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Abstract: The main purpose of this research is explaining workaholism in role of antecedent of burn out. For this 77 faculty
members of Qom universities selected in random sampling method. Workaholism and burn out (consisted from there
components: Emotional exhaustion, Personal accomplishment and Depersonalization) are variables of research. In measuring
workaholism questionnaire of Spence and Robbins is used and For measuring burn out, Maslach burnout inventory-general
scale (MBI-GS) is used. To analyze causal relationships between constructs, the structural equation modeling (SEM) approach
with Warp pls 3.0 software, is adopted. According to obtained results, Workaholism is significantly linked to Emotional
exhaustion, Personal accomplishment and Depersonalization. Therefor it can be consider as antecedent of components of burn
out
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Thus, focusing on work may serve as an excuse to avoid
participating in social functions at work. As a consequence
they have poor relationship quality [23], and poor life
satisfaction [24],[25].workaholism with these consequences
can lead to burn out?

1. Introduction
The research community is beginning to respond the needs
of individuals, organizations, society [1] and Burn out is a
serious problem in today’s society as is reflected not only in
problems at work, such as an increase in sick leaves and
absenteeism [2], but also in mental health problems [3]. High
employee burnout may lead to negative organizational
outcomes, such as job dissatisfaction [4], low organizational
commitment [5], low job performance [6], and increased
employee turnover [7]. Not surprisingly, a substantial amount
of research has been carried out on the antecedents and
consequences of burn out [8,9,10].about any phenomena, if
we could identify antecedents then we could manage it.
Anderssen [11] mention that burnout has been suggested as a
potential consequence of ‘‘workaholism’’.Workaholism is
generally described as a tendency to work excessively hard
[12],[13], and is marked by being obsessed with work and
unwillingness to disengage from work (i.e.psychological
dependence on work) [14],[15]. Workaholics have an
extremely powerful desire to achieve [16],[17], and hence are
unable to resist a compulsive need to work [18]. In pursuit of
achievement, workaholics expend a lot of energy on work
without sufficient recovery [19],[20]. The most obvious
characteristic of workaholics is an addiction to work,
meaning that they tend to work harder than is required and
reject other life contexts [21]. Berglass [22] found
workaholics’ lack of the capacity or willingness to engage in
intimacy with others (i.e. a propensity to social pessimism).

2. Literature Review
2.1 Workaholism
The term “workaholic”, coined by Oates [26], refers to
people whose need to work has become so exaggerated that it
may constitutes a danger to their health, personal happiness,
interpersonal relations and social functioning .
In contemporary modern English "-holic" is a suffix that
can be added to a subject to denote an addiction to it. The
term is derived from alcoholism, one of the first addictions to
be widely identified both medically and socially. It should be
noted that the word alcoholism is broken up into the root,
"alcohol", and the suffix "-ism", not "alco" and "-holism".
The suffix "-holism" is truly a new invention, having taken
the syllable hol directly from the root word.
The term "-holism" is not an accepted medical term, but is
a fairly prominent neologism. As such, despite its widespread
usage, it lacks a formal definition. The term can be used in
many ways ranging from describing a physical or
psychological dependency to something (e.g. sexaholism), to
a tendency to do something obsessively (e.g. workaholism,
shopaholism).
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Workaholism has been differentially defined and classified
in the literature. Four distinguishing aspects are whether [27]:
1. It is defined behaviorally [28],[29] or attitudinally
[30];
2. It is considered to be an addiction [26],[29];
3. It is viewed positively [31] or negatively [26],[29];
and
4. It is recognized as having different types with
various antecedents and outcomes [28],[30],[32].

Table 1: The main alternative views concerning workaholism
Workaholism as Workaholism as Existence of
a positive
a negative
different types
phenomenon
phenomenon
of workaholics
Workaholism as Workaholism as Job-involved,
derived from the irrational
compulsive [37]
love of work
commitment to
[30]
excessive work
[44]
Workaholism as Workaholism as Workaholic,
an intrinsic
an addiction
enthusiastic
desire to work
[26],[38],[40],
workaholic
long and hard
[45]
[work enthusiast
[31]
not regarded as
a workaholic]
[30]
Compulsivedependent,
Perfectionist,
Achievmentoriented [28]

