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Abstract: Background: Long working hours are detrimental to physical and mental health. However,
the association between long working hours and psychosomatic symptoms have remained controver-
sial, possibly because of the existence of mediators between working hours and psychosomatic stress
responses. We hypothesized that lifestyle habits, regarding sleep and mealtimes, act as mediators,
and analyzed the associations between long working hours, sleep duration, mealtime regularity, and
psychosomatic stress responses in office workers. Methods: From April 2017 to March 2018, an online
cross-sectional survey regarding overtime work hours, work-related stress, sleep, and eating habits
was conducted with employees of 17 companies located in Tokyo, Japan. Answers were obtained
from 3559 employees, and 3100 provided written consent for the academic use of their answers, and
were included in the analysis. A path analysis was conducted to assess the effect of overtime work on
psychosomatic stress via shortened sleep or irregular mealtimes. Results: Overtime work hours had
no direct effect on psychosomatic stress responses and depressive symptoms. However, overtime
work hours affected sleep duration and the regularity of mealtimes. The effects of overtime work
hours on psychosomatic stress responses and depressive symptoms were completely mediated by
sleep duration and the regularity of mealtimes. Conclusion: Long working hours do not affect mental
health directly; however, shortened sleep duration and irregular mealtimes mediate the effect of long
working hours on psychosomatic stress responses and depressive symptoms.

Keywords: overtime work; sleep; mealtimes; psychosomatic stress responses; mediator

1. Introduction

Occupational stress is known to have multifarious detrimental effects on physical
and mental health, and has recently been gaining attention. The National Institute for
Occupational Safety and Health has defined occupational stress as harmful physical and
emotional responses that occur when the requirements of a job do not match the capabilities,
resources, or needs of the worker, and warned that it can lead to poor health and injuries.
Physically, occupational stress is a risk factor for ischemic heart disease [1], similarly to
psychological distress [2] and perceived mental stress [3], being linked to coronary heart
disease. Occupational stress is also associated with obesity [4] and impaired glucose
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tolerance [5]. Regarding mental health, although it has been under debate, occupational
stress appears to play a role in the development of depressive disorders [6].

The word “Karoshi” is a loanword from Japanese, meaning death as a result of
extremely long overtime work hours. Long overtime work hours are known to be an
independent risk factor of fatal cardiovascular events [7,8]. Although it has also been
suggested that overtime work leads to occupational injuries [9], the association was shown
to be ambiguous or weak [10]. However, the association between a worker’s mental health
state and the length of overtime work has not been clarified to date [11,12]. A previous
study indicated the association between overtime work hours and occupational stress [8],
but its actual effect on mental disorders, such as depressive and anxiety disorders, remains
controversial. A meta-analysis suggested an association between long overtime work
hours and depressive symptoms [11]. However, another meta-analysis concluded that the
association was “small if not negligible” [12]. Moreover, a cohort/case-control study on
Japanese office workers found no significant association between overtime work hours and
the onset of depression [13].

From the viewpoint of public health, the improvement of mental health in the work-
place is a matter of great importance. To achieve this, policy-making aimed to regulate and
reduce overtime work hours has been performed in many countries. However, if the effects
of overtime work hours on mental health are not of clinical significance, the benefits of such
policies will become questionable. For example, data published by the Japanese Business
Federation showed a steady downtrend from 2017 to 2019 in the total working hours of
workers of all sectors, which the federation attributed to the enactment of workstyle reform
laws [14]. In contrast, the number of claims and payments for mental disorders certified as
industrial accidents showed no improvement during the same period [15]. To evaluate this
situation, the effect of overtime work hours on mental health should be investigated, and if
it is significant, its pathway should be clarified. To our knowledge, studies to achieve this
goal have not been conducted to date.

These inconsistent and ambiguous results of the association between overtime work
and mental health from previous studies suggest the existence of yet-unidentified mediators.
Sleep is a candidate of such a mediator, as it is an important aspect of life, and is vital
for maintaining physical and mental health and daytime function. In addition, sleep is
known to be affected by overtime work hours [16–18], and could possibly be shortened by
long overtime work hours [18]. Dietary habits are another possible factor, as they play an
important role in maintaining health. Personal preferences will likely have an effect on the
contents of one’s diet, but it can be deduced that long overtime work hours may disrupt
the rhythm of mealtimes, which may lead to detrimental effects on mental health [18–20].

