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Abstract 
Background: The aim of this study is to assess the physical, psychological, and social challenges faced by nurses on night duty at Lubaga Hospital, Kampala District. 
Methodology: A descriptive cross-sectional study design using quantitative methods was employed. The study targeted nurses working night shifts at Lubaga Hospital. A total of 30 respondents were selected through simple random sampling. Data were collected using semi-structured questionnaires, coded, and analysed using SPSS version 16 and Microsoft Excel. Descriptive statistics including frequencies and percentages were used, and results were presented in tables and figures. 
Results: Majority of the respondents 14 (47%) held a Diploma in Nursing, and 21 (70%) were female. Physical fatigue was a major concern, with 11 (36%) experiencing generalized fatigue, and 22 (73%) reporting that night duty negatively affected their physical health. Psychologically, 12 (40%) suffered anxiety, 8 (27%) experienced depression, and 15 (50%) felt emotionally drained. Sleep disturbances affected 22 (73%) of respondents, while 18 (60%) felt socially isolated. Socially, 14 (47%) missed important family events, and 20 (67%) admitted that night duty interfered with maintaining relationships. Most nurses recommended counselling services 14 (47%), flexible shifts 12 (40%), and better staffing 8 (27%) as potential interventions. 
Conclusion: The study established that night duty significantly affects nurses’ physical health, psychological well-being, and social life at Lubaga Hospital. Fatigue, sleep disruption, anxiety, and social isolation were the most prevalent challenges. 
Recommendations: The study recommends improved staffing levels to reduce workload, establishment of rest facilities, provision of mental health support services, and implementation of flexible or rotational shift schedules to enhance nurses’ well-being and work performance. Hospital administrators and nursing leaders should prioritize occupational health and support systems for night duty nurses to prevent burnout, enhance job satisfaction, and ensure quality patient care.

Key words: Challenges, Nurses on night duty, Lubaga hospital.

Lubaga Journal of Health Research         	Page | 1

Home page link: https://lubagajournals.com/index.php/ljhr/index

1
[image: ]		
Background of the study
Nursing is a critical healthcare profession that involves the provision of continuous care to patients, including during night time hours. Night duty refers to work shifts that typically occur between 7:00 p.m. and 7:00 a.m., and although it ensures uninterrupted healthcare service delivery, it often places nurses under significant strain (Scott-Marshall, 2024). Working night shifts can disrupt the body’s natural circadian rhythm, leading to various physical, psychological, and social challenges that may compromise the well-being of nurses and the quality of patient care (Al-hrinat et al., 2024). 
Globally, night shift work has been associated with multiple adverse outcomes among nurses, including sleep disturbances, chronic fatigue, mental health disorders, and social disconnection. According to the International Council of Nurses, over 70% of nurses who work rotating or permanent night shifts report health issues related to disrupted sleep patterns and emotional fatigue (AL-hrinat et al., 2024). The World Health Organization (WHO) also states that prolonged exposure to night shift work increases the risk of cardiovascular diseases, obesity, and psychological stress among healthcare workers (Boini et al., 2022).
In high-income countries, the effects of night duty on nurses have been well documented. A study conducted in the United States by Ferri et al., (2016) found that 65% of nurses working night shifts reported persistent physical exhaustion, while 40% experienced symptoms of depression and anxiety. Similarly, in Japan, a cross-sectional study by Kida & Takemura, (2022) revealed that nurses on night duty had a 2.5 times higher likelihood of developing sleep disorders compared to their day-shift counterparts. These findings underscore the health risks associated with night work even in resource-rich settings. In Africa, the challenges of night duty are magnified by systemic constraints such as understaffing, lack of rest facilities, and limited institutional support. A study in Morocco found that 72% of nurses working night shifts reported experiencing back pain and chronic fatigue due to prolonged standing and insufficient breaks (Kabbadj et al., 2023). Similarly, in Ghana, a study by Baidoo, (2022) reported that over half of the nurses on night duty experienced mood disturbances and low morale, which affected their professional performance. Within Sub-Saharan Africa (SSA), the situation remains equally concerning. A study conducted in Nigeria by Fadeyi et al., (2018) indicated that 68% of nurses working night shifts suffered from severe physical strain, while 46% reported emotional exhaustion. These challenges were largely attributed to high patient-to-nurse ratios, limited night-time supervision, and lack of incentives. The study emphasized that the effects of night duty extend beyond health to job satisfaction and retention among nursing staff. In East Africa, night shift-related burdens are compounded by inadequate infrastructure and heavy workloads. In Kenya, for instance, (Al-hrinat et al., 2024) found that 58% of nurses working night shifts reported psychological distress and social isolation due to the demands of night duty. In Rwanda, a study by (Al-hrinat et al., 2024) showed that 61% of night-shift nurses struggled with disrupted family roles and reduced participation in social and religious activities, further exacerbating emotional fatigue. In Uganda, the challenges faced by nurses on night duty have been highlighted in several recent studies. (Kakyo & Xiao, 2019) reported that 64% of nurses working night shifts in public hospitals experienced frequent burnout, poor sleep quality, and difficulty maintaining family interactions. Another study revealed that 57% of night-duty nurses, especially females, found it difficult to balance caregiving responsibilities at home with professional duties. At Lubaga Hospital, a private not-for-profit facility in Kampala District, anecdotal evidence suggests that nurses on night duty endure a range of unaddressed challenges, affecting both their personal well-being and patient care quality. Understanding these challenges is crucial for developing evidence-based strategies to support nurses working night shifts and improve healthcare service delivery. Therefore the purpose of this study was to determine the challenges faced by nurses on night duty at Lubaga hospital, Kampala district.

