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Abstract

The prevalence of work addiction is constantly increasing worldwide, ranging from 8.3%
to 30%, especially among physicians. The aim of this study was to assess the prevalence
and characteristics of Work Addiction among academic physicians and its influence on
their mental and physical health. This is a cross-sectional survey conducted among the
293 academic physicians practicing in the teaching hospitals of the faculty of Medicine of
Monastir in Tunisia. We used a self-administered questionnaire, with the «Work Addiction
Risk Test » and the «SF-8 health survey». The participation rate was 24.3%, 24% were
addicted to work and 56% were at high risk of addiction. WART score was significantly
higher in single, females with medical history of depression or associated depression, poor
physical and mental health and psychosomatic symptoms. It was significantly decreased
with age, and seniority. Certain psychosocial factors increased WART score. Mental health
score was significantly lower in single, females, assistant professor and increased with age,
seniority and number of children. Academic physicians are at a high risk of developing
work addiction. Preventive guided measures to reconcile family life and work as well as
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Introduction

Work is necessary for most people and has many positive aspects
such as providing financial stability due to a regular income, giving
a sense of identity, a feeling of accomplishment and contributing to
the society. Interestingly, despite the many benefits of work, some
people seem to work excessively and compulsively. They are often
called workaholics. This concept was created by Oats in 1968, who
defined workaholism by analogy with alcoholism: Work (work or
job) and alcoholism (alcoholism), to designate addiction to work. He,
thus, compares the pathological relationship between a person and his
work to alcohol dependence.! In 1971, “confession of workaholic, the
fact about work addiction”, described workaholism as a “compulsion
or uncontrollable need to work incessantly”.? Since then, research
into workaholism has been steadily increasing and several screening
instruments to identify workaholics have been developed. Many
authors proposed different definitions. Machlowitz described
somehow, in a positive way, the addiction to work and then considered
workaholics as very efficient in their work and very satisfied with their
lives.’ However, according to Anderson and Hetland, work addiction
is defined as “being overly concerned about work, to be driven by an
uncontrollable work motivation, and to put so much energy and effort
into work that it impairs private relationships, spare-time activities,
and/or health”.* On another hand, Spence and Robbins proposed a
classification of workaholics based on a “workaholic triad’, consisting
of work involvement, feeling driven to work and work enjoyment.’

All these definitions share a key feature: A tendency to work
excessively hard in a compulsive way, involving loss of control over
work and leading to several negative consequences, such as Burnout,
depression, work-life imbalance and conflicts.®®* Moreover, authors
stated that some occupational characteristics may have an impact on

work addiction, like excessive working time and psychological job
demands.” Concerning occupations at high risk of work addiction,
several studies have shown that the most affected ones are those where
employees occupy managerial positions, with a high job strain.’ Taking
these results into account, physicians would have a favorable ground
to develop a work addiction and several studies have been performed
to assess work addiction in this particular population.®!®!! In literature,
academics have also been prone to develop work addiction, probably
because of long work hours and heavy work demands.'*'*

In the light of all literature data, we carried out this study about
work addiction in academic physicians with the goal of:

I. Determining its prevalence

II. Looking for socio-demographic and occupational associated
factors

III.  Assessing its influence on their mental health.

Methods

Study design and participants

This is a cross-sectional study including all academic physicians
from the teaching hospitals related to the Faculty of Medicine of
Monastir in Tunisia. It lasted four months, from August to November
2018. Non-inclusion criteria were to be on secondment in foreign
countries or in long-term sick leave. The survey was based on a
self- administered questionnaire sent by mail to all academics on the
faculty mailing list. We sent two reminders by mail to those who did
not answer the first mail. Since medical studies in Tunisia are led in
French, we chose to administer the questionnaire in French.
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Outcome measures

We used a self-administered questionnaire addressing six
dimensions:

The first part concerned socio-demographic characteristic (age,
gender, marital status, dependent children, lifestyle in accordance with
tobacco and alcohol consumption, and medical history). The second
section concerned occupational characteristics. The questionnaire
specified different occupational determinants such as specialty,
professional grade, occupational seniority, and perceived mental
workload assessed by the participant through a subjective 4-grading
scale. The third section evaluated psycho-social factors at work using
eight questions inspired from the KARASEK scale.!® Karasek scale
is a bi-dimensional tool based on the balance between two concepts:
“the psychological job demands” related to the organizational
environment strain and job strain. The second concept is “the decision
latitude” taking into account the autonomy in the tasks organization
and participation in decisions as well as the use of skills. Each
question was rated apart.'® The fourth section explored psychosomatic
disorders based on the International Classification of Diseases (ICD),
2016 version. Questions about psychosomatic disorders surrounded
Somatoform autonomic dysfunction with:

Da Costa syndrome (palpitations, chest pain, fatigue),
Gastric neurosis (dyspepsia) and nausea.

Neurasthenia with dizziness, tension headaches and sleep
disturbance.

Answers were self-rated on a 4 points Likert scale ranging from
“never /rarely= 1" to “always = 4”. Assessing psychosomatic disorders
was based on a score by adding all the response rates in each syndrome
(Da costa syndrome, Gastric neurosis and nausea, and neurasthenia).
Increasing Scores show a worse state in terms of symptoms frequency.
The risk of work addiction in our study was assessed in the fifth
section of the questionnaire by the work addiction risk test (WART).'¢
It is a self- administered questionnaire, developed by Robinson
in 1999, through a US- student-population study. It measured the
work dependency defined by Robinson as “overindulgence in and
preoccupation with work, often to the exclusion and detriment of
the workaholic’s health, intimate relationships, and participation in
child rearing”.!” This test is widely used and consists of 25 questions
based on reported symptoms to clinical psychologists specialized in
workaholics treatment. Answers are self-rated on a 4 points Likert
scale ranging from “never true = 1”7 to “always true = 4”. The test
analyzes five dimensions: Compulsive tendencies, control, impaired
communication/ self-absorption, Inability to delegate and self-worth.
Three categories of results are possible with the WART: scores of
67-100 indicate high workaholic tendencies; scores of 57-66 indicate
moderate workaholic tendencies and scores less than 57 are those of
normal participants. The last section assessed the influence of work
addiction on the quality of life by the SF-8 Health Survey. Health-
related quality of life (HRQOL) has been an increasingly interesting
concept in health services research in the past few decades. The Short
Form-36 (SF-36) Health Survey, developed in the Medical Outcomes
Studies has been a widely used instrument with 36 questions belonging
to 8 sub-scales that, are then used to calculate 2 summary measure
scores (physical component score PCS and mental component score
MCS).

Since, the SF-36 is a time-consuming instrument, and the SF-8
explores the same 8 domains, we preferred to use the SF-8 which
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is the shortest SF Health Survey consuming one to two minutes.!'s!”
The SF-8 is an 8-item-questionnaire, with a 4-week-recall-period.
Four questions deal with the physical component of health with its
specific dimensions: physical functioning, physical role, general
health, and body pain. The remaining 4 questions focus on mental
health component dealing with vitality, social functioning, emotional
role, and mental health! Each item has a 5 or 6-point response
range. Physical (PCS) and mental (MCS) component measures
were calculated using Quality Metric Health outcomes solutions
software (License Number: OM037277). Higher summary PCS and
MCS scores indicate better health. Scores above and below 50 are
considered above and below the average.

Statistical analysis

We used the SPSS.21 version software for the statistical analysis.
The univariate comparative study was conducted using ANOVA test
for comparison of averages of over-2-groups variables and T-student
test to establish the difference in averages between two groups.
Verification of the normality of the two quantitative variables PCS and
MCS was made. The threshold of significance has been set at 0.05.
Multi-varied analysis was performed using linear logistic regression
multi- varied step-by-step to identify variables that are significantly
related to work addiction, regardless of the other variables with a risk
taken at 0.05. The criterion for including independent variables in the
regression model was a threshold of significance <0.2.

