent populations, yet little is known about the strategies
undertaken by nurses. Thus, this study aimed to explore
the self-care strategies undertaken by Polish nurses, and
more specifically:

— to assess the participants’ self-care strategies,

— to check self-medication patterns in the study group,
— toanalyze compliance with medical recommendations

regarding pharmacotherapy.

MATERIAL AND METHOD

Sample and procedure

A quantitative and cross-sectional survey was conducted
to examine the phenomenon of interest. All registered
nurses taking part in different professional training for
nurses, such as specialized training, qualifying courses
and specialized courses organized by 2 authorized train-
ing centers in the period of January-June 2018 (N = 482)
were invited to the study. After being informed of the pur-
pose of the study, a sample of 450 registered nurses agreed
to participate. Researchers distributed questionnaires to
the participants immediately after training and complet-
ed questionnaires were deposited in a closed box. Due to
errors in filling in the forms (skipped questions or sections
of the questionnaire left incomplete), 4 questionnaires were
rejected, while 446 of them were qualified to the study.
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Research tool

For the purpose of this study, a specially designed question-
naire was used. Each questionnaire was composed of 3 main
sections: 1) a description of the questionnaire; 2) general in-
formation about the respondents (10 items); and 3) the main
text (20 items). The first section contained information
about the aim of the study and a glossary of terms (supple-
ments, OTCs). For the purposes of this research, accord-
ing to the Polish Act on Food Safety and Nutrition, dietary
supplements refer to “foodstuffs that are to enrich our daily
diet with ingredients insufficiently supplied in the meals we
eat. They are a concentrated source of vitamins, minerals or
other substances with a nutritional or physiological effect”
The definition is consistent with Directive 2002/46/EC of
the European Parliament [12-14]. Further, OTCs are defined
as medicines sold directly to a patient without a prescription
from a healthcare professional [15,16]. In the second section,
the respondents were asked to answer 10 questions regard-
ing their personal and workplace data. The third section in-
cluded questions regarding self-care strategies undertaken
by the respondents, their compliance with medical recom-

mendations, and supplements and OTC use.

Ethical considerations

The study was performed in accordance with the ethi-
cal standards laid down in the Declaration of Helsinki,
and the Scientific Ethics Committee at the University of
Bielsko-Biala granted its permission for the study to be
carried out (No. 2018/07/05/2). Participation was volun-
tary and anonymous, and the participants gave their in-
formed consent to be involved in the study by completing
the questionnaires. They were also instructed that they

could withdraw from the study at any time.

Data analysis

All data was analyzed and verified statistically using the
R program (R Project for Statistical Computing, v. 3.5.5),
the PSPP program and MS Office 2019. Quantitative fea-

tures were presented with the arithmetic mean and stan-
dard deviation. For qualitative features, y* test was used to
assess the heterogeneity of answers in the groups defined
by socio-economic and occupational variables. P-values

of <0.05 were considered significant.

RESULTS

Sample characteristics

In total, 440 women (98.7%) and 6 men (1.3%) took
part in the study. The average age of the participants was
40.6%10.3 years (22-67 years) and their average profes-
sional experience was 17.6+11.2 years (0-40 years).
In Table 1, an overview of the participants’ professional
characteristics is presented.

The majority of the participants stated that they did not
suffer from any chronic diseases (74%). The disorders
most frequently enumerated by the rest of the study
participants were metabolic diseases (37.1%) and those
of the circulatory system (35.3%). The vast majority of
the study participants were satisfied with their general
health status (“very good” — 19.5%, “good” — 63%) or as-
sessed it as neutral (16.4%). As far as the self-assessed
economic status is concerned, the majority of the par-
ticipants stated that it was good (57.1%). Every third
participant assessed it as average (32.3%) and every tenth
as excellent (9.7%), while 3 participants (0.7%) stated
that it was below average, and 1 (0.2%) that it was poor.
In addition, 16.8% of the study participants reported

taking medications on a permanent basis.