Methodology
Study design
The study employed a cross-sectional descriptive design that involved quantitative data collection techniques. This design was chosen because it allowed for the collection of data at a single point in time, was cost-effective, and reduced bias due to its standardized approach. It was suitable given the nature of the study setting and the limited resources that were available. 
Study site and setting
The study was conducted at Lubaga Hospital, located in Kampala District. The hospital was a major urban health facility offering both day and night health services to a large population. It was selected because it employed a significant number of nurses working on night duty, making it suitable for assessing challenges specific to this shift. Additionally, the setting was easily accessible.
Study population
The target population consisted of all nurses working night duty shifts at Lubaga Hospital. These individuals were selected because they were directly affected by night shift work and could provide relevant information concerning the challenges they faced. 
Sample size determination 
The sample size was determined using Yamane’s formula based on the fact that approximately 33 nurses were present at the health facility.
n = N / 1 + N (e²)
Where; N = sample size; N = population size; e = desired level of precision (0.05) at 95% confidence interval
Therefore; n = 33 / 1 +33(0.05²); n = 30.48 ≈ 30 
Therefore, a sample of 30 respondents was considered in this study. 
Sampling procedure
The study employed simple random sampling. Folded pieces of paper were prepared folded marked “Yes” or “No.” Nurses scheduled for night duty were approached at the hospital, and those who selected “Yes” were enrolled in the study until the required sample size was achieved. Only participants who consented voluntarily were given the questionnaire to complete. 
Inclusion criteria
The study included all nurses who worked night shifts at Lubaga Hospital and voluntarily consented to participate. 
Exclusion criteria 
The study excluded nurses who were off duty during the data collection period, those who were on leave, or those who had already participated, to avoid duplication. 
Dependent variable
Challenges faced by nurses on night duty
Independent variables
Physical fatigue, psychological, and social life challenges associated with night duty among nurses 
Research instruments 
A semi-structured questionnaire containing mainly closed-ended questions was used. The questionnaire was suitable because it enabled the collection of standardized data while allowing participants to express their understanding in their own words. 
Data collection procedure
Following approval from the supervisor, an introduction letter was obtained from the relevant training institution and presented to the hospital administration at Lubaga Hospital to seek permission to carry out the study. About 10 respondents were then sampled per day and the questionnaires were distributed during night shift transition hours, continuing the process over 3–4 days until the required sample size of 30 was reached. 
Data management and analysis
Completed questionnaires were checked, coded, and edited daily for completeness and accuracy. They were then stored securely in separate envelopes from unused ones to avoid mix-ups or data loss. Data were analysed using SPSS version 16 (2024) and Microsoft Excel. Descriptive statistics such as frequencies and percentages were used to summarize the findings. Results were presented in tables, figures, and narrative text. 
Quality assurance 
Validity
The questionnaire was developed based on findings from relevant peer-reviewed literature to ensure content validity. Subject matter experts reviewed the questionnaire to confirm it accurately reflected the study objectives.
Reliability
A pilot study involving 10% of the target population was conducted to test the reliability of the questionnaire. 
Ethical consideration
Ethical clearance was obtained through an introductory letter from the training institution. Permission was sought from the hospital administration at Lubaga Hospital. Respondents were fully informed about the study objectives and asked for voluntary consent. They were assured of confidentiality, anonymity, and the right to withdraw at any time. Questionnaires were kept securely to protect participant information

