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Abstract
Workaholism is a behavioral addiction that, while widely studied, is still lacking a definition shared
by the scientific community. The aim of this theoretical paper is to propose a new model that is at
the same time comprehensive and easy to test, with an approach based on a critical analysis of the
literature. We give particular attention to reviews of literature and theoretical and empirical
papers published since 2011, because even the most recent reviews do not fully encompass the last
few years. We proposed a comprehensive model, which defines workaholism as a clinical condition
that is characterized by both externalizing (i.e., addiction) and internalizing (i.e., obsessive-com-
pulsive) symptoms and by low levels of work engagement; from this there arises the distinction
between disengaged and engaged workaholics (i.e., a less impairing subtype of workaholism).
Finally, we propose DSM-like criteria for workaholism and a research agenda for future studies.
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Introduction

Workaholism is a term coined more than 40

years ago by Oates (1971) to describe a worker

who feels the compulsion to work incessantly,

despite negative consequences for his/her

health and social functioning. This represents a

widespread behavioral addiction. Andreassen,

Griffiths, et al. (2014) found a prevalence of

8.3% in a representative sample of Norwegian

adult workers; Sussman, Lisha, and Griffiths

(2011) found a prevalence of 10% in the

American adult population. Furthermore, an
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Italian study indicated that work addiction is

common in adolescents too, with 7.6% pre-

valence (Villella et al., 2011).

In spite of the growing body of literature

there is not yet a diagnostic category for

workaholism, either in the last edition of the

Diagnostic and Statistical Manual of Mental

Disorders (DSM-5; American Psychiatric

Association [APA], 2013) or in the Interna-

tional Classification of Mental Disorders (ICD-

10; World Health Organization [WHO], 1992).

The DSM-5 (APA, 2013) claims that, with the

exception of the gambling disorder, there is

currently not sufficient peer-reviewed evidence

regarding behavioral addictions, indicating that

it is not possible to define them as mental dis-

orders characterized by specific diagnostic cri-

teria and a description of course. Regarding

workaholism specifically, this could be due to

the lack of a shared definition and oper-

ationalization of criteria.

A related issue is that Andreassen, Hetland,

and Pallesen (2014) found that three worka-

holism measures (i.e., the Work Addiction Risk

Test [WART], Robinson, 1989; the Dutch

Work Addiction Scale [DUWAS], Schaufeli,

Shimazu, & Taris, 2009; the Workaholism

Battery [WorkBat], Spence & Robbins, 1992)

do not have convergent validity. In addition,

Patel, Bowler, Bowler, and Methe (2012)

pointed out in their meta-analysis that the

WorkBat and the WART have different corre-

lations with the work criteria they analyzed.

Patel et al. (2012) therefore, concluded that

there is a need for consistent definition and

operationalization of the construct in order to

have further scientific progress in this field.

Finally, Loscalzo and Giannini (2015) under-

lined that it seems that researchers are not

interested in validating the theoretical models

of workaholism proposed thus far, such as the

Heavy Work Investment (HWI) model of Snir

and Harpaz (2012).

We believe that it is important to develop a

parsimonious and testable definition of worka-

holism in order to encourage its empirical

study and validation, and promote cumulative

knowledge about this construct. The aim of this

paper is to suggest a comprehensive theoretical

model, to be considered as an evolving con-

ceptualization. Future research based on this

model may indicate which parts should be

eliminated and what new components should be

added. In order to develop this model, we cri-

tically analyzed the past literature from a clin-

ical perspective. We gave particular attention to

literature reviews and to theoretical and

empirical papers published since 2011, since

the latest reviews do not fully cover the last 6

years. We hope that proposing a simple and

complete framework for studying workaholism

will foster the development of cumulative

knowledge of the phenomenon. This could also

potentially point in the direction of formal

recognition of workaholism as a mental dis-

order in the next edition of the DSM, clarifying

when overworking might be considered as a

clinical condition and when it should not. For

this reason, we also suggest a proposal for

DSM-like criteria for workaholism at the end of

the paper.

Overview of previous theories

There are a number of reviews of the numerous

definitions and classifications of workaholism

in the literature (Andreassen, 2014; Clark,

Michel, Zhdanova, Pui, & Baltes, 2016; Gian-

nini & Scabia, 2014; Grebot, 2013; Sussman,

2012). Since the first definition by Oates

(1971), who defined workaholism as char-

acterized by an inner compulsion to work and

by impairment, many others have been devel-

oped. There are different conceptualizations of

the number of elements included both in the

definitions (from one-dimensional to three-

dimensional) and in the typology of classifica-

tions (ranging from two to five profiles).

With regard to behavior-based definitions of

workaholism, Mosier (1983) proposed a one-

factor definition, suggesting that the worka-

holic be defined as someone who works at least
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50 hours a week, while Fassel (1990) pointed to

the negative consequences of workaholism,

defining it as a progressive and serious disorder

characterized by addiction to working. Mudrack

and Naughton (2001) proposed instead a two-

factor definition: the worker spends a great

deal of time and energy in work activities,

exceeding what is required, and he/she has the

tendency to control and influence others’

work. Finally, Schaufeli, Taris, and van Rhenen

(2008) defined workaholics as people who work

hard and with much more effort than what is

requested and expected from them (in line with

Mudrack & Naughton, 2001), with a second

behavioral component related to forgetting their

other life duties.

There are also more complex definitions,

which go beyond observable behaviors and

include cognitive aspects. Machlowitz (1980)

and Porter (1996) added a cognitive component

to the behavioral one: workaholics overwork

due to their intrinsic motivation towards work,

rather than to a job’s requirements. Regarding

the behavioral component, Machlowitz (1980)

highlighted that the worker works hard, long,

and exceeds both a job’s prescriptions and

others’ expectations; while Porter (1996) wrote

that the workaholic neglects other important

life areas due to overworking. Similarly, Suss-

man (2012) defined workaholism as a person’s

being driven to work beyond a job’s require-

ments, as well as showing impairments due to

overworking (behavioral components); how-

ever, he specified that the worker is driven (i.e.,

cognitive component), and he pointed out also

the person’s feeling of lack of control over

working (a second cognitive component). In the

same vein, Scott, Moore, and Miceli (1997)

included most of the previous components (i.e.,

workaholics devote many hours to work,

exceed a job’s demands, and dedicate little time

to family and other obligations) in their defi-

nition. However, they added a cognitive fea-

ture: the workaholic thinks persistently about

work, even when he/she is not at work. Focus-

ing on cognitive components of workaholism, it

is interesting to note that Robinson (1998)

proposed that workaholism is an obsessive-

compulsive disorder (and not an addiction, as

in most of the previous definitions) character-

ized by overworking and avoidance of other life

activities (behavioral component), and whose

cognitive features are self-imposed demands

and inability to regulate work habits.

In the literature there are also definitions

including an affect-related component. Spence

and Robbins (1992) introduced the work

enjoyment component in their definition,

suggesting a three-factor conceptualization of

the construct: high involvement in work, inner

drive to work, and low enjoyment while

working. Recently, Aziz and Zickar (2006)

revived this definition, indicating that worka-

holism is a syndrome in which the worker has

high work involvement and drive to work, and

low work enjoyment. However, in contrast with

both Spence and Robbins (1992) and Aziz and

Zickar (2006), Ng, Sorensen, and Feldman

(2007) highlighted that workaholics actually

enjoy the act of working, as well as devoting

long hours to work at the expense of time

dedicated to personal life, and being obsessed

with working.

