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ABSTRACT. 

Research into the quality of life of nurses 
working at night has received scant attention to 
date. Apart from studies relating to changes in 
circadian rhythms of night nurses, very few other 
aspects of the complex adaptive process have been 
given serious consideration. Yet, knowledge of 
that adaptive process is a prerequisite for the 
selection of staff, and for the design of an 
appropriate educational programme and staff 
development strategy. 

This study looks first at methods of describing 
the quality of life in general, in order to aim at 
criteria for evaluation which do not impose the 
conventional position that day work is proper work. 
In the light of.these criteria, preconceptions and 
limitations which surround shift work in general 
are identified and discussed. Night nurses as a 
group are then subjected to a .more intensive exam
ina.tion, including a theoretical review; a survey 
of a population of one-hundred and sixty-one night 
nurses and selected•interviews; and an account of 
a pilot study of a potential curriculum. 

Results of the survey indicate that nurses who 
show a preference for night work and who self
select these hours on a permanent basis are more 
likely to derive challenge from and express greater 
satisfaction with their work, than those on alter
native day and night shifts. Further, there is a 
stable population of workers who choose night work 
above all othe!'·options as a source of personal 
satisfaction, freedom and challenge. In the light 
of these findings, recommendations are made as to 
the selection, education and development of 
hospital night staff. 

* * * * * 
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SF.CTION 1. THEORETICAL INQUIRY. 
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CHAPTER 1 

INTRODUCTION 

Contemporary nursing - professional aims and education. 

The broad aims which underlie the delivery of quality health 

care a.re currently being broadened to include the promotion of 

the individual's physiologic and psychosocial adaptation in 

both health and illness. The implications of this for nursing 

education is that nurses need an increasing range of specific 

skills, ·and a new versatility and responsiveness to the individual 

patients' needs. Further, the quality of the health care 

actually given depends to an increasing extent on the knowledge, 

skills, attitudes and activities of the nurse, and their 

education today is undergoing ronsiderable change in structure, 

content, style and clinical practice. 

No longer is the basic education leading to graduate status 

sufficient. Graduate education and continuing education are seen 

as essential components in the quality of working life experienced 

by nurses, leading to improved quality of care both in acute and 

long term health care institutions and the community. 

In this study, quality of life and quality o.f working life 

a.re examined in a general way in the first chapter, in order to 

establish a basis for investigating the needs of one category of 

contemporary nursing - the night nurse. 
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That particular c~mponent of nursing life, shift work, 

with its traditional. image of abnormality and undesirability 

is examined in Chapter 2. Alternative work patterns and the 

education of people to indulge in unusual hours of work are 

considered in this chapter. It is in Chapters 3 and 4 that 

a specific critique of stereotypes of night workers, and in 

particular night nurses, lead to the conclusion that there 

is a paucity in educational preparation, staff development, 

and selection procedures for night workers overall. 

It would seem that the.educational process is very much 

geared to preparing the normal day worker in any industry. 

There is no provision made for the goals and objectives of 

nurses to be translated into the special needs of night 

nurses, and indeed the holistic view so fervently spoken 

and written about in health literature seems to conveniently 

jump the nocturnal state. 

Many hospitals in Australia no longer schedule their 

student nurses to work a period of night duty. The process 

is seen as 'educationally unsound', but why this attitude is 

so preval.ent is difficult to ascertain. Certainly the acute 

care hospitals are quieter at night - there are frequently 

less support personnel in action, and basically it is seen as 

a recuperative time for the body. But that should not mean 

that nurses who work these hours do not have appropriate duties 

and deliver appropriate services - which also need educational 

preparation and development. 
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The education of _nurses undergoes constant scrutiny and 

change, but the education of night nurses as a separate issue 

has not been raised. It is therefore all the more interesting 

to look at the experienced quality of working life of one 

hundred and sixty one night nurses and see if they are any 

different from that described in the literature for shift 

workers in general. 

Chapter 5 explains the methods undertaken to look at some 

of the aspects of the working life experienced by night nurses, 

and Chapter 6 interprets th.e results. It is the concluding 

chapter however which indicates where useful applications 

could be made. Central questions arising from the critique 

of the literature suggest recommendations which are based on 

Chapter 3 and the results presented-in Chapter 6. 

Having successfully prepared students to become graduate 

nurses, what eventuates if they choose to do night work? What 

is the criteria for selection in this field, and how well are 

the nurses prepared to deliver a high quality of nocturnal 

care? 

It would seem obvious that specific goals and objectives 

are essential for this unique group of nurses, but the basic 

curriculum design shows no accommodation for this aspect of 

the wide range of areas where nurses may choose to work. 

The quality of life is a complex phenomenon, and quality 

of working life narrows down the central issues only slightly. 

However~ it is important to have an understanding of these 

themes qefore attempting to investigate the more specific 

quality of working life of night nurses. 
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It would seem th&t education has a central role in the 

preparation of nurses for night work, and furthermore it has 

a role in the education of the ·pppulation at large by increasing 

their understanding of night workers and their _particular needs. 

Readers will find in this study a careful examination of 

various aspects which have become stereotyped for the quality 

of working life of night nurses. Implications for the 

continuing education, personal growth and professional maturity 

of each individual is considered, against the backdrop of a 

common core of knowledge with expertise in one major area -

nursing at night! 

* * * * * 
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QUALITY OF LIFE AND QUALITY OF WORKING LIFE. 

'While declarations for the 
improvement of the quality 
of life of people as a 
national objective are easy 
to agree upon, there is 
little consensus on how 
quality of life should be 
defined, measured and 

fostered. 1 

Scheer IN Szalai and Andrews 
- (1980, p.224) 
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Defining - a hazardous enterprise. 
I 

The widespread concern in our society that each individual 

improve their quality of life appears to be accelerating. 

The phrase 'the quality of life' is now widely used, and with 

increasing frequency, and yet it is seldom precisely defined 

or collectively understood. The popular phrase appears to 

have entered the general public's vocabulary in the 19701 s 

(Campbell 1981). Since then it has enjoyed spectacular use, 

although undoubtedly conveying meaning as diverse as the 

personal views of the people who currently use the term. 

In most references to quality of life, the satisfaction of 

basic needs is already assumed, and it is implied that 

quality of life has more to do with meeting the higher needs 

for growth, est~em, freedom, and the pleasures of meaningful 

relationships and meaningful work. Thus, quality of life 

might best be defined as a sense of well-being, a dynamic 

blend o.f satisfactions that differ from one person to another 

and change over time (Report of the Panel on the Quality of 

American Life 1980) .. Davis (1977), considered that if one 

compiled a list of the elements considered to be part of the 

quality of life. included would be availability of work, adequate 

income, equitable treatment and democracy in the workplace, the 

possibility of self development, wider career choices, and 

flexibility in matters such as the time of starting work, the 

number of working days in the week, job sharing, and so the 

list could continue to grow. Altogether Davis felt, an array 

of elements that encompassed a variety of traditional aspirations 
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and many new ones that reflected our entry into the post

industrial era. 

Questions on the quality of life tend to revolve around 

what elements ought to be included in the assessment of life 

quality, and Mich.a.los has perhaps one of the most encompassing 

definitions. 

'perhaps the measurement of quality of 
life can be approached from the point 
of view that the quality of life is 
high when the individual functions at 
a high level, • when he is free of mor
bidity, impairment or disability, and 
when his vitality is high; when he 
fulfils his• major social role obliga
tions satisfactorily according to his 
own values and those of his group; 
when he has a high moral self
evaluation and evaluation from his 
group; finally when he is emotionally 
healthy.' 

Michalos (1980, p.128) 

Although it is interesting and necessary to have an overall 

view of the direction the current quality of life literature is 

taking, it is perhaps more useful for the present paper to 

simply call quality of life a convenient term, and then look 

at a variety of ways it is viewed by different people and 

assessed and des.cribed by different countries. 

A cross-section of Americans were asked in 1973 'what 

does the quality of life mean to you?• Their replies clustered 

around five relatively broad areas: 

.economic security 
• .family life · 
.personal strengths of honesty, fortitude 

and intelligence 
• friendships 
.attractiveness of the physical environment. 

Campbell (1981, p.6) 
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Each of these a~eas have been a source of reseat'ch, some 

more so than others, and for varying reasons. Certainly some 

areas, such as economic· security lend themselves more readily 

to a feasible investigation where results seem probable and 

a·certain degree of success assured. Other areas seem to 

defy systematic and valid research, and when the specific 

area being researched is then loosely termed 'the quality of 

life,' the interpretations made may very well be inappropriate 

and even misleading. 

The· global view. 

Scheer (1980) considered that quality of life was global 

in scope. He wrote, 

'.Quality of life is an inclusive concept 
which covers all aspects of living as 
it is experienced by individuals ••••• 
both the material satisfaction of 
vital needs, and aspects of life such 
as personal development, self realiz
ation, and a balanced eco-system. 
(It).has objective conditions and 
subjective components .. While exper
ienced by individuals, it is closely 
related to the quality of life of 
social groups, communities and 
nations. 1 

Scheer (1980, p.224) 

Many of the advanced nations are concerned with attempting 

to assess the quality of life of their people (Campbell 1981, 

Lansbury and Prideaux 1978, U.S. President's Scientific Committee 

1962, Szalai and Andrews 1980, Scheer 1973, 1977). However, 

many researchers depend heavily on a careful monitoring of 

the economic conditions prevailing in their country at the 
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time, and the results, al though well documented research, 

appear to be directed to the relative state of affluence of 

the country being surveyed. Affluence does not equate with 

quality of life it is often said, and neither of course does 

work or leisure or any single aspect, but the economic 

situation aeems to be the measureable component that is most 

easily researchable and has most meaning for the governments 

of many countriea. 

There is increasing realization that increases in wealth 

do not necessarily contribute to a sense of well-being and 

high quality of life, but indicators of economic output such 

as the gross national product (GNP) continue to be prominent 

gauges in many countries. The use of the GNP as an indicator 

marches in step with the morbidity and mortality statistics 

of the diseases of civ-ilization - heart disease, cancer, 

traffic deaths and suicides. With this in mind, how appro

priate is it to then use the GNP as an indicator of well-being 

and quality of life? 

Al though significant steps have been taken in the last 

ten years to devise non-economic means of assessing progress 

towards a national goal such as experienced quality of life, 

the development of such indicators is still at a relatively 

primitive stage. Froin experience, it is noted that nations 

tend to emphasize what they can best measure and demonstrate 

(Report of the panel on the quality of American life, 1980). 

Perhaps it wpuld be true to say that money could once 

buy a better and more carefree life, but this does not 
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necessarily hold tru~ today. Szalai (1980) felt that quality of 

life cannot be measured solely by the goods and services we buy 

or have at our disposal - that quality depends to a considerable 

extent on how we like our life; on the extent to which our life 

'satisfies' us and makes us feel that it is .worth living. 

Many would agree with Szalai, but research is scanty on 

populations exhibiting these qualities and being documented. 

Gallup was led to conclude that affluence seemed to be a highly 

consistent indicator of actually experienced quality of life, 

and he wrote: 

'poverty adversely colours attitudes and 
perceptions. Although one probably 
could .find. isolated places in the· world 
where the inhabitants are very poor but 
happy, (this study) failed to discover 
any area that met this test. The 
nations with the highest per capita 
income almost invariably top every test 
of psychological well-being and satis
faction in major aspects of life. 1 

Gallup, 
rn g.zalai and Andrews (1980, p.95) 

Campbell (1981) was less sure of a committment to affluence -

economic welfare may be a necessary condition for well-being he 

felt, but not a sufficient one. 

And what of' work, and leisure? Susman (1976) saw leisure as 

a highly positive word in the current vocabulary, but he also 

noted that it was fleeting and did not alter one's social status. 

Grierson (1977) felt that leisure, or play, was immediately 

S!,tisfying in itself', whereas work - by contrast - was satisfying 

by reason of its outcome and contribution to social experience. 
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Whatever way it i.s approached, the interest and concern 

with quality .of life seems to have become a continuing search 

for more and better of all that has connotations of quality 

or excellence. To this extent the current state of 'quality 

of life' research would appear to overlap but not be synonomous 

with a number of other projects including •social indicators', 

'state of well-being', 'life satisfaction', 'high level well

ness', 1 self fulfillment', and I personal vitality t to name but 

a few. All of these are descriptive of the whole called 

'quality of life'. Alorte they are incomplete and lack balance 

arid comprehensiveness. Together, they work toward a cohesive 

integration of many of the concepts collectively grouped 

under quality of life. 

Quality of life seems to have come to symbolize all of 

these individual aspects, and more. It is the aspirations of 

this generation (the under 30 1 s), and according to O'Toole 

(1977) this is particularly so in their attitudestoward work, 

which are most clearly expressed in a desire for self-fulfill

ment on the job. 

Work over-worked. 

If one decides that quality of life and quality of working 

life are bound together, the definitions become ho lnore precise, 

perhaps even inore elusive, and 0 1Toole (1977) who claimed that 

work was a relatively overworked word in the English language, 

also felt it was rarely used in its correct and proper form. 
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.Dunnette (1973) _described work briefly as 'those activities 

normally performed for pay' (p.1). This definition smoothly 

eliminates all those who are actively engaged in voluntary 

positions, those who work in the home, students who work at 

their studies, and the wide variety of work performed not for 

financial gain, but other rewards. 

Campbell took a different view, 

'For some people work is an obsession, 
absorbing their energies, filling their 
waking.hours. The quality of their 
work experience must determine in large 
part the quality of their lives. But 
there are others for whom work is more 
periphereal, an on-and-off obligation 
undertaken for short term purposes.' 

Campbell (1981, p~11.3) 

Griffiths decided on a short definition that would be all-

embracing, 

'In very broad terms, work is purposeful 
human activity; it can be either paid 
or unpaid. 1 

Griffiths 
IN Boreham and Dow (1980, p.163) 

The total person. 

However one looks at it, the quality of life in the work 

place is a central. component of the quality of life as a whole -

work will influence the quality of life either poai ti vely or 

negatively, or both. What is also apparent is ·that the quality 

of working life is a multi-dimensional concept. It is not 

suffi,cient .to look only at economic stability, or productivity, 

or job satisfaction, or indeed any single aspect. The quality 
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o.f working life is ac-t;.ually the quality of human experiences 

in the place of work (Parnes 1978). This has implications 

for measurement of the quality of one's working life. It 

is the total person who comes to work and it is this totality 

that is evaluated - rather th411 simply the person's actual 

task performance or productivity level. 

O'Toole (1974) .found that significant numbers of American 

workers were dis.satisfied with the quality of their working 

lives. Dull,· routine and meaningless jobs were no longer 

acceptable to them. . The O I Toole Report emphasized the over

riding significance of the quality of the day"to-day working 

life for experienced quality of life in general. The effects 

of a poor and res.tricti ve working life tended to carry over 

into Qad health, poor family life, inadequate use of educational 

and leisure time opportunities, and non-participation in 

community affairs and social organisations. The experience of 

a good and challenging work life tended to carry over into 

noticeably higher quality of social life. American workers 

saw their role i.n society as critical in creating a favourable 

platform to base their overall quality of life upon, and not

withstanding many of today's current media comments, and 

writers who proliferate on the theme of the decreasing significance 

of work in the lives of people, the majority of .people still 

consider work as a central life activity. 

Indeed, Robison (1976) found that many workers had rising 

expectations of their work. They expected to be able to engage 

in activities that used their skills and abilities, they expected 
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more communication from management and improved upward channels 

to ~uthority, supervision that was more flexible, and working 

schedules that al.lowed for continuation of their education. 

Of considerable interest were the younger employees, so 

enthusiastic in their working life but far less tolerant of 

adverse working conditions than their-older fellow workers. 

The trend of.youth becoming more vocal and assertive in the 

world of work has emerged from a number of recent developments, 

.high educational. levels 

.high and rising incomes 

.high employment levels 

.high consumption norms. 

The combination of these factors has produced a generation of 

potential. workers with high levels of expectation from their 

world of work, and.who also see the quality of their working life 

as significantly affecting their quality of life overall. 

John Pare, writing for a Canadian Work Survey conducted in 

1975 (p. 7), commented that youth have rejected the tightly 

circumscribed environment that the older worker has come to 

accept. The younger generation seek more creative roles for 

themselves, and they want, and expect, to influence the goals 

of the enterprise. 

Australian work groups. 

In 1973 the first large scale study concerning the quality 

of work life in Australia was commissioned by the Whitlam 

Labour Government. The study was carried out by Emery and 

Phillips,. and involved a questionnaire survey of approximately 
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2.000 non-managerial .employees throughout Australia. The 

questions asked in the survey related to four specific areas, 

namely 

.the quality of work life 

.the changing nature of work 

.the changing attitudes toward work 

.work and motivation. 

Emery and Phillips found, as did 0 1Toole in America, 

that the day-to-day working life of Australians had a significant 

effect on their experienced quality of life in general. Work 

was still the single most important activity in the life of the 

great majority of Australians, and they found also: 

'those who have a high degree of self
determination in their work life are 
the one's who also find the time and 
energy to be heavily involved in 
community life, and the active use 
of leisure. Those who are worked as 
donkeys behave like donkeys in their 
leisure time. 1 

Emery and Phillips (1976, p.78) 

Progressing from that premise, Emery and Phillips then placed 

all Australian workers into one of three broad groups, 

.the disadvantaged 

.the apathetic 

.the satisfied (often found in service industries). 

On reflection, it is apparent that many workers may be 

labelled inappropriately simply because of the boundaries 

stipulated by the groupings, but even so, the groupings are 

useM bearing in mind their limitations. 
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The tangible and intangible elusives . 

Emery and Phillips model of the disadvantaged worker has 

significant implications for experienced quality of life in 

general and quality of working life in particul~r. 

The disadvantaged worker cycle. 

sense of individual 

/ 
apathy and extreme 
dissatisfaction 

failure \ 

psychological withdrawal 
from work and social life 

\ a sense of tadequacy 

· inability to cope wit 
the work situation -.____;:, 

Source: Lansbury and Prideaux 
(1978. p.9). 

The cycle has little apparent . opportunity for escape, 

and unless there is intervention from outside, the disadvantaged 

worker seems caught in an unsatisfactory and demoralising work 

role. 

The apathetic worker fits closely into the disadvantaged 

workers role also. One could argue that choice is the. element 

of difference - he elects to do a job in which he has no interest 

and which does not motivate him to perform at a better level. 
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However, perhaps there. is no choice involved, and the apathetic 

worker may very well be caught in.the •vicious cycle of deprivation' 

described by Lansbury and Prideaux (1974). A poor social 

environment and bad working conditions lead to a low quality 

of working life, which results in a high degree of dissatisfaction 

at and with work. An exacerbating factor is often the inability 

of the worker to escape from this cycle; he has neither the 

skill or the knowledge, and perhaps more than that he sees no 

alternative. 

Who measures what , and why. 

Goldring when writing his 'Multipurpose Man' found work a 

very conditioning implement. 

'everyone is shaped and conditioned by 
the way he works. Some are shaped into 
sheep, others are conditioned to be 
slaves.. Many are driven into sullen 
discontent and aching resentment by 
the pressures, stresses, and attitudes 
they encounter in their work. The 
man who works all his life at a boring 
frustrating job becomes a bored 
frustrated person ••••• he is stunted 
and immature, denied the growth of 
which he is capable.• 

Goldring (1973,p.54) 

Whatever the thoughts and attitudes attached to these groups 

of deprived workers, the end result is a working life th~t does 

nothing to promote self esteem and fulfillment, and indeed 

offers precisely ·the opposite - negative feelings and further 

degradation of one's worth. 
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Alternatively,, L~sbury and Prideaux (1978) consider the 

satisfied worker has many positive aspects affecting his :role. 

He tends to have a high quality job for a start, and, a strong 

sense of hope about the future. He enjoys good heal th and a 

sense of well-being, believes in his own capacity to adapt to 

change, participates in outside organizations, and generally 

leads a fuller li.fe. 

It could be argued that perceptions of t~e quality of 

working life cannot be categorised so clearly and with bound

aries that appear so visibl~ and unequivocal. A Symposium of 

Social Indicators of Working Life held in Ottawa in 1973, 

indicated this important fact. 

Portigal wrote from this symposium, 

'who shall judge the quality of employment? 
There is a prevailing assumption that 
the individual's own experience defines 
the quality or his working life ••••• 
but the individual worker is in important 
respects, incapable of optimum judgement 
of his own life situation.' 

Portigal (1973,, p.10) 

This passage is very strongly worded for the implications it 

presents for people investigating workers and their quality of 

life, but it disregards an important point. The workers per

ception of his own quality of life is of paramount .importance. 

If these feelings and self-perceptions are ignored, the image 

subsequently portrayed lacks balance and depth of understanding. 

Indeed, Dr. Seashore (1973) who was also at the Ottowa 

Symposium.was quick to point out the importance of the 

individuals' perceptions. He commented that any individual 
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was an imperfect reporter of his own satisfactions, mainly 

because he did not know enough about his environlilent, but 

aJ.so because of faJ.se notions he had about how the world 

operated. But given these limitations, he was still a better 

reporter than anyone else about his own case. 

An analysis carried out by Boisvert (1977) on the differences 

between workers and researchers concept of the quality of 

working life, identified particular areas where misunderstanding 

seemed likely to occur. For workers, the concept seemed 

limited to intrinsic work aspects, while for researchers its 

scope extended to the organisational and career domains of 

action. It is easy to see how this difference in perception 

could endanger the anaJ.ysis of any quaJ.ity of working life 

studies, and thus affect any remedial actions which may be 

proposed from results of studies. 

Whatever line of reasoning we follow, it seems essential 

that we understand our own work attitudes - what do we bring 

to work, and furthermore what do we want and expect from work. 

These seem uncomplicated questions, and yet they are not so 

easily answered. It is too easy to say 'I work for money, 

or success, or happiness, or security.• These are safe and 

socially acceptable answers, but there is relatively little 

room for flexibility. idiosyncrasy or individuality in these 

responses, and the relationship between the world of work 

and overall quality of life is far too complex to successfully 

accommodate a simple answer. 
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If beneficial out~omes are to be expected from research, 

a more holistic view of people's reactions to their work 

experience is needed, particularly if a positive infiuence is 

expected. Without thinking, it is likely that many people 

may be seduced into believing that the quality of life has 

not declined, simply because they are surrounded by techno

logical advances, especially in the medical and science fields 

(Sagarin 1975). Some of these advances, remarkable in their 

own right and as pure science, and even conceding their 

potential for broadening the horizons of mankind and improving 

the lot of all, have thus far done nothing to aid man, and 

may even have hindered his progress. Sagarin continues, 

1the carefree love of living is disappear
ing. There are beautiful parks but in · 
some places men and women are afraid to 
use them.' 