Therefore, in this study, we aimed to clarify the hypothesis that (1) the effect of
overtime work on mental health is mediated by specific factors, and (2) lifestyle habits,
which are affected by long work hours, such as sleep and the regularity of mealtimes, play
a role as mediators.

2. Methods

This study was performed as an online cross-sectional survey asking about work-time,
work-associated stress, sleep, and eating habits, and was conducted from April 2017 to
March 2018. A total of 17 companies located in Tokyo, Japan, participated in this survey.
The study group consisted of white-collar companies, such as those working in information
technology, game development, finance, broadcasting, consulting, and trading, and a
governmental public office, travel agency, patent agency, and temp agency. As inclusion
criteria, all of the staff in the companies, including the part-time workers, worked for
more than 30 h per week. There were no exclusion criteria. Answers were obtained from
3559 employees from these companies, and a total of 3100 employees provided written
informed consent for their answers to be used for academic research, and were included
in the analysis. As answering all questions were set as being mandatory, there were no
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missing answers. This study was conducted under the approval of the Ethics Committee of
Tokyo Medical University (study approval no.: SH3652).

The survey was self-administered, and consisted of the Brief Job Stress Question-
naire (BJSQ) [21], the Pittsburgh Sleep Quality Index (PSQI) [22], and original questions
regarding the respondents’ demographics, length of overtime work hours per month, and
meal pattern.

BJSQ is a questionnaire consisting of 57 Likert scale questions designed to assess job
stressors, the severity of psychosomatic symptoms occurring as stress responses, and social
factors that modify the association between the two factors. The psychosomatic symptoms
score of the BJSQ indicates the respondent’s psychological and physical stress levels, and
can be subdivided into the following six categories: lack of liveliness, irritability, fatigue,
anxiety, depression, and somatic symptoms. BJSQ is authorized by the Japanese Ministry
of Health, Labor and Welfare as the standard method for measuring occupational stress
in Japan.

PSQI is a widely used and validated method for assessing sleep disturbances, both
quantitatively and qualitatively. PSQI is comprised of seven components, designed to
assess a respondent’s sleep, namely, sleep quality, sleep latency, sleep duration, sleep
efficiency, night time sleep disturbance, use of sleep medication, and daytime dysfunction.

Overtime work hours were defined as the per month total working hours exceeding
40 h per week, according to the definition of the Labor Standards Act of Japan.

The regularity of mealtimes was evaluated by the subjective four-point Likert scale,
“Quite regular, tend to be regular, tend to be irregular, irregular”, in which the former two
were classified as “regular”, and the latter two as “irregular” in this analysis. In addition to
the regularity of mealtimes, the frequency of vegetable intake, which may also be associated
with mental health, was evaluated by the subjective four-point Likert scale, “every meal,
every day, less than every day, almost none”.

The associations between each of the variables were evaluated by correlation anal-
yses and covariance structure analyses to analyze the mediating effects of the variables.
SPSS ver. 28 (IBM, Armonk, NY, USA) and Mplus ver. 8.5 software (Muthén & Muthén,
Los Angeles, CA, USA) were used for the statistical analyses.

3. Results

Of the 3100 participants, 1927 (62.1%) were men, the mean age was 36.6 years
(±9.3 years), and the mean overtime work hours was 24.4 h (±27.3 h), with 433 (14.0%)
participants performing more than 45 h of overtime work per month. A total of 1849 (59.6%)
participants reported regular mealtimes, and 1938 (62.5%) reported a regular vegetable
intake habit (Table 1). Participants with long overtime work showed a tendency towards ir-
regular mealtimes (T = 9.67, p < 0.001), but no significant decrease in the intake of vegetables
(T = 1.13, p = 0.258).

