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Abstract 

This study investigated the relationship of working hour, work-life balance and mental health 
conditions in full-time retail industry workers in Hong Kong, an area without standard 
working hour legislation, in a follow up study during reduction in retail sales. Two 
questionnaire surveys were conducted, one in 2014 and the other one in 2015. Each survey 
comprised 100 retail industry workers in the same retail industry area in an anonymous basis.  
In 2014 the working hour was long (51.92 hours per week). During this reduction in retail 
sales there was a significant reduction in the originally long working hours (from 51.92 hours 
to 47.25 hours, p<0.0001), an increase in daily hours of personal or private activities (3.06 
hours to 3.606 hours, not statistical significant), a significant increase in self-perceived 
work-life balance (from 3.76 to 4.51, p=0.0009), a decrease in number of workers having 
problems due to disturbed work-life balance, and a significant decrease in the high mental 
health score (from 18.93 to 15.36, p=0.0003) indicating improvement in mental health 
conditions. The findings provide scientific evidence for policy making, the working hour in 
an area without standard working hour legislation could be long. Reduction in working hour 
resulted in an improvement in work-life balance and mental health conditions.  

Keywords: Mental health conditions, retail industry, standard working hour, working hours, 
work-life balance 
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1. Introduction  

Work-life balance describes an individual’s control over their work. A balance is achieved 
when an individual’s right to a fulfilled life inside and outside paid work is accepted and 
respected as the norm, to the mutual benefit of the individual, business and society 
(Community Business, 2010). Long working hours result in a poor work-life balance, with ill 
effects such as an unwilling to work, a great likelihood of changing jobs, disharmony, lack of 
exercise, stress, poor diet, exhaustion, insomnia, depression and health problems (for example, 
cancer) (Afonso, Fonseca, & Pires, 2017; Welford, 2008; Sparks et al., 1997). Mental health 
problems are among the most important factors affecting the burden of disease and disability 
worldwide. Five of the 10 global leading causes of disability are mental health problems. 
They are as relevant in low-income countries as they are in high-income countries, cutting 
across age, gender and social strata. There is increasing evidence that mental illness has a 
global effect (Harnois & Gabriel, 2000). Long working hours negatively affect a worker’s 
health through direct and indirect channels (Spurgeon, Harrington, & Cooper, 1997). The 
stress of maintaining performance levels in the face of increasing fatigue over time and the 
increased chance of encountering other sources of workplace stress all negatively affect 
worker health. Therefore, the long working hour, poor work-life balance and poor mental 
health conditions are important social problems.  

Investigating mental health conditions requires tools to detect and measure them. The 
General Health Questionnaire (GHQ), which was originally developed by Goldberg, has been 
widely used as a screening tool for individual risk of developing a psychiatric disorder 
(Goldberg & Williams, 1988). The GHQ identifies the severity of psychological distress 
experienced by an individual within the past few weeks (Zulkefly & Baharudin, 2010). It has 
been used extensively by researchers and has been found to be reliable and well-validated 
(Goldberg et al., 1997). Its psychometric properties have been studied in various countries 
(Werneke, Goldberg, Yalcin, & Üstün, 2000) and with various populations, such as elderly 
people (Costa, Barreto, Uchoa, Firma, Lima-Costa, & Prince, 2006) and urological patients 
(Quek, Low, Razack, & Loh, 2001). The GHQ consists of 12 items, each assessing the 
severity of a mental problem over the past few weeks using a 4-point Likert-type scale (from 
0 to 3). The GHQ or mental health score was used to generate a total score by summation 
ranging from 0 to 36. A high mental health score indicated poor mental health conditions 
(Sánchez-López & Dresch, 2008). 

Several cross-sectional studies have shown an association between long working hours and 
mental ill health and fatigue symptoms (Virtanen et al., 2011). However, a longitudinal study 
demonstrating the bad effects of long working hour is lacking. It is highly important to 
investigate the relationship between long working hour, work-life balance and mental health 
conditions. To perform such a study it needs to select a place with long working hours and 
investigate the changes if the working hour is changed.                         