Results
Socio-demographic characteristics of the respondents 
Table 1: Socio-demographic characteristics of respondents (n = 30) 
	Variable 
	Category 
	Frequency (n) 
	Percentage (%) 

	Age group 
 
 
 
	20–25 years 
	6 
	20 

	
	26–30 years 
	10 
	33 

	
	31–35 years 
	8 
	27 

	
	36 years and above 
	6 
	20 

	Gender 
 
	Male 
	9 
	30 

	
	Female 
	21 
	70 

	Highest level of education 
 
 
 
	Certificate in Nursing 
	8 
	27 

	
	Diploma in Nursing 
	14 
	47 

	
	Bachelor’s Degree 
	6 
	20 

	
	Master’s Degree or above 
	2 
	6 

	Marital status 
 
 
 
	Single 
	11 
	37 

	
	Married 
	13 
	43 

	
	Divorced/Separated 
	4 
	13 

	
	Widowed 
	2 
	7 

	Years worked as a nurse 
 
 
 
	Less than 1 year 
	3 
	10 

	
	1–5 years 
	12 
	40 

	
	6–10 years 
	9 
	30 

	
	More than 10 years 
	6 
	20 

	Number of night shifts per week
	1–2 nights 
	5 
	17 

	
	3–4 nights 
	8 
	27 

	
	5–6 nights 
	10 
	33 

	
	7 or more nights
	7
	23



From the table, the majority 10 (33%) of respondents were aged 26–30 years, followed by (27%) aged 31–35 years, while both 6 (20%) were in the 20–25 and 36 years and above age brackets respectively. Most respondents were female 21 (70%), while the least, 9 (30%) were male, showing that night nursing duties are largely dominated by women. Most nurses 14 (47%) held a Diploma in Nursing, followed by 8 (27%) with a Certificate, 6 (20%) with a Bachelor’s Degree, and the least, 2 (6%) had attained a Master’s Degree or higher. Regarding marital status, the largest number, 13 (43%) of respondents were married, while 11 (37%) were single. Only a few, 4 (13%) were divorced/separated and the smallest number, 2 (7%) were widowed. Concerning work experience, the largest group 12 (40%) had worked for 1–5 years, followed by (30%) with 6–10 years, 6 (20%) with over 10 years, and smallest group, 3 (10%) with less than 1 year of experience. This shows that most nurses were moderately experienced but still faced the strains of night duty. Lastly, in terms of workload, the highest number, 10 (33%) of respondents worked 5–6 night shifts per week, followed by 8 (27%) who worked 3–4 nights, while 7 (23%) worked 7 or more nights weekly, indicating a high workload. The lowest number, 5 (17%) worked 1–2 nights per week. These results suggest that nurses on night duty at Lubaga Hospital face heavy schedules, contributing to fatigue and potential burnout. 

Physical fatigue-related challenges faced by nurses on night duty
Table 2: showing common physical symptoms, energy levels, fatigue management, and effects of night duty on physical health (n = 30) 
	Variable 
	Category 
	Frequency (n) 
	Percentage (%) 

	Physical symptoms after night shift
	Back pain
	8
	27

	
	Headaches 
	6 
	20 

	
	Muscle aches 
	5 
	17 

	
	Generalized fatigue 
	11 
	36 

	Energy level during night shift 
 
	High throughout the shift
	3
	10

	
	Moderate at the start, decreases later 
	10 
	33 

	
	Low throughout the shift 
	9 
	30 

	
	Very low and worsening by end of shift 
	8 
	27 

	How fatigue is managed 
 
 
 
