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Abstract 

 

Recently some general agreements have been achieved regarding the current status of work 

addiction. One of the key criteria for conceptualizing a behavioral addiction is the harm 

caused by the behavior. It has been argued that in the case of work addiction, special 

attention should be devoted to the potential harm that the behavior causes for the recipients 

of the work or coworkers. This paper constitutes a narrative literature review of the 

literature suggesting an association between work addiction of a manager and harm caused 

to other employees and recipients of their work. Based on this review, it can be concluded 

that the existing data provide strong premises suggesting that work-addicted managers may 

cause significant harm to themselves, other employees, organizations, and recipients of 

their work. It includes potential indirect effects through creating an environment conducive 

to work addiction and its consequences among employees. However, there are very few 

studies directly investigating the harm and costs caused by work-addicted managers. This 

paper constitutes an attempt to integrate certain aspects of clinical and organizational 

research into work addiction and stimulate further integrations in this area. 
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Recent developments in the work addiction field 

The current dynamic changes in the official classifications of diseases and disorders include 

recognition of the category of behavioral addictions (American Psychiatric Association, 

2013). These developments, together with a significantly growing body of research 

concerning work addiction, gave rise to a recent unprecedented debate on the current status 

of this problematic behavior. It resulted in consensuses among leading experts in the field 

of work addiction, foremostly representing clinical orientation and addiction expertise 

(Andreassen, Schaufeli and Pallesen, 2018; Griffiths, Demetrovics and Atroszko, 2018; 

Kun, 2018; Lior, Abira and Weinstein, 2018; Loscalzo and Giannini, 2018; Malinowska, 

2018; Quinones, 2018; Sussman, 2018; Tóth-Király, Bőthe and Orosz, 2018; Atroszko, 

Demetrovics and Griffiths, 2019). All of the experts recognized compulsive overworking as 

a genuine problem, and there was general agreement that there was sufficient empirical data 

to substantiate its relationship with the harm of clinical relevance in terms of physical and 

mental health problems, sleep disturbance, lower quality of life, and problematic family and 

social functioning, including potential mental health problems among children of work 

addicts. Furthermore, it was agreed that for a minority of individuals, it is not a transient 

behavioral pattern but persists for a significant time, and can be progressive in nature. A 

general definition of work addiction, understood as a behavioral addiction, was suggested 

along these lines.  

“Work addiction is characterized by a compulsion to work and preoccupation with work 

activities leading to significant harm and distress of a functionally impairing nature to the 

individual and/or other significantly relevant relationships (friends, family). The behavior is 

characterized by the loss of control over the working activity and persists over a significant 

period of time. This problematic work-related behavior can have varying intensity from 

mild to severe” (Atroszko, Demetrovics and Griffiths, 2019, p. 9). 

This definition is consistent with the existing conceptualizations of work 

addiction/workaholism in the organizational literature which include the elements of 

preoccupation with work/compulsion or addiction to work, and negative consequences of 

excessive work (Fassel, 1992; Spence and Robbins, 1992; Schaufeli, Taris and Bakker, 

2006). The nature and diagnostic approach to particular symptoms were discussed 

(Atroszko, Demetrovics and Griffiths, 2019). On the example of medical errors, it was 

emphasized that the symptom of work addiction related to work activities leading to 

significant harm and distress of a functionally impairing nature should include the 

recipients of the work. In this context, a specific case of this symptom is the impact of 

work-addicted managers on the employees. 

Available data suggest that around 10% of the working population across industrialized 

countries might be at risk of work addiction (Sussman, Lisha, & Griffiths, 2011); however, 

the estimates depend upon the instrument used and particular country (Griffiths, 

Demetrovics and Atroszko, 2018). The most theoretically substantiated and empirically 

validated polythetic cut-off (consistent with modern nosologies) is based on the Bergen 

Work Addiction Scale (BWAS). Studies using this method showed prevalence rates 

ranging from 6.6% in Denmark (Lichtenstein, et al., 2019), 8.1% among Swiss men 

(Marmet, et al., 2019), 8.3% in a nationally representative sample in Norway (Andreassen, 

et al., 2014), to as high as 17.4% in Poland (Atroszko, et al., 2017) or 20.6% in Hungary 

(Orosz, et al., 2016; Griffiths, Demetrovicz and Atroszko, 2018). These estimates are non-

trivial and significantly higher than most of the other addictions (Sussman, Lisha and 
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Griffiths, 2011). There was general agreement that work addiction is not purely personality 

problem, and more research on the contribution of meso-level and macro-level factors to 

work addiction is warranted (Atroszko, Demetrovics and Griffiths, 2020).  