Long working hour can be a more severe problem in places with no legislation, and it can be 
much more serious in densely populated metropolitan cities. Hong Kong is such a place. It 
has no legislation performed on Standard Working Hours (Labour Department, 2019). Hong 
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Kong full-time employees worked on average 49 hours per week, which was much higher 
than the maximum 40 hour work week defined by law in many countries (Chung, Pang, & 
Tong, 2009; Labour Department, 2012). In 2015, the working hour in Hong Kong was 
increased to 50.1 hours per week, which was the highest among 71 cities in the World in a 
survey by a Switzerland banking group (UBS) (Li, 2016). 

The next step was to select an industry in Hong Kong with long working hour.  

Retail industry is one of the most essential sectors in Hong Kong’s economy. Key services 
subsectors in Hong Kong include the import/export, wholesale and retail trades (accounted 
for 24.1 per cent of GDP in 2014) (Information Services Department, 2016). With this 
background, it is one of the industries with longest working hours with nearly 50 per cent of 
the full-time retail workers are working over 54 hours per week in Hong Kong (Labour 
Department, 2012). In addition, retail workers frequently need standing for long periods 
during the working hour (Watson, 2014) which may be more prone to have physical and 
mental stress. Therefore, retail industry is a good choice of long working hour industry for 
study.  

Data from the Census and Statistics Department (CSD) showed the value of total retail sales 
in Hong Kong for the first eight months of 2015 decreased by 2.2 per cent compared with the 
same period in 2014. In August 2015, total retail sales, provisionally estimated at $37.9 
billion, decreased by 5.4 per cent compared with the same month in 2014. A government 
spokesman indicated in the CSD report that the weakening in retail sales was in part due to 
the slowdown in inbound tourism while the stock market gyrations of late might also have 
dented consumer sentiment (RetailTech Innovation, 2015). With this drop in business in retail 
industry, it is possible that the shops reduced staff working hours in order to minimise 
staffing and overhead cost. This provided a unique opportunity to investigate the effect of 
working hour reduction on work-life balance and mental health conditions. In 2014, in order 
to explore the working hour condition of retail industry in Hong Kong, the author performed 
a questionnaire survey on working hour, work-life balance and mental health conditions on 
the retail industry workers in a major retail industry area in Hong Kong, at that time the 
reduction in retail sales did not occurred. If the survey is performed again in 2015 after the 
reduction in retail sales and compare with the results with the 2014 study, it will be possible 
to detect the magnitude of reduction in working hour during this period and to detect the 
effects of this reduction on work-life balance and mental health conditions. 

Research Aim: to investigate the effect of reduction of retail sales on working hours and the 
effects of reduction of working hour on work-life balance and mental health conditions in 
full-time retail industry workers in Hong Kong. 

Working Hypotheses: 

H1. Reduction in retail sales results in a reduction in working hours in retail industry 
workers. 

H2. Reduction in working hours results in an improvement in work-life balance and mental 
health conditions in full-time retail industry workers. 
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2. Methodology 

The study was performed using two questionnaire surveys, one conducted in 2014 and the 
other one conducted in 2015. Each survey comprised 100 full-time retail industry workers in 
the same place, Causeway Bay, a major area of retail industry in Hong Kong. The retail 
industry workers in there were randomly selected and invited to answer the questionnaire in a 
voluntary and anonymous basis. Convenience sampling was used. Participants were asked 
individually face to face on each item and the responses were recorded on the questionnaire 
sheet in front of the participants. As there was no release of personal information possible, the 
participants were more likely to cooperate and give true information. Human research ethic 
approval was obtained through the Institution’s Human Research Ethic Committee. 

The questionnaire was a combination of the modified questionnaire used to study the 
work-life balance of the general Hong Kong population (Chung, Pang, & Tong, 2009) which 
assessed working hours and work-life balance conditions and the modified 12-item GHQ 
(Goldberg & Williams, 1988). The summation of response scores of this GHQ gave the 
mental health score which was an indication of the mental health conditions (Goldberg & 
Williams, 1988). No personal identifiers were collected.  

