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A Qualitative Investigation into the Lived Experiences of Critical Care 
Nurses Working on Night Shifts 

ABSTRACT  

   INTRODUCTION  

Due to the nature of health care and given 
the emergencies that may arise, nurses 
who are a major part of the healthcare 
team are often required to work at any 
time of the day or night to provide continu-
ing care to patients. In doing so, nurses 
usually suffer from different health                                         

problems either due to the stressful work 
environment or because of the sophisti-
cated equipment used in the intensive 
care unit [1]. Despite the importance of 
these health problems and their effect on 
the quality of health care delivered to pa-
tients, few studies have focused on                                       
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the nurses' lived experiences during the 
night shift and the effects on their day-to-
day routine activities. It is stated that fe-
male nurses who work night shifts experi-
ence more issues and difficulties, especially 
if they have responsibilities in their family 
[2]. Results of relevant research studies 
have shown that working the night shift 
can have a negative impact on sleep, social 
life, physical and mental health, family life, 
job-related stresses, and job performance 
[3].As a result of shift rotation, extended 
work schedules, and prolonged contact 
with irritable and depressed patients, nurs-
es are exposed to psychological stress, 
which may emerge as taking on extra work, 
showing emotional withdrawal, engaging in 
substance abuse, or exhibiting depression 
[4]. Therefore, and to deliver healthcare 
services of acceptable quality, nurse man-
agers need to monitor nursing personnel 
regarding such behaviors, confront ineffi-
cient nurses whose poor performance 
leads to a decline in productivity, and refer 
them to appropriate support groups and or 
medical care [5]. As shown by results of 
relevant research studies, nurses working 
in certain specialities and departments 
such as intensive care units (ICU) are more 
likely to experience psychological stress 
because ICUs are characterized by the 
presence of intricate machinery, high noise 
level, physical contact with blood, vomitus 
and infection hazards, continual time pres-
sure, and unpredictable emergencies 
[6].Shift working schedules have been stud-
ied in few studies whose results indicated 
that the quality of health care, patient 
satisfaction, treatment duration, absentee-
ism at work, the effectiveness of 
healthcare measures, and productivity can 
be seriously influenced by a poorly de-
signed working schedule [7]. Therefore, 
healthcare and hospital authorities need to 
take different factors into account while 
designing the nurses' working schedules.              

In general, medical and nursing services 
cannot be delivered well without assigning 
nurses to work in night shift; however, 
working the night shift can have serious 
effects on the nurses' personal and work-
ing life, and as a result the quality of the 
delivered healthcare services and the pa-
tients and nurses' satisfaction drop dra-
matically. In this regard, it is necessary to 
consider the lived experiences of nursing 
personnel working night shifts to design 
working schedules in a way that quality of 
healthcare services and patient and nurse 
satisfaction rise [8]. The present qualitative 
study was carried out to investigate the 
lived experience of nurses working the 
night shift at Rizgary Teaching Hospital lo-
cated in Erbil, Iraqi Kurdistan Region. 

 

Since the present study was aimed at in-
vestigating the lived experience of the 
nurses working the night shift in ICU, which 
is a complicated phenomenon due to a 
particular cultural and religious back-
ground of the target population, i.e. Kurd-
ish nurses living in the Iraqi Kurdistan Re-
gion, a phenomenological method was em-
ployed. Participants: 15 nurses (9 male and 
6 female) working night shifts in the ICU of 
Rizgary Teaching Hospital of Erbil, Iraqi 
Kurdistan Region participated in the study. 
Each of the nurses worked two days per 
week, 12 hours per shift, and they had ap-
proximately 4 years of work experience in 
intensive care units. A purposive sampling 
method was used to investigate their lived 
experiences of working night shifts. Data 
collection: It is suggested that data collec-
tion in qualitative studies should be carried 
out through semi-structured interviews 
allowing the interviewer to control the 
pace, style, and question order to elicit the 
interviewee's fullest responses and help 
the interviewee answer the research ques-
tions in their own way [9].Generally,                          
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be completely confidential [12].Data analy-
sis: In order to investigate the lived experi-
ences of the nurses working the night 
shifts at Rizgary Teaching Hospital, the six 
methodological steps proposed by Van-
Manen’s method (1990) were utilized to 
analyze the collected data. To analyze 
qualitative data and reach a high level of 
abstraction, as suggested by research stud-
ies, hermeneutic approaches such as the 
one proposed by VanManen are commonly 
utilized [13]. The 6 methodological steps 
proposed in this method include “Turning 
to the nature of lived experience”, 
“Investigating experience as we live it”, 
“Reflecting on the essential themes which 
characterize the phenomenon”, 
“Describing the phenomenon in the art of 
writing and rewriting”, “Maintaining a 
strong and orientated relation to the phe-
nomenon”, and “Balancing the research 
context by considering the parts and the 
whole” [14].Lincoln and Guba's four-
criterion gold standard consisting of credi-
bility, dependability, conformability, and 
transferability was used to maintain the 
rigour of the study [15]. Moreover, to en-
sure the credibility of the findings, we kept 
a prolonged engagement with the data, 
two researchers were involved in the anal-
ysis and interpretation of data. Different 
sources of the same information, such as 
numerous interviews, were used to vali-
date the findings.[16]. The dependability 
and confirmability of the findings were as-
sured by an academic auditor. The auditor 
checked whether the analysis was in line 
with accepted standards and examined the 
analysis process and records for accuracy. 
Ethical Considerations After the required 
permission was obtained from the hospital 
president, the necessary approval was 
gained from the Ethics Committee of Col-
lege of Nursing, Hawler Medical University 
(HMU) No. (4) on 29 January 2020. Before 
the data collection, informed consent was                         