	Take short rest breaks 
	9 
	30 

	
	Consume energy drinks or coffee 
	6 
	20 

	
	Stretch or walk around 
	5 
	17 

	
	Nothing specific 
	10 
	33 

	Effect of night shifts on physical health
	Yes 
	22 
	73 

	
	No 
	8 
	27 

	Main factors contributing to fatigue
 
	Prolonged standing 
	10 
	33 

	
	Inadequate rest facilities 
	7 
	23 

	
	Poor staffing ratios 
	8 
	27 

	
	Irregular meal times 
	5 
	17 

	Adequate rest between night shifts 
 
	Always 
	3 
	10 

	
	Sometimes 
	8 
	27 

	
	Rarely 
	12 
	40 

	
	Never
	7
	23



From the table, the majority 11 (36%) of respondents reported experiencing generalized fatigue after working night shifts, followed by 8 (27%) who had back pain, 6 (20%) who suffered headaches, and the minority, 5 (17%) who experienced muscle aches. This suggests that physical exhaustion and body pain are common outcomes of prolonged night work. Regarding energy levels, most nurses 10 (33%) stated that their energy was moderate at the start but decreased later, while 9 (30%) said their energy was low throughout the shift, and 8 (27%) reported very low energy worsening by the end of the shift. The least, 3 (10%) maintained high energy, showing that fatigue builds up significantly during night duty. The largest number 10 (33%) of respondents admitted doing nothing specific to manage fatigue, 9(30%) took short rest breaks, 6 (20%) used energy drinks or coffee, and the smallest number, 5 (17%) preferred stretching or walking. This indicates poor coping mechanisms and lack of structured rest opportunities. The highest number, 22 (73%) of respondents acknowledged that night shifts had negatively affected their physical health, while the lowest number, 8 (27%) disagreed. This shows that working night duty has substantial health consequences on nurses at Lubaga Hospital. The largest number, 10 (33%) of respondents identified prolonged standing as the leading cause of physical fatigue during night shifts, followed by 8 (27%) who cited poor staffing ratios, 7 (23%) who pointed to inadequate rest facilities, and the smallest number, 5 (17%) who mentioned irregular meal times. These findings show that workload and lack of proper rest arrangements are major contributors to physical exhaustion.  

Figure 1: Shows whether respondents have adequate rest between night shifts. 
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From figure 1, the majority 12 (40%) said they rarely got adequate rest between shifts, followed by 8 (27%) who sometimes did. Minority, 3 (10%) always had enough rest, while 7 (23%) said they never rested adequately. This implies that recovery time between shifts is insufficient, worsening fatigue and affecting overall performance.  
Psychological challenges faced by nurses on night duty 
Table 3: psychological effects, emotional state, and sleep disturbances during night duty 
	Variable 
	Category 
	Frequency (n) 
	Percentage (%) 