In sum, in line with the first definition of

Oates (1971), who coined the term workahol-

ism (and defined it similarly to alcoholism), the

majority of scholars have defined workaholism

as a behavioral addiction that is characterized

by working harder and longer than the average

worker does. Using clinical psychology termi-

nology, they have conceptualized workaholism

as an externalizing condition, namely as a dis-

order characteristic of people that cope with

psychological discomfort by means of beha-

viors that are visible to others, such as aggres-

siveness, antisocial behaviors, or addictions.

Moreover, there is also some agreement that the

condition also includes an inner compulsion

towards one’s work, a compulsion that is a

feature of obsessive-compulsive disorder,

although only few scholars define workaholism

as an obsessive-compulsive disorder rather than

308 Organizational Psychology Review 7(4)



as an addiction (e.g., Robinson, 1998). Again

using clinical psychology terminology, Robin-

son (1998) conceptualized workaholism as an

internalizing disorder, a term used to refer to

people who cope with psychological discomfort

by means of inner and covert behaviors, such as

rumination, compulsions, or intrusive thoughts.

Finally, most of the definitions also highlight

the impairment associated with workaholism,

such as neglecting other life areas, a feature of

both internalizing and externalizing disorders.

A main difference among these definitions

relates to the affective component of worka-

holism. Some authors do not take this dimen-

sion into account, focusing only on behavioral

and/or cognitive features and on the negative

consequences of workaholism. In addition,

among the scholars who consider this affective

component too, some propose that workaholism

is associated with low work enjoyment (Aziz &

Zickar, 2006; Spence & Robbins, 1992), while

others state that it is associated with high work

enjoyment (Ng et al., 2007). Consistent with

this multiplicity of definitions, there are also

many instruments used to measure workahol-

ism. Since a shared definition of workaholism is

lacking, it is not surprising that psychometric

investigation of three workaholism instru-

ments (i.e., WorkBat, WART, and DUWAS)

found that they do not show convergent validity

(Andreassen, Hetland, et al., 2014) and that

the WART and the WorkBat are differently

related to various work criteria analyzed (Patel

et al., 2012).

Towards a comprehensive
definition of workaholism

Given the numerous definitions of workahol-

ism, some authors have recently tried to arrive

at a unique and comprehensive definition of

the construct. Grebot (2013), referring to the

transactional model of stress (Lazarus &

Folkman, 1984), stated that the analysis of

workaholism should consider its professional

(e.g., organizational values) and personal (e.g.,

perfectionism, neuroticism) antecedents, trans-

actions used to cope with stressful situations,

such as coping behaviors, and positive and

negative outcomes. Thus, she pointed out that

workaholism is due to both individual and

organizational (i.e., situational) factors. Along

the same lines, Griffiths and Karanika-Murray

(2012) stated that workaholism, similarly to

other addictions, should be explained by refer-

ring not only to psychological characteristics,

but also to both structural (e.g., manual vs.

nonmanual work, direct or indirect financial

rewards) and situational (e.g., organizational

culture, coworkers relationships) characteristics

of the person’s work. Finally, Astakhova and

Hogue (2014), using the biopsychosocial

framework, referred to personal and situational

factors, as Grebot (2013) and Griffiths and

Karanika-Murray (2012) did, but they also split

the personal factor into two distinct aspects,

resulting in a total of three mutually influencing

factors that fuel workaholism: biology, psy-

chology, and social context.

In contrast, assuming a person-centered

view, Snir and Harpaz (2012) introduced the

concept of Heavy Work Investment (HWI),

which is defined by both the time and effort

applied to one’s work, intending to define

workaholism better. Based on the HWI frame-

work, they stressed that not all heavy workers

are workaholics, and they distinguished

between situational and dispositional heavy

work investors; the workaholic would represent

one dispositional subtype, characterized by

addiction to work. In line with this model,

Astakhova and Hogue (2014) developed a HWI

continuum, including workaholic HWI (which

is internally driven, in line with the original

definition of workaholism proposed by Oates);

situational HWI (contextually driven, for

example, by salary or organizational values);

and, pseudo-HWI (defined as a false type of

HWI, where the worker is focused on power

rather than on productivity). Hence, they sug-

gested, as Snir and Harpaz (2012) did, that

there may be different kinds of hard workers,
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who should be differentiated when studying

workaholism.

Moreover, another study reported that

workaholics and engaged employees represent,

respectively, negative and positive types of

HWI, while burned-out employees and relaxed

workers are, respectively, the negative and the

positive low-work investors (Salanova, Del

Lı́bano, Llorens, & Schaufeli, 2014). Finally,

although Griffiths and Karanika-Murray (2012)

did not refer to the HWI model, they proposed

conceptualizing workaholism as being part of a

low–high work engagement continuum which

goes from withdrawal to healthy engagement

and, finally, to extreme engagement. Thus,

they suggested that workaholism is a form of

extreme engagement that should be dis-

tinguished from other kinds of high-engaged

workers. In summary, we believe that it is

important to refer to the HWI model when

studying workaholism. This helps in avoiding

considering as workaholics those workers that

have a different and distinct form of HWI, and

thus to provide a better definition of what

workaholism is (or what it is not).

In addition, a recent study verified the

existence of two different kinds of workahol-

ism, defined as functional (partially satisfied)

and dysfunctional (dissatisfied) workaholism

on the basis of the workers’ evaluations of their

quality of life (Malinowska & Tokarz, 2014).

This particular study highlighted the usefulness

of distinguishing not only among different

kinds of HWI, but also between functional and

dysfunctional workaholics. However, in our

view, the most intriguing findings are those

reported by van Beek, Taris, and Schaufeli

(2011). They demonstrated, by means of an

empirical study, that by crossing the two dif-

ferent constructs, namely work engagement and

workaholism, three types of hard workers

emerge: workaholic employees, engaged

employees, and engaged workaholics. More-

over, a fourth kind of worker produced by this

crossing is the nonworkaholic/nonengaged

employee. Thus, they showed, in line with Snir

and Harpaz (2012) and Griffiths and Karanika-

Murray (2012), that not all hard workers are

workaholics. However, while Snir and Harpaz

(2012) distinguished between the person who is

workaholic (addicted to work) and one who is

work-devoted (the employee with a high pas-

sion for his work), and Griffiths and Karanika-

Murray (2012) considered workaholism as an

extreme form of engagement, van Beek et al.

(2011) found that in some employees, worka-

holism and work engagement (i.e., a positive

affect towards one’s own job) could both be

present.

Two other studies deserve mention, since

they attempted to define different kinds of HWI

and at the same time to study the stability of

these patterns. A 2-year longitudinal study

(Mäkikangas, Schaufeli, Tolvanen, & Feldt,

2013) found four work engagement–worka-

holism types, as well as finding that both work

engagement and workaholism are pre-

dominantly stable, even though change is pos-

sible, both for better but also for worse. In

particular, job change had a positive influence

on workaholism and work engagement. Inna-

nen, Tolvanen, and Salmela-Aro (2014) also

reported temporal stability for the two profiles

they found (engaged and exhausted worka-

holics), but they also noticed that a minority of

employees experienced changes.

