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Abstract

Background: Nurses are key players in health care delivery, with night shift nurses having a special role in the
provision of this health care. Night shift nurses are responsible for patient care with little support in a difficult working
environment; under conditions of fatigue and other hardships directly related to working at night.

Objective: The present study aims to find out the impact of night shift on nurses quality of life; and to find out any
relationship between the quality of life and some demographic characteristics such as age, gender, marital status,
level of education and duration of career.

Methodology: A descriptive study was carried out to assess the nurses’ quality of life. The nurses who work at
Teaching hospitals of Medical City Complex were recruited from the 21st of February to 15th of July 2015. A non-
probability sample of 70 night shift nurses was selected. The investigator constructed the questionnaire for purpose
of the study. This questionnaire consisted of two parts; some demographic characteristics of those nurses and a
scale which assess the levels of quality of night shift nurses. Data are analysed using descriptive statistics
(frequencies and percentages) and Pearson Chi-Square as an inferential statistical analysis.

Results: The study results revealed that the majority of study participants were young and married. About quarter
of the number of the nurses have duration of career of five years and less. More than half of nurses had very weak
and weak quality of life. Mid-aged nurses had lower levels of quality of life. The results showed that the male nurses
had higher levels of quality of life than female nurses did and the married nurses are more likely to have lower levels
of quality of life than unmarried did. Finally, there was a significant relationship between levels of quality of life and
gender and age.

Recommendation: The study recommends that it should provide adequate off-duty hours to let an uninterrupted
sleep cycle of at least 8 h a day, which may affect nurses’ daily life at home. It should use permanent shift
assignments, which may diminish tiredness effects, instead of rotating shift duties.

Keywords: Night shift; Impact; Quality; Life; Nurses; Medical;
Hospitals

Background
The term shift work is defined as an arrangement of working hours

that uses two or more teams (shifts) of workers, in order to extend the
hours of operation of the work environment beyond that of the
conventional office hours [1]. Nursing is considered as a stressful
occupation [2-4]. Stress has an implication for health and the
satisfaction level of the Nurses involved which eventually has an
impact on the quality of care for the patients they attend to [5]. The
night-shift nurses has rapidly increased worldwide over the last
decades and nurses work long-hour night shift have become under
conditions of intense stress. In addition, they often suffer from
excessive workloads, stress, minimal social support and low quality of
life [6]. Long-term night and shift work in nurses becoming more
pessimistic and less vicarious as their training progresses, and might be
associated with many health-related problems like fatigue, sleep
problems, anxiety and difficulties in maintaining regular lifestyles [7].

Research in night shift has identified a number of stressors depending
on the area of specialty. However, some common stressors in these
specialties include poor working relationship between nurses and other
health team members, demanding communication and relationship
with patients’ relatives, emergency cases, high workload, understaffed
and lack of support or feedback from their seniors [8,9]. Working in
night shifts creates difficulties in family life and tends to restrict nurses’
social and leisure activities [10]. Particularly, working at night, either
on permanent or rotating shifts, often produces discordance with the
spouse’s working hours and free time [11]. Nurses in 12 h shifts
reported less social and domestic disruption than workers in 8 h shifts
[12,13]. Numerous studies have shown high amounts of psychological
distress in nurses and other healthcare professionals working in
various situations [14]. Night shift causes an imbalance between
desired lifestyle and work, women have a major role to play in the
domestic life and they compromise their sleep to undertake the
domestic chores such as care to their children and family chores. To
find out whether night shift affects the social aspect of nurses or not
60% of respondents stated that their social life is sometimes affected,
33% stated that always their social life is affected that is mean 93% of
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the nurses are affected and 7% not affected. The aspect of social life
involves nurses’ families, work relationships and other social groups
[6].

Objective
The present study aimed to find out the impact of night shift on

nurses quality of life; and to find out any relationship between the
quality of life and some demographic characteristics such as age,
gender, marital status, level of education, and duration of career.

