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Purpose: This study explores the effect of working duration on nurses and their ill-being (ie, anxiety, depression, fatigue, and
sleepiness), intention to leave, and the quality of nursing care.

Methods: A questionnaire survey was employed for a convenience sample of 400 nurses at Malacca General Hospital in Malaysia
who voluntarily participated in this cross-sectional study. The Statistical Package for the Social Sciences (SPSS) was used to treat and
analyze the data. Descriptive statistics were generated, and Post Hoc analyses and ANOVA tests were conducted.

Results: Findings indicated that working hours duration was significantly associated with nurses’ anxiety (F (4, 394) = 10.362, p <0.001),
depression (F (4, 395) = 23.041, p< 0.001), fatigue (F (4, 395) = 24.232, p< 0.001), sleepiness (F (4, 395) = 4.324, p < 0.002), quality of
nursing care (F (4,395)=16.21, p <0.001) and intention leave their job, (F (4,395)=50.29, p <0.001). The results also revealed that working
more than 14 hours was negatively associated with their perceived quality of nursing care and positively associated with their perceived ill-
being and intention to leave.

Conclusion: Shift length is an important issue, and nursing managers must consider shift length as it can adversely correlate with the
nurses’ perceptions of work and life.
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Introduction

In March 2020, the World Health Organization (WHO) announced a global pandemic due to the impact of the
international transmission of COVID-19, resulting in numerous deaths and creating economic disruptions and massive
social problems.' Meanwhile, front-line healthcare workers have faced extreme physical and psychological stress. In
these circumstances, nurses work in high-demand environments for extended periods and are continually in danger of
contracting diseases while away from their families and enduring societal stigma.>* Accordingly, the pandemic led to
considerable challenges experienced by the nursing profession, including higher patient loads, patient volumes, and new
COVID-19 protocols.
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Evidence examining COVID-19 impacts on the nursing profession is rapidly emerging. Healthcare professionals
reported physical and psychological ill-being during COVID-19.>° “Ill-being” refers to physical and psychological
health levels.” The increased level of ill-being refers to high anxiety, depression, fatigue, and sleepiness levels. The
literature shows that nurses are significantly exposed to substantial physical and psychological stressors during the
COVID-19 pandemic.®'° For instance, Sagherian et al found that a sample of 587 nurses reported sleeplessness and mild
to severe chronic fatigue during the COVID-19 pandemic in the United States.'' Another study reported poor or worse
well-being from nurses caring for COVID-19 patients compared to co-workers.'? The high levels of anxiety and
depression nurses experienced during the pandemic have also been found to be associated with low general health and
high insomnia.'® Furthermore, many studies have shown the adverse effects of the pandemic on healthcare workers, such
as depression and anxiety and found higher rates among nurses than other health workers during the pandemic.*'*
Nevertheless, few studies have explored the associations between working hours length and health workers’ ill-being

during the pandemic'>'®

or related the shift length duration with the perceived ill-being among nurses. Accordingly, this
study posits that increasing duty hours during the pandemic was associated with health care sense of ill-being.

Nurses are one group of healthcare workers working on the front line in the fight against COVID-19. Of all healthcare
workers, they serve the most time with patients and are available at all times during their shifts. Nurses’ working hour
duration plays a primary role in the positive response against infection and quality of care.'’' Nurses were further
pushed to the breaking point during the pandemic because they were required to work longer hours due to a nursing
shortage. The National Health Commission of the People’s Republic of China has recommended four hours per shift for
intensive care unit nurses who deal with COVID-19 patients.”® Giséle et al noted that the percentage of overtime among
nurses from 2019 to 2020 in Canada had dramatically increased, particularly between April and May 2020, compared to
the same period in 2019.>' The weekly overtime hours of nurses also showed an upward trend from 6.6 to 9.7 hours from
April 2019 - April 2020 and from 5.8 to 10.3 hours from May 2019 to May 2020, respectively.