Results
Socio-demographic and occupational characteristics:

Our survey concerned 293 academic physicians working in
three teaching hospitals related to the Faculty of Medicine of
Monastir. Seventy-three participants answered the questionnaire.
The participation rate was 24.32%. As shown in table I, the mean
age of participating physicians was 42.64+7.96 years and the median
seniority at work was 6 years [QIR= 10]. There were a slightly higher
proportion of female participants with a sex ratio of 0.92. Most of
participants were married (87.7%), with one to two children (52.1%),
non- smokers (89%) and non-alcoholic (94.5%). Participants had
no medical history in 87.7 % of the cases. Fifty-five of those with
medical history had a medical background of depression. Regarding
occupational characteristics, 42.5% of academic physicians were
practicing a medical specialty, 11% of them a surgical one and
8.2 % were fundamentalist physicians. Thirty nine per cent of the
participants had a grade of assistants, 37% of associate professors, and
the rest were professors. With regard to perceived mental workload,
95.9% of the participants had a high to moderate perception of theirs.

WART score determinants

The mean of work addiction test score was 65.05%, a quarter of
population study was addicted to work (26%). It was significantly
higher in females (M=68.65, SD= 11.92, p=0.005) and in single
participants (M=78.28, SD= 15.09, p=0.003). In addition, the
WART score significantly decreased with age (p=0.04; =- 0.241),
medical history of depression or associated depression (M=77.20,
SD=13.77, p=0.034) and seniority (p=0.001; p=-0.387). With regard
to psychosomatic symptoms, WART score was significantly higher in
people with Da Costa syndrome ($=0.501, p=10-), gastric neurosis
(B=0.397, p=10" %) and neurasthenia ($=0.522, p=10-). Otherwise,
no significant difference in the WART score according to the rest of
variables (smoking or alcoholic habits, children number) was noticed
(Table 1).
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Table | Distribution of mean WART score according to Socio-demographic and occupational characteristics

Characteristics % Mean WART score *SD P
Socio-demographic data
Gender Male 47.9 6l1.14 10.37 0.005
Female 52.1 68.65 11.92
Marital status Married 87.7 63.9 10.6 0.003
Single 9.6 78.28 15.09
Divorced 2.7 55.5 7.07
Smoking No 89 65.9 12.02 0.2
Yes 5.5 57 7.78
Former 55 59.25 4.99
Alcohol No 94.5 65.24 11.99 0.59
Yes 44 64.66 2.08
Former 1.4 53 0
Medical History No 87.7 64.5 11.26 0.034
Depression 55 77.2 13.77
Other 6.8 58.75 9.7
Occupational data
Speciality Medical 58.9 67.96 7.84 0.78
Surgical 26 64.75 12.31
Fundamental 15.1 65.5 7.84
Occupational grade
Assistant 39.7 66.34 10.42 0.5
Associate professor 37 66.34 10.42
Professor 17 62.7 13.04
Perceived mental workload
None 1.4 65 65 0.72
Slight 2.7 725 725
Moderate 329 63.41 63.41
High 63 65.58 65.58
Continuous variables B Mean +SD P
Age -0.24 42.64 7.96 0.04
Seniority -0.35 8.73 7.63 0.001
Children number -0.13 2.49 1.22 0.24

Psycho-social factors at work

With regard to psychosocial work conditions, 61.6% of the
academic physicians found that they had to hurry up moderately to
perform their work and 52.1% could rarely have a rest. One third of
the study population (32.8%) had to frequently work extra hours,
while 79.4% of them had, moderately to frequently, to finish their
work at home. Sixty- two per cent of participants found that they were
not working alone at all, and moderately benefit from colleagues’
support in 46.5%. astly, half of population study (52.1%) did not
find their work monotonous at all, and 68.4% considered their work

organization rarely to moderately problematic. ANOVA tests showed
that WART score was higher in people who had to frequently hurry
up to do their work (75.66, SD=12.12, p=0.01), those feeling lonely
while working (81.8, SD=13.82, p=0.009), and those frequently
working extra hours (71.8, SD=12.11, p=0.014).