	Psychological effects due to night duty
 
	Anxiety 
	12 
	40 

	
	Depression 
	8 
	27 

	
	Mood swings 
	7 
	23 

	
	None 
	3 
	10 

	Emotional state during/after night shift 
	Calm and focused 
	4 
	13 

	
	Emotionally drained 
	15 
	50 

	
	Indifferent 
	6 
	20 

	
	Easily irritated or moody 
	5 
	17 

	Frequency of sleep disturbances
 
	Every day 
	10 
	33 

	
	A few times a week 
	12 
	40 

	
	Rarely 
	5 
	17 

	
	Never 
	3 
	10 

	Feeling isolated from friends/family
	Yes 
	18 
	60 

	
	No 
	12 
	40 

	Level of job satisfaction during night duty 
 
	Very satisfied 
	3 
	10 

	
	Somehow satisfied 
	10 
	33 

	
	Dissatisfied 
	12 
	40 

	
	Very dissatisfied 
	5 
	17 

	Recommended workplace changes
	Counselling/mental health support 
	14 
	47 

	
	More rest breaks 
	8 
	27 

	
	Better staffing 	
	5 
	17 

	
	Rotational shift schedules 
	3 
	10 



From the table, the majority 12 (40%) of respondents experienced anxiety as a psychological effect of night duty, followed by 8 (27%) who reported depression, 7 (23%) experienced mood swings, and the minority 3 (10%) reported no psychological effects. Regarding emotional state during or after night shifts, most nurses 15 (50%) felt emotionally drained, 6 (20%) felt indifferent, 5 (17%) were easily irritated or moody, while the least, 4 (13%) reported feeling calm and focused. This suggests that night duty significantly impacts emotional well-being. The largest number, 12 (40%) of respondents experienced sleep disturbances a few times a week, 10 (33%) experienced it every day, 5 (17%) rarely experienced disturbances, and the smallest number, 3 (10%) never had sleep problems. This shows that night shifts disrupt normal sleep patterns for most nurses. The majority 18 (60%) of respondents felt isolated from friends and family due to night duty, while the minority, 12 (40%) did not feel isolated. Regarding job satisfaction, most nurses 12 (40%) were dissatisfied, 10 (33%) were somehow satisfied, 5 (17%) were very dissatisfied, and the least, 3 (10%) were very satisfied. This highlights dissatisfaction among a significant proportion of night-shift nurses. 

Figure 2: Shows whether respondents recommended work place changes 
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The highest number 14 (47%) of respondents recommended counselling or mental health support improve psychological well-being at workplace, 8 (27%) suggested more rest breaks, 5 (17%) preferred better staffing, and the lowest number, 3 (10%) opted for rotational shift schedules. This indicates that structured mental health support and better working conditions are highly needed to reduce psychological stress.

Social life challenges faced by nurses on night duty 
Table 4a: Effects of night duty on social life, connectivity, and work-life balance (n = 30) 
	Variable 
	Category 
	Frequency (n) 
	Percentage (%) 

	Effect on social life 
 
 	
 
	Miss important family events 
	14 
	47 

	
	Spend less time with friends 
	8 
	27 

	
	Struggle to attend community/religious activities
	6
	20

	
	No impact 
	2 
	6 

	Feeling disconnected from loved ones
	Very often 
	12 
	40 

	
	Sometimes 
	10 
	33 

	
	Rarely 
	6 
	20 

	
	Never
	2
	7

	Balancing work with personal responsibilities
 
	Easily
	4
	13

	
	With some difficulty 
	10 
	33 

	
	With great difficulty 
	12 
	40 

	
	Unable to balance both 
	4 
	14 

	Work schedule affects ability to maintain relationships
	Yes 
	20 
	67 

	
	No 
	10 
	33 





Table 4b: Effects of night duty on social life, connectivity, and work-life balance (n = 30) 
	Type of support that could improve social life
	Flexible shifts
	12
	40

	
	Family leave days 
	8 
	27 

	
	Peer support programs 
	6 
	20 

	
	Social wellness initiatives at work 
	4 
	13 

	Frequency of emotional strain 
due to lack of social interaction
	Always 
	10 
	33 

	
	Often 
	12 
	40 

	
	Occasionally 
	6 
	20 

	
	Never 
	2 
	7 



From tables 4a and 4b, the majority 14 (47%) of respondents reported that night duty caused them to miss important family events, followed by 8 (27%) who spent less time with friends, and 6 (20%) who struggled to attend community or religious activities. The minority 2 (6%) indicated that night duty had no impact on their social life. The largest number, 12 (40%) of respondents felt disconnected very often from loved ones, 10 (33%) reported sometimes felt disconnected, 6 (20%) rarely felt disconnected, while the smallest number, 2 (7%) never experienced disconnection. The highest number, 12 (40%) of respondents found balancing work with personal responsibilities very difficult, 10 (33%) managed with some difficulty, 4 (14%) were unable to balance both, and the lowest number, 4 (13%) managed easily. This shows that night shifts significantly affect nurses’ ability to maintain personal and family responsibilities. Most respondents 20 (67%) mentioned that their work schedule negatively affected their ability to maintain healthy relationships, while the least, 10 (33%) felt it did not. Majority, 12 (40%) of respondents preferred flexible shifts improve social life, 8 (27%) suggested family leave days, 6 (20%) recommended peer support programs, and the minority, 4 (13%) wanted social wellness initiatives at work to improve social life.
 
Figure 3: Shows frequency of emotional strain due to lack of social interaction. 
 
10 
12 
6
2 
33 
% 
40 
% 
20
% 
7
% 
0 
5
10
15
20 
25 
30 
35
40 
45 
Always
Often
Occasionally
Never 


From figure 3, the largest number, 12 (40%) of respondents felt emotional strain often due to lack of social interaction, 10 (33%) felt it always, 6 (20%) experienced emotional strain occasionally, while the smallest number, 2 (7%) never felt emotionally strained. 

