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The relationship between night work 
and work accidents.

Hadj Said (a), F; Mecene  (b),A &Boukroucha , S (c) 

 (a), (b), (c) Prevention and Ergonomics Laboratory, University of Algiers2. 

Abstract : 

This study deals with The relationship between night work and 
work accidents. It was conducted in Nadhir Mohamed Hospital in 
TiziOuzou, among a sample of 60 nurses, using a questionnaire 
specifically designed for this study. The results were processed using 
SPSS to validate the hypotheses. It concluded that: 

There is a statistically significant relationship between night work 
and lack of attention, as well as a change in biological rhythm and work 
accidents. 

 There are no statistically related work accidents due to these 
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variables (age, professional experience and marital status) 

Based on these results, the general hypothesis under which 
"there is a relationship between night work and work accidents" can be 
accepted. 

Key words: night work, work accidents, nurses.
 