Simple correlation analysis between overtime work hours and psychosomatic stress
responses, which includes depression and fatigue sub-scores, showed a weak positive
correlation (r = 0.060, p = 0.001); however, there was no significant correlation between
overtime work hours and depression sub-score (r = 0.010, p = 0.593) (Table 2).

Figure 1 shows the structural equation model based on our hypothesis that overtime
work tends to result in irregular mealtimes, and also shortens sleep duration, and through
these factors, overtime work affects psychosomatic stress responses. This was a saturated
model. Regarding the direct effect of overtime work hours on psychosomatic stress responses,
the effect was insignificant with a standardized path coefficient of −0.003 (p = 0.871). However,
the paths leading to the psychosomatic stress responses from irregular mealtimes and
total sleep time were both statistically significant, with standardized path coefficients of
0.239 (p = 0.000) and −0.145 (p = 0.000), respectively.
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Table 1. Demographics of the respondents.

Depression Psychosomatic Stress Responses

n (%) Mean (SD) Mean (SD)

Total sample 3100 (100%) 10.12 (3.60) 56.7 (13.9)

Overtime work

<45 h/week 2667 (86.0%) 10.08 (3.58) 56.3 (13.8)

≥45 h/week 433 (14.0%) 10.33 (3.76) 59.3 (14.4)

T-value - 1.36 (p = 0.172) 4.14 (p < 0.001)

Sex

Male 1972 (62.2%) 9.92 (3.48) 55.4 (13.4)

Female 1167 (37.6%) 10.43 (3.77) 58.8 (14.4)

T-value - 3.74 (p < 0.001) 6.43 (p < 0.001)

Mealtime regularity

Regular 1849 (59.6%) 9.48 (3.30) 53.7 (12.8)

Irregular 1251 (40.4%) 11.05 (3.82) 61.2 (14.3)

T-value - 11.86 (p < 0.001) 15.0 (p < 0.001)

Vegetable intake

Every day 1938 (62.5%) 9.68 (3.43) 54.8 (13.4)

Less than every day 1162 (37.5%) 10.84 (3.76) 59.9 (14.3)

T-value - 8.58 (p < 0.001) 9.84 (p < 0.001)

Table 2. Correlation between overtime work hours, psychosomatic stress responses, and depression.

Pearson’s r-Coefficient

Overtime Work Hours Psychosomatic
Stress Responses Depression

Overtime work hours 1 0.060
(p = 0.001)

0.010
(p = 0.593)

Psychosomatic stress responses 1 0.857
(p < 0.001)

Depression 1
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Figure 1. Structural equation model of the effect of overtime work hours on psychosomatic stress
responses. The bold arrows represent statistically significant direct paths. The numbers adjacent to
the arrows indicate the standardized path coefficients. *** p < 0.001.

The indirect effects of overtime work hours on the psychosomatic stress responses are
shown in Table 3. The effect was significantly mediated by irregular mealtimes and total
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sleep time. Thus, the effect of overtime work hours on the psychosomatic stress responses
were found to occur completely via this mediation effect. The total standardized path
coefficient of the indirect effect was 0.063, and was statistically significant (p < 0.001). We
also found that this model explained 9.0% of the change in psychosomatic stress caused by
overtime work hours, according to the R-squared value.

Table 3. Standardized path coefficients between variables.

Direct Effect to

From Mealtime Regularity Total Sleep Time Psychosomatic
Stress Responses

Overtime work hours 0.199 *** −0.108 *** −0.003

Mealtime irregularity - −0.165 *** 0.239 ***

Total sleep time −0.145 ***

Indirect effect to

From Via Psychosomatic stress
responses

Overtime work hours Mealtime regularity 0.048 ***

Total sleep time 0.016 ***

Total effect to

From Psychosomatic stress
responses

Overtime work hours 0.060 **
** p < 0.01, *** p < 0.001.

4. Discussion

In this study, through covariance structure analysis, we showed that overtime work
hours indirectly affect psychosomatic stress responses in adult workers, and these effects are
completely mediated by two factors; i.e., shortened sleep duration and irregular mealtimes.

