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ABSTRACT 

 

The nurses who work at night in acute care and critical access hospitals often 

must cope with a decreased amount of sleep, increased fatigue, and disruption of multiple 

physiological circadian rhythms. There is increased demand and rigor placed on night 

nurses in acute care adding to overall stress and demands on the nurse’s ability to 

function safely and accurately. Simple environmental changes related to rest breaks, naps, 

and environmental services (work areas, break areas, eating facilities) can optimize the 

working environment and facilitate the nurse’s self care during the challenges of night 

work. The goal of this descriptive study was to describe the environmental services and 

policies regarding rest breaks and naps in Montana acute care and critical access 

hospitals. The Hospital Environment and Policy Survey was developed for this purpose. 

Method:  An anonymous electronic survey was done regarding breaks, policies related to 

rest breaks (written and unwritten), naps and environmental services available for night 

shift nurses. Results:  There was a 52% response rate (4 of 15 acute care and 26 of 43 

critical access hospitals). Of the respondents, 83% of hospitals do not provide night 

nurses with access to a cafeteria at night; however, 73% have vending machines. Almost 

half of the hospitals provide an area for night nurses to exercise, but few had a well-lit 

area to walk outside. Only 2 hospitals have a policy that allows night nurses to take a nap 

on their break, but 37% of respondents reported that nurses nap during the night shift. 

Seventy percent of the nurses reported getting their breaks “routinely” or “most of the 

time”. Conclusion: Results of this study indicate a need for various improvements in the 

policies related to naps and environmental services particularly break areas, food services 

and exercise areas. These improvements can help address nurses’ challenges of working 

at night. 
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CHAPTER 1 

INTRODUCTION TO THE STUDY 

Introduction 

Working night shift is a cause for concern for Registered Nurses (RNs) and 

Licensed Practical Nurses (LPNs) who must deal with the associated fatigue, lack of 

sleep, and circadian rhythm changes. Night nurses are awake at a time when their body is 

naturally telling them to sleep. During a typical night shift the cafeteria is closed, staffing 

is reduced, and lighting is dimmed for patient comfort. After their shift has ended nurses 

must remain alert for the drive home and then sleep during daylight hours. Daytime sleep 

can be another cause of concern for the typical night nurse because daytime sleep is often 

shorter and less restorative than night time sleep. Changes in the sleep/wake cycle of the 

night nurse can affect fatigue levels, ability to concentrate, performance of logical tasks 

and overall health and well-being (Smith-Coggins, 2006). Nurses spend time and energy 

caring for others often at the expense of their own needs. The hospital working 

environment can provide resources which either facilitate or hinder the needs of nurses 

working at night and thereby alleviate their concerns.   

Montana is a large rural state that has both acute care and critical access hospitals 

for its residents. Acute care hospitals provide care for patients who are physiologically 

unstable and offer medical, surgical and/or obstetrical services. Acute care hospital 

funding can vary depending on their purpose with some being for profit and some not for 
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profit. Critical access hospitals were created with special federal funding for small rural 

hospitals in order to provide short-term hospitalization for patients with non-complex 

health care needs. Federal regulations mandate that critical access hospitals have no more 

than 25 acute care beds and patients can stay for a maximum of 96 hours. Critical access 

hospitals are rural hospitals at least 35 miles from another hospital or 15 miles in the case 

of mountainous terrain or secondary roads (Rural Assistance Center, n.d.).     

Background and Significance 

Nurses make up a large number of the night shift work force in the United States. 

The 2004 National Sample Survey estimated that 2.9 million nurses work in the United 

States (U.S. Department of Health and Human Services, 2004). Of those, 56.2% 

(1,360,847) are employed in hospitals with a majority of the hospital nurses (70.6%) 

performing direct patient care. Of the total number of healthcare professionals in the 

United States, 24.6% work night shift in long term care facilities as well as hospitals 

(Berger & Hobbs, 2006). That means that over 700,000 nurses work night shift in the 

United States. 

Night shift workers, including nurses, tend to get less sleep than day shift workers 

(Kunert, 2007, Stokowski, 2004). For example, night shift workers’ total sleep time is 

one to four hours shorter and less restorative than day shift workers (Akerstedt, 2003, 

Fletcher & Dawson, 1997). Daytime sleepers tend to be easily awakened, sleep for 

shorter, fragmented periods and wake up feeling less restored than people who sleep 

during the night (Akerstedt, 2003). Typically, the night nurse does not nap before starting 
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the shift and is awake for 24 hours during the first night of work (Akerstedt, 2003). A 

study of nurses (N=635) found that rotating and night shift nurses reported getting less 

sleep than those who worked day or evening shift (Gold, et al., 1992). Merely 29% of 

nurses who rotate shifts and 21% of night nurses reported sleeping longer than seven 

hours compared to 39% of day and evening nurses. 

The physiological organization of sleep is structured at the cellular level. The 

timing and duration of daily sleep/wake cycles are regulated by a circadian rhythm and 

the homeostatic process, but all of the factors involved are not known at this time 

(Owens, 2007). The homeostatic process is influenced by the amount of time since the 

last sleep period (including naps) and is considered the biologic pressure to sleep 

(Blachowicz & Letizia, 2006, Owens, 2007). Circadian means “around the clock” and 

refers to changes or patterns that occur over the course of the 24 hour day. There are 

many structures in the brain that influence this natural cycle, including the pineal gland 

and retina and the suprachiasmatic nucleus (SCN), or “master clock”, within the 

hypothalamus. The synthesis and release of melatonin are stimulated by darkness and 

suppressed by light. The retina contains photoreceptors that convert energy from light 

into nerve impulses and these impulses send signals to the SCN (McCance, 2006). The 

SCN is responsible for regulating the rhythm of melatonin, growth hormone, and cortisol 

(Wisconsin Medical Center, 1999). In humans, melatonin secretion normally increases 

soon after the onset of darkness, peaks in the middle of the night (between 2 and 4 a.m.), 

and gradually falls during the second half of the night (Brzezinski, 1997). 
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Though the specific function of sleep is debatable, there is agreement that sleep 

restores the body’s physiological systems to promote growth and healing as well as 

mental, immune and metabolic functions (McCance, 2006). This restorative theory of 

sleep suggests that sleep helps the body recover from all the work it did while awake.  

The architecture of sleep has two distinct phases defined by an EEG recording: 

rapid eye movement (REM) sleep and non rapid eye movement (Non-REM) sleep 

(Owens, 2007). Adults spend approximately 20% of their sleep in REM sleep. Non-REM 

sleep accounts for 75-80% of sleep time and can be divided into the following four 

stages:  

Stage 1: This is a state of light sleep and a person can be awakened easily. The 

EEG frequency is 6-8 Hertz and low amplitude. During this stage, many people 

experience sudden muscle contractions. 

 

Stage 2: There is an occasional burst of brain wave activity on EEG. The EEG 

frequency is 4-7 Hz and medium amplitude with occasional sleep spindles and 

occasional K complexes. The purpose of sleep spindles and K complexes is 

uncertain at this time. Conscious awareness of external environment is lost.  

 

Stage 3: Delta waves are the slowest of all four brain wave frequencies on the 

EEG. This is a period of deep sleep and people are hard to arouse. The EEG 

frequency is 1-3 Hz with high amplitude.   

 

Stage 4: Delta waves are present on EEG more than half of each 30 second 

period. People are also difficult to arouse. The EEG frequency is less than 2 Hz 

and high in amplitude (McCance, 2006).  

 

REM sleep is characterized by bursts of rapid eye movement, increased brain waves on 

EEG, low muscle tone, loss of temperature regulation, and alteration in heart rate and 

blood pressure (McCance, 2006). REM and Non-REM sleep alternate throughout the 
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period of sleep in cycles of about 90-110 minutes with approximately five to six sleep 

cycles per night.  

Many individuals use the terms sleepiness and fatigue to describe the same 

circumstances, but they are two different concepts (Shen, 2006). When a person is sleepy 

there is a strong desire to go to sleep and this desire is usually strongest during darkness 

between midnight and 6:00 a.m. (Shen, 2006). Fatigue is the aversion to carry on with the 

task at hand and occurs with repetitive activities. Fatigue is associated with lack of 

energy and motivation with lower physical and mental performance (Tucker, 2003, 

Folkard& Akerstedt, 2004, Stokowski, 2004). Knowing this distinction makes fatigue 

much easier to understand. A person can feel fatigued without being sleepy, but fatigue 

and sleepiness often go together. 

The Association of Professional Sleep Societies’ Committee on Catastrophes, 

Sleep and Public Policy analyzed data showing that fatigue and sleepiness of night shift 

workers correlates with some of the worst human disasters in history (Mitler, 1988). The 

Three Mile Island nuclear reactor accident in Pennsylvania occurred between 0400 and 

0600 hours and was due not only to the stuck valve that caused a loss of coolant water, 

but more notably, to a failure to recognize this event leading to the near meltdown of the 

reactor. Similar nocturnal accidents at the David Beese nuclear reactor in Ohio and at the 

Rancho Seco nuclear reactor in California were prevented before catastrophic results 

occurred (Mitler, 1988). The committee also reported that the National Aeronautics and 

Space Administration (NASA) Challenger space shuttle disaster stemmed from errors in 

judgment made in the early morning hours by people who had inadequate sleep for 
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multiple days before the launch. Finally, the Chernobyl nuclear reactor accident in the 

Soviet Union occurred at 1:35 a. m. because of human error as a result of fatigue and 

sleepiness (Folkard & Akerstedt, 2004).   

Night shift workers frequently suffer from sleep difficulties related to fatigue and 

sleepiness that significantly affect their health and wellness. There is increased sleepiness 

during the actual night shift and day time sleeping is less effective than night time 

sleeping (Loudoun, 1997, Bonnefond, 2001, Stokowski, 2004). These sleep difficulties 

occurred so frequently that the Diagnostic and Coding Manual was revised to include 

shift work sleep disorder (SWSD) as a medical diagnosis (Diagnostic and Statistical 

Manual of Mental Disorders, 2000).  

