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Abstract 

Perioperative nurses are involved in the care of surgery patients, in a highly stressful environment with various risks. Unrealistic sched-

ules and long working hours standing, and working shifts, make them more vulnerable to potential risks. Their health is affected by the 

quality of the work environment. Problems that may arise from the highly stressful work involve chronic stress, burnout, dissatisfaction, 

obesity and sleeping disorders. Nutritional problems result from the lack of time between shifts for food preparation, the extended time 

without food or liquid, reduced hydration, the irregular hours and times to eat, the less substantial meals and more caloric snacks. Med-

iterranean diet is a scientifically proven healthy diet, indicated for fighting obesity, heart disease and cancer. The consumption of fruit, 

vegetables, grains, nuts, and olive oil in the framework of Mediterranean diet which is rich in beneficial nutrients, could significantly 

improve perioperative nurses’ quality life, and their eating habits. 
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INTRODUCTION 

Perioperative nurses function in various roles, including those 

of managers, clinical practitioners (e.g., scrub nurse, circulating 

nurse, and clinical nurse specialist), instructors and researchers. 

Furthermore, perioperative nurses are responsible for the peri-

operative patient assessment, patient and family teaching, pa-

tient and family support and reassurance, patient advocacy, 

control of the operating room environment, efficient provision 

of resources, coordination of activities related to surgical pa-

tient care, communication, collaboration and consultation with 

other healthcare team members. Moreover, perioperative nurs-

es must be responsible for the maintenance of aseptic and 

sterile techniques, on-going monitoring of the patients’ phys-

iological and psychological status, supervision of patients care 

assistant, management of equipment, instruments, supplies 

and mediate between various hospitals, departments, the sur-

geons, and the management. 1 The health and well-being of 

working people and their families are greatly influenced by the 

quality of their work environments, whether resulting directly 

from exposures to physical hazards on the job and risks associ-

ated with the organizational context, or indirectly through the 

impact of work on health behaviours. 2 The complexity of the 

perioperative environment is growing because of an increased 

use of technology in the setting of institutional production 

pressures.3 Operating room environment is generally an isolat-

ed, closed, restricted, environment, which requires a coordinat-

ed and well-directed group effort, with many risks for the pa-

tient and the surgical team that should be carefully devoted at 

all levels. 4 Εach year, more than 234 million surgical proce-

dures are performed globally.5 Perioperative nurses should be 

prepared for the execution of these procedures, in a workplace 

where accidents can happen. Perioperative nurses face every 

day, many categories of hazards and risks such as accidental, 

chemical, biological, ergonomic, psychosocial, physical, and 

organizational hazards, and all of them could possibly influ-

ence and threaten perioperative nurses physical and psycho-

logical health and wellness in different degrees.1 

The operating room environment is the most important among 

the other departments of a hospital and it's because in this 

place, daily surgical operations of patients are performed. The 

nature of surgeries makes nurses to acquire special characters 

in order to be able to respond to fast and changeable rhythms 

with high intensity. Furthermore, with the rapid development 

of medical science, and technology, perioperative nurses must 

be well-educated, not only in the basic nursing care, but they 

need to have engineering and technical skills. 6 Generally, 

healthcare workers are required to work shifts, as the govern-

ment, private hospitals and nursing homes usually operate 24 

hours a day. One third of those people are estimated to work 

shifts, across Europe. 5 Perioperative nurses work in shifts, as 

they are forced to work with a different time schedule, depend-

ing on the hospital's needs. 

Multiple health problems are associated with shift work, includ-

ing increased risk of a range of cardiovascular diseases and 

metabolic disorders). It is noteworthy that some of these disor-

ders, may be linked to the quality of the diet and irregular time 

of eating. 7 Some studies have shown that there is a greater 

incidence of obesity amongst shift workers, and that shift work 

may be associated with higher risk of insulin resistance, diabe-

tes, dyslipidemias and even possibly increased incidence of 

cancer. 8, 9  

Understanding the aetiology of shift work-related morbidity is 

complex due to diverse contributory factors such as sleep dis-

turbance, altered social pressure and patterns of food intake. 10, 

7For example, although shift workers often report normal total 

energy intake, there is commonly an altered temporal distribu-

tion of feeding characterised by more irregular eating times, 

more snacking and fewer substantial meals. 7 

Nutrition plays a major role in influencing personal health and 

ideal weight. 11 Evidence suggests that many nurses are en-

gaged in unhealthy ‘lifestyle’ behaviours and have relatively 

poor health. 12 Studies on Mediterranean diet (MedDiet) over 

the past 50 years, have shown a substantial beneficial effect of 

keeping this diet for human health. Strong evidence has been 

reported about its association with the reduced risk of cardio-

vascular disease. 13 This article provides an overview of all the 

beneficial nutritional habits of the Mediterranean diet in the 

perioperative nurses’ health. 

