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Abstract - In this study, examination of the relationship of workaholism levels and Innovative Human Capital (IHC), as well 
as the determination of the workaholism and IHC levels with demographic variables, are intended. In this context, to 
measure the level of workaholism, questionnaire and interview technique were used to measure the perception of innovation 
and data were collected. The population of the study is composed of specialist doctors working in Istanbul, and the sample of  
the study consists of 23 specialist doctors. As a result of the analyses, it was found that the workaholism level of the doctors 
was moderate and the perception of innovation was high. Doctors who give importance to education go on average 2-3 
training a year. The doctors, who stated that the training was essential in their professions, said that they attended the training 
to update their professional developments as well as being aware of new technologies, including innovative diagnosis and 

treatment methods. The doctors who believe in the necessity of the training stated that they could not participate in the 
training as much as they wanted due to their workload and their heavy workload was an obstacle. 
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I. INTRODUCTION 

 

The increasingly widespread workaholism has begun 

to become more and more dangerous. Contrary to the 

idea that workaholic hyperactivity will create a low 

level of "danger" at first glance, the fact that this 

disorder can lead to psychological, social, 

professional or somatic results, or even death, by the 

person who is workaholic or by his family (Montalvo, 

2006; Szpitalak, 2014). Human capital constitutes the 

driving force of innovation at the organization level. 

The role of human capital in economic growth is 
often emphasized in the literature (Storper and Scott, 

2009). In total, economies with higher human capital 

are claimed to grow faster (Romer, 1990). In this 

context, the growth rate of a business depends on the 

amount of human capital owned by both quantitative 

and qualitative measurements and the investments 

made by the business to the human capital (Gossling 

and Rutten, 2007; Santos-Rodrigues et al., 2010). 

Human capital is also an essential tool for realizing 

innovations. The aim of this study is to determine the 

role of negatively expressed workaholism on 
innovation. Although the work of specialist doctors is 

shown as a sign of workaholism, they should also 

follow innovations and be innovative. In this context, 

it is essential to find out whether workaholism 

encourages innovation. Research has been set up to 

answer the research questions in terms of the 

dimensions arising from both the theory of the IHC 

and the relationship with the workaholism.  

 

II. WORKAHOLISM: THEORETICAL 

FRAMEWORK 

 
Compressive In terms of the consequences of 

workaholic behaviours, the majority of the literature 

has considered the negative dimensions of 

workaholism (e.g. Killinger, 1991; Schwartz, 1992). 

Burke (2001b) criticises these writers who consider 

workaholics as obsessive, unhappy and tragic figures 

as not performing duties well and complicating the 

system for their peers. However, some authors 

propose that workaholism may have positive 

individuals and organizations (Burke, 2001a, 

Machlowitz, 1980). It is more appropriate to consider 

both sides of the effects of workaholism including 

work and life conflict as a negative individual side as 

well as job commitment and flexible working patterns 
as positive organizational dimensions.  

The most popular typology in the literature is the 

WorkBat (Working Battery) scale developed by 

Spence and Robbins (1992). Researchers consider the 

concept of workaholic multidimensional (Burke, 

2000; Harpaz and Snir, 2003; Snir and Harpaz, 2004) 

and the three dimensions that enable the identification 

of workaholic behaviours (Burke et al., 2003): 

commitment to work and work enjoyment. On this 

scale, people have different levels of (high/low) 

values depending on the level of the three workaholic 
types and three non-workaholic Type (Burke, 2000; 

Burke et al., 2003). 

 

2.1. Innovative Human Capital (IHC): Theoretical 

Framework 

Many authors have the positive impact of innovation 

on the efficiency and growth of enterprises (e.g. 

Slaper et al., 2011; Ganotakis, 2012) and emphasize 

the driving force of international competition 

(Kuhlmann and Edler, 2003). The competitive 

advantage can be earned by businesses using an 

innovative perspective on the internal and external 
sources of information and transforming them into a 

value (Cohen and Levinthal, 1990). The concept of 
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human capital expresses the enthusiasm of skills, 

expertise and work that businesses can use to gain 
competitive advantage. In this context, it is 

acknowledged that human capital has created an 

essential part of innovation (OECD, 2011). In order 

to gain a competitive advantage through the 

employees, it is necessary to use the transferable and 

innovative features of human capital. In this context, 

the concept of IHC entered into the literature as a new 

concept (McGuirk and Lenihan, 2013; McGuirk et 

al., 2015). IHC refers to the tangible and intangible 

aspects of human capital. 

 

2.2. Research on the relationship between 

workaholism and innovative human capital (IHC) 

Business life is not limited to individual working 

hours but covers a significant part of human life. 

According to some recent data from the 4th European 

Conditions Survey (Parent-Thirion, 2007), covering 

nearly 30,000 employees in the EU, all European 

workers spend more than 20% (over 42 hours per 

week) on the job. Changes in the socio-economic 

environment such as demographically changing 

workforce, organizational downsizing and full-time 

delivery create extra pressure on today's employees.  
 