Discussion 
Socio-demographic characteristics 
The majority of respondents, 10 (33%), were aged 26–30 years, followed by 8 (27%) aged 31–35 years. This could be because the nursing profession at Lubaga Hospital employs a relatively young workforce that is still early in their career and capable of handling physically demanding duties such as night shifts. Most respondents, 21 (70%), were female, while only 9 (30%) were male, showing that night nursing duties are largely dominated by women. This could be because nursing in Uganda, like in many other countries, remains a female-dominated profession, and female nurses often volunteer or are assigned to more night shifts due to their higher representation in the workforce. This finding is in agreement with a study by Tafaune (2021) conducted in South Africa, which found that 72% of night duty nurses were women, highlighting the gender imbalance in the nursing field. The similarity in both studies can be attributed to the traditional perception of nursing as a caring profession, which continues to attract more females than males globally. 
The majority of nurses, 14 (47%), held a Diploma in Nursing, followed by 8 (27%) with a Certificate. This could be because the diploma level is the most common qualification for registered nurses in Uganda, providing both practical and theoretical training suitable for hospital work, including night duty. This finding is in agreement with a study by Shrivastava et al. (2024) in India, which showed that most night duty nurses held mid-level qualifications such as diplomas, as they are often tasked with direct patient care roles during night shifts. The similarity between the two studies is due to comparable nursing education structures in developing countries, where diploma-level nurses form the backbone of hospital staffing. 
Most respondents, 13 (43%), were married, while 11 (37%) were single. This could be because many nurses are adults in their late twenties and thirties—a stage where most are married or living with partners. Being married may also influence nurses' ability to manage work-life balance during night duties. This finding is in agreement with a study by Cohen and Venter (2020) in South Africa, which revealed that a majority of night duty nurses were married and reported challenges balancing family and work responsibilities due to irregular shifts. The similarity between the studies is because marriage and family responsibilities often clash with the demanding nature of night duty schedules. 
The majority of respondents, 12 (40%), had 1–5 years of work experience. This could be because many relatively new nurses are often assigned night duties as part of their career development or due to limited senior staff available for rotation. This finding is in agreement with a study by Nyinawase (2019) conducted in Rwanda, which revealed that most night shift nurses had less than five years of experience and were still adjusting to the physical and psychological challenges of night duty. The similarity could be because junior nurses are more likely to be allocated night shifts as senior staff often prefer day shifts due to family and administrative responsibilities. 
The highest number of respondents, 10 (33%), worked 5–6 night shifts per week, showing a heavy workload. This could be because of staff shortages, leading to nurses being scheduled for multiple consecutive night shifts with little rest in between. This finding is in agreement with a study by Aleku et al. (2021) in Uganda, which found that 73% of nurses experienced chronic fatigue and back pain due to long working hours and inadequate rest between shifts. The similarity in the findings could be because both hospitals faced staffing shortages, forcing nurses to work extended night hours without adequate recovery time, which increases the risk of fatigue and burnout. 
Physical fatigue-related challenges faced by nurses on night duty
The majority 11 (36%) of respondents reported experiencing generalized fatigue after working night shifts. This could be because nurses on night duty often work long hours with limited opportunities for rest, leading to physical exhaustion and muscle strain. This finding is in agreement with a study by Fadeyi et al. (2018) conducted in Nigeria, which revealed that 78% of nurses experienced severe physical exhaustion after working night shifts, directly affecting their concentration and patient care quality. The similarity between the two studies could be because both contexts involve nurses working under high workloads with inadequate rest periods, contributing to cumulative fatigue. 
The majority 10 (33%) of respondents stated that their energy was moderate at the start but decreased later during the shift. This could be because night shifts disrupt normal sleep patterns and circadian rhythms, causing energy levels to drop as the night progresses. The largest number 10 (33%) of respondents admitted doing nothing specific to manage fatigue. This could be because there are no structured rest policies or fatigue management programs available for nurses during night duty. This is in agreement with a study by Shrivastava et al. (2024) in India, which revealed that physical fatigue among night duty nurses was worsened by lack of rest facilities, irregular meals, and inadequate hydration. The similarity between these findings could be attributed to the absence of institutional strategies promoting nurses’ wellness during night shifts in both countries. The majority 22 (73%) of respondents acknowledged that night shifts had negatively affected their physical health. This could be because prolonged exposure to irregular sleeping hours and heavy workloads leads to long-term physical strain and health deterioration. This is in agreement with a study by Aleku et al. (2021) conducted in Uganda, which found that 73% of nurses complained of chronic fatigue and back pain due to long working hours without ergonomic support. The similarity may be because both studies were conducted in similar healthcare settings where nurses experience poor working conditions and limited occupational health support. 