Previous studies have aimed to investigate the association between various physical and
mental disorders and overtime work hours, but the results have been controversial [8,11,12]. We
believe that the two mediators we identified in this study may explain the inconsistencies in
the literature regarding overtime work hours and psychosomatic stress responses, which are
predisposing factors to various medical conditions. Furthermore, our findings are expected
to lead to a better understanding of mental health and methods for its improvement in the
workplace. In this study, a correlation between overtime work hours and psychosomatic
stress responses was detected; however, it was very weak, and a significant correlation was
not detected between overtime work hours and depressive symptoms, while a previous
study even showed a link between overtime work hours and increased vigorousness in
male workers [23]. Hence, we believe that simply focusing only on the length of work
hours and reducing it is insufficient for the maintenance of mental health in workplaces,
and that further measures towards maintaining appropriate sleeping and eating habits
are necessary.

As it should be possible for people to maintain well-regulated eating habits, or achieve
sufficient total sleep time even with a few extra hours of work in a day, long working
hours do not directly result in shortened sleep time or irregular mealtimes. It is also likely
that there is a high variability among individuals in the ways overtime work hours affect
eating and sleeping habits, making the direct effect of overtime work on psychosomatic
stress responses and depression weak or insignificant. It can also be argued that irregular
mealtimes and shortened sleep time may be a result of a multitude of factors in addition to
long working hours. Mealtime regularity, which is included in the Social Rhythm Metric,
is a factor that affects mental health [19]. However, mealtimes, as is the case with other
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activities that are performed daily, are not naturally consistently regular, and require the
effort of the individual to keep them regular. Furthermore, sleep duration has been shown
to be shortened by factors outside of the workplace, such as housework, childcare [24],
and commuting [25,26]. Hence, we can argue that the existence of multiple factors other
than those of the workplace that have an effect on sleep duration and irregular mealtimes
adds to the inconsistency of the effect of overtime work hours on mental health. It is
also important to note that regarding sleep, types of disturbances other than short sleep
duration substantially affect mental health.

Specific stress factors in the workplace that have been shown to lead to sleep dis-
turbance include effort-reward imbalance [27], ruminations of adverse workplace experi-
ences [28], and prolonged harassment (bullying) [29]. On the other hand, it has been shown
that higher job control and social support may alleviate sleep disturbances [30]. In light of
this, we believe that maintaining a civil workplace, where workers receive fair treatment,
have more control over their jobs, and are exposed to less negative experiences, is generally
beneficial for workers’ mental health, in addition to the shortening of work hours.

It is also noteworthy that sleep disturbance is deeply associated with people’s lifestyles,
making it a condition that is relatively easy for people to alleviate or aggravate on their own.
Some known lifestyle habits that have been shown to be detrimental to sleep include the use
of electric displays immediately before sleep [31], alcohol/caffeine/nicotine intake prior to
sleep [32,33], and some diet-associated traits, such as low vegetable consumption, increased
snacking, and frequently skipping breakfast [20]. In our study, low vegetable consumption
had a significant but weak association with psychosomatic stress responses. However, as
the effect of irregular mealtimes was more prominent, and also more likely to be affected by
overtime work hours, irregular mealtimes are expected to play a more substantial role than
vegetable intake in the effect of overtime work hours on psychosomatic stress responses.

Through our findings, we demonstrated that improving mental health in the work-
place requires a holistic approach with an emphasis on sleep and eating habits, rather than
simply shortening working hours. Although disruptions in lifestyle habits may have their
origins in the workplace, there appear to be many habits in present workers’ lifestyles that
can be improved. To our knowledge, this is the first study to suggest an explanation for the
inconsistent or weak results of previous studies focusing on the association between long
overtime work hours and mental health, and moreover, this is the first report demonstrating
that sleep and meal play key mediating roles between them. These results may be useful
for performing more effective and specific health guidance in the future.