Sleep deprivation is an important issue for night shift nurses. When people are 

sleep deprived they think and move more slowly, are more irritable, make more mistakes, 

communicate poorly, are more prone to accidents and have trouble remembering things 

which leads to decreased productivity (Stokowski, 2004). Ongoing sleep deprivation of 

even an hour a day can lead to an accumulated sleep debt over time that is difficult, 

maybe impossible, to recover (Stokowski, 2004). 

The likelihood of falling asleep on the drive home from work is also a serious 

concern for night nurses and their employers. There is an increase in the risk of sleep 

related vehicular accidents in the early morning hours (Akerstedt, Bjorn, Anund, & 

Kecklund, 2005). After 24 hours of being awake, the impairment from fatigue is 

equivalent to someone who has had 2-3 alcoholic drinks and whose blood alcohol is 

0.1%, a level that is considered legally drunk in the United States (Kuo, 2001, Stokowski, 
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2004, Lamberg, 2005). New Jersey is the first state in the U.S. to pass a law, commonly 

referred to as “Maggie’s Law”, that is specific to drowsy driving. Maggie’s Law defines 

fatigue as more than 24 hours without sleep and allows prosecution of fatigued driving as 

recklessness under the state’s existing vehicular homicide statute. There are other states 

with legislation pending that address concerns regarding drowsy driving and other issues 

related to sleep. This change in legislation has a significant influence on corporations that 

employ night shift workers. Not only will there be personal liability for the worker, but 

corporations may also be liable for accidents that occur as a result of drowsy driving. 

Safety driving home is one area every night nurse and their employer must consider.   

Night nurses who work in acute care and critical access hospitals are faced with 

different issues than those who work during the day. The day shift worker has more 

ancillary and administrative personnel available, as well as more experienced nurses 

because of their seniority which enables them to get preferred day shift assignments. 

There are fewer people working night shift and night nurses are often less experienced 

(Kunert, 2007).  

Night nurses need to be able to distinguish between events that require immediate 

assistance from a provider and those that can wait until the morning. It is not uncommon 

for night nurses to stabilize an emergency situation on their own until additional help 

arrives. If the nurse decides that there is an urgent need, he or she would usually have to 

interrupt the provider’s sleep and report the current situation. A fatigued, sleepy nurse 

might not be able to concentrate or communicate effectively and could miss clues to a 

deteriorating patient condition.   
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There can be significant health consequences for people working night shift. To 

combat these disorders researchers recommend a working environment to facilitate 

nurses self care. Studies show that night shift workers often suffer from digestive 

disturbances, insomnia, emotional and mental problems, and chronic fatigue and have an 

increased risk of cancer, cardiac disease and endocrine disorders (Stokowski, 2004, 

Berger & Hobbs, 2006, Samaha, 2007, Fischer, 2006, Horowitz, 2001). To combat these 

disorders researchers recommend a nap and adequate light during the night shift 

(Akerstedt, Bjorn, Anund, & Kecklund, 2005).  

Nurses have found unofficial ways to combat sleepiness and fatigue, such as 

drinking caffeine, getting fresh air, staying busy, or taking a break. Research supports 

some of these ideas. The amount of caffeine found in coffee and tea varies. The caffeine 

in 8 oz of brewed coffee is 80-135mg. Caffeine found in 8 oz of brewed tea is 40-60 mg. 

The effects of caffeine can be felt 20 minutes after ingestion and can last 13-14 hours 

with only half of the caffeine being eliminated in the first 6 hours (Wyatt, Cajochen, Ritz-

De Cecco, Czeisler, & Dijk, 2004). Approximately 200mg of caffeine, equivalent to 2 

cups of coffee, consumed during a night shift can enhance cognitive performance on 

simple and complex tasks and improve subjective feelings of alertness. Caffeine should 

be limited at the end of the shift, however, to allow for better daytime sleep (Kohler, 

Pavy, & Van Den Heuvel, 2006).  

Other helpful measures to maintain alertness are applying a cool cloth to the face 

and making healthy food choices (Berger & Hobbs, 2006). There is some evidence that a 

short nap in the workplace can help reduce fatigue and sleepiness. As a result there is an 
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improvement in alertness. Prontis-Routoll (2001) interviewed nurses who reported 

additional ways to survive the night shift. One nurse reported getting together with other 

nurses at 3:00 a.m. to take a two-mile walk around the “health-trail” (p 68). The working 

environment needs to enable nurses to meet their needs in order to maintain alertness. 

A good physical working environment enables nurses to meet their self-care 

needs. It is important for the workspace to be well ventilated with bright lighting to help 

maintain alertness (Tanabe & Nishihara, 2004). Bright indoor light of 450 lux in the 

angle of gaze and 1,100 lux of ambient light with a maximum of 1,500 lux is 

recommended to combat sleepiness (Wright, Hughes, Kronauer, Dijk, & Czeisler, 2001). 

A place to exercise inside or a well-lit area to walk outside can be an important resource 

for night shift workers. Also, the availability of a cafeteria or vending machines with 

healthy food choices can help create a supportive work environment (Faugier, et al., 

2001). Another important aspect for the night shift worker is a rest area away from 

patient care with a place to lie down.  

Research regarding rest breaks has focused primarily on industrial and 

transportation industries and the usual breaks of 15 minute rest breaks every 4 hours have 

been incorporated into the written policies of many large corporations. Rest breaks are 

important for the human resource management department in hospitals to consider. 

Federal law does not require meal or coffee breaks, despite widespread popular 

misconceptions; however many employers offer breaks and federal law includes them in 

work time that requires payment (U.S. Department of Labor, n.d.). According to the U.S. 

Department of Labor, there are 21 states that have laws providing rest breaks, but 
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Montana is not one of them. Workers in this state must rely on their employers or union 

representatives to include rest break periods in their collective bargaining agreements. 

Adequate rest breaks are important for the health and wellness of night nurses. 

Maintaining the health and safety of the nursing workforce is essential for 

providing patient care activities, but nurses often neglect their own needs in order to 

perform patient care. People working nights consume less nutritious foods and participate 

in less aerobic activity than those working days (Blachowicz & Letizia, 2006, Persson, 

2006). They often use more caffeine, alcohol, tobacco, sleeping medications, and over-

the-counter medications which leads to additional health risks for the night worker 

(Berger & Hobbs, 2006, Blachowicz & Letizia, 2006, Samaha, 2007).  

Working at night helps maintain productivity, as well as provide around-the-clock 

care for the sick. Shift work means working outside the normal daylight hours and, 

because humans are accustomed to being active during the day and sleeping at night, 

changing that routine can lead to a lack of sufficient sleep. Environmental factors in the 

workplace, such as allowing naps, bright lighting in work areas, break areas away from 

patient care, and available eating facilities can help night nurses so that they stay awake 

and safely perform necessary activities.  

Theoretical Framework 

Dorothea Orem’s Self Care Deficit Theory is the chosen framework for this study 

because it offers an explanation for both internal and external conditions involved in 

health states. The Self Care Deficit Theory plays a significant role in understanding how 
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individuals engage in self-care activities. Orem focuses on the individual’s ability to 

perform self-care, and initiate activities on their own to maintain life, health, and well-

being (Orem, 1985). Her theory strives to enable people to care for themselves to the 

utmost of their ability. She describes nursing as a profession of caring and incorporates 

five main views into her theory: person, agent, symbols, organism and object (Orem, 

2006). According to Orem it is the special focus on human beings that distinguishes or 

differentiates nursing from other human services. Orem stated nurses use their specialized 

capabilities to create a helping system in situations where persons are deemed to have an 

actual or potential self-care deficit.   

Orem’s model can be applied not only to patients, but also to nurses with a self-

care deficit. Nurses must take care of themselves in order to take care of their patients. 

Orem specifically states:  

Nurses know that they have rights as persons and as nurses and that they must 

defend and safeguard these personal and professional rights; their powers of 

nursing agency must be adequate to fulfill responsibilities to meet nursing 

requirements of persons under their care; they must know their deficiencies, act to 

overcome them, or secure help to make up for them; they must be protective of 

their own biological well-being and act to safeguard themselves from harmful 

environmental forces (2006, page 146).  

 

Orem’s Self-Care Deficit Theory is applied to this study by assessing what resources are 

available to nurses for self-care or to meet basic needs while working night shift.      

Statement of Problem 

The nurses who work at night hospitals must cope with a decreased amount of 

sleep, increased fatigue, and disruption of multiple physiological circadian rhythms 
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(Akerstedt & Gillberg, 1981, Rogers, 2004). Night nurses must also be aware of the 

potential consequences night shift has on the health and safety of themselves and their 

patients. There is increased demand and rigor placed on night nurses in acute care, adding 

to overall stress and demands on their ability to function safely and accurately. Night 

work requires a group of skillful, alert, educated staff to tend to the needs of patients with 

varying levels of acuity. Convincing evidence has been found in the literature to relate 

fatigue and sleepiness to decreased work-place performance in nursing and other 

disciplines that work around-the-clock. Easy to implement changes to the workplace 

environment such as rest breaks, naps, and providing supportive environmental services 

can help night shift workers maintain alertness in order to better care for themselves. 

Nurses and hospital administrators can play a significant role in the creation of policies 

and a working environment that will help night shift nurses care for themselves, to fight 

sleepiness and fatigue. 

Purpose 

The purpose of this descriptive study is to assess environmental services and 

policies related to breaks and naps for Registered Nurses and Licensed Practical Nurses 

working night shift in Montana acute care and critical access hospitals. The specific aims 

are to describe environmental services (work areas, break areas, eating facilities), naps 

and policies related to naps and breaks. These environmental services can support the 

needs of the night shift worker in acute care and critical access hospitals.  
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Definitions 

The definitions used in this study are the following: 

Acute care hospitals: a health care setting in which a patient is treated for a brief but 

severe episode of illness, for the sequelae of an accident or other trauma, or 

during recovery from surgery.  