The largest number 10 (33%) of respondents identified prolonged standing as the leading cause of physical fatigue during night shifts. This could be because nurses often work in wards that require constant movement and attendance to patients, especially when staffing levels are low. This finding is in agreement with a study by Tafaune (2021) in South Africa, which reported that nurses on night duty had a 65% higher risk of musculoskeletal disorders due to prolonged standing and inadequate rest breaks. The similarity may be due to comparable staffing challenges and physical workload conditions that force nurses to remain on their feet for extended periods. 
The majority 12 (40%) of respondents said they rarely got adequate rest between shifts. This could be because of tight scheduling, insufficient time between shifts, and personal responsibilities that limit recovery. This finding is in agreement with a study by Dires et al. (2023) in Ethiopia, which found that 69% of night shift nurses reported decreased physical performance due to inadequate rest between shifts. The similarity between the two studies could be because both environments lack structured rest policies and flexible duty rotations that would allow sufficient recuperation for nurses working night shifts. 
Psychological challenges experienced by nurses working night duty 
The majority 12 (40%) of respondents experienced anxiety as a psychological effect of night duty. This could be because night shifts disrupt the normal sleep-wake cycle, leading to hormonal imbalances and increased stress levels that trigger anxiety among nurses. This is in agreement with a study by Amidu et al. (2018) conducted in Nigeria, which found that 64% of nurses working night shifts experienced significant psychological stress, including anxiety and mood disorders, mainly due to irregular sleep patterns and the constant need to adjust to night work schedules. The similarity between these findings could be because both studies involved nurses working under challenging night conditions that interfere with mental stability and rest, thereby heightening anxiety levels. 
The majority 15 (50%) of respondents felt emotionally drained during or after night shifts. This could be because working long hours at night with high patient demands and limited support leads to emotional exhaustion and burnout. The majority 12 (40%) of respondents experienced sleep disturbances a few times a week. This could be because frequent changes in sleep schedules and exposure to light during nigh time work disrupt the natural circadian rhythm, making it difficult to achieve restful sleep. This finding is in agreement with a study by Verma et al. (2018) in India, which found that night shift nurses reported a 40% higher prevalence of anxiety and sleep disturbances compared to their daytime counterparts. The similarity between these findings could be due to the comparable irregular working hours and limited adaptation to night schedules that negatively impact nurses’ sleep quality. 
The majority 18 (60%) of respondents felt isolated from friends and family due to night duty. This could be because night shifts limit social interactions, preventing nurses from participating in family gatherings, community activities, and normal daytime routines. This is in agreement with a study by Bruce (2018) conducted in South Africa, which found that 71% of nurses working night shifts experienced feelings of isolation and depression due to being detached from family and social activities. The similarity could be because in both settings, night duty disrupts normal social engagement and creates a sense of loneliness and emotional disconnection among nurses. 
The majority 12 (40%) of respondents were dissatisfied with their job. This could be because prolonged night duty causes fatigue, stress, and reduced motivation due to inadequate rest and lack of recognition. This finding is in agreement with a study by Mfuru et al. (2024) in Tanzania, which found that psychological stress significantly contributed to job dissatisfaction and mental fatigue among night shift nurses. The similarity could be because in both cases, poor working conditions, high workloads, and the mental strain of night duty reduce job satisfaction and increase the risk of burnout. 
The highest number 14 (47%) of respondents recommended counselling or mental health support to improve psychological well-being at the workplace. This could be because many nurses lack access to structured emotional support systems that could help them manage stress and prevent burnout. This finding is in agreement with a study by Muhorakeye and Biracyaza (2021) in Rwanda, which found that nurses with access to psychological support services were 33% less likely to report severe mental health symptoms compared to those without such services. The similarity between the studies could be because both show that institutional mental health programs play a vital role in mitigating the psychological challenges associated with night duty. 
Social life challenges associated with night duty among nurses 
