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Abstract 
The concept of long working hours on depressive mood in the healthcare industry is not novel. 

Working more than 40 hours per week or eight hours per day is referred to as long working hours. 

Extended working hours have attracted the attention of public health specialists, medical 

sociologists, and lawmakers since they have the potential to affect an individual's health throughout 

their working life. The overarching purpose of this research was to determine the effect of long 

working hours on depressive mood during the COVID-19 pandemic. The research approach was 

governed by the survey design within the context of the one-time cross-sectional design. This study's 

target group consisted of all health professionals, male and female doctors and nurses at COVID-

19-approved facilities in Benin City, who had worked for at least two years before the COVID era 

and had sufficient time to comprehend the concerns under investigation. A Multi-stage sampling 

technique was adopted using the sampling frame generated from all three institutions namely; 

University of Benin Teaching Hospital (UBTH), Stella Obasanjo Hospital (SOH) and Edo Specialist 

Hospital (ESH). This study primarily utilized the semi-structured questionnaire and the in-depth 

interview as its primary data-gathering tools. The population of health professionals (doctors and 

nurses) at COVID-19-approved centers in Benin City served as the starting point for calculating 

the sample size for the research. The estimated sample size was 1,141 healthcare workers using 

Krejcie and Morgan's (1970) formula. However, However, after the administering the 

questionnaires, 1056 was retrieved. 

The findings of the study show that health professional’s experienced occupational stress during the 

COVID-19 pandemic, including burnout, long work hours, work overload and work stress. The work 

has also contributed to the body of knowledge on the effect of long working hours on depressive 

mood during the COVID-19 pandemic among health professionals include loss of appetite, feeling 

of frustration, irritability and worrying uncontrollably. Depression were moderately prevalent 

among health professionals during the pandemic. The results of the current investigation should be 

replicated and generalized in further studies. This might include using different techniques to 

evaluate how likely respondents think health professionals were infected with the COVID-19 virus. 

 

 

 

 Occupational stress, as defined by Nikolau&Tsaousis (2013), is a detrimental emotional 

and physical reaction that occurs when the needs of the job do not meet the capabilities of the 

person. Injuries and illness might be linked to work-related stress. People get stressed out at work 
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when their skill set, resources, or needs don't match those of the position they're in. The link 

between a person and their work environment is what causes stress at work. If you're dealing with 

family issues, a second job, or poor mental or physical health outside of work, you may be 

experiencing stress. 

Working more than 40 hours per week or eight hours per day is referred to as long working 

hours (Bannai&Tamakoshi, 2014). Extended working hours have attracted the attention of public 

health specialists, medical sociologists, and lawmakers since they have the potential to affect an 

individual's health throughout their working life. Long hours in the office have been shown to have 

a harmful impact on health. To put it another way, the bad habits associated with working overtime, 

such as increased alcohol consumption and lack of exercise, are a contributing factor (Virtanen, 

Ferrie, Singh-Manoux, Shipley, Stansfeld, Marmot, Ahola, Vahtera,  &Kivimäki,  (2011);  

(Bannai, &Tamakoshi, 2014). Workers who work long hours may not have the time or inclination 

to seek appropriate medical attention while sick (Soek, Won, Lee, Kim, Lee, Lee, Roh, & Yoon, 

2016). 

Additionally, working long hours raises one's risk of hypertension, type 2 diabetes, and 

metabolic syndrome, as well as ischemic heart disease and stroke, and one's mortality risk (Bannai, 

&Tamakoshi, 2014). Workers who worked long hours had both physical and emotional health 

implications. Excessive workload has a detrimental influence on employees' subjective health 

perspectives because of their weariness (Park, Kim, Chung, &Hisanaga, 2001). People who work 

long hours are more likely to suffer from anxiety and depression A study (Virtanen et al. 2011). 