Several studies have demonstrated that overtime negatively affects the health and well-being of caregivers’ quality of
care.”>?* Before the pandemic, Ball et al survey of nurses reported that shifts of more than 12 hours were associated with
poor quality of care ratings, higher rates of care left undone, and the longer the shift, the higher the dissatisfaction level.**
Jarrar et al examined the associations between nursing duty hour length on nurses’ reported quality and safety in
Malaysian hospitals.”> Unexpectedly, the 12-hour day or night shift was unrelated to care outcomes. These mixed results
mean that further research is required. The longer working hours might be associated with the decreased quality of care
compared with nurses working fewer hours. Accordingly, this study supposes increasing duty hours during the pandemic
was associated with decreased reported quality of care.

Intention to leave the job is another factor nurses faced during COVID-19. Before COVID-19, stressful work
overload, burden, and working environment encouraged nurses to leave their job.>*” During the pandemic, frequent
changes in nurses’ schedules and the extension of the world emergency to combat COVID-19 were associated with
increased intent to leave and resign from their jobs.”> A recent study demonstrated that nurses who provided treatment
for COVID-19 patients had higher intent to leave their jobs.?®

Healthcare providers reported higher intention to leave their job after the high risk of exposure to COVID-19 and
workloads.”” Unsafe working environments were one factor encouraging employees to leave their jobs.*° Thus, with the
continuing pandemic and shortage of resources and workforce, nurses might consider leaving their jobs more seriously.
However, little research has examined the association of the shift length type with the perceived leave intention among
nurses during the pandemic. Accordingly, this study supposes increasing duty hours during the pandemic was associated
with increased intention to leave.

Nurses in Malaysian healthcare organizations have played a vital role in tackling the COVID-19 pandemic and

protecting public health,?'~*

especially considering that Malaysia’s health system has been suffering from a nurse
shortage for a long time.*® Although the Malaysian Ministry of Health (2020) took the necessary precautions, 1771 cases
of COVID-19 were recorded among healthcare professionals; 80% were nurses.** Based on the above-supporting
literature and the importance of the duration of working hours among nurses, this study explores the effect of working
duration on nurses and their ill-being (ie, anxiety, depression, fatigue, and sleepiness), intention to leave, and the quality

of nursing care in the Malaysian context.

120 hetps: Journal of Multidisciplinary Healthcare 2023:16

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Jarrar et al

Method

Design, Participants and Sampling

This study was cross-sectional and used convenience sampling because of the accessibility and proximity of respondents
to the researcher.®> Convenience sampling is also called “accidental sampling”. Sampling units are selected because they
are available. The inclusion criteria in this study were all nurses working in Malacca General Hospital, a secondary and
specialized hospital. The exclusion criteria were nurses who were temporarily not working because of emergency leave,
unpaid leave, leave for vacation, sick leave, confinement leave, and nurses doing post-basic and advanced diplomas for
six months or one year.

A total of 1525 nurses work in Malacca General Hospital. The Yamane formula (1967) was used to get the
appropriate sample by calculating the sample sizes of the known population.*® A total of 317 participants were the
adequate sample size.
Yamane formula: n = ﬁ
Hence,

n = required responses

e? = error limit / Margin of error

N = Population size

So, the nurse’s staff in Malacca General Hospital (N) = 1525

1525 1525 1525
n—= n—= n=
1 4 1525(0.05) 1 + 1525(0.0025) 1+33813

n = 316.8 Thus, n = 317

Instrument

The study’s questionnaire had four sections. Introduction included socio-demographic data with the respondents’ back-
ground data such as age, gender, marital status, race, educational status, job position, years of experience in the current
workplace, total years of working experience in nursing, and the presence of any other chronic health problems. The
duration of working hours of nurses was classified as working hours in the last shift. The working hours (independent
variable) had five categories: 7 hours shift, 8 hours shift, 10 hours shift, 12 hours shift, and more than 14 hours shift.