This study has some potential limitations. Firstly, the data obtained from our study
population were all from questionnaires, in which the participants provided answers
regarding both exposure and outcome. Although the valid response rate remained high at
87.1%, the nature of questionnaires limits the reliability and validity of the obtained data,
making our study prone to self-report bias, recall bias, and spurious correlations. Secondly,
as this study implemented a cross-sectional study design, there is no evidence of a temporal
association between the exposure (disrupted sleep and eating) and outcome (increased
occupational stress). Thirdly, the Likert scales used in our study to assess the regularity of
mealtimes and vegetable intake were our own original scales, and have not been validated.
Fourthly, all of the participants enrolled in this study worked in offices located in Tokyo,
and voluntarily participated in our study, and may hence have higher motivation towards
health promotion than workers who did not participate. Therefore, our results may not
apply to working populations in different settings. Lastly, other important controlling
variables, such as smoking status, and psychological baselines, such as neuroticism, were
not surveyed, and hence not adjusted for. Accordingly, a longitudinal study on a wider
range of workers should be considered in the future.

5. Conclusions

Long working hours did not affect psychosomatic stress responses directly; however,
irregular mealtimes and shortened sleep duration mediated the effects of long working
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hours on psychosomatic stress responses. As the shortening of overtime work hours does
not directly reduce psychosomatic stress responses, getting enough hours of sleep and
regular mealtimes are important for maintaining workers’ mental health. Furthermore,
even if working for long hours, taking measures towards preserving sleep duration and
mealtime regularity may prevent psychosomatic stress responses.

Author Contributions: Conceptualization, T.I. and A.S.; Formal analysis, T.W. and A.S.; Funding
acquisition, J.M. and T.I.; Investigation, T.W., Y.T. and A.S.; Methodology, S.H., M.H. and M.O.; Project
administration, A.S.; Resources, A.S.; Software, T.W. and T.I.; Supervision, J.M., M.H., M.O., Y.F., T.I.
and A.S.; Validation, J.M. and Y.F.; Visualization, T.W.; Writing—original draft, T.W.; Writing—review
& editing, J.M., S.H., M.H., M.O., Y.T., Y.F. and T.I. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of Tokyo Medical University (study approval no.:
SH3652) for studies involving humans.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Conflicts of Interest: Jiro Masuya has received personal compensation from Otsuka Pharmaceutical,
Eli Lilly, Astellas, and Meiji Yasuda Mental Health Foundation, and grants from Pfizer. Yota Fujimura
has received research and grant support from Novartis Pharma, Otsuka Pharmaceutical, Astellas,
Dainippon Sumitomo Pharma, and Shionogi. Takeshi Inoue has received personal compensation from
Mochida Pharmaceutical, Takeda Pharmaceutical, Eli Lilly, Janssen Pharmaceutical, MSD, Taisho
Toyama Pharmaceutical, Yoshitomiyakuhin, and Daiichi Sankyo; grants from Shionogi, Astellas,
Tsumura, and Eisai; and grants and personal compensation from Otsuka Pharmaceutical, Dainippon
Sumitomo Pharma, Mitsubishi Tanabe Pharma, Kyowa Pharmaceutical Industry, Pfizer, Novartis
Pharma, and Meiji Seika Pharma; and is a member of the advisory boards of Pfizer, Novartis
Pharma, and Mitsubishi Tanabe Pharma. Akiyoshi Shimura has received personal compensation
from Dainippon Sumitomo Pharma, Yoshitomiyakuhin, Meiji Seika Pharma, and Eisai. The other
authors declare that they have no actual or potential conflicts of interest associated with this study.

References
1. Eller, N.H. Work-related psychosocial factors and the development of ischemic heart disease: A systematic review. Cardiol. Rev.

2009, 17, 83–97. [CrossRef] [PubMed]
2. Stansfeld, S.A.; Fuhrer, R.; Shipley, M.J.; Marmot, M. Psychological distress as a risk factor for coronary heart disease in the

Whitehall II Study. Int. J. Epidemiol. 2002, 31, 248–255. [CrossRef] [PubMed]
3. Iso, H. Perceived mental stress and mortality from cardiovascular disease among Japanese men and women: The Japan

Collaborative Cohort Study for Evaluation of Cancer Risk Sponsored by Monbusho (JACC Study). Circulation 2002, 106,
1229–1236. [CrossRef] [PubMed]