Fassel [33] defines workaholism as pathology. She suggests
that ‘workaholism is a progressive, fatal disease in which a
person is addicted to the process of working’ . She suggests
that due to the addiction, the person’s personal life becomes
unmanageable in relation to work. This ‘fatal disease’
perspective, though, seems rather drastic [34]. While this
definition can alert people to the seriousness of workaholism
and therefore invite attention to the topic, it can also promote
denial from workaholics themselves. Many victims may resist
being classified as ‘diseased,’ especially if the disease has a
strong ‘mental health’ component.
Unlike Fassel’s [33] emphasis on addiction and
progression, Spence and Robbins’ [30] definition focuses
more on the roots of workaholism. In fact, their definition is
the one most often cited in the literature [35],[36]. They
suggest that workaholism consists of the dimensions of
enjoyment of work, inner drive to work, and work
involvement. However, the factor structure of these three
dimensions has not been fully replicated in empirical
studies[33],[35]. In addition, as we discuss in more detail
below, there is an important distinction to be drawn between
enjoyment of work and enjoyment of working. Overall,
Spence and Robbins’ definition promotes a multidimensional perspective of workaholism, even though there
is still disagreement with regard to the validity of the specific
content dimensions they propose.
Some researchers have attempted to integrate the literature
by developing typologies of different types of workaholics.
Unfortunately, some of these typologies are largely a
theoretical because the processes by which they were
generated are unspecified or unable to be replicated. For
instance, some researchers [26],[32]argue that there are
different types of workaholics, but the underlying theoretical
dimensions used to differentiate among types of workaholics
are neither transparent nor explicitly addressed. Some other
typologies of workaholics do have stronger theoretical
rationales because the authors create the typologies based on
elements of workaholism suggested in the literature, such as
work involvement and enjoyment [28],[30],[37].
Most of the research on the consequences of workaholism
has focused on its negative side [38],[39]. Burke [36]
observes that ‘these writers . . . depict workaholics as
unhappy, obsessive, tragic figures who were not performing
their jobs well and were creating difficulties for their
coworkers’. Not surprisingly, some have suggested that
workaholism is a clinical problem that requires professional
assistance [37],[40],[41]. Other writers are more sanguine
about workaholism, suggesting that it might sometimes be
beneficial for individuals or organizations [31],[42]. Snir and
Harpaz [43] showed the three main alternative views
concerning workaholism (the positive view, the negative
view and the posited existence of fifferent types of
workaholism).

Some researchers have proposed the existence of different
types of workaholic behavior patterns, each having
potentially different antecedents and associations with job
performance, work and life outcomes [28],[30],[37].
Naughton [37] presents a typology of workaholism based on
the dimensions of career commitment and on obsessivecompulsive tendencies. Job-involved workaholics (high work
commitment, low obsession-compulsion) are hypothesized to
perform well in demanding jobs and be highly job satisfied,
with low interest in non-work activities. Compulsive
workaholics (high work commitment, high obsessioncompulsion) are hypothesized to be potentially poor
performers (staff problems resulting from impatience and
ritualized work habits).
Spence and Robbins [30] define workaholism based on
their notion of a "workaholic triad". The workaholic triad
consists of three properties:
1. Work involvement,
2. A feeling of being driven to work,
3. Work enjoyment.
Workaholics score high on work involvement and on
feelings of being driven to work and low on work enjoyment.
In contrast, work enthusiasts score high on work involvement
and work enjoyment, and low on the compulsion to work
[30]. Enthusiastic workaholics score high on all three
components. In their research, workaholics were found to
score higher than work enthusiasts on measures of
perfectionism, nondelegation of responsibility, and job stress.
They also scored higher on a measure of health complaints
[30].
Scott, Moore, and Miceli [28] identify three types of
workaholism patterns:
1. Compulsive-dependent
2. Perfectionist
3. Achievement-oriented
They suggest that compulsive-dependent workaholism is
positively related to levels of anxiety, stress, and physical and
2
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psychological problems, and negatively related to job
performance, job and life satisfaction. Perfectionist
workaholism (when there are inadequate opportunities for the
workaholic to gain control) is supposed to be positively
related to levels of stress, physical and psychological
problems, hostile interpersonal relationships, as well as
voluntary turnover and absenteeism. It is also supposed to be
negatively related to job satisfaction and performance (when
the job requires overview and perspective). Finally,
achievement-oriented workaholism is positively related to
job and life satisfaction (when there are organizational
rewards for achievement and personal demands are low),
physical and psychological health, job performance, and prosocial behavior. It is also supposed to be negatively related to
stress and voluntary turnover (when there are organizational
rewards for achievement) [28].
Kanai et al. [35], for example, classified two ‘‘workaholic’’
subgroups including only the Drive and Enjoyment of Work
subscales. The Drive and Enjoyment of Work subscales were
divided into high scores and low scores at the midpoint of
each subscale, and thereafter used to identify: workaholics,
high in Drive and low in Enjoyment of Work and work
enthusiasts, high in Drive and Enjoyment of Work [46].
Robinson [29] defining dimensions of workaholic: level of
work initiation and work completion. He identifies types of
workaholism patterns:
1. Relentless workaholic (high initiator of work, high
in work completion, work compulsively and
constantly in work and non-work times, no down
times, hurried and relentless in meeting deadlines
and often ahead of schedule),
2. Bulimic workaholic (low initiator of work, high in
work completion, Vacillating work patterns from
binging to purging),
3. Attention deficit workaholic (high initiator of
work, low in work completion, adrenaline-seeking,
easily bored, constantly seeks stimulation,
difficulty in staying task focused)
4. Savoring workaholic (low initiator of work, low in
work completion, slow, deliberate and methodical,
method-oriented rather than results-oriented,
savours work so prolongs and creates extra work
when projects nearly finished, detail-oriented
impedes ability to initiate and complete work) .