A new definition

From the previous review of definitions it is

evident that a comprehensive and shared defi-

nition of workaholism is still lacking, despite

recent proposals of comprehensive theoretical

models. For this reason, we are proposing a

simple and complete new framework for

studying workaholism in order to promote a

coherent and unified understanding of the

phenomenon, with particular attention to the

need for not overpathologizing a common and

often positive behavior such as work. More

specifically, based on the most recent literature

about workaholism, we propose to merge the

310 Organizational Psychology Review 7(4)



HWI framework (which includes a distinction

between different kinds of HWI, helping to

define workaholism better as compared to

other forms of HWI) with the typology of

different kinds of workaholics (i.e., engaged

and disengaged or functional and dysfunc-

tional workaholics), while also highlighting

the need for studying both personal and

situational antecedents and outcomes when

analyzing workaholism.

Before explaining the rationale for the main

components of our conceptualization of

workaholism, we first propose our definition of

workaholism: it is a clinical condition char-

acterized by both externalizing (i.e., addiction)

and internalizing (i.e., obsessive-compulsive)

symptoms, and by low levels of work engage-

ment; from this, the distinction between disen-

gaged and engaged workaholics arises. Hence,

we suggest that disengaged workaholics must

be distinguished from the other two types of

heavy work investors—engaged workaholics

and engaged workers. Engaged workaholics

display high levels of externalizing and inter-

nalizing symptoms, but also high work

engagement. Engaged workers show high

work engagement and low levels of addiction

and obsessive-compulsive symptoms. We also

propose that engaged workaholics are not

“real” or clinical workaholics because their

high engagement protects them against high

levels of functional impairment. However, it

may still be valuable to use preventive inter-

ventions with them in order to avoid a possible

progression to the negative (or clinical) type of

workaholism.

Workaholism: Both an
internalizing and externalizing
clinical disorder

In order to clarify the first part of our definition,

we emphasize that we are utilizing clinical

psychology terminology. More specifically,

externalizing disorders refer, for example, to

substance or behavioral addictions, since they

are characterized by behaviors that are visible

to others. Anxiety disorders and obsessive-

compulsive disorder are instead internalizing

conditions, since they are characterized by

inner and covert behaviors.

Keeping in mind this clinical conceptua-

lization, the first part of our definition con-

ceptualizes workaholism as a clinical disorder

characterized by both externalizing (i.e., addic-

tion) and internalizing (i.e., obsessive-compul-

sive) symptoms. This is in line with a recent

paper by Kardefelt-Winther (2015), who sug-

gests that researchers should go beyond a priori

assumptions about addiction when studying a

potential new behavioral addiction. He believes

that studying the problem behavior without

confirmatory biases associated with the addic-

tion approach would be useful for identifying its

real characteristics.

In almost 50 years of workaholism literature

most scholars have referred to Oates’s (1971)

definition of workaholism as a behavioral

addiction, especially in the most recent publi-

cations (e.g., Andreassen, Griffiths, Hetland, &

Pallesen, 2012; Griffiths & Karanika-Murray,

2012). However, a few have proposed to con-

sider it as an obsessive-compulsive disorder

(e.g., Robinson, 1998), supporting the possi-

bility that workaholism could be an internaliz-

ing disorder instead of an externalizing one.

Hence, even if workaholism is not a potential

new behavioral addiction (but rather a widely

studied clinical disorder), we believe that it

is useful to take a step back in its con-

ceptualization and question its internalizing

and/or externalizing nature, since there is not

yet consensus on this.

It is nevertheless important to establish

whether workaholism is best conceived of as an

internalizing or an externalizing disorder, as

this could tell us in which section of the DSM it

should be placed; it could also help in defining

which treatment and prevention programs

might be better, based on previous studies on

internalizing and externalizing disorders. As far
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as we know, there are no empirical studies or

theoretical papers in literature addressing these

two potential workaholism components simul-

taneously. However, there are studies of both

internalizing and externalizing features associ-

ated with workaholism which, taken as a whole,

suggest their potential co-occurrence.

With regard to internalizing factors, some

studies have found that workaholics are char-

acterized by traits related to the obsessive-

compulsive personality, such as perfectionism

(e.g., Bovornusvakool, Vodanovich, Ariya-

buddhiphongs, & Ngamake, 2012; Stoeber,

Davis, & Townley, 2013; Tziner & Tanami,

2013). In addition, there are also studies

showing that workaholism generally represents

a stable pattern (Innanen et al., 2014; Mäki-

kangas et al., 2013); this is congruent with the

diagnostic criteria for personality disorders

(APA, 2013). With particular regard to

obsessive-compulsive personality disorder, its

diagnostic criteria include some important

aspects that have also been found in worka-

holics: perfectionism, conscientiousness, and

excessive dedication to work and productivity

at the expense of leisure and friendships.

Finally, workaholism seems to be characterized

by both an obsession (constantly thinking about

work) and a compulsion (working excessively),

required for a diagnosis of obsessive-

compulsive disorder, a distinct diagnosis from

obsessive-compulsive personality disorder.

Others studies instead found externalizing

behaviors, such as aggressive behaviors, in

workaholics (Balducci, Cecchin, Fraccaroli, &

Schaufeli, 2012) or proposed considering

workaholism as an addiction with the same

seven core features of the other substance-

related addictions, namely salience, tolerance,

mood modification, relapse, withdrawal, con-

flict, and problems (Griffiths & Karanika-

Murray, 2012). From a clinical point of view,

we found theoretical support for the externa-

lizing component of workaholism in the Freu-

dian ego defense mechanism of sublimation, as

it views aggressive and sexual energy as

channeled into vocational activities, such as

hard work (Sommers-Flanagan & Sommers-

Flanagan, 2004).

Following these considerations, we propose

that:

Proposition 1: Workaholism is characterized

by both (a) externalizing (or addiction) and

(b) internalizing (or obsessive-compulsive)

symptoms.

Disengaged and engaged
workaholics

In the second part of our definition, we suggest

that (disengaged) workaholism is a three-factor

construct, comprising both internalizing and

externalizing symptoms (i.e., the two usual

components of clinical workaholism symp-

toms) and low levels of work engagement.

Moreover, we believe that based on low or high

levels of work engagement, we can differentiate

between disengaged and engaged workaholics.

We believe that making this distinction

between engaged and disengaged workaholics

is very important since it can help prevent

overpathologizing working itself, which is a

common and often socially valued behavior.

This issue has also been recently raised by

Billieux, Schimmenti, Khazaal, Maurage, and

Heernen (2015), who criticized the current

tendency to label virtually all human activities

in terms of behavioral addictions and hence as

clinical pathologies. Since work is an important

daily activity, and given that we should be

aware of the negative effects produced by the

stigma in organizations that could be associated

with a diagnosis of workaholism, we believe

that it is important to make a clinical diagnosis

of workaholism only when overworking is

associated with low work engagement and high

impairment, as usually required by the DSM

criteria (APA, 2013). In line with this, Bakker,

Schaufeli, Leitier, & Taris (2008) found that

workaholics were not engaged in their work.

For this reason, even if work engagement and

workaholism symptoms are indeed two different
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constructs, we think, in line with van Beek et al.

(2011), that they have to be considered together

and crossed conceptually in order to identify

two different kinds of functionally impaired

workaholics. Moreover, this crossing of dif-

ferent constructs is justified by the clinical

conceptualization of work-related issues that

we propose in this paper; in clinical psychol-

ogy it is common to have different constructs

co-occur in the same person at the same time.

For example, people often have more than one

clinical diagnosis (e.g., social anxiety disorder

and phobic disorder, or general anxiety dis-

order and major depressive disorder).

