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Abstract: The focus of this research is to investigate the job performance and health practices of nurses in 

Gullin, China. Additionally, the difficulties they encountered in maintaining their health practices were also 

documented. Based on the results, a  proposed an action plan to enhance nurses' health management practices 

was proposed. 

 The descriptive correlational research design was used in the current study to ascertain the association 

between nurses' health practices and job performance in Guillin, China. The research was conducted in Guilin 

Medical University, in Guilin City, Guangxi Province of China with the participation of 310 selected nurses. 

 Based on the result, the participants were found to perceive their health practices with a grand mean 

of 3.94, described verbally as Much Practiced. The participants were found to perceive their health practices 

along their integration behavior with a grand mean of 3.82, psychological/inner state (3.83), health 

information seeking and usage (3.74), personal health responsibility (4.14) and health motivation (4.16). In 

terms of their job performance, 153 or 49.35% of the nurses got a “very satisfactory” performance rating. 

While 79 or 25.48% among the respondents garnered an “Outstanding” performance rating. Nevertheless, 

there were 78 or 25.16% of the nurses who obtained a “satisfactory” performance rating. Moreover, the 

hypothesis which says that there is no significant relationship between thenurses’ health practices is rejected. 

Hence, there is a significant relationship between the variables in the study. Further researches about this topic 

are recommended to be conducted. Future researchers may proceed to examine closely other related variables 

that influence the health of the nurses. Additional information may be provided to discover possible and/or 

better ways for the administrators to know and be able to respond correctly to the health issues encountered 

by their nurses. 

 

Index Terms: Health Management, Practices, Job Performance, Guillin China. 

 

I. Introduction 

 Nursing profession is recognized by several scholars as challenging and more stressful than any of the 

other health professions worldwide (Adriaenssens, 2015).  Nursing is, by its very essence, a profession prone 

to a significant degree of stress. Each day the nurses experience brutal hardship, sadness, and death unlike 

few other individuals do. Most nursing tasks are tedious and unsatisfying. Many are, by conventional 

standards, unappealing, even filthy, others are often demeaning; some are plain distressing (Al Hosis, 2013).  

 Moreover, numerous variables influence their routine duties such as nursing staff becoming 

emotionally connected to patients who are confined to bed, inadequate and ambiguous details from both the 

healthcare receptionists and the 

doctors, unreasonable demands from patients, their own personal obstacles, and their own health issues, to n

ame a few; evidently, all these factors lead to nurses’ poor work performance (Canady and Allen, 2015).  
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 Low nursing performance results in inaccessibility of treatment and inadequate care, both of which 

lead to decreased health outcomes as a result of patients not using services or being treated unfairly as a result 

of bad practices. As a result, the ever-increasing demand for high-quality medical services enhances the 

responsibility of hospital administrators in enhancing their employees' performance. Health employees' 

efficiency and effectiveness are vital to the development of any public health system. This could be overstated 

because it directly affects safety and quality of care. According to the Ministry of Health's 2011 report that 

nurses account for the majority of health care workers at public hospitals, accounting for 332 of the 24 percent 

nursing professionals. As a result, it is critical to emphasize the aspects that determine their performance, most 

notably personal factors. One of these aspects is the nurses' practices in health management. 

 Health is a highly important aspect of existence. Physical and social riches are critical components of 

a person's life, and individuals who are both physically and mentally healthy are frequently less prone to 

sickness. The World Health Organization (2015) defines health literacy as a cognitive skill that determines 

the behavior and capability to learn, perceive and use the information to facilitate and lead a healthier life. In 

many other nations, social health policies were introduced to promote health promotion as an essential aspect 

of people's tendency to preserve their desired health and the medical sector's effort to provide equal 

opportunities and services. Nonetheless, it is a concern for all societies to improve the well-being of 

individuals. Health initiatives and reforms have been a tool for debating how best to provide health care 

(Hunter 2015). 

 In many ASEAN countries, low health literacy has been linked to a higher risk of death and mortality 

rates, decreased use of precautionary medical care, weak compliance to prescribed medications, difficulty 

communicating with medical practitioners, and decreased awareness about symptoms and self-management 

knowledge (Zhao et al., 2019). As a result, health promotion must be encouraged all through the countries. 

Nurses have a critical role in safeguarding the lives of all people. Specificaly, nursing has become one of the 

most in-demand occupations in China and other nearby countries.  

 A substantial body of research on health issues in hospitals has also shown that nurses frequently suffer 

issues like physical fatigue, exhaustion, anxiety, and depressive disorders due to being exposed to traumatic 

events (Martin, 2015). As a consequence of these health conditions and their occurrence among nurses, there 

are some adverse consequences like reduced work satisfaction. The secondary effects of nurses' health 

problems are reduced performance, drug dependence, adverse and poor coping strategies, health risks, family 

issues and domestic abuse, and nurses misconduct (Jones, 2017).  

