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Abstract

Objective: to know the consequences that night work can bring 
to the quality of life of nurses, identifying the strategies adopted by 
nurses to stay healthy. 

Method: descriptive, mixed-approach (quanti-qualitative) research, 
carried out with nine Nursing professionals. Data were collected in 
June 2016. 

Results: The male gender (77.7%) prevailed, the working time in 
the sector was between 1 and 5 years (55.5%), with the majority still 
working overtime (66.6%). Most participants report being dissatisfied 
with the quality of their sleep, although 88.8% of professionals say 
they are satisfied with their quality of life. From the testimonies, we 
obtained the meanings that were grouped in the categories: "It is 
something related to my health", "It interferes with my work, family 
and leisure...", Night work and basic necessities. 

Conclusion: It was found that night work has negative social impacts 
that affect workers' personal and social lives. These negative aspects 
are compounded by poor working conditions, double working hours, 
overtime, among other factors.
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Quality of Life.Introduction
In modern society, there has been a worldwide trend in increasing 
working hours due to the variety of conditions involved and the de-
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mands of work. The working conditions and their 
pathologies are strongly related to the wear and 
deterioration of the worker by general conditions 
of life and by the specific relations of this work. 
[1, 2]

Projections of actions to prevent diseases and in-
juries and to promote healthy conditions and well-
being in the area of workers' health require metrics 
capable of detecting adequate or inadequate wor-
king conditions with the potential to trigger illness 
in specific groups of workers. [1, 2]

In Brazil, in general, the health-work relationship 
is problematic, due in particular to the lack of ade-
quate working and living conditions. Directing this 
reality to the nursing context, it is verified, through 
the literature, that these professionals have unsatis-
factory working conditions, triggered by multifacto-
rial problems, ranging from the low remuneration to 
schedules of working hours adopted. [3]

The nocturnal work is pointed out as a potential 
enhancer for workers' health, promoting changes in 
the circadian rhythm, biological, psychological and 
social changes in the individual. This alternation of 
the work shift (day-night) affects the sleep-wake 
cycle, wearing off the worker, which can affect their 
efficiency, their physical and psychological health, 
their well-being, their relationship with family and 
social life. [4]

Although it favors the increase of service produc-
tion, it also interferes directly with the Quality of Life 
(QoL) of the workers, being considered as a possible 
cause of health disturbances. [5]

In this perspective, the present study had as ob-
jective to know the consequences that the night 
work can bring to the quality of life of the nurses, 
identifying the strategies adopted by the nurses so 
that they remain healthy.

Methods
This is a descriptive, mixed-quality (quantitative-qua-
litative) survey carried out in a health care institu-

tion, corresponding to the Mobile Emergency Care 
Service (SAMU), in a large city in the Northeast of 
Brazil. The research sample consisted of nine nurses 
who met the inclusion criteria: being on the night 
service scale, working more than six fixed months 
with night shifts. Were excluded Professionals from 
the daytime service scale and nurses who hold the 
position of head of the institution. Data were col-
lected in June 2016.

The instrument was a semistructured questionnai-
re prepared by the researcher, with open questions 
and multiple choices. Regarding the ethical aspects, 
there was approval by a Research Ethics Committee. 
The data were collected through an interview and 
individually, being applied by the researcher at the 
time they were on duty.

The quantitative data were analyzed and elabo-
rated in a database with the aid of Excel tool. The 
qualitative data were analyzed based on the inter-
view script and interpreted through the analysis of 
the content related to the theme.

Results 
When analyzing the sociodemographic profile of 
the study participants, the prevalence of the female 
sex (77.7%) was verified. The age range of profes-
sionals was between 30 and 35 years (77.7%).

Working time in the sector prevailed between 1 
and 5 years (55.5%), with the majority still working 
overtime (66.6%). 

The following table shows data related to the 
analysis of the repercussions related to night work, 
among them: changes in sleep patterns, and con-
centration, impacts on leisure and family life (Table 
1).

According to the study, 66.6% of participants 
report being dissatisfied with the quality of their 
sleep. This reality is justified by the fact that the 
activities developed at SAMU are supported by a 
24-hour daily regime, which refers to understanding 
that nursing professionals are prone to health stres-
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sors, as well as changes in sleep patterns, which 
minimize their social life and family life.

