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[Abstract] Objective To investigate the effect of night shift time at midnight on sleep quality of nurses . Methods
Pittsburgh sleep quality index (PSQI) and a self-designed questionnaire were used for the investigation among 459 nurses in a first class
hospital in Fujian Province, analyzing the sleep quality of the nurses at night shift time at the time points of 0:00am,0:30am, 1:00am and
1:30am during the midnight. Results The total score of nurses at night shift was (7.47£3.05). There were significant differences
between the total scores at different time points (P<0.001). The comparisons between the time points of 0:00am and 0:30am,0:30am
and 1:00am, 0:00am and 1:00am showed significant differences (P<0.017),and 0:00am<0:30am<1:00am. Conclusions As for night
shift during midnight, the sleep quality for the night shift time 0:00am>0:30am>1:00am. The time points for night shift can vary with
seasons and regions. The nurses should be aware of occupational prevention and develop a living habit. During night shift, the nurses
should make an individualized plan.
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