Sagarin (1975.,. p.393) 

Miller (1977) writing in 'Personal Vitality' feels that 

a first step in improving the quality of working life is to 

raise the value and priority of human satisfaction, continued 

learning, growth, and personal vitality in the work environ

ment; and secondly to find out what will cause employees to 

grow throughout their life, a.nd then provide a better growth 

environment for this to occur. 

Expanding horizons. 

The quality of working life has undergone scrutiny in 

many ways in recent years. Job enlargement, enrichment, 

development and design have all received varying shades of 

popularity, at different times. 
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According to Mill.er (1977) definitions for these aspects 

of work which hopefully would add another dimension to work 

were: 

.job enlargement added to the number of 
tasks, or increased the scope of the 
job to add variety and challenge, 

.job enrichment added to the quality of 
human involvement allowed, by providing 
the freedom of choice, participation in 
decision-making, and goal setting, 

.job development - a current term that 
encompasses both of the above. 

Miller (1977,p. 195) 

Lansbury and Prideaux (1980) indicated that some of the 

modern approaches to job design offered great potential for 

alleviating dissatisfaction and alienation in the work place, 

and thereby positively affecting the workers quality of life 

overall. Social scientists have identified six psychological 

job requirements that are important determinants of job satis

faction and quality of working life. lhey are: 

responsibility: the need for adequate elbow 
room, or sufficient opportunity to 
influence goal setting, planning and 
decision making in matters related to 
one's own work situation; 

learnin~: the oppbrtunity to acquire new
s ills and to obtain feedback on 
result1:1 in order to improve one's 
performance; 

variety: provision to vary the work in order 
to avoid boredom and to gain the 
advantages of a satisfactory work 
rhythm; 

social support: a degree of recognition for 
the individual within the organisation 
which contributes to one's sense of 
competence and self-confidence; 
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mea.n,ngful ;wotlp a feeling that the job 
contributes to desirable social 
objectives and the life of the 
community; 

personal growth: a sense that the job leads 
· · to a desirable future . and provides 

.the security of continuing worthwhile 
employment.· This factor is an 
integration and outcome of preceding 
ones. Jobs that provide responsibility, 
learning opportunities, variety, social 
support and meaning are likely to 
promote personal growth. 

Lansbury and Prideaux 
(1980.p. 12) 

Argyris (1973) who looked at job enrichment, and Dubin 

(1956, 1973) who felt a multiplicity of social roles had 

significance in one I s quality of working life, are only two 

of a number of people who have used the I spillover' and 

•compensatory' models of adjustment when looking at work. 

Few would disagree that many factors impinge on how the 

worker operates during the course of a day at his place of 

work. The unhappy, ill, disadvantaged or anxious worker {in 

any field) is unlikely to feel enthusiastic or positive about 

his work when matters outside his work role are causing concern 

or distress. Alternatively, the worker who is apathetic, 

stressed, constantly pressured physically or verbally, and with 

little likelihood of being able to improve cond.i tions, is likely 

to carry these feelings of inadequacy and dissatisfaction away 

from work and into his family life and social milieu. Champoux 

(1980) attempted to explain the competing adjustments that the 

workers must make. He considered the quality of a person's 
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working life and expe:r;ience could either 'spill over' from 

work into the life away from work, in which case there was a 

similarity of pattern in both; or the I compensatory' model when 

workers sought to compensate for deprivation in one sphere by 

compensating in the other sphere • 

. Emery and Phillips (1976) when looking at Australian 

workers could be said to have found the spillover model most 

applicable - a high level of determination at work carried over 

to an active and involved non-work time, while those 'who 

worked as donkeys behaved like donkeys in their leisure time' 

(p. 78). 

0 1Toole (1974) writing on the American scene also found 

the spillover model accommodated his feelings. He.felt that 

it wasn't dull work that caused dull recreationi he considered 

that dull people picked dull recreation and through natural 

selection drifted into dull work; therefore for most workers 

the quality of. life at home seemed closely related to the 

quality of life on the job. 

These writers seem 1.ID.kind in their assessment of people 

generally and more than a little caustic, and it could be 

argued that the power of a job or the work environment to 

generate satisfaction depends on a mmber of things - not 

just the attributes of the job itself but also on the compat

ibility of the job role and the associated life role. The 

same job may satisfy one person simply because it provides 

necessities without interfering with the preferred life style~ 

arid it may equally satisfy another person for an opposite reason. 
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The fact of satisfaction is shared but the implications are 

very different (Portigal 1973). 

Life and working life to one individual may be totally 

segmented, but to another the involvement is so intertwined 

there is no difference. What is important is that work 

appears to play a crucial role in the formation of one's 

identity, and it plays perhaps an unparalleled psychological 

role in the formation of one's self esteem (Special Task 

Force Report 1973). 

Trist (1976) con~idered that to succeed, orie had to 

actively use one's adaptive capacities and to benefit from 

experience~ However, he felt that the concept of work had 

been made too rigid. 

He wr.ote: 

'the reduction of the ooncept of work 
to that of a commodity, a certain 
amount of which one sells in the 
market place is a trivialization of 
a basic human activity that has 
permeated industrial society.' 

Trist IN Susman 
( 1976, foreword) 

It seems then it is imperative that quality of working 

life is seen holistically, rather than simply a component of 

something bigger called quality of life. Agreed, that work 

is not the only contri.butor to one's sense of having a purpose 

in life, enjoying a sense of accomplishment, or providing for 

personal growth. However, it does provide, in varying degrees 
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a.nd at various times "t;he .following: 

.a sense of purpose for direction in life 

.. a way to contribute and gain poaitive 
feedback from the experience 

.a medium and purpose for learning new 
skills and knowledge 

.an opportunity to grow in self-awareness 
and understanding. 

Miller (197'7.p. 221) 

Lester Thurow, writing about the American economy in the 

year 2,000 A.D. felt that meaningful work may increasingly 

be an end in itself, a source of personal worth. He considered 

that conventional wisdom often ignored the non-economic bene

fits of work - benefits that seemed to be superior goods. 

Oftent~e·worker said· 'I make interesting friends there; I do 

interesting things; it defines my status; it makes me eligible 

for the non-monetary rewards of the community.' 

The growing consciousness of people that they have the 

right and the responsibility to make their lives free, meaningful, 

and rich in human experience - otherwise termed a positive 

quality of life - has also heightened their sense of deprivation 

and increased their awareness of important societal problems 

that have no ready made solutions, and which in many ways casts 

a shadow on their life beyond their control. 

Finally. it would seem that quality of life and quality of 

working life are two individual concepts that are closely en

twined and inter-related, but nevertheless have a separate 

identity. Ih choosing to look at quality of working life in 

particular, I recognise the dilemma of separating out one 

aspect imd to a large extent ignoring the other components. 
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Quality of' leisure or play, and quality of non-work are only 

two of the conaepts distinct from the area which I chose to 

investigate. I appreciate their power and influence, but 

could not deal with them in this study. 

Whichever concept one chooses to investigate will of 

necessity compartmentalise the quality of life research, but 

that should not deter individuals from expanding the horizons 

of ·individual aspects. The_expectation that one day we will 

be able to integrate all relevant concepts should remain high 

and indeed exert a compelling influence on the quality of life 

research. 

* * * * * 
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CHAPTER 2. 

SHIFT WORK. 

'Nothing is good or evil by itself: it 
is only the attributes that man imputes 
to it and the public reaction to it 
that makes it good or evil.' 

Sagarin (1975, p.124) 
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Alt.ernative work patterns. 

Restructured.work patterns cannot be a cure-all for 

every problem in the workplace. or responsible for clarifying 

the uncertainties of work roles, but it is well to remember 

that the standard five-day forty-hour week has many short

comings. Baum and Young (1973) felt that wage earners in 

industrial society were going through a process of re-defining 

their role and expressing this by showing an increasing reluctance 

to accept _the rigidity of a fixed working day. An address in 

1979 by the Minister fo;r Productivity, Mr. Ian Macphee, high

lighted the need for a rational assessment ~four established 

attitudes to work. He sought the development of more 

challenging jobs and increased opportunities for employee 

participation, with the potential for improving the general 

quality of life. 

In a society of constant change, large numbers of people 

who remain frozen in their value system or frozen in unrespon

siveness to any alternative, can very easily become a retarding 

force (Striner 1972), and what may also happen is that the 

image they present then becomes the norm or stereotype for the 

group as a whole. As change occurs more rapidly, the time to 

prepare for it diminishes, and this has significance for those 

who seek to improve the quality of working life. 

The aJ.ternatives to the five-day forty-hour week are 

broadening. Four-day, thirty.five hours, flextime, staggered 

hours, shorter weeks, reduced months, pairing, sharing and 

splitting, and so on. And there is also shift work. 
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Although the use of multiple shifts is largely a product of 

modern industrial society, occupational activity at night is 

by no means a new phenomenon. Soldiers and sailors, inn

keepers and servants,. tollgate keepers, customs_ men, and many 

more were all workers whose jobs throughout the centuries 

kept them up and about during the night hours {Sergean 1971). 

However, according to historical economists (Dankert 1965), 

shift work first began . on a large industrial scale when factory 

owners found that by extending the hours of operation of their 

machinery they could spread.the cost of their capital investment 

to more units of production, and thereby reduce costs. 

The trend continues, but it is no longer the only criteria 

for shift work. Many large businesses find it profitablE! to 

work staff on shifts, and the service industries of fire safety, 

transport, police and health continue with probably more people 

on shiftwork than ever before in their history. The food and 

entertainment industries have demands made on them around the 

clock, and of necessity employ considerable numbers of shift

workers. 

Glickman. and Brown (1974) when looking at the changing 

schedules of work found a number of companies who had success

fttlly undergone change in recent times. The Metropolitan 

Life Insurance Company, in 1970 rostered its computer operations 

staff onto a 12! hour, three-day week, and assigned them per

manently to either the day shift or the night shift. Results 

i_ndicated a reduced turnover and reduced absenteeism. 

The.AustraJ.ian Bureau of Statistics, Canberra,. surveyed 

evening and night workers in November, 1976, (in Canberra), and 
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found the advantages and disadvantages seen in these shifts 

differed markedly between the sexes. 68.9% of female respondents 

found the hours suited their family a.rtd personal routine, while 

only 43.4% of the men considered this an advantage •. 39.3% of 

men working an evening or night shift considered there were 

no advantages in working these hours at all, while only 19.7% 

of the women responded in this way. The disadvantages in areas 

of heal th, limited social life and 'other reasons I were all 

felt more strongly by the male respondents, and this could be 

related perhaps.to women working as a sociaJ. act.ivity and a 

matter of choice rather than from the breadwinner's view. 

Indeed, the degrees of freedom to exercise options in the use 

of work time depend greatly on how much provision can be made 

for child care and for care of the elderly, sick or disabled, 

all usually cared for at home by the women in our society. 

O'Toole was quick to point out a number of speculative 

ill effects of women doing shift work: 

.deterioration in the quality of home work 
(lower housekeeping· standards, 'neglected' 
children) 

.less total home work 
(smaller families, greater substitution 
of commercial goods and services for 
h~me produced items) 

.less leisure for women 

.more home work on the part of men or other 
family member. 

O'Toole (1974,P• 102) 

As well, Sergean (1971) pointed out that many managers were 

opposed to permanent night and shift work, and were quite articulate 
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with arguments in support of their attitudes. Permanent shift 

work in particular has been condemned on the grounds of medical 

undesirability, as encouraging moonlighting, as making workers 

less flexible thus leading to reduced management control and 

perhaps attracting an inferior standard of worker. 

All these claims can be challenged, and indeed, Sergean 

continued on to say that the quality of a shift or night worker 

may very well indicate a person in the job with greater resources 

and a sense of responsibility because they are usually cut off 

from supervision and_normal . supporting services. 

The many studies carried out on shift workers usually 

relate to specific industries with workers engaged in mechanical 

or repetitive tasks. This has profound implications for the way 

shift work overall is viewed, and it is time that individual 

pockets of unique workers were investigated, thus giving either 

a better balanced perspective or adding more weight to the pre

vailing image. 

The most recent Australian study on the effects of shift 

work was conducted by Latrobe University in 1982, on day shift 

workers employed by the Electricity Commission of Victoria, 

(Occupational. Health No 45, 1 February, 1983). The results 

overall indicated that shift workers believed they we~e worse 

off than their day working counterparts. An 80% response rate 

to a questionnaire indicated shift workers considered they were 

less healthy than other people their age, and w~re more frequent 

users of sleeping pills, pain killers, laxatives and cough 

medicine. Again, claims such as these should be challenged. 
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Shift workers - a race apart. 

The problems of differing hours of work has until recently 

always been seen in purely quantitative terms (Marie 1977). It 

is only since the qual.ity of life has come under scrutiny that 

questions have been raised as to the quality of the working life 

of people who do shift work. 

It is expected that shift work will affect the totality of 

the workers life and that of his family, but that may not be a 

negative effect, and neither does it mean the shift worker can 

be expected to operate at a·lower level of efficiency or effect

iveness - both expectations being rather prevalent and popular 

stereotypes of the shift worker in our society. As far back 

as the 13th century records state that shift work was recognised 

as a social problem in that it reduced the efficiency 0£ workers 

(Mott 1965). 

This statement and others of a similar nature seem to have 

coloured succeeding generations with negative connotations, and 

it is not too unlikely that shift workers in general. a.re seen as 

fringe dwellers, necessary but not efficient and certainly making 

relatively little contribution to the life of the family, the 

community, or indeed themselves. Indeed, Sergean (1971) found 

that shiftworkers were said to feel themselves an inferior race, 

a race apart, and second class citizens. From comments and 

writings such as this, the stereotype of the shiftworker has 

emerged, and quite often dramatic press publicity is built up 

from a limitednumber of cases which only further imprints the 

image of the disadvantaged fringe dweller. As well, while day 
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work is regarded as normal in ,.our society, shiftwork is abnormal, 

and shiftworkers by a process of association become abnormal too. 

Publicised drawbacks. 

It cannot be disputed that many people enjoy shift work. 

They can be free during hours when many people are imprisoned 

at work, and they consider they have more variety in their 

work. On the whole though, it must also be conceded that 

there are drawbacks for the shiftworker to which he attaches much 

importance, albeit in v~rying degrees. 

Seven of the most common and publicised drawbacks are: 

1 the difficulty of securing restful sleep 
when other members of the household 
are in action and traffic is noisy 

2 for women with household responsibilities 
there are difficulties reconciling the 
latter with shift work without heavy 
strain 

3 disruption of family life 

4 difficulty of participating in social 
life, entertainments, sports activities, 
etc 

5 increased liability to certain complaints 
(digestive troubles,. gastric ulcers, 
headaches, etc) 

6 additional trouble and cost of meals at 
unusual hours 

7 lack of public transport at suitabie 
hours 

(0 1Toole 1974, Poulton 1979, 
Landy and Trumbo 1976) 
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However, in more recent times researchers such as Ffrench 

(19?4) and Poulton (1979), have found shift workers who do not 

seem so disadvantaged, and many of whom suffer from none or 

vecy few of the publicised drawbacks. Also as the number of 

shiftworkers increase, and asshiftwork spreads into industries, 

occupations and locations where it was previously unk nown, old 

perceptions and prejudices are likely to diminish. Lack.of 

information and lack of opportunity to tho&e on unusual hours 

should become less of a problem as unusual hours themselves 

become normaJ.. The expectation would also be that as more people 

move into previously 'abnormal' hours of work, so would the 

selection, preparation and education of individuals assume an 

important structure. 

It is no easy task to categorically pronounce the effects 

of shift work. 

'Man is an individual and will respond 
individually to shift work. To some 
the stress of shift work is a stimulus 
and a challenge, to others it is a 
dreaded chore.' 

Ffrench (1974, p.48) 

The shift work subculture. 

There is a prevalent image and generally produced stereotype 

of the shift worker as seen by the 9a.m. to 5p.m. population at 

large. They see the shift worker as disadvantaged in both· 

physiological arid social arenas, and displaying a general. lack 

of motivation and sense of satisfaction with their work. 
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Once again it is.the stereotyped view of a worker operating 

outside the socially acceptable norms, and the stereotype i.n this 

instance is rigid, exaggerated and over-simplified with a negative 

extension. Perhaps the categorization is at faul. ti, and it would 

be just as true to call the shift worker a member of a sub

culture. 

Sagarin writes, 

1 the definition of a subculture may be 
identif'ied as a group of people, part
ially b:ut never entirely removed f'rom 
a larger society of which they a.re a. 
par~, who interact among themselves to 
a large extenti, and in important sec
tors of' their lives, share with one 
another some common values and common 
outlooks on the world which impart to 
them a sense of ingroup similarity 
not extended to others.• 

Sagarin (1975, P• 294) 

This, to some degree explains the tendency of some shift 

workers, night workers in particular, to develop tight knit 

internal ioyalties and sensitivities to criticism character

istic of minorities. What could be of interest is the increase 

in shift worker numbers to perhaps a comparable numerical size 

to day workers .. and who then will be labelled as I abnormal? 1 

1U though the majority of shift workers see themselves with 

a poor identity and negative labelling, there have been the 

occasional writers who find a somewhat different scene. Taylor 

wrote in 1967 of shift workers in.an oil refinery who saw them

selves, and were seen by the other workers, as an industrial 

elite, with degrees of job satisfaction, responsibility, and 

identification much higher than those working the day shifts, 
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and it is conceivable that this could be the forerunner of a 

change in stereotyping. 

To argue that shi.ft work is stimulating and full of challenge 

as an overaJ.l and embracing concept would be foolhardy, but it 

would be true to say that the stimulation in a job at night 

is·usually not the same as during the day. For some workers 

there is added stimulation at night, while for others it is a 

case of 'waiting for nothing to happen' (Poulton 1979). To 

some extent this depends on the type .of work being performed 

and the opportunity the wor;\cers have to move around. to commun

icate and participate in other activities. It would be 1,mwise 

to infer there was no stress.attached to a job with little 

stimulation. Working in an aura of reduced actual mental and 

physical activity with the potential for quick and meaningful 

responses needed at any time is extremely stressful. 

For some workers the period of adjustment from night to 

day sleeping and day to night alertness does not occur. They 

experience stress responses that are overwhelming, and for such 

people the solution should be very clear - shift work is not 

for them. Many shiftworkers never adjust wholeheartedly to 

night work, but for a particular reason or reward continue to 

work the hours. One worker giving a personal. account said: 

'I never got used to night shift. Each 
one was a little lifetime on its own. 
The compensation came every morning ••• 
I had a delightful feeling of liberty 
and relief. Shi.ft work was a lonely 
thing and a sort of sheltered existence. 
It was a silent coming and going.' 

Fraser (1969,; p. 59) 
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Shift workers - disadv.antaged or enli ghtened? 

Whatever the view of shift work, it would appear that 

many people work these so-called unsocial hours. and many do 

so from choice. Economic necessity,. the only employment 

available, perhaps the higher rate of pay, or improved child 

care• in fact any one of a whole range of reasons - may be 

the motivating factor. Certainly money is frequently the 

reason, but the generalization that 1 they 1re only in it for 

the money' is very much a half truth. Rea.sons .for working shifts 

are as varied as the particular combinations of needs of the 

individual concerned (Sergean 1971). What is not so readily 

accepted.is that given the choice, many people pre.fer the routine 

of night work with its change of emphasis - not necessarily pace. 

Many also find they maintain better health on permanent night. 

shifts, and if they have self-selected their hours of work they 

are usually well adjusted and efficient workers (Ffrench 1974). 

As long ago .as 1928 evidence was produced (Smith and Vernon) to 

suggest that the longer the time on shiftwork the greater the 

degree of satisfaction. This could relate to the person accumu

lating a complex network of positive and rewarding experiences 

which become associated with membership in the organisation, 

(Hall and Schneider 1973). 

The proceedings of an International Symposium of Night and 

Shift Workers held in Oslo in 1969 found that: 

'the majority of shift workers are as healthy 
as day workers and often continue shift 
work for decades without any detectable 
harmful consequences. On the other hand, 
that shift work is tolerated and even accepted 
by so many is no proof that shift work is 
harmless.' 

(1969 P• 13) 
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Much of the evid~ce on the supposed health problems of 

shift workers is conflicting, and many of the traditional views 

on shift work its elf are undergoing change. More recently, 

Hawkins (1980) who looked at a number of studies on the health 

of shift workers, considered that the high rate of well-adjusted 

shiftworkers who suffered no serious health problems may very 

well reflect the fact that these a.re the ones who survive the 

S:')Btem. The poorly adjusted or maladjusted shift worker rarely 

stays in the job, leaving behind those who have made a satis

factory adaptation. 

Singer (1982) considered that many suggestions which were 

made to hopefully improve the burden of shift work were well 

meant but intuitive. Evidence is needed so that changes can be 

made based on valid and documented facts. Reliable data is 

difficult to obtain, and suffers from having to cover a multitude 

of shifts by a mass of individuals, all doing shi.ft work for 

different reasons. 

Nevertheless there is increasing recognition of the complex 

role of the shirt worker, and research is beginning to focus on 

the physiological, medical and social load that helps shape their 

image. One must be careful of the easy answer, and further studies 

are needed to dissolve the myths and supersti tutions that surround 

the shift worker and his job. Perhaps it is time the myth of the 

shift worker was, ir not dissolved, at least restructured! 



40 

CHAPTER 3 

The stereotyped shift worker - A critique. 

To look at shift work specifically does not necessarily 

separate it from looking at quality of life overall. Ho~ever, 

having begun from the global concept, the intention in exploring 

the quality of working life of shift workers was to gradually 

reduce the concept to one where the components were singularly 

manageable arid the reader would have been taken through a 

progressively contracting exercise which would allow a stronger 

focus on the small group eventually arrived at. 

The quality of life of .shift workers may not differ greatly 

if perhaps at all, in many respects from experienced quality 

of life of the population as a whole. Alternatively there 

may be significant differences visible to all, or applicable 

to selected pockets of workers. 