Self-care strategies

As far as maintaining health and strategies for its im-
provement are concerned, the vast majority of the study
participants stated that they cared about personal hy-
giene (84.3%) and ate healthily (61.7%). More than half of
the study group pointed to a limited use of stimulants like
coffee, alcohol, cigarettes, etc. (55.8%) or active recreation
(52.7%). The other strategies chosen by the participants
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Table 1. Participants’ professional characteristics based on the survey
conducted among Polish nurses taking part in different professional
postgraduate training for nurses, in the period of January—June 2018

Participants
Variable (N =446%)
[n (%]
Education
secondary nurse education 118 (26.5)
Bachelor’s degree in nursing 217 (48.7)
Master’s degree in nursing 111(24.8)
Job position (N = 438%)
manager 2(0.5)
head nurse 36(8.2)
nurse 379 (86.5)
other 21(4.8)
Professional experience
<10years 146 (32.7)
11-20 years 84(18.8)
21-30 years 169 (37.9)
>30 years 47(10.5)
Work settings (N = 442%)
hospital 354 (80.1)
primary care 41(9.3)
long-term care 10(2.3)
ambulatory 13(2.9)
other 24 (5.4)
Specialization in nursing (N = 442%)
yes 42(9.5)
no 400 (90.5)

*The difference between the number of participants is due to the lack of responses
given.

were: healthy sleep of good quality and adequate duration
(38.8%), regular lifestyle (29.6%), adherence to prescribed
medications (24.4%), regular health screening (20.9%),
and a low stress level (20%). Some participants men-
tioned additional strategies such as good relationships
with loved ones, positive thinking or meditation (3.8%).

The median number of declared healthy behaviors was 4
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(0-10). Home treatment options and remedies used by
the participants included honey (37.8%), herbs (36.7%),
hot and cold therapy (19.8%), massages (17.7%), and
home remedies for flu and coughs (8.6%). The methods
used by the respondents when there was a deterioration
in their health are presented in Table 2, alongside statisti-

cally important socio-demographic variables.

Compliance with medical recommendations
regarding pharmacotherapy

The analysis revealed that half of the participants (50.9%)
“sometimes” bought all the medicines prescribed by their
doctor, and 35.4% did it “always.” The participants who
admitted not buying all medications prescribed by their
doctor provided the following explanations: fear of poten-
tial side effects (50%); improved health in the meantime
(50%); bad finances (41.2%); too many prescribed medi-
cines (29.4%); some of the prescribed medicines already
stored at home (17.6%); and the replacement of the pre-
scribed medicines by home remedies (11.8%). Among all
analyzed socio-demographic and professional variables,
only the respondents’ age and professional experience in-
fluenced the results (Table 3).

The vast majority of the study participants stated that
they took the medicines prescribed by their doctor reg-
ularly (“always” — 46.2%; “sometimes” — 49.1%). Again,
only the respondents’ age and professional experience in-
fluenced the results (Table 3).

The majority of the respondents admitted “sometimes”
taking all medicines prescribed by their doctor (56.9%)
and one-third of them confirmed doing it “always”
(31.7%). The characteristics of the statistically signifi-
cant relationship between responses to this question and
the participants’ age and professional experience is pre-
sented in Table 3.

The majority of the respondents denied modifying or discon-
tinuing their medicines by themselves (“rather not” - 52.1%;
“definitely not” — 15.6%). However, 21.7% admitted that
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22.73(12)

0.120
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Do you tell your doctor about all

the medicines you take?

—_ = =

—

—_ = =

—

—

—_— = = = —

yes, always

—~

yes, sometimes

- = —

hard to say

rather not

definitely not

they did it “sometimes” Among the provided reasons,
the participants quoted: experienced side effects (38.1%);
too long duration of the treatment (28.6%); and no ex-
pected relief (33.3%). None of the analyzed socio-demo-
graphic and professional variables influenced the results
(p>0.05).

