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Abstract: 
Workaholic nurses had higher risks for impaired awakening, insufficient sleep, and workplace sleepinesswhich 

affects the well being.Workaholics work harder than their job prescriptions requirements  and they put much 

more effort into their jobs than is expected by the people with whom or for whom they work, and indoing so they 

neglect their life outside their job. Typically, they work so hard out of an inner compulsion, need, or drive, and 

not because of external factors such as financial rewards, career perspectives, organisational culture, or poor 

marriage.This is contingent with the idea that workaholics are motivated by a strong inner drive rather than by 

external motivators (Spence & Robbins, 1992).Nevertheless, it appears that a weak positive relationship exists 

between workaholism, and job satisfaction and organisational commitment.The major work outcomes that have 

been studied in relation to burnout are job satisfaction and organisational commitment.The large aggregation of 

previous studies focused on the correlation between workaholism and well-being, while some on the 
psychological mechanism of workaholics. Studies have indicated that there are two aspects of the behavior 

pattern of workaholics: on the one hand, long hours of work and dilemma to separate from work scarcely 

provide workaholics enough time and opportunity to recover energy, resulting in fatigue, burnout, negative 

emotions and other negative consequences; on the other hand, immersion in work produces favourable work 

experience, high job satisfaction and positive psychological feelings.This study explores the psychological 

mechanism between workaholics and well-being, hoping to further reveal the relationship and influence path 

between them 
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I. Introduction: 
“Working around the clock” has in effect gained normality within modern working environment. A host 

of employees give up their leisure time and then invest it in work, though some of them are required to overwork 

involuntarily, majority of them choose to do so initially.Those people who indulge themselves in work day and 

night are often defined as "workaholics".Workaholics work harder than their job prescriptions requirements  and 

they put much more effort into their jobs than is expected by the people with whom or for whom they work, and 
indoing so they neglect their life outside their job. Typically, they work so hard out of an inner compulsion, need, 

or drive, and not because of external factors such as financial rewards, career perspectives, organisational 

culture, or poor marriage. For many individuals, work is an integral and meaningful part of life that serves as a 

source of financial security and contributes to one’s personal identity (Burke, 2000a). Jacobs and Gerson (2004) 

found that in the United States, 25% of men and 11% of women work over 50 hours per week. Additionally, Ng 

and Feldman (2008) reported that the portion of American employees working at least 40 hours per week has 

increased to 80% over the last decade. Although these numbers are striking and reveal the demanding nature of 

today’s workplace, the concept of workaholism is not only characterized by long work hours, but also by 

intrinsic work motivation and the adrenaline rush from hard work (Bonebright, Clay, &Ankenmann, 2000). 

These data also suggest that individuals are becoming increasingly committed to their work and, consequently, 

work is becoming a more prominent aspect of life. Van den Bosch and Taris (2014) found that employees who 
feel that the organizational culture is congruent with their core authentic self  feel more authentic at work. 

Autonomy, which is the extent to which an individual can manage his or her own work, is also positively related 

to authenticity in the workplace (van den Bosch &Taris, 2014). Similarly, role clarity and variability can affect 

levels of authenticity in the context of work. Finally, high job demands, work overload, and work stress can 

cause tension between an individual’s work and home life, thereby contributing to the experience of 
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inauthenticity (van den Bosch &Taris, 2014). This support for state authenticity highlights the value of studying 

this construct in various domains of life. Therefore, the current paper highlights on work related factors and 

focuses on nurseswell being by focusing on the components Workaholism, Burnout, and Work Engagement. 

 

I. Workaholism: 
For instance, although workaholism is not diagnosed as a mental disorder, Robinson (1998) defined it as 

an obsessive-compulsive disorder portrayed by overindulgence in work. Workaholics, compared to others, are 

also viewed as working extensive hours, usually at the expense of personal activities and social endeavors, both 

of which are necessary for optimal functioning (Clark et al., 2014). Despite the fact that workaholism does not 

identify a recognized mental illness, Aziz and Zickar (2006) thought of it as a syndrome. According to 

Vodanovich and Piotrowski (2006), in the earlier stages, behaviors exist and can negatively affect one’s work-

life patterns and personal relationships, but these behaviors do not yet affect overall health.Workaholism is 

characterized by the behavioral pattern of over-investment of time and energy in the field of work.Workaholic is 

defined by some scholars as the individual who invests a great deal of constant time and energy in work activities 

as a result of their internal motivation. 