Alert: fully aware and attentive; wide-awake. 

Break: refreshing ease or inactivity after exertion or labor; to cease from motion.  

Critical Access Hospitals: a health care setting with limited service designed to provide 

essential services in rural communities.  

Circadian rhythm: pattern based on a 24-hour cycle, especially the repetition of certain 

physiologic phenomena, e.g. sleeping. 

Environment: external factors surrounding and affecting a given organism at any time. 

Fatigue: weariness from bodily or mental exertion; disinclination to continue performing 

the task at hand. 

Night Nurse: an Registered Nurse or Licensed Practical Nurse who works night shift. 

Policy: principle or guideline that governs an activity and that guides the work of 

employees or members of an institution or organization. 

Service: an act of helpful activity; aid.  

Shift: a unit of paid work time, typically 8 or 12 hours in length. 

 (a) Day shift is a work period that typically begins about 7:00 am. 

 (b) Evening shift is a work period that typically begins about 3:00 pm. 
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 (c) Night shift is a work period that typically begins after 7:00 pm. 

Sleepiness: desire or inclination to sleep. 

Sleep Inertia: transient impairment of performance and mood just after awaking from 

sleep. 
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CHAPTER 2 

LITERATURE REVIEW 

Introduction 

Night shift workers contend with increased fatigue and sleepiness that can affect 

their performance in the workplace. A significant amount of research has been done to 

assess the varied aspects of shift work and male night shift workers in particular. Yet very 

little research has focused specifically on the working environment for night shift nurses 

in acute care. The literature reviewed for this study focuses on the consequences of 

working night shift, fatigue and errors, sleepiness and night shift, naps, breaks, 

environment, self care and nurses working at night. There was no research found that 

related Orem’s Self Care Theory to environmental self-care services for night shift 

nurses.  

Consequences of Working Night Shift 

There is significant evidence that working night shift puts increased stress on the 

human body and causes physiologic changes (Tennant, 2001). Adrenocorticotrophic 

hormone (ACTH) and cortisol levels are lower in night nurses than nurses working day 

shift, suggesting that the pituitary-adrenocortical function responds to the reversal in the 

sleep wake cycle (Munakata, et al., 2001). Holmback, et al., 2003, studied the changes in 

endocrine responses to meals during a 24 hour period. Seven men participated in two 

seven-day experimental sessions, in which one group ate a high carbohydrate diet and the 
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other a high fat diet. On the sixth day participants were kept awake for a 24 hour period, 

and blood samples were taken. Researchers found that insulin and leptin had differing 

responses to meals depending on the time of day the meals were eaten. There was a 

nocturnal increase in glucose concentration, decrease insulin sensitivity and increase 

thyroid hormone levels. Cortisol secretion was suppressed after the daytime meal, but not 

after the nighttime meal. The researchers concluded that decreased evening/nocturnal 

responses of cortisol and pancreatic polypeptides indicate that nocturnal eating and night 

work could have health consequences for night shift workers (Holmback, et al., 2003). 

Several other credible studies demonstrated that night nurses are at an increased risk of 

obesity, impaired glucose and lipid tolerance, cardiovascular disease, and gastrointestinal 

disorders (Reid, 1997, Learhart, 2000, Geliebter, 2000, Munakata, et al., 2001, Al-Naimi, 

Hampton, Richard, Tzung, & Morgan, 2004).  

Working night shift has an adverse effect on a person’s health. There is some 

evidence that working night shift can increase the risk of breast and/or colorectal cancer 

possibly due to exposure to light at night (Schernhammer, 2003). Because of changes in 

the hormone levels and ovarian function, female night shift workers can be at increased 

risk of menstrual irregularities, miscarriage and premature labor (Labyak, 2002, Zhu, 

2004). 

In separate well-defined studies Loudoun (1997) and Tenant (2001) examined 

work/non-work variance and subjective well-being among female shift workers 

(Loudoun, 1997, Tennant, 2001). Both researchers concluded that female shift workers 

had more household work and less free time than their male counterparts. Female shift 
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workers also found it more difficult to combine work with family life (Clissold, 2002). 

The male shift workers used their time off to participate in leisure activities with family 

and friends, while female shift workers used their time off to catch up on household 

chores at the expense of necessary sleep (Scott, 2006). A 1981 study by Gadbois found 

that married women slept an hour and 20 minutes less than single women after working 

night shift than single women, because of necessary child care and household chores. 

These studies support the idea that daytime sleep is affected by household responsibilities 

for female night shift workers. 

The risk of falling asleep at work can increase during a night shift. This statement 

is supported by a survey of 5589 participants in a work organization and sleep study 

(Akerstedt, et al., 2002). Participants were divided into 3 groups: day work, shift work 

with day work only and shift work with night work only. The prevalence of 

unintentionally falling asleep at work was highest for night shift workers. This research 

found that the risk of unintentionally falling asleep at work was positively correlated with 

disturbed sleep, shift work, and higher socioeconomic groups. The tables for this study 

were difficult to interpret and the self-reported questionnaire decreased the validity of the 

study.  

Lamond, et al. (2003) assessed the impact that a week of night work has on a 

person’s sleep, circadian phase and performance. Fifteen subjects participated in seven 

simulated eight hour night shifts and before the drive home were exposed to 20 minutes 

of natural light to simulate light exposure. During the simulated night shift, participants 

completed hourly performance tests, and saliva samples were collected at half hour 
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intervals to measure the level of melatonin. The participants then went to sleep during the 

day in darkened rooms without distractions and were instructed to sleep until they 

naturally awoke. Results showed that sleep and performance at night improved over the 

course of the week with minimal accumulation of sleep debt and some circadian 

adaptation as evidenced by shifts in melatonin. The researchers related these changes to 

the controlled setting with limited distractions. This demonstrates that under ideal 

conditions the body can adjust to night shift, but some sleep debt remains.  

Multiple studies show that night shift workers have more sleep disturbances and 

compensate for their disturbed sleep by increasing their sleep during days off (Lavie, 

1989, Akerstedt, et al., 2002, Knuttson, 2003, Kanazawa, 2006). More recently Kunert 

(2007) conducted a survey regarding sleep quality, sleep duration, sleep medication use 

and daytime dysfunction in acute care nurses using the Brief Fatigue Inventory (BFI) and 

the Pittsburgh Sleep Quality Index (PSQI). The results of this study were consistent with 

those found in a study done by Ohida (2001). Both showed that night shift nurses had 

poorer subjective sleep quality and sleep duration, used sleep medication more often and 

had greater daytime drowsiness than the day shift nurses (Kunert, 2007, Ohida, 2001). 

In summary, this literature demonstrates that night shift has significant 

consequences on the physical and mental health of the night shift worker. Significant 

health problems are caused by increased stress on the normal physiological functions of 

the human body, poor sleep quality, changes in hormone levels, and decreased immune 

response. In addition, rotating shift workers get less sleep than permanent night shift 

workers, thus increasing their risks of falling asleep at work. The women who work night 
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shift also have difficulty combining work and household responsibilities. These issues 

require thoughtful consideration in order to minimize the serious consequences of 

working night shift. 

Errors and Night Shift 

The number of errors and risk of accidents can increase with night shift work. 

Suzuki, et al. (2004) surveyed 4,407 nurses in eight hospitals in Japan in an attempt to 

identify areas to improve the work environment of night nurses. These researchers also 

wanted to provide data that would increase awareness and help prevent errors. In the 

study they assessed the relationship of mental health status with occupational accidents 

and night shift work. They had four areas of concern: drug administration errors, 

incorrect operation of medical equipment, errors in patient identification, and needle stick 

injuries. The researchers concluded that night and irregular shift work were associated 

with the most performance errors. The results were not reported for permanent night shift 

workers. 

The trucking industry has done a lot of research to study how long hours and shift 

work contributes to fatigue levels. An excellent study from 1996 surveyed 80 commercial 

truck drivers in order to assess their levels of fatigue and alertness over a four day period 

(Federal Motor Carrier Safety Administration, 1996). The participants were divided into 

four shift groups: 10 hour daytime, 10 hour rotating, 13 hour night time, and 13 hour 

daytime. Numerous instruments and monitoring devices such as video monitoring, lane 

tracking, steering wheel movement, physiological monitoring and cognitive tests were 
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used to track cognitive and physical performance and assess fatigue. They simulated a 

commute home after a night shift for ten shift workers and compared their driving 

experiences with those driving after a normal night’s sleep. The night time driving group 

got 1 to1 1/2 hours less sleep and had the worst performance of all the groups. The results 

showed that driving after a night shift caused increased duration in eye closure, increased 

levels of subjective sleepiness, and clearly caused incidents. In the United States the 

National Highway Traffic Safety Administration (2000) estimated that driving while 

fatigued was responsible for 100,000 crashes, 40,000 injuries, and 1550 deaths annually. 

Driving in the early morning hours increases the risk of an accident for professional 

drivers and commuters (Akerstedt, 2005). Other reputable studies show that night shift 

and extended shifts increase the risk of motor vehicle accidents on the drive home 

(Barger, et al., 2005, Scott, et al., 2007). 

Fatigue is a significant issue for nurses who work at night. Fatigue can lead to 

medication errors, decreased work performance, decreased mental acuity, absenteeism 

and job dissatisfaction (Jansen, et al., 2003, Ruggiero, 2003, Trinkoff, 2001). Each 

person’s response to fatigue and circadian rhythm disruption varies and can be caused by 

extended time awake, inadequate sleep quantity, sleep disturbances, and disruption in 

sleep (Boivin, Tremblay, & James, 2007). Kuo’s study (2001) assessed 39 individuals of 

which 30 were employees from the transport industry and nine were from the US 

military, to compare the relative effects on performance of sleep deprivation. The results 

showed that participants who were awake for up to 19 hours scored very poorly on 

performance and alertness testing. In another study, critical care nurses who worked over 
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12.5 hours had two to three times the risk of making an error on night shift and reported 

difficulty staying awake at work compared to nurses working less than 12.5 hours (Scott, 

2006, Rogers, 2004). The health care industry has resisted changing the work hours of 

nurses to shorter shift lengths (Gaba & Howard, 2002). Yet, the increased awareness 

regarding working hours of nurses and the accumulation of fatigue and sleepiness are 

important considerations for the preservation of the night nurses self care. 