frustrated, the quality of their work deteriorates, and
ultimately they may leave the organization. If companies
could recognize the signs and causes of burn-out, it might be
possible to intervene to prevent it. Recent research has
identified some factors which might be involved and offers
some practical steps to prevent the loss of valuable staff
through burn-out. Kuruuzum et al., [49] stated that Burnout is
especially prevalent in occupations that entail face-to-face
contacts with people. The phenomenon thus has serious
consequences in the service professions [50]. Frequently
cited examples of important service-sector workers in whom
burnout is relatively common include nurses [51], social
workers [52], and educators [53].The sequela to burn out can
include: diminished job performance; desire to leave a job;
absenteeism; marital and familial disharmony; diminished
self-esteem; difficulties in concentration; social isolation;
adverse physical symptoms (sleep disorders, headache, and
so on); alcohol and drug abuse; and psychological disorders
(such as anger, depression, anxiety, and apathy)
[54],[55],[56],[57].Empirical evidence shows that burn out
can result in negative outcomes at various levels including
individual, organizational and service level. At the individual
level, burn out can result in various negative physical and
mental health problems. Emotional consequences include
conflict and deterioration of marital, family and social
relationships. At the organizational level, it may result in
decreased organizational commitment and job satisfaction.
Nurses tend to display high turnover and absenteeism,
tendencies to withdraw from patients and take long breaks
including overall decreases in the quality and quantity of job
performance. Hus the organization suffers in wasted
resources and decreased productivity. At the service level,
research indicates that burn out can lead to deterioration in
the quality of care or service of patients [58]. Maslach and
Jackson [59] found that several negative health and life
issues can occur as a result of job burnout. These issues
include increased reports of personal distress, such as
physical exhaustion, trouble sleeping, alcohol and drug use,
and marital and family problems. Kuruu¨zu¨m et al., [49]
point out, Scholarly reviews of the evolution of the concept
of burnout have been undertaken by various authors
[60],[61]. Initial studies on burnout were exploratory and
qualitative [59],[62],[63]. recent studies have shifted to
quantitative methodologies with the objective of developing
standardized measures of burnout [64],[65],[66] and the
latest studies have focused on the antecedents and
consequences of burnout in various professions
[67],[68],[68],[70].The negative consequences of stress can
include headaches, ulcers, illnesses, or other physical
disabilities. Maslach and Jackson [59] separated the
consequences of stress into three dimensions of burnout:
(1) Emotional exhaustion (EE).
(2) Depersonalization (DP).
(3) Personal accomplishment (PA).
The first of these, emotional exhaustion, is associated with
low levels of energy and the feeling of being drained. This
situation brings tension and frustration as workers are unable
to carry out their occupational tasks and gradually lose their
usual sense of responsibility towards clients and customers.
The second dimension, depersonalization, is characterized by
negative and inappropriate attitudes towards customers,
frustration, loss of idealism, and withdrawal. A distinctive
feature of depersonalization is a perception of customers as