 

Core Characteristics of Workaholics 

 
 

Scott et al. stressed three core characteristics of workaholics:  

(1) a lot of time will be consumed by them in their work activities when they are offered autonomy in work;  

(2) they often remind themselves of work-related issues after leaving their work, in which there is a tendency of 

unwilling to separate themselves from work; 

 (3) they will work at a level which is beyond the requirements of the organization and economy.  

In the field of empirical study about workaholics, two components, enjoyment of work and work drive, are 

discussed. 

Enjoyment of work refers to the degree of interest felt from work itself, and its resulting actions are completely 

autonomous and intrinsic. 

Work drive refers to the actions caused by internal pressure, which is to fulfill job obligations or complete 
important work tasks. Although there are various definitions of workaholic, they all reflect the high level of work 

motivation. In other words, workaholics are often considered as the product of self-selection.  

Robinson (1998) defined it as an obsessive-compulsive disorder portrayed by overindulgence in work. 

Workaholics, compared to others, are also viewed as working extensive hours, usually at the expense of personal 

activities and social endeavors, both of which are necessary for optimal functioning (Clark et al., 2014). Despite 

the fact that workaholism does not identify a recognized mental illness, Aziz and Zickar (2006) thought of it as a 

syndrome. According to Vodanovich and Piotrowski, in the earlier stages, workaholic behaviors exist and can 

negatively affect one’s work-life patterns and personal relationships, 

but these behaviors do not yet affect overall health. 

workaholics 

Time  

Consumption 

Work drive 
Enjoyment 

of Work  
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Workaholics experience higher work involvement, more work-life imbalance, and less life satisfaction 

than non-workaholics (Aziz &Zickar, 2006). However, higher work involvement does not always translate to 

positive organizational outcomes because the inevitable work-life strain on workaholics can hinder their overall 

productivity .Additionally, workaholism can present a psychosocial risk in that workaholics encounter negative 

social outcomes such as poor emotional adjustment, difficulties maintaining close relationships, and marital 
conflict. This imbalance of work and life makes them more likely to display irritability, self-neglect, and 

impatience. The compilation and weight of these negative outcomes eventually influence one’s overall health, 

both psychological and physical. Despite the negative consequences linked to workaholism, given differing 

contexts, workaholism as a behavior is socially acceptable and encouraged within companies across various 

industries. Furthermore, found that workaholics who were enthusiastic about their work had significantly greater 

life satisfaction and purpose in life than their non-enthusiastic counterparts. 

Workaholics might be working harder than others but do not receive more rewards for their efforts 

(Burke, 2001). This is contingent with the idea that workaholics are motivated by a strong inner drive rather than 

by external motivators. Workaholics tend to be achievement-oriented, proactive and have strong self-

improvement requirements. Therefore, for workaholics who are eager to show themselves or prefer to embrace 

challenges, the work field is undoubtedly a perfect arena. The work process and its achievements provide the 

experience of obtaining a sense of competence and achievement, which will promote the individual's well-being. 
Motivations based on autonomy rather than control rules bring positive psychological experience and better 

performance  

 

Workaholism and its Impact on Nurses: 
A research conducted by Burke et al. used an ad hoc measuring scale to study workaholism in a sample of 496 

Norwegian nurses. They demonstrated that workaholism may affect well-being at work,  

when associated with specific personality traits and certain work features. They also showed that a strong drive 

to work can lead to a lower level of work satisfaction. Kubota carried out a study on 312 Japanese hospital 

nurses; they focused on the relationship between workaholism and a series of sleep disorders reported on a 

checklist. They found that nurses with the highest scores for workaholism tended to work excessively and 

compulsively, and reported having trouble sleeping, feeling tired at work, and having difficulties to wake up, as 
well as showing signs of fatigue in the morning. Van Beek et al. conducted a study on a sample of Chinese 

healthcare professionals, which mainly comprised nurses (n = 544). They sought to better understand the 

relationship between the motivational factors postulated by Deci and Ryan’s Self-Determination Theory [40] and 

the outcomes of their research in terms of well-being/unease at work, including workaholism. 

 

II. Burnout: 

Burnout was first defined in  as a state characterized by a sense of physical and mental exhaustion, excessive 

irritability, impatience combined with cynicism, a tendency to isolate oneself, suppressing the emotions, and 

feelings of chronic boredom. Burnout is the body’s response to long-term overload with obligations, too many 

responsibilities and difficult tasks, as well as exhausting, monotonous and boring work, and most of all, to 

chronic work-related stress. Therefore, we suggest that the two dimensions of workaholism (Working 

Excessively and Working Compulsively [35, 36]) have an impact on all the dimensions that pertain to burnout, 
that is complaints of psychophysical exhaustion, relational deterioration, professional inefficacy, and disillusion. 