The following critique of the stereotyped image given to 

the shift worker suffers in part from brevity, and it is recog

nised there are many aspects which could have been chosen for 

careful examination. Those that are discussed demonstrate the 

need for more appropriate selection of workers and the further 

development of them, not only as workers but as individuals, 

I have chosen to concentrate on that area of shift work 

which can be defined as 'hours worked at night.• This omits 

a considerable number of alternative schedules such as early 
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morning, late evening,· and hours that 1shift 1 or vary from 

day to day, but each of these alternatives would demand 

individual attention with their possible outcomes and it would 

be a confusing exercise to endeavour to deal with them all under 

the one unbrella of shift work. This step of my investigation 

is thus focussed on night workers in general, into which group 

fall nigh_t nurses in particular. 

The following chapter looks at the labels the general 

population uses when referring to night workers. It would 

be less than· charitable-. to write that this is how all night 

workers are seen, but it could certainly be said that the 

following views currently predominate in our society. 

* * * * * 
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A~ THE DISADVANTAGED. 

When many workers self-select their hours of employment 

to better fit their life style,. the disadvantaged tag is perhaps 

not as applicable as it once was. Certainly shift workers 

who have no choice in their working schedules and who may be 

rotated through any number of different shifts with varying 

hoµrs and work loads are little different to their day counter

parts caught up in msatisfying patterns of work, but.dis

advantaged used overall needs careful examination. It has 

negative connotations, and the impression given, if related 

to Emery and Phillips disadvantaged worker cycle, is one of 

a. night worker who is unhappy, unfulfilled, and unable to enjoy 

the so-called normal pleasures of work and leisure as is his 

daytime contemporary. 

However, it would be interesting and no doubt enlightening 

to see how the shift worker actually perceives himself and his 

work, indeed probably how his entire life style was influenced 

by doing night work. 

Shift work, either full or part time, is frequently the 

way people can afford time to study and yet support themselves. 

For others it offers the choice of using the daylight hours as 

they wish, only part of which is needed for sleep. Another 

group may operate in two jobs, one of which is night work. 

Admittedly for some, night work may have little appeal, but it 

is a job and one that pays well, and in a shrinking employment 
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market. this type of.night work may be on the increase as a 

preferred option~ 

Dankert et al (1965) considered that while it was possible 

to identify the advantages and disadvantages of differing 

schedules of shift work. it was difficult to come out with any 

precise and clear cut disadvantages for any specific individual. 

What was relatively easy to ascertain however was that 'shift 

work has more disadvantages for the majority more often than 

not1 (p.122). 

And yet disadvantaged is ~ difficult word to define pre

cisely a.rid use appropriately. 

The Oxford English Dictionary defines it as the 'absence 

or deprivation of advantage.' 

Funk and Wagnalls Dictionary explain it as 'having less 

than what is regarded as basic or minimal for living; under

privileged; that which hinders, prevents or is prejudicial to 

success.' 

It seems we are caught in a tangle of words that have negative 

connotations and which project images of an unfulfilled and 

unsatisfying quality of working life and quality of life overall, 

in broad terms unsuccessfull 

And yet what is success, and how is it measured? One 

could presume that success is culture specific, relative to the 

group making the judgement, and multi-dimensional. and if' success 

is to be aligned with motivated and satisfied workers, the 

following four core dimensions, accordi ng to Lawler, Hackman and 

Kaufman (1978), need to be present. 
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1 autonomy.or self-direction 
2 diversity or variety 
3 wholeness or identity 
4 feedback or knowledge of results. 

Lawler, Hackman and Kaufman (1978, p.2) 

Do not many night workers enjoy these dimensions? 

Nurses caring for the sick and anxious, entertainers captivating 

audiences, emergency patrols executing meaningful tasks, 

operators keeping communication lines open, and so the list could 

go .on. 

Should we perhaps look at success as being most suitably 

defined by the individual himself in his own terms? And like

wise disadvantaged? Who sees whom as disadvantaged, and by 

what means do they arrive at their conclusions? 

Boreham and Dow (1980), writing on work and inequality, 

highlighted a number of fluctuating interests in shift work. 

They saw one of the real problems as restricting overtime and 

Shift work and thus penalising 'disadvantaged workers through 

a significant reduction in their earnings, and reinforcing the 

disadvantages of the disadvantaged worker,' (p.179). Once 

again disadvantaged is not adequately explained, al though used 

exces.sively. It is simply implied that everything about the 

worker is unfavourable and he is under-privileged. Also, the 

econornic aspect is really the only aspect that is considered .• 

Is it the general consensus of public opinion that this is the 

prevailing reason people do shift work? 

It would seem the term disadvantaged is no longer a true 

indicator of the way many shift workers see themselves, if they 



45 

ever did have that ViE:W•. It seems also that we are long overdue 

in selecting a more appropriate and descriptive term. 

Do researchers perhaps feel that the notion ot night work 

is so strongly abnormal and so obviously disliked by so ma~y. 

it is generally safe to use the label whenever they write of 

night workers? 

Likert wrote in 1967: 

'long acceptance does not make a matter 
right. Common practice does not make 
it the best practice.' 

Likert (1967 p. 2) 

Are we the victims of our limited vision? 

* * * * * 
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B. CIBCADIAN RHYTHM INTERFERENCE. 

Halberg introduced the term 'circadian' in 19.53 to describe 

self-sustaining rhythms which cover a period of. about a day, 

(Latin· circa=about. diem=day). Among these self~sustaining 

rhythmical patterns are the physiological and biological 

variables of body temperature, blood pressure, heart and 

respiratory rates, digestion, blood sugar level, the excretion 

of urine, and the mineral content of urine. All of these 

functions are at their highest level during the hours of daylight 

when a person is normally up and about, and at their lowest level 

after da~k, when a person is normally asleep. Although it may 

be oversimplifying the cycles to say that most body functions 

rise to a peak of activity during the.day and fall to a low 

during the night, the implication this has for night workers is 

important. The reversal of hours of work will certainly cause 

interference with circadian rhythms, but research has shown that 

most individuals can accom111odate the change. The adaptation is 

not immediate and rarely ever complete, but it is nevertheless 

successful (Eaves 1980,Hoskins 1981). The basic mechanisms of 

circadian rhythms are still obscure in many areas, but we do 

know they are synchronised by factors such as light, meals, arid 

social surroundings, as well as an inherent 'clock' located perhaps 

in the hypothalamus. 

Much of the current research deals with the time it takes 

for a workers circadian rhythms to successfully adapt to a change 

in working hours (Hawkins 1978). 
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For some time it was popularly believed that two to four 

weeks on night work,. then a rotation to day work was the most 

advantageous for both worker and employer. More recent work 

in this area indicates two alternatives that achieve maximum 

adaptation and improved physiological balance for the worker. 

One is for people to be permanently scheduled for night work 

which allows the system a period of time for adaptation and 

then maintenance of this state, and the other is for rapid 

rotation through a series of shifts, which results in the 

least possible disturbance ?f circadian rhythms. The rest period 

at the end of this rapid rotation appears to allow suffioient 

time for recovery from any minor disturbance of the rhythms 

(Eaves 1980). 

Studies conducted by Wedderburn (1967) support the rapidly 

changing 2x2xJ shift system. Although many workers were init

ially reticent about. and resistant to, the change, once in 

operation they could appreciate many of its advantages. Their 

previous long stretches on night work often found them so tired 

that their long break at the end was dissipated in getting over 

the chronic tiredness~ thus negating its benefit. They found 

also that the monotony of long stretches of the same shift, 

whether morning, evening or night was a thing of the past. 

Achieving a successful adaptation of one's circadian 

rhythms is not the only factor related to shift work satisfaction 

and efficiency, but .it is an area that has received a great deal 

of attention and on which a lot of time and research has been 

spent. Rarely does one read of an individual experiencing any 

difficulty in going from night to day work. 
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Presumably the retu~ to 'normal conditions' in the everyday 

world precludes one from the same pro bl ems as engaging in a day to 

night exercise. 

And yet Hoskins writes, 

1For the individual who shifts from day 
to night work - or vice versa - the 
period of adaptation is accompanied 
by .such problems as inability to sleep, 
poor digestion, lack of alertness, . 
inability to judge time, lowered levels 
ofperformance, tiredness, exhaustion, 
mood changes, altered response to drugs 
and medications, and decreased sexual 
ability. Rhythms eventually resynchronize 
by a process called entrainment, . and the 
symptoms disappear. However, individual 

~ 

rhythms follow different time schedules 
in returning to normal. 1 

Hoskins (1981, p.252) 

The importance of the body's rhythms cannot be minimised, 

and it would seem that any change has an impact, perhaps far 

more prolonged and broad than first recognised or even 

considered. However, it is of more than passing :interest to 

many researchers to note that the body is capable of very 

wide and diverse adaptation, given individual differences and 

a degree of motivation. 
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C. SLEEPING PATTERN CHANGES. 

The National Health and Medical Research Council of 

Australia carried out a survey on shift work in 1981. They 

found that disruption of sleeping patterns was a major source 

of concern to many workers. Complaints of fatigue and malaise 

were common,. and although the length of time devoted to sleep 

may have been the same as during the usual nocturnal hours. 

the actual time slept was reduced. Shiftwork in Australia (1980) 

found wide variation in workers responses to questions on sleep, 

but summer was singled out as being the most difficult season 

of the year for sleeping,. and there were frequent remarks made 

of feeling tired or irritable. Excessive noise was a source 

of irritation to many workers, and even the everyday noises of 

children playing or of road transport, caused many to have 

disturbed sleep. Casual front door callers and salespeople, 

and telephone calls; were considered a nuisance,; and were another 

major cause of the shift worker having less than a satisfactory 

sleep time. 

But it would be useful and interesting to discover how 

much sleep people really need to function effectively and maintain 

their quality of life. The need is individual, but it has became 

stereotyped into the eight to ten hours in every twenty-four. 

Unless this amount is actually enjoyed, many people feel below 

their standard of normal functioning. If lack of sleep continues, 

chronic tiredness sets in. Poulton (1979) considered that 

workers .became less efficient than usual when three or more hours 
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sleep was lost during .the previous twenty-four hours, and 

the effects of a sleep debt began to accumulate. It is rather 

too simple to say that lack of sleep causes fatigue in shift 

workers. Fatigue is a complex phenomenon resulting from 

various factors, and a special aspect - particularly for night 

workers - could be fatigue brought on by boredom, monotony, 

isolation of the job, or insufficient stimulation. Indeed, 

feelings of fatigue are often out of all proportion to the 

amount of energy expended in a given job, and it would seem 

likely that it is governed to some extent by the workers attitude 

toward his job. 

Hashimoto {1971), in looking at the assessment of human 

fatigue found he was never able to measure fatigue itself. The 

symptoms and consequences were visible, but direct fatigte was 

elusive. He found also.that nervous or mental fatigue had 

come. to predominate in place of muscular fatigue, and this 

caused even greater dile~mas in assessment methodology. 

Simonson (1976) also found that fatigue was not some

thing describable of a body part, but that it was a self

recognisable state in which the individual felt inadequate 

for the job. This did not necessarily mean there was impaired 

performance, but .as Simonson stated: 

'it has long been known that suggestion 
is a very powerful force, and that what 
a person believes to be true about him
self and his ability to do will have a 
great influence upon the resultant 
behaviour.t 

Simonson (1976, p. 308). 

For. some night workers fatigue is a chronic companion -

they expect it, and it arrives! 

* * * * * 
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D. VARIATION IN EATING HABITS. 

Much of the literature concerned with shift work deals 

at length with the aggravation of the gastrointestinal system, 

(Hoskins 1981). There are reports of weight loss and poor 

appetite, indigestion, heartburn and constipation to name but 

a few of the more common complaints. Shiftwork in Australia 

(1980) found that opinions on the relationship between 

digestive upsets and shiftwork varied widely, and depended to 

a great extent on one1 s previous state of health and type of 

job performed. 

Singer (1982) felt that minor digestive disturbances 

seemed to be reported more frequently by night workers than by 

day workers, but evidence concerning these complaints or those 

of a more serious nature was not clear cut. 

Perhaps rather than expecting.to find nutritional deficits 

or chronic aggravation of the digestive system it is more useful 

to look at shift work as necessitating a variation in eating 

habits. For many people who enjoy the social contact and conver

sation associated with meal times, the shift of eating habits is 

of major importance. They feel a decided sense of loss both in 

the companionship and type of food available, and this has broad 

implications for the way they then approach their meal times. 

But habits can be changed, and quite successfully if the 

worker's adaptive strategies are positive. The social activity 

associated with eating will of necessity undergo change, but 

hopefully the pleasurable component will be able to be retained 
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in some form or anothE!r. Recent studies indicate many shift 

workers experience improved health whilst on shiftwork (Hawkins 

1980), and certainly no higher incidence of physical illness 

related to changes in eating habits. Perhaps what some night 

workers experience is companionship deprivation of a specific 

type - the family being no longer available for the mealtime 

banter and exchange of activities and news. 

Miller (1977) saw good health in a rather unusual way. 

He felt it was indicated more by an ability to turn on extra 

power or exert energy when it was needed - both rather appropriate 

factors for night workers. He considered this view of good 

health far more suitable than considering it a stable state 

enjoyed by being free of certain maladies or physical defects. 

This seems a more challenging way of looking at health -

particularly in the case of the night worker who may very 

well consider good health and good eating habits should corre

late, but as in so many things. in the practical situation they 

do not. They would see their health as 'good', even though 

their eating habits are unpredictable and changeable. 

Eating habits are a social custom, and each individual is 

trained from an early age in what to expect from meal times. 

If it is food and companionship, many night workers could still 

be adequ"iitely accommodated - in many institutions large numbers 

of people'eat together at pre-appointed times and in set places. 

However. if it is food and companionship of a specific twe e.g. 

one's family, the whole eating pattern and custom undergoes 

significant change with perhaps an appropriate alternative not 
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being given considera\ion, and the sense of loss remaining. 

No doubt for many night workers who perform in isolated. 

areas, or who have no .central station, the alternative eating 

times remain a lonely affair. But once again it is important 

not to underestimate the adaptive. strategies of the individual 

worker, and also to realise that for many people this may be 

one of the advantages of the job. 

Again, remembering Simonson (1976) and the power of 

suggestion, do a proportion of night.workers perhaps expect to 

be plagued by at least some if not all, of the discomforts and 

maladies usually associated with the night shift? 

For them, do.they anticipate, and the digestive upsets 

a.nd their associates arrive? 

* * * * * 



54 

E. PARENTAL ROLE REVERSALS. 

One parent working at night al.most certainly has impli

cations for the rest of the family. Parent-child relationships 

both for the parent at home and the one working at night are 

likely to alter substantially, and perhaps undergo sequential 

changes. Many families in our society have been accustomed to 

the man of the house working unusual hours, and if this has 

entt;tiled a larger proportio~ of the management of the children 

being handled by the mother this we have also become accustomed 

to. Colle.tta (1977) in looking at child-rearing practices was 

interested.in the alienation of fathers-from family activities 

that had gone largely unexamined until now, but mothers working 

unusual or unsocial hours nearly always received adverse comment 

or censure. Perhaps it is time fatherhood in our society was 

given a changed set of expectations, or at the very least a 

less conforming model. Increasingly, fatherhood involves more 

than bringing home the pay packet. .The traditional family, so 

wrote Kerr and Rosow in 1979, in which one parent worked, 

(usually the father) while the other parent took care of the 

children (usually the mother), is no longer the major family 

work arrangement in American society. 

Men working at night seems to be an accepted fact in our 

society. Many jobs have a night shift, and they have attracted 

a predominantly male ·following. Certainly part of the reason 

is because of the strict laws relating to women not being 

permitted to work a.t night, but it could be speculated that as 
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our custom has been for the woman to raise the children and 

the man to be the breadwinner, whatever the job and whatever 

the hours,. our laws have tended to amplify and make concrete 

this fact. 

However, customs can change, and for a variety of reasons 

we see women moving onto the night shifts in larger numbers, 

leaving the men at home undergoing a change in role. Many 

men find caring for the children at night a pleasurable experi

ence, and one which has the possibility for improv:i.ng the father

child relationship, but there remain many who find it outside 

their circle of adaptability. For them to have their wiv.es 

working at night is a means to a specific end, usually but not 

always financial, and the experience is not one that is enjoyed. 

For women working at night there is also a juggling of a number 

of roles. The problems of role-combination are not new, but 

what is new is the myth of the one-dimensional life as a recent 

phenomena (Pincus 1978). 

For many women night work offers the opportunity to vary 

their life e:x:periences at a time when child rearing occupies the 

totality of their days - and also their nights if they so wish. 

Many tasks in the home are routine and repetitive, and the escape 

at night to a world where demands and mental activity differ 

widely from the day routine, may well prove beneficial to the 

family life style. Some jobs, of course. are as routine and 

repetitive as the day time occupation, but there is a difference 

· in companionship and expectation, and for many women that is 

sufficie;nt. Added to these benefits may be the avoidance of 

obsolescence in one's chosen field of work. 
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The word obsolescence conjures up images of out-dated 

technology, old-fashioned ideas, and an overall general feeling 

that someone or something has not moved with the times. But 

to imagine that it could happen to the working population of 

today ia a concept that too few people have given serious or 

sufficient thought to. However, obsolescence is very much an 

important consideration in many of today's occupations, and 

just as it is becoming increasingly impractical for students 

to prepare for a specific lifetime occupation (Durµiette 1973) 

so also is it impractical for a woman to leave the workforce 

to produce a family, and then expect to return to work taking 

up from where she left off. 

Miller listed the elements of obsolescence as: 

• decay of knowledge once learned 
.skill loss through non-use 
.failure· to add new knowledge 
.decline in energy and motivation 
.failure to adapt to change 
.diminished need for specialty 
.diminished acceptance by the organisation. 

Miller.(1977 p. 82) 

He considered each individual must learn to adapt to avoid 

obsolescence, and for many women, long years in the home may 

easily lead to their working skills diminishing and their 

motivation declining. Shift work may be able to offer them 

a way of retaining their skills and keeping up to date with 

modern trends in their area, whilst not having to forsake their 

homemaker role to any great extent. 

Another iarge group of night workers are the single parents. 

Alan Marsh (1979) f'ound that unpartnered mothers seemed to be 
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more available for sh~ftwork than those with husbands. They 

seemed to be able to more easily arrange for child minding that 

was suitable, and they were generally more flexible in many 

attitudes related to child raising and pa.rental roles. Marsh 

considered,l.tha.t perhaps because of their single state they 

were compelled to develop unorthodox ways of dealing with child 

care, but these ways were for the most part highly satisfactory 

to all concerned. Colletta (1977) indicated that economic 

stability and increased self esteem - which often accompany 

successful job pert'ormance ~ strengthened mothers in their 

parental role and far outweighed the difficuities of finding 

reliable child care services.-

There are very few studies available on the effect a 

mothers' working has on the development of her child, although 

much of the material available in popular women's magazines 

writes about latch-key children, poor parenting, and fading 

traditional values .• (Hoffman and Nye 1974)sllmmarized the 

results of their study 'Working Mothers' by stating that the 

mother working outside the home appeared to have no negative 

impact on the child, and in the cases in which the mother was 

sole support f'or the family, the impact appeared to be beneficial. 

Opportunities for women to work at night · ,.are restricted in 

our Western society. Many rules and regulations apply where 

women may not work during certain of the night hours, nor begin 

before 6.30 a.m. The health worke:r is one of the few exceptions, 

and many of these workers, both men and women, find satisfaction 

in this chosen area of night work. 
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From a research perspective, Mott (1978) found it apparent 

that the lifetime work·orientation of women was gradually 

approaching the more continuous pattern followed by men. This 

may explain to some degree the larger numbers of. younger women 

who seem to be in the night work force. Again, speculation 

occurs largely in any comparative numbers, as data are not 

available. However, it is probably more true than not to say 

that there is an increasing work committment of women. For 

young adult women work is, and will most likely continue to be 

a complementary and essential component of contemporary life 

style, and not an alternative to family and child raising. 

Golda Meir, writing of working mothers, describes the 

dilemma to perfection: 

tthere are mothers who work only when they 
are forced to ••••• but there is a type of 
woman who cannot remain home for other 
reasons. In spite of the place which 
her children and her family ta.lee up in 
her life, her nature and being demands 
something more; she cannot divorce her• 
self from a larger social life. She 
cannot let her · children narrow her 
horizon. And for such a woman there 
is no rest ••••• this eternal inner vision, 
this double pull, this alternating 
feeling of unfulfilled duty - today to
ward her family, the next day toward her 
work - this is the burden of the working 
mother. 1 

Golda Meir IN Sheehy (1981 ~ p.386) 

Night work is an option that allows many women to exercise 

this freedom - and carry the burden! 

* * * * * 
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F. ISOLATION. 

Isolated is another of those words that present problems , 

in definition. Many people see it as synonomous with lonely, 

and this may be far from the realities of a job. The Oxford 

English Dictionary sees it as 'placed or standing apart or 

alone, detached or separate from other things or persons, 

unconnected with anything else, solitary.' 

There are many night workers who would agree that working 

during the night of necessity isolates one from .the activities 

and people concerned with the job during the day. Some 

workers perform a maintenance role,.and some a security role, 

but there are many others who operate in a .field where there 

is little difference in the activity level or expected outcome 

than their day counterparts. They may be fewer in number, and 

responsibility may fall on all to a greater or lesser degree, 

but output and level of activity remain unchanged. 

A survey carried out in 1967 on the introduction o.f shift 

working by the Ministry of Labour in London found that the 

isolated nature of many jobs resulted in difficulty in main

taining good communication, and even when the communication 

itself was adequate, information was not always transmitted 

accurately. However~ 'these findings could .as easily apply to 

day tinie communication in any institution or between·any 

working persons. But it is certa:inl y recognised that getting 

all night workers together for the purpose of verbal exchange 

and discussion is not easy, and sometimes practically impossible, 
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depending on the type_ of occupation. 

Sergean (1971) wrote that lack of normal contacts was 

often thought to produce a sense of isolation and remoteness 

in certain groups of shiftworkers, and for some this developed 

into a feeling where they felt less of an integral part of 

the industry than their day counterparts. However, in some 

instances this sense of isolation from the day workers leads 

to a spirit of comradeship amongst the group at night, which 

has benefits in a more cohesive group functioning together. 

Ends (1977) WTOte of five characteristics that teams 

developed for effective communication. They were: 

.honesty - do not manipulate 

.openness 

.constructiveness - growth~elf development 
peer development 
team development 

•. adultness - strive for equality 
.respect - be receptive to differing viewpoints. 