In more detail, the following areas are included in the questionnaire: working hour condition 
(item 1); hours spent on personal or private activities (item 2); self-perception of work-life 
balance condition (item 3); problem encountered because of disturbed work-life balance 
(Productivity and work quality has reduced dramatically due to long working hours, 
Prolonged fatigue level, sleepiness and extreme tiredness, I get physically sick easily and 
frequently due to heavy workload, I do not have any private time for recreation activities or 
sports at all, My work has affected my relationship with my friends, I don’t have time staying 
with my partner and family, I feel stressed out, depressed and exhausted after work, Work 
pressure creates insomnia and poor diet, I become accident-prone, and Others, item 4); 
problems related to mental health condition (the conditions experienced in the past few weeks: 
Generally feeling unhappy, Thinking of self as worthless, Losing confidence, Feeling 
unhappy and depressed, Could not overcome difficulties, Incapable making decision, Cannot 
face up problems, Unable to concentrate, Do not enjoy normal activities, Do not play useful 
role in things, Constantly under strain, and Lost much sleep, item 5); gender (item 6); age 
(item 7); education attainment (item 8) and job experience in retail industry (item 9). 

Sample size determination: It was targeted to obtain a sample size of 100 participants in each 
survey which was comparable to similar studies (Zaheer et. al., 2015).  

The data were entered to an Excel (Microsoft Office v.2010, U.S.A.) file for data analyses. 
Unpaired t tests were performed to detect differences between groups using Instat (v.3, 
U.S.A.).    

3. Results 

Two sets of 100 questionnaires were completed and the data were analysed and presented 
below: 
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3.1 Demographic Data 

In both years there were slightly more female workers in retail industry. In 2014 the 
percentage of male workers was 44 per cent and in 2015 that was 32 per cent.  

They in general belonged to the younger age groups in 2014 with around one half (52 per 
cent) within the 20 – 24 group. In 2015 with only one quarter (28 per cent) within this group; 
48 per cent within the 25 – 34 group and 24 per cent within the 35 – 54 group (Table 1). 

  

Table 1. Age distribution.  
Age range Number, 2014 (%)   N†=100 Number, 2015 (%)   N†=100 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

over 60 

52 (52%) 

21 (21%) 

17 (17%) 

1 (1%) 

2 (2%) 

6 (6%) 

1 (1%) 

0 (0%) 

0 (0%) 

28 (28%) 

33 (33%) 

15 (15%) 

6 (6%) 

6 (6%) 

3 (3%) 

9 (9%) 

0 (0%) 

0 (0%) 
†N=Total number of Subject. 

 

The graph on age distribution (Figure 1) showed there were similar trends on age distribution 
in 2014 and 2015 with more retail industry workers in the youngest (20 – 24) age group. 
There was less retail industry workers in the age range 20 – 24 in 2015.   

 

Figure 1. Age distribution 
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3.2 Education and Work Experience  

For education attainment, the distributions were similar in both 2014 and 2015, with  more 
than half (61 per cent, 55 per cent respectively) subjects were having secondary school 
certificate level, around one third (31 per cent, 33 per cent respectively) subjects were having 
postsecondary school diploma level (Table 2).  

 

Table 2. Education attainment distribution 
Education attainment Number, 2014 (%)   N†=100 Number, 2015 (%)   N†=100 

Primary School 

Secondary School Certificate  

Postsecondary Diploma  

Bachelor Degree or above  

2 (2%) 

61 (61%) 

31 (31%) 

6 (6%) 

1 (1%) 

55 (55%) 

33 (33%) 

11 (11%) 
†N=Total number of Subject. 

 

The graph on education attainment (Figure 2) showed there were similar trends on education 
attainment in 2014 and 2015 with more retail industry workers in the secondary school level.   

 

Figure 2. Education attainment distribution 

 

For working experience in retail industry, 67 per cent were having working experience less 
than 4 years in 2014 and 49 per cent were having this experience in 2015. Therefore the 
percentage on less experienced workers decreased from 2014 to 2015 (Table 3). 
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Table 3. Distribution of Working Experience in Retailing Industry.  