According to the self-assessment and satisfaction 
with the quality of life and health, the following re-
sults were obtained: (88.8%) of the professionals in 
the study stated that they were satisfied with their 
quality of life, and 77.7 with their health, which is 
positive for both workers and the institution, sin-
ce good quality of life contributes significantly to a 
good performance at work.

In the analysis of the testimonies we sought 
to broaden the quantitative findings, deepening 
them, and aiming to understand the nurses' per-
ception of the study on the theme of quality of 
life. This phase was guided by the following ques-
tion: "In your perception, what does quality of life 
mean?". From these responses, we obtained the 
meanings that were grouped into the following 
categories: Category 1 - Health approach; Cate-
gory 2- Approach on family, leisure and work and 
Category 3-Basic needs.

Category 1. It's something related to my 
health
It was perceived in the participants an anchorage in 
classic concepts that put health and quality of life as 
synonymous concepts, although they are different 
constructs. The World Health Organization itself has 
already established that health is not only the ab-
sence of disease, but also the presence of physical 
and mental well-being. The quality of life arose to 
extend this aspect even more, pondering even more 
subjective questions related to the various dimen-
sions inherent to the individual.

I think quality of life is you being healthy and 
willing to face your everyday life.

E1.

It is you to be well with your health [...].
E7.

The quality of life at work is fundamental in hu-
man activity, however in nursing that has been fo-
cused in improving the quality of life of the popula-
tion this should be even more evident and present.

Category 2. It is something that interferes 
with my work, family and leisure
In most of the speeches, it is noticeable that the 
night work interferes in the familiar routine, cau-
sing them to be absent from the family, important 
events among others. The relationship with the 
greater need for leisure, having time for family and 
work was highlighted in most of the participants' 
speeches

[...] is the well-being, possibility of living with 
work, leisure, family and health.

E5.

Have leisure, health time to talk with friends and 
relatives a quiet night's sleep.

E4.

Table 1.  Repercussions of night work identified in 
SAMU nurses. Brazil, 2016.

Variables
Number of 
participants

%

Sleep

Dissatisfied 06 66.6

Satisfied 03 33.3

Sleep hours per day

5 – 6 hours 08 88.8

7 – 8 hours 01 11.1

Concentration

Very little 05 55.5

Good concentration 04 44.4

Leisure and family convival

Not satisfied 02 22.2

Very satisfied 01 11.1

Satisfied 06 66.6
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It is the satisfactory maintenance of indicators 
such as health, leisure, food, work and others. 
Do what you like and live well according to your 
daily needs.

E6.

The aforementioned reports allowed to note that 
the participants included aspects related to family 
care and leisure in the concept of quality of life. 
Time-related pressures are primarily responsible for 
the use of lifestyles that abdicate these aspects, 
not allowing the exercise of this human need. This 
greater consequence in the social circle has greater 
repercussion in the familiar daily life generating a 
certain absence of these individuals in the convivia-
lity with the family and friends.

In order to identify what strategies nurses use to 
maintain health, a question was asked: "what do 
you do to stay healthy in the face of night work?".

The strategies that were mentioned by the pro-
fessionals under study are considered collaborators 
for the maintenance of a healthy life, since the 
night work is responsible for several health pro-
blems. The units found were: food, rest/sleeping, 
drinking water. 

Category 3. Night work and basic needs
The speeches below show the possible strategies 
cited:

I try to feed myself well and rest in my spare time 
to maintain my mood.

E2.

I try to sleep whenever I can and maintain a 
healthy diet.

E5.

Drink lots of water, feed myself well and try to 
sleep well after a night shift.

E6.

According to the perception of the professio-
nals, the work performed at night brings pro-
blems for workers' health that manifest through 
imbalance, sleep, accumulation of errors, lack of 
attention, decreased mood and changes in family 
and social life.

The irregularity of sleep causes the individual to 
become sleepy during the day, without mood and 
with low concentration in the activities, ending up 
interfering in the daily life.

Besides adopting a healthy diet and adequate 
rest, cited by the professionals under study as stra-
tegies to maintain adequate health, it was possible 
to evaluate another strategy that also has great re-
levance in the role of health protection:

[...] I practice activities.
E1.