Method contained Part A, the Hospital Anxiety and Depression Scale, adapted from Zigmond and Snaith,37 Part B,
the Chalder Fatigue Scale, adapted from Cella and Chalder,*® and Part C, the Karolinska sleepiness Scale, adapted and
modified from Chaiard and Swikruti.** These scales are in the English language. Part A consists of 7 items of measuring
anxiety (ie, “I feel tense or ‘wound up’”, “I can sit at ease and feel relaxed”) and 7 items of depression (ie, “I feel as if
I am slowed down”, “I have lost interest in my appearance”). A 4-point Likert-type scale was used, with answers ranging
from 1 = Most of the time, 2 = A lot of the time, 3 = From time to time, occasionally, and 4 = Not at all. Negatively
worded items were reverse-coded. The higher scores refer to a higher level of anxiety and depression. Part B consists of
11 items for measuring fatigue (ie, “Do you have problems with tiredness?”’, “Do you have less strength in your
muscles?”). A 4-point Likert-type scale was used, with answers ranging from 1 = Less than usual, 2 = No more than
usual, 3 = More than Usual, and 4 = Much more than usual. The higher score refers to a higher level of fatigue. Part
C consists of 10 items measuring sleepiness (ie, “Do you feel sleepy in the early hour of your work?”, “Do you feel
sleepy at the end of your working hour?”). A 4-point Likert-type scale was used, with answers ranging from 1 =
Extremely alert, 2 = Very sleepy, 3 = Great effort fighting awake, and 4 = Fighting sleep. The higher score refers to
a higher level of sleepiness.

Findings consisted of five items indicating the quality of nursing care in a respondent’s current ward adapted from the
Agency for Healthcare Research and Quality (ie, “The quality of nursing care in my current work is good”, “If I needed
hospital care I would come to this hospital”). A 4-point Likert-type scale with answers ranging from 1 = Strongly
Disagree, 2 = Disagree, 3 = Agree to 4 = Strongly Agree. The higher score refers to a higher level of quality of care.
Lastly, Discussion consisted of intention to quit items that evaluated the nurses’ intention to leave their job, adapted from

Journal of Multidisciplinary Healthcare 2023:16 https: 121

Dove:


https://www.dovepress.com
https://www.dovepress.com

Jarrar et al Dove

Viklund,*® which consists of questions related to nurses’ intention and thinking to leave. This section consists of 13 items
measuring nurses’ intention to quit their work (ie, “Do you have intentions to quit your job?”, “Have you applied for
a new job during the last year?”). A 4-point Likert-type scale with answers ranging from 1 = Not at all, 2 = To a rather
small extent, 3 = In quite a high degree, and 4 = In a very high degree. The higher score refers to a higher level of
intention to quit.

A bilingual expert conducted back-to-back translations to translate the questionnaire from English to Malay. The
questionnaire booklet included both English and Malay languages. To obtain the validity of the instrument items adopted,
the researchers requested face validation from two experts. According to Oladimeji, A. B, 2021, face validity involves an
expert looking at the items in the questionnaire and agreeing that the test is a valid measure of the concept which is being
measured just on the face of it.* The experts evaluated and approved that each of the measuring items matched the given
conceptual domain of the concept.

Ethical Considerations and Data Collection

This study was conducted in accordance with the Declaration of Helsinki. The ethical committee of Open University
Malaysia (OUM) University Approved this research (Approval Number: OUM-CAS/2.7/210/MN(001)). Permission to
conduct the survey was obtained from the Head (Matron) of the Nursing Division Unit and the Director of Malacca
General Hospital. Written consent was obtained from participants, and participants had the right to withdraw from the
study at any time. A cover letter was attached to the questionnaire to inform participants of the study’s purpose and
assure them that the data would be anonymous and that participation was voluntary. The socio-demographic data and
answers from the participants were kept confidential to maintain the participants’ privacy and anonymity. To ensure
privacy and anonymity, the name and personal information aside from their age, gender, race, marital status, job position,
educational level, working experience, and health or mental problem were kept confidential.

Data were obtained between October and December 2020 via self-administered questionnaires. All respondents gave
written approval to participate in this study, and the respondents were approached while free or at the end of their duty
and voluntarily agreed to complete the survey. All respondents were given the participation information sheet, an
informed consent form, and a questionnaire in a close envelope. Data were collected from nurses working in the critical
care units in the Malacca General Hospital. Because some nurses might not agree to participate, the targeted sample was
all registered nurses currently working in Malacca General Hospital who voluntarily agreed to complete the survey.
A total of 400 complete responses were returned in a closed envelope.