Working Experience Number, 2014 (%)   N†=100 
Number, 2015 (%)   

N†=100 

Less than 2 years 

2 years to 4 years 

4 years to 6 years 

6 years to 8 years 

More than 8 years 

27 (27%) 

40 (40%) 

16 (16%) 

13 (13%) 

4 (4%) 

26 (26%) 

23 (23%) 

26 (26%) 

5 (5%) 

20 (20%) 

†N=Total number of Subject. 

 

The graph on working experience (Figure 3) showed that in 2014 in general there was more 
workers with less experience than that in 2015.   

 
Figure 3. Distribution of Working Experience 

 

3.3 Working Hour 

The average working hour per week of workers in 2014 was 51.92 hours (SD= 7.291) and 
that in 2015 was 47.25 hours (SD= 6.168). The difference was significant (p<0.0001, 
Mann-Whitney test). In 2014 more than half (53 per cent) workers worked more than 51 
hours and in 2015 this percentage was dropped to 19% (Table 4). 
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Table 4. Distribution of the ‘work hour’ 

Work hour per week Number, 2014 (%)   N†=100 Number, 2015 (%)   N†=100 

< 30  

31- 40  

41- 50  

51- 60  

61- 70  

71- 80  

> 80  

2 (2%) 

21 (21%) 

43 (43%) 

48 (48%) 

4 (4%) 

1 (1%) 

0 (0%) 

0 (0%) 

14 (14%) 

67 (67%) 

18 (18%) 

1 (1%) 

0 (0%) 

0 (0%) 
†N=Total number of Subjects. 

 

The graph on working hour distribution (Figure 4) showed that in 2015 the peak of the 
working hour distribution curve shifted to the left side of that of 2014, indicating that the 
majority of retail industry workers in 2015 worked with less working hour than that of 2014.   

 

Figure 4. Distribution of the ‘work hour’ 

 

3.4 Personal or Private Activities 

The average hours of personal or private activities per day in 2014 was 3.06 hours (SD= 0.77) 
and that in 2015 was 3.606 hours (SD= 2.159). The difference was not significant (p= 0.4, 
Mann-Whitney test). In 2014 around half (47 per cent) workers had 3 – 4 hours of personal or 
private activities per day and in 2015 this percentage was dropped to 15 per cent. Whereas the 
percentage of workers having either very few (< 2 hours) or very big (> 5 hours) amount of 
hours of personal or private activities per day increases to around 30 per cent. 
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Table 5. Distribution of hours of personal or private activities per day 

Hours of personal or private activities per 
day Number, 2014 (%)   N†=100 Number, 2015 (%)   N†=100

<2  

>2-3 

>3-4  

>4-5  

>5 

13 (13%) 

27 (27%) 

47 (47%) 

13 (13%) 

0 (0%) 

31 (31%) 

11 (11%) 

15 (15%) 

10 (10%) 

33 (33%) 
†N=Total number of Subject. 

 

The graph on hours of personal or private activities per day (Figure 5) showed that in 2015 
there were more workers having either very few or very big amount of hours of personal or 
private activities per day than that in 2014.   

 

Figure 5. Distribution of hours of personal or private activities per day 

 

3.5 Self-Perceived Work-Life Balance 

The average degree of achieved work-life balance in 2014 was 3.76 (SD= 1.327) and that in 
2015 was 4.51 (SD= 1.599). The difference was significant (p=0.0009, Mann-Whitney test). 
In 2014 less than one third (29 per cent) workers had the degree of work-life balance above 5 
and in 2015 this percentage was increased to 49 per cent. This indicated the percentage of 
worker having higher degree of work-life balance increased (Table 6). 
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Table 6. Distribution of degree of achieved work-life balance.  

Degree of achieved work-life balance Number, 2014 (%) N†=100 Number, 2015 (%)  
N†=100 

0  

1-2 

3-4  

5-6  

7-8 

9-10 

0 (0%) 

17 (17%) 

54 (54%) 

27 (27%) 

2 (2%) 

0 (0%)  

0 (0%) 

8 (8%) 

43 (43%) 

38 (38%) 

11 (11%) 

0 (0%)  
†N=Total number of Subject. 

