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1 | INTRODUCTION

In view of the current challenges posed by work contexts, nurses
play a pivotal role to ensure the quality and safety of care.
Importantly, the Nursing Now Campaign 2018-2020, launched
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Abstract

Aim: To identify and compare workaholism, engagement and family interaction levels
among Portuguese and Spanish nurses.

Background: The contribution of nursing management and leadership to workers’
health and well-being is cardinal to ensure a healthy work environment. However,
factors such as workaholism, engagement and family interaction can strongly influ-
ence nurses' performance, well-being and safety.

Method: A multicentre, comparative and cross-sectional study using 333 Portuguese
(54.1%) and Spanish (45.9%) nurses working in hospitals.

Results: Portuguese nurses showed higher levels for workaholism, negative work-
family interaction and negative family-work interaction, while Spanish nurses pre-
sented higher levels of engagement, positive work-family interaction and positive
family-work interaction. Gender, age, job experience time, academic training, work-
ing schedule and type of employment contract influenced workaholism, engagement
and work-family interaction among nurses from both countries.

Conclusion: During their professional practice, nurses perceived their stress dif-
ferently according to each country, with Portuguese nurses presenting worst psy-
chological conditions than Spanish nurses, namely higher workaholism, negative
work-family interactions and lower engagement.

Implications for Nursing Management: Workaholism, engagement and work-fam-
ily interaction are important areas in which nursing managers must invest to better
respond to the new challenges of work contexts.
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by the World Health Organization (WHO) and the International
Council of Nurses, aims at greater visibility of the work of these
professionals and their contribution to the populations’ health.
Moreover, WHO (2020) highlights the contribution of nursing

management and leadership in this whole process. In 2010, the
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WHO has also put forward an action plan for the promotion of
healthy work environments, emphasizing the importance of the
workers’ health and well-being, which goes beyond the individual
and family sphere and affects the productivity and economy of
companies and communities. In addition to the factors that pro-
mote a healthy environment (physical and psychosocial environ-
ment, resources for personal health and community involvement),
this model enunciates as key elements in the process the commit-
ment of leadership and active involvement of workers and their
representatives.

Despite all the efforts, research in different contexts and coun-
tries has shown that work contexts are far beyond healthy work
environments (Labrague, 2020) and are recognized as a source of
suffering (Areosa, 2018). Considering the importance of factors that
enhance workers’ well-being, recent research focused on areas such
as workaholism, engagement and family interaction (Clark, Smith, &
Haynes, 2020; Di Stefano & Gaudiino, 2019).

Briefly considering each concept, Oates (1971, p. 4) defined
workaholism as the compulsive desire of a 'person whose need for
work has become so excessive that it creates noticeable disturbance
or interference with his bodily health, personal happiness, and in-
terpersonal relations, and with self-smooth social functioning'. This
phenomenon has different implications on the professionals’
health, families and organizations (Clark et al., 2020). Regarding
work engagement, it is defined by Schaufeli et al. (2006) as a
positive affective-emotional state, characterized by vigour, ded-
ication and absorption. Although recognized as two distinct con-
cepts (Jaworek & Dylag, 2016; Kubota et al., 2010), some studies
point to the association between engagement and workaholism
(Di Stefano & Gaudiino, 2019; Shimazu et al., 2014). Finally, de-
spite the negative perception of work-family interaction (Geurts
& Demerouti, 2003), this phenomenon has later been approached
in a more integrative perspective, with both positive and negative

bi-directional influence Geurts et al., 2005).

2 | LITERATURE REVIEW

Nursing has been identified as a risk profession and many research-
ers have studied nursing professionals, focusing on workaholism, en-
gagement and family interaction (Hisel, 2020; Nonnis et al., 2018).
This study used the theoretical framework Affect-Cognition-
Conducting Model of Ng, Sorensen and Feldman (2007) and the
Job Demands-Resources Model (Bakker & Demerouti, 2008), both
detailed below.