Moreover, a pending need to integrate the relatively extensive body of research within work 

and organizational framework with the clinical framework, and more transdisciplinary 

approach to the research was expressed (Lior, Abira and Weinstein, 2018; Quinones, 2018; 

Tóth-Király, Bőthe and Orosz, 2018; Atroszko, 2019a). There are still very few efforts to 

integrate different theoretical and empirical approaches to work addiction (Andreassen and 

Pallesen, 2016; Andreassen, et al., 2017; Shkoler, et al., 2017; Griffiths, Demetrovics and 

Atroszko, 2018; Atroszko, 2019). This problematic behavior is a highly transdisciplinary 

phenomenon, and as such, requires networks of integrated collaborations between experts 

from diverse fields to systematically and incrementally develop a body of knowledge based 

on consensuses. This paper constitutes a narrative literature review (Grant and Booth, 2009) 

examining papers on a particular issue concerning work addiction within the organizational 

context, that is, the harm and the costs generated by work addicted managers. As such, it 

constitutes an effort to provide initial integration of certain aspects of research from clinical 

and organizational literature. Since more clinically oriented researchers prepared this 

review, it does not aspire to be exhaustive and rather constitutes a plea for more systematic 

integrations by experts from work and organization psychology, as well as management. 

For example, previously, some efforts were undertaken at theoretically analyzing how 

workaholism may affect the functions and responsibilities of a leader. They included 

formulating the implications of the workaholism of leaders for their own and their 

followers' well-being within the context of organizational psychology (Clark, Stevens, 

Michel and Zimmerman, 2016). Potential cross-over effects between leaders and followers 

were identified. The current review analyzes probable specific mechanisms of such cross-

over effects in the light of the recent developments in the literature on work addiction, 

especially from the perspective of behavioral addiction framework and clinical psychology. 

The present paper is also an extension of a recent article analyzing the role of work 

addiction in burn-out and the global burden of disease, which suggested a model including 

micro-, meso- and macro-level factors contributing to compulsive overworking (Atroszko, 

Demetrovics and Griffiths, 2020). Within this model (figure 1 in the paper by Atroszko et 

al., 2020), and congruent with the model suggested by Clark, Stevens, et al. (2016), 

managers have a dual function. First, they may develop work addiction as a result of the 

interplay of the identified risk factors (individual vulnerabilities such as rigid perfectionism, 

the culture of competition and hostility, and organizational factors such as overworking 

climate and job demands). Second, managers may also be responsible for creating risk 

factors via excessive job demands and non-optimal management behaviors contributing to 

the overworking climate. Therefore, they could be identified as meso-level factors in the 

model. Consequently, in the current review paper, two sources of harm from work-addicted 

managers are considered: i) direct harm in terms of employee stress and problematic 

management and their consequences, including loss of productivity by the organization, ii) 

indirect harm via creating an environment conducive to employee work addiction and its 

consequences. 

The role of organizational climate on employee work addiction-related behaviors and 

attitudes has been described and investigated since the late 1980s with such notable 

examples as works of Killinger (1992), and Schaef and Fassel's (1988) idea of “addictive 
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organizations.” In these early years of identifying those who are driven to spend long hours 

at work, the term 'workaholic' was not always used to indicate strictly negative 

phenomenon (Machlowitz, 1980). This ambiguity, however, was clarified in recent 

decades. Papers in defense of workaholism presenting it as a positive phenomenon appear 

incidentally (Baruch, 2011); however, currently, there is an unambiguous agreement among 

leading experts in the field that work addiction/workaholism is a negative phenomenon (see 

Griffiths, Demetrovics and Atroszko, 2018; Atroszko, Demetrovics and Griffiths, 2019). 