 

The graph on the degree of achieved work-life balance (Figure 6) showed that in 2015 the 
peak of the curve was shifted to the right side compared to that in 2014, indicating that the 
majority of workers has increased degree of achieved work-life balance.   

 

 
Figure 6. Distribution of degree of achieved work-life balance. 

 

3.6 Problems due to Disturbed Work-Life Balance 

In both 2014 and 2015, there were more workers (76 per cent, 74 per cent respectively) 
reported prolonged fatigue level, sleepiness and extreme tiredness, this was the most common 
problem due to disturbed work-life balance (Table 7).  
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Table 7. Distribution of Problems due to a disturbed work-life balance.  

Type of problems: 
Number, 2014 (%)    

N†=100 

Number, 2015 (%)    

N†=100 

Productivity and/or work quality has reduced 
dramatically due to long working hours. 

Prolonged fatigue level, sleepiness and/or extreme 
tiredness. 

I get physically sick easily and/or frequently due to 
heavy workload. 

I do not have any private time for recreation activities 
or sports at all. 

My work has adversely affected my relationship with 
my friends. 

I don’t have time staying with my partner and/or 
family. 

I feel stressed out, depressed and/or exhausted after 
work. 

Work pressure creates insomnia and/or poor diet  
 

I become accident-prone 

63(63%) 
 

76(76%) 
 

34(34%) 
 

42(42%) 

 

64(64%) 
 

64(64%) 
 

51(51%) 
 

67(67%) 
 

38(38%) 

55(55%) 
 

74(74%) 
 

34(34%) 
 

34(34%) 

 

25(25%) 
 

39(39%) 
 

47(47%) 
 

25(25%) 
 

9(9%) 
†N=Total number of Subject. 

 

The graph on problems due to disturbed work-life balance (Figure 7) showed that in 2015 the 
curve had a level lower than that in 2014, indicating that in general the number of workers 
having problem was decreased.   

 

Figure 7. Distribution of Problems due to a disturbed work-life balance 
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3.7 Mental Health Conditions 

The mean mental health score in 2014 was 18.93 (SD= 6.241) and that in 2015 was 15.36   
(SD= 7.705). The difference was significant (p=0.0003, Mann-Whitney test). In 2014 14 per 
cent workers had the mean mental health score below 12 and in 2015 this percentage was 
increased to 40 per cent. This indicated the percentage of worker having low mental health 
score or improved mental health conditions increased (Table 8). 

 

Table 8. Distribution of Mental health Conditions  

Summation of scores: 
Number, 2014 (%) 

N†=100 

Number, 2015 (%) 

N†=100 

0 – 6  

7 – 12  

13 – 18  

19 – 24  

25 – 30  

31 – 36  

5 (5%) 

9 (9%) 

27 (27%) 

43 (43%) 

14 (14%) 

2 (2%) 

15 (15%) 

25 (25%) 

25 (25%) 

21 (21%) 

11 (11%) 

3 (3%) 
†N=Total number of Subject. 

 

The graph on the mental health score (Figure 8) showed that in 2015 the peak of the curve 
was shifted to the left side compared to that in 2014, indicating that the majority of workers 
has decreased mental health scores or improved mental health conditions.   

 

Figure 8. Distribution of Mental health Conditions 
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4. Discussion  

This is the first follow up study looking at the changes in working hours, work-life balance 
and mental health conditions in retail industry in Hong Kong during a period of rapid 
dropping in retail sales, selected Hong Kong as an example of a metropolitan city without 
standard working hour legislation and selected retailing industry was an industry with long 
working hour. Ideally an experimental study design should be employed. Practically it would 
be extremely difficult to change the working hours of the workers even in one company. The 
economic changes in Hong Kong allowed a valuable opportunity to perform a longitudinal 
study, therefore this study attempted to capture the best study timing as the working hour was 
likely to decrease with the reduction in retail sales. It would be ideal to follow up the same 
group of subjects in the second questionnaire survey, however, as the study is anonymous, it 
would be impossible to identify the same group again. The reason of being anonymous was to 
prevent leaking of personal information and to allow the subjects to be more willing to 
participate and to disclose the true information as there would be no chance for their 
employers to take any actions against them. 