 Working long hours has been shown to have a detrimental influence on mental health in 

the form of stress, depression, and suicidal thoughts, to name just a few. These are serious issues 

that impact both people and the whole community. Chronic stress may lead to depression, which 

in turn can lead to sickness and a reduced quality of life, as well as significant suicidal thoughts in 

those who are continuously under pressure. There are many factors that contribute to a person's 

mental and physical health, including suicidal thoughts. Only a small number of research have 

been undertaken to demonstrate the link between excessive working hours and neurotic illnesses, 

such as depression and anxiety, particularly in Nigeria. The particular goal was to evaluate the link 

between excessive working hours and depression using logistic regression. However, a research 

done by (Park, Kook, Seok, Lee, Lim, Cho & Oh, 2020) whose examination was on the relationship 

between working hours and mental health found that as the working hours grow, the risk of stress, 

depression, and suicide ideation increases. Increasing working hours revealed a linear dosage 

response pattern for all three of these mental health indicators. 

 

Theoretical Framework 

Transactional theories of work-related stress 

The Transactional theory was presented by Lazarus &Folkman (1986; Lazarus, 2012). 

People's well-being may be at risk because of stress created by interactions with their environment 

(Dillard, 2019). But a newer version of this model suggests that this transaction gives an 

explanation for the underlying psychological and physiological processes which support stress's 

entire process and experience (Lazarus, 2012).Every part of the workplace might be seen as a 

stressor by the person who is being assessed. People's expectations and abilities may be impacted 

by a variety of factors, including their personality characteristics and current stress levels as well 

as their ability to deal with stressful situations, their coping skills, and their prior experiences. 

Stressors only have an impact on individuals if they are seen and interpreted in a certain way 

(Ganster& Rosen, 2013). 
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Transactional theory states that workplace stress might be connected to a person's 

perception of difficulties coping and their exposure to particular work events. Psychological and 

behavioral changes often accompany attempts to address the underlying issue (Cox & Griffiths, 

2010). Biner& Harris (2004) also said in subsequent works that his transactional stress theories 

did not take into account the consequences of coping in specific social contexts and interpersonal 

interactions (Lazarus, 2006). A second flaw identified by the research is the effects of stress related 

illness on individuals were not adequately addressed. 

Despite complaints and counter-arguments, the transactional theory of stress provides a 

framework for evaluating a prediction model in stress research. The theory fit and relates with the 

literature as it explains the psychological and physiology of stress processes and experiences base 

on different individuals’ interpretations of the nature of stress.  

 

Discussion of Findings 

able 4.1 Socio-Economic Characteristics of respondents (n= 1056) 
 Variables Frequency Percent 

What is your sex?  Male 319 30.2 

Female 737 69.8 

What is your age interval 18-30 years 225 21.3 

31-43 years 584 55.3 

44-56 years 244 23.1 

57 years and above 3 .3 

What is your marital status Married 715 67.7 

Never married 136 12.9 

Divorced 78 7.4 

Others 127 12.0 

What is your highest educational 

qualification 

B.Sc/MBBS/ RN 945 89.5 

Masters 103 9.8 

Ph.D 8 .8 

What is your profession Medical Doctor 299 28.3 

Nurses 757 71.7 

 What is your religion Christianity 1040 98.5 

Islam 9 .9 

African tradition 7 .7 

How many children do you have? None 121 11.5 

1-3 623 59.0 

4-6 298 28.2 

7 children  and above 14 1.3 

Source: Researchers’ Fieldwork, 2022 

 

 Effect of long working hours on depressive mood during the COVID-19 pandemic among 

health professionals (Doctors and Nurses) in Benin City 

Health professionals, including nurses and doctors, are not immune to the effects of stress 

in the workplace (Mengist et al., 2021). The effects of stress extend beyond the person to impact 

the quality of the process, the standard of medical treatment, and the whole nation (Girma, 

Nigussie, Molla, &Mareg, 2021). Long hours in the office have long been thought to have a 

detrimental impact on health workers. However, there is no evidence of a correlation between 

working hours and depression. Little attention is paid to this issue in Nigeria, and the results of 

individual investigations undertaken by medical experts have had mixed results. 