Regarding workaholism, the cognitive-affective-behavioural
model (Ng et al., 2007) involves three dimensions: the affective
dimension, which drives dedication to work although there may
be different setbacks (joy in working; guilt and anxiety when not
working); the cognitive dimension, which reflects the intellectual
processes that propel excessive work (obsession with working);
and the behavioural dimension, which corresponds to excessive in-

volvement in work (excessive work hours; mixing work and personal

life). According to these dimensions, there are also three differ-
ent antecedents, namely the dispositional (self-esteem; achieve-
ment-related traits; and achievement-related values), socio-cultural
experiences (stressful or dysfunctional childhood/family; vicarious
learning at home; vicarious learning at work; peer competition at
work and self-efficacy in work greater than in non-work activities)
and the behavioural reinforcements (tangible and intangible re-
wards; winner-takes-all system; emphasis on input rather than out-
put and organizational environment). The combination of different
antecedents and dimensions defines a workaholic. An identified
workaholic is more likely to suffer consequences at career, mental
health, physical health or social relations levels.

Considering the complexity of nurses’ work and the multiple
variables presented in the theoretical model of Ng et al. (2007), the
literature shows a relationship between workaholism and sleep dis-
orders (Ariapooran, 2019; Cheng et al., 2018), with stress and burn-
out (Kwak et al., 2018), with family interaction (Torp et al., 2018;
Zhou et al., 2019), as well as the association between family conflict,
depression and musculoskeletal diseases (Zhang et al., 2020), satis-
faction and intention of abandonment (Chen et al., 2020) and quality
care provided (Namdari et al., 2019).

The JD-R model (Bakker & Demerouti, 2008) is based on the
premise that each organization has specific characteristics and that
these are divided into two categories: requirements and working
resources. Since the demands refer to work-related aspects and
require great effort and energy from the worker, which lingering
can lead to situations of exhaustion (e.g. work overload, role con-
flict and insecurity). As for labour resources, they are related to the
proportional conditions: organizational, physical and social (e.g. in-
terpersonal relations, management support and salary). Moreover,
the model also highlights the worker's resources such as self-esteem,
optimism and resilience.

In line with the cognitive-affective-behavioural model (Ng
et al., 2007) and the JD-R model (Bakker & Demerouti, 2008), sug-
gesting that workaholism, engagement and work-family interaction
influenced this whole process.

The role of the nurse manager is strongly associated with the
quality of life, related to the nurses’ work and the quality and safety
of care, particularly the leadership role. In a study conducted with
nurse managers, Salanova et al. (2011) concluded that transforma-
tional leadership provides an improvement in the performance of
nurses' functions, increasing levels of self-efficacy and work en-
gagement. Labrague (2020) identified job satisfaction, stress and
work-family conflict as significant predictors of organizational and
professional turnover intent in managing nurses.

In addition, one important finding of Hisel's study (2020) was
the importance of encouraging nursing leaders to implement strat-
egies that promote nurses’ engagement, enhancing their well-being,
which also pointed to the contribution of knowledge sharing, espe-
cially considering the older nurses’ experience. Mukaihata Fujimoto
and Greiner (2020) suggested that nurses' involvement could be
promoted through the development of skills and supervisor support.

Moreover, Waltz et al. (2020) stressed that nursing leaders in the
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workplace must encourage empathy and respect for nurses of all
generations.

Integrated into an international multicentre project, this study
aims to identify and compare workaholism, engagement and family

interaction levels among Portuguese and Spanish nurses.

3 | METHODS
3.1 | Participants

A quantitative, descriptive, correlational, comparative and cross-
sectional study was conducted with Portuguese and Spanish nurses
working in a hospital setting, with professional practice time equal
to or greater than one year. The convenience sample comprised
333 nurses, 180 (54.1%) from Portugal (northern Portugal) and 153
(45.9%) from Spain (northern Spain). Data were gathered between

September and December 2019.

3.2 | Material

A self-administered questionnaire consisting of four groups was
applied, namely Portuguese and Spanish versions of the Dutch
Work Addiction Scale (DUWAS, Del Libano et al., 2010; Pimenta &
Semedo, 2014; Schaufeli et al., 2009a), Utrecht Work Engagement
Scale (UWES, Schaufeli et al., 2006; Sinval et al., 2018), Survey Work-
Home interaction Nijmegen (SWING; Geurts et al., 2005, Jiménez
et al., 2009; 2005; Pereira et al., 2014) and a sociodemographic/pro-
fessional questionnaire for samples’ characterization (including gen-
der, age, marital status, parenthood, academic qualifications, length
of job experience, type of employment contract, shift work, stress
perception and leisure activities.