qualitative methods through in-depth in-
terviews are employed to gather infor-
mation about the lived experience of indi-
viduals, and because the individuals' cul-
ture, the system of values, standards and 
expectations shape their lived experience, 
a phenomenological method was utilized in 
the present study. Phenomenology is 
aimed at clarifying the meaning, nature, 
quality, and context of the individuals' ex-
periences of a unique issue [10], and semi-
structured in-depth interviews were used 
to investigate the thoughts, feelings, and 
lived experiences of nurses working on the 
night shift. Data were collected from 1st of 
March, 2020 to 1st of April, 2020. Before 
the interviews, a list of main questions 
aimed at scaffolding the interviews, keep-
ing the questioning on the topic, and link-
ing what was asked in individual interviews 
to the overall design was devised. During 
the interviews, as suggested by research, 
some probing questions such as (tell me 
more about that, how did that make you 
feel, how will this affect you…. etc.) were 
asked in relation to the subject area [11]. In 
addition, open-ended questions were used 
in the in-depth interviews to obtain more 
insight into the issue under investigation. 
Moreover, to come up with a deeper un-
derstanding of the lived experiences, feel-
ings, and thoughts of the nurses, a friendly 
relationship was established with the nurs-
es [10].Interviews, each of which lasted 30 
minutes, were held at the nurses’ home. 
Following the nurses’ consent, the inter-
views were recorded and then transcribed 
verbatim. The transcripts were proofread 
by both the nurses and the researcher to 
see if there would be any mistakes or not. 
Nurses were given unique codes (as Nurse 
No. 1, No. 2, etc.), which were used in the 
transcripts, since the responses given by 
the interviewees may be affected if the an-
onymity is not assured. The participants 
were assured that their information would         
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Participants were between 27and 38 years 
old. The majority of them were male (60%) 
and 40% were female. Regarding marital 
status, 10 of the participants were married 
and  5  of  the  respondents   were    single.  

Most of the nurses had Bachelor degrees 
(86.6%). The respondents work experience 
was between 4 and 8 years. Four main 
themes with sub-themes were identified: 
workload, psychosocial issues, sleep       
disturbance,     and    physiological    issues. 
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RESULTS 

Table 1: Characterization of interviewees by sex, age, Marital status, education and work 
experience. 

SN Sex Age Marital status Educational level Work experience/years 

1 Male 32 Married Bachelor degree 6 

2 

 

Female 30 Marie Bachelor Degree 4 

3 

 

Male 29 Single Bachelor degree 4 

4 

 

Male 38 Married Bachelor degree 9 

5 

 

Female 30 Married Bachelor degree 4 

6 

 

Male 32 Married Bachelor degree 7 

7 

 

Female 29 Single Diploma degree 4 

8 

 

Male 31 Married Bachelor degree 5 

9 

 

Male 33 Married Bachelor degree 4 

10 

 

Female 35 Married Diploma degree 8 

11 

 

Male 28 Single Bachelor degree 4 

12 

 