 

The paradox with perioperative nurses’ nutritional habits  
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Healthy eating behaviors for nurses, with the instructions given 

by Lowden et al. 7 include: (i) the time and frequency nutrition 

(ii) meal composition (iii) food composition (iv) the usual aver-

age intake of energy and essential non energy efficiency nutri-

ents (Table 1). 

Fatigue and chronic muscular-skeletal pain due to the handling 

of heavy patients and to longer periods of work in a standing 

posture, psychological stress caused by a feeling of heavy re-

sponsibility towards patients, stress, strained family relations, 

and burnout due to shift and night work, overtime work, and 

contact with sick patients, especially when patients do not re-

cover from the operation, problems of interpersonal relations 

with surgeons and other members of the operating team, are 

some ergonomic and psychosocial hazards, faced by perioper-

ative nurses in their workplace.1 Many time perioperative nurs-

es consume sweets that patients' families bring, as a token of 

appreciation for the care received by patients, without any real 

sense of hunger. Long duration surgical protocols, without any 

intermediate rest, irregular hours and times for lunch, more 

snacking, less substantial meals, lack of time between shifts for 

preparing meals, extended time without food or liquids can 

lead to lower blood glucose levels, reduced hydration, irritabil-

ity and tiredness, very common to the perioperative nurses. 11 

Perioperative nurses must provide patients with nutritional 

education in the hospital setting, and although perioperative 

nurses are aware of the importance of activities that promote 

health, often make unhealthy lifestyle choices. Actually, they 

are knowledgeable of the importance of healthy eating, of 

physical activity, of stress management, of sleep hygiene and 

maintaining healthy relationships. Shift work, overload work, 

stressful working conditions, long working hours, are common 

reasons for nurses, to develop unhealthy behaviours. The prob-

lems that arise for perioperative nurses is chronic stress, burn-

out, dissatisfaction, obesity, and sleeping disorders. 14  

 

Ηealthy habits of Perioperative Nurses through the Medi-

terranean diet 

Diet can be an important factor affecting mainly the body 

weight. A particular food consumption pattern in about 16 

countries bordering the Mediterranean Sea, described as Medi-

terranean diet. The dietary patterns in these countries actually 

vary nowadays. Even in the same country, the dietary patterns 

may also be different. 15 It is worthy to note that, in Greece, 

Crete’s diet, referred as traditional MedDiet, confers the Crete 

people the best health status and the lowest morbidity and 

mortality rates from cancers among populations around the 

Mediterranean regions. 16 Briefly, MedDiet diet features include 

high intake of vegetables, fruits, grains (mainly unrefined), nuts, 

high intake of olive oil but a low intake of saturated lipids, 

moderate to high intake of fish and poultry, low intake of red 

meat, low consumption of dairy products, low intake of eggs 

and sweets, moderate consumption of wine with meals, drink-

ing enough water daily, and daily physical exercise. 17,18 Τhe 

maintenance of MedDiet has shown through studies the health 

benefits such as reduced overall mortality, reduced incidence 

of chronic diseases, particularly serious cardiovascular diseases, 

as well as the increased likelihood of healthy aging.19,20,21  

Given that, perioperative nurses work in shifts, with high risk of 

obesity, and increased incidence of cancer, MedDiet, it could 

be a very good dietary approach. According to the World 

Health Organization (WHO), 59% of the population in Europe-

an Region is overweight or obese and Greece has been identi-

fied as the country with very high rates of overweight and obe-

sity in Europe. 22 Specifically in 2014, 67.4 of men and 58.4 of 

women were classified as being overweight in Greece. 23 Body 

Mass Index (BMI) is an indicator for body weight status, which 

is calculated by dividing weight in kilograms by the square of 

height in meters, according to the formula (kg/m2). A high BMI 

can be an indicator of high body fatness. If the BMI is 25.0 to 

<30, it falls within the overweight range, and if the BMI is 30.0 

or higher, it falls within the obese range. 24 Worldwide, over-

weight rates among nurses measured by body mass index have 

ranged from 18-53%, and rates of obesity from 7.4% to 28%. 

Factors contributing to obesity are highly complex and multi-

factorial, but at the simplest level, obesity is due to an in-

creased consumption of high calorific foods without an equal 

increase in physical activity. 25 There are many dietary factors in 

traditional MedDiet, that except for reducing cancer risk and 

ameliorate the risk of obesity are effective in reducing the 

weight gain. The dietary explanation for the antiobesity effect 
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of traditional MedDiet is based on the high consumption of 