 Moreover, chronic job stress is usually considered detrimental to workers' health, and exhaustion is 

one potential result of job stressors (Martinussen et al., 2017). Exhaustion is defined as a mental illness 

concerning working conditions  (Maslach, 2015). This exhaustion syndrome is considered to be an acute stress 

reaction. Consequently, a person is unable to accomplish employment goals or integrate alternatives to work-

related problems due to a lack of commitment and effort. Although apparently, such employees seem to 

perform their tasks but are not committed to enhancing their effectiveness for the institution. They seem to be 

less inclined to partake in organizational activities. Thus, stress also has a detrimental effect on nurses' health 

and well-being, resulting in weariness, a lack of dedication, job dissatisfaction, and insufficient competence. 

Not only does stress have a detrimental effect on nurses, but it also has a negative influence on institutional 

performance. High stress levels are driving nurses to resign, creating uncertainty among employees and the 

public. To support these employees, early intervention of possible health issues is therefore important, as it 

could take days or even weeks for employees to recover whenever a situation arises (Maslach, 2015). Nurses' 

employment conditions are unjust, causing signs of discontent and leading to health problems and a decline 

in their job performance (Zhao et al., 2019). 

 In the Chinese setting, nurses are overworked in large cities and distant districts. According to data, 

while the overall number of active nurses in China surpassed 3.8 million in late 2020 (an increase of 181.6 

percent from 2005), the typical number of nurses per thousand residents is currently only 2.74. (it reached 2 

in 2013, amongst the lowest ratios according to WHO statistics). In comparison, the global average is 

approximately 5; industrialized countries such as the United States and Japan have averages of 9.8 and 11.49. 

The resource scarcity is especially acute in rural areas of China, when the population decreases to 1.49. As a 

consequence, working overtime is quite frequent. According to a poll of 563 nurses, over 85% work 40 hours 

per week, with nearly half working more than 50 hours per week. As a result, this leads to increased stress 

and mental health concerns among Chinese nurses (Jaradat, 2016). 

 In addition, nurses play a significant role in protecting every individulas’ lives. Serving in the country, 

nevertheless, is among the most challenging jobs in the today. Excessive stress affects nurses's health and 

wellbeing, causing fatigue, lack of commitment, frustration with work, and low productivity. Stress has 
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harmful impacts on nurses, but it also leads to less protection among the citizens. High-stress levels cause 

them to leave their jobs, leading workers and society to be worried for their health.  

 With the dramatic rise of health problems, nurses must take care of themselves in order to serve as 

drivers for positive change in hospitals and society. The beliefs, habits, and behaviors of nurses are critical 

for knowing and optimizing healthcare administration procedures. As a result, health management is a critical 

component of a health promotion program. Employees' busy schedules leave them with little time to care for 

themselves. Thus, health programs intervene to address concerns such as inactivity, coping with stress, and 

so on. Adopting healthy activities decreases the likelihood of developing life-threatening illnesses and their 

related costs. Additionally, by lowering workplace accidents, worker's compensation demands and hospital 

expenses are decreased. Evidently, organizations and communities have recently placed a premium on 

employee health management, and administrators and public officials alike are willing to engage in sustaining 

and enhancing these variables as critical contributors to employees' enhanced job performance and the 

organizations’ sustainable development (Colbert et al., 2017).  

 These kinds of information are alarming; Indeed, many nurses have trouble maintaining their 

wellbeing nowadays. As a public health officer in Guillin Medical University, I believe that it is necessary to 

recognize the nurses's current health management practices so that they are aware of the detrimental and 

harmful activities they are doing and ultimately focus on helping them change their lifestyle, which will 

ideally contribute to healthier living. In line with this, the current study was conducted to evaluate the nurses' 

health management practices in Gullin China. The analysis also identified the nurses' work performance and 

determine whether it has a significant relationship with their health management practices. After a thorough 

examination, an action plan was created to resolve the nurses's health management challenges, in general, to 

help improve their overall health. Moreover, it may have educational implication in the field of public health 

management.  

  

 

Statement of the Problem 

The focus of this research was to investigate the job performance and health practices of nurses in 

Gullin, China. Additionally, the difficulties they encountered in maintaining their health practices were 

documented. Additionally, the study proposed an action plan to enhance nurses' health management practices. 