The DUWAS includes 10 items evaluated on a 4-point Likert
scale (ranging from 1—never to 4—every day) organized in two di-
mensions: excessive work and compulsive work, each with five
items. Excessive work represents the behavioural component while
compulsive work refers to the cognitive component of workaholism.
Participants scoring equal to or higher than the 75th percentile in
the combination of compulsive work and excessive work or in the
addition score are considered workaholics.

The UWES has 9 items distributed in three dimensions (vigour,
dedication and absorption), each with a total of three items assessed
through a 7-point Likert scale (ranging from O—never to 6—every
day). Higher scores on the total scale and dimensions correspond to
a high level of engagement, being possible to calculi a global score
of engagement.

The SWING includes 22 items assessed through a 4-point
Likert scale (ranging from O—never to 3—always) and 4 dimensions:
negative work-family interaction (8 items); negative family-work
interaction (4 items); positive work-family interaction (5 items);
and positive family-work interaction (5 items). In the dimensions,

high scores correspond to high levels of bidirectional interaction
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TABLE 1 Cronbach's alpha for DUWAS, UWES and SWING for
each country

Portugal Spain

Scales and dimensions (n = 180) (n = 153)
DUWAS

Compulsive work 0.753 0.697

Excessive work 0.651 0.682
UWES

Vigour 0.855 0.624

Dedication 0.906 0.835

Absorption 0.608 0.819
SUWING

Negative work-family interaction 0.894 0.824

Negative family-work interaction 0.808 0.655

Positive work-family interaction 0.825 0.828

Positive family-work interaction 0.834 0.826

between work and family, either positive or negative according to
the dimension's aims.

Authorization was granted to use all instruments, when needed.
However, most of the versions can be found in open access for
research purposes. Cronbach's alpha coefficient calculated for
each dimension (Table 1) presented values of good internal con-
sistency, with slightly higher levels for the sample of Portuguese
nurses. These findings are similar to other studies using the same
instruments (Carlotto & Miralles, 2010; Faria et al., 2019; Geurts
et al., 2005; Pereira et al., 2014; Schaufeli & Bakker, 2004; Schaufeli
etal.,, 2009b).

3.3 | Procedures

The present study integrates the project ‘INT-SO: from work con-
texts to occupational health of nursing professionals, a comparative
study between Portugal, Brazil and Spain’. This study was granted
ethical approval by the Ethics Committee of a Higher Education
Institution (Portugal) and the Comité Etico de la Investigacion Clinica
del Principado de Asturias (Spain). All participants were required to
sign informed consent forms.

For the Spanish sample, data were collected in paper format,
while for the Portuguese one an online link was made available with
the collaboration of the Portuguese Order of Nurses, containing in-
formation about the study, informed consent and questionnaire to

be filed after informed consent was given.
3.4 | Data analysis
Data were analysed using SPSS version 25.0. For the exploratory

data analysis, absolute and relative frequencies, mean and standard

deviation were calculated. The internal consistency of the scales was
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assessed by the Cronbach's alpha coefficient. For inferential statis-
tics, Pearson's correlation coefficient, Student's t test of independent
measures and the Mann-Whitney U test were used according to their

specifications. The statistical significance level was set at 5% (= 0.05).

3.4.1 | RESULTS

The sociodemographic and socio-professional characterization of
the sample showed that the majority of participants were women
and perceived their work as stressful in both countries. Spanish
nurses presented a slightly higher mean age and length of job expe-
rience (Table 2).

Considering comparative analysis between countries (Table 3),
all dimensions presented significant differences, excepting absorp-
tion. Portuguese nurses scored higher for workaholism, negative
work-family interaction and negative family-work interaction, while
Spanish nurses presented higher levels for vigour, dedication, ab-
sorption, engagement, positive work-family interaction and positive
family-work interaction.

Considering correlational analysis between DUWAS, UWES,
SWING and age, years of job experience separately for each country
(Table 4), Portuguese nurses showed that compulsive work, work-
aholism and negative work-family interaction decreased with age
and length of job experience, although with a weak association.
Similarly, a weak association was found in Spanish nurses, showing

that dedication, engagement and positive work-family interaction
decreased with age and length of professional experience, while an
increase in negative family-work interaction is found with age and
length of professional experience.

