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Objective: the aim of this study was to examine coping correlates of workaholism components 
(Work Involvement, Drive, Enjoyment of Work). Method: a sample of 661 Norwegian cross-
occupational employees from six different companies completed a web-based survey measuring 
workaholism and coping styles (Active Problem Solving, Passive Avoidance, Depressive Reaction Pat-
tern). Results: the Workaholism Battery (WorkBAT) components showed significant relationships with 
reports of coping styles. Work Involvement was positively related to Active Problem Solving and De-
pressive Reaction Pattern, and negatively to Passive Avoidance. Drive was positively related to De-
pressive Reaction Pattern. Enjoyment of Work was positively related to Active Problem Solving, and 
negatively to Depressive Reaction Pattern. Conclusion: the findings suggest that some workaholism 
components are related to healthy coping, whereas other workaholism components are related to un-
healthy coping, which is in line with contemporary and central theories on the relationship between 
workaholism, stress, and health. 
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INTRODUCTION 

 
Only in recent years have researchers really started to focus their attention on the concept of 

“workaholism” by inter alia investigating how workaholism can be distinguished from, or relates to 
other concepts (Andreassen, Hetland, & Pallesen, 2010, 2011; Andreassen, Ursin, & Eriksen, 2007). 
The exact nature of workaholism is described in many different ways in the existing academic litera-
ture, but most definitions include notions of overindulgence with work, long working hours, working 
more than what is demanded/expected, prioritizing work over most other activities, enjoyment of 
work, work compulsiveness, perfectionism, rigidity, high motivation, resourcefulness, impatience, 
and self-absorption (Andreassen et al., 2011); this implies that workaholism has both negative and 
positive connotations (Ng, Sorensen, & Feldman, 2007; Scott, Moore, & Miceli, 1997).  

According to the most frequently used assessment of the concept, the Workaholism Bat-
tery (WorkBAT) developed by Spence and Robbins (1992), workaholism comprises three differ-
ent dimensions: 1) Work Involvement (e.g., spending time efficiently at work and when off 
work), 2) Drive (e.g., feeling driven to work due to internal pressure), and 3) Enjoyment of Work 
(e.g., enjoying several aspects of work). From Spence and Robbins’ point of view, a person who 
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is heavily involved in work, feels motivated to work by an inner drive, and experiences low lev-
els of enjoyment of work, is denoted as a “real” workaholic. Consequently, workaholics have 
elevated scores on Work Involvement and Drive but low scores on Enjoyment of Work. Work 
enthusiasts, on the other hand, have high scores on Work Involvement and Enjoyment of Work 
and low scores on Drive (Spence & Robbins, 1992). Spence and Robbins also identified a sub-
group of so called Enthusiastic Workaholics, who are characterized by high scores on all three 
workaholism components. In accordance with the various definitions of the workaholism con-
cept, different workaholic types have been recognised in the academic literature.  

In line with this, recent research suggests that workaholism can entail both up- and down-
sides (Andreassen, Hetland, et al., 2010, 2011; Andreassen, Ursin, et al., 2007; Ng et al, 2007), hav-
ing constructive as well as destructive effects on both employees and employers (McMillan & 
O’Driscoll, 2004). Specifically, research so far suggests that some aspects of workaholism, such as 
Enjoyment of Work, are related to good health both at the physical and the psychological level, and 
correlate positively with extraversion, positive work-family spillover, career satisfaction, work en-
gagement, purpose in life, and positive affects (Andreassen et al., 2010, 2011, in press a; 
Bonebright, Clay, & Ankenmann, 2000; Burke, 2000; McMillan, Brady, O’Driscoll, & Marsh, 
2002; Shimazu, Schaufeli, & Taris, 2010; Snir & Zohar, 2008). Lately, most researchers have come 
to regard workaholism first and foremost as a negative phenomenon (Taris, Schaufeli, & Shimazu, 
2010). As indicated above, in recent years there has been increased focus among researchers on the 
potentially damaging health-related risks of workaholism, arguing that workaholism is detrimental 
to health (Fassel, 1990; Ng, et al., 2007; Oates, 1971; Porter, 1996; Robinson, 1998). Still, there are 
hardly any solid data on such connections, at least in terms of biomarkers or other objective 
measures; and few longitudinal studies demonstrating detrimental effects of workaholism over time 
have been published. Some cross-sectional studies have reported a link between workaholism and 
burnout (Andreassen et al., 2007; Schaufeli, Taris, & van Rhenen, 2008; Taris, Schaufeli, & Verho-
even, 2005), and potential workaholism health risks related to “stress.” 