About half of the respondents confirmed that they told
the doctor about all the medicines they were taking
(“sometimes” — 45.8%; “always” — 37.9%). Those who
usually or even always did not do it (8.4%) provided
the following explanations: the doctor didn't ask (83.3%);
or it was not important (16.7%). The respondents’ profes-

sional experience influenced the results (Table 3).

Dietary supplements use

With regard to the declared use of supplements, most par-
ticipants denied taking supplements in any form (69.0%).
The most common reasons provided by those using
supplements were deficiencies in vitamins and minerals
(77.5%), boosting the immune system (49.3%), prevent-
ing osteoporosis (27.5%), stress relief (16.7%), improving
memory, concentration and vitality (12.3%), improv-
ing heart and cardiovascular health (10.1%), supporting
slimming (5.1%), improving the strength and appearance
of hair and nails (3.6%), and slowing down the ageing
process (2.2%). The median number of declared reasons
was 2 (1-7 reasons).

The most popular supplements included packs of vita-
mins (57.2%), single vitamin D, (33.3%) and magne-
sium (31.2%). The sources of information that encour-
aged the use of supplements were the participants’ own
knowledge (54%) and their previous positive experiences
(27.3%), recommendation by a physician (21.6%), rec-
ommendation by family and friends (14.4%), drug ad-
vertising (5%), and recommendation by a pharmacist
(3.6%). With regard to the potential risks of where these
supplements were purchased, 85.9% of the participants

denied using such sources. Out of the 63 participants who

1JOMEH 2022;35(1)
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Table 4. Analysis of the significant relationship between OTC use in the last 6 months and selected socio-demographic variables, based on the survey
conducted among Polish nurses taking part in different professional postgraduate training for nurses, in the period of January—June 2018

Participants
(N = 446)
Variable [n (%)] ¥ (df) p
OTCuse no OTCuse
Age 11.28(3) 0.010
<32years 104 (86.7) 16(13.3)
33-44 years 100 (84.0) 19(16.0)
45-50 years 113 (75.3) 37(24.7)
>50 years 39 (68.4) 18(31.6)
Marital status 10.32(4) 0.035
single 57 (82.6) 12(17.4)
married 236(80.5) 57(19.5)
separated/divorced 37 (80.4) 9(19.6)
widow/widower 4(40.0) 6 (60.0)
living with partner 18(78.3) 5(21.7)
Professional experience 9.12(3) 0.028
<10years 126 (86.3) 20(13.7)
11-20 years 70(83.3) 14(16.7)
21-30 years 124 (73.4) 45 (26.6)
>30 years 36 (76.6) 11(23.4)
Economic status 9.89(2) 0.007
excellent 33(76.7) 10(23.3)
good 215(85.0) 38(15.0)
average and below 106 (72.1) 41(27.9)

Abbreviation as in Table 2.

confirmed their use in the last 6 months, 61.4% bought
supplements online, 24.6% through direct sales, 8.6%
using advertisements in the press, 5.7% in gyms, and

2.9% at bazaars.

Use of OTCs

With regard to the use of OTCs, 79.8% of the participants
took some kind of OTCs in the last 6 months. The median
use was 4 OTC medicines (1-24 OTC medicines) and it
depended on the participants’ age (p = 0.018; x* = 10.08).
The participants aged 45-50 years used statistically more

IJOMEH 2022;35(1)

OTCs than those aged 33-44 years. The analysis also
showed a statistically significant relationship between
the declared OTC use and the respondents’ age, marital
status, years of professional experience and economic
status (Table 4).

Among the most common ailments treated by OTCs,
the participants listed headaches (50.7%), flu (38.6%) and
ailments associated with menstruation (11.5%). The fac-
tors affecting OCTs consumption included considering
theillness as an unimportant issue (54.5%), success of pre-

vious self-medication (51.8%), time constraints (30.2%),



NURSES’ SELF-CARE STRATEGIES ORIGINAL PAPER

limited access to healthcare, especially long waiting times
for medical consultations (13.4%), a lack of satisfaction
with the support from a physician (7.4%), no money to
buy the prescription drugs (1.1%), and emergency situa-
tions (0.8%). Taking into account the sources of informa-
tion about OTCs, the following were listed: drug leaflets
(54.2%), work colleagues (47.2%), pharmacists (36.7%),
TV and the Internet (25.2%), physicians (20.6%), family
and friends (17.3%), and one’s own knowledge (0.6%).
Almost all the participants confirmed that they obtained
this information always or usually before using OTCs
(90%).