Regarding the comparative analysis according to the sociodemo-
graphic/professional characteristics and separately for each country
Portugal (Table 5) and Spain (Table 6), for which only the statistically
significant results are presented, Portuguese female nurses with a
fixed work schedule presented higher levels of workaholism, com-
pulsive work and excessive work, as well as engagement and absorp-
tion in those. In the dimension of work-family interaction, higher
mean levels were found for negative work-family interaction in fe-
male participants with rotating shifts and positive work-family inter-
action in nurses with higher academic training. It was also observed
that nurses with stress scored higher mean levels for workaholism,
excessive work and negative work-family interaction, while nurses
who reported engaging in leisure activities scored higher mean
levels for positive work-family interaction and lower for excessive
work. Spanish nurses showed that being female and with stress
levels scored higher for workaholism, compulsive work, excessive
work and negative work-family interaction. Similar results were also
found in female nurses who showed higher levels of positive family-
work interaction and those with a precarious work presenting higher
levels of positive work-family interaction and positive family-work
interaction. Higher levels of engagement were found in nurses with

precarious work.

TABLE 2 Sociodemographic/

X ) geall professional characteristics’ frequencies/
Variable Categories Portugal (n=180) (n=153) percentage, mean and SD for each country
Age Mean (SD) 36.4(8.86) 38.4(9.71)

Minimum-Maximum 23-60 24-62
Years of job experience Mean (SD) 13,4 (8.88) 14,4 (9.07)
Minimum-Maximum 1-40 1-42
Gender Men 39 (21.7%) 19 (12.4%)
Women 141 (78.3%) 134 (87.6%)
Marital status (cohabiting) Yes 113 (62.8%) 91 (59.5%)
No 67 (37.2%) 62 (40.5%)
Parenthood Yes 92 (51.1%) 58 (37.9%)
No 88 (48.9%) 95 (62.1%)
Educational level Minimum to be a nurse 95 (52.8%) 88 (57.5%)

professional

More 85 (47.2%)
Type of employment Permanent 155 (86.1%)
contract Precarious 25 (13.9%)

Work schedule of main job

Rotating shift work

Fixed work schedule

147 (81.7%)
33(18.3%)

Stressful work Yes 170 (94.4%)
No 10 (5.6%)

Leisure activities Yes 110 (61,1%)
No 70 (38.9%)

65 (42.5%)
85 (55.6%)
68 (44.4%)
135 (88.2%)
18 (11.8%)
134 (87.6%)
19 (12.4)
135 (88.2%)
18 (11.8%)
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between countries for workaholism, Variables Portugal Spain .
engagement and work-family interaction DUWAS (1-4)
Compulsive work 2.04 0.556 1.85 0.534 002"
Excessive work 2.70 0.482 2.22 0.574 000"
Workaholism 2.37 0.462 2.03 0.485 .000™"
UWES (0-6)
Vigour 4.02 1.35 4.48 1.06 001"
Dedication 413 1.57 5.04 1.17 000"
Absorption 3.94 1.26 3.95 1.59 920
Engagement 4.03 1.23 4.49 1.07 000"
SWING (0-3)
Negative work-family 1.37 0.577 1.03 0.520 000"
interaction
Negative family-work 0.625 0.444 0.330 0.381 000"
interaction
Positive work-family 1.10 0.616 1.28 0.710 011
interaction
Positive family-work 1.24 0.695 1.66 0.814 .000™"
interaction
*p < .050.
**p < .010.
**+p < .001.
TABLE 4 Correlational analysis Portugal Spain
between DUWAS, UWES, SWING and
age, years of job experience for each Job Job
country Variables Age experience Age experience
DUWAS
Compulsive work -0.177° -0.166 -0.020 -0.053
Excessive work -0.106 -0.094 0.040 -0.048
Workaholism -0162°  -0.149 0.012 -0.058
UWES
Vigour 0.047 0.076 -0.039 -0.080
Dedication -0.021 -0.003 -0.208" -0.272"
Absorption 0.010 0.023 -0.148 -0.195
Engagement 0.012 0.034 -0.161 -0.221"
SWING
Negative work-family interaction ~ -0.214"  -0.224" -0.103 -0.146
Negative family-work interaction 0.016 -0.022 0.286 0.276"
Positive work-family interaction 0.097 0.085 -0.170" -0.222"
Positive family-work interaction -0.055 -0.059 -0.072 -0.113
*p < .05.
**p <.01.