To be more precise, this study sought to address the following questions: 

1. How were the nurses characterized in terms of the following: 

1.1  Age; 

1.2  Civil Status; 

1.3  Highest Educational Attainment; 

1.4  Years in Service; and 

1.5  Designation/Position? 

2. What were the health practices of the nurses in Guillin China in terms of: 

2.1 Integration Behavior; 

2.2 Psycological/Inner State; 

2.3 Health Information Seeking And Usage; 

2.4 Personal Health Responsibility; and 

2.5 Health Motivation? 

3. What was the Job Performance of the nurses based on their Individual Performance Report? 

4. Is there a significant relationship between the health practices and job performance of the nurses? 

5. What were the problems encountered by the nurses in the managing their health practices? 

6. What were the implications of the findings and how may these improve public health management? 

 

Hypotheses 

 The following hypotheses was tested in the study: 

1. There is no significant relationship between health practices and job performance of the nurses.  
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II. METHODOLOGY  

 

The research design used for this study Descriptive Correlation. The descriptive correlational research 

design is used to describe variables and their natural correlations. This technique was applied in the current 

study to ascertain the association between nurses' health practices and job performance in Guillin, China. 

Correlational study aims to establish correlations among two or more variables within the same 

demographic or between the same factors within multiple samples (Leedy & Ormrod, 2011). According to 

Fraenkel and Wallen (2003), this design tries to examine and characterize existing correlations between 

variables. There would be an assessment and analysis of the extent to which the health practices and job 

performance of nurses in Guillin, China, are associated. 

The researcher conducted the data gathering in Guilin City, Guangxi Province of China. Specifically, 

the researcher chose Guilin Medical University. 

 The primary participants in this study were the 310 selected nurses in Guilin Medical University, 

Guilin City, Guangxi Province, China. 

 The number of nurse respondents or the sample size was determined through Slovin’s formula. The 

respondents were selected via random sampling. Table 1 shows the distribution of the nurse-respondents. 

 Respondents got extensive orientation regarding the research questions and the research procedures. 

The researcher explained the complete procedures for data collecting to them to the best of his or her 

capabilities. The respondents also had the chance to ask questions about the research, and the researcher 

ensured that all questions were addressed appropriately and effectively before requesting their approval to 

participate. 

 Each respondent received a copy of the consent forms, as well as the tool and cover letter guaranteeing 

the safety, privacy, and confidentiality of the data collected in this study. 

 

 

III. PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA 

1. Health Practices of Nurses  

 This section exhibits the nurses’ health practicesa long their integration behavior, psychological/inner 

state, health information seeking and usage, personal health responsibility and health motivation. 

 

Health Practices of the Participants Along Their Integration Behavior 

Table 4 

Health Practices of the Participants Along Their Integration Behavior 
Description Mean Adjectival Ratings 

Healthy Eating  

Avoiding foods that are high in cholesterol 4.72 Very Much Practiced 

Make special effort to get enough fiber in my diet 4.69 Very Much Practiced 

Avoiding foods that are high in fat 4.67 Very Much Practiced 

Use a lot of low calorie or calorie reduced products 4.55 Very Much Practiced 

Concerned about the amount of sugar intake 4.30 Much Practiced 

Try to select foods that are fortified with vitamins and minerals 4.25 Much Practiced 

Avoiding foods with a high salt content 4.16 Much Practiced 

Concerned about getting enough calcium  4.16 Much Practiced 

Careful about food intake in order to keep weight under control 4.08 Much Practiced 

Try to avoid foods that have additives in them 4.06 Much Practiced 

Alcohol Consumption  

Have too much to drink 3.36 Practiced 

Take a cocktail or drink before dinner 3.24 Practiced 

Go to a bar or tavern 3.20 Practiced 

Have wine with dinner 3.21 Practiced 

Exercising  

Exercise at home 3.24 Practiced 

Walk more than 1 mile for exercise 3.09 Practiced 

Jog every morning 2.93 Practiced 

Ride a bicycle every weekend 2.93 Practiced 

Mean 3.82 Much Practiced 
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 Based on Table 4, the participants were found to perceive their health practices along their integration 

behavior with a grand mean of 3.82, described verbally as Much Practiced. This implies that the police officers 

perform good eating practices to maintain a healthy lifestyle. Moreover, the health practices like jogging every 

morning and riding a bicycle every weekend got the lowest mean of 2.93. The health practice of avoiding 

foods high in cholesterol got the highest mean of 4.72.  

 To elaborate further, in terms of healthy eating, they tried to avoid foods high in fat (4.67), high in 

cholesterol (4.72), and high salt content (4.16). They checked their sugar intake (4.30), exerted effort to get 

enough fiber in their diet (4.69), used a lot of low calorie or calorie reduced products (4.55), selected foods 

fortified with vitamins and minerals (4.25), carefully ate food that kept their weight under control (4.08), 

avoided foods that with additives (4.06), and ate diets with high calcium contents (4.16).  

 During the interview conducted, the nurses said that they try avoiding eating out and avoiding high 

sodium, high in cholesterol foods. The main reason behind the result of this study is that, despite the fact that 

restaurants are now providing healthier food alternatives, the selections are typically limited. Many restaurant 

meals are heavy in sodium, fat, and calories, and they can be harmful to one's health if taken on a daily basis. 

