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having domestic life and psychological problems.

ABSTRACT

Aim: The purpose of this study was to access work-related disorders and the relationship between shift work.

Methods: The Survey of Shift workers (SOS) questionnaire was used to collect data on the nurses' job satisfaction, type of system
shift work, sleep time, insomnia, muscle-skeletal disorders, sedative drugs, and the adverse effects of shift work on the individual
social and domestic life, as well as the gastrointestinal, cardiovascular and mental health problems.

Results: Sleep disorders were more prevalent in the staff working at night or on shifts than those working a regular day-time
schedule. 75% of nurses having problem in getting into sleep. 81% of nurses have digestive problem. More than 80% of nurses

Conclusion: Our study recommends that shift work is assigned preliminarily to the nurses who voluntarily choose to work on shift
in order to reduce the associated disorders, and increase the nurses' job satisfaction.

INTRODUCTION

Job satisfaction is an important factor in marital satisfaction so that
all organizations and institutions have a social department for the
family of worker that play special role and all couples intend to
enjoy marital life and have satisfaction feeling, the job satisfaction
is the important part from the life (1). Studies have shown that
individuals' employment status has a significant role in their
satisfaction with married life in their marital life. Low income, job
insecurity, and tension are associated with low marital satisfaction.
Nursing is a job which is potentially stressful and this stress will be
doubled if there is the working shift in turn, evening and night.
Some studies have indicated that shift work can lead to health
problems such as metabolic syndromes [2, 3]. In addition, night
shift work could have significant effects on the sleeping patternsin
the long run, leading to higher cardiac sympathetic regulation [4].
Shift work is recognized as an occupational stressor that affects
the consent of job satisfaction among the hospital nurses [5-8].
Among the different patterns of shift work, in particular, the night
shift work has been shown to bring about more serious health risk.
A survey of prospective, longitudinal data from the nurses' health
study also indicated an increase in the risk of cardiovascular
diseases in the nurses who worked rotating shifts for more than 6
months when compared with the nurses who never rotated shifts
or those who had worked rotating shifts for fewer years.

AIM
The purpose of this study was to access work-related disorders and
the relationship between shift work.

MATERIALS AND METHODS

This observation study was conducted in nurses from various
hospitals. The Survey of Shift workers (SOS) questionnaire was
used to collect data on the nurses' job satisfaction, type of system
shift work, sleep time, insomnia, muscle-skeletal disorders,
sedative drugs, and the adverse effects of shift work on the
individual social and domestic life, as well as the gastrointestinal,
cardiovascular and mental health problems. The data collection
tools were administered through direct meeting with the nurses.
The time and place for completing the questionnaire were
determined by the nurses. The time to complete the questionnaire
was unrestricted.

RESULTS

In our study 50 nurses from various hospitals were included. Most
of them are in age group of 20 to 30 years. Female are more in this
study, 94% of nurses are married.
undergraduate, 38% of nurses are having less than 5 years of work
experience. Sleep disorders were more prevalent in the staff
working at night or on shifts than those working a regular day-
time schedule. 75% of nurses having problem in getting into

sleep. 81% of nurses have digestive problem. More than 80% of
nurses having domestic life and psychological problems.

Table 1 Demographic and professional characteristics
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Chara eristics Number of Nurses|Percentage
Age 24-30 28 56%
31-40 16 32%
41-50 6 12%
Gender Female 46 92%
Male 4 8%
Marital status Single 3 6%
Married 47 94%
Level of Undergraduate 38 76%
education Post Graduate 12 24%
Work experience <5 19 38%
5-10 16 32%
10-20 12 24%
20-30 3 6%
History of shift <5 18 36%
working 5.10 4 3%
10-20 25 50%
20-30 3 6%
Select the type of|  Voluntary 8 16%
shift working | Mandatory 42 84%
Satisfaction of Yes 12 24%
shift working No 38 76%

Table 2Distribution of Disorders

Disorders Percentage
Cardiovascul Blood pressure 12%
ar problems Dyspnea 26%
Chest pain 16%
Heart palpitation 29%
Cardiovascular disorders 18%
Sleep  |Problem with early morning wake up 50%
problems  [Sleep disorders 71%
Problem in getting to sleep 75%
Dissatisfaction with daily sleep 39%
Problem with in place of sleep 80%
76% of nurses are Musculoskel [Pain in the shoulder / neck 42%
etal Back pain 62%
problems - 53ininthe arm/wrist 42%
Pain in theleg/knee 69%
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Digestive Yes 81%

No 19%

Social life problems Yes 85%
No 16%

Consume of sedative drugs 'Yes 13%
No 87%

Domestic life problems IYes 77%
No 23%

Personal life problems IYes 76%
No 24%

Psychological problems Yes 96%
No 4%

Our findings indicated an inverse significant relationship between
satisfaction with shift work and undesirable effects of shift work
on the nurses’ personal, family and social life. A similar result was
achieved by Choobineh et al. when investigating the shift work-
related problems of the operating room technicians [9].
Researches have indicated that shift work may have several
negative effects on different aspects of life. Among these effects
are psychological and digestive problems. Being affected by shift
working is highly prevalent in the nursing staff. This prevalence
may be attributed to the lack of conformity of the body’s biologic
cycle with the shift work system schedule [10]. In contrast to
several studies showing a significant role for shift work in
appearance of digestive disorders [11, 12], such a significant
relationship was not observed in our survey. This discrepancy may
be due to the environmental, organizational, and cultural
differences, as well as the nature of the shift work system, working
hours per week, employment status, and education level in
different communities. In addition, mental/psychological disorders
have been shown to be effective in the appearance of digestive
problems [13]. Our results showed that nurses who have
voluntarily chosen shift work were more satisfied with their job
compared with those who have been obligated to work on shift. A
similar result has been achieved in the study of Bohle etal. [14].

CONCLUSION

In this study, we investigated the prevalence of shift work related
disorders among the nurses and the impact of shift work on the
nurses’ quality of life. Emotional and mental problems, social life
problems, digestive problems, and sleep disorder were among the
most frequent shift work related problems in the surveyed nurses.
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