The physical and mental quality of life

For statistical convenience we chose to combine, the two last
response rates in the first item of physical health score in the SF8
health survey. Mean physical health score was 47.94 £8.0. Half of
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the study population (53.4%) found that their health was generally
good, 34.2% had no limited physical activity, 35.6% had very slight
difficulty in performing daily activities and 31.5% did not feel pain at
all. The WART score was higher in people who thought their health
was very poor (M=74.33, SD=9.07, p=0.008) with difficulties to
ensure daily activities at home or outside (71.71, SD=14.67, p=0.01)
(Table 2). For statistical convenience we chose to combine, the two
last response rates in the first, second and last items of mental health
score in the SF8 health survey. The median mental health score
was 42.54 [31.7-50.98]. Almost half the study population (47.9%),
had average energy intensity, 27.4% were a little bit disturbed by
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emotional problems, 31.5% had limited their social activities because
of their physical states or emotional problems and 28.8% could no
longer ensure their daily activities because of these problems. WART
score was significantly higher for participants who had low or no
energy at all (M=72.38, SD=12.76, p=0.017), limitation of social
activity with family caused by emotional and physical problems (M=
70.85, SD=12.22, p=0.01), disturbance due to emotional problems
(M=70.85, SD=15.97, p=0.003), and difficulties to attend daily
activities (M= 74.91, SD=12.49, p=0.002). WART score seemed
to significantly increase when physical and mental health decrease
respectively (p=0.01,  =-0.3), (p=1073, B =-0.43).

Table 2 Distribution of mean WART score according to SF8 Physical Health parameters

Parameters % Mean *SD p

Health in general Excellent 2.7 57 2.82 0.008
Very good I 65.87 13.53
Good 534 6l 10.57
Fair 247 7127 10.86
Poor andVery poor 8.2 74.33 9.07

Activity limitation problems due to physical health Never 342 61.24 11.87 0.125

problems Rarely 342 64.92 10.54

Sometimes 233 69.41 13.19
Frequently 82 69.16 8.03

Difficulties to do daily activities at home or outside due to physical health problems
Never 342 614 12.24 0.017
Very rarely 35.6 63.07 8.82
Rarely 205 7146 11.17
Frequently 9.6 71.71 14.67

Pain intensity
Never 315 6143 11.83 0.041
Very light 26 61.73 9.84
Light 26 68.1 10.83
Moderate 12.3 72.33 8.83
Sever 4.1 72.66 22.85

Multi variate analysis

Multivariate regression showed an explicative model of increasing
of WART score composed of low mental health score (p=0.01),

hurrying up to finish work (0.030), working extra hours (p=0.008),
loneliness at the work place (p=0.013) and a low seniority at work
(p=0.023) (Table 3).

Table 3 Distribution of mean WART score according to SF8 Mental Health parameters

Parameters % Mean *SD P
Energy intensity in the last 4 weeks Huge 4.1 57.66 23 0.017
A lot 233 62.88 1.9
Moderate 479 6297 10.25
Low or Nothing 246 72.38 12.76
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Table Continued...

Copyright:
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Parameters % Mean *SD ]
Limite}tion of social _activities with family caused by Never 164 57.75 1221 001
emotional and physical problems

Very rarely 315 6273 10.48

Rarely 233 66.17 9.36

Frequently to no activities 28.7 70.85 12.22
Disturbance due to emotional problems (anxiety, Never 233 5852 13.08
depression and irritability)

Rarely 274 625 7.74 0.003

Moderately 247  67.88 10.36

Frequently 178 683 9.73

Extremely 6.8 78.8 15.97
I;ﬁ?:,?;n;r?bf::::d daily activities (work, study) due to Never 288 5933 11.26

Very rarely 30.1 64.31 10.66  0.002

Rarely 247  66.05 9.1

Frequently and no activities 164 7491 12.49

Mental health determinants

Socio-demographic and occupational characteristics

The mental health score was significantly lower in female
participants (M=37.19, SD=12.51, p=107), single ones (M=31.37,
SD=15.70, p=0.034) and at assistant grade (M=36.41, SD=13.0.2,

162

p=0.002). Additionally, mental health score increases with age
(p=0.001, B=0.39), seniority (p=103, B=0.423) and number of
children in charge (p=0.041, B=0.234). Otherwise, there was no

workload (Table 4).