The role of peer-pressure and work ethos is perhaps most pronounced in the case of 

medical doctors who often self-identify as being forced to be work addicts. This 

phenomenon was mentioned in the medical literature since the 1970s, with an interesting 

series of papers in the Canadian medical journals from that period (Vincent, 1976; Henry, 

1979; Cohen, 1980) and an article in British Medical Journal (Hey, 1994). Currently, the 

consequences of high pressure to work hard among health care professionals (HCP) are 

reflected in the epidemic of burn-out in these professions across industrialized countries 

(Imo, 2017; Panagioti, Panagopoulou, Bower, et al., 2017). Interestingly, presenteeism 

(attending work while ill) is a widespread phenomenon among HCP, and the most 

frequently reported reasons for presenteeism among residents are an obligation to 

colleagues and an obligation to patient care (Jena, et al., 2012). It was suggested that 

organizational culture has a significant impact on an individual's work addiction (Burke, 

2001; Johnstone and Johnston, 2005; Fry and Cohen, 2009). An increasing number of 

studies confirm that (Andreassen, et al., 2017; Andreassen, Pallesen and Torsheim, 2018; 

Avanzi, et al., 2012; Mazzetti, Schaufeli and Guglielmi, 2014), including data showing that 

work addiction mediates between work stressors and health (Andreassen, et al., 2018). It is 

consistent with observations from epidemiology, which show that there is a direct 

relationship between the average level of behavior in population and the prevalence of 

particular diseases or disorders related to that behavior (Rose, 2001). For example, knowing 

the mean level of alcohol consumption in the population, we can reasonably precisely 

predict the number of problematic alcohol users, including those fulfilling criteria for 

alcohol use disorder.  

A highly competitive culture and focus on narrowly defined productivity (e.g., within 

academia, this could mean output in terms of the number of papers and research projects 

instead of quality and meaning of research) affecting the working environment are 

important macro-level factors which may be contributing to work addiction of employees. 

It was recently highlighted that their impact on vulnerable individuals might be often 

mediated by the role of the meso-level organizational factors such as management styles 

and behaviors (Atroszko, Demetrovics and Griffiths, 2020). Organization leaders are the 

individuals responsible for the organizational culture and climate, and studies clearly show 

the managers' impact on employees' well-being (Robertson and Flint‐ Taylor, 2009; Clark, 

Stevens, et al. 2016). Of course, macro-level factors such as extremely competitive markets 

and governmental policies have their influence on the way organizations operate. However, 

it can be argued that these macro-level factors are not entirely responsible for particular 

management choices in individual organizations, and organizational identification plays a 

noteworthy role in personal attitudes and behaviors of employees in organizations (Lee, 

Park and Koo, 2015). Work addiction has been consistently linked to high job demands 

(Balducci, et al., 2015; Clark, Michel, et al., 2016), including in longitudinal studies 

(Balducci, Avanzi and Fraccaroli, 2018). These results suggest that high demands increase 

work addiction. The role of job demands in relation to work addiction should be carefully 



Heavy Work Investment: A Good or Bad Phenomenon? AE 

 

Vol. 22 • Special Issue No. 14 • November 2020 1269 

investigated in longitudinal studies as well as perhaps experimental settings as some cross-

sectional models and studies suggest that job demands may be a consequence of work 

addiction (Guglielmi, et al., 2012).  

Possible feedback loops (e.g., work addiction may increase work-role conflict, and this, in 

turn, may increase work addiction) can explain such results and are theoretically feasible; 

therefore, this issue requires more in-depth analysis. The close relationship between job 

demands and compulsive overworking is congruent with a model in which work addiction 

is a result of ineffective coping with other underlying problems and stress (Atroszko, 2019; 

Atroszko, Demetrovics and Griffiths, 2019; Molino, Bakker and Ghislieri, 2016). Higher 

pressure and strain in the work environment (understood as job demands and problematic 

management practices, and their consequences) may result in vulnerable individuals 

increasing their work effort and, in consequence, exacerbating their work addiction. 

Susceptible individuals are especially those showing rigid perfectionism and 

anankastia/obsessive-compulsive personality disorder (OCPD); (Atroszko, Demetrovics 

and Griffiths, 2020) who do not implement effective coping strategies, such as, for 

example, seeking social support or reappraising situation. 

At the same time, it is necessary to remember that the environmental factors may have a 

more limited role in the cases of individuals highly predisposed to addiction (Sussman, 

2012), such as those showing the symptoms of anankastia/OCPD; (Atroszko, 2019a,b). For 

this reason, in a certain way, individual vulnerabilities (like rigid perfectionism) are likely 

to be the most important risk factor for this addiction and the one responsible for the 

persistence of the disorder in the case of a minority of individuals (Atroszko, Demetrovics 

and Griffiths, 2020). This may seem an ambiguous assumption since, in a recent debate, it 

was agreed that work addiction is not purely a personality problem (Atroszko, Demetrovics 

and Griffiths, 2019), and macro-level factors have an arguably substantial effect on 

compulsive overworking (Atroszko, Demetrovics and Griffiths, 2020). However, in the 

light of the current understanding of addiction, it is an entirely consistent argument, though 

nuanced, and perhaps requires elaboration here.  