4. Nyberg, S.T.; Fransson, E.I.; Heikkilä, K.; Alfredsson, L.; Casini, A.; Clays, E.; De Bacquer, D.; Dragano, N.; Erbel, R.; Ferrie, J.E.; et al.
Job Strain and Cardiovascular Disease Risk Factors: Meta-Analysis of Individual-Participant Data from 47,000 Men and Women.
PLoS ONE 2013, 8, e67323. [CrossRef] [PubMed]

5. Li, J.; Jarczok, M.N.; Loerbroks, A.; Schöllgen, I.; Siegrist, J.; Bosch, J.A.; Wilson, M.G.; Mauss, D.; Fischer, J.E. Work Stress is
Associated with Diabetes and Prediabetes: Cross-Sectional Results from the MIPH Industrial Cohort Studies. Int. J. Behav. Med.
2012, 20, 495–503. [CrossRef]

6. Madsen, I.E.H.; Nyberg, S.T.; Hanson, L.L.M.; Ferrie, J.E.; Ahola, K.; Alfredsson, L.; Batty, G.; Bjorner, J.B.; Borritz, M.; Burr, H.; et al.
Job strain as a risk factor for clinical depression: Systematic review and meta-analysis with additional individual participant data.
Psychol. Med. 2017, 47, 1342–1356. [CrossRef]

7. Kivimaki, M.; Jokela, M.; Nyberg, S.T.; Singh-Manoux, A.; Fransson, E.I.; Alfredsson, L.; Bjorner, J.B.; Borritz, M.; Burr, H.;
Casini, A.; et al. Long working hours and risk of coronary heart disease and stroke: A systematic review and meta-analysis of
published and unpublished data for 603 838 individuals. Lancet 2015, 386, 1739–1746. [CrossRef]

8. Wong, K.; Chan, A.H.S.; Ngan, S.C. The Effect of Long Working Hours and Overtime on Occupational Health: A Meta-Analysis
of Evidence from 1998 to 2018. Int. J. Environ. Res. Public Health 2019, 16, 2102. [CrossRef]

9. Dembe, A.E.; Erickson, J.B.; Delbos, R.G.; Banks, S.M. The impact of overtime and long work hours on occupational injuries and
illnesses: New evidence from the United States. Occup. Environ. Med. 2005, 62, 588–597. [CrossRef]

10. Matre, D. Safety incidents associated with extended working hours. A systematic review and meta-analysis. Scand. J. Work
Environ. Health 2021, 47, 415. [CrossRef]

http://doi.org/10.1097/CRD.0b013e318198c8e9
http://www.ncbi.nlm.nih.gov/pubmed/19367150
http://doi.org/10.1093/ije/31.1.248
http://www.ncbi.nlm.nih.gov/pubmed/11914328
http://doi.org/10.1161/01.CIR.0000028145.58654.41
http://www.ncbi.nlm.nih.gov/pubmed/12208798
http://doi.org/10.1371/journal.pone.0067323
http://www.ncbi.nlm.nih.gov/pubmed/23840664
http://doi.org/10.1007/s12529-012-9255-0
http://doi.org/10.1017/S003329171600355X
http://doi.org/10.1016/S0140-6736(15)60295-1
http://doi.org/10.3390/ijerph16122102
http://doi.org/10.1136/oem.2004.016667
http://doi.org/10.5271/sjweh.3958


Int. J. Environ. Res. Public Health 2022, 19, 6715 8 of 8

11. Virtanen, M.; Jokela, M.; Madsen, I.E.; Hanson, L.L.M.; Ll, M.H.; Nyberg, S.T.; Alfredsson, L.; Batty, G.; Bjorner, J.B.; Borritz, M.; et al.
Long working hours and depressive symptoms: Systematic review and meta-analysis of published studies and unpublished
individual participant data. Scand. J. Work Environ. Health 2018, 44, 239–250. [CrossRef] [PubMed]

12. Watanabe, K.; Imamura, K.; Kawakami, N. Working hours and the onset of depressive disorder: A systematic review and
meta-analysis. Occup. Environ. Med. 2016, 73, 877–884. [CrossRef] [PubMed]

13. Ogasawara, K.; Nakamura, Y.; Aleksic, B.; Yoshida, K.; Ando, K.; Iwata, N.; Kayukawa, Y.; Ozaki, N. Depression associated with
alcohol intake and younger age in Japanese office workers: A case-control and a cohort study. J. Affect. Disord. 2011, 128, 33–40.
[CrossRef] [PubMed]

14. Japan Business Federation. Roudou-Jikan Tou Jittai Chousa [A Survey on Work Hours]. 2020. Available online: http://www.
keidanren.or.jp/policy/2020/081.pdf (accessed on 25 February 2022).