Specifically, previous studies have linked high scores on Drive with an increase in subjec-
tive stress-related somatic and psychological symptoms, whereas the opposite seems to be the case 
for workers who score high on Enjoyment of Work (Andreassen et al., 2007). Such findings may be 
explained by recent theoretical developments in stress research, emphasizing the importance of sub-
jective psychological factors such as the perceived balance between effort and rewards (Siegrist, 
1996). Investing a large amount of time and effort in one’s job without receiving the expected re-
ward seems to represent a health risk (Siegrist, Klein, & Voigt, 1997). Another important factor re-
lated to stress and the stress response is coping (Ursin & Eriksen, 2004). Working life may put a 
great demand on the individual. How individuals cope with these demands varies significantly.  

Theorists generally assume that coping styles are relatively firmly established, differ be-
tween individuals, and affect behavior. A distinction is commonly drawn between active coping 
strategies (addressing and eliminating the actual source of stress), and passive avoidance or de-
pressive reaction strategies (reducing the symptoms of stress, but not the stressor) (Eriksen, Olff, 
& Ursin, 1997). The latter coping strategies are generally positively linked to increased reports of 
subjective health complaints — recognized as the leading cause of short and long-term sickness 
absence/compensation and retirement on disability pensions in Western Europe (Ihlebæk, 
Eriksen, & Ursin, 2002). These coping strategies are also positively linked to personality traits 
such as neuroticism (negative emotions, vulnerability to stress and insecurity), whereas active 
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coping is negatively linked to this personality trait. Furthermore, previous research suggests that 
Enjoyment of Work is negatively associated with neuroticism (Andreassen et al., 2010; Burke, 
Matthiesen, & Pallesen, 2006), and positively related to extraversion (positive energy, outgoing-
ness). Drive is consistently found to be positively associated with neuroticism.  

To the best of our knowledge, previous research has only to a very limited extent investi-
gated how individual differences in coping are directly associated with workaholism. One previ-
ous study found that all three workaholism (WorkBAT) components were positively related to 
generalized self-efficacy, which can be regarded as a measure of active coping (Burke et al., 
2006). In one recent study among 757 Japanese employees, workaholism, measured by the Dutch 
Workaholism Scale (DUWAS), was found to be positively related to both active coping (e.g., “I 
try to analyze the causes and solve the problem”) and emotional discharge (e.g., “I blame the per-
son who has caused the situation”) (Shimazu et al., 2010). The DUWAS correlates primarily with 
the Drive subscale of the WorkBAT (Andreassen, Hetland, & Pallesen, in press b). Previous stud-
ies have linked workaholism with Type A-behavior (Robinson, 1999), and Type-A behavior, par-
ticularly anger, has been shown to be associated with ineffective coping styles, such as helpless-
ness and submissive approaches (Sahin, Basim, & Akkoyun, 2011). Job satisfaction, which corre-
lates positively with Enjoyment of Work (Andreassen et al., 2011) has been found to be inversely 
related to destructive coping strategies (Chen, Lin, Wan, & Hou, 2009).  

As very few studies have directly investigated the relationship between workaholism and 
coping, more research on this topic is obviously warranted. Accordingly, the present study aims 
to investigate the relationship between different coping styles and workaholism by investigating 
how these coping styles (Active Problem Solving, Passive Avoidance, Depressive Reaction Pat-
tern) relate to the three workaholism components, controlling for basic demographic and work 
background factors in a cross-occupational sample. We hypothesize that Drive will be positively 
associated with measures of passive coping and negatively associated with active coping, where-
as Enjoyment of Work is assumed to show the opposite pattern of relationship. Based on the cur-
rent status of knowledge, we could not specify any hypothesis regarding the relationship between 
Work Involvement and coping strategies.  