Table 4 Distribution of mean mental health score according to Socio- demographic and occupational characteristics

Characteristics MSC iSD p
Socio-demographic data

Gender Male 47.38 9.66 3-Oct
Female 37.19 12.51

Marital status Married 42.98 11.43 0.034
Single 31.37 15.7

Divorced 55.5 7.07

Smoking No 41.68 12.28 0.738
Yes 44.72 12.39

Former 45.82 14.73

Alcohol No 42.21 12.53 0.86
Yes 41.13 8.5

Former 53.5 7.52

Medical History No 42.09 12.32 0.168
Depression 35.03 12.27

Other 50.63 7.3
Occupational data

Speciality Medical 40.18 12.29 0.438
Surgical 45.03 12.85
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Characteristics MSC iSD p

Fundamental 40.49 13.48

Occupational Assistant 36.41 13.02 0.002

Associate Professor 44.17 10.97

Professor 48.41 8.85

Perceived mental None 51.54 6.45 0.341

workload

Slight 30.49 2.25

Moderate 40.18 10.71

High 43.37 13.09
Continuous variables B Mean SsD »p
Age 0.39 42.64 7.96 0.001
Seniority 0.423 8.73 7.63 3-Oct
Children number 0.234 2.49 1.22 0.04

Psycho-social factors at work

The results show no significant difference in mental health score
according to psychosocial factors at work.

Psychosomatic disorders

Mental health score was significantly decreased in people
presenting with Dacosta syndrome (B=-0.549, p=10-3), gastric
neurosis (f=-0.361, p=0.002) and neurasthenia ($=-0.476, p=10-3).

Physical health and WART score

Physical health score had no significant influence on mental health
score, otherwise WART score had a significant impact on mental
health score (p=10-3, p=-0.431).

Multi variate analysis

Multivariate regression showed an explicative model of high score
of mental health composed of high occupational grade (p=0.04) and
Low Da Costa syndrome score (p=10-3).

Discussion
Work addiction prevalence

This study showed that 26% of academic participants in the faculty
of Medicine of Monastir were addicted to work and 56% of them
were at high risk of work addiction. In the literature, work addiction
rates vary from 8.3% in a nationally representative survey among
employees in Norway to 30% of people in North America.'*2*?!

Determinants of WART score in academic physicians

In the literature, many studies confirmed the sociodemographic
impact on work addiction.?*® The present study results showed
that work addiction was significantly higher in single females.
These results seem to be similar to those of literature supporting
that women, might be more ambitious than men. In fact, in a study
conducted in Norway in 2014, work addiction was significantly
related to females who had better grade in complete education.?’-?
The significant relationship between single status and Work addiction
was explained in the literature by the harder work of workaholics.

This leads to spending much more effort and time into jobs than what
it is required. In doing so, workaholics neglect their life outside their
jobs, experience poor relational satisfaction and their partners leave
them because of their lack of investment in the relationship.?!->+25:26
In contrary to the previous hypothesis, many authors proved that
workaholic satisfaction with their personal relationship (with their
spouse or partner) was minimally affected by Work addiction.”’
Children number did not seem to have an impact on work addiction
risk which is in accordance with Giilbeniz study and in conflict with
Andreassen’s.”*?® This study has been unable to demonstrate that
smoking or alcoholic habits had significant relationship with work
addiction in academic physicians. No mention of such relationship
was found in the literature, even though psychologists generally
use the same behavioral therapy methods.!” It may be explained by
the different pathways to substance addiction and work addiction.”
Nevertheless, many studies converge to a high risk of substance and
drug use in physicians.*® Another interesting finding was that, higher
WART score was significantly associated with a medical history of
depression. This could be explained by emotional exhaustion due to
working over hours.’!