Burnout is a metaphor that is commonly used to describe a state of mental weariness. Although there is some 

discussion about the nature of burnout  the most widely used conceptualisation originatesfrom Maslach (1993), 

who describes burnout as a threedimensional construct that consists of: (1) exhaustion (i.e. the depletion or 

draining of mental resources); (2) cynicism (i.e. indifference or a distant attitude towards one’s job); and (3) lack 

of professional efficacy (i.e. the tendency to evaluate one’s work performance negatively, resulting in feelings of 

insufficiency and poor job-related self-esteem). It has been estimated that over 90 per cent of the studies on 

burnout use the Burnout. The fact that studies on burnout and workaholism are virtually lacking is all the more 

remarkable because already  

20 years ago it was suggested that workaholism may act as a the root cause of burnout since excessively and 

frantically working employees use up their mental resources, leaving them depleted and “burned out” Clearly, 
this contention implies that workaholism and burnout are different constructs that can also be discriminated 

empirically.Burnoutas a threedimensional construct that consists of: (1) exhaustion (i.e. the depletion or draining 

of mental resources); (2) cynicism (i.e. indifference or a distant attitude towards one’s job); and (3) lack of 

professional efficacy (i.e. the tendency to evaluate one’s work performance negatively, resulting in feelings of 

insufficiency and poor job-related self-esteem) 

Job burnout is a prolonged response to chronic emotional and interpersonal stressors on the job and is defined 

by three dimensions of emotional exhaustion, depersonalization, and lack of personal accomplishment (Maslach 

et al., 2001). Emotional exhaustion refers to feelings of being overextended and depleted of emotional and 

physical resources, depersonalization reflects negative and detached responses, and sense of personal 
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accomplishment represents feelings of competence and achievement at work. The significant relation between 

workaholism and burnout has been reported in a recent meta-analysis by Clark et al. (2016) 

Burnout among Nurses -The successive decrease in the number of professionally active nurses is affected by 

such issues as lack of employment in the profession despite obtained qualifications, financially-motivated 

emigration, and leaving the profession. The scientific literature has identified a number of factors that are the 
most frequent reasons for nurses leaving the profession. Among them, low wages, too many responsibilities, 

health problems, psychosocial burden in the workplace, and burnout are usually indicated. Nurses are 

particularly at risk of being affected by professional burnout because of the unique patient – caregiver 

relationship, which requires strong emotional involvement.As a professional group, nurses are highly subject to 

burnout due to the specific patient and caregiver relationship. This relationship requires emotional involvement, 

where the caregiver must deal with various possible situations, including the patients’ suffering, fear, aggression, 

or lack of respect for their work. 

 

The Impact of Workaholism on Nurses’ Burnout: 

Workaholism may act as a root cause of burnout.. Moreover, other aspects such as the patient-caregiver 

relationship and the vocational dimension that this profession entails  deserve attentionWorkaholism and 

Burnout. The last few decades have witnessed a swift increase in research on workaholism and burnout, which 
has also focused on different aspects of their relationship. The relationship between these two dimensions is 

complex and multifaceted. For instance, Andreassen et al. [42] carried out a study on a sample of Norwegian 

bankers (n = 235) and found an existing correlation between the dimensions of workaholism and burnout. The 

same results were gathered by Schaufeli et al. [36] who completed a cross-cultural research project using a 

sample of Japanese and Dutch workers (respectively n = 3.311 and n = 7.594). Guglielmi et al. [43], in a study 

conducted on a sample of Italian public school headmasters (n = 224) found that some of the job demands they 

are subject to (work-family conflict and inequity) contribute to mediating between workaholism and burnout. 

Some other studies have also focused on other aspects of this relationship, including the dimensions that both 

constructs share. For instance, Schaufeli, Bakker, van der Heijden and Prins’s study of a sample of Dutch junior 

doctors (n = 2.115), demonstrated that role conflict mediated between workaholism, burnout and well-being [44]. 

Taris et al. [33] conducted a study on a sample of Dutch managers (n = 199) revealing that workaholism 
contributes to amplify perfectionism, which can increase the risk of burnout. 

Workaholism on Job Burnout Across Countries Although workaholism is hypothesized to correlate with job 

burnout, such association is determined by multiple factors, such as gender (Eagly, 1987; Pleck, 1993), 

personality (e.g., Burke et al., 2006; Andreassen et al., 2010), work characteristics (e.g., Molino et al., 2016), 

among others. As suggested by the COR model, when we want to understand the stress-coping process, it must 

be understood within the frame of individuals in social context (e.g., family, neighborhood, organization). 