This could be one of the reasons why they prefer to dine at home, where they can make their meals using low-

fat and low-calorie items. One of the most effective strategies to foster a healthy lifestyle is to eat at home. 

 Furthermore, the respondents also shared that they try to control their sugra intake by avoiding sodas 

and sugary drinks, tried to eat moderate amounts of fat and oil and tried to avoid preservatives. The results 

imply that the nurses have healthy practices by avoiding sugary drinks and fat. Considering their age, sweet 

beverages should already be at the bottom of their priority food list due to their high calorie content and lack 

of other nutrients.  Consuming these sugar-laden beverages on a regular basis can raise the risk of diabetes, 

cardiovascular disease, and other chronic illnesses, in addition to obesity. Additionally, increase in sweetened 

beverages consumption has been associated to a higher risk of mortality. Mokhtari S. (2017) claimed that in 

contrast to those who do not try to avoid health issues, a person who shows determination to live a healthy 

lifestyle has greater controlled motivation and self-efficacy for eating healthy. 

 Moreover, in terms of alcohol consumption,   they had a cocktail or drink before dinner (3.24), 

went to a bar or tavern (3.20), hadwine with dinner (3.21) and had too much to drink (3.36).  This implies 

that, the nurses consume alcohol regularly. Sadly, alcoholism among nurses and other professions is a usual 

and stereotypical phenomenon. Alcohol is used by some nurses to cope with the stressful situations on their 

jobs or to self-medicate stress, anxiety, or post-traumatic stress disorder. Others may suffer from alcoholism 

as a result of their genetics or the surroundings in which they lived. If someone has a propensity to alcoholism, 

the stressful and frequently bleak events they confront on work can trigger them.  This was further 

supported by the report of The Recovery Village (2020), which stated that over 23% of nurses polled had 

alcohol misuse issues, which included not only alcoholism but also a propensity to abuse alcohol. If those 

estimates are correct, nearly one out of every four nurses has an addiction issue. While that may appear to be 

a large number, it is actually quite low when compared to the results of several other researches. According 

to another research by Slate (2017), estimated that the prevalence of alcohol among nurses is double that of 

the overall population, and that the likelihood of developing an alcohol addiction issue. 

 For exercise, they exercised at home (3.24), walked more than 1 mile (3.09), jogged every morning 

(2.93) and rode bicycle every weekend (2.93).  This implies that, the nurses do physical exercise on a daily 

basis because those who attain high level of aerobic and anaerobic fitness are better equipped to protect and 

serve their communities. Anyone working in public health should be able to maintain a high level of activity 

for at least 20 minutes. The result of the study is further supported by the research conducted by Hidalgo 

(2016) which concluded that a reasonably high proportion of nurses were engaged in healthy lifestyle 

behaviors like having a regular exercise, specially those individuals with chronic illness. 

 The result of the study was further supported by the research conducted by Hidalgo (2016) which 

concluded that a reasonably high proportion of nurses and workers did not engage in healthy lifestyle 

behaviors like having a regular exercise, but individuals with chronic illness tried to control their eating habits.   
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2.1 Health Practices of the Participants Along Their Psychological/Inner State  

Table 5   

Health Practices of the Participants Along Their Psychological/Inner State  
Description Mean Adjectival Ratings 

Health Alertness 

Alert to the changes in terms of health 4.02 Much Practiced 

Usually aware of his/her health 3.80 Much Practiced 

Health consciousness 

Very health self-conscious  4.05 Much Practiced 

Reflect about his/her health a lot 3.78 Much Practiced 

Generally attentive to the feelings about his/her health 3.46 Practiced 

Health Involvement 

Very involved with his/her health 3.90 Much Practiced 

Constantly examining his/her health 3.79 Much Practiced 

Health Self-Monitoring 

Take responsibility for the state of his/her health 3.90 Much Practiced 

Aware of the state of his/her health everyday 3.79 Much Practiced 

Mean 3.83 Much Practiced 

 

 Based on Table 5, the participants were found to perceive their health practices along their 

psychological/inner state with a grand mean of 3.83, described verbally as Much Practiced. Moreover, the 

health practice that they were generally attentive was the feelings about their health which got the lowest 

mean of 3.46 and the practice that they were very health self-conscious got the highest mean of 4.05.  

 To elaborate further, in terms of health alertness, they were alert to the changes in their health (4.02) 

and they were usually aware of their health (3.80). With regards to health consciousness, they reflected on 

their health a lot (3.78), they were very self-conscious about their health (4.05) and generally attentive to their 

feelings about their health (3.46). In terms of health involvement, they constantly examine their health (3.79), 

they were very involved with their health (3.90). They monitored their health and they were aware of the daily 

state of their health (3.79) and they also took responsibility for the state of their health (3.90).   