Moreover, 26.9% of the study participants declared using
both supplements and OTCs, while 16.4% of the partici-
pants used neither supplements nor OTCs. A significant
relationship was found between denying the use of sup-
plements and OTCs, and the participants’ age (p = 0.043,
x> = 8.17) and professional experience (p = 0.050, x> =
7.79). The older the nurses were, the more frequently
they denied using both supplements and OTCs. Further-
more, the nurses who had worked 21-30 years most often
confirmed that they used neither supplements nor OTCs
(21.9%). The overall data regarding the supplements and

OTC use is presented in Figure 1.

DISCUSSION

Nursing is a very challenging profession, both physically
and mentally. A high workload, busy environments and
constantly increasing client expectations, combined with
nursing shortages, can lead to tiredness and exhaus-
tion [17,18]. Nurses spend their working hours caring
for others; however, if they are not caring for them-
selves, they cannot care for others. As researchers report,
a lack of care with regard to oneself can potentially harm
the quality of care [7,19]. A few studies have found that
self-care strategies are generally poor in this profession-
al group [6,9]. The purpose of this study was to explore

the self-care strategies undertaken by Polish nurses. Cur-

356 (80%)
0
138 G1%) 120 (26.9%)
73 (16.4%)
Supplements 01c Supplements Neither supplements
and OTC nor OTC

Figure 1. Supplements and over-the-counter drugs (OTCs) use based on
number of answers given (multiple choice)

rently, most Polish nurses are between 45-50 years old
and, as in many other countries, further age increases in
this professional group are predicted [20]. One can expect
that the ageing process may easily lead to health concerns
among nurses, which in turn can reduce their quality of
life. In this study, 26% of the participants reported a wide
range of diagnoses, with the most common being meta-
bolic and circulatory system disorders. However, the vast
majority of nurses (82.5%) self-assessed their condition
of health as “good” or even “very good,” which is in line
with what the HNHN study confirmed [9].

Effective self-care strategies include a range of health be-
haviors such as healthy diet, adequate sleep, moderate
alcohol intake, physical activity, rest and relaxation, and
positive relationships with friends and family [21,22].
The study results suggest that as far as the intentional
activities undertaken by nurses are concerned, the most
frequent were caring for personal hygiene and a healthy
diet. Only about half of the participants performed active
recreation and even fewer reported adequate sleep qual-
ity and a regular lifestyle. The results of the study by Leao
et al. [7] were in agreement with these findings. The au-
thors reported that the participants (female health pro-
fessionals, mostly nurses) generally neglected self-care,
with inadequate hours of sleep (74%), irregular physical
activity (68%) and inadequate nutrition (45%).

1JOMEH 2022;35(1)
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In their study, Mills et al. [21] identified some self-care
barriers and enablers. Among the most common barri-
ers listed by the respondents were busyness, workplace
culture, bringing work home or a lack of planning for self-
care. Meanwhile, the most important enablers included,
first of all, recognizing the importance of self-care,
positive workplace cultures supportive of self-care, self-
awareness, self-compassion, authenticity and courage.

Self-care is also usually the first treatment used for
common ailments. Knowing when to consult a healthcare
professional is also necessary in order to make appropri-
ate health decisions [3]. The study results suggest that
the younger the nurses were and the shorter their senior-
ity, the more often they chose such methods as using OTC
medicines, using home remedies, and consulting family
or friends when there was a deterioration in their health.
A similar pattern for the whole Polish population has been
described in other studies [15,23]. Furthermore, some
authors concluded that with regard to the nursing pro-
fession, having an educational background and contact
with a clinical environment can sometimes create false
confidence in young nurses that can even be dangerous
for a person if they wait for too long before seeking medi-

cal help, or if they use treatment that is harmful [2,24].