Both substance use disorders and behavioral addictions are highly sensitive to 

environmental factors. In particularly adverse and stressful circumstances, like during war 

or while living in underprivileged conditions and chaotic environments (Caprioli, et al., 

2007; Sinha, 2009; Satel and Lilienfeld, 2013), a considerable portion of the population 

may show symptoms of substance-related or behavioral addiction (consistent with Rose's 

theorem; Rose, 2001). Moreover, in such circumstances, many affected individuals may 

suffer the most severe consequences of addiction like death due to overdose, suicide or 

health complications (Baker, 1971; Bentel and Smith, 1971). At the same time, changing 

the environment may result in a dramatic decrease in the number of individuals affected by 

addiction (Caprioli, et al., 2007; Sinha, 2009; Satel and Lilienfeld, 2013). However, it does 

not reduce the risks entirely as there will remain a minority of individuals affected by 

disordered behavior. In these cases, individual vulnerabilities like other underlying mental 

problems, persistent neural changes, or other unrecognized environmental factors may be 

critical for maintaining the behavior (Caprioli, et al., 2007). For these reasons, it was 

argued that the presence of other disorders should not be an exclusion criterium for 

diagnosing work addiction (Atroszko, 2019). In the cases of work addicts, rigid 

perfectionism and anankastia/OCPD may be specific risk factors related to individual 

vulnerabilities. At the same time, extremely demanding managerial styles and 
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organizational cultures may create stressful and chaotic environments eliciting work 

addiction symptoms in a substantial portion of employees. Some may argue that in the 

latter case, a diagnosis should be precluded since it is a transient behavioral pattern in 

response to the environment; however, two factors need to be taken into account. 

First, if the stress is considerable and/or prolonged, the behavior in response to it may cause 

long-lasting neural and behavioral changes resulting in persisting addiction among some 

individuals (Sinha, 2009; Briand and Blendy, 2010). In other words, a disorder may 

continue even after the eliciting environment has changed. Moreover, even after the change 

of the environment and decrease in addiction symptoms or full remission, there may be 

persistent health consequences and long-lasting substantially increased risk for mortality 

(Price, et al., 2001). The study on Vietnam War veterans showed that this effect was 

present even after controlling for pre-service drug use, continuity to later drug use, and 

demographic and other behavioral measures. The magnitude of the direct impact of drug 

use on mortality was more significant than those of the covariates, except age.  

Second, even relatively shorter periods of high work-related stress (months or few years), 

leading to work addiction, may result in dramatic consequences such as death from 

overworking or suicide. These extreme outcomes are well-documented and not infrequent 

(Atroszko, 2019; Atroszko, Demetrovics and Griffiths, 2019). For example, to diagnose a 

major depressive disorder, the symptoms must be present during the same 2-week period. 

Such a short period of symptoms' presence allowing official diagnosis is understandable 

(though in some cases controversial, see, for example, Wakefield and Schmitz, 2013), 

especially when a disorder may cause dangerous consequences such as suicide. In such 

cases, the question is not whether the extremely demanding environments may cause 

overworking to the point of death (e.g., for the discussion of deaths from overworking 

among Polish and Japanese medical doctors see Atroszko, Demetrovics and Griffiths, 

2019). Instead, the issue is how to distinguish these more environmentally caused patterns 

of overworking, including transient ones (and deciding whether they are related to 

compulsion), from a rather persistent personality dependent patterns of work addiction? 

Whether the former case is a real addiction or rather some transient stress-related 

problematic behavior or disorder is an open question. It pertains to the overall discussion on 

what addiction in general is (not only work addiction) and how it should be diagnosed 

(Satel and Lilienfeld, 2013). Because of these interrelationships between different levels of 

risk factors, it was argued that state policies or meso-level organizational factors might 

moderate the relationship between individual vulnerabilities and work addiction (Atroszko, 

Demetrovics, Griffiths, 2020), and that more good quality studies on this issue are highly 

warranted. 