 

 

METHODS 

 

Sample 

 
The sample comprised 661 out of 1300 (response rate 51%) cross-occupational employ-

ees from different companies in Norway: managers of a major national pharmaceutical company 
(n = 127), employees of a regional healthcare sector company (n = 96), a national television (TV) 
station (n = 172), two different human resource (HR) consultancy companies (n = 80), and em-
ployees from two university faculties (n = 186). Females comprised 54% (n = 360) of the respon-
dents. The mean age of the sample was 42.6 years (SD = 10.5), ranging from 16 to 72 years. 
Most of the respondents were educated to university level (87%) and were full-time employees 
(88%); 35% worked less than 40 hours per week, 28% between 41 and 45 hours, 19% between 
46 and 50 hours, and 18% worked more than 51 hours per week; 351 employees (53%) were top-
/mid-level managers or performed other managerial duties. 
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Instruments 
 

Demographics. Questions were asked pertaining to age, gender, education, percentage of 
full-time equivalent, managerial responsibilities, work sector (dummy coded as either healthcare 
sector, TV-station sector, pharmaceutical sector, human resources sector or university sector), 
and number of working hours per week. All demographic and organizational variables were 
measured by forced choice response alternatives.  

Workaholism Battery (WorkBAT). Workaholism was measured using the 25-item Work-
BAT (Spence & Robbins, 1992). The Norwegian version was based on a standardized translation-
back-translation procedure. The WorkBAT measures workaholism on three subscales, where each 
item is rated along a five-point scale ranging from 1 (strongly agree) to 5 (strongly disagree): Work 
Involvement (eight items; e.g., “I spend my free time on projects and other activities”), reflects the 
need to spend time efficiently both at work and when off work, the blurred boundaries between 
work and private life, as well as the inability to relax; Drive (seven items; e.g., “I seem to have an 
inner compulsion to work hard”) reflects internal pressure or motivation for work and the frequency 
of thinking about work; Enjoyment of Work (10 items; e.g., “Sometimes I enjoy my work so much 
I have a hard time stopping”) assesses satisfaction from work. All scales were scored so that high 
scores corresponded to high levels of the construct in question (high levels of Work Involvement, 
Drive and Enjoyment of Work, respectively). We have previously reported both confirmatory fac-
tor analytic (CFA) data and exploratory factor analytic (EFA) data concerning the WorkBAT, 
based on the same sample used for the present paper (Andreassen et al., 2010, in press b). The 
original three-factor model had a moderately good fit (RMSEA = .071, CFI = .805) with the data. 
The EFA showed that the Work Enjoyment and the Drive items loaded on two separate factors, as 
expected, whereas the Work Involvement items loaded on two additional factors (Andreassen et al., 
in press b). In order for our data to be comparable to other studies, we use the original three-factor 
solution of Spence and Robbins (1992) in the present study. 

Utrecht Coping List (UCL). Coping was measured using a short version (Eriksen et al., 
1997) of the UCL (Schreurs, Van De Willige, Brosschot, & Grau, 1993). The short UCL 
measures how respondents would cope with problems on three subscales answered. All items are 
answered on a four-point scale ranging from 1 (seldom or never) to 4 (very often): Active Prob-
lem Solving (seven items; e.g., “I find out everything about the problem”) reflects the tendency to 
actually deal with the cause of the problem; Passive Avoidance (eight items; e.g., “I wait and see 
what will happen”) reflects the extent to which respondents reduce the symptoms of the problem 
without addressing the source of the problem, for example by using defense mechanisms such as 
denial, repression, or distancing oneself from the problem; Depressive Reaction Pattern (seven 
items; e.g., “I worry about the past”) comprises the tendency of feeling overpowered by and be-
ing pessimistic about the outcome of the potentially problematic situation, and may include social 
withdrawal, worrying, taking (anxiolytic) medication etc. 

 
 

Procedure 
 

Data were collected in a web-based survey about working life in 2007-2008 among em-
ployees in large companies in Norway. Information was given in advance to participants about 
the aims and objectives of the study (by the CEOs of the organizations via electronic mail). A to-
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tal of 1300 invitations were sent, containing information about the survey and informed consent. 
Before initiating the study, the Regional Committee for Medical and Health Research Ethics, 
Health Region West, Norway approved the study protocol. 