Besides working over hours, women could be more exposed to
emotional exhaustion, because of their higher tendency to multitask,
deriving from their greater amount of responsibilities such as family
duties, pick up children, cooking and cleaning.®? Seniority, as well
as age, were negatively correlated to the WART score of academic
physicians in the present study, which was in line with many
studies.?>* It was suggested that older people have a higher maturity,
leading to a better ability to deal with job stress. They also have to
deal with other responsibilities (exp: family) obliging them to adjust
their work pattern by delegating work to younger ones.>** In this
study, occupational data showed that seniority, as well as age, were
negatively correlated to the WART score, which was in line with
many studies.??3? Assistant physicians in the faculty of Medicine of
Monastir had higher WART score but without statistical relationship.
In the Tunisian University Hospital’s hierarchy, assistant professors
have a higher tendency to working hard in this position for at least
4 years to upgrade to qualification of associate professor; this could
explain the higher WART score in assistant physicians. These findings
are not in line with literature, stating that professors are more prone
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to work addiction. They are, in fact, at the top of the hospital medical
hierarchy, are asked to practice in clinics, but also undertake teaching
and research and are usually department heads.!® As mentioned in
results section, higher WART score was significantly associated with
a frequent lone working, a frequent overtime work and the need to
hurry up at work. These determinants had been previously proven by
many studies.”*

Referring to many studies, job demand leads to an excess of
working time, which cause work addiction.”?*!° Physician job is
well known to expose to high demand, high level of responsibility,
workload, emergency situations, making physicians very exposed to
work addiction.!3%3” The current study showed that work addiction
was not related to job control (job performance, organization and
master the use of machines and software).This result is reported
by many previous studies.’¥3° Otherwise, Matsudaira K. reported
a negative correlation of WART score with job control, while
Andreassen C. reported a positive correlation between both
variables.’'** The current study, did not find any significant relation
between colleague support and WART score, which is in line with
some studies.***> Others found a negative correlation between social
support and work addiction.!®3* In order to continue working,
workaholics may create more work for themselves by making
projects more complicated, by refusing to delegate work because of
their high perfectionism and obsession with unattainable standards,
and by spending a lot of time and efforts in unimportant activities.*!
The present study showed a significant higher WART score in the
different Somatoform dysfunction syndromes identified. In the
literature, autonomic nervous system activity was frequently linked
to workplace stressors.** As for psychosomatic symptoms, a unique
study was interested in establishing a link between them and different
types of work addiction, it stated that psychosomatic symptoms were
more related to dissatisfied workers than to real workaholics.** Our
study showed a negative correlation between mental, physical health
scores and WART score. It means that, the more physical and mental
health is impaired, the more work performance will lack. Worker
productivity will be boost up by a daily compensatory effort at work
resulting in a hard work which can lead to a risky work addiction
situation.*46

Mental health determinants in academic physicians

The present study showed that mental health score increased
with ageing. Previous studies revealed that general health declines
with age,**8 and specific mental health disorders, seem to be more
prevalent in younger highly educated people.*’ Mental health score in
our academic physician’s population was significantly lower in single
female participants. Many authors reported that women experience
poorer mental well-being than men do and that it is negatively
correlated to children’s number. The latter result is in contradiction
with ours (49) (50). A 26-European-country study showed evidence
of lower prevalence of good mental wellbeing among women. It
was attributed to women’s, lower socioeconomic position, lesser
participation in the public sphere as well as the double role of work
and household.”'*? Others explain the mental wellbeing alteration
in women and the higher prevalence of mental health disorder,
like anxiety and depression by biological and especially hormonal
differences between genders leading to a differential sensitivity to
some special events like reproduction, housing and martial relation.>>*
Some authors, report the single status as a risk factor of developing
mental health problems which is in accordance with our results.*-
As for occupational risk factors of mental health problems, many
studies proved that medical occupational field workers and especially
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physicians were at risk of poor mental health.*** Regarding grade,
our study showed a significant lower mental health score in assistant
professors; it can be explained by the frustration they suffer from
when dealing with an important job strain and weak decision latitude.
That makes them more vulnerable to developing mental illnesses.>**