Work addiction is more often investigated from an organizational perspective than the 

clinical one (Clark, Michel, et al., 2016; Griffiths, et al., 2018; Atroszko, 2019). It shows 

that it is widely recognized in the organizational settings but not always conceptualized as a 

clinically relevant problem (Snir, Harpaz and Burke, 2006). Often it is defined as working 

long hours, typically in the Heavy Work Investment model (Snir and Harpaz, 2006), which 

can lead to confounding results of studies if substantial work investment is confused with 

addiction (Atroszko, Demetrovics, Griffiths, 2019). This approach of describing 

workaholism in terms of high problematic involvement in work rather than a compulsive 

behavioral pattern of clinical relevance could be related to the reluctance to pathologize 

everyday behaviors. The benefit of this careful approach could be that it may have allowed 
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for relatively common recognition of the behavior in the organizational literature and its 

investigation without strong resistance that is frequently produced by a clinical approach, 

oftentimes perceived as stigmatizing. However, with the dynamic changes in the way 

behavioral addictions are understood and officially recognized as disorders, it seems timely 

to introduce some aspects of the clinical framework into organizational research and 

integrate the results from both areas. Notably, work addiction understood as a behavioral 

addiction assumes a loss of control over the behavior, most frequently related to lack of 

awareness of the problem or unwillingness to seek help typical for addictions (Atroszko 

Demetrovics and Griffiths, 2019). In this context, it is crucial to acknowledge that a 

manager in the organization may have lost control over certain aspects of their involvement 

in work in a way that may be harmful to employees, organizations, and the recipients of the 

work. This recognition requires a specific, careful, and sensitive approach to manage the 

problem, and it seems critical for organizations to develop potential solutions to this 

problem in cooperation with health professionals. However, to implement them effectively, 

general and systematic support from international work, and health institutions and proper 

state policies are highly warranted (Atroszko, Demetrovics and Griffiths, 2020).  

Recently, the role of mental health in the workplace is gaining increasing attention with 

such notable developments as World Health Organization's (WHO) inclusion of a more 

detailed definition of burn-out (WHO, 2019a) in the 11th Revision of the International 

Classification of Diseases (ICD-11). Burn-out is reaching a status of an epidemic in specific 

professions such as medical doctors and other health professionals (Imo, 2017; Panagioti, et 

al., 2017), and lately in academia among Ph.D. students (Levecque, et al., 2017; Nature, 

Editorial, 2019). The WHO's Global Plan of Action on Worker's Health (2008-2017) and 

Mental Health Action Plan (2013-2030) describe relevant principles, objectives, and 

implementation strategies to promote good mental health in the workplace (WHO, 2019b). 

Currently, the WHO recognizes a variety of factors that make professional work one of the 

significant contributors to the global burden of disease (Virtanen, et al., 2012; Bannai and 

Tamakoshi, 2014). In this context, a particular problem, not addressed explicitly by the 

WHO, is the role of organizational managers' work addiction as contributing to employee's 

harm and loss of productivity (Atroszko, Demetrovics and Griffiths, 2020). Especially that 

there is a direct relationship between the quality of the relationship with the supervisor and 

employee's burn-out (Zimmerman, 2018). 

 

Work addiction among managers 

Managers are fairly frequently studied in relation to workaholism/work addiction from the 

organizational perspective, as it is typically assumed that they are at higher risk for such 

behavioral patterns (Clark, Stevens, et al., 2016). Indeed, the available studies consistently 

show that managerial positions are related to a higher risk of work addiction (Taris, Van 

Beek and Schaufeli, 2012; Littman-Ovadia, Balducci and Ben-Moshe, 2014; Atroszko, et 

al., 2017). A large epidemiological study showed that being a manager is among the most 

important socio-demographic risk factors for work addiction (Andreassen, et al., 2016). 

Furthermore, there are several factors concerning managers' characteristics related to work 

addiction, which strongly suggest that, apart from causing harm for themselves, they may 

have a significant harmful effect on the well-being of employees and overall productivity of 

an organization. These individual factors include anankastia/OCPD and rigid perfectionism, 

Type A personality, narcissism, attention-deficit hyperactivity disorder (ADHD), and 
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hypomania/bipolar disorder, which may significantly contribute to stress cross-over effects 

in work-environment. These are mostly clinically-based constructs that could be integrated 

with organizationally oriented models (Clark, Stevens, et al., 2016). 