Sleepiness and Night Shift  

Night workers are subject to two types of sleep deprivation. The first type is acute 

sleep deprivation experienced as a night shift progresses and normal night time sleep is 

absent with total time awake longer than 24 hours. The second is cumulative sleep 

deprivation that occurs after working several night shifts due to less restorative sleep 

during the day and continued circadian rhythm disruption.  

The amount of sleep a person needs varies from individual to individual. The 

universal recommendation is 6 to 10 hours of sleep in a 24 hour period. Most people get 

an average of eight hours of sleep (National Sleep Foundation, 2007). When adults get 

less than five hours of sleep in a 24 hour period, peak mental abilities begin to decline, 

response time is slower and cognitive performance will decrease 25% from baseline 

(Krueger, 1989). In one study, night shift workers’ slept an average of 25% to 33% less 

than day or evening workers and night shift workers sleep was of poorer quality leading 

to increased reports of sleepiness on the night shift (Akerstedt, 1981).  
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Night nurses also report feeling sleepier because they have to work during the low 

point of the circadian cycle. Alertness starts to fall immediately after the termination of 

sleep with significant decreases noted eight hours after awakening (Akerstedt, 2003). The 

normal circadian cycle in humans shows a peak in performance and metabolism in the 

late afternoon and has reached its nadir in the early morning and the night workers are 

working against their natural biological rhythms (Akerstedt, 2003).   

It is difficult for the day sleeper to obtain uninterrupted rest periods. The normal 

circadian rhythm signals a rise in body temperature at mid-day that can disrupt the day 

time sleep, which triggers a person to wake up and become alert (Stokowski, 2004). 

External factors that can disrupt day time sleep are road noise, phone calls, and household 

activity. These disruptions result in interrupted sleep periods with subsequent fatigue 

accumulating faster during night work compared with day work (Fletcher & Dawson, 

1997).  

Alertness has been shown to decline as sleepiness increases. Akerstedt, Torsvall, 

and Gillberg (1982) studied a group of people to compare levels of sleepiness and 

alertness. Six people were put into isolation with the usual time of day cues removed. 

One group had a normal night sleep (2300h-0700h) and one group had a short day sleep 

(0700h-1100h). Before and after the sleep episode, sleepiness was measured in two hour 

increments using the Multiple Sleep Latency Test, MSLT, and self-ratings (Akerstedt, et 

al., 1982). The results showed a late evening alertness and late night sleepiness with 

increases in episodes of sleep between 0400-0500 hours. Another study assessed the 

neural basis of alertness and cognitive performance during sleepiness (Thomas, et al., 
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2000). The study involved 17 volunteers who were subjected to progressive sleep 

deprivation. Researchers collected data regarding the metabolic rate of glucose usage 

using a PET scan, as well as levels of alertness, cognitive performance, and mood. After 

24 hours of sleep deprivation there was a significant decrease in the amount of glucose 

within the brain observed on Positron Emission Tomography (PET) scan. Both objective 

and subjective alertness declined, but mood remained constant. Cognitive performance 

also declined significantly leading to the researchers’ conclusion that 24 hours of sleep 

deprivation diminishes waking brain activity (Thomas, et al., 2000). These results can be 

applied to night shift workers because they are typically awake for 24 hours by the end of 

their first night shift. 

Naps 

 A nap can help improve mood, alertness and performance (Rosekind, et al., 1995, 

Owens, 2007). Three types of naps are identified: planned naps; emergency naps, and 

habitual naps. Planned naps involve taking a nap before a person actually becomes sleepy 

and could be helpful to night shift workers prior to their shift or mid-shift. Emergency 

naps are taken suddenly when a person is feeling very tired and cannot continue an 

activity. A useful example of emergency napping would be in the case of drowsy driving. 

Last is a habitual nap that is practiced at the same time every day and is often evidenced 

by children and elderly people.   

Nighttime naps help combat sleepiness and fatigue for night shift workers with 

limited risk. Researchers identified that a 20-30 minute nap during the night shift can 
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improve performance and increase alertness (Takeyama, Kubo, & Itani, 2005, Berger & 

Hobbs, 2006, Smith-Coggins, 2006, Smith, Kilby, Jorgensen, & Douglas, 2007). 

Following a nap, psychomotor performance metrics (response speed and fastest10% 

reactions times) improved and self-reported sleepiness was reduced compared to nights 

without a nap. These improvements persisted to the end of the night shift (Smith, Kilby, 

Jorgensen, & Douglas, 2007). According to a review of the literature by Takeyama, Kubo 

and Itani, a 20 minute nap can maintain a worker’s alertness as well as improve their 

overall performance and worker well-being during the time awake following a nighttime 

nap. They also reported a significant expansion of nighttime nap systems in Japanese 

industries with overwhelming approval among the workers. One limitation related to 

napping is sleep inertia after a nap. The feeling of sleep inertia lasts from a few seconds 

to 15 minutes, while the benefits of a nap can last for hours (Takeyama, Kubo, Itani, 

2005).  

Naps can enhance workplace performance. An evaluation conducted with airline 

pilots demonstrated that the workers’ performance decreased as the night shift progressed 

(Purnell, 2001). The experimental group was allowed a 20 minute nap between 0100 and 

0300 hours while the control group did not take a nap. Each group completed a battery of 

tests to assess performance and subjective levels of fatigue. They were also asked to rate 

their sleepiness on the drive home. The no-nap group had a significant decline in speed of 

performance on vigilance tests, while the 20-minute nap group had improved 

performance that was restored to baseline. The subjective reports of fatigue and 

sleepiness on the drive home were similar between both groups even though performance 
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improved with the nap group. Purnell concluded that a short nap taken in the workplace 

during the night shift can counteract performance deficits that accompany fatigue. A 

similar study done by NASA researchers used planned naps during long flights to 

examine differences in performance and fatigue. The 3 person crew was assigned to a rest 

group and non-rest group. The rest group was given an opportunity for a 40 minute nap 

while the non-rest maintained normal activities (Rosekind, et al., 1994). They found that 

on 93% of the nap opportunities the rest group fell asleep in 5.6 minutes and slept for 

25.8 minutes. The non-rest group demonstrated reduced performance on night flights 

compared to day flights. The rest group maintained consistent performance on both day 

and night flights (Rosekind, et al., 1994). Additional studies support research data that 

structured naps at work can allow the employee time to rest and provide a break, leading 

to decreased risks associated with fatigue (Rosekind, et al., 1995, Takeyama, et al., 

2005). An important study was done with 49 night shift physicians and nurses who were 

divided into nap and no-nap groups (Smith-Coggins, 2006). In order to assess the 

relationship between performance and fatigue levels the nap group was offered a 40 

minute nap opportunity at 3:00 am during a 12 hour shift. The results showed improved 

mood, increased performance, and reduced fatigue levels for the remainder of the shift 

after the nap. 

Breaks 

Very little research has been done regarding rest breaks and the healthcare 

industry. A survey of 212 government managers, not working in healthcare, was done to 
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assess how often they took their breaks, what they did on their break and the perceived 

outcomes (Berman & West, 2007). These researchers stated that the purpose of rest 

breaks are to allow an employee time to reflect, become physically and mentally restored, 

and balance work with non-work obligations. The results of this study report that 23.6% 

of respondents took a break once a day for an average time of 15.6 minutes. Almost half 

of the respondents reported that breaks make them more effective managers and allows 

them to clear their mind to reenergize. The breaks were effective when they could limit 

other distractions by taking a walk, attending to personal matters or exercising. These 

researchers recommend that employers examine the policies and practices regarding rest 

breaks within their organization to help workers feel more effective and restored.    

A study done by Faugier, et al. (2001) identified the main areas of the day and 

night nurses’ working environment that prevented healthy eating. Of 126 nurses, 6% of 

respondents never took breaks, 15% almost never took breaks, and 16% sometimes took 

their breaks. The specific reasons identified for not taking uninterrupted breaks were: 

patient assignments, lack of staff, and shorter breaks were necessary due to workload.    

Rest breaks are an important part of the work environment. A break can be any activity 

away from work responsibilities, such as using the employee lounge for a meal or rest, 

taking a walk, climbing the stairs, or napping. A study of 393 nurses over 28 days was 

done to determine the effects of breaks on staff nurse performance (Rogers, 2004). In 

Rogers study, nurses reported that having a break or meal period away from patient care 

areas occurred in less than half of their worked shifts. There was no increase in the 

number of errors associated with missing breaks or meal periods in this study.  
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Self Care and Nurses Working at Night 

Health promotion activities are important for individuals to achieve their self care 

needs. The working environment can facilitate the night nurse’s ability to perform self 

care. A survey of 310 nurses was done to ascertain and evaluate the relationship among 

self-nurturance, perceived Magnet hospital features and life satisfaction (Nemcek & 

James, 2007). The goal of their study was to identify strategies to promote nurses’ health 

and enhance retention of an experienced workforce. They found that nursing has high 

work demands which may conflict with personal self-nurturance needs. Some of the 

nurses sampled found it difficult to self-nurture while providing patient care. Nurses 

working at hospitals with more Magnet features felt more satisfied with their life and 

work than those working at hospitals with less Magnet features. The researchers 

recommended providing a workplace environment that would help nurses feel supported 

and have healthy meal choices available at work.  

A study by Geliebter & Aronoff (2000) attempted to determine if night shift 

workers were at risk of weight gain. A questionnaire was administered to day and night 

shift hospital workers with questions regarding weight, food intake, exercise and sleep. 