Ends (1977 p. 153) 

If groups working at night have a good communication 

system, and certain standards of conduct which are an essential 

feature of their group interaction, they are indeed cohesive. 

Their standards cover two important aspects - they are frame

works of expectations, and they are measures of self-esteem 

(Sprott 1958). It is easy to see how a group that is cohesive, 

well-motivated, communicating and working harmoniously will have 

little need for reward or encouragement from the day shift. From 

a position where they were once looked down upon and considered 

not an integral part of the establishment, they now hold a 

position that offers them many advantages and much self respect 

and job satisfaction. 
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Sadly , what can }?.appen is a . dichotomy between the shifts for 

entirely different reasons than were. first postulated. Thia is 

unfortunate, and once again a management and communication 

problem that needs open discussion • 

. Many of those who work in isolated areas or solitary jobs 

could be called outsiders. Becker (1973) wrote that outsiders 

were often more self-segregated than pushed out of society, 

and often because they themselves felt different, sometimes 

because of the visibility of their occupation. It could be 

speculated that night .worke.rs are largely self-segregated out

siders, and indeed isolated by choice. 

Therefore, does isolated necessarily carry negative 

connotations? 

* * * * * 
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G. STRESS. 

'to some the stress of shift work 
is a stimulus and a challenge, 
to others it is a dreaded chore.' 

Ffrench (1974 p. 48). 

Is therefore stress synonymous with·shift work? 

The Macquarie Dictionary (1981) quotes stress as being 

a disturbing physiological or psychological influence which 

produces a state of severe tension in an individual. However, 

one could hardly give an unequivocal yes or no that stress was 

synonymous with shift work although it does seem to have become 

an accepted part of the overall disadvantaged perspective. In 

order to understand stress it is no longer sufficient to deal 

only with environmental events that activate the physiological 

systems which regulate stress responses. Indeed McGrath (1970) 

felt that perceived stress was as important a stressor as the 

actual stress, and he saw stress as a perceived substantial 

imbalance bet~een demands and response capability under conditions 

where failure to meet demand had important perceived consequences. 

However, stress is an individual phenomena, subjective in 

nature, and it can occur in anyone who feels they are under 

pressure (Gardner and Taylor 1975). 

Current researchers have found that it is not very meaningful 

to concentrate on stressful situations alone. It is far more 
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important to concentrate on how the individual experiences 

and copes with the stress situation (Davidson 1980). 

'stress is a fact of life; contemporary 
man cannot eliminate it, nor do we 
believe that would be a desirable goal.' 

Urson et al (1978 preface) 

Clearly~ stress is a component of modern day living, but 

there has been a change in emphasis from the stress itself to 

the activity of coping. Stress is usually associated with 

pressure of work, and excessive and persistent pressure is 

intuitively understood·to be a 1bad thing' in that it debili

tates the individuals performance and thus affects the 

organisation. 

The stress for night workers may be similar to the stress 

experienced by day workers, or it may be of an entirely different 

nature. For many shift workers the job necessitates somebody 

being there at all times, but perhaps with a workload that ranges 

from the extremes of overload to the extremes of under 

stimulation and under utilization. 

Work underload can occur in the same job as work overload, 

during the periods when there is little or nothing to do and 

frequently when the f.'low of work is irregular. This may be 

particularly pertinent to some night jobs, e.g. firemen waiting 

for a call, casualty night nurses expecting emergency admissions, 

ambulance officers anticipating calls for assistance, etc. There 

is considerable stress in a job where the expectation of having 

to rapidly make decisions and act skilfully can be called upon 



64 

at any time, or altern,atively where the activity does not 

eventuate throughout the· entire night shift. 

Stress can be an invigorating reaction to a set of 

circumstances,·but it can also become an habitual response 

to set working hours in a set · environment with set responses 

in an unsatisfying or threatening job. The following seem 

intuitively related to stress: 

.job insecurity 

.excessive competition 

.hazardous working conditions 
• task demands 
.long or unusual working hours. 

Landy and Trumbo (1976). 

Knowing these conditions to be potentially stressful, many 

adults are still resistant to changing jobs,their environment, 

or endeavouring to decrease the effect of the pressure. 

Ends and Page considered five main reasons as important 

in describing why people resist change: 

1 inertia 
2 the influence of past experience 
3 the influence of the person 1 s self concept 
4 the risk of failure 
5 the perception of psychological disadvantage. 

Ends and Page (1977 p. 75) 

When these considerations are aligned wit~ stress, one 

wonders why changes are not made. It could be speculated that 

because of the inconsistency of the anticipated, and actual, stress 

situations, most people do not.consider the expectation as being 

sufficiently stress provoking, or alternatively they are too 

apathetic to really become active. 
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So, by and large _many people who do night work retain 

their habitual ways of going about their job, unable or 

unwilling to change potentially stressful aspects, or even 

possibly not noticing .them. 

Wright (1975) considered that the responsibility for 

maintaining health should be a reflection of the basic relation

ship between the individual and the organization for which he 

worked. He further considered that it was in the best 

interests of both parties that reasonable steps be taken to 

live and work sensibly a.nd _not too demandingly. 

But do workers today have this option to work less demand

ingly? Can they become slower paced, less driven, less mobilized 

and less productive? 

Interest in stress is not new. Davis wrote in 1956 that 

'the. behaviour of' the human organism _ 
under stress is one of the major concerns 
of our time. We are living in a period 
when more and more is demanded of the 
human constitution, and when man's 
capacities are being taxed even more 
severely.' 

Davis IN Buck 
(1972, foreword) 

One wonder·s · then if night workers, who choose these working 

hours, are more stressed than their day time contemporaries, or 

are· they less stressed, by avoiding much of the competitiveness 

and demands of the day worker? 

* * * * * 
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These are only a few of the dominant themes presently 

revolving round night.work. Each reader will no doubt 

have other images that are strongly oriented to a different 

field and scope of interest. 

The important point is that tradition moulds many of 

our expectations, and current society upholds and strengthens 

them. It is not easy to undo the symbolic framework and 

remove the pillars of a myth or firmly held tradition. 

Gaps in our information about shift work and shift · 

workers are large, and the· burden of research. is formidable. 

Hopefully we can expect quality •Of working life and quaJ.ity 

of life research to exert a persuasive influence and p~esent 

an opportunity for a more perceptive look at night workers, 

with a broadening or society.1 s attitudes and understanding. 

The concomitant expectations for the worker would be a process 

of selection that hopefully would differentiate between 

those who could.be expected to carry out the designated 

duties in an appropriate way, and those who wouid possibly be 

expected to encounter difficulties in adapting. The educational 

process, from being largely non-existent, would also need re

vitaJ.ization, growth and development. 
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CHAPTER 4. 

NURSES AND THE NIGHT SHIFT. 

The following chapter looks a.t nurses as a specific 

group of night workers._ It- would be impossible to cover 

the whole field of night nursing with any degree of complete

ness, so consequently much has been omitted in an endeavour 

to achieve manageable proportions. However, to look at 

night nurses I fouml it relevant in this section to also 

look briefly at hospitals, patients, and quality of ca.re. 

It is important to recognise that many of the aspects 

covered may not necessarily be representative of night 

nurses as a whole. There is frequently an overlapping 

of perspectives and not all accounts in the literature are 

systematic or contemporary. Perhaps my account suffers to 

the same degree,_and this does incline toward a greater 

degree of difficulty in endeavouring to provide a 

coherent input into an already strongly stereotyped role. 
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T~e night nurse. 

Night nurses - a dominantly female group - have participated 

in shift work since the earliest times, and to this extent it 

could be speculated that they would have absorbed a pattern 

of shift work into their work life, and considered it normal. 

Furthermore, the caring and nurturing role so much a part of 

the nurses work life would indicate a twenty-four service that 

all would expect to actively participate in. 

However, much of the recent literature on night work for 

nurses shows a general dislike for the night shif't (Barnes 1980). 

It is called I a necessary evil' (Salvage 1980), 'living upside 

down' and 'archaic' (Eaves 1980). But what is pertinent is 

that the meaning and purpose of much of the nurses work overall 

has recently undergone change. 

Cowden, writing in 1978, considered that whereas the image 

of the nurse .was originally imbued with a religious heritage -

based primarily on the notion of service to others with little 

regard for pecuniary gain - it now related to primarily providing 

mechanical and technical aspects of therapy and treatment, in 

hospitals or other health care institutions. 

One could not but agree, and the purpose and meaning of 

work for many night nurses has also undergone significant change. 

It would be difficult to alter the perspective of many people 

who see night work as an unpalatable necessity, but for nurses 

it should be a meaningful activity if quality care is the 

objective, and quality of working life an important byproduct. 
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The important t~sk of how to select suitable nurses for 

night work has not been seriously considered. Nurse staffing, 

because of the twenty-four hour, seven-day service needs that 

are necessary, has usuaJ.ly been on a roster basis, so many 

days and/or nights, or a combination of both, in a particular 

sequence. The fact that many nurses do not adapt well to 

night work and spend the hours on duty feeling fatigued and 

below- their usual. level of competence, although known, has 

not achieved any degree of action with po si ti ve outcomes. 

In the days when complianc~ and meekness were expected attributes 

of a nurse, disagreement with rostered hours would rarely have 

occurred. Nowadays with a more assertive and youthful work 

force, and studies which show changes in nurses' views of 

their role (Watson 1982), the expectation that not all nurses 

need necessarily expect to work aJ.l hours is increasing. As 

well, when many educational. institutions see day work as the 

only 'normal work' to be undertaken it .is important that 

investigations stress the fact that some nurses do choose 

night work as a preferred option. 

Hospitals, caring or cost benefit. 

Overall. care givers are conscious of a committment to 

high-level performance. and high-quality care. Indeed, faced 

with the challenge of providing more services, of higher 

quality but at lower cost, hospitals themselves are looking 

at their projected image and traditional. committment - and 

often finding they are seen primarily not as a caring humani

tarian institution but as a dehumanising profit and loss 

organisation (Connellan 1978). 
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Georgopoulos (1~72) found that the public expectatiqn of 

quality in regard to improved hospital services and. better 

performance·was growing significantly. The contemporary 

hospital was endeavouring to function under the constraints 

of a problem-ridden health care delivery system, and within 

a highly turbulent social environment. This necessarily 

• shaped the way it related, adapted and reacted. Of particular 

significance was the fact that much of the hospitals' work 

was of a non-deferrable character, and much.of it was relatively 

difficult to anticipate - which had implications for staffing. 

Bean (1980} felt. that. hospitals traditionally had been 

staffed on a crisis-by-crisis basis. There was frantic 

searching for nursing personnel and management replacement 

within .a very limited time frame. Once the crisis had sub

sided or been subverted, the hospitals then found they had 

an over-inflated and under-utilised labour complement. 

Quality of care. 

The problem of determining how many nurses are required 

to give quality patient care is a real one, and it is exacer

bated by the difficulty in defining what quality .of care really 

is. Perhaps in this instance it is more helpful to know what 

it is not. 

Bean and Lalib~rty wrote: 

•employees who are ••••• poorly motivated 
or unhappy will more likely display 
an uncaring attitude.' 

Bean and Laliberty (1980 p~ 7). 
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The implication~ this has for night nursing is significant, 

and Hoy and Robbins :in 1979 gave a graphic description of a 

poor care (or uncaring attitude) cycle. 

· · Poor · care cycle 

~ 
lower standard of care 

,I 
less job satisfaction 

I 
ritualization 

\ 
less effort 

! 
Source: Hoy and Robbins (1979, p.33) 

If this cycle is viewed together with the disadvantaged 

workers cycle of Emery and Phillips (1973), the outlook for 

patients in health care facilities being cared for by people 

who firstly can find no purpose, meaning or satisfaction in 

their work, and secondly are required to work a shift that to 

them i.s archaic, unpalatable and unacceptable, the ramifications 

are significant. 

Relating with patients in a meaningful way should be at 

the core of effective health care (Berni and Fordyce 1977), 

and if one of the reasons this is not being achieved is the 
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type of worker employ~d, or their inability to handle situations 

they see as stressful (e.g. night work), effective changes 

need to be made. Once again, simplistic explanations will 

not magically change everything for the better, but in a 

health care service, thoughtful consideration in helping one's 

colleagues and assisting.them to achieve job satisfaction and 

an improved quality of working life is all toofrequently 

lacking. 

Goals , divergent, convergent or concentric. 

The role of the night nurse has undergone significant 

change in many ways. Faded is the image of the ministering 

angel delivering care and comfort by the aid of a flickering 

lamp. Complexity and rush are as much a pa.rt of hospital 

night life as during the day - they are institutions that are 

hives of industry, with complicated procedures, intense physio

therapyi frequent and regular medication and treatment going 

on through the twenty-four hour period. There is no rest for 

staff, and often very little for the patient. The more ill 

people become, the more intense is the activity that surrounds 

them. To this extent the goals of many health care institutions 

seem poorly defined or incongruent with their practices, it is 

no ionger true to say that the goal of health ca.re is solely 

to make sick people well. In fact, Spicker and Gadow (1980) 

captured the conflicting goals of various heal th care personnel 

extremely well when they wrote that the doctor may be concerned 

to cure the patient, the nurse may want to help the patient to 
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adjust to his conditi~n, but the patient perhaps may be 

principally worried about how to pay.for all the services, 

Nursing is undergoing significant change in nearly all 

areas, due largely to the increased education of the p.urse, 

increased expectations by the patient, and increased outcomes 

anticipated by administrators and governments. However, there 

are inherent dangers in many of the changes, not least of which 

is the ability now more so than ever before, to pin a diagnostic 

label on most patients and thus conceal their individual needs 

and personal anxieties. Tl!,is is not a new hazard, but it seems 

more prevalent than in .previous times, and can be more easily 

related to the split image of the modern nurse, (healer versus 

mother-surrogate). Bernard and Thompson (1970) found it 

strangely anomalous that although it has been demonstrated time 

and again that the nurse who serves the patient personally is 

a crucial force in therapy, the more advanced and skilled nurses 

become, the more frequently they are removed from the patients 

side. One of the most. important contributions that nurses make 

to patient care - emotional support through their presence at 

the bedside - is seen by many as a non-event. 

For night nurses, the move away from the bedside has not 

been so aggressive and neither has it been seen as so appropriate. 

Most people in hospitals nowadays are in for either acute or 

long-term care, but there are many others who for differing 

reasons spend a period of time hospitalized whilst undergoing 

diagnostic tests or treatment. For them the long hours of 

darkness can be made less fearful and anxiety-producing by the 

comforting presence of a night nurse. 



74 

Communication is frequently enhanced at night due to the 

ibowering of var·ious sources of 'noise interference', and a chief 

concern of an effective night nurse would be the quality of 

the time spent with each patient. This is a dimension of care 

not previously well developed a.nd seems to be related to nurses 

overall seeing time as their enemy. There is too much to do 

and their schedule prohibits them from interaction and communi

cation - so they say. It is very easy to become captive to a 

total involvement with time and its pressing demands, and 
lose sight of the real needs of the people requiring care. 

This has direct implications for the necessary change in image 

of the babysitting 'night shift', somewhere the educational 

preparation of nurses needs to stress the importance of 

developing specific:akills and attitudes that will be needed 

when caring for people at night. Too often is inappropriate 

stress put on the mastering of technical skills while the 

needs may be better met by a supportive nurse with a listening 

ear and human relating skills well developed. 

Georgopoulos (1972) made an interesting point of what 

nurses think patient's need. In order of priority they con..: 

sidered that the 1 relief of pain 
2 relief of anxiety 

and 3 relief of disease/disability 

were the prime and urgent reasons people entered hospital. 

For some patients this may be correct, but the majority saw 

nurses providing quite different services and benefits. Their 

interpretations centred on the nurse providing· comfort and 

friendliness, and it they were asked for an assessment on the 

care they received whilst in the hospital, their answers related 
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not to the efficient execution of sophisticated techniques, 

but to the attitudes and kindly disposition (or otherwise) 

of the staff involved in their care. 

Again, perspectives hav.e changed due to a multiplicity 

of causes. Millman (1978) felt that much of the criticism 

aimed at the poorer qu!ility of care achieved by a largely 

increased number of registered nurses was due in many instances 

to the more expensive and more sophisticated equipment necess

itating an even larger staff component. He continued on to say 

that in the past when the nurse supply was smaller, nursing 

was simpler, and tender loving care was seen as an essential part 

of the nurses attributes and role, and in many cases the only 

necessary component. 

Night duty - a world within a world. 

Certainly the scope of nursing is changing, but it does 

not lend itself readily to definition or explanation. What 

has survived is night duty being seen as a world within a 

world.- nursings' subculture. 

Viewed by many as 'a necessary evil' (Salvage 1980), the 

:prime challenge of the night nurse is to ensure quality care 

and a restful and safe night for her patients. She is most 

likely to enjoy the work when ~he works with a cohesive and 

harmoniously interacting team, has sufficient staff to cope. 

withoµt stress, and when she has enjoyed a restful sleep her

self before coming to work. 
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Communication b~tween day and night staff seems always 

to have been of. a poor quality, and Sergean (1971) commented 

on the continuous st~te of warfare which seemed to exist with 

any day time crew. There was mutual buck passing and recrimination 

between the shifts. 

· Why is the night nurse subculture made to sound so socially 

unacceptable? O'Toole felt that there was little opportunity 

for rev:i. talization when one worked at night. Job enrichment 

and participative decision-making, management by objectives 

and sensitivity traini_ng w.ere all activities that every so· 

often rejuvenated day workers, but never filtered through to 

the night staff. 

· Statements such as these should not be permitted to go 

unchallenged. It is far too broad a generalization to intimate 

that all night jobs offer little stimu!ation and very much 

sameness. Gyllenhammer, when looking for meaning and satis

faction in one's work proferred seven important points: 

.the opportunity to work in groups 

.the opportunity to communicate freely 

.the opportunity to shift among work assignments 

.the ability to vary one's pace 

.the ability to identify with the product 

.beirig conscious of responsibility for quality 

.the opportunity to influence one's own work 
environment. 

Gyllenhammer IN Cooper and Mumford 
(1979, p.14) 

All these points are pertinent to night nurses. The 

opportunity to -i.rork in groups, considerably smaller than the 

day time groups, offers many nurses a close working relationship 
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with colleagues they _come to trust and. rely upon. Hospitals 

have always had a random element related to the unpredictability 

of events which increase or.maintain their workload, and this 

has ramifications for staffing. The problems of ensuring 

sufficient numbers of staff at night, without work overload 

or unrealistic expectations, is difficult, and can be a major 

source of stress to both ward nurses and their supervisors. 

Determining what a) must be done 
b) ought to be done 
c) need not be done 

is a valuable exercise not .undertaken readily enough. Too 

many nurses rush around troubled by the too many tasks they 

are expected to do. Bean (1980) considered that in no other 

field is there as great a possibility to waste the energies of 

professional time on non-profe·ssional tasks, thereby diluting 

the professional services to the patient. 

:Se that as it may, a team working together harmoniously 

should achieve a high level of care and derive satisfaction from 

so doing. 

Applebaum et al (1974) defined cohesiveness as •a process 

by which group members are attracted to each other, motivated 

to remain to~ether, and share a common perspective on the 

groups activities,' (p. 159). 

Many permanent night nurses a.re members of such a group. 

They share the common goal of delivering patient care, and are 

conscious of being responsible for such. Most have the ability 

to communicate freely with peers and patients, and many also 

can va:ry their work pace to some extent. There remains, how

ever~ peak times of activity such as the beginning and end of 
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shifts, and the largely unbalanced burden of work that is 

expected to be done at 6a.m. A high work load at the end 

of a long shift is not conducive to accuracy or expediency 

but administrators and managers have not seen fit to change 

this demonstrated early morning work overload. 

It is frequently suggested that night nurses have more 

'unoccupied time' than their day time contemporaries (Millman 

1978). However, this is dictated by the busyness of the area, 

the number of staff available,. and their level of. experience 

or expertise. In many instances there is not much free time 

available, and patients have often been known to feel the 

shortage of human interest during their hospital stay, (Inter

national Council for the Quality of Working Life 1978). 

Although no statistical proof is available, Bean and Laliberty 

(1980) considered that a great deal of health care was delivered 

in a perfunctory manner that made the patient feel managed or 

ignored. 

The night nurse has the time to develop the patients con

fidence, time to deliver care of a high standard, and time to 

expand the horizons of herself and her colleagues. Too generous 

staffing does not necessarily increase the interaction with tl}e 

patient, but instead may mean staff interact together more, 

but still leaving the patient feeling impoverisned for human 

contact. Both should benefit from generous staffing. 

But what of the individual and specific needs of a night 

nurse? Obtaining adequate sleep is of considerable importance 

· it would seem, and not always readily achieved. Accommodating 
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social activities may become difficult, and perhaps force the 

hight worker into seclusion, not always of her own choosing. 

Obtaining reliable bab ~i tters can be a nightmare, and fathers 

do not always relish the change in role, no matter how short 

the duration. Magazines abound in material. on the deleterious 

effects of shift work, the hazards of working nights, and the 

grim warnings associated with altered rhythms (Hawkins 1980 

Pincus 1978, Marsh 1979). 

One is forced to comment that the articles suffer from a 

one-sided and incompl~te understanding of all the issues that 

are involved. 

· watson (1982) wondered at the production of htirses these 

days still in the stereotyped mould - shaped into workers who 

. a.re safe, obedient, aware of their limits, tidy, quiet, and 

patient. Once again a statement that is a broad description 

no longer generalizable to the nursing profession collectively. 

Neither is it generalizable to consider the professional image 

aspired to by nurses as being one where they were to remain 

uninvolved with any particular patients, and distribute their 

emotions safely and in equal parts to all patients. It is 

recog'l'lised today in most circles that a nurse is human, and 

her emotional responses will differ in relation to her 

feelings about individual patients in her care (Al tschul 1972). 

There most likely remain a substantial. number of night 

nurses who because of their submissive and obedient manner, 

their authoritarian administrators, or for a range of other reasons 

will go: unresistingly and unprotestingly onto a night duty roster 
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they will not enjoy, .for which they have not bean prepared, and 

which may very likely cause them to suffer stress in one form 

or another. Equally as likely there will be·a number on night 

duty who see it as part of a nurses' rostered.work pattern 

and morover who feel an holistic view of a person is unlikely 

to occur if patients are only ever seen during the daylight 

hours. The third group of night nurses are the ones who are 

there by choice. They prefer the routine and changed emphasis 

of night duty for th.e special challenges it creates, .the 

satisfaction it brings, the camaraderie of close knit groups it 

offers, and the options it allows them to exercise in their 

free time. 