Firstly, work addiction is closely related to the anankastia/OCPD and rigid perfectionism 

(Atroszko, 2019a,b), which may predispose the managers to focus on unimportant details 

and striving for unrealistic standards. OCPD (Fifth Edition of the Diagnostic and Statistical 

Manual for Mental Disorders, DSM-5; American Psychiatric Association, 2013) or 

anankastic personality disorder (APD), is currently recognized by WHO as personality 

disorder with prominent anankastic features (anankastia; ICD-11 classification; WHO, 

2019c). Anankastia in personality disorder or personality difficulty is characterized by 

WHO in the following manner: 

“The core feature of the Anankastia trait domain is a narrow focus on one's rigid standard 

of perfection and of right and wrong, and on controlling one's own and others' behaviour 

and controlling situations to ensure conformity to these standards. Common manifestations 

of Anankastia, not all of which may be present in a given individual at a given time, 

include: perfectionism (e.g., concern with social rules, obligations, and norms of right and 

wrong, scrupulous attention to detail, rigid, systematic, day-to-day routines, hyper-

scheduling and planfulness, emphasis on organization, orderliness, and neatness); and 

emotional and behavioral constraint (e.g., rigid control over emotional expression, 

stubbornness and inflexibility, risk-avoidance, perseveration, and deliberativeness)” (WHO, 

2019c). 

A recent paper (Atroszko, Demetrovics and Griffiths, 2020) drew attention to the 

relationship between anankastia/OCPD, work addiction, burn-out and the global burden of 

disease, noting that anankastia in personality disorder or OCPD: i) is the most prevalent 

personality disorder among the general population (3%–8%) and outpatient groups, ii) has 

been identified as producing the highest economic burden among personality disorders in 

terms of direct medical costs and productivity losses, iii) is strongly related to burn-out, and 

iv) work addiction. For example, a Finnish study showed that 50% of men and 28% of 

women with first-episode depression among employed individuals recruited from 

occupational health care units were diagnosed with OCPD (Raiskila, et al., 2013). The scale 

of this effect may help realize the potential scope of the role of anankastia/OCDP in the 

workforce's well-being. Depression is among the most common causes of working 

disability in industrialized countries. The current estimated cost of depression related to 

stress at work in the European Union is €617 billion annually, which is higher than any 

other disease or disorder and more than the gross domestic product (GDP) of most 

European countries (European Agency for Safety and Health at Work, 2014). 

Secondly, work addiction is related to Type A personality components of competitiveness 

and hurry (Clark, Michel, et al., 2016; Griffiths, et al., 2018; Atroszko and Atroszko, 2019). 

These may prompt work addicts to create excessive job demands, e.g., undertaking too 

many projects and tasks, and imposing unrealistic time frameworks to carry them out 

(Midje, et al., 2014; Clark, Stevens, et al., 2016). Thirdly, work addiction was found to be 

related to narcissism (Andreassen, et al., 2012; Atroszko, Sawicki and Kamble, 2019). 

Narcissistic managers and employees tend to be problematic in work settings (Judge, 

Piccolo and Kosalka, 2009; O'Boyle, et al., 2012). Narcissistic work-addicted managers 

may have grandiose expectations, and their competitiveness may produce hostile attitudes 

to coworkers. A study showed a positive indirect effect of employee performance on 



Heavy Work Investment: A Good or Bad Phenomenon? AE 

 

Vol. 22 • Special Issue No. 14 • November 2020 1273 

abusive supervision through supervisor envy in the case of supervisors with a high social 

comparison orientation (Tariq, et al., 2019). Furthermore, work addiction has been 

consistently related to ADHD (Andreassen et al., 2016; Atroszko, et al., 2017; Marmet, et 

al., 2019). Inattention and restlessness of a manager may have significant consequences for 

the employees and the organization. Also, work addiction was found to be related to bipolar 

disorder and hypomania (Di Nicola, et al., 2010; Marmet, et al., 2019). This comorbidity 

can have profound consequences for the employees and organization as bipolar disorder is 

related to reckless and impulsive decision making. Furthermore, it can have a significant, 

adverse effect on work relationships, attendance, and functioning, which can lead to 

substantial costs arising from lost productivity (Laxman, Lovibond and Hassan, 2008). The 

findings in the clinical literature suggest that work addiction, similar to other addictions, 

including substance-related ones, may be a result of initial behavioral coping mechanisms 

to deal with some other underlying psychopathology (Atroszko, 2019a,b). Work addiction 

could be a result of a coping attempt specific for particular disorders such as 

anankastia/OCPD or ADHD. In such a case, both work addictive patterns and underlying 

problems should be identified and addressed. To our knowledge, there is a lack of 

systematic research into ADHD or anankastia/ OCPD among managers and leaders. 