2.2. Burn Out
Burnout is essentially a dislocation between what a person
wants to do and what that person has to do; in other words,
burnout arises when there is significant disharmony between
the nature of a person’s job and the nature of the person
doing the job [47]. Burnout is thus not a personal problem;
rather, it is a social/environmental problem related to a
person’s occupation. Burn out is prolonged job stress, ie.
demands in the workplace that tax or exceed an individual's
resources. Referring to Selye's adaption syndrome
explanation of stress, Etzion argue that burn out is a latent
process of psychological erosion resulting from prolonged
exposure to job stress [48]. Burn-out is a costly and
distressing phenomenon, which damages both individuals
and organizations. Employees feel undervalued and
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objects, rather than persons. The third dimension, reduced
personal accomplishment, is characterized by a loss of
efficiency and capability, low morale, and inability to cope
[46].
H1

2.3. Workaholism and Burn out

H2

Schaufeli et al. [7] concluded that burnout, engagement and
workaholism are three different kinds of employee wellbeing. Burnout and engagement were negatively correlated
while burnout and workaholism were positively correlated in
a sample of 587 highly educated and experienced managers
in a Dutch telecom company. Workaholism, to them, was the
root cause of burnout. Not surprisingly, workaholism
overlapped considerably with absorption (one of the
engagement scales) but not with the two other engagement
scales [71].
It is mentioned that Burnout has been suggested as a
potential
consequence
of
‘‘workaholism’’
[11],[24],[28],[45],[72].‘‘Work engagement’’ has been
defined as a direct opposite of burn out and is characterized
by energy, involvement, and efficiency [73], and as a
relatively stable condition characterized by vigor, dedication,
and absorption [74].
Burke examines the prediction of job satisfaction, burnout
and health complaints by personal demographic
characteristics, work situation characteristics, personality
factors, workaholism components according to Spence and
Robbins’ [30] triad model, and organizational life factors.
Data were gathered from 496 nursing-home employees in
Norway. Workaholism components accounted for more
variance than did the other blocks of predictors only on job
satisfaction. Also, respondents scoring higher on work
enjoyment not surprisingly reported more job satisfaction,
while those scoring higher on feeling driven to work
indicated more burnout. None of the workaholism
components had an independent and significant relationship
with subjective health complaints. This is quite intriguing,
since according to past research the drive component of
workaholism appears to be consistently and positively related
to health complaints [13].
Salmela-Aro and NurmiWork mention that work overload
and pressure time have been shown to be the major
antecedents of burnout, particularly of the emotional
exhaustion and depersonalization components [75]. Maslach
and Leiter [73] argued recently that burnout is due to a
prolonged mismatch in the job-person relationship. It occurs
when work overload is associated with a lack of personal
control, insufficient reward, the absence of fairness,
breakdown in the working community, or conflicting values.
With regard to the literature mentioned, the research model
is as follows:

H3

Figure 1: research model
The following hypotheses is proposed to be tested in this
study to draw meaningful conclusions about role of
workaholism in resulting burn out.
H1. Workaholism is result in Emotional exhaustion
H2: Workaholism is result in Personal accomplishment
H3: Workaholism is result in Depersonalization