Data Analysis Technique

The data were entered in SPSS (version 21), and the descriptive analysis of respondents’ demography data was
performed. Cronbach’s alpha and factor analysis assessed the reliability and validity of scales used in the study,
respectively. Then, Post Hoc analyses and ANOVA tests were conducted to measure the association between working
hours and the level of anxiety, depression, fatigue, sleepiness, quality of nursing care, and intention to leave among the

nurses.

Findings

Demographic Characteristics

Concerning age, 35.3% were more than 35 years old, and 33% were between 31 to 35 years old. Of the respondents,
93.8% were female, and 6.2% were male. Most respondents were married, 87.3% (n=349). The educational background
of respondents was mostly at the diploma level, which was 89.3%.

The largest percentage of the nurses has working experience of about 6 to 10 years (34%). The chronic health
problem data showed that 6.2% (n=25) of the respondents had chronic health problems. A total of 51.2% (n=205) of
respondents worked 7 hours in the last shift, followed by 26.5% (n=106) 8 hours. Next, 14.2% (n=57) of respondents
worked 10 hours in the last shift, followed by 6.8% (n=27) who worked more than 14 hours.
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Validity and Reliability
Two experts evaluated whether each measurement item matched the conceptual domain, and both approved the items. Due
to this study’s several instruments and tools, Exploratory Factor Analysis (EFA) evaluated the instrument’s validity. The
results of EFA by using the value of Kaiser-Meyer-Olkin (KMO) revealed values close to 1 on all study scales (Anxiety and
Depression Scale KMO = 0.868 and Sig = 0.000, Chalder Fatigue Scale KMO = 0.917 and Sig = 0.000, Karolinska
sleepiness Scale KMO = 0.861 and Sig = 0.000, Quality of Nursing Care Scale KMO = 0.837 and Sig = 0.000, Intent to
leave Scale KMO = 0.936 and Sig = 0.000), and the significance level for Bartlett’s values was below 0.05, indicating
a substantial correlation in the data (See Table 1).

Cronbach’s alpha assessed the reliability of scales in the questionnaire, and an alpha above 0.7 is considered an acceptable
value to assure reliability. A pilot study using 40 respondents was conducted, and the reliability result for 54 items of the

Table | Demographic Data of the Respondents (N=400)

Category Frequency (N) Percentage (%)
Age

< 25 years old 19 48
25-30 years old 108 27

31-35 years old 132 33

> 35 years old 141 353
Gender

Male 25 6.2
Female 375 93.8

Marital status

Single 47 1.8
Married 349 87.3
(Divorced/ 4 |
Widowed)

Educational level

Diploma 357 89.3
Bachelor Degree 14 35
Other 29 72

Working Experience

<| year 19 4.8
1-5 years 56 14
6—10 years 136 34
I1-15 years 98 245
>|5 years 91 22.8

Chronic Health Problem

Yes 25 6.2
No 375 93.8

Hours worked in the last shift

7 hours 205 51.2
8 hours 106 26.5
10 hours 57 14.2
12 hours 5 1.3
> 14 hours 27 6.8
Journal of Multidisciplinary Healthcare 2023:16 https: 123
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questionnaire was 0.840. The pilot study results also revealed an acceptable reliability level of study measurement scales
(Anxiety Survey Questionnaire (7 items, Cronbach’s alpha = 0.720), Depression Survey Questionnaire (7 items, Cronbach’s
alpha = 0.824), Chalder Fatigue Scale Questionnaire (11 items, Cronbach’s alpha = 0.896), Karolinska sleepiness Scale
Questionnaire (10 items, Cronbach’s alpha = 0.799), Quality of Nursing Care Questionnaire (6 items, Cronbach’s alpha =
0.836), Intention to leave Questionnaire (13 items, Cronbach’s alpha = 0.919).