ASPROAEDU 
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Several governments throughout the globe are attempting to restrict the number of hours’ 

workers may work each week. Most European nations have a legal restriction of fewer than 48 

hours per week; about half of all European countries have a 40-hour limit (Han, Ko, Moon, & Cho, 

2021). About a third of the world's population is still expected to work more than 48 hours weekly 

(ILO, 2019). Korea has the third-longest working week in the world, behind Mexico and Costa 

Rica, according to the Organization for Economic Co-operation and Development (OECR). In 

Nigeria, the National Minimum Wage Act stipulates that a full-time worker must work a maximum 

of forty hours each week. 

Pressure, diabetes, heart disease, and stroke are all linked to long working hours 

(Bannai&Tamakoshi, 2013; Yoo, Kang, Paek, Min, & Cho, 2014; Virtanen et al., 2012). Long 

working hours also affect mental health, leading to increased weariness and distress (Park, Kim, 

Chung, &Hisanaga, 2001). Depressive moods and suicidal conduct may lead to accidents and 

hospitalization, resulting in billions of dollars in societal costs (Park et al., 2020). 

Long work hours may undoubtedly harm the mental health of individuals, particularly men 

and women (Bannai, Ukawa, &Tamakoshi, 2015). No evidence was found to support the claim 

that working long hours increases the incidence of depression, according to a survey of eminent 

Danish medical experts (Varma et al., 2012). In a comprehensive review and meta-analysis, when 

the result was confined to clinically diagnosed or structured interview-assessed depressive 

disorders, overtime employment was shown to be related to a slight, non-significant increase in 

the probability of acquiring the depressive disorder. This research concluded that the effect of 

extended work hours on depressive illness was equivocal (Watanabe, Imamura, & Kawakami, 

2016). Other possible explanations for the discrepancies in previous findings include differences 

in study design, different tools for assessing exposure and outcome, potential confounding factors, 

a wide range of participant occupations, heterogeneity in sample size, insufficient control for bias, 

or even regional cultural differences. For instance, the threshold for excessive work hours varied 

from 40 to 70 hours per week, and mental health status was assessed using the SF-36, CES-D, and 

WHO-5 scales.  

Table 4.2: Existence of long working hours among health workers 

Item Frequency Percent 

How many hours do 

you work weekly? 

10-29 hours 8 .8 

30-49 hours 320 30.3 

50-69 hours 210 19.9 

70-89 hours 231 21.9 

90 hours and above 287 27.2 

Total 1056 100.0 

Source: Researchers’ Fieldwork, 2022 

Health workers' maximum number of hours is 40 hours a week, which is 5 to 6 hours daily 

(International Labor Organization, 2022). In this wise, data suggests that health workers are 

working for long hours. Accordingly, most respondents (30.3%) worked about 30 to 40 hours 

weekly. Respondents who worked for 50 to 69 hours were 19.9 percent, respondents having 70-

89 working hours were 21.9 percent, and 27.2 percent claimed they worked over 90 hours a week.  

Working long hours may tax health workers' ability to maintain a healthy work-life balance 

(Reith, 2018). Healthcare providers, whether registered nurses or certified nursing assistants, must 

be available around the clock and willing to take responsibility for their actions to meet patients' 

needs (Hoedl, Bauer, &Eglseer, 2021). The European Union's 2003 Working Time Directive limits 
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total work time, including overtime, to 48 hours per week, averaging no more than four months 

(Barnard, 2003). In addition to the 11 hours of required sleep per day, this directive specifies a 

weekly rest requirement of 24 hours, which includes the 11 hours of required sleep per day and 

any time spent working at night (European Parliament and Union 2003). 

Potentially lengthy or irregular shifts for medical personnel. Overtime, shift work, night 

shifts, and on-call schedules are this category's irregular or unusual hours. Article 17, paragraph 3 

of the regulation (European Parliament and Union 2003) provides for exceptions or variations from 

the norm, and such variations or exceptions were necessary during the current coronavirus disease 

2019 (COVID-19) epidemic (Hoedl, Bauer, &Eglseer, 2021). 