 
 

Statistics 
 
Data analyses were conducted using the SPSS 16.0 statistical package for Windows. Ta-

ble 1 shows the means, standard deviations, and the bivariate correlations of the measured con-
structs, including their respective internal reliabilities. A series of hierarchical multiple regression 
analyses were conducted to test for the associations between different coping styles and the three 
workaholism subscales. The sum scores of the three workaholism components comprised the de-
pendent variables. Prior to conducting the regression analyses, checks for normality, multicollin-
earity, linearity, and homoscedasticity were conducted. No violations of assumptions were found. 
Relevant background variables were controlled for in all regressions. The independent variables 
were entered into the equation in three steps. Individual demographic variables (age, gender) 
were entered at Step 1. Work-related variables (professional position, employee sector) were en-
tered at Step 2. Work hours were not included in the regressions, since this may be viewed as an 
alternative measure rather than a correlate of workaholism (Ng et al., 2007). Finally, the three 
coping styles were all entered at Step 3. 

 

TABLE 1 
Correlations and descriptive statistics of workaholism components and coping styles (N = 661) 
 

Variables 1 2 3 4 5 6 

1. Work Involvement –      
2. Drive .30** –     
3. Enjoyment of Work .14** .03 –    
4. Active Problem Solving .14** .06 .22** –   
5. Passive Avoidance –.17** .04 –.11** –.28** –  
6. Depressive Reaction .07 .31** –.15** –.12** .31** – 

 M 21.12 21.82 33.89 18.87 15.05 10.09 
 SD 4.82 5.84 6.37 3.13 2.75 2.31 
 Range 10-39 7-35 12-50 10-28 8-25 7-21 
 α .63 .82 .77 .60 .71 .66 
 Items 8 7 10 7 8 7 

**p < .01. 
 
 

RESULTS 
 

Reliability 
 
 

All subscales were tested for internal consistency using Cronbach’s alpha (see Table 1). 
Two subscales, the Active Problem Solving scale (.60) and the Work Involvement subscale (.63), 
had inter-item reliabilities that were quite low.  
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Correlations 
 

There were significant correlations between all three workaholism components and all 
the three subscales of coping styles, with the strongest correlation being between Drive and De-
pressive Reaction Pattern (r = .31) (see Table 1). Work Involvement correlated positively with 
Active Problem Solving, but negatively with Passive Avoidance. Drive correlated positively with 
Depressive Reaction Pattern. Enjoyment of Work correlated positively with Active Problem 
Solving (r = .22), and negatively with Passive Avoidance and Depressive Reaction Pattern. 

 
 

Regression Analyses 

 

Table 2 shows the results of the hierarchical multiple regression analyses examining the 
relationships between coping styles and the three workaholism components when controlling for 
age, gender, position, and work sector. 

 

TABLE 2 
Hierarchical multiple regression analyses with WorkBAT subscales as dependent variables (N = 661) 

 

Variable 

Work Involvement Drive Enjoyment of Work 

β R²/∆R² β R²/∆R² β R²/∆R² 

Step 1  .017**  .032***  .019** 
Age .10**  –.18***  .07  
Gendera –.08  .01  –.11**  

Step 2  .060/.043***  .081/.049***  .055/.036*** 
Age .08  –.20***  .09*  
Gender –.06  .06  –.06  
Positionb .07  .18***  .02  
Sectorc       
Pharmacy –.18***  –.12*  –.06  
TV –.20***  .00  .10*  
HR –.18***   .01  .08  
Healthcare –.13**  –.15***  –.11*  

Step 3  .116/.056***  .169/.088***  .116/.062*** 
Age .08  –.15***  .07  
Gender –.07  .04  –.03  
Position .04  .19***  –.03  
Sector       
Pharmacy –.16***  –.09  –.07  
TV –.21***  .04  .08  
HR –.19***  .05  .04  
Healthcare –.14***  –.10*  –.16***  

Active Problem Solving .11**  .07  .22***  
Passive Avoidance –.19***  –.03  –.01  
Depressive Reaction .13***  .31***  –.12***  

Note. aGender (1 = male, 2 = female), bPosition (1 = follower, 2 = leader/leadership responsibility), cUniversity sector represents the 
reference group.  
*p < .05. **p < .01. ***p < .001. 
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Work Involvement. At Step 3 for Work Involvement, all three coping subscales were sig-
nificant predictors, explaining 6% of the total variance. Individuals who scored higher on Active 
Problem Solving and Depressive Reaction Pattern, and lower on Passive Avoidance, indicated 
higher levels of Work Involvement. Passive Avoidance made the strongest contribution to the 
variance of scores for Work Involvement.  