plant-based food that provides a large quantity of fiber, low 

energy density and low glycemic load. 26  

Many foods or dietary factors, might have anticancer proper-

ties in the MedDiet. Among all dietary factors, polyphenols 

gain the greatest attraction. Polyphenols are commonly found 

in fruit such as grapes, strawberries, citrus fruit, vegetables such 

as onions, whole grains such as cereals, bread, and rye, fat such 

as olive oil and beverage such as tea and red wine. The main 

groups of polyphenols are flavonoids, phenolic acids, phenolic 

alcohol, stilbenes, and lignans. All phenolic groups have antiox-

idant properties because of their chemical structures. 27 Moreo-

ver, the fibers present in whole-grain food and vegetables sig-

nificantly decrease the risk of many cancers. 28 Another group 

of dietary factors in traditional MedDiet with reported anti-

cancer effect is antioxidants. Specifically, there are more than 

500 carotenoids, found in all yellow-orange-red fruit and vege-

tables, and MedDiet is rich in alpha- and beta-carotene, beta-

cryptoxanthine, vitamin C vitamin A, vitamin E, and lycopene. 29 

Additionally, dietary antioxidants in traditional MedDiet will 

also help to reduce risk of obesity. 30  

Another important characteristic of MedDiet, is that olive oil is 

the main fat source. Virgin olive oil contains a high percentage 

of monounsaturated fatty acids (MUFAs), mainly contains oleic 

acid, which represents 70-80% of the fatty acids present in 

virgin olive oil and healthy properties are due to this. 31 Μany 

studies showed that oleic acid play an important role in cancer 

prevention.32,33 Moreover, the olive oil phenolic components, 

which mainly consists of oleuropein, hydroxytyrosol, and tyro-

sol act as natural antioxidants, and in preclinical studies against 

cardiovascular and metabolic disorders a protective action has 

been demonstrated. 34,35 Polyphenols derived from olives and 

olive oil has been associated with inflammation and blood li-

pids. 36 

The Mediterranean diet includes medium consumption of wine 

with meals, meaning one drink (5 oz) per day for women and 

two for men. Actually, red wine is rich in phenolic compound 

which exert antioxidant actions. 15,37 Resveratrol and piceatan-

nol are very important naturally occurring polyphenolic sub-

stances, present in grapes and wine. Both of them have long 

been suspected to exhibit a wide spectrum of biological activi-

ties of medicinal interest such as anticancer, anti-oxidative, 

anti-diabetic, anti-aging and anti-inflammatory activities. 38 

Experimental study shows that piceatannol has cytotoxic effect 

on hepatoma implying its protective role in liver cancer. 39 Re-

cently, it has been reported that resveratrol is a potential anti-

obesity compound, directly affecting lipolysis and glucose 

transport in human fat cells. 40 

Water is the main component of the human body, representing 

about 60% of body weight in male adult, 50 to 55% in adult 

female and up to 75% in infants. 41 European Food Safety Au-

thority (EFSA) has expressed its scientific opinion on dietary 

reference values for water. Adequate total daily water intakes 

for men and women were defined as 2.5 litres and 2.0 litres, 

respectively. 42 Human dehydration contributes to morbidity in 

several chronic diseases and affects health, wellness and per-

formance. 41 Part of a balanced diet is sufficient water intake 

because, apart from its importance for physical performance 

and mental function, there is evidence that associates the ap-

propriate state of hydration with range of health benefits, in-

cluding fatal coronary heart disease. Given that there is a great 

variety of food and beverage sources in the Mediterranean diet 

containing more than 85% water, such as fruit and vegetables, 

fresh natural juices from fruit and vegetable, tea and milk, be-

comes evident once again the considerable benefits of this diet 

on overall healthy eating.  

 

CONCLUSIONS 

1. The Mediterranean diet is a scientifically proven healthy diet. 

The results come with a holistic dietary approach, where there 

is not a "magic" ingredient, but there are the whole, rather than 

individual nutrients. 

2. The motivation to change and maintain habits to improve 

nutrition may initially be a challenge for perioperative nurses, 

but it is possible when set as a goal. 

3. Daily focus on planning, preparation and utilization of exist-

ing knowledge about the Mediterranean diet will help periop-

erative nurses to significantly improve the dietary habits. Also, 

by improving their health, perioperative nurses can improve 

their lives and provide better care for their patients. 
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ANNEX 

Table 1. Guidelines for healthy eating for nurses 

 

1 Adhere to a normal day and night pattern of food intake which is rich in fruit, vegetables, pulses, whole grains and nuts 

2 Eat a variety of food choices: ‘complete’ meals (animal foods and/or protein rich vegetable foods + non-starchy vegetables and 

fruits) or vegetarian meals and ‘high quality’ snacks (from complete and/or vegetarian food groups) 

3 Avoid foods and beverages classified as ‘low quality snacks’ (alcohol or food products with added sugar) 

4 Avoid an over-reliance on (high-energy content) convenience foods and high-carbohydrate foods and avoid sugar-rich products 

and non-fibre carbohydrate foods 

5 Maintain regular meal times 

6 Divide the 24-intake in to eating events with three satiating meals 

7 Avoid or restrict eating between midnight and 6 am; eat at the beginning and end of each shift and avoid eating large meals 

(>20% of daily energy intake) before sleep 

8 Allow adequate time between shifts for meal preparation and sleep 

9 Maintain a healthy lifestyle when not working (exercise, regular meal times, good sleep hygiene) 

 

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