Methodology
Descriptive design with application of assessment approach study

was used from 21st of February to 15th of July 2015. A non-probability
sample of 70 nurses were recruited at five hospitals of the Medical City
Complex which are Baghdad Teaching Hospital, Ghazi al-Hariri
Hospital for surgery, Private Nursing Home, Liver and Digestive
System Diseases Hospital, and Teaching Hospital for Burns; 20 nurses;
20 nurses; 15 nurses; 10 nurses; and 5 nurses respectively. A
questionnaire was constructed and designed to meet the objectives of
present study. This questionnaire consisted of two parts: firstly,
demographic characteristics of the nurses jointed in the study such as
gender, age, marital status, level of education, and duration of career.
Secondly a scale was used to assess the levels of quality of life of nurses
participating in the study, this scale The Quality of Life (WHOQOL)-
BREF [15] that includes five Domains: psychological domain: nine
items; physical domain: eight items; spiritual and religious domain:
three items; social domain: seven items; and environment and housing:
eight items. This scale is self-administered. The total items scores was
measured, scored and finally rated on 4-level rating scale [12]. Four
levels were determined by applying quartile descriptive analysis. Very
weak level is with cut-off point ranged from 57 to 66; weak level is with
cut-off point ranged from 67 to 71; intermediate level is with cut-off
point ranged from 72 to 76; good level is with cut-off point ranged
from 77 to 105. Data were analysed by applying the statistical package
for the social sciences (SPASS) for windows, version 19; the descriptive
statistical measures of frequency, percent, distribution tables and
quartiles; and inferential data analysis: this approach was performed
through the application of the-correlation coefficient; Pearson Chi-
Square.

Results
The results of demographic characters of the students, distribution

of sample, distribution in level of QoL regarding to age, gender, marital
status, education level and duration of career can be shown in the
below tables (Tables 1-8).

Age Marital Status

f % Status f %

20-29 22 31.40% Unmarried 27 38.60%

30-39 32 45.70% Married 41 58.60%

40-49 11 15.70% Divorced 1 1.40%

≥ 50 5 7.10% Widowed 1 1.40%

Total 70 100.00% Total 70 100.00%

Gender Levels of Education

f % f %

Female 47 67.10% Secondary 24 34.30%

Male 23 32.90% Institute 38 54.30%

Total 70 100.00% College 8 11.40%

Total 70 100.00%

Duration of Career

f %

≤ 5 26 37.10%

06-Oct 16 22.90%

Nov-15 15 21.40%

16-20 4 5.70%

≥ 21 9 12.90%

Total 70 100%

Table 1: Demographic characteristics of the students participated in
the study, Table 1 shows that the highest percentage of the sample age
were from (22-23) years old (28.7%), 67.3% were female, 26.0% were
from fourth stage, 66.0% reside in Baghdad, and 81.7% were
unmarried.

  f %

Levels of Quality

 

Very Weak 15 21.40%

Weak 21 30.00%

Intermediate 18 25.70%

Good 16 22.90%

Total 70 100.00%

Table 2: Distribution of the sample according to the Levels of quality of
life of nurses, 57-66: Very weak; 67-71: Weak; 72-76: Intermediate; and
77-105: Good, The results indicate that regarding the levels of quality
of life, about half of them (50.4%) have very weak and weak levels and
only 22.9% are with good level of quality life.

   Level of QoL

   Very weak Weak Intermediate Good Total

Age 20-29 f 2 7 5 8 22
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% 2.90% 10.00% 7.10% 11.40% 31.40%

30-39

f 7 10 10 5 32

% 10.00% 14.30% 14.30% 7.10% 45.70%

40-49 

f 4 4 3 0 11

% 5.70% 5.70% 4.30% 0.00% 15.70%

≥ 50

f 2 0 0 3 5

% 2.90% 0.00% 0.00% 4.30% 7.10%

Total

 f 15 21 18 16 70

 % 21.40% 30.00% 25.70% 22.90% 100.00%

Table 3: Distribution in the levels of quality of life regarding to age of nurses, Table 3 shows that the highest level of QoL is within the age group of
(30-39); and the lowest level is within age group (≥ 50).

   Level of QoL

   Very Weak Weak Intermediate Good Total

Gender

Male f 8 18 15 6 47

 % 11.40% 25.70% 21.40% 8.60% 67.10%

Female f 7 3 3 10 23

 % 10.00% 4.30% 4.30% 14.30% 32.90%

Total

 f 15 21 18 16 70

 % 21.40% 30.00% 25.70% 22.90% 100.00%

Table 4: Distribution in the levels of quality of life regarding to gender of nurses, Table 4 indicates that 25.7% of the male has weak level and only
8.6% have good level of QoL.