3. Research Method
Research methods can be classified based on two criteria:
the purpose of the research and the way the data is gathered.
Accordingly, the present study is applied with regard to
purpose and descriptive-survey considering data collection.
Faculty members of universities of Qom city, formed the
participants of this study. a sample of 77 faculty members
was selected in the current study using random sampling
method. In measuring variables, for workaholism is used
Spence and Robbins [30] questionnaire. They derived three
components on the basis of an extensive literature review:
work involvement, feeling driven to work and work
enjoyment. Their measures were used in this study. Work
involvement (α = .908) had eight items (e.g., “I get bored and
restless on vacations when I haven’t anything productive to
do”). Feeling driven to work (α = .906) had seven items (e.g.,
“I often feel that there’s something inside me that drives me
to work hard”). Work enjoyment (α = .848) had seven items
(e.g., “My job is more like fun than work”) (22 items, α =
0.956). For measuring burn out, Maslach burnout inventorygeneral scale (MBI-GS) is used. This questionnaire was
constructed to measure three components of ‘‘burnout
syndrome’’ [75]. Burnout was measured on a continuum
from engaged to burned out. The questionnaire measures
three dimensions of burnout; Emotional exhaustion (EE) ( α
= 0.912) had nine items (e.g., “I feel emotionally drained
from my work”) is related to the work demands, ambiguous
directives and time pressure, and is a reflection that the
employees feel drained of physical and psychological energy.
Depersonalization (DP) (α = 0.841) had five items (e.g., “I
worry that this job is hardening me”) is the dimension that
reflects an indifferent or distanced attitude toward work, and
can also be an expression of lack of enthusiasm. Personal
accomplishment (PA) (α = 0.918) had eight items (e.g., “PA/I
feel exhilarated after working closely”) is the dimension that
aims to capture the individual expectations about mastery in
work. Burnout was defined by high scores on the two first
4
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dimensions (EE & DP) and low score on the PA dimension
[76] (22 items, α = 0.953). All the items mentioned above are
measured by a five-point Likert-type scale ranging from
‘strongly agree’ (=5) to ‘strongly disagree’ (=1). gathered
data is analyzed by pls-smart software.

3

4

4. Result
To analyze causal relationships between constructs used in
the study, the structural equation modeling (SEM) approach
was adopted. Structural equation modelling is a statistical
technique used for testing and estimating causal relationships
based on statistical data and qualitative causal assumptions.
The SEM technique can be divided into two parts. The
measurement model is the part which relates measured
indicators to latent variables. The structural model is the part
that relates latent variables among one another. The
estimation of the model requires calculating of the
parameters related to both measurement model and structural
model using appropriate estimation methods. Analysis of the
research model was done using the Partial Least Square
(PLS) based software, Warp PLS 3.0. The choice of Partial
Least Square Analysis was justified on two counts. The first
was that PLS can accommodate both reflective and formative
scales easily, compared to covariance structure analysis. The
second aspect was that PLS does not require any a priori
distributional assumptions and a relatively small sample size
is acceptable [77]. The major features of Warp PLS 3.0
include model fit indices, ‘p’ values for path coefficient and
latent variable coefficients to assess reliability and validity
considerations. Warp PLS 3.0 evaluates both measurement
model as well as structural model simultaneously. The PLS
regression algorithm with boot strapping method of resampling was used for estimation of the model that
maximises the variance explained in the latent variable scores
by the latent variable indicators. The estimates included path
coefficients with ‘p’ values, indicators' weights, loadings, and
factor scores [78].
The validity and reliability criteria vary depending on the
nature of the construct. The guidelines are shown in Table 2.
For
evaluation
of
measurement
indicators,
the
loading/weights of the indicators should be more than 0.5 and
the corresponding ‘p’ should be less than 0.01 after
estimation.

1

2

Cronb
ach
alpha
coeffic
ient
Comp
osite
reliabi
lity

5

Discri
minant
validit
y

6

Effect
sizes
of
path
coeffic
ient

7

Predict
ive
validity

>0.5

p values associated
VIF<5:all
with the loadings be indicator weights
lower than 0.05;
should be with
and that the
p < 0.05
loadings be equal to
or greater than 0.5;
cross loading less
than 0.5
The square root of
The square root of
the average
the average
variance extracted
variance extracted
should be higher
should be higher
than any of the
than any of the
correlations
correlations
involving that latent involving that
variable
latent variable
Effect sizes (f-squared) of 0.02, 0.15, and
0.35, respectively for small, medium, or
large effect.

Positive higher value of Stone-Geisser Qsquared coefficients

Guideline (WarpPLS 3.0)
Reflective
constructs
>0.7

Formative
constructs
NA

>0.7

NA

>0. 5

The pre-processing of data as part of Warp PLS 3.0
analysis confirmed the quality of data for further analysis
with regard to missing values, zero variance and so on. The
estimated model with path coefficients and corresponding ‘p’
values are illustrated in Fig. 2 .The validity of the model was
evaluated with various fit indices. It was recommended that
the ‘p’ values for both the average path coefficient (APC)
and the average R-squared (ARS) be lower than 0.05. In
addition, it was recommended that the average variance
inflation factor (AVIF) be lower than 5 [79].It was found that
all three fit criteria were met and the model had an acceptable
predictive and explanatory quality as the data was well
represented by the model.