Female 27 Single Bachelor degree 4 

13 Female 32 Married Bachelor degree 5 

14 Male 30 Single Bachelor degree 5 

15 Male 36 Married Bachelor degree 8 
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the nurses had to deal with numerous diffi-
culties and problems due to the require-
ments of the ICU ward where they have to 
be highly alert and have the ability to make 
critical, often life or death decisions, which 
was interpreted as psychosocial issues. It 
was observed that working on the night 
shift caused the nurses to experience fa-
tigue, which might in turn result in person-
al and family issues, including mood dis-
turbances, decreased performance, and 
negative effects on personal relationships 
with colleagues, if it is not dealt with ap-
propriately. The night shift also caused the 
nurses to experience stress and anxiety, 
such that they interpreted the night shift 
as strenuous due to the lack of nursing 
staff and the resulting increased workload. 
In this regard, Nurse No. 5 said: "As nurses, 
we encounter several challenges during the 
night shift. The challenges that we face in-
clude exhaustion, anxiety, stress, and poor 
social relationships because of the respon-
sibilities that we have at home. These chal-
lenges are attributed to the inefficiency of 
the nursing staff..." Most of the nurses 
pointed out that their social status within 
the community could influence their adap-
tation to and attitude towards night shifts. 
For example, the nurse's marital status, 
family needs, social values, and lifestyle 
within the community can influence her 
attitude and feelings towards working at 
night. In this regard, Nurse No. 2 said: “I've 
got a 2-year-old daughter, and I have to 
ask my mother or sister to take care of her 
whenever I work in night shift, which auto-
matically makes me hate the night shift, 
and it also affects my performance during 
the night shift because I'm always thinking 
of my daughter and worried about her." 
The nurses also thought that the night 
shifts disturb the balance between the de-
sired lifestyle and work. Women play a ma-
jor role in domestic life, and they are ex-
pected to undertake domestic chores  
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Workload The analysis of the transcripts of 
the in-depth interviews indicated, the 
nurses believed that work demand in the 
night shift depends on the department. 
They stated that the workload during the 
day and night shifts do not differ signifi-
cantly in some departments. Working 
hours in both day and night shifts are 12 
hours, which is quite long. They thought; 
however, work demand during the night 
shift is heavier because there are fewer 
nurses to shoulder the workload. In this 
regard, Nurse No. 3 said: "When it comes 
to the work demand during night and day 
shift, there is no significant difference, be-
cause both shifts consist of 12 hours of 
work, and we are in shortage of nurses 
during the night shift. Some departments 
are busy during day and night shift." 
Nurse No. 13:“…night shifts are a bit stren-
uous because there are usually fewer nurs-
es compared to day shifts… nurses who 
work the night shifts need to work as a 
team because of the nurse shortage…" 
As stated above, this nurse believes that if 
the nurses working on night shifts form a 
team and work together, the workload can 
decrease, which leads to their better per-
formance and as a result an increase in the 
quality of the delivered healthcare ser-
vices. Lack of sufficient nursing staff during 
the night shifts, which leads to an increase 
in workload, was also mentioned by Nurse 
7 who said: "It's not about longer working 
hours, the working hours are equal to 
those of day shift, both are 12 hours, but 
most of the time we have to work alone, 
and there are not enough nursing or medi-
cal staff to help and take a part of the re-
sponsibility. As a result, the workload dur-
ing the night shift is felt as heavier."  The 
same issue was referred to by Nurse No. 9 
who said, "If there are more nurses in the 
night shift, the work demand will be the 
same as day shift." Psychosocial issues The 
results of the present study indicated that  
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such as taking care of their children and 
doing family chores. In this regard, Nurse 
No. 10, a 35-year-old woman, said: "Most 
of the time, I leave my family and provide 
care to patients during the night shift which 
usually starts at 7 pm and finishes at 7 am. 
Because of my career, I have to get some-
one to attend to my children and do my 
housework. I am married and would like to 
have the company of my husband, but be-
cause of work issues, social relationships 
are affected in some ways because I cannot 
accompany my husband when he attends 
social events" Social and familial issues 
affect working the night shift and vice ver-
sa. In this regard, Nurse No. 6 said, 
“Workload of working in night shift makes 
me stressed out, which in turn influences 
my social and family life." Sleep disturb-
ance  Sleep was referred to by the nurses 
as the main function disturbed by working 
the night shifts. Nurses who work night 
shifts have to sleep during the day and 
when the surrounding conditions (light, 
noise, and temperature) are not desirable, 
their sleep will be disturbed and its dura-
tion drops. Working the night shift can also 
affect sleep quality because sleeping during 
the day is light and more distracted com-
pared to night sleep, which greatly affects 
the nurses’ performance at work during 
their shift. In this regard, Nurse No. 4, a 38-
year-old male nurse, said: "Poor quality of 
sleep at night is the problem that I encoun-
ter regarding the sleep when working the 
night shift; the sleep duration becomes too 
short. Our sleep during the day is affected 
by our surroundings such as noise and light. 
To fall asleep, I usually go to bed early, 
read novels, or drink beverages. This helps 
me to sleep especially during the first day 
when I need to work the night shift" Nurse 
No. 8 also referred to sleep problems and 
said: “The day before my night shift,                               
I cannot usually sleep well, because every-
where is so light, and there is a lot of noise   