One of the key health-related factors in understanding how personal characteristics and 

managing style of managers may affect employees is to recognize the way work addiction 

influences sleep patterns and sleep quality. This is related to specific and potentially critical 

cross-over and spill-over effects involving managers' poor sleep quality affecting their 

behavior and, in turn, affecting stress levels, sleep quality, and the behavior of employees.  

Sleep is fundamental to psychological and physical well-being, as well as productivity, and 

is strictly related to health and mortality (Gallicchio and Kalesan, 2009). Work addiction is 

negatively associated with sleep quality (Griffiths, et al., 2018). Recently, there is a rapidly 

increasing number of studies aiming to explain the mechanisms by which work addiction 

affects sleep disturbance (Gillet, et al., 2018; Spagnoli, et al., 2018; Hancock, et al., 2019; 

Reiner, et al., 2019; Scafuri Kovalchuk, et al., 2019; Spagnoli, et al., 2019). An experience 

sampling study showed that supervisors' sleep problems are related to employees' sleep 

problems (Tariq, et al., 20182019). This study found a spill-over effect of supervisors' poor 

sleep on their next‐ day abusive supervisory behavior, which in turn had a cross-over effect 

on their subordinates' poor sleep. It is consistent with the findings that work addiction is 

related to negative affect at work, and this, in turn, is related to anxiety before sleep 

(Spagnoli, et al., 2018). 

Moreover, work addiction was found to be related to aggressive behavior at work 

(Balducci, et al., 2012). Taking into account that the managers' behavior is likely to affect 

the largest number of employees, their propensity to sleep problems, negative affect, and 

aggression at work may have a significant effect on other workers. Both managers and 

employees may perform their work not only while sleep-deprived, which will likely affect 

their performance, but also when they are patently ill, including suffering from contagious 

infections. In such cases, they pose an additional threat to the health of employees and other 

people while commuting to work or performing their work. A factor that perhaps has never 

in recent decades been more critical than currently amidst global COVID 19 pandemic.  

There is a growing interest in the phenomenon of presenteeism in the workplace, which 

refers to attending work while ill (Johns, 2010). This phenomenon is related to productivity 

loss and currently poses a serious epidemiological threat in the COVID-19 pandemic 
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(Eisen, 2020). This has enormous significance since studies show that presenteeism is 

widespread among HCP (Jena, et al., 2010), and more than 40% of HCP with influenza-like 

illness work while ill during the influenza season (Chiu, et al., 2017). A longitudinal study 

showed a positive relationship between presenteeism and burn-out (Demerouti, et al., 

2009). There is an association of perfectionism and work addiction with presenteeism 

among managers (Girardi, et al., 2015). Presenteeism mediates the association between 

workaholism and work-family conflict, and this relationship is moderated by managerial 

support (Mazzetti, et al., 2019). Work addiction is more strongly related to presenteeism for 

the employees reporting lower levels of support than for those experiencing higher support. 

These studies suggest that through manifesting, accepting and promoting presenteeism at 

work, work-addicted managers may contribute to higher risks of burn-out and other health 

problems, as well as related productivity loss among employees. More systematic studies 

are clearly needed on this issue.   

One area of research that is under-represented in the work addiction literature is related to 

the studies on the highest-level managers and leaders because they are typically most 

difficult to reach. If they cannot be reached, observer ratings could be used as an indicator 

of their work addiction-related attitudes and behaviors. Studies show reasonably high 

congruence of self-reports and observer ratings in terms of measuring work addiction; 

however, it should be taken into account that the rater agreement is typically higher for 

such components as working excessively rather than working compulsively (Falco, et al., 

2012; Littman-Ovadia, et al., 2014; Mazzetti, Schaufeli and Guglielmi, 2018). 

 

Conclusions and suggestions for future research 

The current literature review allows for drawing several noteworthy conclusions. First, 

holding a managerial position is one of the most important socio-demographic risk factors 

for work addiction. Second, organizational leaders have a direct impact on employee well-

being and are responsible for the organizational culture and climate. Thirdly, since these are 

recognized factors contributing to work addiction, managers may be an essential source of 

work addiction and its consequences in organizations.  