The night nurse, described variously as an outsider, stop

gap, interloper, or the ugly duckling_ of nursing practice 

(Barnes 1980),. may very well feel all of these things, either 

individually or as part of the collective group. But with 

satisfaction and well-being blended to meaningful work of a high 

level, quality of working life and quality of lif'e overall may 

very well transform her into the Ginderalla of the nursing world. 

To maximise these expectations the careful selection of 

appropriate nurses for night work is essential,. as is- an 

interest in their continuing development and further education. 
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Having examined the current curricula of many of the major 

Australian hospitals, it is evident there is no provision for 

the education or further development of nurses who work the 

night shift. Speculation suggests it may very well relate to 

the fact that most hospitals rotate their staff regularly, and 

it could be supposed that when on day duty most staff would have 

access to inservice programmes, which are strongly supported and 

a burgeoning area of continuing education. It could also be 

supposed that the night staff are seen in the stereotyped role 

of the 'babysitters' and therefore not needing education. 

However, the following section demonstrates how effectively 

one Australian hospital began a programme that was unique in 

environment as well as concept and curriculum. 

* * * * * 

Hospital Well-being: a personal view. 

Prior· to the formal preparation of this field study, the 

author had the opportunity to design and implement an inservice 

programme specifically for the night staff. I discovered there 

were no reports of such courses~ either in Australia or oversea.s. 

I p~eserit the re-assembled contents of my personal diary 

of the time: my workbook, the papers I had used, and such responses 

from the staff as I had recorded of the time. While I present 

this material as an anecdotal report, all the comments are drawn 

directly from my records. 
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Hospital Well-being was a traditional 450 bed acute care 

hospital with a ·permanent group of nurses who worked the night 

shift. One group worked the same four nights each week; the 

other group the remaining three nights. The staff was stable, 

well-entrenched and reliable, and the decision to appoint an 

Educator to the night shift was received with a certain amount 

of apprehension by the staff. 

The first month was spent by the educator in talking to 

the staff, getting to know all areas, and generally developing an 

idea of what was needed. At the end of this time, certain goals 

emerged that indicated the need for·a broad curriculum: 

a) ref'lect a spirit of change 
. b) enhance the self-concept of the participants 

c) relieve boredom 
d) ease the assimilation of new people to the 

night shift 
e) improve rapport between certain groups 
f) provide opportunity for learning and self

developrnent. 

Enveloping these goals would not be easy, but they were a 

reflection of the philosophy of the educator - a philosophy that 

encompassed personal growth and the development of the individual. 

The educational needs were not seen as a narrow band but a 

broad general perspective. Programmes ranged from lectures, 

films, discussion groups, videos, debates, trigger films, conference 

reports, practical demonstrations and technical up-dates. All 

the learning exercises were carefully arranged after identifi

cation of specific areas needing improvements. 

The educator worked on the premise that the more the night 

nurses had a voice in what was being delivered in the educational 

progra.mme, the more readily would they participate. 
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And participate they did~ The enthusiasm generated by the 

nurses was infectious and genuine participation was evident 

from most people. ·Not all·- some workers are so frozen in 

their ways they have lost the art of acquiring new outlooks. 

The night educator was on duty from 8 p.m. - 6.30 a.m. 

During this ti.me she worked alongside new staff assisting an.d 

supporting them, advised junior staff on management, and was 

generally seen around. the hospital helping where needed. At 

times research was being conducted, and this was her respons

ibility. Lecture times were 11 p.m. and 11.30 p.m. and 3 a.m. 

with a repea:t at 4 a.m. One of the main conce~s was to 

develop team building skills in the staff - most areas of the 

hospital functioned as little units of between two and seven 

staff, and although some worked harmoniously, many did not. 

As well there was movement of staff amongst the different 

areas, and the development of team cohesiveness was seen as 

an important and necessary skill. Certain aspects were consid

ered when developing this skill: 

.the environment (night, specific area) 

.maintaining flexible perceptions {to enable 
movement between the teams) 

.generating enthusiasm for the work, and 
vitality and ehergetic leadership by 

· example 
.avoiding over-emphasis on interpersonal 

concerns 
• effective listening 
.offering positive evaluation 

(adapted in part from Ends and Page,1977 
p. 165) 

The curriculum which eventually evolved was created to develop 

the skills and personal attributes of the permanent night staff. 
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It was considered that effective communication and decision 

making, and the ability to motivate others were attributes that 

would extend the horizons of most of them, increase their 

options and quality of working life, and ove:t'all have an impact 

on their experienced quality of life. 

The skills :for development were - leadership and motivation 
- communication 
- understanding human 

behaviour 
- awareness of the environment 
- planning. 

The skills were not taught by lectures a.lone. Al though some 

lent themselves to this type of process (e.g. planning), it 

was found they could be better taught in the practical situation 

or when looking ·at an entirely different topic e.g. 'alcoholic 

disabled' session would involve the use of all those skills in 

varying degrees. 

Personal attributes were an interesting section, and nearly 

always able to be involved in discussion. They fitted in easily 

to talks on team building, but also related in each case to 

quality care in some dimension. The personal attributes the 

educator concentrated on were - ability to work with others 
- drive, energy 
- adaptability to change 
- ability to communicate 
- accountability. 

The continuing education of the night nurses was an educa

tionally exciting exercise as well as personally stimulating. 

There is certainly no reason to believe that an increase in 

knowledge leads to a change in nursing, but the expected outcomes 

were improved patient care and increased quality of working life, 

neither of which are easily measureable. 
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During the first year, a group of enrolled nurses were 

also guided through a series of lectures on drug administration 

with an examination at the completion of the lectures. The 

successfui outcome of this type of continuing education greatly 

enhanced the self-concept of the enrolled nurses, and increased 

their effectiveness on the night shift. 

There were certain mandatory lectures (e.g. fire safety and 

drill), but as far as possible, requests for specific topics of 

interest or currently popular areas.were covered. 

The following is a typical programme for a month (the 

educator is on duty four nights each week). 

Week llp.m. ll.30p.rn. 3a.m. 4a.m. 

1 Law for Nurses - drug discrep- Report from Oncology 
ancies Conference 

Hospital Communication Video 'A Time to Die' 

2 Law for Nurses - Defamation Lecture - Obesity 
control 

Law for Nurses - Vicarious Gastric stapling and liability follow-up 

3 Hospital Communication Psoriasis. Film 
Industrial activity 

Obesity/Anorexia Review of Journal articles 
Nervosa 

4 Sta.ff Relations and Management Law for Nurses -
Video 'How Am I Doing?' Consent 

Hospital Communications Law for Nurses -
Drug protocol review Coroner's Court 
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Before the skept~cal reader raises too many questions there 

are certain problems related to formal night education prograiiimes. 

Firstly~ the unpredictability of the hospital work load. 

No matter how enthralling or pertinent the topic for discussion, 

if the patient needs nursing care, that is the prime consideration. 

Secondly, not all night nurses wish to increase their 

knowledge or extend their understanding. 

And thirdly, it is not an easy task to lecture at 3 a.m. 

and 4 a.m. when most workers are beginning to tire and would 

like to relax for. a few minutes. 

There are other problems, similar to the problems every 

educator experiences at some time, but the ones just mentioned 

are of major importance for night education. This is not to 

say they are insurmountable. 

At the end of twelve months, a primitive evaluation was 

carried out. The questions asked related to: 

1. the range of topics discussed 
2. the times of the formal lectures 
3. suggested improvements. 

Written responses to the queries were few in number. From 

a total night population of one hundred and eighteen, only nine 

workers put pen to paper. Another thirty-seven indicated their 

enjoyment of the programme offered and the services given by the 

educator in times of practical need. However, it was the 

regular and relatively high attendance at each programme that 

was the main indicator of the programmes success. On average, 

forty-one people each night attended a session that interested 

them. 
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This is the only eva.J,uation from the programme - a slight 

instrument indeed, but it may be helpful for further evaluations. 

Hospital Well-being began a night programme of continuing 

education that was unique and has proved.successful in that team 

spirit and peer support is well in evidence, and communication 

of new ideas could be recognised as effective across the night 

system. The night/day communication is improving, but slowly. 

Night nurses have begun to appear at day seminars and conferences, 

and they are now a group within the hospital that several day 

nurses have commented upon. for their enthusiasm and their awareness 

of the need to seek further development of themselves and their 

skills. The provision of a special inservice programme has led 

to night nurses at Hospital Well-being being viewed with a 

certain amount of envy by the day staff, and they are now seen 

to be well provided for both administratively and educationally. 

Such continuing growth could ultimately result in improvement of 

the quality of. patient care and quality of their working life. 

Here are the beginnings of an educational. programme that 

would benefit from further development. It addresses some of 

the questions relating to night nurses and their quality of 

working life, but it remains for someone elso to do this investi

gation thoroughly. In the rest of this study I try to determine 

what first principles such an investigation should use. 



88 

SECTION. 11. EMPIRICAL INVESTIGATION. 
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CHAPTER 5. 

METHODS OF INVESTIGATION. 

Defining quality of working life has been difficult. 

The concept itself is elusive, and once moved away from a 

simple economic framework the dilemmas of measurement increase. 

Night workers as a distinctly identifiable group would 

seem to have a rather unique q w.lity of working life, and 

this section of the study sought to identify some of these 

factors. 

To this extent the research is exploratory. It sought 

to describe the attitudes and experiences of the people working 

at night, at this time, in specific institutions and industries. 

In particular, the study hoped to: 

1. establish if people who worked at night 
frequently did so by choice 

2. compare some of the reported attitudes 
and aspects with the socially and 
currently held beliefs on night 
workers 

3. determine how shift workers saw themselves 
4. provide information that would lead to a 

better understanding of the night work 
subculture 

and 5. provide criteria for the selection of 
appropriate night workers. 
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METHODOLOGY. 

The research approach was two-fold. The first section 

comprised a Questionnaire survey of two hundred and sixty eight 

people, and the second part comprised interviews with four 

selected individuals who had also been respondents in the survey. 

The interviews were conducted to discuss in more detail attitudes 

toward particular aspects of shift work that were not readily 

apparent or too cumbersome to ask in the survey. 

THE QUESTIONNAIRE SURVEY. 

The primary purpose of the Questionnaire was to tap broad 

aspects of shift work, but by using open-ended questions it 

was hoped to also derive information that was specific, useful 

and relative to the quality of working life experienced by 

shift workers. 

Initially it was hoped to obtain sufficient information by 

interview and observation, but the constraints of time and 

coverage indicated the usefulness of a questionnaire for maximum 

coverage of workers and economy of time. Also, the questionnaire 

lent itself to more rapid and reliable scoring procedures for 

compilation of the background data in particular, but the use 

of open~ended questions did cause some difficulty in scoring at 

times. Because the numbers being surveyed were not large, 
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the complete population of night nurses at work in five hospitals 

and nursing homes were given the questionnaires. 

A pilot study in which a small group of nurses participated 

(five) indicated no major flaws in the questionnaire, so there 

were no changes made for the major study. In retrospect a 

number of the background data questions were not sufficiently 

clear, but this was not apparent in the small pilot study. 

A preliminary letter had been posted to each Director of 

Nursing, or Matron, of the hospitals being surveyed, detailing 

the scope of the study and the hope that findings would benefit 

the administrators and their night staff, (Appendix A). A 

copy of the questionnaire was enclosed in each letter, together 

with the covering note that was intended to accompany each 

questionnaire. Responses from all hospitals and nursing homes 

were prompt and supportive. One Director of Nursing asked that 

the accompanying letter be manged slightly - she felt it was 

a little forceful in its tone. The alterations were made to her 

satisfaction. 

Although Moser and Kalton (1971) recommend the use of a 

stamped, addressed reply envelope, and a covering letter from a 

person holding an 'authority' position, these recommendations 

were not incorporated in their entirety. The questionnaires were 

hand delivered to each hospital and nursing home, and distributed 

by the night supervisors. Each questionnaire was in a sealed 

envelope, accompanied by an explanatory letter (Appendix B), and 

an envelope return addressed to a pick-up point in each hospital. 

It was considered that many night nurses may possibly put the 
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envelope in a hand-bag when it was completed and perhaps forget it 

was there, whereas by being collected internally it could be 

placed by the respondents straight into the 'out' basket, or 

similar mail . collection box. 

· Each hospital was treated in a slightly different :fashion 

to see if replies could be maximised, with the information being 

obtained perhaps being useful in any further distributing 

activities. Hospital A (acute care) had no return date for the 

completed questionnaires, Hospital B (acute care) and the 

nursing homes D and E were given a date three weeks from the 

initial distribution night, and Hospital C (acute care) was 

given one week .from when each respondent received their envelope. 

Considering the different shifts .of staff (permanent, temporary, 

rotating and fixed nights) as well as the frequent use of re

lieving and agency staff in some hospitals, perhaps a common 

time for all would have been just as satisfactory and balanced. 

Two hundred and sixty eight questionnaires were distributed 

across the hospitaJ.s and nursing homes, and of this number, one 

hundred and sixty one (60.1%) were completed and returned. 

Another five were returned without any attempt being made to 

respond, and these have not been included in any of the figures. 

The accompanying letter had. asked that respondents not sign 

their name or identify themselves in any way, but there is no 

way of knowing if' this positively or negatively affected the 

response rate. One of the hospitals surveyed was in the process 

of conducting its own research on the levels of patient satis

faction,. and it could be speculated that the two surveys running 

together may have disadvantaged each other to some degree .. 
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some patients may have chosen to fill in one questionnaire only. 

Some difficulty was experienced in the construction of the 

questionnaire. The format was relatively straightforward, with 

a length of two pages. An already developed questionnaire was 

not satisfactory as there did not seem to be one that asked the 

specific questions that required answering. The researcher was 

conscious also that much Australian writing is a summary of 

American research and thinking, and it was felt that it would 

in the long term be probably more useful to devise questions 

that were locally applicable, but generalizable to Australia 

at large without any allowances having to be made because of' 

the country of origin. In retrospect, it is likely that more 

information could have been obtained by the questions being 

more specific, but at the time it was considered a free-flowing 

open-ended approach would elicit less stereotyped answers, and 

possibly allow respondents more freedom in their ideas for 

suggesting improvement or change. 

It was hoped to circularise a local security service with 

the same questionnaire. The majority of night workers in this 

industry were male, and it was considered the results from the 

heavily oriented female component of the health services would 

be illuminated further by the all-male staff of the security 

service. However, there was no response to the initial letter 

of introduction and explanation, with a questionnaire enclosed, 

and hesitation was felt in further approaches being made. When, 

some wee~ later the manager was approached, it was to find he 

had the survey well in hand. He had made photocopies off the 
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original questionnaire, and then proceeded to ask each man as he 

signed on for duty would he like to fill it in. Many of the 

men refused, and for a variety of reasons. The manager said many 

did not wish to identify themselves, some felt it was 'just 

another form that did nothing and went nowhere,' and some were 

simply averse to this, or any type of survey. Perhaps if the 

night workers had received the personal letter of explanation 

with the instructions and an addressed envelope, the response 

may have been greater, but the manager had been so helpful and 

enthusias·tic that indeed the ten responses that were received 

may very well be.indicative of this type of worker for this 

type of occupation. The men work a five by two roster, and 

any night of the week there would be forty scheduled for work. 

Their results follow the nurses, but it is important to remember 

there are only ten. 

THE INDIVIDUAL INTERVIEW. 

The individual interviews were chosen as a means of data 

collection for a number of reasons: 

a) they would obtain specific information 
that was difficult to capture by 
survey {e.g. some expressions of 
feelings and attitudes that some 
workers may find awkward to put 
on paper) 

b) they would expand many of the survey 
responses 

c) quotes from the interviews would be 
able to be presented that exemplified 
what the data analysed at a more 
formal level, suggested. 
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The interviews w~re essentially unstructured, although 

the initial question asked related to experienced satisfaction 

or otherwise with night duty, and the possible reasons why the 

individual. felt this way. 

Although it has been stated elsewhere that four people 

were selected for interview, the selection was dependent on 

the -type of shift worked. 

Therefore, the selected individuals were: 

1. a security officer 

2. a nurse who had worked on night duty for 
ten or more. years, permanently 

3. a nurse who was rostered temporarily 
to night duty 

4. a nurse who had been on night duty for 
four weeks or less, and then been 

· returned to day duty. 

By selecting a variety of types of night work, it was 

hoped to discover if there were any outstanding differences in 

the way workers viewed their work and their qtality of life. 
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INTERVIEWS. 

The four interviews with the night workers took place 

in each case at work, but in uninterrupted conditions. All 

interviews were characterised by a relaxed informal atmosphere, 

and each individual willingly participated. 

As previously -mentioned, each individual selected was 

chosen from a period of working nights thatwa.s representative 

of many other workers. However,. there has been no effort 

made to generalize the findings across the varying groups. 

An initial question by the researcher related to whether 

or not the individual was enjoying night work. Very little 

prompting was necessary throughout the course of the inter

view. Some re.arranging of the data from the order in which 

it was initially delivered has been carried out, and it is 

presented in monologue. This was felt to intrude less on 

the flow of information and ideas to the readers. 

* * * * * 
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1 • A. security officer. 

(night worker) 

Male, mid forties, separated from wife and family. 

'I have always enjoyed working at night. There are 

fewer people around, but those you do come across are usually 

more friendly and open than the ones you meet in the day. 

People don't ask a lot of questions at night, they just like 

to see you getting arou~d, and I guess that makes them feel 

rriore comfortable, and that perhaps is why they are more 

friendly and talkative. 

I'm my own boss. I make the decisions, based on what 

I think is.right and what the company expects of me; but I 

carry the responsibility. I don't make hasty decisions, 

and I don't have anyone to talk to about things, but you 

get used to that. You're on your own, but it's not what 

I'd call a lonely job. 

I don't need much sleep. I get home and sleep a couple 

of hours, and no motor mower or public address system could 

wake me during that time. Then I'm up and off. Cook what 

I like when I feel like it, but I get good meals from the 

cafetaria. And plenty of cups of tea as I go my rounds 

checking on everyone. 

I used to be bothered when people said I was too pushy 

or too bossy, but not any more. I reckon I keep the place 

safe, and that's my job. I get a lot of satisfaction from 
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doing just that and moat everybody around knows me by now 

and that's a nice feeling. 

I'm fit, walk all the time, don't smoke and don't 

drink. I earn good money and I like the way I earn it. 

Maybe if I had a family at home it wouldn't be so easy to 

live the way I do, but I don't have that to think a.bout. I 

do know I'm healthier than most of my friends, and eating 

during the night and sleeping during the day doesn't bother 

me at all. 

Sometimes I do a bit of work during the day as well, 

but I I d rather keep the day to myself to spend as I like. 

I didn't have much of an education as a kid, and didn't 

want it neither. But somehow, in this job it doesn't matter. 

I'm important for different reasons and that's why night work 

will always be for me! ' 

* * * * * 
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2. Night nurse, permanent long term 

'I often think about the eleven years I've worked night 

duty and wonder why I've kept on doing it. 

When the kids were little it was great. No baby sitter 

fees, and.no farming them out to all the neighbours or any 

child-care places.. I was home before my husband left for work 

in the morning, and he did the night shift at home while I did 

it at the hospital. He swears he had the toughest job, and 

perhaps he did,· but we needed the money and this was one way 

we could get it. Of course the money has got better over the 

years, and ·now I could drop back to working only one or two 

nights a . week. But if I did that I wouldn I t . know where I was 

going.to work each night like I do now, and I wouldn't get to 

work with the same team. We have a good team and it makes 

things a lot easier and loads more pleasant when you know the 

capabilities of the other people • Especially when it's busy 

and the staff is short. 

There's a lot of talk about quality these days. Quality 

of care crops up in practically every nursing conversation. 

I like to think I give good care, but it's pretty hard to 

explain what you mean by good isn't it? Perhaps when I say 

tgood' others would say 'quality' and they neither of them 

really indicate the sort of care being given. 

But I like to spend time with patients and their relatives. 

Night time is softer somehow, more peaceful and quiet, and the 

patients often like to talk about what's going to happen to 
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them, and what they hope will happen, and what they fear may 

happen. Some nights I spend nearly all the hours just talking 

to patients, or really just listening. But there are other 

nights when the patients need is the same but there are more 

pressing things to be done. Nursing is very task-oriented 

still, and there are lists of things to do, and lists of other 

things to do if the time is spare, and where to write all the 

results that come, and where not to write it. I hear a lot 

of nurses talk about the responsibility you have at night, and 

how you use your initiative. and skills more, but sometimes I 

wonder just how much initiative I'm really using·. Often I'm 

too flat out filling in all the forms and writing in all the 

books to spare any thought for initiative. 

The pace I work is pretty much of my own setting, but 

governed by the treatments and medications due at pre-set 

times. I like things to do, especially after 3 o'clock be

cause that's when you get sleepy if you've nothing much going 

on. We're lucky here with an inservice programme that runs 

a.t night, but sometimes I feel too tired to go. I like to 

think we are being kept up-to-date with what's going on, and 

can discuss events or policies that bother us. I try and 

keep current with the journals that come out, but am usually 

too tired to do much thinking. 

I'm often tired but I think it's because we are all so 

sleep conscious. Still, it would be a lot easier if I was a 

'night owl t type, which I 1 m not and unlikely to become one I 

feel. 
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Our social life is a bit lacking, but with kids we wouldn't 

be out much anyway. The kids are used to me working, and I 

would say I spend more time with them and their school activities 

than lots of non-working mothers. Mind you, other mothers 

don:•t have much idea of what shift work is all about, and I get 

tired of explaining when I sleep, and when not to 1 pij.one me. 

Nobody much understands shift work, or really tries to. But 

they do have the occasional dig at me for working such funn.y 

hours, and frequently ask me what do I do with all the spare 

time I must have. 

I like the days to myself and the nights to work with 

others in a job I enjoy. I find the night work stimulating, 

but mbr~ sedate and peaceful. Most of the hospital bustle 

settles to a slow hum overnight. ' 
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3. Night nurse, temporary. 

Female, marrj,ed, three children (one primary 
two secondary). 