15. Japanese Ministry of Health, Labour and Welfare. Karoshi Tou No Rousai Hoshou Joukyou [A Survey on the Compensation of
Industrial Accidents]. 2021. Available online: https://www.mhlw.go.jp/stf/newpage_19299.html (accessed on 25 February 2022).

16. Baglioni, C.; Battagliese, G.; Feige, B.; Spiegelhalder, K.; Nissen, C.; Voderholzer, U.; Lombardo, C.; Riemann, D. Insomnia as a
predictor of depression: A meta-analytic evaluation of longitudinal epidemiological studies. J. Affect. Disord. 2011, 135, 10–19.
[CrossRef]

17. Li, L.; Wu, C.; Gan, Y.; Qu, X.; Lu, Z. Insomnia and the risk of depression: A meta-analysis of prospective cohort studies. BMC
Psychiatry 2016, 16, 375. [CrossRef]

18. Hayashida, T.; Shimura, A.; Higashiyama, M.; Fujimura, Y.; Ono, K.; Inoue, T. Psychosomatic Stress Responses and Sleep
Disturbance Mediate the Effects of Irregular Mealtimes on Presenteeism. Neuropsychiatr. Dis. Treat. 2021, 17, 315–321. [CrossRef]

19. Margraf, J.; Lavallee, K.; Zhang, X.; Schneider, S. Social Rhythm and Mental Health: A Cross-Cultural Comparison. PLoS ONE
2016, 11, e0150312. [CrossRef]

20. Yu, T. Association between Irregular Meal Timing and the Mental Health of Japanese Workers. Nutrients 2021, 13, 2775.
21. Shimomitsu, T. The Final Development of the Brief Job Stress Questionnaire Mainly Used for Assessment of the Individuals.

Available online: https://www.semanticscholar.org/paper/The-final-development-of-the-Brief-Job-Stress-used-Shimomitsu/
35cd68d1595dd2ec3a1c502c9de67f673baa2751 (accessed on 25 February 2022).

22. Buysse, D.J.; Reynolds, C.F., III; Monk, T.H.; Berman, S.R.; Kupfer, D.J. The Pittsburgh sleep quality index: A new instrument for
psychiatric practice and research. Psychiatry Res. 1989, 28, 193–213. [CrossRef]

23. Kikuchi, H. Association of overtime work hours with various stress responses in 59,021 Japanese workers: Retrospective
cross-sectional study. PLoS ONE 2020, 15, e0229506. [CrossRef]

24. Ruppanner, L. Parents’ Sleep Across Weekdays and Weekends: The Influence of Work, Housework, and Childcare Time. J. Fam.
Issues 2021. [CrossRef]

25. Hafner, M.; Stepanek, M.; Taylor, J.; Troxel, W.M.; Van Stolk, C. Why Sleep Matters-The Economic Costs of Insufficient Sleep: A
Cross-Country Comparative Analysis. Rand Health Q. 2017, 6, 11. [PubMed]

26. Petrov, M.E.; Weng, J.; Reid, K.J.; Wang, R.; Ramos, A.R.; Wallace, D.M.; Alcantara, C.; Cai, J.; Perreira, K.; Giacinto, R.A.E.; et al.
Commuting and Sleep: Results From the Hispanic Community Health Study/Study of Latinos Sueño Ancillary Study. Am. J.
Prev. Med. 2018, 54, e49–e57. [CrossRef] [PubMed]

27. Linton, S.J.; Kecklund, G.; Franklin, K.; Leissner, L.C.; Sivertsen, B.; Lindberg, E.; Svensson, A.C.; Hansson, S.O.; Sundin, Ö.;
Hetta, J.; et al. The effect of the work environment on future sleep disturbances: A systematic review. Sleep Med. Rev. 2015, 23,
10–19. [CrossRef] [PubMed]