 

Table 4.3: Signs of depression from long work hours during the COVID-19 pandemic (n= 

1056) 
 Variables  Frequency Percent 

If you happen to work more than 8 

hours, do you feel frustrated working 8 

hours a day 

No 520 49.2 

Yes 536 50.8 

Do you feel cheerful all the time At no time 41 3.9 

Some of the time 590 55.9 

Less of the time 93 8.8 

More than half the time 90 8.5 

Most of the time 143 13.5 

All the time 99 9.4 

Becoming easily annoyed or irritable Not at all 624 59.1 

Several days 244 23.1 

More than half the days 154 14.6 

Nearly everyday 34 3.2 

Poor appetite or over eating Not at all 239 22.6 

Several days 376 35.6 

More than half the days 193 18.3 

Some of the time 184 17.4 

Most of the time 64 6.1 

I have felt calm and relaxed At no time 101 9.6 

Some of the time 149 14.1 

Less of the time 55 5.2 

More than half the time 249 23.6 

Most of the time 190 18.0 

All the time 310 29.4 

Not being able to stop or control 

worrying 

Not at all 523 49.5 

Several days 439 41.6 

More than half the days 69 6.5 
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Nearly everyday 25 2.4 

 

Source: Researchers’ Fieldwork, 2022 

Feeling down after a hard week at work or a breakup is a common enough experience that 

many people use "depression" to describe their emotional state more broadly (Kanter, Busch, 

Weeks, &Landes, 2008; Legg, 2015). However, major depressive disorder is a more complex kind 

of depression. Whether or whether your feelings of sorrow are due to depression may be 

determined by looking for specific indicators. For example, one of the symptoms of depression is 

a change in appetite and weight (Andréasson, Arborelius, Erlanson-Albedsson, and Lekander, 

2007). Emotional instability, irritability, anxiety, and a loss of hope are further signs of depression. 

 
Figure 4.1: Bar chart showing respondents' views of their feeling of frustration 

Frustration is an emotional reaction to pressure (Keenan & Newton, 1984). Frustration is 

connected to both job stress and long hours in the office (Spector, Dwyer, &Jex, 2018). Generally, 

people's stress levels increase directly from their jobs (Spector, Dwyer, &Jex, 2018; Varma et al., 

2012). As a result, assessing how long hours affect health professionals' frustration levels is vital. 

50.8 percent of respondents claimed that if they work more than 8 hours, they feel frustrated, while 

the remaining 49.2 percent, the minority, did not feel frustrated working long hours.  

 

 
Figure 4.2: Bar chart showing respondents' irritability levels 

Depression is associated with irritability (Legg, 2015), defined as a greater propensity to 

anger than peers of the same developmental stage (Vidal-Ribas&Stringaris, 2021). When asked if 

they become easily annoyed or irritable, most respondents (59.1%) categorically answered in 
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disaffirmation. Conversely, 23.1% of the respondents replied that they became easily annoyed or 

irritable for several days. Another set of respondents (14.6%) became easily annoyed or irritable 

more than half the day, while only a few were easily annoyed or irritable nearly every day.  

A higher incidence of both illnesses is seen in families with a history of depression, in 

people with certain temperaments and personalities, and in households where the parents exhibited 

negative parenting techniques. This suggests that a considerable proportion of health workers do 

not perceive irritability as a sign of depression. This should be because multiple risk factors, other 

than long work hours, genetic and environmental, account for the correlation between irritability 

in health workers and depression (Vidal-Ribas&Stringaris, 2021). More research is needed to 

determine the root causes of both irritation and depression among health workers.  

 

 
 

Figure 4.3: Bar chart showing respondents' feeding behavior as a sign of depression 

Those suffering from depression often experience a loss of appetite, but sometimes the opposite 

occurs. In passing, the percentage of depressed people who have either reduced or increased hunger 

is mentioned in a few papers, most of which include carefully chosen samples other than health 

workers. Surprisingly, the study has focused on the characteristics of appetite swings. In this study, 

which also focused on the loss of appetite as a symptom of depression caused by long hours, 35.6 

percent of respondents, constituting a majority, agreed that they had a poor appetite or overfeeding 

issues for several days. A significant portion (18.3%) experience loss of appetite or overeating. 