Table 2.Validity/reliability criteria adopted in this study
Consi
derati
on

Avera
ge
varian
ce
extract
ed
Conve
rgent
validit
y

Figure 2. Estimated model.
5
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All the factor loadings of the reflective indicators were
found to be more than 0.5 with ‘p’<0.01. The formative
indicators were with VIF<5 and ‘p’<0.01. The composite
reliability, Cronbach alpha and average variance extracted
(AVE) were above the threshold limits. The model emerged
as one with satisfactory value for R-squared and Q-squared
being indicators for predictive validity. The square root of
AVE for all constructs was found to be more than any of the
correlations involving that latent variable. All these
observations confirmed the reliability and validity of the
constructs making it suitable to draw conclusions on causality
( Table3).
Table 3: Details of critical considerations regarding
validity
S.
no
Construct
EE
PA
DP
Workaholism
Criterion
Cronbach alpha 0.91
0.91
0.84
1
0.956
coefficient
2
8
1
Composite
0.92
0.93
2
0.89
0.96
reliability
8
4
Average
0.63
0.62
3
variance
0.59
0.527
9
7
extracted
Full
4.40
1.60
4
Collinearity
4.5
1.565
7
8
VIF
Effect sizes of
Path Coefficient
(for paths
0.57
0.49
5
0.6
na
ending at
3
6
‘workaholism’
Construct)
Established as
1. all ‘p’ values <0.05; loadings >0.5;
cross loadings <0.5 for reflective
Convergent
6
measures
validity
2. VIF< 5; ‘p’ values < 0.05 for
indicator weights of formative
measures
Established as square root of average
Discriminant
variance extracted was found higher
7
validity
than any of the correlations involving
that variable
Predictive
Established a Q-squared coefficient of
8
validity
"EE" construct was obtained as 0.360

5. Discussion and Conclusions
In confronting burn out construct, there is two approach. In
one approach, It has been suggested that the items assessing
the three components of burnout can be summed to form an
overall measure of burnout [80].Golembiewski and
Munzenrider found that a total burnout score covaried
significantly and in expected directions with a variety of
variables hypothesized to be important aspects of the
worksite. But in other approach Maslach, has argued against
viewing burnout as a unitary concept. Empirical evidence
supports
the
idea
that
emotional
exhaustion,
depersonalization, and personal accomplishment are
conceptually distinct components [59],[81]. some variables

6

are differentially correlated, or even uncorrelated, with each
of the three components, although findings have not been
highly consistent. Further, if other variables are differentially
associated with burnout components, then it is plausible that
intervention strategies would also be differentially effective,
depending on the particular burnout component that is being
addressed. Thus, an overall measure of burnout results in a
loss of information. In this research second approach is
considered and relationship between workaholic and
components of burn out is studied.
In this study out of three hypotheses tested using structural
equation modelling, all were found significant. The
significant observations from the analysis are:
 Workaholism is significantly linked to Emotional
exhaustion, Personal accomplishment and
Depersonalization. Therefor it can be consider as
antecedent of components of burn out
 Among components of burn out, workaholism appear
to be a strongest predictor for Emotional
exhaustion (β = 0.6)
 All the indicators used to measure the various
constructs used in the study were found relevant as
corresponding ‘p’ values after estimation were
found to be less than 0.05.
As a whole, results in this study confirm previous research
[7],[11],[24],[28],[ 45],[72] and Burn out can be consider as
a potential consequence of workaholism. The study is
restricted to a specific geographic area (faculty members of
Qom city), and therefore extrapolating the results to all of
faculty members may prove to be insignificant.
Finally, in organizational world particularly in modern age in
which organizations have become more complicated and
their running has become more difficult due to improvements
in sciences and industries [82]it seems rational to create an
opportunity for a competitive advantage[83] by managing the
human resources. Considering topics alike burn out and
workaholism can gurantee safety human resources in
organization.
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