Working Hours and Nurse’s llI-Being, Quality of Nursing Care and Intention to Leave
The impact of working hours on nurses’ ill-being was examined using a one-way ANOVA between-group analysis of
variance. The ANOVA output was statistically significant, indicating that the duration of working hours greatly impacted
a nurse’s ill-being, anxiety (variation between sample means) F = 10.36, p <0.001, Depression F = 23.04, p<0.001,
Chalder F = 24.23, p< 0.001 and Karolinska Scale F = 4.32, p<0.002. Thus, a relationship exists between the duration of
working hours and the nurses’ ill-being (See Table 2).

Furthermore, a one-way between-group analysis of variance (ANOVA) investigated the impact of working hours on
nursing care quality. The ANOVA was statistically significant, indicating that the working hours duration greatly
impacted the scores that determine the quality of nursing care, F = 16.21, p <0.001. A one-way between-group analysis
of variance (ANOVA) investigated the impact of working hours among nurses against their intention to leave. The
ANOVA was statistically significant, indicating that the duration of working hours affects the intention among the nurses
to leave their job, F = 50.29, p <0.001.

Table 2 Working Hours and Nurse lll-Being, Quality of Nursing Care and Intention to Leave

ANOVA
Sum of Squares | df Mean Square | F Sig.

Depression Between Groups 928.70 4 232.17 23.04 0.000
Within Groups 3980.26 395 10.07
Total 4908.97 399

Anxiety Between Groups 331.43 4 82.85 10.36 0.000
Within Groups 3150.49 394 7.80
Total 3481.93 398

Fatigue Between Groups 2819.15 4 704.78 24.23 0.000
Within Groups 11,488.5 395 29.08
Total 14,307.7 399

Sleepiness Between Groups 877.77 4 219.44 4.32 0.002
Within Groups 20,048.1 395 50.75
Total 20,925.8 399

Quality of nursing care | Between Groups 796.32 4 199.08 16.21 0.000
Within Groups 4852.32 395 12.28
Total 5648.64 399

Intention to leave Between Groups 12,582.68 4 3145.67 50.28 0.000
Within Groups 24,708.92 395 62.55
Total 37,291.60 399
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Table 3 Summary of the Post Hoc Analyses with Tukey’s HSD Results

Working Anxiety Depression Chalder Fatigue Karolinska Quality of Intention to
Hours (Shift) (Mean % SD) (Mean £ SD) (Mean £ SD) Sleepiness Nursing Care Leave
(Mean £ SD) (Mean t SD) (Mean % SD)
7 hours 10.71 £ 2.56° 12.59 + 3.06° 20.06 = 4.92* 22.79 + 7.55° 18.58 + 3.89" 19.35 + 7.69°
8 hours 11.29 £ 2.65° 12.59 * 2.99° 20.85 * 6.05* 23.11 + 6.53° 19.00 + 2.59° 20.38 + 7.07*
10 hours 11.49 £291° 12.44 + 3.54° 2072 £ 5717 2477 £7.33 18.44 + 3.56* 20.54 + 7.33*
12 hours 13.40 + 3.51 13.80 + 2.28° 22.80 + 10.43* 30.20 + 6.80 16.80 + 3.03 28.20 £12.70°
>14 hours 14.26 + 4.65 18.63 + 3.94° 30.85 + 4.13° 27.56 * 537 13.15 + 3.48 41.89 + 11.98°

Notes: *Nurses in this group significantly differed from nurses working over 14-hour shifts at p< 0.001. ®Nurses in this group significantly differed from nurses working 12-
hour shifts at p< 0.05.

Post Hoc Analyses of Nurses’ Ill-Being
Post Hoc analyses with Tukey’s HSD, as shown in Table 3 (using o of 0.05), revealed that nurses who worked more than
14 hours in a shift (M = 14.26, SD = 4.65) had a significantly (p < 0.001) higher anxiety score than those who worked in
7, 8 and 10 hours shifts (See Figure 1).

Post Hoc analysis with Tukey’s HSD (using o of 0.05) revealed that nurses who worked more than 14 hours (M = 18.63,
SD = 3.94) had significantly (p < 0.001) higher depression scores than those that worked in lesser hours (See Figure 2).