The crucial question is to what extent work-addicted managers may be a risk factor for 

work addiction among employees and to what extent their impact is limited to other forms 

of harm to employees, organizations, and recipients of work? The existing data suggest a 

substantial contribution of work-addicted managers to the harm of employees in terms of 

chronic stress, mental and physical illness, and loss of productivity due to inefficient 

management. Work addiction of a leader may be one of the critical factors thwarting the 

potential of employees to thrive in their work roles and creating unnecessary costs for the 

organization. Work addicted managers may create a climate of overworking, which may 

have profound consequences when the role of the environment in addiction is considered. 

These consequences are probably most pronounced if the adverse and stressful 

environmental circumstances last for a long time.  

However, based on studies in substance use disorders and some of the research into work 

addiction, it can be expected that a highly stressful environment and overworking climate, 

even if relatively transient, may: i) elicit addiction symptoms in vulnerable individuals, ii) 

directly and indirectly contribute to extreme consequences of overworking and compulsive 

overworking such as death from overwork or health complications, as well as suicide, iii) 
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directly and indirectly contribute to other consequences of overworking and compulsive 

overworking, such as health problems and their complications, family problems, and loss of 

productivity, iv) trigger long-lasting addictive pattern in vulnerable individuals, which may 

persist even after a change of environment, v) cause long-term health consequences of 

overworking and compulsive overworking even after a change of environment and 

resolution of addiction symptoms.  

This brief review suggests a great need to systematically integrate the existing data on 

leadership behavior and its role in employees' well-being in the context of work addiction. 

It points to a pending need for more systematic good quality studies directly investigating 

the potential harm caused by work-addicted managers. These challenges require expertise 

in work and organizational psychology as well as related fields such as management, and 

collaboration with clinical psychologists and health experts. The analysis of the gaps in our 

knowledge on this issue indicates several crucial areas for future research: i) estimation of 

the prevalence rates of work addiction among leaders (especially at highest managerial 

positions); in order to provide comparable estimates and integrate results it is recommended 

to use short, clinically based and validated tools such as BWAS alongside Dutch Work 

Addiction Scale (DUWAS) typically used in organizational settings, ii) the direct and 

indirect impact of work-addicted managers on employees' health and well-being, as well as 

the impact on their productivity, including harm caused to recipients of the work, e.g., harm 

caused by medical errors in health facilities managed by work-addicted individuals, iii) 

estimation of the social and economic costs of work-addicted managers, iv) the role of 

work addiction and leadership in Job Demands-Resources Model needs further in-depth 

analysis and clarification, especially with longitudinal and experimental data, v) 

integrations and studies concerning relationship of work addiction and leadership with 

presenteeism, workplace bullying, leadership styles and destructive leadership, workplace 

deviance, organizational culture, and absenteeism (for example, in order to avoid working 

in a highly stressful environment) are highly warranted, vi) uncovering factors fostering 

and mechanisms behind selecting work addicted leaders (for example, focusing solely on 

superficial self-confidence or agentic qualities, instead of emotional stability and reliance, 

or relational qualities and high emotional intelligence).  

Furthermore, this review focused on the functioning of managers within the context of an 

organization; however, substantial spill-over and cross-over effects to family functioning of 

work addicts were previously found and constitute an extension of harm into family and 

social life (Clark, Stevens, et al., 2016; Clark, Michel, et al., 2016). This issue requires 

particular attention and separate in-depth analyses. In many cases, these areas would benefit 

from systematic reviews and meta-analyses of the available research. While there are very 

few direct studies on the harms and costs of work-addicted managers, there is already a 

plethora of indirect data on certain aspects of the problem which awaits systematic 

integrations, for example, extensive and still growing presenteeism literature.  

Finally, the question is, how do we choose leaders? In the context of culture valuing 

competitiveness and busyness, the mechanisms behind identifying and promoting leaders 

may be overwhelmingly focused on those who work hard and are driven by competition. 

But do we really need aggressive and busy managers or rather wise and productive leaders? 

The global epidemic of burn-out and its enormous social and economic costs seem to 

indicate a high need to switch from workaholic and hectic management to wise, balanced, 

and health-promoting leadership. 
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