We suggest that the disengaged workaholic

has high levels of obsessive-compulsive and

addiction symptoms, but low levels of work

engagement. The engaged workaholic (or less

impaired type) shows instead high levels of

internalizing and externalizing symptoms, but

also high levels of work engagement; the latter

could act as a protective agent against severe

impairment in wellbeing.

More specifically, we suggest that while

disengaged and engaged workaholics represent

two kinds of heavy work investors, only the

disengaged workaholic should be considered

the “real” or clinical workaholic. In fact, we

have adopted the HWI model (Snir & Harpaz,

2012) as a general framework for our con-

ceptualization of workaholism; it is the only

theoretical model that has some empirical

support in the literature (i.e., van Beek et al.,

2011). We believe, in accordance with Snir and

Harpaz (2012), that not all hard workers are

workaholics, and hence that workaholism

represents only one of the various forms of

HWI. Thus, adopting the HWI model may help

better define workaholism, and it could help

prevent pathologizing those hard-work beha-

viors that do not represent workaholism. How-

ever, our reference to work engagement

contrasts with Snir and Harpaz’s (2012) theo-

retical conceptualization of workaholism as a

dispositional subtype characterized by a single

dispositional factor (i.e., work addiction) dis-

tinct from people who are highly devoted to

their work (i.e., with a high passion for the

work), since we make reference to two dis-

positional factors. We define three types of

heavy work investors in relation to their levels

of workaholism and work engagement (see

Table 1): (a) engaged workers, who have high

work engagement and do not have workahol-

ism’s symptoms; (b) engaged workaholics, who

have high levels of both work engagement and

workaholism; (c) disengaged workaholics (or

the “real” workaholics) who have high level of

workaholism and low level of work engage-

ment (see Table 1, which includes the three

types of heavy work investors). Based on the

levels of workaholism and work engagement,

we also propose a fourth kind of worker who

however is not a heavy worker investor. This is

the detached worker, who is characterized by

low levels of both workaholism and work

engagement.

It is important to note that engaged worka-

holics may well benefit from receiving a

preventive intervention as well, aimed at

preventing the development of disengaged

workaholism over time and at favoring their

Table 1. The four kinds of worker based on their level of workaholism and work engagement.

Workaholism symptoms (internalizing and externalizing)

Low High

Work engagement Low Detached worker ** Disengaged workaholic*
High Engaged worker Engaged workaholic

Note. *Clinical workaholic; **Not a heavy work investor.
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evolution into engaged workers. Indeed, even

though engaged workaholics are less impaired

than disengaged workaholics are, they are still

more impaired than engaged workers (van Beek

et al., 2011). They may experience high levels

of work–family conflict due to their long-term

investment in the work domain at the expense

of the family domain. In line with this, van

Beek et al. (2011) found that engaged worka-

holic employees spend even more time working

than workaholic ones. Consequently, they may

be characterized by high levels of family con-

flict and not be present as parents, with negative

consequences for their children’s wellbeing. It

should also be noted that long working hours

have a negative effect on their job performance,

which could negatively affect their organiza-

tion as well (Pencavel, 2014). Moreover, as

highlighted by van Beek et al. (2011), even if

engaged workaholics have lower levels of

burnout than workaholic employees, they

experience a higher level of burnout than

engaged workers. This means that they may be

at risk of developing high levels of burnout in

the future. Therefore, engaged workers should

be preferred to both engaged and disengaged

workaholics, since the positive effects associ-

ated with them are higher for both the individ-

ual and the organization (i.e., higher personal

wellbeing, lower work–family conflict, and

higher productivity).

Given these considerations, we suggest that

interventions aiming to reduce workaholism are

beneficial for both of the two kinds of

workaholics. Moreover, it would be interesting to

conduct a deeper analysis of engaged workahol-

ism; it could be studied by examining whether the

presence of high levels of both work engagement

and workaholism are associated with positive

effects for the individual and his/her organization

in addition to lessening the negative effects of

workaholism as previously proposed.

In conclusion, we propose that:

Proposition 2: Workaholism is a three-factor

construct, characterized by: (a) internalizing

and (b) externalizing symptoms, and by (c)

low level of work engagement.

Proposition 3: There are three kinds of heavy

work investors: (a) disengaged workaholics

(the “true” workaholic); (b) engaged worka-

holics; (c) engaged workers.

Individual antecedents

We are in agreement with Snir and Harpaz

(2012) in emphasizing that personal character-

istics are responsible for fueling workaholism.

However, we do not think that addiction to

work is the only factor involved; we believe,

instead, that addiction is an inherent component

of workaholism (we defined it as the externa-

lizing component in our definition), and that

more than one factor is at work at the individual

level (see Table 2 for a summary of the ante-

cedents of workaholism).

In the literature there are many studies of the

personal antecedents of workaholism. At a

Table 2. Comprehensive model: Individual and situational antecedents.

Individual antecedents* Personality traits
Perfectionism

Individual antecedents ** Cognitive aspects#

Psychiatric disorders
Inability to down-regulate negative emotions
Motivation

Situational antecedents* Overwork climate in the family#

Situational antecedents** Overwork climate in the organization#

Note. *Difficult to change; **Easier to change; #Research areas deserving major study.
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theoretical level, Szpitalak (2014) proposed

that operant conditioning could be at work in

determining the development of workaholism.

According to Szpitalak (2014), workaholism

occurs if it leads to some desired effects (or if

the person is reinforced), such as material

profit, social approval, high social status,

avoidance of difficult relationships, and reduc-

tion of anxiety or tension. There are also many

empirical studies that take into account various

individual factors.

With regard to personality traits, there is

evidence for a positive association between

workaholism and conscientiousness (e.g., Aziz

& Tronzo, 2011; Guédon & Bernaud, 2015),

neuroticism (e.g., Andreassen, Griffiths, et al.,

2014; Guédon & Bernaud, 2015; Hameed,

Amjad, & Hameed, 2013), and openness to

experience (e.g., Aziz & Tronzo, 2011; Guédon

& Bernaud, 2015; Hameed et al., 2013).

Moreover, a specific personality antecedent of

workaholism related to obsessive-compulsive

traits is perfectionism (e.g., Bovornusvakool

et al., 2012; Falco, Piccirelli, Girardi, Di Sipio,

& De Carlo, 2014; Mazzetti, Schaufeli, &

Guglielmi, 2014; Stoeber et al., 2013; Tziner &

Tanami, 2013). However, personality traits are

difficult to change; hence, we believe that

future studies should address additional per-

sonal antecedents, such as emotions and their

regulation, motivation, and cognitive biases.

These three factors could be effectively tar-

geted by preventive and treatment group inter-

ventions in the organizations.

With regard to emotion-related antecedents,

Waghorn and Chant (2012) found that having a

psychiatric disorder, in particular depression

and anxiety disorders, is a risk factor for

workaholism, similar to, more generally,

experiencing negative affect (e.g., Clark,

Michel, Stevens, Howell, & Scruggs, 2013; van

Wijhe, Peeters, & Schaufeli, 2011, 2013; van

Wijhe, Peeters, Schaufeli, & van den Hout,

2011). This could be linked to a low ability to

down-regulate negative emotions, which has been

found to be correlated with workaholism

(Wojdylo, Baumann, Fischbach, & Engeser,

2014). We speculate that this relationship can be

explained by referring to both externalizing and

internalizing disorders, which supports the use-

fulness of a conceptualization of workaholism

including both addiction and obsessive-

compulsive symptoms. Similar to the mood

modification criteria for addictions, we propose

that if a worker persistently experiences negative

affect, he/she could try to change his/her mood by

means of excessive working. This is also in line

with the DSM-5 (APA, 2013) definition of a

compulsion as a repetitive behavior (working, in

this case) that the individual feels obliged to per-

form aiming to prevent or reduce anxiety or

distress.