The majority 14 (47%) of respondents reported that night duty caused them to miss important family events. This could be because the timing of night shifts conflicts with family and social schedules, leaving nurses unavailable for significant gatherings and personal milestones. This is in agreement with a study by Subaveerapandiyan (2024) conducted in India, which revealed that 67% of nurses working night shifts experienced disruptions to their personal and family lives, missing important family events and struggling to maintain relationships due to irregular work schedules. The similarity between these findings could be because both groups of nurses experience schedule incompatibility between work and personal life, resulting in social disconnection and emotional distress. 
The majority 12 (40%) of respondents felt disconnected from loved ones very often due to night duty. This could be because night shifts reduce social interaction and participation in normal daily routines, leading to feelings of loneliness and alienation. This is in agreement with a study by McKnight et al. (2020) in Kenya, which found that 58% of nurses working night shifts reported significant impacts on their social life and feelings of estrangement from loved ones. The similarity between these findings could be because in both settings, nurses’ irregular work hours limit opportunities for family bonding and friendship maintenance, resulting in social isolation and emotional strain. 
The majority 12 (40%) of respondents found balancing work with personal responsibilities very difficult. This could be because night duty interferes with daytime caregiving and other household responsibilities, forcing nurses to operate under constant fatigue and limited personal time. This is in agreement with a study by Cohen and Venter (2020) conducted in South Africa, which found that 62% of night duty nurses struggled with balancing their social responsibilities with work, leading to guilt and stress from being unable to adequately spend time with family members. The similarity could be because in both studies, the dual burden of professional and personal duties creates significant strain on nurses’ work-life balance. Most respondents 20 (67%) mentioned that their work schedule negatively affected their ability to maintain healthy relationships. This could be because working at night limits communication and quality time with spouses, children, and friends, leading to weakened social ties and relationship conflicts. This is in agreement with a study by Munyanziza (2019) in Rwanda, which revealed that 49% of nurses working night shifts reported negative impacts on their social life, particularly regarding family relationships. The similarity could be because in both cases, night duty causes prolonged separation from loved ones, undermining social stability and contributing to emotional fatigue. 
The majority 12 (40%) of respondents preferred flexible shifts to improve social life. This could be because flexible scheduling allows nurses to balance professional duties with family and social responsibilities, reducing stress and promoting social well-being. 
The majority 12 (40%) of respondents felt emotional strain often due to lack of social interaction. This could be because isolation from social circles during night shifts limits emotional support, which is crucial for mental well-being. This is in agreement with a study by Kabunga et al. (2021) conducted in Uganda, which found that nurses working night shifts were 48% more likely to report feelings of alienation and social disconnection, primarily due to reduced participation in social and religious activities. The similarity could be because in both contexts, limited social engagement during off-peak working hours heightens emotional stress and reduces overall satisfaction among night duty nurses. 
Conclusions
The study established that night duty significantly affects nurses’ physical health, psychological well-being, and social life at Lubaga Hospital. Fatigue, sleep disruption, anxiety, and social isolation were the most prevalent challenges.
Recommendations
To the Ministry of Health: The Ministry of Health should prioritize addressing occupational stress among nurses on night duty by formulating and enforcing clear national policies on shift scheduling and workload regulation. The Ministry should ensure that hospitals maintain adequate nurse-to-patient ratios to minimize exhaustion and burnout. It should also introduce regular mental health screening programs and provide funding for stress management workshops and counselling services for healthcare workers, especially those working night shifts. 
To the Health Workers: Health workers, particularly nurse managers and hospital administrators, should implement flexible or rotational shift systems to allow adequate rest and recovery time between duties. They should also establish wellness programs, including peer support groups, counselling sessions, and staff relaxation spaces, to promote mental and physical well-being. 
Nurses should be encouraged to practice self-care, engage in physical exercise, maintain healthy sleep habits, and seek professional counselling when overwhelmed by stress. 
To the Respondents: The nurses who participated in the study and others in similar positions should adopt personal coping strategies such as maintaining a balanced diet, resting adequately during off-duty hours, and engaging in social or religious activities that enhance emotional resilience. They should also advocate for better working conditions through their professional associations and participate in institutional wellness initiatives aimed at improving mental and physical health.
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