'I can't say I really enjoy working at night, although 

I don't dislike it. Day work suits my family and I'm pretty 

organised into that routine. I like the extra money, but I 

don't really think it compensates for all the inconvenience. 

and it certainly can't buy sound sleep or good digestion. 

I sleep O.K. some days, usually when it's wet and cold, 

but other days it's a waste of time. I usually getup and 

do something but somehow I feel guilty as if I should be able 

to discipline myself to sleep. I'm certainly tired enough. 

Running round all night looking after mothers and their babies 

is enough to make anyone exhausted. Job satisfaction is high, 

the hours go quickly, and usually there's not much staff 

around so you depend rather heavily on the other worker. Some 

workers fit in easily, especially if they have worked in the 

area before, but I often feel sorry for those who are new on 

night work and don't know what they're doing, or even worse 

what they are supposed to be doing. It's so different in 

some ways from day work, and yet the routine is really rather 

much the same. It's just that patients often feel like 

talking at night and ironing out a few problems they feelthey 

may have when they.take the baby home. I dori't think mothers 

get suf.ficient rest these days in hospital - they are too busy 

trying ~o keep up with the latest trends on what to feed and 

when and how, and then at the last wondering why. 
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Job sharing soun~s great to me, and I wouldntt mind doing 

the odd spell of nights in that. But although lots of staff 

like the idea of job sharing, not many can afford to halve 

their salary. 

I like the. added responsibility of night work, but I 

miss talking to all the other health personnel. We often have 

meetings on this ward of a day, and you find out a lot about 

your patients then. You don't readily have that sort of 

information passed on at night, although I think the day. 

staff would tell you if ask~d. I get the impression they 

consider the night staff as 'babysitters' - keep the patients 

safe and warm and dry, ·and that's enough, all we expect from 

the night staff really. 

Why? I'm one of them too - I'm a day staffer who just 

happens.to be working a few nights while someone is on holidays, 

but it's as if I 1 d undergone a complete metamorphosis. I keep 

telling myself how I must change people's attitudes when I get 

back on days, but . I don' t expect I will. 

Actually I keep very healthy working nights. I don't eat 

as much although my tea and coffee intake skyrockets. I can't 

eat 'dinner• at 2a.m. but I don't think that matters, and I 

still eat most, of the meals with my family anyway. 

The routine at night is pretty basic. but then I guess our 

aim is to ensure patients• sleep w:ell and feel rested. I read 

once where the biggest compliment to pay a night nurse was never 

to see her, but I wouldn I t go so far as that. 

My _family help make the night work tolerable. I can sleep 

all day while they organise themselves, and my social activities 
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just go into temporary recess. 

I feel there is considerably less pressure at night. Only 

one supervisor, less staff, quieter, f'ewer people around, and 

a generally more relaxed atmosphere. Mind you, I don't expect 

it's like that everywhere. I hear the ambulances screech into 

Casualty and I 1m thankful I don't work there. 

This area suits me. r wouldn't like to be put in some of 

the other wards. I don't know the other night nurses, and I 

get the feeling they don't trust the day workers very much. 

I always thought n_ight. nurses were a different breed, but 

I never knew they thought of themselves like that too. And 

the funny thing is we think it's negative, and they think it's 

positive.' 

* * * * * 
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4. Nurse·~ tempor ar y night duty now permane4t 
day duty. 

'I hated working at night. It was winter time when I 

did my few weeks and I never saw daylight I'm sure. I came 

to work in the dark, crept around in the dark and the cold, 

and left the hospital in the morning with the sun just 

suggesting it may show itself. 

I had asked to do night duty. My fiance was away, and 

I was planning a weddin·g in six months. But I never got used 

to the reversal of day and night. I slept all day, dragged 

myself on duty each evening, and felt washed out all night. 

I never knew what I felt like eating, I was irritable and 

moody, and then one night I gave the wrong dose of a tablet to 

one of the patients. It was an easy thing to do because there 

were so many tablets on the trolley, but really that wasn't 

the issue. My eyes were always stinging, and sometimes I 

found it hard to see I was so tired • .Anyway, after that the 

supervisor suggested I go back on day work. 

I didn't want to do that. I really felt I could get 

used to night work if I tried it for long enough, but when I 

think about it now, I doubt it. 

And yet I don't know why. The atmosphere was altogether 

different. The _staff were friendly and supportive of each 

other, everyone helped everyone else, there was a bit o.f move

ment of staf'f round the hospital at night visiting each other 
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when things were .. quie~ or helping each other if they could; 

there were no doctors running around; no cleaners and mops 

and buckets to fall overJ fewer relatives; altogether less 

hustle and bustle. 

But over-riding everything for me was sleep - or lack 

of it. I seemed to be obsessed with getting to bed and going 

to sleep. I wouldn't go out at all during the day, so con

sequently I slept all day and worked all night .:. still feeling 

wretched, and that was the extent of my activities. 

Why couldn • t I adapt l.ike the. others? Lots of them do 

night duty so they .can study or attend courses during the 

day. I'm not saying they don't get tired sometimes, but 

that's like day work - on occasions you have less enthusiasm 

but the feeling goes. 

My social life was non-existent, and even the nights I 

had off I seemed to be suffering from isleep lag' or something 

similar. I'd say my body rhythms were having difficulty in 

adjusting. 

I would like to have been able to function satisfactorily 

at night, but I couldn 1 t.. I really believe night w:ork is for 

certain sorts of people. I'm not sure of the criteria, but I 

do know that for many people it ls an unacceptable way of life -

neither on duty nor off do they feel normal, and they are 

unlikely to change. And yet for those who enjoy it and can 

adapt it is a life style that has unique features.' 

* * * * * 
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CHAPTER 6, 

FINDINGS OF INVESTIGATION. 

Before proceeding to the analysis, it is important to 

point out some of the drawbacks in the method used for this 

survey. 

a) there is no reliable way of ascertaining which 

murses were motivated to ·reply and conversely which nurses 

chose not to respond. It should be noted that the population 

of the sample of night nurses was from. five specific-health 

care facilities in one city, surveyed at a particular time, 

and therefore the information is not generalizable to all 

night nurses in all hospitals. The same applies to the 

security men - they were a small sample from which generali

zations cannot be made. 

b) in outlining the background of the sample, that 

is the employment status, age, and number of dependants of the 

night worker, it is not intended to describe a representative 

sampie of night worker: the method used does not make this 

possible. 

c)the third important limitation relates to the actual 

questionnaire used. With hindsight it is obvious some of the 

questions lacked specificity and some were ambivalent, (e.g. when 

asking about dependants many people answered in the affirmative 
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about spouses. With the high rate of female respondents (one 

hundred and fifty nine female nurses to two male nurses), it 

if felt many nurses did riot think of an invalid, unemployed, 

or other 'dependant' spouse, they responded to the fact that 

they had onet 

Despite these drawbacks plus the voluntary and therefore 

non-representative nature of the responses, the replies high

lighted many important issues when looking at the quality of 

working life of night workers. Certainly education seemed to 

be lacking both in basic preparation and continuing professional 

development, but 1ihere were other pertinent issues also raised. 

No attempt can be made to generalize to the total population of 

night workers, but it is an exploration that merits further 

research. 

* * * * * 
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The questionnair~s were given to registered nurses and 

enrolled nurses only - no students. wardsmen or other hospital 

personnel were circulated. 

Table 1 demonstrates the response rate to the questionnaires. 

Of an overall total of two hundred and sixty eight that were 

distributed to five health care institutions, one hundred and 

sixty one (60.1%) were returned. 

TABLE 1. 

QUESTIONNAIRE RESPONSE RATE. 

Institution Number Number Percentage 
sent returned 

Hospital A 122 70 58% 
(acute care) 

Hospital B 71 46 65% 
{acute care) 

Hospital C 28 15 54% 
(acute care.) 

Hospital D 
(nursing home 

22 16 73% 

Hospital E 
( nursing home) 

25 14 56% 

Total 268 161 60.1% 

Security not 10 25% 
service applicable 
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Hospital C recorded the lowest response of the five groups, 

(54%), indicating the possibility that the one week given 

for distribution, completion and return of the material was 

not sufficient time. This hospital makes considerable use of 

agency and relief staff, and to this extent some workers may 

have attached less importance than the regular staff to completion 

of the survey, or alt1;3rnatively they may not have received a 

questionnaire. Hospital D (nursing home) had a 73% response 

rate, and all their respondents were permanent night staff. 

The first four questions of the questionnaire related to 

background data on the shift workers. 

Question 1 asked if they were permanent, temporary, or 

other, and if permanent how long had they been working a night 

shift. 

Figure 1 illustrates the number of permanent night workers 

compared to temporary and others, for each of the institutions 

surveyed, and due to the type of responses received, it was 

appropriate to collapse the 'temporary' and 'other' to one 

category which was then called •other•. The respondents in 

this section were part-time, temporary, or working for a stipu

lated period of time only, and it seemed appropriate to combine 

the categories. 



111 

FIGURE 1. 

Comparison of the number of permanent night workers to the 
number of temporary and other (combined) night workers in 
all institutions surveyed, by percentage of respondents. 
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Although Hospital A had a large group of permanent night 

respondents (94.2%), it must be pointed out that this institution 

has the longest established history in the city. Many of the 

permanent night staff have been in night employment for six.or 

more years, and a considerable number have been participating 

in night work for eleven or more years (see Table 2 further on 

in report). 

Conversely:j Hospital C has no night staff that have been 

there longer than two and one half years, in fact when the 

establishment was first opened. 

Figure 2 gives an overall view of the number of respondents 

'permanent' compared to 'others', across the six .groups surveyed. 

FIGURE 2. 

Night workers combined from all groups surveyed, permanent 
compared to temporary and other (combined), by percentage of 

respondents, n=l71 
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Responses to 'how long had the person been on permanent 

night vork' ranged from '3 weeks - just started' to 130 years -

all my life.' 

Table 2 shows the length of time the permanent night 

worker had been doing this type of shift (not all answered 

this part of the question). 

TABLE 2. 

Number of permanent respondents and length of service in years 
on night duty, (not all respondents answered) n=122. 

Night workers 
category under 1 yr 1-5 yrs 6-10 yrs 11-15 yrs 

Hospital A 10 28 16 6 

B 8 9 7 2 

C 2 7 - -
D 2 7 3 -

E 3 3 2 1 

F 2 - - 1 

Overall 
total 27 54 28 10 

Percentage 22% 44.3% 23% 8.2% 

16+ 

1 

-

-

-

1 

1 

3 

2.5% 
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Question 2 asked for the age of the respondent, and Figure 

3 illustrates the numbers of those aged from 21 years to 50+ 

years. One respondent declined to answer this question. 

It is readily seen from Figure 3 (next page) that a high 

proportion of the night workers surveyed in the health care 

institutions in this study are aged from 25 - 36 years,. whilst 

the security services people are mostly found in the 48 - 50+ 

age bracket. 

It is not intended that conclusions be drawn from these 

figures, but it is pertinent to note that there are a large 

number of relatively young people working at night. 



Number 

of 

night 

workers 

FIGURE 3. 
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Question 3 relat.ed to the sex of the respondent·s, but 

as nurses were one hundred and fifty nine (159) female, and 

two (2) male, it was considered more appropriate to call them 

a group of one hundred and sixty one nurses {161). Two male 

staff members were not sufficient to draw any meaningful or 

reliable conclusions from when compared to female staff 

members. 

The security service group were all male (10), so once 

again it was not possible to look for any difference within 

a group due to the sex of the respondents. 

TABLE 3. 

Respondents grouped by sex. 

Institution Male Female 

Hospital A 1 69 

Hospital B 1 45 

Hospital C - 15 

Nursing home D - 16 

Nursing home E - 14 

Security service 10 -
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Question 4 seemed to be unclear to many participants, 

and was therefore answered somewhat ambiguously. The researcher 

was endeavouring to ascertain if night workers had, as well as 

work responsibilities, home responsibilities relating perhaps 

to child care, aged person care, spouses invalid or unemployed, 

etc. However, due.to the overwhelming response of the nurses 

who gave their spouse as I dependant 1 ,. it was considered they 

had not looked carefully enough at the wording of the question 

and indicated only that they had a spouse •. When coding the 

responses therefore, only those who had children were coded as 

having·dependants. This invalidates Question 4, and the only 

data discernible from it is whether the night worker has 

children and if so, what age group do they predominantly fall 

into. 

Table 4 shows the age groupings for the night workers 

children. From this table it can be readily seen that there 

are a higher number of children in the primary age group (46%), 

followed relativel y closely by pre-school (32%), then secondary 

(18%) and tertiary students (4%). 

However~ it must be noted that some night workers had 

children in all three groupings of pre:-school, primary and 

secondary groups, while a large number had children in two 

groupings (usually pre-school and primary). 
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TABLE 4. 

Dependant children in varying educational groupings, across 
all institutions surveyed, n=168. 

Institution Pre-school Primary Secondary Tertiary 
dependant dependant dependa.rit dependant 

Hospital. A 18 28 11 2 

B 16 19 8 3 

C 5 9 2 -

D 5 5 3 -

E 8 12 3 1 

Security 
service 1 5 3 1 

Overall 
total 5.3 78 30 7 

(.31%) (46%) (18%) (4%) 
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Figure 4 illustrates the comparison, by percentage, of 

the different tiategories of dependant children. 

FIGURE 4. 

Comparison by percentage of the different 
categories of dependant children. 
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It may have been useful to ask for the numbers of children 

in each category, (e.g. some respondents indicated that they 

had two - three pre-school age plus two primary school age 

children,) but other than noting that many mothers would seem 

to have a heavy work load and correspondingly pronounced 

responsibility in the home· situation, any further comment 

would be speculative. 

All that can be said from the figures is that of those 

night workers who responded, most had children in the primary 

age bracket, (46%), followed 11" pre-school (31%), secondary 

(18%), and tertiary (4%). 

(any discrepancies between totals and percentages are due to 
rounding). 
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Question 5 was in two parts, the rirst relating to a 

preference or otherwise for nightwork. The answers were coded 

into.three categories: those who preferred night work (151), 

those who did not (12), a.nd those who had no preference for 

either day or night work (8), respondents totalling 171. 

Table 5: shows the difference in categories when permanent 

night workers and 1others 1 are looked at separately. 

TABLE 5. 

Number of night workers who preferred night work, who did not 
prefer night work, or who found no difference in the shifts, 

keeping permanent and others separate, (n=171). 

Workers Preferred Not preferred No difference 

Permanent night 136 3 2 
workers 

(n=l41) (96. 5%) (2.1%) {1.4%) 

1 other' night 15 9 6 workers 

(n;=.30) (50%) (30%) (20%) 

Total night 151 12 8 workers 

Percentage 88.3% 7% 4.7% 
overall 



Permanent night workers show a. definite preference for 

night work (96.5%), a.s against those who do not prefer it, 

{2.1%) • and those who find no difference (1.4%). 

For •other' night workers, 50% preferred night work; 

30% did not, and 20% had no preference in either direction. 

It should be pointed out again that the sample is not 

large, and neither is it fully representative, but overall 

the trend seems to be that permanent night workers show a 

strong preference for the shift they work, as compared to 

people working at ni~ht on a temporary or rostered basis. 

Figure 5 represents the comparison of preference for 

night work compared to no preference or no difference, for 

all night workers surveyed. 

FIGURE 5. 

Preference or otherwise for night work, by percentage. 

Ke¥: preference ~ 
not preferred, or no difference. 00 
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The second part-of Question 5 was concerned with eliciting 

why people preferred night work. 

Seven options were offered, with space at the end of the 

options to allow respondents to state their own particular 

reasons for preference. When coding was carried out, many 

of the reasons added by the respondents were able to be cate

gorised into one or other of the seven specified areas. 

Many respondents gave more than one positive feature, 

and Figure 6 illustrates by percentage the response to the 

various options. 

The seven options offered related broadly to finan~ial 

outcome (A), .family and social reasons (B,C,D), and work 

conditions (E,F). 

These groupings show that preference for night work seems 

to have a strong relationship to a job that fits in satis

factorily with the family life style and needs at the time. 

Considering the number of night workers with children in 

the pre-school, primary and secondary school groupings, it is 

perhaps nbt surprising that night work fits in well with these 

people, and the social activities may very well be related 

largely to.their children. 

To this extent, a better option to offer for F may have 

been 1 the MOST suitable hours' rather than 'the only hours 

suitable'. Perhaps more respondents would have considered that 

a more appropriate and correct reply, and responded accordingly, 
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FIGURE 6. 

Percentage of responses indicating why workers preferred night 
work, n=421. 

(many workers gave more than one reason why preferred). 
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A potentially useful part of this question could have 

been to ask all respondents to indicate why they preferred 

night work, or why they did not, or why they felt there was 

no difference in the shifts, rather than only asking those 

who indicated a preference. This may have given a clearer 

insight into the likes and dislikes, but it may have also 

received a far narrower response. 

The advantage of the options, although having decided 

limitations, at least offered categories, plus an open 

section for those whose minds had perhaps been stimulated 

along certain lines by the set questions, or been prompted 

by a specific option. 

It must not be forgotten that many people may not 

necessarily know why they have a preference for certain 

activities, and to this extent they may indicate an option 

simply because they feel it is expected. 
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The first part of Question 6 requested that all respondents 

indicate the best and worst aspects of night work: 

Some answers for the 'best aspects' said briefly: 

•more responsibility 
the staff 
peace 
better learning environment 
less-bosses, more Indians 
more relaxed atmosphere 
the day is your own. 1 

Brief responses to the 'worst aspects' ranged from: 

13 a.m. every morning 
constant fatigue 
creeping around in the dark 
6 a.m. rush 
lonely 
animosity between day and night staff 
a feeling of not belonging,' 

and to longer comments such as 

'other people's attitudes to permanent night workers, 
they think we are strange, and missing out on life' 

'lack of communication between day and night staff -
night staff tend to be seen as a stop-gap' 

'stressful, not many people around to give support.• 

Many respondents answered these .sections very fully. A 

large number proferred J or 4 reasons in each section, and 

were often very descriptive. 

Interestingly, when the responses were coded into either 

•work related' or 'family and socially related' responses, 

there was a considerable difference across the two aspects. 

For the 'best aspects of night work' (n=.319) work related 

responses totalled 251 (?8.7%), and family and socially related 

responses totalled 68 (21.3%). 
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For the 'worst aspects of night work' (n=251) the opposite 

applied. Work related responses totalled 63 (25~1%), and family 

and socially related responses were 188 (74.9%}. 

FIGURE 7 

Best and worst aspects of night work, in categories 'work related' 
or 'family and socially related.' by percentage. 

(best, n=319: worst, n=251) 
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Work r.elated COJl!ments by nurses on the best aspects of 

night duty.included: 

.closer contact with patients 

.added responsibility 

.opportunity to use initiative 

.more satisfying work 

.. able to work at own pace 

.better team spirit 

.smaller closer group of staff 

.better and closer nur;:ie/patient relationship 

.strong peer support 
,.independence 
.less administrative problems. 

The security workers comments included: 

.more satisfaction in working alone 

.more self motivated 

.quieter. 

Family and socially related comments centred mainly on 

the suitability of the hours for improved family interaction, 

being with the children when needed, improved father/child 

relationship, arid.minimal costs for child care. 

A few respondents considered they had more time for gar

dening or study, and two persons felt less traffic and no 

parking problems were worth noting. 

The worst aspects of night work were numerous, and were 

once again coded into the two broad categories of 'work related' 

and 'family and socially related' aspects. 

The comments work related were concerned mainly with the 

uneven work load that caus.ed a morning rush, the inadequate and 

poor meals available, isolation , poor communication, boredom, 

and long shifts. 
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The family and socially related aspects covered areas s'uch as: 

.neighbours not understanding the needs of night 
workers 

.noise problems 

.routine being opposite to the family 

.irritability and mood changes 

.reduced social activities 

.effect on sex life 

.inability to obtain sufficient exercise with 
, subsequent weight gain 

.abnormal way of life feeling. 

However. the greatest percentage of the worst aspects of 

night work related to lack of sleep in its many guises, 

Comments were varied and descriptive, and lack of sleep, in 

one form or another, was mentioned by 67.8% of all the respon

dents. 

Comments ranged from 'insufficient sleep at times' to 

'constant and nauseating feeling of fatigue.' Chronic tiredness 

was highlighted by many workers, but other aspects of sleep 

problems included: 

.noise problems limiting sleep 

.summer time sleeping being difficult 

.obsessed with getting sufficient sleep 

.the need to sleep all day 
, .disjointed sleeping pattern 
.lethargy 
.trying to keep awake when tired 
.quality of sleep decreased 
.. working while others sleeping 
.life revolves round sleep 
.continuing and constant tiredness 
.sickening fatigue 
.requiring more sleep than day :workers. 

The majority of respondents felt lack of sleep, or being 

unable to obtain sufficient sleep during the day was the single 

most important reason in viewing night work unfavourably. 



130 

However, when the second part of Question 6 asked what 

would people change, if they were able, very few respondents 

had positive ou.tlooks or suggestions for improving the quality 

and quantity of sleep. Overall, night workers may feel that 

sleep is their responsibility and something difficult to change, 

and if perchance their adjustment is poor, little can be done 

about it. There were comments on having shorter, or longer, 

shifts, more frequent holidays, job sharing, less nights on 

plus more nights off, and ultimately these suggestions would 

have an effect on the quality of time on and off duty with a 

subsequent reduction in the chronicity of sleep lack .and 

associated problems. 

Other suggested changes related to more comfortable surround

ings being available for meal breaks, improvement in the food 

facilities, changes in uniforms (related to slacks as warmer in 

winter, and far more appropriate considering the bending that 

nurses do), minimising the morning rush by eliminating unnecessary 

tasks or those of low priority, ensuring a sufficient overlap 

of time between staff at shift changes, and an improvement in 

the quality of communication between day and night staff. 

The suggestions for improving communication varied from 

'eliminating discrimination against night staff' (although 

what was meant by discrimination was not disclosed), to suggesting 

'da.y staff replace night staff for holiday relief.' Most 

responses simply st~ted 'improve day/night communication.' 

Appendix'!), indicates the comprehensiveness of the responses, 

and analysis of the results would tend to indicate some of the 

health care facilities have a problem with the length of their 
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shifts, many have a less than adequate food service, and most 

have staff that express a need for improved communication. 

between day and night workers, both care givers and adminis

trators. 