Post Hoc analysis with Tukey’s HSD (using a of 0.05) revealed that nurses who worked more than 14 hours (M = 30.85,
SD = 4.13) had significantly (p < 0.001) higher Chalder fatigue scale scores than those that worked fewer hours (See
Figure 3).

Post Hoc analysis with Tukey’s HSD (using o of 0.05) also revealed that nurses who worked more than 14 hours (M =
27.56, SD = 5.37) had significantly (p < 0.05) higher Karolinska sleepiness scale scores than those working 7 and 8 hours
(See Figure 4).

Post Hoc Analyses of the Quality of Nursing Care

Post Hoc analysis with Tukey’s HSD (using an a of 0.05) revealed that nurses who worked more than 14 hours (M =
13.15, SD = 3.48) had significantly (p< 0.001) reduced scores on the quality of nursing care when compared with nurses

Working Hours and Anxiety

15

-
>

[uny
w

Mean of Anxiety
-
N

=
=

-

10

7 Hours 8 Hours 10 Hours 12 Hours > 14 Hours

Figure | Working hours and anxiety.
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Working Hours and Depression
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Figure 2 Working hours and depression.

Working Hours and Fatigue
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7 Hours 8 Hours 10 Hours 12 Hours > 14 Hours

Mean of Chalder

Figure 3 Working hours and fatigue.

that had 7, 8 and 10 hours of work shifts. Thus, this demonstrates a correlation between the duration of working hours
and the quality of nursing care in the hospital (See Figure 5).

Post Hoc Analysis of Nurses’ Intent to Leave

Post Hoc analyses with Tukey’s HSD (using a of 0.05) revealed that nurses who worked more than 14 hours (M =41.89,
SD = 11.98) had significantly (p < 0.001) higher intention to leave scores than those who worked fewer hours, showing
a correlation between the duration of working hours and the nurses’ intent to leave (See Figure 6).

Discussion
To our knowledge, this study is the first of its kind to explore the effect of working duration on nurses and their ill-being
(ie, anxiety, depression, fatigue, and sleepiness), intention to leave, and the quality of nursing care in the Malaysian
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Working Hours and Sleepiness
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Figure 4 Working hours and sleepiness.

Working Hours and Quality of Care
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18 /\
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Mean of Nursing Care

14 \

12

7 Hours 8 Hours 10 Hours 12 Hours > 14 Hours

Figure 5 Working hours and the quality of nursing care.

context. The study provides insights into the length of nurses’ duty hours during the pandemic. The association between
a nurse’s shift length and perceived outcomes was explored. This study shows undesirable outcomes related to increasing
the nurses’ duty hours.

The study reported a positive correlation between working hours and the nurses’ perception of ill-being (anxiety,
depression, fatigue, and sleepiness). Nurses who worked fourteen hours reported higher anxiety, depression, fatigue and
sleepiness than those working eight hours or less. This finding is consistent with an earlier qualitative study conducted
among Chinese nurses who reported feeling fatigued.*> In another study, the prevalence of fatigue was 62.0%, and
depression was 52.1% among nurses.*> Sagherian et al found that nurses who cared for COVID-19 patients for more than
40 hours per week had a significant risk for fatigue and psychosocial well-being.!' A qualitative study found that ICU
nurses felt physical exhaustion caused by wearing PPE, which minimized their working capacity and ability to focus.*?
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Working Hours and Intention to Leave
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Figure 6 Working hours and the intention to leave.

The increase in anxiety, depression, fatigue, and sleepiness indicates a reduction in the effectiveness of the nursing
workforce, which is a major impediment to overcoming the pandemic.** However, if nurses were continuously
supported, the delivery of nursing care to COVID-19 itself would not be a factor in increasing nurses’ ill-being. In
addition, initial organizational precautions are necessary to provide mental health support to nursing staff to reduce their
anxiety, depression, and fatigue from COVID-19 via counselling and continuous training.