More than half the days, 17.4 claimed to have feeding issues sometimes, while a small portion of 

respondents (6.1%) said they had a loss of appetite or overfeeding issues most of the time. These 

findings are similar to that of Al Hazmi, Alghamdi, &Abdulmajeed (2018) as they found that 

healthcare workers (HCWs) have several poor eating issues due to long work hours, shift work 

and more. Their research also made it abundantly evident that a sizable proportion of HCWs across 

all fields and settings engage in various harmful eating patterns, from excessive consumption of 

sweets and caffeine to regular episodes of binge eating.  

The observed poor dietary habits among HCWs may be attributable to a combination of factors, 

including long working hours, shift work, access to fast food, having to eat in response to stressful 

situations as a dysfunctional coping convenience, environmental factors, and the nature of food 

consumed outside of working hours (Faugier, Lancaster, Pickles, & Dobson, 2001; Hemiö et al., 

2015; Salameh et al., 2014; Mota et al., 2013). Nurses' dietary habits may be negatively impacted 
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by workload, lack of frequent breaks, and difficulty gaining access to nutritious food, according to 

research by Faugier, Lancaster, Pickles, and Dobson. 

 

 
 

Figure 4.4: Bar chart showing respondents' anxiety as a sign of depression 

Many people who suffer from anxiety also struggle with depression (Tiller, 2013). Figures 

4.4 and 4.3 above show that most health professionals do not exhibit signs of anxiety, as 49.5 

percent said they could neither stop nor control worrying. 41.6% of the respondents considered 

themselves people who cannot stop or control worry for several days. Only 2.3 percent were unable 

to stop or control worry nearly every day. Health professionals with depression often exhibit 

anxiety disorder symptoms and vice versa. It is possible to fulfill the diagnostic criteria for both 

illnesses simultaneously. Distinguishing between the two may be challenging, but identifying and 

treating both disorders is crucial since they are linked to high morbidity and death rates (Tiller, 

2013). 

The primary qualitative data gathered from an interviewee opined that he had depression, 

not anxiety. When asked if he felt depressed at times when work overwhelmed him, he had this to 

say:  

There were times when you felt helpless, which caused anxiety, you can help yourself, and 

you can help the patient. I will not say depression; I feel like giving up the struggle. However, the 

need to care for patients encourages one to continue the struggle (Male Doctor/  

 

Surgery Department/ ). 

However, besides the above participant, other interviewees claimed that they felt depressed 

when overwhelmed with work during the COVID-19 pandemic. Their responses are: 

I feel very depressed and tired when I work overtime. The work is too much (Nursing  

 

Department/Senior Officer/Married) 

Yes, I feel very depressed at times when the work is overwhelming (Nurse/Female/Officer 

II) 

There were times when you felt helpless, and these caused anxiety and depression (Female Doctor 

/ Family Medicine /) 

A further statistical test is necessary to determine if respondents' depression is a consequence of 

long work hours. 
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Table 4.4: Associations between long work hours and depression (n= 1056) 
Long work hours Depression N X2 D

f 

P 

valu

e 

Phi  

Cra

mer'

s v 

** 

How many hours do you 

work weekly? 

If you happen to work more 

than 8 hours, do you feel 

frustrated working 8 hours a 

day?    

105

6 

153.21

0 

4 .000 .381 

How many hours do you 

work weekly? 

Becoming easily annoyed or 

irritable 

105

6 

293.99

4 

1

2 

.000 .528

  

How many hours do you 

work weekly? 

Poor appetite or over eating 105

6 

643.29

4 

1

6 

.000 .780 

How many hours do you 

work weekly? 

Not being able to stop or 

control worrying 

105

6 

298.69

0 

1

2 

.000 .534

  

 

** N.B: The phi-Cramer values effect size < .3 is small/weak, ≥ .3 and < .5 is medium/moderate, 

and ≥ .5 is large/strong (Allen & Bennett, 2010). 

Long work hours were found to be significantly and strongly associated with Becoming easily 

annoyed or irritable, which is a sign of depression (x2=293.994, p=.000), Poor appetite or 

overeating (x2= 643.294, p=.000), and Not being able to stop or control worrying (x2=298.690, 

p=.000). A weak association was found between long work hours and perceived feeling of 

frustration (x2=153.210, p=.000). 