Drive. For Drive, Depressive Reaction Pattern was the only significant contributory vari-
able at Step 3, explaining 9% of the total variance. Individuals who scored higher on Depressive 
Reaction Pattern indicated higher levels for Drive.  

Enjoyment of Work. Finally, for Enjoyment of Work, Active Problem Solving and De-
pressive Reaction Pattern were the significant coping variables at Step 3, explaining 6% of the 
total variance. Individuals who scored higher on Active Problem Solving, and lower on Depres-
sive Reaction Pattern, indicated higher levels for Enjoyment of Work. Active Problem Solving 
was the strongest predictor variable in the model (see Table 2).  

 
 

DISCUSSION 
 

This study is to the best of our knowledge the very first that investigates the relationship 
between all three workaholism components proposed by Spence and Robbins (1992) and three 
different coping dimensions.  

In general, the results revealed that the three workaholism components were significantly 
correlated with the different coping styles. A series of hierarchical multiple regressions showed 
that coping styles uniquely explained between six and nine percent of the variance in the three 
workaholism components, when controlling for basic background variables. In the following, the 
specific findings from the regression analysis for each workaholism component will be discussed. 

Work Involvement was found to be positively associated with Active Problem Solving 
and Depressive Reaction Pattern, and to be linked with low scores of Passive Avoidance. Work 
Involvement includes aspects of being highly energized and ambitious, which corresponds to 
traits of Active Problem Solving. Furthermore, Work Involvement reflects being engaged in new 
and interesting projects, which may correspond to low scores of Passive Avoidance, thus explain-
ing the significant associations between these variables. Our findings seem reasonable consider-
ing that individuals who score high on Work Involvement appreciate spending time effectively, 
and get restless if time is spent on more unproductive arrangements, both at work and when off 
work. Still, Work Involvement was also positively associated with Depressive Reactions, which 
suggest that heavy and intensive work involvement takes its toll on the individual. Overall, Work 
Involvement was associated with both healthy and unhealthy coping styles. This is in line with 
previous studies reporting that Work Involvement shows an inconsistent relationship with differ-
ent health parameters (Andreassen et al., in press a).  

Drive was only associated, positively, with Depressive Reaction Pattern. This finding is 
in conflict with previous findings (Burke et al., 2006; Shimazu et al., 2010). Although the study 
by Shimazu et al. (2010) used the DUWAS and not the WorkBAT for assessing workaholism, we 
have previously shown that DUWAS corresponds best with the Drive subscale of the WorkBAT 
(Andreassen et al., in press b). The results are in line with notions of a parallel between obses-
sive-compulsiveness and Drive, and previous studies have shown the former to be generally 
linked with decreased happiness and increased dysphoric emotions (Mineka, Watson, & Clark, 
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1998). Drive has in previous studies been linked to poor health outcomes (Andreassen, Hetlan, et 
al., 2011; Andreassen, Ursin, et al., 2007). Depressive Reaction Pattern has further been proven 
to be a relevant predictor of health problems. One can speculate that individuals who score high 
on Drive pursue perfection and do not cope well with challenges at work, or fail to reach self-
imposed goals (“If I only worked more and harder, I would finally reach my goals”). Sustained 
activation and inability to recover (e.g., poor sleep) can therefore occur, thereby increasing the 
risk of somatic disease or illness (Kristenson, Eriksen, Sluiter, Starke, & Ursin, 2004; Ursin & 
Eriksen, 2004). High demands combined with a negative or no response outcome expectancy 
(lack of coping) is positively associated with reports of subjective health complaints (Ursin & 
Eriksen, 2004). Accordingly, high scores on Drive may be related to sustained activation com-
bined with poor recovery, which may have several negative consequences for the individual’s 
health. Individuals with high scores on Drive may stretch themselves in “all directions” in the 
hope of being able to handle the situation. To the outside observer, they may cope well with chal-
lenges at work, but, under the surface, they may strive to cope, with no or negative response out-
come expectancy. Incomplete recovery from mentally and physically demanding tasks may oc-
cur, particularly when the subjects also experience low control and low anticipation of rewards 
from the work (Siegrist et al., 1997; Sluiter, Frings-Dresen, Meijman, & van der Beek, 2000). 