There were 85 participants, 36 day shift and 49 evening/night shift. One result was a 4.3 

kg weight gain for evening/night shift workers. These workers reported eating fewer 

meals and ate their last meal later than the day shift. In addition, night shift workers 

reported taking more naps and exercising less than those workers who worked during the 

day. This study provides support to enhance the working environment so that night nurses 
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will have the necessary environmental resources so they can meet their self-care needs 

related to nutritional needs.    

A healthy, well-balanced diet is important for individuals working night shift. 

These workers are at an increased risk of obesity and metabolic disorders (Holmback, et 

al., 2003). A survey of 27 night nurses was done to assess situations that influence the 

diet and exercise habits of night nurses (Persson & Martensson, 2006). They found that 

nurses who were concerned with a healthy lifestyle at home were more likely to make 

healthy food choices while at work. However, some of the nurses interviewed for their 

study reported that high work demands and stress led to unhealthy eating habits and they 

were more likely to eat “junk” food.  

Exercise is an important aspect for night nurses to include in caring for 

themselves. A number of studies show that exercise can reduce fatigue (Akerstedt, 2004, 

Yamanaka, 2006, Samaha, 2007). The nurses in Persson & Martensson’s 2006 study 

cited fatigue as a reason that they did not exercise and would rather rest than exercise 

even though they were aware of the benefits. In addition, lack of exercise or recreational 

activity has also been cited as a possible cause of chronic fatigue (Samaha, 2007). There 

are many possible explanations for night nurses lack of desire to exercise. Further 

research regarding exercise at night is needed so that nurses can have the knowledge, 

awareness, and solutions for maintaining their health and well-being while working at 

night.  

Many night shift workers rely on caffeine to maintain alertness. For example, 

drinking caffeinated beverages early in the shift, between 2220 and 2250 hours can help 
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workers maintain alertness (Walsh, et al., 1990, Jay, Petrilli, Ferguson, Dawson, & 

Lamond, 2006). Caffeine is a central nervous system stimulant. When ingested in 

moderate amounts, 200 mg, it has been shown to increase levels of alertness and 

cognitive performance (Van Dongen, et al, 2001,Wesensten, et al., 2002). Judelson et al. 

(2005) studied 60 healthy, non-smoking males who habitually consumed low to moderate 

quantities of caffeine. Individuals who regularly ingested more than 600mg of caffeine 

daily were eliminated from the study. Participants had a controlled caffeine intake, and 

performed cognitive and motor testing for a period of five days. The results of this study 

showed that there was no affect on performance related to caffeine intake, suggesting a 

tolerance to caffeine had occurred. The tolerance to caffeine that occurs over time 

demonstrates that night nurses need to be aware of the amount of caffeine that they are 

consuming. Excessive use of caffeine late in the shift could be problematic and make it 

difficult for nurses to sleep.  

Environment 

A positive work environment is an important part of nurses’ perception of the 

workplace and health can be enhanced by modifying the workplace. A majority of the 

research reviewed addressed work environment aspects, such as scheduling, patient flow, 

and leadership. There were no studies found in the literature review that addressed the 

rest area environment, exercise or food availability for night shift nurses. There are 

frequent recommendations in the literature on how to cope with working night shift. The 

availability of an exercise area, a place to lie down to rest, and healthy food are reported 
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as important parts of the working environment for night shift workers. Though no data 

was found to support these recommendations and the question regarding their benefit for 

night shift nurses remains unanswered.   

Timed exposure to bright light has been successful in helping night shift workers 

stay more alert. A recent study by Horowitz, involved 54 subjects who participated in a 

lab simulated night shift and went home to sleep in darkened rooms. These participants 

were divided into 4 groups: bright light with scheduled sleep times, bright light with self-

controlled sleep times, room light with scheduled sleep, and room light with self-

controlled sleep. The bright light group was exposed to 2500 lux of light from 2300 hours 

to 0500 and 150 lux from 0500 to 0700. The room light group was exposed to 150 lux for 

the full 8 hours. The results of this study showed that both bright light with 2,500 lux and 

fixed sleep schedules significantly delayed melatonin release leading to increased 

alertness during the night shift (Horowitz, 2001). No studies were found that examined 

the amount of light in hospital’s working environment at night. 

Bright light during the night shift can help night workers, such as nurses, adjust 

their circadian rhythm. A thorough study done by Crowley, et al. (2003) used various 

combinations of interventions to phase-delay
 
circadian rhythms in order to correct their 

misalignment with night work
 
and day sleep. Participants took a placebo

 
or melatonin 

(1.8 mg sustained release) before daytime sleep. They were also involved
 
in five 

consecutive simulated night shifts (2300 to 0700), followed by sleeping in a darkened 

bedroom in their home (0830 to 1530). Participants
 
wore sunglasses with normal or dark 

lenses when outside during the day. During the night shifts, participants were exposed to 
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intermittent bright light (~5000 lux,
 
20 min on, 40 min off, and 4-5 light pulses/night) or 

remained in
 
dim light (~150 lux). There were 6 intervention groups ranging

 
from the least 

complex (normal sunglasses) to the most complex
 
(dark sunglasses + bright light + 

melatonin). The dim light
 
melatonin onset was assessed before and after the night

 
shifts. 

With
 
bright light during the night shift, almost all of the participants achieved complete 

re-entrainment of circadian phase indicated by melatonin. With only room light during
 

the night shift, darker sunglasses helped participants
 
phase-delay more than normal 

sunglasses, but melatonin did not
 
increase the phase delay. The researchers’ conclusions 

recommended the combination
 
of intermittent bright light, similar to outdoor lighting on a 

cloudy day, during the night shift, sunglasses
 
(as dark as possible) during the commute 

home, and a regular,
 
early daytime dark/sleep period in order to complete circadian

 

adaptation to night-shift work.  Lockley, Brainard, & Czeisler (2003) reported that 

lighting with shorter wavelengths is an effective way to delay the circadian phase. The 

implementation of appropriate lighting in the work environment can help night nurses 

adjust to working at night and help eliminate an unnessary barrier to their health. 

 There can be multiple barriers to healthy eating in the hospital work environment. 

A study done by Faugier, Lancaster, Pickles, & Dobson (2001) assessed for possible 

barriers nurses might have to making healthy food choice. The results of their study 

identified several possible barriers. These barriers were the selection of food choices 

offered, distance from food services, and breaks/staffing levels/workload issues. The 

researchers made several recommendations to improve the eating environment for nurses. 
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They recommended vending machines with healthy options, packed lunches and salads 

available to night shift, and a selection of sandwiches available after visiting hours.   

A national survey of critical care nurses was done using The Nursing Work 

Index-Revised (NWI-R) tool and the Perceived Nursing Work Environment (PNWE) 

instrument (Choi, Bakken, Larson, Du, & Stone, 2004). These researchers surveyed ICU 

nurses working in 68 magnet and non-magnet hospitals in the United States over a six 

month period. Magnet hospitals are known for leadership attributes of nursing 

administration, professional attributes of staff nurses, and an environment that supports 

professional practice. The questions in this study’s survey related to autonomy, control 

over work environment, and relationships with physicians, and organizational support, 

but no information regarding the physical environment was included. The results of this 

study showed that nurses who worked in Magnet hospitals perceived their work 

environments more positively though they did not address the working environment for 

night shift nurses.    

Summary of Literature Review 

Night shift workers have different needs and concerns than day shift workers. 

Working night shift reverses the circadian rhythm of the sleep wake cycle. This 

disruption to the circadian rhythm leads to sleepiness, fatigue, and associated 

consequences: decreased alertness, sleepiness, possible health problems, and driving 

dangers. Nursing is a discipline that has more female workers than male workers, yet a 

majority of the research reviewed focused on male shift workers in other industries. 
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There is some evidence that the female shift worker has trouble balancing the 

responsibilities of work and home, but more research is needed for verification.  

There are numerous recommendations regarding methods to decrease sleepiness 

and fatigue levels to help night workers cope with night shift, but specific research is 

limited. These recommendations include well lit work areas, healthy meal choices, food 

services, and calm places to take a break away from patient care. Incorporating these 

recommendations into the hospital working environment would be easy to do, but 

research is needed to validate these recommendations. 

 Several areas have been identified to help night shift workers take better care of 

themselves. The areas are: rest breaks, increasing the total amount of sleep by adding 

naps; using caffeine to promote alertness early in the nightshift, and the availability of 

well-lit work areas. Physical activity while on a break, for example exercise or a walk 

outside may alleviate stress and also improve the health of nurses. Night nurses and 

hospital administration need to work together in order to develop an optimal working 

environment for the night worker to meet their self-care needs. 
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CHAPTER 3 

METHODOLOGY 

Descriptive methods were used to study policies and environmental services of 

hospitals in Montana. Descriptive research is a non-experimental design used by 

researchers to give an accurate portrayal of the characteristics of persons, situations, or 

groups, and/or the frequency with which certain phenomena occur. A questionnaire was 

developed to survey private sector acute care and critical access hospitals. 

Questionnaire 

The Hospital Environment and Policy Survey instrument (see Appendix A) was 

designed to gather data about the working environment for night shift nurses in acute care 

and critical access hospitals. In particular, information was requested regarding the 

hospital’s demographics, policies related to rest breaks, and available environmental 

services. This questionnaire was formulated to meet the needs of this research study. The 

questionnaire contained 25 questions about the hospital and is divided into five sections: 

general data, demographics, written/unwritten policies, policies regarding rest breaks, and 

environmental services. A majority of the questions were closed ended. A section on 

comments regarding working conditions, rest breaks, and environmental services was 

included (questions 26-28). The questionnaire was examined for content validity by a 

panel of experts that consisted of two Family Nurse Practitioner faculty members, a 

nursing professor, and a critical access hospital Chief Executive Officer (CEO), all with 
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experience working in healthcare and working night shift. They assessed the 

questionnaire for appropriateness, usage of words, reliability, validity, and item structure, 

and agreed that particular items were essential. The domains to be studied were 

discussed. There were multiple revisions before acceptance of the final product. The 

instrument was developed to gather information for this study from the perspective of the 

night shift supervisor or night shift charge nurse.  