 The results of the study conducted by Kempen (2012) supported the data gathered in the current study 

indicative that the two-thirds of participants who, to some extent were concerned about their personal health, 

monitored their health, were interested in health-related information, and followed a healthy lifestyle.  

 This was further supported by the study conducted by Slate (2017), which reported that as the threat 

of chronic diseases keeps growing, it is vital to increase an individual and local communities' knowledge and 

readiness, particularly among the less informed.  

 

2.2 Health Practices of the Participants Along Their Health Information Seeking and Usage  

Table 6 

Health Practices of the Participants Along Their Health Information Seeking and Usage 
Description Mean Adjectival Ratings 

Try to find information in the internet when unusual symptoms are noticed 4.10 Much Practiced 

Read about health in print media (newspapers, magazines, books, etc.) 4.10 Much Practiced 

Are generally attentive to health information from TV and radio 4.10 Much Practiced 

Ask friends, family or relatives about health information when they notice 

unusual symptoms 
4.05 Much Practiced 

Take much notice of health care recommendations from TV, radio, etc. 3.80 Much Practiced 

Regularly talk with family doctors 3.02 Practiced 

Ask any health care providers about health information when they notice 

unusual symptoms 
3.02 Practiced 

Mean 3.74 Much Practiced 

 

 Based on Table 6, the participants were found to perceive their health practices along their health 

information seeking and usage with a grand mean of 3.74, described verbally as Much Practiced. Furthermore, 

the health practice that they regularly talked with family doctors and asked any health care providers about 

health information when they notice unusual symptoms got the lowest mean of 3.02 verbally described as 

“Much Practiced”. On the other hand, the health practice that They tried finding information in the internet 

when unusual symptoms were noticed, generally attentive to health information from TV and radio and read 

about health in print media (newspapers, magazines, books, etc.) got the highest mean of 4.10.  
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 To elaborate this, they tried to find information in the internet when they notice unusual symptoms 

(4.10); asked friends, family or relatives about health information when they noticed unusual symptoms 

(4.05); regularly talked with family doctors (3.02), they asked any health care providers about health 

information when they noticed unusual symptoms (3.02); they were generally attentive to health information 

from TV and radio (4.10), took much notice of health care recommendations from TV, radio, etc. (3.80) and 

they read about health in print media (newspapers, magazines, books, etc.) (4.10).  

 In line with this, Cutilli C. (2019) examined the use of the Internet for health information. The study 

shows that individuals used other sources of health information (e.g., TV, radio, newspaper, magazines, 

Internet, and family/friends/coworkers) to supplement information provided by healthcare professionals. 

When and how individuals use supplemental information were varied and were associated with many factors 

such as race, education, income, health literacy, and health status. Utilizing health information also depended 

on an individual's health orientation. However, doctors should recognize patients’ online health information-

seeking behavior, facilitate and empower them to search for high-quality online health information. 

 Additionally, the health practices of the participants along their personal health responsibility are 

presented on Table 7. 

Health Practices of the Participants Along Their Personal Health Responsibility 

Table 7 

Health Practices of the Participants Along Their Personal Health Responsibility 
Description Mean Adjectival Ratings 

They only worry about health when they get sick 4.78 Very Much Practiced 

Can prevent ill health result if they are careful 4.20 Much Practiced 

Believes that the “wellness” idea is fad (fashion or trend) 4.10 Much Practiced 

Take care of oneself to prevent disease and illness 4.02 Much Practiced 

Responsible for maintaining a healthy body weight 3.58 Much Practiced 

Mean 4.14 Much Practiced 

 

 Based on Table 7, the participants were found to perceive their health practices along their personal 

health responsibility with a grand mean of 4.14, described verbally as Much Practiced. This implies that, the 

nurses fulfill their duties to maintain their physical, mental, and social well-being. Levi (2018) stated that 

individuals should take responsibility for their own healthy choices. They should take control of themselves 

and keep a safe lifestyle to avoid diseases and illnesses. 

 Moreover, the health practice that they tried to be responsible for maintaining a healthy body weight 

got the lowest mean of 3.58, while the practice of worrying about their health got the highest mean of 4.78. 

 To explain further, they took care of themselves to prevent disease and illness (4.02), responsible for 

maintained healthy body weight (3.58), carefully prevented illness (4.20), believed that the “wellness” idea is 

fad (fashion or trend) (4.10), and only worried about their health when they were sick (4.78).  

 According to Levi (2018) individuals should take responsibility for their own healthy choices. They 

are committed to take care of themselves to prevent disease and illness and maintain a healthy lifestyle. 