Overall, most changes could be coded satisfactorily into 

one of f'our categories: 

1. the alteration of hours, either shorter, or 
longer - flexibility is the requirement 

2. increase and improve the calibre of communication 
between day and night workers 

,3. avert work overload and underload 

4. improve food, and designate areas .for relaxation 
during meal breaks. 

Another category loosely termed 'assorted suggested changes' 

would adequately cover other suggestions. 

Question 7 asked the respondents to comment on any other 

aspect of night.work they felt was relevant. 

When coding the comments it was apparent that most people 

commented on either aspects they enjoyed or disliked on night 

shifts, or how they saw things able to be improved or changed -

in short, Question 7 reiterated Otuestion 6 for many respondents. 

However. there were some respondents who finished the 

questionnaire as hoped - a brief and incisive comment on their 

overall attitude or.reaction to night work and night workers: 

e.g. 'night work is awkward, and who appreciates that? • 

, night staff are often blamed ,by the day staff for 
anything that goes wrong during the day r 
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'night work ~s unnatural and anti-social 1 

'night work should be by choice' 

'it is more tiring than the same amount of work 
performed during the day' 

'there is a general lack of understanding amongst 
other staff and the public about supposed 
di:Sorientation and disturbance of night 
workers' 

1night workers are more satisfied and positive 
with, and about, work' 

'night work does not suit me at all' 

'fitter staff members carry the tired ones, (often 
the tired young mothers or the pregnant 
nurses) 1 · 

'feel I am doing a worthwhile job' 

'some shifts have more negative effects than others 1 

1the more the merrier' 

'the sooner it is over the better' 

'night shift - the forgotten shift.• 

Of the 34 responses to Question 7, 10 were positive, 17 

negative, and the remainder were ideas that could prove quite 

challenging if.able to be implemented. 

Positive responses related to job satisfaction, the oppor

tunity to better meet people's needs at night, the ability to 

continue a career as ~ell as have a home and family, and the 

enjoyment of educational programmes at night. 

Negative responses related to insufficient salary for the 

inconvenience of the work, torches that never·worked, boredom 

that was continuous, less stimulation than day work, and the 

adjustment that had to be made to accommodate less than efficient 

and often unwilling staff. 
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Innovative ideas postulated by a few respondents were: 

.use of part-time staff on restricted hours at 
overload times (e.g. 9p.m.-la.m. and 
6a.m. - 8a.m.) 

.increase the quality of the supervision 
· (more qualified and experienced staff) 

.night staff to elect their own committee to 
meet on a regular basis with the admin
istrative staff 

.inservice programmes at night. 

Generally, there was little difference between the responses 

of permanent and 'other' night workers, except that 'others' 
. . . 

felt the salary insufficient for the expectations, length and 

inconvenience of the night shift. 

The foll.owing comment probably best sums up many of the 

remarks stated by the temporary and casual night workers, (others): 

'Iam working nights for 6 weeks. I have 
never worked nights before. It has given 
me an insight as to what staff actually do 
at night. Previously I just thought 
they did a lot of reading and knitting.' 

And a closing comment from a permanent night worker: 

1it enables me to have the best of both 
worlds, particularly when one's children 
are J'C)ung. There is nothing so soul 
destroying as.feeling 'trapped', while 
wanting to be a reasonable sort of wife 
and mothe·r and be there to watch one' s 
children develop. And yet not wanting 
to lose to wh with one's profession. 
Working at nlght and preferably just a 
few nights a week solves all those problems. 1 
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CHAPTER 7. 

DISCUSSION OF FINDINGS. 

The answers to this questionnaire and the descriptive 

responses in the interviews highlighted a number of issues 

that night workers consider important. Moreover, the 

ramifications for those who train and employ staff - with 

expectations of quality patient care and a high degree of 

job satisfaction for the worker being achieved; are also 

considerable. 

Night work has its devotees, its large component of 

adjusted and satisfied participants, and a group who are 

thrust into the night whirlpool neither by choice nor inclin

ation. 

The effect of leadership and supervision on the overall 

atmosphere of 'working at night is important, as are the 

differences across institutions of selection processes and 

rostering systems, plus the varying hours a night shift may 

consist of. 

In this limited study across six diffElrent establishments 

there was a range of hours .called 1 the night shiftt that presents 

a formidable task for anyone wishing to look at broad aspects 

and general attitudes. 
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Some workers began at 5 p.m. and finished at 3.30 a.m. 

others started their 8 hour shift at 12 midnight. Many commenced 

at 9 p.m. some at 10 p.m. and a considerable number at 11 p.m. -

all finishing at 7.30 a.m. There were 8 hour shifts, 10 hour 

shifts and 12 hour shifts, and depending on the roster, some 

rotating roster workers could be expected back at work in 8 hours. 

The quality of a persons life is governed by many factors, but 

certainly the way they feel about their job, the people with 

whom they interact, and the degree of stress, pressure, or 

pur.e,exhaustive effort thE3y personally feel under has implications· 

for the way they will be able to enjoy their leisure and indeed 

the enthusiasm with which they will undertake non-work related 

activities, all having an impact on their overall quality of life. 

Reiterating Gyllenhammer (IN Cooper and Mumford, 1979, P.14) 

who suggested seven important points, it would seem that many 

night workers enjoy all these aspects of satisfaction, to a varying 

degree, in their work, and this investigation highlighted the issues: 

.the opportunity to work in groups. 

This was frequently mentioned in the questionnaire responses 

and interviews. · Group cohesion seems to be one of the most 

important factors when people are looking at night work. Because 

staff are fewer in number it is important that the atmosphere 

is harmonious. This is achieved frequently, I would suggest at 

the present time by luck, but also by a common bond of identity -

females between 25 and 36 years of age with children, and who 

are endeavouring to keep up with developments in the nursing 

field. This, I consider, necessarily puts many workers on a 
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similar footing with ~utside interests of a common nature. It 

seems that many night nurses have returned from a period away 

from nursing (when they married, had children, -or perhaps had 

a part~time job) and their return to the work force may be 

filled initially with anxiety, and then continuing stress. 

Group support is a powerful bolster. The lack of appropriate 

selection processes £or allocating individuals to night work 

is all too evident. Many do not adapt, many cannot cope, 

and·some find no satisfaction in the work. Working in groups 

relieves many from boredom,. and diminishes stress for others • 

• the opportunity to communicate freely. 

This is apparent in the movement of people around areas at night 

in some establishments, open discussion with peers, and a feeling 

of 'ali in the same boat' from a questionnaire. The poor 

communication with day workers seems a long standing problem, 

but it seems much of it is related to a time factor. Communication 

between shifts occurs at the beginning and end of shifts, when 

one group is tired and the other group fresh. Some of. the 

information exchanged by individuals on the job has little to 

do.with the job itself, but it is vital in that it satisfies the 

need to interact with others. When there is a need to rush off 

duty. the opportunity to communicate in a.relaxed style is.prac

tically non-e~istent, and the communication will very likely be 

negative. The added ccncern with poor communication amongst 

nurses is that a great deal of information is f'requently vital 

to the care of the patient, and is therefore essential. . 
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.the opportunity to shift among work assignments. 

Although many nurses preferred one area~ most were adaptable to 

other areas • 

• the ability to vary one's pace. 

There is always the problem of staffing adequately .for the 

needs of the area,_ and in health care this is a very labile 

figure. Oftentimes the ability to vary one's pace is not con

stantly available,_ but is a fluid arrangement • 

• the.ability to identify with the product. 

It could be said that the product of the hospital is the patient, 

and in this event the nurse spends considerable time at night 

trying to establish and maintain a supportive and comfortable 

enviro!lljlent for the patient. The innportance of effective 

communication skills, whether in talking or listening, should be 

a high priority when selecting staff for night duty • 

• being conscious of responsibility for quality . 

This was.mentioned by many respondents with the addition from 

some of 'if you don't give quality care there's no one else 

around to do it.' 

•. the opportunity to influence one• s own work environment. 

The need is well displayed for participative management on a.11 

levels, but not well demonstrated. While ever there is such a 

distinct demarcation between day and night workers, that opportun

ity will not flourish. 

Is the answer to many of these areas where problems arise 

to rotate all workers through all shifts. and thus eliminate the 

differences across shifts? That idea has considerable administrative 
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appeal. And yet it would destroy the quality of working life 

:£'or those individuals who cannot adapt to night work, and for 

those who choose these hours of employment above all others. 

But will it aJ.ways be the same? As workers move onto 

night shifts, and as more and more industries see the benefits 

of better utilization of equipment - which never gets tired 

and can baJ.ance its overload and underload to an acceptable 

load - might not night work become as everyday as day work? 

The point is debatable, and tied somewhat to the increasing 

use of machinery and technology, but to that extent it is as 

well to consider that machinery does not save labour, but 

instead reduces the skilled worker to the ranks of the un

skilled (Anthony, 1977). 

The issues that arose from the results of the questionnaire 

encompass many areas of night work, each one of which could 

easily accommodate a specific field study on its own. This 

study sought only to raise some issues and see if they could 

be aligned with quality of life. It is recognised that much 

of the work on the quality of working life and quality of life 

has developed in.to a complacent repetition of cliches; interest 

in this complex phenomena often results in confusion. 

When these groups of night nurses in this study were asked 

why they chose the night hours to work, the answeres were able 

to be grouped as follows: 

.to avoid becoming obsolete in their profession 

• to allow more time with their family 

.to permit maximum time for study 

.and various other reasons. 
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Many of these options were given in the questionnaire, and 

one wonders if the value system we have been imbued with· is not 

more conditioning than we currently think .. Nurses as a whole 

refrained-from the mention of financial reward,. The stereo

typed image of the night nurse has long been of a backwater 

staf'f member, frequently kept that way by m.communicative day 

staff, but we now have two quite distinct and sizeable goups, 

(as well as a variety of others), seeking night work: 

1. mothers who cannot work other hours as easily 
or successfully as night hours, and wish to 
avoid obsolescence. 

2. academically progressive, relatively young 
women who are intent on being upwardly 
mo.bile in their profession. 

The advantages of night work with its subsequent effect on 

the quality of working life and quality of life seem related to 

work aspects of responsibility, satisfaction, and peer support, 

and family aspects of suitable child care and the ability to 

maintain a close knit family group. 

Because of the non-random nature of the survey and inter

views, the open-ended questions, the manual processing, and the 

descriptive and exploratory nature of the study, a closer break

down of the results was not considered justified or appropriate. 

A more structured approach in the future may yield important 

data on the different effects of permanent night work compared 

to temporary periods or rotating rostered night shifts. 

The implications for selection of night staff, their staff 

development, and education is pronounced. 
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Considering that.many allocated workers do not adapt to 

the changed pattern of working hours and neither do they enjoy 

it, how should that affect the recruiting of staff? 

The broad alternatives are: 

.roster people onto night work and ensure an 
educational ·programme that will inform them 
of the expected and necessary physical 
adaptation. then support them, 

.allocate only those who elect to do night work • 

• recognise some workers may choose to do night 
work, but may be unable to cope with it. 
They will need counselling and advice, and 
probably movement in the system, 

.ascertain why people choose to do night work, and 
measure their suitability against a pre-set 
criteria.. 

Having move.d an enthusiastic staff member on to night duty, 

they should then be actively supported. Learning opportunities 

that are appropriate and.that will provide growth :for the person 

both personally and professionally, need to be provided, and 

night workers need to be encouraged to attend and participate 

in tnese programmes. It cannot be expected that all problems 

will be solved by educational programmes and improved communi

cation, and it has also to be recognised tlat the development of 

staff into cohesive well-organised groups takes time. but these 

are the beginnings of a formal programme for night nurses. 

It will not be argued here that all student nurses should 

do a period on night duty in a basic programme. From this study 

it is evident many people cannot adjust to the changed working 

hours, and to expect students - already coping with a different 

life style and heavy theoretical and practical load - to make the 
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adjustment. smoothly is not realistic~ nor is it _desirable. What 

is realistic is the development of the night nurse role as a 

specialty in nursing •. 

Overall. responses to the.questionnaire and interviews 

indicate there are many facets to night work. What emerges 

most clearly is that people who select the hours of night work 

seem to have a more positive outlook overall than those who are 

merely rostered to night duty. The institutions surveyed all 

had considerably more people on permanent night duty than on 

temporary or rota.ting rosters. and these permanent staff appeared 

to have adapted successfully to the changes (whether perceived 

or not) that produced motivated and satisfied workers, on the 

whole. 

a) Stereotyping of the night nurse. 

The stereotyped image of the night nurse as portrayed in 

Chapter J was not strongly evident in the results of the survey. 

There was on the other hand. much support for my critique of the 

stereotypes. 

A. disadvantaged: quite the reverse in most cases -
high job satisfaction, group cohesion and . 
suitable child minding facilities all seemed 
to predominate, 

B. Circadian rhythm interference: there was only one 
respondent who specifically mentioned •rhythm 
interference'although two others wrote briefly 
of feeling out of step with everyday activities, 

c. sleeping pattern changes: lack of adequate sleep 
was mentioned by so many respondents in such a 
variety of ways that it is obviously extremely 
important to all workers, 
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D •. variation in eating habits: the comments on 
food related mainly to its improvement. 
No one complained of changes in family 
meal routines, and only one respondent 
felt socially disadvantaged by not being 
able to go out any night he chose and 
dine with friends. 

E. parental role reversal: .a number of comments 
were made about fathers being more active 
in the care of their children, and all 
comments were positive. 

F. i solation: this was mentioned by some 
respondents but the aspect varied between 
persons. Some favoured a job that 
'isolated' them from the day time ru1:1h 
and bustle, others felt 'lonely' with 
the reduced numbers around. Darkness 
appeared to increase the sense of 
isolation,, if not the reality, but 
certainly it was not seen.negatively 
by.the majority who thought it of 
sufficient importance to mention. 

G. stress: the majority of respondents 
felt quite the reverse - cohesive team 
spirit and action, strong peer 
support, ability to choose own pace, 
closer groups of staff and opportunity 
to use initiative. One respondent 
felt stressed because of fewer people 
around to give support. 

A breakdown of the responses from each institution may have 

been able to provide insights into particular aspects of stereo

types which wEre evident in • selected establishments , but this was 

not done in this investigation. 

b) Personal characteristics of the night nurses. 

The predominant age grouping of the nurses was between 25 and 

36 years, many having pre-school, primary and secondary age group 

children. 
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From the results of this investigation across these insti-

tutions~ it can be said that there is: 

1. a stable night nurse work force 

2. night nurses are predominantly female 

3. the majority of night nurses in this study had 
primary age children 

4. most night nurses found their work fitted in 
better with the family life style than if 
they worked a rotating roster. 

Many night nurses considered they had more time for other 

activities than their day time fellow workers. and that they had 

more satisfying work conditions. 

The best aspects of night work were related to the work 

itself, and the less desirable aspects concerned .family and social 

aspects. 

c) Suggestions for change. 

Suggested changes were related mainiy to improving the working 

environment and making communication more effective across the 

shifts. 

Many suggestions were related to the length of shifts worked, 

the uneven work distribution, and the need for flexibility._ The 

suggested ideal hours for a night shift indicated such a varia

tion that it is obvious people select specific hours for very 

different reasons. Workers suggested longer shif.'ts with more time 

off in between, or shorter shifts which they felt were less tiring. 

Some wanted more shifts, some less, and some wanted to job-share. 

The basic need was for flexibility in their hours of work, but 

contained within a nocturnal time frame. 
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There was a complete lack of comment about improving the 

conditions for sleep. Considering the vagaries o.f sleep were 

commented on in varying degrees by 67.8% of. the respondents, 

it could reasonably be expected some at least would have ideas 

on how to increase the amount, improve the environment, or 

change their outlook. Not one comment was made. 

The need was felt for inservice education to be provided 

at one of the larger hospitals. Hospital A already provided this 

service and received favourable comments about it; Hospital B 

desired it, and from Hospital C there was no comment on this 

aspect at all. 

The survey, it must be stressed, was carried out at a 

limited number of hospitals, over a short span of time. Never

theless, many issues have been raised - some which seem to be 

consistent problems, and others not previously considered important 

enough to warrant change or re-organisation. 

Night nurses - even by their colleagues, have always been 

seen as a distinctly different group. What has previously not 

been sufficiently recognised was their need for continued pro

fessional development directly related to the role expectations 

of their job~ and the nocturnal environment in which they function. 

Further research is needed to identify more clearly what 

allows some workers to maximise the advantages of night work and 

thus increase their quality of' working life, while others remain 

overwhelmed by the changes. The quality of a. persons working 

life is likely to be influenced by a complex set of factors, and 

working at night would seem to further complicate these issues. 
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rt can be concluded with a degree of certainty that people 

who work permanently on a night shift have some distinctly 

different characteristics from day workers. Further, they see 

themselves as doing different work and achieving different 

objectives. 

Considering these points, it seems reasonable then to 

expect the selection, preparation, and continuing development 

of the night nurse to differ in some ways from the day worker. 

Currently it does not.· There is no specific preparation 

for nurses to work night duty. This investigation highlights 

firstly the need, and secondly, ideas for the implementation 

of such a programme. 

* * * * * 
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SECTION 1jj. 

IMPLICATIONS AND APPLICATION 

FOR THE SELECTION AND EDUCATION OF NIGHT NURSES. 
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CHAPTER 8. 

This investigation has highlighted many issues relating 

to night work, the people who work these hours, and the 

establishments who employ them. Beginning from an hypothesis 

that night work had more negative attitudes surrounding it 

than day work, and more dimensions of isolationism and animosity 

directed toward it, these views have been shown not only to be 

perpetuated in the literature, but at the same time to lack 

balance and to not reflect current changes in perspective. If 

maintained in the selection and education of professionals whose 

working life is spent mainly in the night hours, these views 

could be deliberately misleading. 

Well worn, but not worn well. 

The time worn labels of 'fringe dwellers,' 'outcasts' 

ibabysitters' and 'disadvantaged workers' are no longer appro

priate and sufrer badly from prolonged over-use. In a variety 

of ways they continue to impoverish the night wo-rker and his 

central life issues, and to this extent it is important that a 

new image is created, from induction into the profession onwards. 

To feel that the basis of this stereotyping can be attributed 

to one group of pe.ople however, or even more broadly to society 

as a whole is neither useful nor productive. The labels, as we 

have already seen, began being attached in the 13th century, 

and they have flourished and become adherent. The majority of 

people are not mind readers, and to the extent that man is a 
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language-using animal,. the habit of labelling has served to 

identify particular groups easily if somewhat cynically. 

'Night work' in the current vocabularly is a negative 

phrase, as opposed to leisure which is seen as positive. How

ever, just as leisure is undergoing scrutiny with implications 

for its interpretation ranging from 

a) a reward (traditional) 
to b) a major social problem (contemporary - when applied 

to unemployment) 

so also might night work be viewed from the perspective of 

a) an unpopular necessity (traditional) 
to b) a highly desirable and beneficial. worki:ng pattern 

(contemporary - as reflected in the findings of 
this study) • 

Individual differences are important and frequently do 

not receive the emphasis they deserve. Not everyone would 

wish to work at night - for a myriad of reasons - but to 

continue to treat night workers as an underprivileged and back

water group is clearly neither administratively useful nor a 

reflection of reality. To maintain the present practice of 

ignoring them altogether - the provision of initial educational 

preparation, or later staff develcipment,-is educationally 

unsound. 

Night work for nurses7 a career choice. 

The quality ~fan individuals life is personal and complex, 

but for nurses the expectation has always been that work offered 

a sense of accomplishment, the opportunity for personal. growth, 

and satisfaction. That was, of course, provided they were in 

the right job, and for many decades that really was not a major 
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consideration. 'a nur~e is a nurse is a nurse.'. Nursing was 

nurturing, and the way it was carried out differed little through 

the ages (Cowden 1978, Lemin 1982). However, with the advent 

of technology and the explosion in the variety of drugs and 

treatments, nursing is having difficulty accommodating a change 

in shape and dimension. 

Lines of demarcation in relation to other health workers, 

the expanding expectations of prospective patients, and the 

constraining effects of the hospitals having to reduce overheads 

all affect the nurse in varying degrees. Bowever, if nurses 

choose to work at night, adapt successfully to the altered 

pattern of their life, and enjoy it, why not offer night work 

as a permanent alternative to day work with an educational programme 

and career structure to match? 

It would be foolhardy to implement a change so far reaching 

in its effect and so foreign to current ways of thinking, with

out asking those who would be most affected by its implementation 

how they saw the benefits and drawbacks. Submissiveness should 

not become confused with participation, and a considered strategy 

is needed to al.lo~ a consistent theme to emerge. Vague and 

ambiguous objectives 'to improve things' a.re perplexing, and lead 

to further confusion and possible unnecessary controversy. 

To be asked to participate in a new enterprise would imply 

to nurses that they were collaborators in this experiment, not 

simply passive, submisaive or coerced subordinates (Vanek 1957). 

Participation strengthens the cohesiveness of groups. and to 

this extent the night nurses would feel valued and competent 
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staff members - feelings that create further satisfaction with 

their contribution to work and experienced quality of life 

overall. 

The ar~ument that there is less stimulation at night and 

fewer opportunities tq learn, were not substantiated in this 

study. Although stimulation was felt to be lacking by a small 

number of respondents, many people considered.the extra respon

sibility and fewer staff members around were conducive to a 

higher interest in the job and more accountability. As well, 

it was interesting to note that one establishment provided a 

formal educational programme during the nocturnal hours. This 

does not mean that all nurses. on duty took advantage of the 

programme, but it was certainly considered a benefit by most 

workers, and provided resources for all. Again, there are many 

ideas and experiments suitable only for particular shifts or 

specific.areas - the point being that innovations are often 

institution-specific or need-motivated. 

Some of the daylight hours were frequently used by night 

workers for study purposes, thus giving many individuals the 

opportunity to follow an academic programme as well as work, 

or alternatively to follow other chosen interests. 

Why then jeopardise this life style? 

Challenging work goals have always been the expectation of 

nurses. and a performance that is just good enough is not very 

satisfacory to most. For night workers with high levels of job 

satisfaction. and with skills acquired on the job - often over a 

number of years as opposed to new graduates whose skills are fresh 
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from formal education .a.lone - · challenging work environments and 

harmonious work groups feature highly as desirable attributes of 

the job. 

As well, night work would be far more effective as viewed 

from the perspective of the administrator, the individual nurse, 

or the patient receiving care, if it was not seen as punitive 

but as a challenging pattern of work. 

Selection processes. 