Level of QoL

Very Weak Weak Intermediate Good Total

Marital Status

Unmarried

f 4 7 10 6 27

% 5.70% 10.00% 14.30% 8.60% 38.60%

Married

f 10 14 8 9 41

% 14.30% 20.00% 11.40% 12.90% 58.60%

Divorced

f 1 0 0 0 1

% 1.40% 0.00% 0.00% 0.00% 1.40%

Widowed

f 0 0 0 1 1

% 0.00% 0.00% 0.00% 1.40% 1.40%

Total

f 15 21 18 16 70

% 21.40% 30.00% 25.70% 22.90% 100.00%

Table 5: Distribution in the levels of quality of life regarding to marital status of nurses, Table 5 shows that two third of married nurses have weak
and very weak level of QoL and only 8.6% have good level of QoL.
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   Levels of QoL

   Very Weak Weak Intermediate Good Total

Level of
Education

Secondary

f 6 5 4 9 24

% 8.60% 7.10% 5.70% 12.90% 34.30%

Institute

f 7 15 10 6 38

% 10.00% 21.40% 14.30% 8.60% 54.30%

College

f 2 1 4 1 8

% 2.90% 1.40% 5.70% 1.40% 11.40%

Total

 f 15 21 18 16 70

 % 21.40% 30.00% 25.70% 22.90% 100.00%

Table 6: Distribution in the levels of quality of life regarding to the levels of education of nurses, Table 6 reveals that most of institute level of
education has weak and very weak levels of QoL (31.4%); and only 8.6% have good level of QoL.

   Level of QoL

   Very Weak Weak Intermediate Good Total

Duration of Career

≤ 5

f 3 6 7 10 26

% 4.30% 8.60% 10.00% 14.30% 37.10%

06-10

f 5 5 4 2 16

% 7.10% 7.10% 5.70% 2.90% 22.90%

11-15

f 2 7 5 1 15

% 2.90% 10.00% 7.10% 1.40% 21.40%

16-20

f 1 1 1 1 4

% 1.40% 1.40% 1.40% 1.40% 5.70%

≥ 21

f 4 2 1 2 9

% 5.70% 2.90% 1.40% 2.90% 12.90%

Total

 f 15 21 18 16 70

 % 21.40% 30.00% 25.70% 22.90% 100.00%

Table 7: Distribution in the levels of quality of life regarding to the duration of career of nurses, Table 7 shows that 14.3% of total nurses have a
good level of quality of life within five years of career; and only 1.4% have very weak level within career group of 16-20.

Demographic
characteristics

Pearson Chi-
Square   

 X2 df Sig.

Age 14.98 3 0.05

Gender 13.09 1 0.01

Marital Status 10.12 3 0.34

Level of Education 9.034 2 0.17

Duration of Career 12.99 4 0.37

Table 8: Association between demographic characteristics and levels of
QoL, Table 8 indicates that there is significant relationship between age
and level of QoL.

Discussion and Conclusion
The results of Table 1 show that the majority of nurses are young

and mid-aged (20 to 40 years old), this result is supported by Al-Ameri
and other studies [16-19] who confirmed that about 68.2 to 72.1% of
their studies’ samples were with age ranged between 19 to 39 years.
About three quarters of the nurses participated in present study were
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male, this finding was supported by Al-Ameri [16] and Lee and
Henderson [20] who found in their studies on psychiatric nurses that
68 to 72% of those nurses were male. These results could be due the
difficulties in working during night shift so the male nurses are more
suitable to work at night. Concerning the levels of education of the
nurses, the results show that about half of the nurses have diploma in
nursing which means two years after secondary school. This result is
supported by Al-Ameri [16] but this result is not supported by
American and European studies because the standard of level of
education for nurses is Bachelor in nursing level [21-23]. More than
half of the nurses were married; this situation is considered traditional
commitment in Iraq to marry at early years of age, in addition the
majority of the participants is 20-39 years old so it is usual to find this
high percentage of married nurses [16]. The majority of the sample
(81.4%) was with more than five years and less than 15 years of career.
These different periods of career are normal due to different ages and
different levels of education. About half of the nurses took place in the
present study have weak and very weak quality of life, that indicates a
bad impact of night shift upon the physical, psychological and social
status of a large number of nurses working at night shift [2]. The
female nurse are under more burdens of night shift than male nurse
are. Moreover, the more the nurse is older the less quality of life has
[24]. The married nurses (whether male or female) are more likely to
have weaker level of quality of life, this might be due to the difficulties
of everyday life events which add more burdens on the nurses in
addition to night shift burdens [25]. Those who have ten years of career
and less are more likely to have weak and very weak levels of quality of
life; this is could be because they have not adjusted very well with night
shift work.

Recommendation
The present study recommends that it should provide adequate off-

duty hours to let an uninterrupted sleep cycle of at least eight hour a
day, which may affect nurses’ daily life at home. It should use
permanent shift assignments, which may diminish tiredness effects,
instead of rotating shift duties. Encourage the nurses to join the special
sessions for coping and stress management to lessen and prevent the
work-related stress.
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