Participants 

The target population for this study was private acute care and critical access 

hospitals in Montana. There are 15 acute care hospitals and 43 critical access hospitals 

within the state of Montana that were eligible to participate. Hospitals within the Indian 

Health Services and United States Veteran’s Affairs were excluded. Each hospital’s 

director of nursing identified a night shift supervisor or night charge nurse working at 

least half time. The identified individuals were asked to complete the survey about their 

facility because of their familiarity with the night shift culture in their hospital.  

Rights of Human Participants 

Human participant approval was received from the Institutional Review Board 

(IRB) for Montana State University (see Appendix B). There were no known risks to 

participating in this study. Possible benefits of participating in this survey were that 

administrators might become more aware of strategies to optimize the hospital’s working 

environment and to enable night nurses to care for themselves during the shift. The 
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directors of nursing and night shift supervisors were both made aware of the purpose and 

potential benefits of the study and that there were no identifiable risks. They were also 

informed that participation in this study was voluntary. The critical access and acute care 

hospital survey participants could respond to any or all of the questions as they preferred. 

Their rights as human participants were protected by ensuring anonymity on 

questionnaires and maintaining confidentiality of contact information. Participants were 

not asked to sign a consent form. The completed questionnaire constituted the 

participants’ willingness to take part; therefore a signed consent was not necessary.   

Data Collection and Procedures 

Contact information for Montana hospitals was collected from public records.  

Information regarding Montana critical access hospitals was obtained from the Montana 

Department of Public Health and Human Services website. This site included a list of the 

43 critical access hospitals in Montana, their addresses, telephone numbers, directors of 

nursing, and additional information pertinent to critical access hospitals. The United 

States Department of Health & Human Services website link titled “Hospital Compare” 

was also used to search for hospitals in Montana. Within that site, a list of 15 acute care 

hospitals and 43 critical access hospitals, their telephone numbers, and addresses were 

obtained. The contact information for critical access hospitals was compared with the 

information already obtained to insure accuracy.  

Each hospital’s director of nursing was contacted via telephone to discuss the 

survey, allow time for questions, and ask about their agency’s willingness to participate 
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(see Appendix C). If they were willing to have their hospital participate, the directors 

were asked who to contact and for that person’s e-mail address in order to deliver the 

survey. Several of the critical access hospital nurses did not have access to the internet at 

work. In that case, the director of nursing volunteered to enter in the information once the 

survey was answered by the night shift nurse. After contact information was received 

from the director of nursing, the survey link to the SNAP survey was e-mailed to the 

designated participant (night supervisor or night charge nurse) by the researcher. The e-

mail message included a description of the study, its purpose, potential benefits, and that 

there were no identifiable risks (see Appendix D). A follow-up message was e-mailed to 

all participants two weeks later to thank them for their participation or remind them to 

complete the questionnaire (see Appendix E). Data collection continued for six weeks 

from the first e-mailed message. 

The survey data was collected using the SNAP program. SNAP is an electronic 

program for collecting survey data and was utilized to administer the questionnaire. The 

web link to the program was delivered via an e-mail message and, therefore, required no 

personal identifying information when the participant responded, thus providing 

anonymity. No numbers were assigned to the hospitals or persons for tracking purposes. 

There was no way of connecting individual responses with a specific agency or person, 

unless participants asked for study results. After data was submitted by the participant, an 

e-mail message was automatically generated that notified the Manager of the College of 

Nursing Office of Research of the submission. The manager forwarded results for groups 

of responses to the investigator in SPSS format.   



 

 

 

38 

Data Analysis 

Data was analyzed using descriptive statistics with SPSS for Windows. 

Descriptive statistics were used to describe the basic features of the data gathered. 

Together with simple graphic analysis, descriptive statistics form the basis of virtually 

every quantitative analysis of data. Responses for each question were compiled by the 

SNAP program for all participants. Responses were analyzed for the group with 

frequency distributions for questions 1-4, 6-12, and 14-25 and a mean for question 5. 

Question number 13 was a qualitative question that allowed for a short answer. Data was 

analyzed for all hospitals and divided into two groups:  acute care and critical access 

hospitals. 
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CHAPTER 4 

RESULTS 

Introduction 

There were a total of 58 hospitals contacted (15 acute care and 43 critical access); 

44 of the 58 were willing to respond with 30 returning the survey for a 52% response 

rate. One critical access hospital declined to participate. There were 33 surveys sent to 

critical access hospitals with 26 (78%) responding. A total of 11 surveys were sent to 

acute care hospitals with 4 (36%) responding.  

The survey was sent to the contact person identified by the director of nursing 

during the phone interview. Each contact person was asked to report their title to identify 

who responded to the survey. The titles reported by critical access participants are as 

follows:  RN (1), night charge nurse (14), night supervisor (4), RN Manager (1), interim 

director of nursing (1), director of nursing (4), and CEO (1). The acute care hospital 

participants consisted of a night shift supervisor (1) and director of nursing (3). It is 

uncertain if each of these respondents is familiar with night shift nursing. Some of the 

critical access hospitals do not have internet access for all employees so in that situation 

the director of nursing indicated he /she would enter responses from the contact person 

and submit the electronic survey.   
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Demographics 

The majority of night nurses in these hospitals were registered nurses working 12 

hour shifts and many rotating shifts. According to the participants, 60% of hospitals had 

81-100% RN’s on night shift (see Table 1). Acute care hospitals had 100% RN’s at night 

and no LPN’s. The majority of both critical access (77%) and acute care (50%) hospitals 

that responded have 0-50 patient beds and 21 critical access hospitals reported that they 

have 0-50 beds. There were two acute care hospitals that reported having 101-200 

hospital beds. The critical access hospitals reported 77% of their nurses work 12 hour 

shifts and acute care hospitals reported that 100% of their nurses work 12 hour shifts. The 

number of nurses who rotate shifts was well dispersed among the sample. Of the 

hospitals sampled, 23% do not rotate shifts and 6% reported that 81-100% of night nurses 

do rotate shifts. Almost all of the respondents (97%) stated that hospital written policy 

does not require rotating shifts and one respondent did not know if it was required. 
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Table 1: Hospital Demographics Related to Night Nurses 

Demographics Critical 

Access 

(N=26) 

Acute Care  

(N=4) 

Total 

(N=30) 

% RN's (of night nurses)      

   1-20% 2 (8%)   2 (6%) 

   21-40% 2 (8%)   2 (6%) 

   41-60% 5 (19%)   5 (17%) 

   61-80% 3 (16%)   3 (10%) 

   81-100% 14 (54%) 4 (100%) 18 (60%) 

% LPN's (of night nurses)    

   0% 6 (23%) 2 (50%) 8 (27%) 

   1-20% 9 (35%) 2 (50%) 11 (37%) 

   21-40% 4 (15%)  4 (13%) 

   41-60% 6 (23%)  6 (20%) 

% nurses work only nights    

   0% 1 (4%)  1 (3%) 

   1-20% 7 (27%) 1 (25%) 8 (27%) 

   21-40% 4 (15%) 1 (25%) 5 (17%) 

   41-60% 1 (4%)  1 (3%) 

   61-80% 5 (19%) 2 (50%) 7 (23%) 

   81-100% 8 (31%)  8 (27%) 

% night nurses rotate shifts    

   0% 6 (23%) 1 (25%) 7 (23%) 

   1-20% 11 (42%)  11 (37%) 

   21-40% 6 (23%) 1 (25%) 7 (23%) 

   61-80% 1 (4%) 2 (50%) 3 (10%) 

  81-100% 2 (8%)   2 (6%) 

Policies 

The majority of hospitals sampled (77%) do not have a policy that allows naps 

(see Table 2) and 17% of nurses responded that they did not know the policy regarding 

naps. Additional comments regarding policies were: 

1) “I couldn’t find any policy regarding rest breaks or naps.”  

2) “Break policies need to be enforced for smokers.” 
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Rest Breaks and Naps 

Staffing in these hospital permits breaks in almost all (93%) with only two critical 

access hospitals reporting that staffing did not permit breaks (see Table 2). Fifty percent 

of respondents conveyed that nurses take their breaks “most of the time” and 26% of 

respondents said nurses get their breaks “some of the time”. According to this sample, 

50% of acute care nurses are relieved by nursing supervisors for breaks, but 50% of the 

critical access nurses answered “not applicable.”  

Of the 30 hospitals, only one critical and one acute care hospital allow night 

nurses to take a nap on their break, but 37% of respondents reported that nurses nap 

during the night shift (see Table 2). One critical access nurse wrote that a nurse in that 

facility can nap, “Only if caught up.” One acute care nurse reported that they are allowed 

to nap on their 30 min lunch break or a 15 min break, but 63% of both groups reported 

that they cannot combine their breaks to nap. Additional comments regarding rest breaks 

were:  

1) “Only one night nurse and no naps are allowed.”  

2) “Recliners are available to put feet up and read.”  

3) “Limited staff, so breaks are when and if you have time.”  

4) “Smokers are a problem. They slip outside for a cigarette and do not consider 

it a break.”  