The practice of physical activities regularly is a 
protective factor against several types of morbidity 
and mortality being of low cost and known world-
wide. Most people relate the practice of physical 
activity to a great improvement in the quality of life. 

Discussion
Night work is considered paramount for the proper 
functioning of prehospital care. However, working 
at night requires the worker to know the limits of 
their body so that the development of this activity 
does not cause health consequences and does not 
compromise the quality of care provided. [6]

An emergency and urgency unit such as SAMU 
requires the presence of young people who can 
carry out their work with agility, as age is a factor 
that plays a positive role in the quality of emer-
gency care. Some factors still tend to worsen the 
quality of life related to work, when it comes to 
night shift professionals, with low pay being one 
of the main ones. The low remuneration in nursing 
today is pointed out as one of the causes of greater 
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dissatisfaction. As a result, nursing workers opt for 
more than one job. [7-9] 

There was a deficit in the quality of sleep, which 
interferes with the quality of life. In relation to the 
number of hours of sleep per day of these workers, 
it was evidenced that these are below recommen-
ded. There is a deficit in the sleep process of the 
workers, since most of the professionals studied 
can sleep a reasonable number of hours, but not 
enough so that they can recover from the wear and 
fatigue of the night shift.

Nursing work, especially in pre-hospital care, 
requires a lot of intense concentration, being rela-
ted to sleep and rest and extremely indispensable 
for providing care to clients. [11] According to the 
present investigation, only 66.6% of the studied 
population affirm that they are satisfied with lei-
sure and family life. Among the relationships with 
regard to quality of life, personal and professional 
satisfaction depends on the type of relationship 
between the man and the work process. Thus the 
way in which the worker relates to the social and 
professional environment, brings different mea-
nings and satisfactions reflecting in a better or 
worse quality of life.

However, it can be said that the professionals of 
the present study are satisfied with their quality of 
life, but it is also affirmed that this emergency ser-
vice, over the years may rather cause some damage, 
due to the high rate of care extended days of work, 
including night shifts, and may lead to greater risk, 
affecting the quality of life of these workers. 

The professionals studied seem to be satisfied 
with their health. Health can be characterized by 
the ability to have a satisfactory and useful life, 
generally confirmed by the perception of gene-
ral well-being, however health may be associated 
with negative factors such as morbidities among 
other factors that make health unsatisfactory. The-
refore, health can assume a both satisfactory and 
unsatisfactory position depending on the behavior 
of individuals. [12] 

Work is a fundamental element in the life routi-
ne of the individual, because it is through this me-
chanism that the human being tries to satisfy their 
aspirations, desires, satisfaction, personal and pro-
fessional fulfillment, so that, the same can achieve 
the desired quality of life. [13]

Night work and weekends differentiate these 
professionals from the rest of the population, ha-
ving a different rhythm of life from their relatives 
and friends. This differentiated system of work can 
trigger several problems, such as: low self-esteem, 
fatigue, anxiety and social reclusion. Study of stress 
in daily life of nursing professionals identified that 
(35.8%) of the professionals interviewed felt that 
night work is primarily responsible for the emergen-
ce of disorders related to sleep and others (15.1%) 
believed that the increase ff these disorders was 
related to this type of service. [14] 

The term quality of life is related to a social repre-
sentation developed from objective and subjective 
parameters associated with diverse dimensions such 
as: love, pleasure, personal fulfillment, satisfaction 
of the basic needs and needs created by the econo-
mic and social questions or by aspirations personal. 
[15]

Quality of life is being widely discussed in con-
temporary society due to its range of meanings and 
to encompass a multiprofessional dimension cove-
ring all areas of knowledge. [16]

Conclusion
It was found that night work has negative social im-
pacts that affect workers' personal and social lives. 
These negative aspects are compounded by poor 
working conditions, double working hours, overti-
me, among other factors. Among the personal re-
percussions is detachment of the family, changes in 
the pattern of sleep and concentration and personal 
attrition. Cognitive performance was also impaired.

Thus, it is expected that this study will assist in 
the development of further investigations in order 
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to seek possible strategies that minimize the effects 
of night shifts on health and quality of life of nur-
sing professionals.
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