Motivation is another important individual

antecedent of workaholism. Van Beek, Taris,

Schaufeli, and Brenninkmeijer (2014) analyzed

prevention-focused (i.e., aiming to satisfy the

need for security) and promotion-focused (i.e.,

aiming to satisfy the need for growth and devel-

opment) motivations in workers; they found that

workaholism is positively associated with

prevention-focused motivation, but also, albeit in

a lesser extent, with having a promotion focus.

They concluded that the motivational picture in

workaholics is complex, characterized by diver-

gent goals. In line with this complexity, two other

types of work motivation positively predict

workaholism as well, one controlled (introjected

regulation; being motivated by internal rewards

and punishment) and one autonomous (identified

regulation; being motivated by the personal

importance of work; Stoeber et al., 2013; van

Beek, Hu, Schaufeli, Taris, & Schreurs, 2012).

More specifically, van den Broeck et al. (2011)

showed that both autonomous and controlled

motivation are positively associated with the

excessive working component of workaholism,

while only controlled motivation is positively

associated with the compulsively working

component. Interestingly, van Beek et al.

(2011) found that workaholics are driven by

controlled motivation, while engaged

workaholics are driven by both controlled
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and autonomous motivations. These findings

could explain why some of the studies that

did not differentiate between disengaged and

engaged workaholics (Stoeber et al., 2013;

van Beek et al., 2012; van Beek et al., 2014)

also found more diverse kinds of motivations

in workaholics.

Much attention has been drawn on cognitive

antecedents of workaholism as well. Some

studies have shown the presence, in worka-

holics, of an “enough continuation” rule, that is

continuing to work until one has “done enough”

(van Wijhe, Peeters, & Schaufeli, 2011, 2014;

van Wijhe, Peeters, Schaufeli, & van den Hout,

2011). Van Wijhe et al. (2014) also proposed

the possible existence of a dynamic process

involving this cognitive rule and workaholism,

suggesting that these mutually reinforce each

other. Other cognitive antecedents include

performance-based self-esteem (van Wijhe

et al., 2014) and, out of four irrational beliefs

studied (performance demands, approval of

coworkers, failure, control), performance

demands are also relevant; these refer to per-

fectionism at work (van Wijhe et al., 2013). As

far as coping styles are concerned, the obsessive

work drive component of workaholism is

related to passive avoidance and depressive

reaction patterns (Andreassen, Hetland, & Pal-

lesen, 2012).

In summary, negative emotions could play

an important role in the onset and maintenance

of workaholism, since they may activate

overworking as an attempt to cope with neg-

ative feelings. Moreover, we believe that

motivation too could explain the maintenance

of workaholism. The external kinds of moti-

vation (e.g., controlled motivation) depend on

external positive effects, such as money or

social approval; hence, they foster a mechan-

ism of positive reinforcement of workaholism

(see Szpitalak, 2014). Following this consid-

eration, we suggest that preventive interven-

tions should favor intrinsic motivations in

order to lessen the effects of external factors

on the working behavior.

Finally, cognitive biases could play another

important role in workaholism since they may

lead to a form of information processing that

could favor workaholism. However, it is also

possible to change irrational beliefs to more

adaptive ones. Indeed there are effective

interventions for some psychological disorders

(e.g., social anxiety disorder) that are based on

cognitive bias modification; cognitive ante-

cedents could thus be a proper target of inter-

ventions for workaholism as well; a more

accurate understanding of the cognitive pro-

cesses underlying workaholism could help in

creating effective treatment and intervention

programs.

Taken all together, these studies on indi-

vidual antecedents lead to the following

statement:

Proposition 4a: Some individual factors are

worthy of intensive study, since they could

have an important role in the onset and main-

tenance of workaholism and they are easier

to change, compared to personality traits.

These are potential antecedents related to

emotion (i.e., inability to down-regulate neg-

ative emotions), motivation type (intrinsic

vs. extrinsic), and cognitions (i.e., irrational

beliefs or coping styles).

Proposition 4b: It is important to distinguish

between disengaged workaholics and

engaged workaholics when studying antece-

dents of workaholism, as there could be

some differences in the relationships of

potential antecedents to each of these forms

of workaholism.

Situational antecedents

Along with individual antecedents, we believe

that situational factors also have an important

role in predicting workaholism. (See Table 2

for a list of workaholism antecedents.) It is

important to study these factors, as they are

easier to change than person-related ante-

cedents, and they could thus also be proper

targets for preventive interventions.
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Nevertheless, only a few studies have examined

organizational factors in relation to workahol-

ism. For example, job change could induce a

variation in workaholism (Mäkikangas et al.,

2013). In addition, Machado, Desrumaux, and

Dose (2015) showed how psychological

demands, overinvestment, and emotional dis-

sonance could have central roles in predicting

workaholism. Rezvani, Bouju, Keriven-

Dessomme, Moret, and Grall-Bronnec (2014)

found a correlation between high job demands

and workaholism. However, Salanova et al.

(2014) found that workaholics reported fewer

job demands compared to relaxed workers,

representing a more positive (or less impaired)

profile than relaxed workers. This study sup-

ports our speculation that different profiles of

workaholism might be affected differently by

the same organizational factors, pointing out

the importance of distinguishing between

engaged and disengaged workaholics when

studying risk factors.

In the area of situational antecedents, a

valuable study is that of Mazzetti et al. (2014).

They found that conscientiousness and self-

efficacy are person-related characteristics

associated with workaholism. However, they

found this association only when the worker

also perceived an overwork climate (which

indicate the perception that the work environ-

ment is characterized by an expectation that

they overwork, for example working in free

time or doing unpaid overtime work), while

achievement motivation and perfectionism both

showed an interaction effect with environmen-

tal factors and a direct effect on workaholism.

Thus, for the first time, they propose an inter-

action between individual characteristics and

environmental factors instead of considering

them separately. This interaction could be

another reason (in addition to the difference

between engaged and disengaged workaholics)

for the different results related to some ante-

cedent factors. We think that future studies

should be aware of such interactions when

studying individual and situational antecedents,

also taking into account the presence or absence

of a perceived overwork climate or other

organizational antecedents. Therefore, another

statement for our model is that:

Proposition 5: In studying workaholism

antecedents, researchers should both differ-

entiate between engaged and disengaged

workaholics and study the interaction

between individual and organizational

factors.

In addition, we believe that, besides the

importance of deepening the analysis of orga-

nizational factors, it will also be necessary to

study family-related situational antecedents.

We suspect that an overwork climate could

exist not only in the work setting, but in the

family too. We found only two studies that ana-

lyzed these aspects. Kravina, Falco, De Carlo,

Andreassen, and Pallesen (2014) found that

fathers’ excessive work component of worka-

holism is positively related to their adult sons’

and daughters’ workaholism. Bakker, Shimazu,

Demerouti, Shimada, and Kawakami (2014)

found in contrast that there is not a correlation

between one’s own workaholism and that of

one’s partner. It would be interesting if future

studies analyzed whether workaholics had been

raised by hard-working parents. Studying

whether the workaholic’s partner is a worka-

holic too, or unemployed, would also be inter-

esting, as both of these things, for different

reasons, could fuel workaholism. Workaholic

partners could promote a positive attitude

toward hard work or press the spouse to work

as hard as they do; however, it would also be

possible that there is not a relationship such as

that found by Bakker et al. (2014), perhaps

because the workaholic partner might press the

other to work less in order to manage family

issues. In the case of an unemployed partner,

we think that, instead, this partner would favor

workaholism because he/she is not earning a

salary, while the other partner would feel

pressed to work more in order to earn more.