28. Clancy, F.; Prestwich, A.; Caperon, L.; Tsipa, A.; O’Connor, D.B. The association between worry and rumination with sleep in
non-clinical populations: A systematic review and meta-analysis. Health Psychol. Rev. 2020, 14, 427–448. [CrossRef] [PubMed]

29. Nielsen, M.B.; Harris, A.; Pallesen, S.; Einarsen, S.V. Workplace bullying and sleep–A systematic review and meta-analysis of the
research literature. Sleep Med. Rev. 2020, 51, 101289. [CrossRef] [PubMed]

30. Furuichi, W. Effects of job stressors, stress response, and sleep disturbance on presenteeism in office workers. Neuropsychiatr. Dis.
Treat. 2020, 16, 1827. [CrossRef]

31. Bruni, O.; Sette, S.; Fontanesi, L.; Baiocco, R.; Laghi, F.; Baumgartner, E. Technology Use and Sleep Quality in Preadolescence and
Adolescence. J. Clin. Sleep Med. 2015, 11, 1433–1441. [CrossRef]

32. Stein, M.D.; Friedmann, P.D. Disturbed Sleep and Its Relationship to Alcohol Use. Subst. Abus. 2006, 26, 1–13. [CrossRef]
33. Spadola, C.E.; Guo, N.; A Johnson, D.; Sofer, T.; Bertisch, S.; Jackson, C.; Rueschman, M.; Mittleman, M.; Wilson, J.G.; Redline, S.

Evening intake of alcohol, caffeine, and nicotine: Night-to-night associations with sleep duration and continuity among African
Americans in the Jackson Heart Sleep Study. Sleep 2019, 42, zsz136. [CrossRef]

http://doi.org/10.5271/sjweh.3712
http://www.ncbi.nlm.nih.gov/pubmed/29423526
http://doi.org/10.1136/oemed-2016-103845
http://www.ncbi.nlm.nih.gov/pubmed/27852890
http://doi.org/10.1016/j.jad.2010.06.015
http://www.ncbi.nlm.nih.gov/pubmed/20599274
http://www.keidanren.or.jp/policy/2020/081.pdf
http://www.keidanren.or.jp/policy/2020/081.pdf
https://www.mhlw.go.jp/stf/newpage_19299.html
http://doi.org/10.1016/j.jad.2011.01.011
http://doi.org/10.1186/s12888-016-1075-3
http://doi.org/10.2147/NDT.S292249
http://doi.org/10.1371/journal.pone.0150312
https://www.semanticscholar.org/paper/The-final-development-of-the-Brief-Job-Stress-used-Shimomitsu/35cd68d1595dd2ec3a1c502c9de67f673baa2751
https://www.semanticscholar.org/paper/The-final-development-of-the-Brief-Job-Stress-used-Shimomitsu/35cd68d1595dd2ec3a1c502c9de67f673baa2751
http://doi.org/10.1016/0165-1781(89)90047-4
http://doi.org/10.1371/journal.pone.0229506
http://doi.org/10.1177/0192513X211017932
http://www.ncbi.nlm.nih.gov/pubmed/28983434
http://doi.org/10.1016/j.amepre.2017.11.006
http://www.ncbi.nlm.nih.gov/pubmed/29338957
http://doi.org/10.1016/j.smrv.2014.10.010
http://www.ncbi.nlm.nih.gov/pubmed/25645126
http://doi.org/10.1080/17437199.2019.1700819
http://www.ncbi.nlm.nih.gov/pubmed/31910749
http://doi.org/10.1016/j.smrv.2020.101289
http://www.ncbi.nlm.nih.gov/pubmed/32179375
http://doi.org/10.2147/NDT.S258508
http://doi.org/10.5664/jcsm.5282
http://doi.org/10.1300/J465v26n01_01
http://doi.org/10.1093/sleep/zsz136

	Introduction 
	Methods 
	Results 
	Discussion 
	Conclusions 
	References