4 | DISCUSSION

In this study, participants were mostly female and perceived their
work as stressful, a characteristic commonly associated with the
nursing profession, which is predominantly female and related with
high levels of stress (Cheng et al., 2018; Garbin et al., 2019).

The moderate values of workaholism confirm the existence of
this phenomenon, corroborated by Ariapooran (2019), Kunecka
and Hundert (2018), Kwak et al. (2018), in Iraqi, Korean and Polish
nurses, respectively. In line with this study results in Portuguese
nurses, Balducci et al. (2017) and Mir et al. (2016) describe higher

mean scores for excessive work.
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TABLE 5 Comparative analysis, for Portugal, of workaholism, engagement and work-family interaction (mean and SD) according to the
sociodemographic/professional characteristics

Portugal
Sociodemographic/professional characteristics
Dimensions Female Male pf
Workaholism 2.41(0.46) 2.22(0.43) 026
Excessive work 2.75(0.47) 2.50(0.47) 004"
Negative work-family interaction 1.43 (0.56) 1.16 (0.57) 010"
Degree Specialist-MsN-PhD p*
Positive work-family interaction 0.97 (0.58) 1.24(0.62) 003"
Positive family-work interaction 1.08 (0.66) 1.42(0.69) 001"
Fixed work schedule Rotating shift work pt
Workaholism 2.20(0.47) 2.40(0.45) 022
Compulsive work 1.85 (0.56) 2.08 (0.54) 031
Engagement 4.41 (1.06) 3.94 (1.25) 047"
Absorption 4.35(1.02) 3.84(1.29) 037"
Negative work-family interaction 1.04 (0.49) 1.44(0.56) 000"
Precarious work Permanent employment contract  p#
Negative work-family interaction 122.02 87.03 0.026"
No stress With stress pJk
Workaholism 54.15 92.64 023"
Excessive work 44.90 93.18 004"
Negative work-family interaction 46.75 93.07 006"
With no leisure activities With leisure activities pt
Excessive work 2.78(0.47) 2.64(0.48) 049"
Positive work-family interaction 0.94 (0.60) 1.20(0.60) .006”

fvalues obtained through Student's t test or *fMann-Whitney test.

*p <.050.
**p <.010.
***p <.001.

Spanish nurses scored higher for engagement in all dimensions.
Similar results were found by Orgambidez et al. (2019) in Spanish
nurses. In a sample of Portuguese nurses, Salanova et al. (2011) found
higher scores for engagement when compared to the present study,
while similar scores were found in the studies by Faria et al. (2019)
and Silva et al. (2020). In line with other studies (Marques-Pinto
et al., 2018; Watanabe & Yamauchi, 2018), the dimension dedication
is emphasized, showing higher mean scores—both samples—in the
present study.

According to the work-family interaction, these study findings
highlighted a positive influence in both directions for Spanish nurses,
corroborating the results of Shimada et al. (2018), while the results
by Pereira et al. (2014) and Romeo et al. (2014) were in line with
those obtained with Portuguese nurses.

The negative influence of age and length of job experience
on workaholism was also identified in studies by Andreassen
et al. (2017) and Dordoni et al. (2019). Regarding engagement,

similar data are described by Silva et al. (2020) with higher
levels of engagement in younger nurses. In contrast, Garbin
et al. (2019) and Lourencao et al. (2019) referred that higher
values were identified in older nurses with the longest profes-
sional experience.

Regarding the work-family interaction, Demerouti et al. (2012)
referred to the existence of significant differences in both direc-
tions, similar to the present study, with younger professionals
showing high levels of negative work-family interaction and older
nurses showing high levels of positive work-family interaction.
These findings can be explained by the demands of the begin-
ning of the career and the multiple roles experienced in this stage
of the life cycle, according to the job-demands model (Bakker &
Demerouti, 2008).