5) “We can take nap breaks if not too busy. I appreciate that because daytime 

responsibilities often take away from sleep.” 
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Table 2: Rest Breaks and Naps  

Rest Breaks Critical 

Access 

(N=26) 

Acute Care  

(N=4) 

Total 

 (N=30) 

Written policy allows naps on breaks:     

   Yes 1 (4%) 1 (25%) 2 (7%) 

   No 20 (77%) 3 (75%) 23 (77%) 

   Don’t know 5 (19%)  5 (17%) 

Length of breaks:       

   2x15 min break + 30 min meal 16 (62%) 1 (25%) 17 (57%) 

   3x 15 min break + 30 min meal 4 (15%) 3 (75%) 7 (23%) 

   15 min break every 2 hours + 30 min 3 (12%)  3 (10%) 

   2x 20 min break + 30 min meal 2 (8%)  2 (6%) 

   None 1 (4%)  1 (3%) 

Staffing permits breaks    

   Yes 24 (80%) 4 (100%) 28 (93%) 

   No 2 (8%)  2 (7%) 

Night nurses take breaks    

   Routinely 6 (23%)  6 (20%) 

   Most of the time 11 (42%) 4 (100%) 15 (50%) 

   Some of the time 8 (31%)  8 (26%) 

   Rarely or never 1 (4%)  1 (3%) 

 Nursing supervisor relieve for breaks    

   Routinely 3 (12 %) 2 (50%) 5 (17%) 

   Most of the time 3 (12%) 1 (25%) 4 (13%) 

   Some of the time 3 (12%) 1 (25%) 4 (13%) 

   Rarely or never 4 (15%)  4 (13%) 

   Not Applicable 13 (50%)  13 (43%) 

 Night nurses nap:    

      Yes 11 (42%)  11 (37%) 

      No 14 (54%) 4 (100%) 18 (60%) 

      Don't Know 1 (4%)  1 (3%) 

Combine breaks to nap    

   Yes 3 (12%) 1 (25%) 4 (13%) 

   No 16 (62%) 3 (75%) 19 (63%) 

   Don't Know 7 (27%)  7 (23%) 
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Environmental Services 

Environmental services in acute care and critical access hospitals were quite 

similar (see Table 3). Most of the hospitals provide a safe, comfortable area away from 

patient care for the night nurse to take a break (see Figure 1); however, only 33% have a 

place to lie down.   

  

 

 

 

 

 

 

Figure 1: Break Areas and Hospitals 

In this sample, 83% of hospitals do not provide night nurses with access to a 

cafeteria at night, but 73% of hospitals have vending machines available. Almost half of 

the hospitals provide an area for night nurses to exercise, but few had a well-lit area to 

walk outside (see Table 3). A summary of these results can be seen in Figure 2.  
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Table 3: Environmental Services 

Environmental Services Critical 

Access 

(N=26) 

Acute Care  

(N=4) 

Total 

(N=30) 
Safe area to take a break:      

   Yes 25 (96%) 4(100%) 29 (97%) 

   No 1 (4%)  1 (3%) 

Break Area away from patient care     

  Yes 24 (92%) 4 (100%) 28 (93%) 

  No 2 (8%)  2 (6%) 

Comfortable break area     

   Yes 19 (73%) 4 (100%) 23 (77%) 
   No 6 (23%)  6 (20%) 

Place to lie down in  break area    

   Yes 8 (31%) 2 (50%) 10 (33%) 

   No 18 (69%) 2 (50%) 20 (67%) 
Cafeteria available    

   Yes 3 (12%) 1 (25%) 4 (13%) 
   No 22 (85%) 3 (75%) 25 (83%) 

   No response 1 (4%)  1 (3%) 

Vending machines available    

   Yes 19 (73%) 3 (75%) 22 (73%) 

   No 7 (27%) 1 (25%) 8 (27%) 
Well lit work stations    

   Yes 24 (92%) 4 (100%) 28 (93%) 
   No 2 (8%)  2 (6%) 

Well lit area to walk outside    

   Yes 9 (35%) 4 (100%) 13 (43%) 

   No 17 (65%)  17 (57%) 

Area to exercise    

   Yes 12 (46%) 2 (50%) 14 (47%) 

   No 12 (46%) 2 (50%) 14 (47%) 

   No response 2 (8%)  2 (6%) 

 

There were quite a few comments from the critical access hospital night nurses 

who participated in this study. Several nurses reported that they have to bring their own 

meals from home or order from restaurants because vending machines are stocked with 
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chips, candy and carbonated beverages. Two hospitals provide an area for staff to cook 

hot meals or eat outside and a microwave, toaster, popcorn maker and an espresso area 

are in the break room. A major concern that is common practice in smaller facilities was 

reported by a critical access nurse who noted that “Night nurses perform housekeeping 

duties.” One acute care nurse stated that the air-conditioning and heating typically do not 

work in non-patient areas at night (nurses’ station/ break areas). Additional comments 

regarding environmental services were: 

1)  “Eat to stay awake”  

2)  “No cafeteria services available on nights”  

3)    ”Leftover foods are “undesirable,” 

4)    “The staff forgets to leave meals out for the night shift.”  

 

 

 

 

 

 

 

 

Figure 2: Environmental Services for Acute Care and Critical Access Hospitals 
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CHAPTER 5 

DISCUSSION 

This study of Montana acute care and critical access hospitals was done in order 

to describe hospital policies and environmental services available to night shift nurses. 

Most of the Montana critical access and acute care hospital nurses who responded 

indicated that they work in hospitals that provide a safe, comfortable, area away from 

patient care to take a break. From their perspective these Montana hospitals also provide 

well-lit working environments for their night nurses. Very few hospitals offer cafeteria 

services at night or have a policy that allows naps during rest breaks. Even though 

hospital policy does not allow for naps on breaks in a majority of the sampled hospitals, 

almost 40 % of the night nurses reported that they take a nap while on a break. This study 

reveals night shift nurses feel that naps are important. The results of this study indicate 

that there is need for improvement in the policies and environmental services available 

for nurses in Montana acute care and critical access hospitals.  

Hospital Policies 

Written policies can enhance the working environment and build a loyal team of 

nurses. A majority of the nurses who responded to the survey report working 12 hour 

shifts. More than half of the hospitals sampled (57%) have a written policy of two 15 

minute breaks and one 30 min meal break. Other nurses in our survey reported that their 

facilities allow three 15 minute breaks and one 30 minute meal break in a 12 hour shift. 
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The Fair Labor Standards Act (FLSA) does not regulate meal or rest periods and 

generally these are agreements made between the employer and the employee (U.S. 

Department of Labor, n.d.). One nurse’s comment that break policies need to be enforced 

for smokers brought up a valid point; just because a policy is in place does not mean that 

it will be enforced. Effective policies help nurses care for themselves. When their needs 

are met, a stable workforce can be maintained.  

Rest Breaks 

The nurses in this sample get their breaks more frequently than reported by 

Rogers (2004). Her recent study reported that nurses have a break or meal period away 

from patient care areas in less than half of their worked shifts. The results of this study 

indicate that half of the nurses in Montana hospitals get their rest breaks “most of the 

time” and another 20% reported that they get their breaks “routinely.” The critical access 

nurses did not get their breaks quite as often as acute care and that could be related to 

their limited staffing and lack of a night shift supervisor to relieve them for breaks.  

More than 90% of the hospitals included in the survey provided a safe, 

comfortable break area away from patient care, but few (33%) had a place for nurses to 

lie down while on their break. Insuring that nurses are able to get their rest breaks in areas 

away from patient care is very important for each nurse’s health and wellbeing, as well as 

allowing them time to recuperate. Hospitals should be able to easily provide comfortable 

rest areas with a place to lie down so that the working environment for night nurses is 

enhanced.  
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Napping at the workplace is a concept that is being studied and gaining 

popularity, but studies have not often included nurses. There is some research that has 

demonstrated that napping is an effective way to combat fatigue and sleepiness and may 

ultimately improve performance (Rosekind, et al., 1995, Owens, 2007). Naps have been 

found to be important for workers who need to maintain a high degree of alertness, 

attention to detail, and the ability to make quick decisions (Smith-Coggins, 2006). The 

idea of workplace naps has met with some resistance because of concerns regarding sleep 

inertia which may not occur, but if it does the effects usually dissipate within minutes. 

Many (42%) of the nurses in critical access hospitals who responded to this survey take 

naps on their breaks as long as patient acuity and staffing allow. Very few (12%) 

combine their breaks to take a nap.  

Environmental Services 

Night work increases the risk of health consequences as a result of the physiologic 

changes placed on the workers body (Reid, 1997, Learhart, 2000, Geliebter, 2000, 

Munakata, et al., 2001,  Al-Naimi, Hampton, Richard, Tzung, & Morgan, 2004). The 

fatigue and sleepiness associated with working at night can be decreased with helpful 

environmental services, such as cafeteria services, vending machines, exercise, and well-

lit areas to work or walk outside (Walsh, et al., 1990, Horowitz, 2001, Jay, 2006). 

Implementation of these environmental services can assist nurses during the night shift.  

Fresh cooked meals, or at least healthy vending machine food, can help night 

nurses care for themselves. A large number of respondents (83%) reported their hospitals 
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do not have cafeteria services offered at night, but vending machines are available in a 

majority (73%) of hospitals. This study failed to address what is stocked in the vending 

machines, which would have been valuable information. Cafeteria services and vending 

machines with healthy choices are helpful, easy to implement changes that could enhance 

the working environment for night nurses. 

Exercise inside or a walk outside in the fresh air may help maintain the nurses’ 

alertness as well as promote their overall health. A total of 43% of the nurses responded 

that there is a well lit area to take a walk outside. Half of the nurses reported that their 

hospital does provide an area to exercise, however they don’t use it. It is imperative to 

find out why nurses are not using the resources provided for them. Some of the reasons 

may include; a lack of education regarding the benefits exercise can have on fatigue 

reduction, working at a low point in their circadian rhythm, or no nurse to cover the unit 

while taking a break to exercise. These concepts were not addressed in the course of the 

survey, but deserve further study. Hospitals have a responsibility, not only to provide the 

environmental tools, but to make them accessible in order to help maintain the health and 

wellness of their nurses.   

Well lit work environments can help decrease fatigue and sleepiness (Horowitz, 

2001). The specific mechanism for the decrease in fatigue and sleepiness is still in 

question, but some researchers believe that light may suppress the release of melatonin. 