Given these considerations, we propose that:
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Proposition 6: Workaholism is also due to

situational factors, especially to an overwork

climate that could be diffused at both work

and home.

Individual outcomes

Many studies have analyzed the outcomes of

workaholism. With regard to personal conse-

quences, many studies have found that worka-

holism is associated with lower levels of

well-being and more health impairment (e.g.,

Andreassen, Hetland, Molde, & Pallesen, 2011;

Avanzi, van Dick, Fraccaroli, & Sarchielli,

2012; Falco et al., 2013; Guglielmi, Simbula,

Schaufeli, & Depolo, 2012; Shimazu, Schaufeli,

Kamiyama, & Kawakami, 2015; Simbula &

Guglielmi, 2013; Wojdylo et al., 2014). Con-

cerning more specific outcomes, recent studies

of workaholics found exhaustion (van den

Broeck et al., 2011), lower levels of psycholo-

gical detachment from work (Innanen et al.,

2014; Shimazu, De Jonge, Kubota, & Kawa-

kami, 2014), a lower degree of relaxation

(Innanen et al., 2014), higher psychological

distress (Shimazu, Demerouti, Bakker, Shimada,

& Kawakami, 2011), higher levels of stress

(Caesens, Stinglhamber, & Luypaert, 2014),

sleep problems (Andreassen et al., 2011; Cae-

sens et al., 2014; Kubota, Shimazu, Kawakami,

& Takahashi, 2014), depressive mood (Matsu-

daira et al., 2013; Wojdylo, Baumann, Buczny,

Owens, & Kuhl, 2013), disabling back pain and

absences due to illness, particularly due to

mental health problems (Matsudaira et al.,

2013). Workaholism is also associated with

work overload (Del Lı́bano, Llorens, Salanova,

& Schaufeli, 2012), lower job satisfaction

(Caesens et al., 2014; Simbula & Guglielmi,

2013; van Beek et al., 2014), decreased percep-

tion of equality (Simbula & Guglielmi, 2013),

and a lower sense that rewards are sufficient

(Innanen et al., 2014). Many studies also high-

lighted the impact of workaholism on family

functioning, referring to the work–family con-

flict (Clark et al., 2013; Del Lı́bano et al., 2012;

Simbula & Guglielmi, 2013). More specifically,

some studies found a positive relationship

between workaholism and work-to-family con-

flict (e.g., Andreassen, Hetland, & Pallesen,

2013; Bakker et al., 2014; Shimazu et al., 2011).

In addition, Shimazu et al. (2011) reported that

the husbands of workaholic women are more

likely to experience family-to-work conflict,

while the wives of workaholic men are not.

Thus, in this study, workaholism in women has a

negative impact on both women’s and their

partners’ family and work functioning. Finally, a

recent study suggests fathers’ excessive working

component of workaholism is positively related

to their working sons and daughters’ workahol-

ism (Kravina et al., 2014).

Taken together, these studies highlight the

numerous negative consequences that affect the

workaholics—who experience impairment in

their health and work-to-family conflict—but

that also have a negative impact on his/her

relatives (see Table 3 for a list of the negative

outcomes correlated with workaholism). From

this, the following statement is derived:

Table 3. Comprehensive Model: Individual and organizational negative outcomes

Individual outcomes Low wellbeing at work
Health impairment
Work–family conflict
Low family well-being

Organizational outcomes Low performance
Aggressive behaviors
Low organizational citizenship behaviors

Note. These negative outcomes are present at higher level in disengaged workaholics than in engaged workaholics.
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Proposition 7: Workaholism is correlated

with negative personal consequences, such

as physical and psychological health impair-

ment and problems in family functioning.

Situational outcomes

There are many recent studies also relating to

organizational outcomes. These point out that

workaholism is associated with greater absence

due to sickness (Falco et al., 2013), lower work

performance (Falco et al., 2013; Gorgievski,

Moriano, & Bakker, 2014; Shimazu et al.,

2015; van Beek et al., 2014), less organizational

citizenship behavior (Birkeland & Buch, 2015;

Choi, 2013), aggressive workplace behavior

(Balducci et al., 2012), and higher intention to

change jobs (van Beek et al., 2014).

It is interesting to note, regarding these

turnover intentions, that Choi (2013) found in

contrast that workaholism is associated with a

lower intention for job turnover. In addition,

another study found a positive association of

workaholism with innovative behavior (Gor-

giesvski et al., 2014). These studies are in line

with a recent theoretical proposal to consider

workaholism as not necessarily a negative

addiction, since it could have positive aspects

for both the individual and the organization

(Baruch, 2011). However, we think that the

positive outcomes found in these studies could

be explained by the lack of a distinction

between the engaged and disengaged subtypes

of workaholism. Hence, we reaffirm our idea

that future studies should investigate not only

antecedents but also consequences, examining

separately the relationships of these variables to

engaged and disengaged workaholism. We

speculate that those studies finding positive

organizational consequences were probably

based on a higher proportion of engaged

workaholics, while the others were based on a

higher presence of disengaged workaholics. We

have to note that none of the recent studies on

personal consequences found positive effects of

workaholism. However, the study of van Beek

et al. (2011) also showed that engaged worka-

holics experience negative personal conse-

quences compared to engaged employees,

although at a lower level than for workaholic

employees. Hence, we could hypothesize that

the only expected differences between studies

with more (or fewer) engaged workers would

be relative to higher or lower levels of personal

negative consequences. We conclude this sec-

tion concerning situational outcomes (see Table

3 for the list of the negative outcomes corre-

lated to workaholism) by stating that:

Proposition 8: Workaholism is associated

with negative organizational outcomes, such

as low performance, aggressive behavior, and

low organizational citizenship behaviors.

Proposition 9: In studying workaholism out-

comes, researchers should differentiate

between engaged and disengaged worka-

holics. This could also help clarify the reasons

why some studies have found positive conse-

quences of workaholism for the organization.

Intervention programs: Need for
empirical studies on clinical and
preventive interventions

In the literature, many researchers have shown

great interest for the definition, antecedents,

and outcomes of workaholism. There is rec-

ognition of the wide prevalence of this phe-

nomenon and its negative impact on the

individual and his/her organization. Surpris-

ingly, there has been no great interest in ther-

apy and prevention.

Currently, suggested interventions concern-

ing workaholism are all at a therapeutic level,

and they have not been empirically validated.

These include self-help groups, rational emo-

tive behavioral therapy (RET; Ellis, 1977),

cognitive behavioral therapy, relaxation train-

ing, stress management techniques, and asser-

tiveness training (Giannini & Scabia, 2014). In
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addition, recently there has been interest in

mindfulness as a strategy to improve mental

health, including in relation to workaholism, in

employees (e.g., Hülsheger, Alberts, Feinholdt,

& Lang, 2013; Hülsheger, Feinholdt, &

Nübold, 2015; van Gordon, Shonin, Zangeneh,

& Griffiths, 2014). However, there are only

few studies on the efficacy of mindfulness as

regards work-related health (e.g., Michel,

Bosch, & Rexroth, 2014; Shonin, van Gordon,

& Griffiths, 2014). Thus, we conclude that the

therapeutic programs suggested so far need to

be validated regarding their efficacy.