Table 4.13 may be read in the following order of significance ,Those who work for short 

hours (10-29 hours a week( are likely to feel frustrated and depressed if they had to work for longer 

hours (100%);Health professionals who worked 90 hours and above will probably feel less 

frustrated if they worked 8 hours a day (100%) than those who worked only 10 to 29 hours 

(0.0%);Respondents who worked for long hours, between 70-89 hours, are likely to have eating 

problems most of the time (18.2%);Respondents who work for 90 hours and above a week tend to 

have a poor appetite or overfeeding issues more than half of the days (48.1%);Health workers who 

work for short hours (10-29 hours a week) are more likely to be able to control worry. 50% of 

those who work for 10-29 hours and 39.4% of those who work for 30-39 hours; said they can 

always stop or control worrying; Health professionals who work for 90 hours and above are likely 

unable to stop or control worrying nearly every day (53.0%);Respondents who work short hours 

(30 -49 hours) are more likely not to become easily annoyed or irritable at all (79.4%) than those 

who work long hours (32.8%);Health professionals who work long hours (90 hours and above) are 

more likely to feel irritable for several days (34.1%) than those who work short hours (10-29 

hours)(0.0%);It could therefore be implied that health professionals who work long hours are likely 

to experience the symptoms of depression more than those who work for short hours. Depression 

was highly correlated with long work hours (Han, Ko, Moon, & Cho, 2021). Long working hours 

hurt physical health since they are linked to a lack of exercise, smoking, and intake of alcohol 

(Park et al., 2020; Lipton, 1997). Anxiety and depression may be exacerbated by working long 

hours. For public officials in the U.K., those who worked more than 55 hours a week were 1.66-

fold more likely to be depressed and 1.74-fold more likely to be anxious than those who worked 

35–40 hours (Virtanen et al., 2011). Han, Ko, Moon and Cho (2021) found that those who worked 

more than 60 hours a week had an increased risk of melancholy mood (95 percent CI 1.19–2.14) 

than those who worked 31–40 hours a week. 
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Hypothesis One: There is no significant relationship between long working hours and 

depressive mood during the COVID-19 pandemic among health professionals in Benin City. 

To test this hypothesis, the Pearson Correlation test was used. Pearson's correlation, often 

known as the Pearson product-moment correlation coefficient, is a statistical method for analyzing 

the strength and direction of a relationship between two variables using at least an interval scale. 

The Pearson correlation coefficient, r, indicates how distant each data point is from the line of best 

fit established by Pearson's correlation and hence how well the data points match the model or line 

of best fit (Laerd Statistics, 2018). 

Assumption 1: The first presumption is that the two variables must be measured using interval or 

ratio scales. The variables in this hypothesis, "level at which academic demands have been 

addressed via mentoring" and "mentors' job performance," both of which were scored on a Likert 

scale from 1 to 5, are consistent with one another  

Assumption 2: The second presumption is that the connection between your two variables is linear 

(Laerd Statistics, 2013b). A scatter plot was made to verify this. Scatterplots were created by 

plotting the variable "how many hours do you work weekly?" against the variable "Feeling down, 

depressed or hopeless" and visually inspecting the scatterplots to verify linearity. 

 

 
Figure 4.5: Scatterplot 

There was a linear correlation between the variables shown in the scatterplot. 

 

Assumption 3: Thirdly, we assume that the variables are normally distributed or close to it. 

Bivariate normality is required to test the significance of a Pearson correlation (Laird Statistics, 

2018). Shapiro-normality Wilk's test was employed to ensure that the variables were distributed 

normally, and it was successful. 