Work engagement – emerged from burnout research, namely as an attempt to cover the entire spectrum running 

from employee unwellbeing (burnout) to employee well-being (Maslach, Schaufeli, &Leiter, 2001). Unlike those 

who suffer from burnout, engaged employees have a sense of energetic and effective connection with their work 

activities and they see themselves as able to deal well with the demands of their job. More specifically, 

Schaufeli, Salanova, González-Romá, and Bakker (2002a) define work engagement as a positive, fulfilling, 

work-related state of mind that is characterised by three factors. 

 

Work Engagement - Features 
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(1) vigor (i.e. high levels of energy and mental resilience while working, the willingness to invest effort in one’s 

work, and persistence also in the face of difficulties); 

 (2) dedication (i.e. a sense of significance, enthusiasm, inspiration, pride, 

and challenge); and 

 (3) absorption (i.e. being fully concentrated and engrossed in one’s work,  
Absorption comes close to what has been called “flow” (Csikszentmihalyi, 1990)—a state of optimal 

experience—although flow refers to short-term peak experiences instead of a more pervasive and persistent state 

of mind, as is the case with absorption. Work engagement and burnout are moderately negatively related, with 

correlations typically ranging from −.30 to −.65 (for an overview see Schaufeli&Salanova, in press). Recently, it 

was found that exhaustion and vigor as well as cynicism and dedication each span a dimension that might be 

labeled activation and identification, respectively (González-Romá, Schaufeli, Bakker, &Lloret, 2006). 

Work engagement (Schaufeli et al., 2001) suggested that engaged employees do not neglect their social life 

outside work; rather, they spend time on socialising, hobbies, and work as volunteers. This agrees with recent 

findings of Grzywacz and Marks (2000) that suggest a positive spill-over effect from work to private life: having 

a fulfilling job has a positive impact on family life. In a similar vein, Montgomery, Peters, Schaufeli, and Den 

Ouden (2003) found that employees who take the positive feelings from their work 

home exhibit higher levels of engagement compared to those where there is no positive cross-over between both 
life domains.Schaufeli and Bakker (2004) showed that engagement was negatively related to the intention to 

quit, which might be interpreted as a proxy of organisational commitment.Workaholism and engagement are 

positively related to work outcomes (i.e. job satisfaction and organisational commitment), whereas burnout is 

negatively related with these outcomes. Workaholism is a pervasive phenomenon that urges people to spend as 

much time as possible at their jobs at the cost of other activities, workaholics should differ from non-workaholics 

as regards the quality of their interpersonal relationships, as well as 

their social functioning outside work 

 

Subjective well-being 

 (SWB) reflects an individual’s evaluation of his or her purpose and overall satisfaction with life. The 

three primary components associated with SWB are positive affect, negative affect, and life satisfaction. 
Together, positive and negative affect comprises the affective or emotional aspect of SWB, while life satisfaction 

represents one’s cognitive assessment of his or her life. Moreover, the life satisfaction component of SWB 

correlates with both of the affective components (Pavot&Diener, 2008). Research also indicates that SWB is 

associated with happiness, optimism, greater quality of life, social connectedness, and perceived social support 

(Diener& Chan, 2011). Subjective well-being is a personal evaluation; however, research suggests that it 

correlates positively with health and longevity. Similarly,evidence suggests that there is a negative relationship 

between SWB and cardiovascular disease (Williams &Schneiderman, 2002). A study on elderly individuals 

revealed that low life satisfaction nearly doubled one’s risk for mortality (Lyrra, Törmäkangas, Read, Rantanen, 

& Berg, 2006). Although subjective well-being is typically viewed as a stable characteristic, there are several 

factors that influence these evaluations. First, personality traits, such as extraversion and neuroticism, are 

correlated with each of the three sub-dimensions of SWB and can affect how an individual perceives life 

happenings (Costa & McCrae, 1980; DeNeve& Cooper, 1998). Specifically, extraversion is positively related to 
SWB, while neuroticism is negatively related to it. Life satisfaction judgments are also influenced by one’s 

current mood, but this effect is relatively small (Eid &Diener, 2004).  