 Additionally, the health practices of the participants along their health motivation are presented in 

Table 7.  
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Health Practices of the Participants Along Their Health Motivation  

Table 8 

Health Practices of the Participants Along Their Health Motivation 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 Based on Table 8, the participants were found to perceive their health practices along their Health 

Motivation with a grand mean of 4.16, described verbally as Much Practiced. This implies that the nurses are 

motivated in maintaining positive health practices. 

 Additionally, the health practices of not worrying about many illnesses that can have hurt these days 

and giving importance to body figure got the lowest mean of 4.90. While the health practice of not worrying 

about common health hazards until they become a problem got the highest mean of 4.88. The nurses tries to 

reduce on worrying on having poor health by ensuring that they practice healthy lifestyles. Cooper (2015) 

argued that everybody benefits from a healthy lifestyle. When people take care of their overall health, they 

feel better as well — healthier, more calm, and more capable of dealing with challenges. This is especially 

essential in the field of law enforcement. That is why majority of the nurses try to live a life without disease 

and illness and try to maintain their figure. With this, they could feel better and stronger to face their duties. 

 To elaborate furthe, living life without disease and illness was very important to them (4.12), living 

life with a nice body figure were also very important to them (3.90); not worrying about common health 

hazards until they become a problem for them or for someone close to them (4.88); not worrying about many 

illnesses that can hurt them these days (3.90),  preventing common health problems before they felt any 

symptoms (4.13) and taking actions to prevent common health hazards (4.01).  

 Mokhtari S. (2017) claimed that a person who demonstrates motivation in maintaining a healthy 

lifestyle have higher controlled motivation and perceived competence for healthy eating in comparison to 

those who do not exert effort to prevent health problems. Cooper (2015) claimed that being physically active 

has been shown to be one result of being motivated in managing health, thus this could help prevent or delay 

various diseases, such as cancer, heart disease, and diabetes, as well as reduce depression and enhance mood. 

Inactivity, on the other hand, is frequently associated with advancing age, and people are often unmotivated 

to act and prevent diseases. Understanding one's illness and doing one's part to control it, might assist people 

cope with health issues. Some people find that taking an active role in their chronic health care makes them 

feel stronger and more capable of dealing with life's challenges. 

 Table 9 exhibits the summary of health practices of the participants.  

Table 9 

Summary of Health Practices of the Participants 

Component Mean Adjectival Ratings 

Health Motivation 4.16 Much Practiced 

Personal Health Responsibility 4.14 Much Practiced 

Integration Behavior 3.82 Much Practiced 

Psychological/Inner State 3.83 Much Practiced 

Health Information Seeking and Usage 3.74 Much Practiced 

Mean 3.94 Much Practiced 

 The participants were found to perceive their health practices with a grand mean of 3.94, described 

verbally as Much Practiced. Their health information seeking and usage got the lowest mean of 3.74, health 

Description Mean Adjectival Ratings 

Not worrying about common health hazards until 

they become a problem  
4.88 Very Much Practiced 

Trying to prevent common health problems before 

feeling any symptoms 
4.13 Much Practiced 

Living life without disease and illness is very 

important  
4.12 Much Practiced 

Concern about common health hazards and try to 

take action to prevent them 
4.01 Much Practiced 

Living life with a nice body figure is very important  3.90 Much Practiced 

Not going to worry about many illnesses that can 

have hurt these days 
3.90 Much Practiced 

Mean 4.16 Much Practiced 
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motivation got the highest mean of 4.16. Integration behavior got a grand mean of 3.82, psychological/inner 

state got a grand mean of (3.83) and personal health responsibility got 4.14 mean. The results shows that the 

nurses exhibits good health practices in terms of integration behavior, psychological / inner state, health 

information seeking and usage and personal health responsibility.   

 The participants seek information for informed decision-making, and they consult a variety of 

information sources nowadays. They were aware of the changes in their health and were active in monitoring 

their health; the nurses only aspire to live a healthy lifestyle, but they do not prevent any health hazards unless 

they experience any symptoms.   

 According to Cuevas (2017) it is important to know the status of one individual from time to time. 

Studies show that 80% of health problems were work related and teaching profession is one of the most 

stressful profession that is why it is important to check nurses’ health practices and provide them with 

information on how to manage their health effectively.  

 

2. Job Performance of the nurses based on their Individual Performance Report 

 Table 10 exhibits the job performance of the nurses based on their individual performance report. 

Table 10 

Nurses’ Job Performance 
Adjective 

Description 

Frequency Percentage 

Outstanding 79 25.48 

Very Satisfactory 153 49.35 

Satisfactory 78 25.16 

Total 210 100% 

 

 Performance refers to the work assessment done to an individual on how he/she performs in an 

organization. The Individual Performance Report serves as the barometer in gauging nurses’s performance. 

The rating period usually starts from January-June and every July-December. 