Dietary supplements use

Research shows that the number of people using supple-
ments is constantly increasing. This probably mirrors
modern times, in which people want to be fit, healthy
and good-looking for as long as possible. According to
some studies, approx. 22% of Polish people admit taking
supplements. The study results confirmed dietary supple-
ments use in about 31% of nurses. It is widely known that
the use of supplements is associated with such factors
as being a woman of middle age to early old age, highly
educated, with a good level of income, with knowledge
of medications, and focused on paying attention to one’s
own health [10,25]. In their studies, some Polish authors
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confirmed that the most common reasons for taking sup-
plements concerned the prevention of vitamin and min-
eral deficiencies and boosting of the immune system.
Additionally, women and young people more often point-
ed to slimming support as an important reason [11,13,15].
These results were largely in accordance with these study
findings.

As far as the sources of information encouraging the use
of supplements are concerned, the nurses most often
quoted their own knowledge (54%) and previous posi-
tive experiences with the use of supplements (27.3%).
Recommendation by a physician or family and friends
was a less frequently provided reason, while drug adver-
tising and recommendation by a pharmacist were rarely
mentioned. These results are in line with the conclusions
made by Karbownik et al. [26]. The authors revealed that
the overall trust in dietary supplements advertising is low
among general public, which can be seen as an intriguing
phenomenon in light of the fact that these products are

very popular.

Use of OTCs

Poland is a country with a relatively high OTC consump-
tion [23,27]. With regard to self-medication patterns
among such a specific group as healthcare staff, researchers
point out that its prevalence is quite high [28]. In nurses,
the reality of often busy workdays when they face difficult
moments and crises may lead to the conclusion that medi-
cation can be a way to make their lives easier [25].
According to the analysis of Polish patterns of OTC con-
sumption, it was revealed that the most frequently used
OTCs were analgesics, followed by anti-inflammatory
and anti-rheumatic drugs, which is consistent with in-
ternational results [23,29]. The analysis also showed
that the consumption of drugs that relieve allergies has
increased among Polish consumers in recent years [30].
The study results suggest that the vast majority of the
participants (79.8%) took some kind of OTCs in the last
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6 months, most often painkillers and flu medications.
Further, there was no significant relationship between
the declared self-care strategies and OTC use.

Some studies showed that the most important sources
of information about medicines for nurses were physi-
cians, books, medicine leaflets, and the participants’ own
knowledge and experiences [28,29]. In this study, drug
leaflets, work colleagues and pharmacists were the 3 most
frequently listed sources of information about OTCs.
The physician was the most important source of informa-
tion for only about 20% of the participants.

Study limitations

This study has several limitations. The first limitation lies
in the way the study sample was collected and in the rela-
tively small sample size, which could hinder the general-
ization of the results. However, although their findings are
not generalizable, the authors believe that they offer a valu-
able insight into the health behaviors of Polish nurses.
Self-assessment is another limiting factor. The obtained
retrospective data may be biased since the information
regarding self-care strategies might be misremembered.
To minimize that recall bias, the authors adopted an ap-
proach successfully used in previous studies and asked
participants to limit their recall to the past 6 month:s.
The third limitation concerns the possible misunder-
standing of the terms OTC and supplement. To avoid
this problem, each questionnaire was accompanied by
a covering letter in which the participants were informed

about the aim of the study and given a glossary of terms.

CONCLUSIONS

It is obvious that for nurses self-care should not be seen as
a selfish luxury, but as an essential factor in their positive
therapeutic relationship with patients. However, the find-
ings of this study add to the body of literature that reveals
generally poor self-care strategies and compliance with

medical recommendations among Polish nurses. Most of

them use OTC medicines on a daily basis, relying most
often on the information included on the drug leaflets.
With regard to supplements consumption, the pattern of
use was comparable with the results for the whole popula-
tion. The ageing nursing workforce should make us increas-

ingly aware that their self-care needs will increase as well.
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