Besides clinical interventions, we believe it

would be even more important to develop and

evaluate preventive programs too. One study

that may represent a first step towards this goal

is that of Mazzetti et al. (2014), which pointed

out that it is worthwhile acting on organiza-

tional climate, since personality characteristics

are generally stable and organizational factors

interact with them in promoting workaholism.

They proposed that managers should act as a

model for their employees, demonstrating how

to reach good results by means of adequate time

management, a healthy work–life balance, and

by avoiding working in their free time. A con-

tribution to ideas for prevention programs also

comes from some recent studies on leisure time.

Bakker, Demerouti, Oerlemans, and Sonnentag

(2013) found that practicing a sport or doing

exercise are useful recovery strategies for

workaholics. They therefore proposed that

organizations should encourage employees not

to work during leisure time, but to dedicate

themselves to sport or exercise. De Bloom,

Radstaak, and Geurts (2014) analyzed the effect

of long vacations; they found that workaholics

experience a great deal of improvement in

emotional well-being but also a large decrease

when they come back to work. Therefore, they

conclude that a long vacation has a positive

effect on workaholics, but that preventive

interventions are necessary to avoid the large

decline in affective well-being when they return

to work.

Taking into account our previous statements

as well, we suggest that the major areas to

address in planning preventive interventions

should be those that relate to workaholism

antecedents that are easier to change. In the area

of person-related antecedents, these are mainly

irrational beliefs and cognitive biases, which

could be modified to reduce workaholism

within a group setting in the organization. In

addition, we speculate that organizational

antecedents are easier to change than both

familial antecedents and personal ones. These

are targetable in the organization itself and

would aim to reduce overwork climate and

favor holidays and sport in leisure time. We

think that, in contrast, family-related ante-

cedents will be more difficult to change, as

they would require an intervention also

involving relatives; this is more feasible in a

clinical setting and more difficult to imple-

ment at work, as it requires the participation of

the family. However, this does not mean that

only organizational factors need major inves-

tigation; we think that indeed familial ones

should also be studied, as currently they are

both understudied.

Based on these considerations, we conclude

with a proposition that is not testable, but that

we believe is important to propose in order to

point out the great need of workaholism-

specific interventions:

Proposition 10: There is great need for the

development of preventive interventions;

these should especially target organizational

antecedents, since these are easier to change

than both family and individual antecedents.

A proposal for DSM-like criteria

Given all of the suggestions that we have pro-

posed, we believe it may be useful to suggest

diagnostic criteria for our definition of worka-

holism. We have not found any such proposal in

the previous literature. We think that it would

be valuable to have criteria to refer to when
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studying workaholism, as this could help to

share a consistent definition of it, leading to

cumulative knowledge on the construct, some-

thing which is currently lacking despite the

extensive literature on workaholism. As an

implication, this could also help clarify some of

the current ambiguous findings and thus favor

the possible recognition of workaholism as a

diagnostic category for the next edition of the

DSM. Indeed, in order to classify a disorder in

the DSM, there is need for adequate peer-

reviewed evidence supporting the diagnostic

criteria and the description of the course of the

problem behavior.

For these reasons, we proposed DSM-like

criteria for the diagnosis of workaholism

(see Figure 1). We created these criteria by

referring to three DSM-5 (APA, 2013) diag-

noses: for Criteria 1 and 2 (work-related

obsessions and compulsions), we made refer-

ence to obsessive-compulsive disorder (inter-

nalizing disorder), while for Criteria 5 to 12

(addiction symptoms) we referred to substance

use disorders and gambling disorder (externa-

lizing disorders). In addition, we added Criter-

ion 3 with reference to studies highlighting the

importance of perfectionism in workaholism,

and Criterion 4 (low levels of work

A. Persistent and recurrent problematic working behaviors leading to clinically significant impairment or
distress, as indicated by the individual exhibiting six (or more) of the following in a 6-month period. Four
of the symptoms must be (1) work-related obsessions, (2) work-related compulsions, (3) perfectionism,
and (4) low work engagement:
1. Work-related obsessions, defined as recurrent and persistent thoughts related to work that in

most individual cause marked anxiety or distress.
2. Work-related compulsions, defined as repetitive working behaviors (e.g., staying longer at work,

working at home nearly all the evenings and weekends) that the individual feels driven to perform in
response to his or her work-related obsessions.

3. Perfectionism (e.g. high standards in work, insecurity about own work).
4. Low levels of work engagement (e.g., work is not pleasurable; low level of energy while working).
5. Often works more than was intended.
6. There is a persistent desire or unsuccessful efforts to reduce the amount of time dedicated to

work.
7. Recurrent work-related behaviors as described above resulting in a failure to fulfill major role

obligations at home.
8. Continued work-related behaviors as described above despite having persistent or recurrent social

or interpersonal problems caused or exacerbated by these behaviors themselves.
9. Important social, family, or recreational activities are given up, reduced or impaired because of

workaholism.
10. Often overworks in order to reduce negative mood or feelings of distress.
11. Lies to conceal the extent of involvement in work.
12. Experiences withdrawal symptoms when not working or interrupted while working (e.g., is

irritable, restless, bored).
B. These work-related symptoms are not attributable to the physiological effects of a substance (e.g., a drug

of abuse, a medication) or another medical condition.
C. The disturbance is not better explained by the symptoms of another mental disorder (e.g., work-related

compulsion is not a consequence of an obsession not work-related, which is typical of the obsessive-
compulsive disorder; perfectionism and high involvement in work is not explainable by obsessive-
compulsive personality disorder; work-related symptoms are not a consequence of fear of negative
evaluation in the context of social anxiety disorder; overworking is not due to a manic episode).

Figure 1. Proposal for disengaged workaholism DSM-like criteria.
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engagement) referring to our three-factor con-

ceptualization of workaholism.

More specifically, in Criterion A, we affirm

that in order to make a clinical diagnosis of

workaholism, there should be evidence of

persistent and recurrent problematic working

behaviors leading to clinically significant

impairment or distress, as indicated by the

presence of six (or more) of the 12 symptoms

proposed. Moreover, these symptoms should

last at least 6 months. We selected six criteria as

the cut-off because, for substance use disorders,

two criteria (out of 11) are required, while for

gambling addiction four criteria (out of nine)

are needed. Since we also specified that four

criteria must be met for the diagnosis (i.e.,

work-related obsessions, work-related compul-

sions, perfectionism, and low work engage-

ment), we thought that requiring at least two of

the eight addiction criteria (in line with the

substance use disorders) would be sufficient to

make the diagnosis. With regard to the duration,

we chose 6 months in relation to the duration

required by the diagnoses we referred to: 12

months for the addictive disorders and no

duration requirement in obsessive-compulsive

disorder (APA, 2013).

Thus, we suggest requiring the presence of the

following four symptoms for a workaholism

diagnosis: (1) work-related obsessions, which are

recurrent and persistent thoughts related to work

generally associated to anxiety or distress; (2)

work-related compulsions, which are repetitive

working behaviors, such as working at home

nearly all evenings and weekends, which the

individual feels driven to perform in response to

his/her work-related obsessions; (3) perfection-

ism (e.g., high standards in work, insecurity about

one’s own work); and (4) low levels of work

engagement (e.g., work is not pleasurable, low

levels of energy while working).