 

Table 4.5: Pearson's Product-Moment Correlation test on the relationship between long 

working hours and depressive mood 
Correlations 

ASPROAEDU 

 

ASPROAEDU 
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 How many hours 

do you work 

weekly 

Feeling down, 

depressed or 

hopeless 

How many hours do you work 

weekly 

Pearson Correlation 1 .062* 

Sig. (2-tailed)  .043 

N 1056 1056 

Feeling down, depressed or 

hopeless 

Pearson Correlation .062* 1 

Sig. (2-tailed) .043  

N 1056 1056 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

Source: Researchers’ Fieldwork, 2022 

Table 4.5 contains the result of the Pearson product-moment correlation to determine the 

relationship between long working hours and depressive mood during the COVID-19 pandemic 

among health professionals (Doctors and Nurses) in Benin  City. With the scatterplot indicating a 

linear association between the two ratings, and r = 0. 062, n = 1056, and p-value = 0.00 < 0.05, 

there was a statistical solid positive relationship between long working hours and depressive mood 

during the COVID-19 pandemic among health professionals. This finding implies that if health 

workers work for longer hours, there are more likely to experience depression and neurotic 

disorders, and vice versa. This finding agrees with Lang, Liu, He, Lv, & Xu's (2020) study, which 

found that Anxious and depressed doctors and nurses worked more hours and days than their non-

anxious colleagues. 

 

Table 4.6: Associations between long work hours and depression (n= 1056) 
Long work hours Depression N X2 D

f 

P 

valu

e 

Phi  

Cra

mer'

s v 

** 

How many hours do you 

work weekly? 

If you happen to work 

more than 8 hours, do you 

feel frustrated working 8 

hours a day?    

105

6 

153.2

10 

4 .000 .381 

How many hours do you 

work weekly? 

Becoming easily annoyed 

or irritable 

105

6 

293.9

94 

1

2 

.000 .528

  

How many hours do you 

work weekly? 

Poor appetite or over 

eating 

105

6 

643.2

94 

1

6 

.000 .780 

How many hours do you 

work weekly? 

Not being able to stop or 

control worrying 

105

6 

298.6

90 

1

2 

.000 .534

  

 

** N.B: The Phi-Cramer values effect size < .3 is small/weak, ≥ .3 and < .5 is medium/moderate, 

and ≥ .5 is large/strong (Allen & Bennett, 2010). 

Long work hours were found to be significantly and strongly associated with becoming easily 

annoyed or irritable, which is a sign of depression (x2=293.994, p=.000), Poor appetite or 

overeating (x2= 643.294, p=.000), and Not being able to stop or control worrying (x2=298.690, 

p=.000). A weak association was found between long work hours and perceived feeling of 

frustration (x2=153.210, p=.000). 
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It could therefore be implied that health professionals who work long hours are likely to 

experience the symptoms of depression more than those who work for short hours. Depression was 

highly correlated with long work hours (Han, Ko, Moon, & Cho, 2021). Long working hours hurt 

physical health since they are linked to a lack of exercise, smoking, and intake of alcohol (Park et 

al., 2020; Lipton, 1997). Anxiety and depression may be exacerbated by working long hours. For 

public officials in the U.K., those who worked more than 55 hours a week were 1.66-fold more 

likely to be depressed and 1.74-fold more likely to be anxious than those who worked 35–40 hours 

(Virtanen et al., 2011). Han, Ko, Moon and Cho (2021) found that those who worked more than 

60 hours a week had an increased risk of melancholy mood (95 percent CI 1.19–2.14) than those 

who worked 31–40 hours a week. 

Conclusion 

The study's results and conclusion have supplied data that have all owed it to make the 

following contributions to our understanding of the effect of long working hours on depressive 

mood during covid-19 pandemic among health professionals in Benin city. Health professional’s 

experienced occupational stress during the COVID-19 pandemic, including burnout, long work 

hours, work overload and work stress. The work has also contributed to the body of knowledge on 

the effect of long working hours on depressive mood during the COVID-19 pandemic among 

health professionals include loss of appetite, feeling of frustration, irritability and worrying 

uncontrollably. Depression were moderately prevalent among health professionals during the 

pandemic.  

 

 

 

Recommendation 

The results of the current investigation should be replicated and generalized in further 

studies. This might include using different techniques to evaluate how likely respondents think 

health professionals were infected with the COVID-19 virus. It would be interesting to study 

whether similar results are found when using other measures to assess other locations on the effect 

of long working hours on depressive mood during covid-19 pandemic among health professionals.  
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