The result in age distribution showed that there was rapid drop of retail industry workers in 
the youngest age group, from 52% to 28% (Table 1, Figure 1). It might be because less young 
people were joining the retail industry after they graduate, seeing the dropping in retail sales 
and might also because less vacancies were available because of the dropping in business. 
There was more experienced workers working in retail industry during drop in retail sales 
(Table 3, Figure 3), this might be because the more experienced workers were more able to 
stay behind in this business during this period. The mean working hour per week was 51.92 
(SD= 7.921) in 2014 and 47.25 (SD= 6.168) in 2015, showing there was a significant 
reduction of working hour (p<0.01, Mann-Whitney test) during this period of dropping in 
retail sales. The table and graph distribution of the working hour (Table 4, Figure 4) also 
showed similar effect. This agreed with our postulation that the drop in retail sales would lead 
to a reduction of work hour. This also showed in 2014, the work-hour in retail industry 
workers in Hong Kong, an area without standard working hour, was very high (51.92 
hour/week) when compared with other countries with standard working hour (40 hour/week) 
in other countries (Ghosheh, 2013). In 2015, the working hour was also high (47.25 
hour/week) even after reduction. The change of the distribution of hours of personal or 
private activities per day between 2014 and 2015 were unexpected and difficult to explain 
(Table 5, Figure 5). There were increase in people with more (>5) hours of personal or private 
activities per day, there were also increase in people with less (<2) hours of personal or 
private activities. Further research will be needed to investigate this change. The degree of 
achieved work-life balance was significantly improved (p=0.0009, Mann-Whitney test) with 
the mean degree in 2014 was 3.76 (SD= 1.327) and that in 2015 was 4.51 (SD= 1.599). The 
table and graph (table 6, figure 6) of degree of achieved work-life balance showed similar 
effect. Therefore, this result supported with our hypothesis that reduction in working hours 
caused an improvement in work-life balance. For the problems due to a disturbed work-life 
balance, which in both years most workers (76%, 74% respectively, Table 7, Figure 7) has the 
problem of prolonged fatigue level, sleepiness and/or extreme tiredness, the number of 
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workers having problems was less in 2015 where the working hour was reduced. This 
indirectly supported the hypothesis that reduction in working hours caused an improvement 
in work-life balance. For the mental health conditions, with the reduction in working hour, 
the mean mental health score significantly reduced from 18.93 to 15.36. This result was also 
illustrated in Table 8 and Figure 8. As a reduction in mean mental health score was related to 
an improvement in mental health conditions, this supported the hypothesis that reduction in 
working hours results in an improvement in mental health conditions. Further studies should 
be performed to follow up the working hour, work-life balance and mental health conditions 
of these retail industry workers in Hong Kong with reference to the retail sales condition at 
regular intervals. It is also important to look at these conditions in other industries and in 
different places longitudinally to see whether the relationships identified in this study are 
industry, area and population related. 

This is also the first study to investigate the mental health conditions on retail industry 
workers in Hong Kong. This data can be used as a reference to compare different industries, 
different working hours, different areas, different populations and different environmental, 
socioeconomic and political conditions. This can be highly useful especially in the field of 
working hours and work-life balance research. As there was no similar study on retail 
industry workers the result cannot be directly compared. However if we compare this with a 
population study, the mean mental health score of Spanish general population (1001 aged 
25-65) which was 8.52 (SD=5.38) (Sánchez-López and Dresch, 2008), it showed the mental 
health conditions of the Hong Kong retail industry workers was much poorer than those of 
the other populations even with the improvement in the mean mental health score after 
reduction in working hour.   

5. Conclusion  

Results of this study showed that in Hong Kong, an area without standard working hour 
legislation, the working hour was long resulting in poor work-life balance and poor mental 
health condition. Reduction in working hour resulted in an improvement in work-life balance 
and mental health conditions. The limitations of study includes the small sample size and the 
inability to follow up the same subjects in the follow up questionnaire. This is the scientific 
evidence which should be considered during policy making. 
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