This study also revealed that in both samples, gender, shift work,
type of employment contract, the perception of work as stress-

ful and the presence of leisure activities influenced the levels of
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TABLE 6 Comparative analysis, for Spain, of workaholism, engagement and work-family interaction (mean and SD) according to the

sociodemographic/professional characteristics

Spain
Sociodemographic/professional characteristics

Dimensions Female Male p*
Excessive work 81.29 46.74 001"
Negative work-family interaction 80.95 49.16 .003™
Positive work-family interaction 79.93 56.37 030"

Fixed work schedule Rotating shift work p*
Negative work-family interaction 55.08 79.92 025"

Permanent employment

Precarious work contract pt
Engagement 4.84 (0.78) 4.21(1.19) 000"
Vigour 4.69 (0.93) 4.30(1.13) 025"
Dedication 5.45(0.72) 4.72(1.35) .000™"
Absorption 4.39 (1.28) 3.60(1.72) 002"
Positive work-family interaction 1.52(0.69) 1.09 (0.66) 000"
Positive family-work interaction 1.81(0.79) 1.53 (0.81) 039"

With no stress With stress p*
Workaholism 43.86 81.69 .000™"
Compulsive work 56.82 79.86 033"
Excessive work 39.32 82.34 000
Negative work-family interaction 47.05 81.25 002"

fvalues obtained through Student's t test or ¥fMann-Whitney test.
*p <.050.

**p <.010.

***p <.001.

workaholism, engagement and work-family interaction. Similar re-
sults have been identified, namely associated with the demanding
physical and emotional professional performance, domestic chores
and parental role, with women showing an increasingly active role
at work, as well as the technological advancements that ensure
constant professional connectedness leads to increased stress lev-
els (Bakhamis et al., 2019; Bandeira et al., 2019; Molino et al., 2019;
Pérez-Fuentes et al., 2019; Zurlo et al., 2020).

In sum, the results of this comparative study are in line with
the changes occurring over the last decade within work contexts,
embedded in multiple factors, such as portrayed in the Cognitive-
Affective-Behavioral theoretical model (Ng et al., 2007). In partic-
ular, with regard to the background of workaholism such as family
interaction, stressful situations and the bond or shift that may indi-
rectly be associated with behavioural reinforcements. Also, the Job
Demands-Resources model (Bakker & Demerouti, 2008) in which
the demands related to the perception of stress, the type of precar-
ious employment contract, shift work, the higher level of academic
training and the female gender are noted.

The study has some limitations, namely its transversal design and
the number of study participants that hinders the generalizability of

results. However, being a comparative study involving nurses from
two countries, it can highlight that nurses face common challenges
and difficulties.

5 | CONCLUSION

The results confirm the perceived stress in professional prac-
tice, showing Portuguese nurses low values for workaholism and
negative work-family and family-work interaction, while Spanish
nurses revealed higher mean scores for engagement and posi-
tive work-family and family-work interaction. In addition, gen-
der, age, length of professional experience, academic training,
type of work schedule and type of professional contract influ-
ence the levels of workaholism, engagement and work-family
interaction in nurses from both countries. Leisure activities were
found to have a significant influence only in the Portuguese sam-
ple. Considering all contributions, these study findings portray
the rapid and constant changes at work, emphasizing the pivotal
role of nurse managers in implementing strategies that promote
health at the workplace.
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6 | IMPLICATIONS FOR NURSING
MANAGEMENT

The research developed on workaholism, engagement and family in-
teraction among Portuguese and Spanish nurses provides a substantial
contribution to extending the scientific body of nursing knowledge. In
this sense, understanding the implications of factors such as worka-
holism, engagement and work-family interaction in a healthy work en-
vironment, that affect the well-being and safety of nurses is essential
for raising awareness among nurses, nurse managers and organizations.

The integration of occupational health-related content in the ac-
ademic pathways of nursing and the framework of continuous learn-
ing will highly benefit the promotion of the well-being of workers
and the protection of nurses’ physical and mental health.

It is also important to develop strategies that facilitate work-
family interaction (e.g. flexibility of schedules), stress management
(e.g. relaxation techniques, physical activity) and clinical supervision.
In addition, leadership strategies that enhance communication, en-
courage further training and promote organizational measures such
as safety at work, salary, material and human resources, and social
support of colleagues are highlighted.

Therefore, we consider that this will contribute to decreasing
workaholism and negative work-family interaction, and increasing
work engagement, being applicable to different European coun-
tries such as Portugal and Spain despite their cultural and working
specificities.
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