 Table 9 shows the distribution on the performance rating of the nurses based on the Individual 

Performance Report 2020-2021.  

 153 or 49.35% of the nurses got a “very satisfactory” performance rating. While 79 or 25.48% among 

the respondents garnered an “Outstanding” performance rating. Nevertheless, there were 78 or 25.16% of the 

nurses who obtained a “satisfactory” performance rating. 

 The job performance evaluation included two areas: nursing practice areas and  general areas. Nursing 

practice areas consisted of the nurses ability to demonstrate skill in assessment,  interpretation of finding, 

problem solving and documentation, knowledge of, use of , and availability of equipment to assure safe, 

timely and therapeutic intervention/treatments, knowledge of major complications of medical interventions 

including risk; assessment, prevention and nursing intervention; understating of pathophysiology and 

rationale for treatment of clients and the special needs of patients; ability to order and interpret routine 

diagnostic information, lab values; Radiology and Medications; ability to follow procedures and demonstrates 

safe and proper technique in the administration of intravenous fluids and blood products; knowledge and 

safety while administering medications, including end of shift count; ability to function effectively in 

emergency/code blue activities and completes appropriate documentation as required; participate in providing 

direct patient care and ability to perform safe and effective procedures, such as: wound care and dressing 

changes, including decubitus care at all stages; nasagastric tube insertion of Levine and salem sump tubes; 

Dobhoff or nutriflex tubes for enteral feedings; suction techniques (oropharynegeal and deep tracheal). 

Moreover, General Areas consisted of the nurses ability to communicate with nursing staff and M.D.s openly 

and always toward the goal of problem solving; Interact with dissatisfied or stressed family/patients without 

becoming defensive; Maintain objectivity in the face of conflict between staff; Accept responsibility for own 

action without giving excuses and takes proactive approach to problem resolution; Maintain and update own 

knowledge and skills; Meet attendance expectations in being on duty and timely; Meet performance time 

frames in completing routing nursing care and maintain appropriate behavior and interpersonal relations. 
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3. Significant relationship between the health practices and job performance of the nurses 
 It was known that having ideal health practices makes an individual perform better. The data on health 

practices were subjected to test its relationship with nurses’s performance using the correlation analysis to test 

this concept. The researcher also sought for the significant relationship between the nurses’ health practices 

and job performance.  

Table 11 

Significant Relationship Between the Health Practices and Job Performance of The Nurses 

Variable 
Correlation 

Coefficient 
Adjectival Ratings Decision 

Integration Behavior 
+0.997 

Significant, Very High 

Positive Correlation 
Reject the Ho 

Psycological 

Inner State 
+0.994 

Significant, Very High 

Positive Correlation 
Reject the Ho 

Health Information Seeking 

And Usage 
+0.998 

Significant, Very High 

Positive Correlation 
Reject the Ho 

Personal Health 

Responsibility   
+0.997 

Significant, Very High 

Positive Correlation 
Reject the Ho 

Health Motivation  
+0.998 

Significant, Very High 

Positive Correlation 
Reject the Ho 

*Level of Significance = alpha (p) level of 0.05 

 

 Table 11 displays the significant relationship between the health practices and job performance of the 

nurses. The correlation coefficient obtained which is +0.997, +0.994, +0.998, +0.997 and +0.998 respectively 

shows a very high positive correlation between the Integration Behavior, Psycological/Inner State, Health 

Information Seeking And Usage, Personal Health Responsibility, Health Motivation and job performance of 

the nurses.  

 For the critical value the degrees of freedom (df) N-2 or 58-2 = 56 df; accordingly, the critical value 

in the table of Pearson r is .250 which is found significant at 0.05 level of significance. The correlation 

coefficient obtained, +0.997, +0.994, +0.998, and +0.997 are all larger than the critical value .250. Therefore 

the hypothesis which says that there is no significant relationship between thenurses’ health practices is 

rejected. Hence, there is a significant relationship between the variables in the study.  

 The respondent’s health plays an important role in doing their jobs effectively. Therefore, maintaining 

a balanced lifestyle and monitoring their wellness activities is essential for the nurses. This shows that the 

participants who had effective health practices had better job performance. This was supported by Lemerle 

(2015), who noted that workplaces that actively promote wellness produce healthier and productive personnel, 

as well as lower turnover intent to leave the profession for nurses in health-promoting workplaces and 

improved job satisfaction. 

 

4. Problems Encountered by The Nurses In The Managing Their Health Practices 
 In this section, the nurses were asked to check the given reasons that made them encounter problems 

in managing their health. 