The selection process :f'or the employment of night nurses 

is not well documented~ and while individual choice is some 

indication of suitability it is not sufficient, and indeed is 

rarely considered. 

The question of selection is an interesting one. In 

reality there is often very little selection, depending on the 

type of system used for staffing by the particular health care 

institution. 

Many staff are simply rostered their tours of duty - an 

even mix of all shifts. This system is seen by many administrators 

to be 1fair' in that workers have an equal distribution of the 

various shifts. What is not usually considered is the personal 

preference of workers - many of whom would choose day work. or 

some who desire night work. One of the hidden costs both economi

cally and in staff morale is the degree of absenteeism associated 

with an unpopular or unsatisfactory shift. This study did not 

consider absenteeismt but in any investigation across the five 

institutions. it would have been enlightening to see if there was 
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any dif.ference in absenteeism be'tween the permanent night worker 

and the rotating worker~ and if they were significant. Many 

administrators see a permane,nt night shift giving workers the 

opportunity to 'moonlight.• What is rarely considered is the 

permanent day workers opportunity to also •moonlight' and 

although these views have not been proven either way, the 

speculation surrounding them remains active. 

To select appropriate persons to work the night shift is 

not simple,' and it would be reasonable to e:icpect that some 

individuals may not function adequately even though they. 

seemed to be fitted to the task.. It would appear there are 

certain criteria that are seen as essential, others that are 

highly desirable, and still others that may be needed in specific 

areas only. 

Essential criteria: 

a) high level of competence: 

With reduced numbers on night duty it is not possible to 

teach a new person everything. There is less supervision, 

fewer people to ask for help, and often only a skeleton of staff 

to perform all tasks and deliver all care. Everybody is fully 

functioning, with minimum assi.stance. In me.ny ways, this 

eliminates a considerable number of people from functioning 

effectively at night - they are not independent enough in 

thought or action, and -they are wary of the amount of respon

sibility each is expected to carry. 
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b) effective communication skills. 

Some individuals never fully develop in this essential 

area, and it is certainly not suggested that the skills are 

needed only at night. All nurses should aspire to the highest 

degree of competence and skill in this area, but not all attain 

it. Most have a good working relationship with the many people 

they come in contact with, but some have great difficulty in 

relating to others with any marked degree of success. For 

nurses working at night the skill should be well developed. The 

nocturnal hours are often lonely for people away from home, in a 

sick bed, and often beset by anxiety. People fear many things, 

but the unknown i.s often the worst, and hospitals by their very 

nature are host to many people fearing or expecting unpleasant 

news. Night nurses frequently have the opportunity to talk to 

people, to listen to people, to comfort and support many. The 

physical acts of supplying hot drinks or cool, sponging feverish 

people, attempting to make people more comfortable, all demonstrate 

a caring concern. Communication by touch and tone of voice may 

convey more during the hours of darkness, and the mere fact that 

someone is nearby is often sufficient to help some patients relax. 

Georgopoulos wrote: 

'many people who work in hospitals believe 
that they rarely have enough time. to do . 
everything they a re required to do. This 
may reflect.reality or it may be a ration
alization for avoiding certain activities 
such as taking time to establish more than 
incidental or superficial relationships 
wihpatients. Adequate time for effective 
communication is often a crucial missing 
variable in the whole process of patient 
care.' 

Georgopoulos (1972 p. 211) 
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For night nurses·~ the time is usually available, and well 

developed communication skills should be seen as essential for 

those wishing to work those hours. 

However satisfactory the night communication is, something 

seems to happen between the shifts of day and night workers. 

Rar·&ly is the communication adequate. It is often hasty, not 

systematic. sometimes forgotten, or delivered in a disorganised 

fashion.. Apart from the fact of tiredness as one shift goes 

off, one could speculate that jealousy is the basis for much of 

the poor communication. Each shift has a tendency to guard its' 

information, and may choose not to pass all the facts along the 

line. 

Communicating relates as well to ones I colleagues. Groups 

need a leader, and one that can promote interaction and communi

cation will certainly advance the feelings of co~esiveness and 

participation in the workers. 

c) ability to work in small groups 

Many extremely competent nurses work alone, but night 

duty demands more of a person than an independent spirit, 

enthusiasm~ and hard work. _It is recognised that many small 

institutions or health care facilities may not have more than 

one person on night duty, but for those that do it is essential 

they operate together harmoniously~ The very nature of night 

work demands .a heavy reliance on the other members of a team, and 

if constructive effort has to be used to constantly check on 

others, less is available for the delivery of quality care. 
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d) health and vitality 

Readers may feel these attributes should apply to all 

workers, but for night wo~kers looking for quality in their 

working life - job satisfaction, happiness, well-being and a 

positive self concept, it is not likely to eventuate if they 

are unhealthy or unenthusiastic to begin with. 

This paper, in the very early stages, looked at health, 

and although it is a generally well-known 'fact• that night 

workers suffer more from gastro-intestinal upsets, irritability 

and ulcers, the 'facts' remain unproven. They are speculative 

comments, and any findings, it is suggested, could possibly 

be expected to be derived more from industrial night workers 

than nurses. 

Night nurses it is being suggested, are a different race, 

and the nature of their work seems not so stressful, anxiety

laden, unhappy or distasteful as many other night workers. Tei 

this extent, it is important that night nurses are looked at as 

a distinctly separate unique group of night workers with 

distinctly different characteristics and expectations. 

B.ut to begin night work, which has stresses peculiar to 

itself (rhythm aJ.terations etc) in an unhealthy state would 

serve only to exacerbate the fact. Once workers have begun the 

night work, maJ.adjustment if present, should be detected and 

dealt with at an early stage so as to prevent possible adverse 

health effects and possible social or personal problems. 
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These four criter.ia are seen as essential when selecting 

individuals for night duty. _The highly desirable criteria are 

more likely to be institution si;ecific or administratively 

biased. This should be immateriaJ. if the essential components 

are first dealt with, and the roajcrity of attributes felt to 

be desirable are usually those attributes which it is considered 

all nurses should possess. 

Education. 

Having-begun from~ perspective that the education of 

nurses :for night work seemed to be lacking, appropriate ways of 

preparing nurses for this type of care are now suggested. 

It has already been stated that night duty, during the 

course of a students general. programme is now considered to 

be 'educationally unsound~' and from this investigation it 

could also be said, although challenged no dcutt, that it js 

also held to be 'physically and psychologically unsound.' 

It would seem there are two educational programmes that are 

needed: 

1. basic preparation for night work with 
emphasis. on the learning n.eeds of 
adults~ effective communication 
skills, and le,ade;rship 

and 2. continuing education and the professional 
development of nurses on night duty, 
encomi;a.ssing an inserv:ice programme 
with outreach facilities. 
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1. Basic preparation ·~d orientation. 

Basic nursing education is holistic in its view of. the 

individual in health and ill-health, but the theoretical component 

relating to physical and psychological changee .at night is not 

practically pursued. 

·Therefore.to expect that a night nurse who is new to this 

aspect of care will ada.pt effortlessly is misguided. Not only 

will there need to be changes in the workers objectives for this 

1,a.rticular shift, but orientation to the night environment will 

also be necessary. 

Tqe primary goal of the night nurse is to ensure a safe 

environment and restful sleep for the patient. This is not 

always possible, due to a variety of circumstances, but remains 

the chief .aim. 

For nurses educated towards a.ctive management of a persons 1 

ills, the altered need and re-arranged priorities for the night 

hours may seem unne mssary. It is . only when they have partici

pated in the activity of settling people for sleep, and regularly 

but quietly checking on them through the night hours that the 

perspective is seen as suitable. 

The altered pattern of one's life nee.ds to be examined, wi t,h 

as many implications as possible being subjected to re-assessment. 

In varying degrees, and with some attachment t.o the stereotype 

discussed in Chapter 3, the following aspects will need some 

form of adaptation. 
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a) the image of the night nurse. 

This should be developed in a positive way, emphasizing the 

importance of supplying skilled care and a supporting i=itaff 

for individuals at night. 

b) body rhythm changes which will take time to adapt. 

It is important to express that the same process is occurring 

in patients who cannot sleep - due either to anxiety, pain, or 

illness - and explore the changes both the care giver and care 

receiver are similarly experiencing. 

c) ability to positively change dietary habits. 

d) ability to positively change sleeping patterns.' 

This may cause difficulty in• the initial period, but if a 

satisfactory schedule can be found, the exercise will be worth

while. Studies overseas indicate that many large industries are 

looking towards providing separate accommodation for their workers 

to sleep, or assisting with the expense of sound proofing their 

bedroom in their homes.. When nurses lived in Nurses Homes attached 

to large hospitals, there was frequently a section put aside for 

night duty people. The practice fell into disfavour because it 

was considered the night duty nurses were treated differently and 

kept isolated, but should be considered the same as other nurses. 

There are advantages and disadvantages for each point of view, 

but in the current climate it would seem that a. return to a 

quieter environment with less distractions would be beneficial. 

The further consideration is that most nurses now live in private 

homes with their usual combination of callers, children, heat, 

light and noise. 
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What is an essentiai point is that nurses new on night 

shifts should endeavour to have sleep that is restful, but 

remembering that they can expect a change in either the 

quantity or quality or both, of their sleep. 

e) coping with stress. 

The change in shifts alon€, may cause some form of stress, but if 

the orientation to the area has been satisfactory, and the group 

supportive, the new night woz .. ker may have very little trouble adapting, 

and stress may not be a consideration. In hospitals however, there 

is always an element of unpredictability, and this is often a 

source of anxiety to many workers. 

f} fear of working alone. 

This may preclude some people from even considering night work, 

and certainly from operating effectively. Although much has been 

written in this paper on group support and cohesiveness, and 

the strength of well-knit working groups~ there may still be 

many times when the nurse is alone, expected to make appro

priate decisions and exercise initiative. 

g) understanding their own speciffo needs. 

Needs may be related to the updating of clinical skills, the 

improvement of technical skills or the revision cf knowledge in 

particular areas. Needs may also relate to adapting to varying 

workloads throughout the night, coping with tiredness, main

taining control over areas that seem disorganised and lack a 

pattern, and many other activities. 

Remembering that the elements most conducive to adult 

learning are an atmosphere of informa .. li ty, of comfort and 
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friendliness, and of ~aring (Knowles 1977 P• 17) it is likely 

that most individuals who choose. to do night work will make 

an effort to join in this atmosphere and belong to a cohesive and 

high-performance team. High performance is not intended to 

relate to output a:s such, but to a caring concern being in 

evidence by all members of the team. 

Continuing education and staff development. 

The educational needs of night nurses have not previously 

been given serious consideration. · Working on the premise that 

a. rotating roster· did not allow anyone to vegetate on night 

duty for too long, or that those few who permanently worked 

were only 'babysitting' anyway, .the idea now that they should 

have continuing education may seem to many people inappropria"t.Ei, 

expensive and quite illlliecessary. 

It is quite the reverse. 

This investigation has revealed that there is a high 

component of relatively young, mentally active, upwardly mobile 

nurses working night duty by choice. 

Their needs can be met by a continuing education :program11:e 

that operates·a:t night, and that has been demonstrated to be 

effective in one hospital at lea.st. 

Goals for the continuing educ,a.tion and development of. night 

nurses should be broad and clearly stated. It would be expected 

that they vary from cne hc•sti tal · to another as the philosophy 

of each institution varied. 
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Suitable goals could ~nclude: 

1. promoting a climate in which night nurses identify 
their own learning needs, 

2. supporting an environment conducive to learning 
that contributes to personal growth and 
increased quality of working life. 

3. facilitating constructive wcr·king relationships 
within groups c-f night nurses, 

4. designing a staff development programme which 
facilitates attainment of standards of care 
established within the hospital, 

5. assisting night nurses to acquire the knowledge 
and skills necessary to fulfill their role 
expectations, 

6. promot.ing and exercising constructive interaction 
between night and day workers. 

The variety of learning experiences. for the night nurse can 

be creatively and prActically designed. The eventual outcome 

should be independent endeavc,ur or1 tbe part of the learner. 

It is necessary to consider that there will be varying 

degrees of abilities in these adult learners, and riot all will 

respond ~ith enthusiasm. 

Staropole and Waltz (1978 p. 11) felt that there were four 

significant obstacles to adult learning: 

a) lack of confidence 
b) sensitivity to failure 
c) poor self concept 
d) resistance to change,. 

For nurses entering the night force these obstacles can be 

diminished in number. 

a) .lack o:f confidence may be felt, but the tight knit group 

of permanent workers will support most newcomer s . The eirneption 

to be helped may be the ever-confident and loud contE,nder for an 
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at.lthority position. 

b) sensitivity to failure and c) poor self concept people 

are unlikely to choose night duty. Although they may be less 

visible, the responsibility 1s often felt to be too great. 

d)people who are resistant to change are always witll us. 

Oftentimes the common mistake is to plan and implement change 

without a considerei strategy, and without consulting those who 

will be involved. This mistake has far reaching implications 

and can easily jeopardise a well considered change. 

* * * * * 

The practical implications for introducing an educational 

component into the night duty hours is not as difficult as it 

may at first seem. Lectures, films, discussions, and workshops 

can all be carried <mt at night once two major difficulties are 

understood, and the programmes adapted or modified arc,und them. 

The first difficulty is the hospital work load and the 

scheduled time of the programme, usually in the early hours of the 

morning. Unexpected workloads may prevent interested people from 

attending and those contingencies cannot be avcided. 

Secondly, the leader cf such programmes must be able to hold 

the attention of the audience during the hours when most workers 

are beginning to tire. 

Both these suggestions for the orientation and continuing 

education of the night nurse have been trialled;, (as documented 

in Chapt.e:r 4). The programmes have worked, the result being a 
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well motivated and satisfied work force that has shown professional 

maturity, and growth, and development in many areas. 

Although collective welfare has resulted, individual well

being has also notably increased. 

Summing up, quality of working life was found difficult to 

define, but has been clarified from the literature discussed in 

the light of the opinions of one hundred and sixty one night 

nurses. For those night workers, a programme of orientation, 

continuing education anp. professional. development has been 

suggested that would maximise the night nurses own participation 

and interaction. · 

These suggestions are only a few that relate to changing the 

image of the night nurse, and to be exhaustive or all- encompassing 

would need a further complete study. Having begun from the 

conventional. viewpoint of the 'disadvantaged' worker, the 

implications from this investigation for education of a shift 

worker.of a.ny persuasion are considerable. The change.in perspective 

amounts to a change in consciousness of the nature of the work 

itself. The ideas which follow this change need further refinement 

but they are the beginnings of a realistic attempt to describe the 

particular strengths and common goals of night nurses, and the 

varying patterns of interaction that produce a cohesive· spirit and 

integrative style - in fact a highly satisfactory quality of 

working life. 
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APPE.NlJIX A. 

S .ep~ 7 , 19 8 2. 

D R.ali D iA.ed.oJt ol- N Ull,,(,i.n,g, 

I am W'l.liing to ·a&.. /,1)1t. yoWI. c..001uvudion. in a .du.du /Lel.ahui 
lo ihR.. quali.;ty ot lite ot night WOIUCR.,lt./2. 

I am. a IY/a.de.lt ot c.du.c.ai..i.on dw:len.t al.. the· Can.~ College. 
ot, /ldvqn.c..ed E.duc.ai..ion and a.o pa,d ot my tie.ldwollk am u.ndeA.i.aking 
a /.Jiu.du involving night wollke,,u,. 7he c..oope.Jtai..,i.on I /.J.e.ek i..o /,t)Jt 
night nl.lA/2.e.o to ./.ill ou:f. a ht.Le/. Qu.e.o:f.ion.nai..Jte., a copy o,/. which. 
l havll. e.ncl..o.6.ed. 7/z.e individual. ll.R./2pon/.Je./.J will ot cowt/.J.e /U!Jli.ai.n. 
c..on,/.i.deni..ial. 

On complei:.i.on ot ihR.. /.Jtudy I will ./J.,JArli./.Jh you wi.J:A the 
IU?./2Uli../.J, which. I lwpe. will p/1.ovi.ck i.n/,1)/1.mai..ion you may · /,i..n.d 
Me./11.l in a/.J/.Ji.ding wUh. th£ Mwi-e. adm.in i.dltati.on. ot yoll.11. 
/.Jtat.t.. 

I look /o,ILJ,,XJ,,IUf to (1.e.a1ti..n.g /;wm you, and hope. my /l.J2..C/.Ul2,/:f. will 
TlUU!-i }.,Ji.th yowr. .6uppolt:f.. 

S .inc..vud.y, 

V. Coughlin-Wed, R.N. R.fl. 
Dip. A.pp. S c.i.( N ww. E.duc). 
B. App.Sci. 
T.C.N.A. 
fl. E.d. Studeni:.. 
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APP&VDIX B. 

Sep~. 19 8 2. 

l am i.n~ i.n .the quaf..Uy o/_ f..i/_e .ex1uvr..Le.nced. &.y 
people uiio wo/lk ai. night, and a.t. paAi:.. ot my ./!.i..efdiuo/lk /.o11.. a 
fla.d..tvt o./. lducaf.i.on I would like you to paAi:..i.ci.pai.e i.n a 
.dudg o/. ni.ghi uJOMe.JU,. 7he .dudy in.vof.vv.. a Ui.olli.. Quv.,l
i.onnaiA.e. which. can &.,e ./.if.l.ed out in 5-10 mi.nuiRA. 7he 
i.n,/.ollJTlai.ion wi.ll &..e f..M..cd21i M con/..icw.nti.al. 

DiA.ec:loM o./. NUMi.ng hau.e app,ll,ov21i ot my .dudy, and 
af..1:,0 in · flte.i.A. d.a-/1. pa;di.ci.pcdi.ng. 

7hank you /.o1t yoU/l. coop.eltai.i.on, and 1 h.op.e th.i..t. .dudy 
mag i.n ..t>om..e ltXlY l.ead to an i.nC/l.eaM.d u.n.dvz.dandi.ng o-/. the. 
ne.ed6 ot night woMe.JU,. On compf..e:tion o/_ :the ,6i.ud.y I wi.lf.. 
.i...e ha.ppy to .!>hwt..e .the /le,6ull.t, JJJith. anyone. who i,,6 inl~. 

7hank you /,oil. pcui:li.ci.paii.ng, 

sin ce/1.£.f.y, 

V. Coughli.n-W.e-6t, R.H. R.(1. 
·Dip.A.pp.Sci. ( N t.LM. lduc). 
B. II.pp.Sci. 
F.C,N.A. 
f1.&J..Stw:kni.. 
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APPENDIX C. 

QUESTIONNAIRE FOR WORKERS ON NIGHT SHIFTS. 
Please place a cross (x) in the appropriate box. 

1. Employed on night shift permanent··•···•••••••••·••••••·••·•·D 
temporary ••••••••••••••.••••••••.•••••• D 
other •••••••••••••••••••••••• ·• ••••••• D 

If permanent, how long have you been on the night shift? •••••• 

2. AGE •• _ ••••••.•••••• years 

3. SEX MaJ.. e ••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ 
Female ••••.•••••••••.• ••••• • •••••••.•••..•.••.•••...••.•. •· . • D 

4~ DEPENDANTS Children - pre-school •••••••••••••••••••••••••••• .t:J 
primary ••••••••••••••••••••••••••••••• .t:l 
secondary ••••••••••••••••• ~••·••••·•·• .t::J 
tertiary ••••••••••••••••••••••••••••••• t:::J 

Spouse, ••••• ' ••••••••••.••••••••• , ••••••••••••• I • , a 
Ot;her. relative ( s) .••••••••••••••••.•••••••••••••••• • c::J 
Other ••••••• .••••.••••••..••. ~ •••.•.••..•••••••.•• □ 

5. For yc.m, is night work p;referable to day work? YES ••••••••••• • D 
NO ••••••••••••• □ 
NO DIFFERENCE •• □ 

If yes, WHY? Better financial outconie •••••••••••••••••••••••• D 
Better fit with family life•••••••••••••••••••••□ 
Allows for optimal child care .•••.•..•..•••••••. O 
Permits more time for other activities (e.g. g 

study or ho bb 

More satisfying work conditions ••••••••••••••••• 

The only hours suitable ••••••••. • ••••••••••••••• • 0 
The only employment available •••••••••••• • ••• ., •• 0 

Please state any other reason you feel is relevant, 

....................................... -....... . 
• • • • • • • • •. • • • • • • • • • • • • • ■ •••••••••••• ·- ••• ■ ••• • •••• 
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6 •. If you were asked to describe the best and worst aspects of working 

at night, what would they be?· 

BEST ASPECTS ••••• 

WORST ASPECTS •••• 

If able, what would you change? 

7. Is there any other comment you would like to make about night work? 

THANK YOU FOR YOUR PARTICIPATION. 
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APPENDIX D. 

SUGGESTED CHANGES. 

HOSPITAL A. 31 suggestions collapsed into 14 general areas. 

encourage job sharing 
allow flexibility in the number of nights worked and the 

hours of shifts, (for both permanent and part-time 
workers) 

increase staff where physical effort is constant 
eliminate non-nursing duties 
minimise discrimination against night staff and improve 

communication 
change uniforms - slacks for winter 
increase enrolled nurse responsibilities 
minimise work overload in early morning rush 
increase salary 
improve food and sitting room facilities 
use an 1 on call' pool of people 
day staff do night staff holiday relief 
move staff to different areas at regular intervals 
change attitudes to night workers - many people enjoy it. 

HOSPITAL B. 17 suggestions coded into 8 areas. 

improve food facilities 
increase shift overlap 
have shorter and longer shifts 
encourage job sharing 
employ higher qualified supervisors for night work 
implement night inservice education 
improve day/night communication. 

HOSPITAL q. 10 suggestion coded into 5 areas. 

longer shifts, less nights on and more nights off 
improve day/night communication, and rotate day staff 

through trial period on night duty 
distribute work load more evenly 
increase salary 
increase overlap of time at shift changes. 
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SUGGESTED CHANGES CONTINUED. 

HOSPITAL D. 5 suggestions coded into 3 areas. 

shorten shift from 10 hours to 8 hours. 
doctor on ca.11 during night 
spread recreation leave evenly throughout year. 

HOSPITAL E. 3 suggestions. 

improve meals 
improve hours 
increase awareness of outsiders to needs of night workers. 

SECURITY SERVICES F. 

reduce 12 hour shifts to 8 hours 
increase flexibility of hours to relieve social isolation. 

* * * * * 