Enjoyment of Work was positively associated with Active Problem Solving, and negative-
ly with Depressive Reaction Pattern. This is in agreement with findings obtained in previous re-
search (Andreassen et al., 2007; Burke et al., 2006). High degrees of Active Problem Solving, and 
low degrees of depressive and resigned coping strategies, are related to good health (Ursin & 
Eriksen, 2004) and the higher order personality trait of extraversion, which was recently suggested 
to be a relevant predictor of Enjoyment of Work (Andreassen et al., 2010; Burke et al., 2006). 
These findings are also in accordance with the stress model of Ursin and Eriksen (2004). In line 
with this, individuals with high scores on Enjoyment of Work would qualify as “copers,” with 
positive response outcome expectancies (e.g., generalized high self-efficacy) in relation to chal-
lenging work demands, accompanied by a short-lived activation followed by a rapid recovery. 

Taken together, the results of the present study point to the possibility that some 
workaholism components (e.g., Enjoyment of Work) may be related to healthy coping, whereas 
other workaholism components (particularly Drive) seem to be related to unhealthy coping. 
Overall, the results from the present study are in line with accumulated evidence linking especial-
ly Enjoyment of Work with good outcomes/good health, and Drive with poor outcomes/poor 
health (Andreassen, Hetland, et al., 2010; Andreassen, Ursin, et al., 2007; Bonebright et al., 2000; 
McMillan et al., 2002; Ng et al., 2007; Schaufeli et al., 2008; Taris et al., 2005). However, the 
cross-sectional nature of the study is an obstacle in revealing direction of causality.  

Several limitations are inherent in the present study. First, the internal reliabilities of 
some of the scales failed to exceed acceptable research standards, which reduces confidence in 
our findings — and may have weakened the strength of the relationships investigated in the pre-
sent study. Although the WorkBAT is by far the most used measure of workaholism, one cau-
tionary comment should be made about the Work Involvement subscale, as it has consistently 
failed to show appropriate psychometric properties across studies (Andreassen et al., 2011). Se-
cond, as the study participants were active workers; the relationship between workaholism and 
coping may be concealed by the fact that subjects on long-term sick leave, etc., were not included 
in the sample. The present study did not incorporate any objective registry data pertaining, for 
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example, to data on sick leave. Also, the data may have been distorted by self-selection bias. As 
we have no information about non-respondents, and the data rely on a convenience sample, we 
do not know whether the sample is representative and whether the results can be generalized to 
other populations. Third, like other cross-sectional designs, causality in the present study cannot 
be inferred — preventing us from drawing conclusions about possible cause-and-effect relation-
ships. Furthermore, the data relied exclusively on self-reports, thus our results may have been in-
fluenced by common method bias (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003).  

Without being affected by the limitations mentioned, the present study is the first that 
looks at the relationship between measures of coping styles and different workaholism compo-
nents. Although the sample may not be appropriate for estimation-specific population parameters, 
we believe that the sample is suitable for estimations of the relationship between parameters — 
thus we believe that our data show that it is important to discriminate between different worka-
holic characteristics when investigating associations with potential outcomes and personality 
traits. Workaholism, isolated or together with contextual factors, can affect job satisfaction, 
work-life conflict, and health in different ways (Andreassen et al., 2007; Bonebright et al., 2000; 
McMillan et al., 2002; Ng et al., 2007; Schaufeli et al., 2008). As workaholism may have major 
health and social implications, research on this topic is of high importance. Future research that 
incorporates potential correlates of workaholism in extensive longitudinal and representative re-
search designs embedded in contemporary theoretical frameworks is particularly warranted in 
this field of research.  
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