Table 12 

Problems Met in Health Practices Management 
Problems Met in Health Practices Management f Rank 

Work Overload 

 

200 2 

Financial Issues 

 

200 2 

Unawareness of the risks of an unhealthy lifestyle 200 2 

Readiness to change 199 4 

Difficulty maintaining a healthy lifestyle 197 5 

Attitudes and experiences towards a healthy living program 195 6.5 

Knowledge of healthy living recommendations 

 

195 6.5 

 

 Table 12 shows that certain causes may be the sources of nurses’ health issues. Based on the gathered 

data, 200 participants believed that one of the major problems that they met in managing their health was 

because of financial issues, Unawareness of the risks of an unhealthy lifestyle and too much number of 

workloads. Moreover, 199 participants admitted that they were not ready to change their lifestyle. 

Furthermore, difficulty maintaining a healthy lifestyle was also one of the reasons gaining a frquency of 197. 

Lastly, 195 participants admitted that their attitudes and experiences towards a healthy living program and 

knowledge of healthy living recommendations were also their problems in health practices management. 
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 According to Rose et. al. (2013), the nurses’ health management is greatly affected by personal, 

psychological, physiological, and financial factors.  In the study, work overload, financial issues, unawareness 

of the risks of an unhealthy lifestyle, readiness to change, difficulty maintaining a healthy lifestyle, attitudes 

and experiences towards a healthy living program, knowledge of healthy living recommendations were the 

participants’ main problems. Therefore, nurses must extend more effort in establishing a positive attitude 

towards health management and should learn how to balance work to personal life.  

 

5. Implications to the Improvement of Health Management  

 The foregoing findings have a number of important implications related to public health management 

education. The findings of this study showed that the causes of nurses’ health problems were mostly financial 

issues, unawareness of the risks of an unhealthy lifestyle and too much number of workloads, readiness to 

change their lifestyle, difficulty maintaining a healthy lifestyle and their attitudes and experiences towards a 

healthy living program and knowledge of healthy living recommendations. Therefore, the administration must 

design activities such as health and wellness programs, that will eventually reduce the issues faced by the 

nurses in terms of their health. Moreover, continuous monitoring of health status, balance work and other 

aspects of life, self-motivation, trainings and seminars and conferences about health issues is also needed. 

 The nurses should overcome or reduce these health issues with the help of the hospital administrators. 

The issues encountered by the participants of this study should be given adequate attention by the Department 

of Health because if these will not be addressed more nurses would suffer from chronic illnesses. 

 The findings can also serve as a guide in developing a program in nurse health and wellness. 

Additionally, the government should also support more nurse health management action programs and 

encourage the administrators to design programs that will ensure nurses health and wellness. 

 

IV. CONCLUSIONS AND RECOMMENDATIONS 

   

Conclusions 

 The following conclusions were based on the findings presented:  

1. Age, civil status, highest educational attainment, years in teaching and designation/position were 

significant factors in the participants’ health.  

2. The participants had good health practices in terms of integration behavior, psychological/inner state, 

health information seeking and usage, personal health responsibility and health motivation.  

3. The respondent’s health plays an important role in doing their jobs effectively. Therefore, maintaining 

a balanced lifestyle and monitoring their wellness activities is essential for the nurses to keep 

increasing their job performance.  

4. The participants who had effective health practices had better job performance. Workplaces that 

actively promote wellness produce healthier and productive personnel. 

5. A lot of factors contributed to the problems faced by the nurses in managing their health.  

6. Nurses needed health management support actions. Specialized programs have to be introduced to 

promote nurses’ wellness.  

7. This study provides implication that the nurses should overcome or reduce these health issues with the 

help of the healthcare providers and hospital administrators. 

 

Recommendations 

 The following recommendations are forwarded based on the conclusions of this study: 

1. Nurses should be given just the adequate workload for them to balance work and personal life. 

2. Nurses are encouraged to coordinate with other healthcare providers regarding the health problems 

they encounter. The nurses may also adapt the action plan prepared in this study.  

3. Hospital administrors are encouraged to monitor closely the quarter and annual check-up of the nurses.  

4. Hospital administrors may also establish a diet program for nurses and implement an athletic day for 

nurses in a month. They should engage nurses in extracurricular activities such as sports meet 

competition to improve their health and fitness. 

5. The government should provide free consultation and hospitalization at least twice a year for all nurses. 

Budget should be allocated for the mandatory annual physical check-up for nurses. They should be 

given a comprehensive opportunity to attend trainings, seminars and conferences about health issues. 

6. Hospotal cafeterias should include fresh fruits and vegetables in their daily menu to promote good 

nutrition. Soft drinks and junk foods must be strictly prohibited because these can cause diabetes and 

kidney problems.  
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7. Further researches about this topic are recommended to be conducted. Future researchers may proceed 

to examine closely other related variables that influence the health of the nurses. Additional 

information may be provided to discover possible and/or better ways for the administrators to know 

and be able to respond correctly to the health issues encountered by their nurses. 
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