As for occupational seniority, mental health score significantly
increased with it in our academics. Similar results were reported by
Ailing et al who proved that working in the same occupation over
fifteen years, was a protective factor against a poor mental health.
A possible explanation for this might be that ageing workers, with
great occupational seniority, can use their work and social experience
to cope with stressful working conditions, and thereby can sustain a
good mental health.’® Otherwise, our results showed that there was
no significant variation of mental health quality score according
to smoking, alcohol consumption, medical history, specialty and
perceived workload. Regarding the influence of psychosocial factors at
work on mental health, our study results show no significant variation.
Otherwise, many studies have shown a significant implication
of psychosocial factors at work in the emergence of mental health
problems.®" Authors explain the association between working long
hours with elevated levels of strain and ill health by the hard workers
insufficient opportunity of recovery from their excessive efforts.®>%
In literature, mental health problems are positively associated with
job demand and negatively associated with job resources.®¢%
Schaufeli and colleague, have Suggested that workaholics work in
unfavorable psychosocial job environments that might inhibit growth,
development, and learning and can consequently worsen mental
health.”

Furthermore, our results revealed that the different psychosomatic
symptoms had a significant correlation on the decrease of mental health
score, which is in line with some studies.®*” In fact, psychosomatic
symptoms might be important signals of mental health problems and
should be seriously taken into account, as psychosomatic problems
in daily living. They can be both indicative and predictive of mental
distress.®® Concerning the influence of physical health and WART score
on mental health, physical health score had no influence on mental
health score, while WART score was responsible in a significant
impairment of the latter. Many previous studies had shown that better
physical health can improve mental health, this relation was mediated
by physical activity (low stress and anxiety, more life satisfaction.®7!
Some authors suggest that impaired physical health makes people
more vulnerable to common mental disorders.” In literature, many
studies had confirmed the negative effect of workaholism on worker
well-being. In fact, workaholic had a worse state of general health,
more somatic symptoms, higher levels of anxiety/insomnia, social
dysfunction and symptoms of depression.”>*!3 Thomas Ng. et al
support the hypothesis that poorer physical and mental health among
workaholics is consequent to the carelessness of priority of protective
behavior such as leisure activities and exercise.”

Study limits

The major limitation of this study is the low participation rate,
which makes the findings less generalisable to general population. It
was consequent to the short period of survey and the small number
of mail reminders. Another weakness deserves to be cited. This
current study has only examined a small homogenous sample of
highly educated, experienced, academic physicians from one faculty
of Medicine. Other academics from other disciplines deserve to be
included as well as academic physicians from other faculties. Thirdly,
the personality types according to ‘The big five model” should have
been explored with other variables in the questionnaire.”
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Conclusion

Work addiction is a behavioral addiction that can lead to reduced
life quality, job dissatisfaction and impaired productivity. It is an
increasingly common concept that can affect different occupational
sectors and doctors do not seem to be spared. The current study results
suggest that work addiction in academic physicians is worsened by an
impaired mental health, a shorter occupational seniority, an important
job demand in terms of rapidity, overtime work and loneliness at
work. On another side, academic physician mental health quality was
better in senior academics and participants with rare psychosomatic
symptoms. Consequently, many preventive and therapeutic measures
should be taken. The primary prevention is based on adapted programs
for reconciling family life and work in order to avoid considering
work as the only mean of self- esteem. It is also generally admitted
that organizational strategies and facilities availability, in the teaching
hospital as well as in the faculty, alleviate the job strain and avoid
the risk to be addicted. Future studies about work addiction should
focus on the personality type so we can differentiate between the real
work addict and the hard worker. At last, the creation of a special
multidisciplinary committee responsible for mental suffering at work
can be a good way to formalize and apply preventive strategies for
screening and managing workaholic.
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