In addition, there would also need to be two

of the following eight addiction symptoms: (a)

the individual often works more than was

intended; (b) he/she persistently desires or

makes unsuccessful efforts to reduce the

amount of time dedicated to work; (c) over-

working results in a failure to fulfill major role

obligations at home (e.g., participation in the

care of children); (d) workaholism continues

despite persistent or recurrent social or inter-

personal problems caused or exacerbated by

workaholism itself; (e) important social, family,

or recreational activities are given up, reduced,

or impaired because of workaholism; (f) the

individual often overworks in order to reduce

negative mood or feelings of distress; (g) the

worker lies to conceal the real extent of invol-

vement in work; (h) the individual experiences

withdrawal symptoms when not working or

when interrupted while working (e.g., is irri-

table, bored).

Moreover, we specify in Criterion B that

workaholism symptoms should not be attribu-

table to the physiological effects of a substance

(e.g., a drug of abuse, a medication) or another

medical condition. This is a criterion generally

required for diagnoses in the DSM. Finally, in

Criterion C, we note some of the other mental

disorders that could better explain workahol-

ism, such as social anxiety disorder, a manic

episode, or obsessive-compulsive personality;

in these cases, a diagnosis of workaholism

should not be made. With regard to obsessive-

compulsive personality disorder, we would like

to point out that we think that this is an

important specification, as there could be

highly perfectionist persons whose over-

working is a consequence of their high perfec-

tionism. In this case, clinical intervention

should not be for workaholism, but rather for

the disorder which causes overworking as one

of its many consequences.

In conclusion, we propose that if our model

were to be confirmed by future studies,

workaholism should be placed in the DSM

between the chapters on obsessive-compulsive

and related disorders and substance-related and

addictive disorders, since we have theorized

that workaholism is characterized by aspects of

both disorders. Our proposal is in line with the

new organization of disorders in the DSM-5,
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which puts similar diagnoses close to each

other. For example, the chapter “Obsessive-

Compulsive and Related Disorders” follows

the one on anxiety disorders (which in the

previous edition also included obsessive-

compulsive disorder); the next chapter covers

trauma and stressor-related disorders, placed

there because it shares some features with the

two previous chapters but also with the imme-

diately following one on dissociative disorders.

Keeping in mind DSM-5’s (APA, 2013) orga-

nization, we also propose that the text on

workaholism should give some consideration to

the possible differences in overworking across

different cultures (another point deserving

major study) and to the fact that overworking

behaviors should be judged by the clinician

based on the sociocultural context of the indi-

vidual. In different countries there are indeed

different cultures related to work, as well as

different laws for the number of hours the

employee is allowed to work.

It is important to note that our DSM-like

classification proposal aims to better define

the workers who could benefit from a clinical

diagnosis of workaholism. Indeed, our main

aim is not overpathologizing a common beha-

vior such as work (given the risk for stigmati-

zation within organizations). We believe that

having some diagnostic criteria to refer to could

help decrease the number of workers labeled as

workaholics (e.g., avoiding making a diagnosis

of workaholism for engaged workaholics or

engaged workers). In this way an organizational

culture could be favored that aims to prevent

workaholism in all workers, instead of advising

an employee to seek individual treatment.

Conclusions

From the analysis of workaholism literature, we

concluded that while there have been numerous

studies of this construct, a shared definition of it

is still lacking, hence preventing the cumulative

growth of knowledge. Therefore, we developed

a comprehensive and easily testable theoretical

model. We call it a “comprehensive model,” as

we think that it includes all the major compo-

nents of workaholism; however, we do not

exclude the possibility that there could be also

other comprehensive models.

We believe that we have improved the

conceptualization of workaholism by taking

into account both an internalizing and exter-

nalizing perspective, so as to promote its study

without using an a priori addiction-related

theoretical framework and hence highlighting

its real characteristics (see Kardafelt-Winther,

2015).

In summary, we define workaholism as a

clinical condition that is characterized by both

externalizing (i.e., addiction) and internalizing

(i.e., obsessive-compulsive) symptoms, and by

low levels of work engagement, from which

arises the distinction between disengaged and

engaged workaholics. We point out that this

distinction between engaged and disengaged

workaholics is a very important one, since it

could prevent overpathologizing a common

behavior such as work (see Billieux et al.,

2015). However, we also propose that engaged

workaholics too should receive preventive

interventions in order to support the presence of

or an increase in engaged workers in organi-

zations. These are indeed the most positive kind

of the three types of heavy work investors,

since, although engaged workaholics are char-

acterized by less negative outcomes for them-

selves and their organizations compared to

disengaged workaholics, this occurs to a lesser

extent than for engaged workers.

We also propose some individual and

situational antecedents (e.g., cognitive biases,

overwork climate) and negative outcomes

(e.g., family functioning problems, low work

performance) of workaholism. Concerning

workaholism’s outcomes, a few studies also

have reported some associated positive out-

comes for the organizations, such as lower

turnover intentions (Choi, 2013) and innovative

behavior (Gorgievski et al., 2014). We note that

future studies should be cautious in
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emphasizing these potential positive effects so

as to avoid promoting an organizational climate

of overwork, which could increase employees’

risk of developing workaholism. Moreover, in

line with the study of Mazzetti et al. (2014), we

suggest that future studies should also analyze

the interaction between organizational and

personal antecedents to highlight which indi-

vidual antecedents have a direct effect on

workaholism and which instead have an indi-

rect effect moderated by organizational climate.

This knowledge could inform preventive and

clinical interventions, as it would allow the

differentiation of factors which need to be

addressed in a therapeutic setting (personal

antecedents with a direct influence) and the

ones that can be changed at the organizational

level (to avoid the activation of individual

factors). In addition, we suggest distinguishing

between disengaged workaholics, engaged

workaholics, and engaged workers, when

studying both the antecedents and the outcomes

of workaholism. We believe it will be useful to

understand that an organization could obtain

the same positive outcomes from a disengaged

and an engaged type of workaholic, as well as

from an engaged worker. This could lead

organizations to favor work engagement, or at

least avoid disengaged workaholism, which

could have positive consequences for both the

employer and the worker, as it could improve

positive aspects and avoid negative outcomes

of workaholism.

Finally, regarding clinical and preventive

interventions, we suggest that the major areas to

be addressed by preventive interventions

should be those relating to the antecedents that

are easier to change. More specifically, we

propose that cognitive biases and overworking

climate at work deserve more research, since

they are both targetable in the organization

itself and in a group setting. We conclude by

proposing a research agenda that we hope will

guide future research: (a) to create a compre-

hensive workaholism test (we have already

submitted it for publication) allowing the

measurement and classification of the follow-

ing four types of workers: detached workers,

engaged workers, engaged workaholics, disen-

gaged workaholics; (b) to reanalyze the widely

studied antecedents and outcomes of worka-

holism with reference to the previous four

clusters of workers, while simultaneously ana-

lyzing the interaction between personal and

situational antecedents; (c) to deepen the anal-

ysis of overwork climate, both in the organi-

zation and in the family; (d) to extend the

analysis of cognitive factors which could be

antecedents of workaholism and appropriate

targets of intervention; (e) to propose and test

clinical and preventive interventions specifi-

cally for workaholism; (f) to consider our

comprehensive model as an evolving frame-

work which needs to be tested in all its parts in

order to determine empirically which relation-

ships are necessary, which have to be deleted,

and, finally, if new relationships should be

added to the model; (g) to test by means of both

quantitative and qualitative methods whether

our DSM-like workaholism criteria could be

useful or if they need to be changed.
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