from outside, so I feel sleepy at work all the 
time, and I’m sure it has a negative effect 
on what I do at work” Moreover, lack of 
concentration during night shifts because 
of lack of sleep was mentioned as one of 
the challenges those night shift nurses en-
countered. In this regard, Nurse No. 15 
said, “ICU nurses need to be quite alert and 
pay attention to everything, but I cannot 
concentrate well during my night shifts, 
because I usually feel sleepy.” Nurse No. 1 
also had the same problem and said, 
“Because I cannot sleep well during the 
day, my performance is negatively affected 
during night shifts.” Health issues Nurses 
who work on night shifts usually experi-
ence health issues ranging from the lack of 
concentration as a result of workload and 
lack of sleep during their night shifts to 
physiological hazards, headache, persistent 
tiredness, backache, and even abortion 
because they have to stand for hours, lift 
heavy things, walk a lot, and make lots of 
decisions. Nurse No. 12, a 27-year-old fe-
male nurse, described the night shift as 
more strenuous and tiring and stated that 
nurses working in night shifts are more 
likely to undergo occupational injuries such 
as pricks and muscular strains. She said: 
“Health issues that I face include head-
ache, persistent tiredness, backache due to 
long hours of standing, and lack of sleep. 
Most of the time, we also face or have 
heard that nurses complain about their oc-
cupational injuries such as needle pricks 
and muscular strains due to too much 
workload and lack of concentration.” 
Nurse No. 11 also stated, “I experience fa-
tigue and feel tired during and after my 
night shifts due to lack of breaks and work-
load.” Moreover, Nurse No. 14 referred to 
her health problems caused by working 
night shifts and said, “In addition to sleep 
problems and lack of concentration,                              
I sometimes cannot stand on my feet be-
cause of my backache.” 
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with numerous familial and social issues 
which might be resolved by making or 
changing the public culture and ideology 
about night-shift working nurses through 
the mass media. The third theme that 
emerged out of the nurses’ lived experi-
ence was sleep disturbance, which as par-
ticipants claimed, caused the work perfor-
mance and concentration at work to drop 
significantly. This finding is also in agree-
ment with the study done by Zion and 
Shochat (2019) [21], who stated that tak-
ing short naps during night shifts, is consid-
ered as an effective way to lower levels of 
sleepiness and improve nurses’ psychomo-
tor performance. The last theme of the 
present study was physiological issues in-
cluding stress, headache, persistent tired-
ness, backache, and even abortion. Insom-
nia, fatigue, and stomachache are common 
physiological problems that night-shift 
working nurses are faced with. This prob-
lem might be resolved by increasing the 
number of nurses attending night shifts so 
that the workload drops significantly, and 
the nurses will not have to stand and work 
all their shifts long, which in turn causes 
such health problems to improve 
[22].Limitation of the study took place only 
in one hospital (Rizgary Teaching Hospital), 
and it would be better to include nurses 
from different hospitals and also from 
different cities. Participants could be asked 
why they chose the night shift to work in, 
which was not asked by the researcher.  

 
 

The nurses in the present study faced 
many problems and issues during their 
night shift work, such as poor quality of 
sleep, working for a long time without rest, 
fatigue and anxiety, back pain, mood dis-
turbance and lack of concentration, which 
in turn affect the quality of their perfor-
mance. 
                         

 
 

The results of the present study showed 
that the nurses interpreted their lived 
experience of working night shifts as ex-
tra workload, psychosocial issues, sleep 
problems, and physiological issues. Data 
analysis indicated that there was an extra 
workload on nurses during their night 
shifts, although they worked the same 12 
hours as day shifts, because, as nurses 
mentioned, there were fewer nurses dur-
ing night shifts, and they had to deliver 
healthcare services to patients alone. 
This finding is in line with those of the 
study conducted by Moattari & Jahromi 
in 2013) [17], who referred to the fact 
that nurses undergo excessive working 
pressure, which is an organizational issue 
and needs to be resolved by the hospital 
management by increasing the number 
of nurses working night shifts. This find-
ing is also in agreement with the study 
done by Abdullah Karim et al. (2017) [18]. 
However, Nasrabadi et al. (2009) [19], 
stated that lack of nursing staff can have 
some advantages for nurses. Firstly, they 
have to do most of the tasks by them-
selves, which makes them more skillful, 
and secondly, they need to establish 
friendly relationships with most patients, 
which in turn affects their social life and 
working performance positively. Another 
theme emerging out of the nurses' lived 
experience was psychological issues 
which included personal and family is-
sues such as mood disturbances, de-
creased performance, negative effects on 
personal relationships with colleagues 
and family members, and imbalance be-
tween the desired lifestyle and work. This 
finding is in agreement with those of the 
studies carried out by Costa (2016) [20] 
and Moattari and Jahromi (2013) [17],                   
who declared that night shift nurses in 
family-oriented communities are faced  
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