 

Workaholism and Subjective Well-being 

 The long-term strains associated with workaholism highlight its debilitating effects on personal health 

and well-being. Specifically, this work addiction has been linked to numerous negative outcomes including, 

stress, work-family conflict (Chen, 2006), work-life imbalance (Aziz &Zickar, 2006), burnout (Bakker et al., 

2006), anxiety, and poor emotional adjustment (Clark et al., 2014; van Wijhe et al., 2010). Evidently, the 

culmination of these negative consequences raises concerns about workaholics’ overall mental and physical well-

being.The direct relationship between workaholism and well-being has also been investigated, and an increasing 

amount of evidence suggests that a negative correlation exists between these two variables (Burwell & Chen, 
2008; Clark et al., 2014). Workaholics report more health complaints, (Burke, Matthiesen, &Pallesen, 2006; 

Chamberlin & Zhang, 2009), more depressive symptoms (Bakker, Demerouti, Oerlemans, &Sonnentag, 2013), 

and lower energy levels than non-workaholics (Schaufeli, Bakker, van der Heijdan, &Prins, 2009). More 

recently, Caesens, Stinglhamber, and Luypaert (2014) found that workaholism was linked to negative markers of 

well-being such as job dissatisfaction, health complaints, stress, and sleep problems. Workaholism even appears 

to be negatively related to the primary component of subjective well-being, namely, life satisfaction (Aziz 

&Zickar, 2006; Bonebright et al., 2000; Burke, 2000a; Vodanovich&Piotrowski, 2006). In a sample of 

professional employees from different ‘white collar’ organizations (e.g., consulting firms, oil companies, 

government agencies), Aziz and Zickar (2006) found that workaholics had significantly higher life dissatisfaction 
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than other worker types. The results of Bonebright et al. (2000) also showed workaholics to have lower life 

satisfaction scores compared to their non-workaholic counterparts. Similarly, Burke (2000a) found workaholism 

to be negatively associated with happiness or subjective well-being. According to Vodanovich and Piotrowski 

(2006), workaholics find it challenging to separate from work and cannot enjoy leisure activities, which in turn 

can have a negative influence on their quality of life. Essentially, there seems to be a negative link between 
workaholism and subjective wellbeing. There are a variety of factors that might contribute to making 

workaholics experience lower SWB. For instance, as indicated in Matuska (2010), in comparison to non-work 

addicts, work addicts report more conflict with both social and personal relationships, which could result in 

reduced SWB. The work stress experienced by workaholics predicts marital disaffection and less positive affect 

toward spouses (Robinson, Flowers, & Ng, 2006), which may also decrease SWB. Additionally, the children of a 

workaholic parent(s) experience greater levels of anxiety and depression, as well as loneliness and abandonment 

(Carroll & Robinson, 2000), further leading to lower SWB. Finally, Bovornusvakool, Vodanovich, 

Ariyabuddhiphongs, and Ngamake (2012) tested a model in which they found leisure boredom and loneliness to 

mediate the relationship between workaholism and life satisfaction, thereby suggesting that these mediators may 

cause a reduction in SWB. 

 

Diener argues that well-being is an individual's overall evaluation of his or her life state, which is not 
only an emotional joy, but also a sense of meaning. As a result of self-selection, workaholics represent a strong 

motivation to devote oneself into work to satisfy psychological needs. Self-determination theory holds that 

individuals are capable to improve their well-being by satisfying their psychological needs. So far, the 

relationship between workaholism and well-being has not been examined. workaholism and well-being disagreed 

with each other, which is probably brought by different definitions of workaholism. Scholars argued that work 

enjoyment should be included in workaholism, while others did not. Defined by different components, 

workaholism may have diverse effects on employees' well-being. The variety in the definition of workaholism 

was often ignored because of which, the studies on workaholics adopted the method of calculating composite 

scores of various dimensions of workaholics or comparing different types of workaholics. Additionally, the large 

aggregation of previous studies focused on the correlation between workaholism and well-being, while some on 

the psychological mechanism of workaholics. 

 

II. Conclusion: 
Work Outcomes seems that workaholics might be working harder than others but do not receive more 

rewards for their efforts (Burke, 2001). This is contingent with the idea that workaholics are motivated by a 

strong inner drive rather than by external motivators (Spence & Robbins, 1992).Nevertheless, it appears that a 

weak positive relationship exists between workaholism, and job satisfaction and organisational commitment.The 

major work outcomes that have been studied in relation to burnout are job satisfaction and organisational 

commitment.The large aggregation of previous studies focused on the correlation between workaholism and 

well-being, while some on the psychological mechanism of workaholics. Studies have indicated that there are 
two aspects of the behavior pattern of workaholics: on the one hand, long hours of work and dilemma to separate 

from work scarcely provide workaholics enough time and opportunity to recover energy, resulting in fatigue, 

burnout, negative emotions and other negative consequences; on the other hand, immersion in work produces 

favorable work experience, high job satisfaction and positive psychological feelings. In other words, workaholics 

may also have a positive or negative impact on happiness. Based on above reason, this study attempts to explore 

the psychological mechanism between workaholics and well-being, hoping to further reveal the relationship and 

influence path between them. 
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