There are some health effects that are believed to be a result of light exposure at night, 

such as breast and colorectal cancer. The most appropriate amount and type of light in the 

working environment is still unknown. A large number of hospital nurses in this sample 
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(93%) reported that they work in a well lit environment. The amount of lighting at each 

facility is not known. Possibly these nurses consider their work area to be well lit, but the 

available lighting may be inadequate or have health implications and these workers might 

benefit from improved lighting. More study is needed on the effects of lighting on night 

shift workers. 

Limitations 

In order to accomplish the goals of the study a new questionnaire was developed. 

This is the first time the Hospital Environment and Policy Survey questionnaire was used 

and its reliability has not been demonstrated. It would have been helpful to do a pilot test 

by having night supervisors or night charge nurses answer the questionnaire prior to its 

use in order to identify ambiguous questions. 

The director of nursing from some of the critical access hospitals reported that 

their nurses do not have internet access. If the director of nursing did not know the nurses 

personal e-mail addresses, he/she volunteered to enter in the information for the nurse. 

This allowed another person to view the nurses’ responses prior to submitting the survey. 

There is the possibility that the answers could have been altered or that the nurses did not 

respond in a way that would reflect negatively on the facility. 

The small sample is a limitation to this study. There was a total of 58 hospitals 

contacted (15 acute care and 43 critical access). A total of four acute care and 26 critical 

access hospitals responded. Time constraints did not allow for additional attempts to 

make contact or survey acute care and critical access hospitals in order to get more 
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responses. Additional attempts to contact hospital administrators and follow up with non-

responders would be recommended in any future studies.   

Other limitations to this study may include errors and biases that can occur with 

surveys, including sampling design errors, non-response bias, and respondent recall error. 

The response rate was moderate (53%), which does not rule out non-response bias. 

Implications and Recommendations 

There are a variety of reasons for further study. First, future research could 

address the limitations of this study and gather more comprehensive data. Second, a 

survey should be taken of all the night shift RN’s and LPNs in Montana acute care and 

critical access hospitals regarding their perceptions of the workplace environment during 

their night shifts. This would highlight areas that nurses believe are important and would 

increase awareness in areas of environmental needs. Third, there is a lack of research on 

napping for night nurses in acute care settings.  An intervention study of night nurses 

with a nap group sleeping 30 minutes each shift for one month and non-nap group 

working their normal shift will help determine if there is a benefit with napping, as well 

as compare the levels of fatigue and sleepiness between the groups. Fourth, establishing 

environmental services (work areas, break areas, eating facilities) discussed in this study 

and measuring fatigue and sleepiness levels prior to and after implementation could 

validate the effect of services on night shift workers. Further research in targeted areas 

could improve the working conditions for night nurses so that they will be satisfied in 

their work and possibly remain in their positions. 
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Summary 

Shift work is a necessary element of hospital care in our country today and night 

nurses are a fundamental part of that care. Without them, hospitals across the nation 

would cease to operate. While there are some benefits when working at night, shift work 

can increase levels of fatigue and sleepiness limiting the nurse’s ability to perform self-

care.  

This survey of Montana acute care and critical access night nurses assessed the 

available environmental services and policies regarding rest breaks in their hospitals. The 

results of this study indicate that these nurses get their breaks more often than previously 

reported. They also report working in well lit environments with comfortable break areas 

away from patient care; yet, most hospitals do not have a policy that allows naps on their 

rest breaks or have access to a cafeteria at night. These results indicate areas in need of 

improvement so that night nurses can have the necessary resources to properly care for 

themselves while at work during the night. 

Nurses share the responsibility with administration to ensure an optimum working 

environment in order to help night nurses maintain alertness and care for themselves. 

Hospital administrators could consider a policy that allows nurses to nap as well as 

provide areas to take breaks and naps. According to this study, there are areas in the 

working environment for Montana nurses that are lacking and could be improved by 

providing a place to lie down, and nap, as well as the availability of healthy food options 

and exercise. These changes may help in the retention and recruitment of night nurses. If 
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the needs of night nurses are neglected, the results of fatigue and sleepiness can not only 

damage the health and wellness of the nurses working the shifts, but also their patients 

and the community. 
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Hospital Environment and Policy Survey 

General Data  

1. Which best describes your position in your hospital? 

             Charge Nurse/ Night shift supervisor/ Director of nursing 

2. Is your hospital a critical access facility? Yes or No 

The following questions are related to your hospital demographics. 
3. How many patient beds are licensed in your hospital? 

0-50/ 51-100/ 101-200/ >201 

4. How many hours do night nurses work per scheduled shift at your hospital? 

8/10/12 / Other 

5. How many night nurses work in your hospital?  _________ 

6. What percentage of night nurses are Registered Nurses? 

0/ 1-20%/ 21-40%/ 41-60%/ 61-80%/ 81-100% 

What percentage of night nurses are Licensed Practical Nurses? 

0/ 1-20%/ 21-40%/ 41-60%/ 61-80%/ 81-100% 

What percentage of nurses work only night shift? 

0/ 1-20%/ 21-40%/ 41-60%/ 61-80%/ 81-100% 

What percentage of night nurses rotates to other shifts?  

0/ 1-20%/ 21-40%/ 41-60%/ 61-80%/ 81-100% 

The following questions are related to your hospital’s written/unwritten policies. 

7. Does your hospital’s written policy require that night nurses rotate to other shifts? 

Yes/No/Don’t Know 

8. According to written hospital policy are nurses allowed to nap on their break?  

Yes/No/ Don’t Know 

9. If so, how long are they allowed to nap on their breaks? _______ 

10. According to unwritten policy, do night nurses nap on their breaks? 

Yes/No/Don’t Know 

The following questions are related to your hospitals policies regarding Rest Breaks. 

11. Does staffing usually permit night nurses to take their breaks?  

Yes/No/Don’t Know 

12. Over the past 12 months would you say night staff nurses take their breaks:  

Routinely / most of the time / some of the time / rarely or never/Don’t Know 
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13. What is the policy regarding number of rest breaks in a given shift? 

____________ 

14. Can rest breaks be combined into one longer break to take a nap? 

Yes/ No/ Don’t Know 

15. In times of limited staffing, will the nursing supervisor relieve staff for breaks?  

Routinely / most of the time / some of the time / rarely or never/Don’t Know 

The following questions are related to your hospital’s environmental services 

16. Is there a cafeteria open to night shift workers?  

Yes/No 

17. Are vending machines available with food and beverages for night shift workers?  

Yes/No 

18. Is there a place for night shift workers to lie down and rest while on a break? 

Yes/No 

19. Are work stations well lit at night?  

Yes/No 

20. Is there a well lit area outside for night workers to take a walk?  

Yes/No 

21. Is there an area for staff to exercise at night? 

 Yes/No 

22. If yes, please describe (ex. Floor space, equipment) _______ 

23. Is there an area available, away from patient care, for staff nurses to take their 

breaks? Yes/ No   (please describe) __________________    

24. Is this area a safe place to take a break?  

Yes/No  

25. Is it comfortable? 

Yes/No 
   

 

 

Please provide any comments about working conditions for night nurses. 

 

Please provide any comments about rest breaks for night nurses.  

 

Please provide any comments about available environmental services for night nurses. 

 

If you would like a copy of the results please include your e-mail address. 
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IRB: HUMAN PARTICIPANTS APPROVAL 
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Hello (Insert Persons Name Here), 

My name is Anita Kellam and I am a Family Nurse Practitioner Student at Montana State 

University-Bozeman. Currently I am conducting research for my Master’s thesis 

discussing hospitals’ policies regarding rest breaks, and environmental services for night 

shift nurses. I am asking night shift supervisors, or night shift charge nurses to participate 

in a 15 minute electronic survey.  

 The questions in the survey focus on specific demographic data, policies and information 

about the work environment at your hospital. The purpose of this research is to assess 

what Montana acute care and critical access hospitals offer their nurses during night shift. 

The results of this survey could help us learn about optimal environment which 

ultimately helps retain night nurses. Individuals and specific agencies will not be 

identified. Data is reported as group information. 

Do you have any questions? (Questions will be answered appropriately). 

Would you be willing to give me the name and e-mail address of your night shift 

supervisor or night charge nurse who could respond to the survey? 

 

Thank you for your time. 
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Hospital Environment and Policy Survey 

 

I am asking you, the night shift supervisor or charge nurse, to participate in a 15 minute, 

electronic survey about your hospital’s policies regarding rest breaks, and environmental 

services for night shift nurses. This important research is being done as part of my 

Master’s thesis work. The questions in the survey focus on specific demographic data, 

policies and information about the work environment at your hospital. The purpose of 

this research is to assess what Montana acute care hospitals offer their night nurses during 

their shift. The results of this survey could help optimize your hospital’s working 

environment and ultimately help retain night nurses. In addition, administrators might 

become aware of strategies for enabling night nurses to better care for themselves during 

the shift. 

 

There are no known risks to your participation in this study. This information is 

significant to health care in Montana, particularly to those who manage or oversee health 

care organization and set policies affecting the working conditions of night shift staff. 

Individual organizations will not be identified. All data will be reported as group 

information. If you decide not to complete the survey, you may stop at any time. 

 

Thank you for your participation. For more information or questions regarding this 

research please contact, Anita Kellam, Family Nurse Practitioner-Student, at 406-357-

2755.  
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Hello, 

Two weeks ago an e-mailed questionnaire was sent to you regarding your hospital’s 

policies and environmental services related to night nurses.  

If you have already completed and returned the questionnaire, please accept my thanks. If 

not, I am asking you to please fill out the questionnaire and return it in the next few days.  

I am grateful for your response, which will help us recognize what Montana hospitals are 

offering their night nurses.  

If you have not received a questionnaire or if it has been misplaced, please refer to the 

link: 

http://www.montana.edu/nursingsurveys/HospitalEnvir/hospital_environment_and_polic

y_survey.htm 

 

Anita Kellam, RNC, BSN, Family Nurse Practitioner Student 
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