At the start of 2021, the International Council of Nurses (ICN) expressed significant concerns experienced by nurses as
a result of the COVID-19 pandemic. According to an ICN report, 90% of national nursing associations are concerned that
burnout and stress workloads may contribute to rising numbers of nurses leaving the job.*> Aligned with this, our study
revealed that nursing staff reported a high intention to leave their profession. Similarly, 22.3% of Canadian nurses reported
a high desire to leave their current setting and the profession.'® This desire may be attributable to poor work environments,
nurses assigned new roles and additional tasks and increased emotional demands. Also, the excessive strain is likely to reduce
motivation and encourage nurses to leave the nursing profession and even their current workplace.*® A stressful and
dissatisfying work environment strongly influences nurses’ desire to leave.*” Immediate interventions are required to improve
the healthcare system’s strength and resiliency to deal effectively with the pandemic.

This study also found a negative association between the duration of nurse working hours and the quality of nursing
care provided. This finding is aligned with Prichard,*® who mentioned that long duty hours affect the provision of quality
nursing care. A study conducted in Sweden during the first wave of the COVID-19 pandemic showed that longer working
hours were related to absence from work amongst nurses, and the quality of care was perceived as worse.*’ These studies
found that patient ratio adversely influenced nurses’ quality of care and patient safety.'*

Possible explanations for the results of the current study are the new requirements when providing care, increasing
bed capacity, changing protocols rapidly, caring for more critically-ill patients, and navigating unfamiliar settings.*’
There is an urgent need to protect nurses’ occupational health and safety and support them in paying more attention
during treatment to prevent or reduce the consequences of the current or future pandemics or uncertainties.

Implications of the Study

The data proved that the duration of working hours affects the nurses’ ill-being, intention to leave and the quality of
nursing care. This condition adversely affects healthcare delivery, medical treatment and intervention, and health system
management. Conclusively, nurses who work longer shifts experience more anxiety, depression, and fatigue. In addition,
a longer shift also influences their tiredness, fatigue, sleepiness, and intention to leave work, especially during the
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COVID-19 pandemic. When nurses’ well-being is neglected, a work-life imbalance occurs. Thus, problems will arise if
no initiative and remedial measures are taken to increase the number of staff nurses, especially during crises. The impact
of duty working hours on nurses’ ill-being should not be ignored because if nurses are ill or have mental and physical
problems, their ability to work will be adversely affected.

Long working hours were associated with the nurses’ ill-being, as indicated by high levels of anxiety, depression,
fatigue, and sleepiness, which can affect the nurses as individuals.’® Prolonged working hours can cause fatigue, stress
and depression. Billings (2020) highlighted that workers whom COVID-19 has directly affected might need to be given
additional flexibility and support when it comes to shift scheduling.”!

Additionally, the Ministry of Health must allocate more funds to build new healthcare facilities and hospitals to cater
to the crowded patient space in current government hospitals. The Malaysian government to take action to secure more
nurses in hospitals. This research provides evidence that prolonging shift hours for nurses is not sustainable because it
will adversely affect nurses’ well-being, and their mental and physical health will deteriorate. This situation also might
threaten the health system and patients’ safety.

Limitations of the Study

This study had several limitations. First, the study design was cross-sectional and could not establish causality between the
study variables. Second, a non-random convenience sample technique was used, and future studies could use random
sampling. Additionally, this study was limited to the Melaka General Hospital only; therefore, the results of this study cannot
be generalized to all hospitals. Future investigations must explore longitudinal data from several hospitals in Malaysia and
consider patients’ assessments and perceptions of the quality of care concerning the length of nurses’ duty hours. This study
was conducted during the global health crisis (ie, COVID-19). Future studies should explore the impact of work duration when
the health system returns to normal. These studies will assist in understanding this phenomenon more.

Conclusion

Because prolonging the duty hour to 14 hours per shift was associated with undesirable outcomes, preparedness for
future crises needs to provide sufficient staffing support and adequate human resources to ensure an appropriate work and
life balance among nurses, thus, providing the best services to the community. Cooperation between the Nursing
Association and the Ministry of Health in Malaysia is vital to establish appropriate staffing policies and creating the
best work environment in hospitals to improve nurses’ performances.
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