Advanced technology has provided employees with 

opportunities to work without time and space 

boundaries, regardless of their role expectations, on 

the other hand, this situation has led to the 

unpredictability of the border between work and 

private life. Moreover, the changing nature of career 

encourages people to work harder nowadays so that 

mobility, job insecurity and career management 

become more critical, they can see their own 

contributions, and they can climb to the top of a flat 

organization. It is becoming increasingly important to 
investigate the concept of workaholism and its 

effects, primarily related to some positive outcomes 

such as innovation capacity. 

 

 
Fig.1. Research Model 

 

2.3. Research Questions 

We will try to answer the following questions created 

by utilizing the literature: 

1. How can a relationship between the workaholic 

levels of Doctors and the IHC? 

2. What is the relationship of IHC to those who are 

workaholics with work enjoyment dimension for 

doctors? 

3. What is the relationship between being a 

workaholic in the dimension of commitment to 
work and IHC? 

4. Is the workaholic level of doctors differentiated 

by the title? 
5. Is the innovation level of doctors differentiated 

by the title? 

6. Is the IHC level of doctors differentiated by the 

title? 

 

III. METHODOLOGY 

 

For the data collection tools of the study, both 

questionnaires were used to measure the level of 

workaholism of the Participants, as well as interview 

questions, were asked to find out the level of IHC of 

the doctors. Two sub-dimensions have been used to 
ensure the validity and reliability of the three 

dimensions in the WorkBat workaholism scale. These 

are the lower dimensions of work enjoyment and 

commitment to work.  

 

The scale consists of 20 items with a total of 9 work 

enjoyment items and 11 of commitment to work 

items. The items were used in the form of 5 points 

Likert survey. Quantitative data that was reached 

within the scope of the research was evaluated by 

using SPSS 21 analysis program. The semi-structured 
interview questions asked to the participants, and 

their answers were fully-recorded with the consent of 

the Participants. The interviews were transcribed 

verbatim and then analysed. 

 

3.1. Demographic Variables 

 
Table 1: Frequency and percentage distribution of 

demographic characteristics of expert Doctors participating in 

the study. 

 
f % 

Gender 
Female 4 17,4 

Male 19 82,6 

Marital Status 
Single 4 17,4 

Married 19 82,6 

Education 

Post-

graduate 
2 8,7 

Ph.D. 21 91,3 

Age 

24-29 0 0 

30-35 5 21,7 

36-40 9 39,1 

41-45 2 8,7 

46 and 

above 
7 30,4 

    

Tenure 

Less than 1 

year 
0 0 

1-5 2 8,7 

6-10 2 8,7 

11-16 10 43,5 

17 years 9 39,1 
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and above 

 

Tenure in the 

last institution 

Less than 

1 year     
3 13 

1-5 10 43,5 

6-10 5 21,7 

11-16 2 8,7 

17 years 

and above 
3 13 

  
Specialist 

Dr. 
10 43,5 

  
Assistant 

Dr. 
1 4,3 

Title 
Assistant 

Prof. Dr. 
5 21,7 

  Associate 

Prof. Dr. 
4 17,4 

  Prof. Dr. 3 13 

Workplace 

State 

Hospital  
7 30,4 

Private 

Hospital 
7 30,4 

University 

Hospital 
9 39,1 

Average 

Working time 

(per week) 

Less than 

40 hours 
2 8,7 

Between 

40-50 
11 47,8 

51 hours 

and more 
10 43,5 

Total 23 100 

 

 
Table 2: Descriptive Statistics 

 

 N Mean 
Std. 

Deviation 

Workaholism 23 3,2654 ,47936 

WorkEnjoyment 23 3,4300 ,64467 

WorkInvolvement 23 3,1174 ,65133 

Valid N 23   

 

IV. CONCLUSIONS 
 

Workaholism is seen as a problem of our age, 

technology development (mobile phone, tablet, and 

computer) makes it difficult for people to move away 

from work, the business concept extends out of 

working hours and occupies an integral part of life. 

While hard work is a sign of workaholism, it is not 

enough to work alone. The fact that doctors have to 
work hard and they need to renew themselves 

continually cause them to work harder and to stop 

working. 

In this study, the role of workaholism on innovation 

was investigated and interviewed with 23 specialist 
doctors. Questionnaires were used to determine the 

level of occupation, and open-ended questions were 

asked. As a result of the analyses conducted, it was 

determined that the workaholism levels were 

moderate despite the doctors are known as working-

hard professionals. In addition, it was determined that 

doctors followed innovations due to the nature of 

their work and most of the respondents work in a 

university hospital. Doctors claimed that although 

they participated in most of their training, their 

workloads were an obstacle to participation in their 

training sessions. Thus they seemed to be aware of 
the importance of the training for their profession. 

 

It was determined that the workaholism level of 

specialist doctors was moderate. It was found that the 

level of workaholism, both in work enjoyment and 

work involvement dimensions were also moderate. 

Specialist doctors who participate in the training 2-3 

times a year give importance to education in order to 

improve themselves. A majority of the specialist 

doctors stated that they had attended the training due 

to the invitations from the pharmaceutical companies 
that they participated in the training sessions with 

their sponsorships. 

 

Specialist doctors stated that they followed the 

innovations in their fields to update their knowledge. 

Similarly, almost all of the doctors emphasize the 

importance of training, as a means of refreshing their 

professional knowledge and learning new things.  

As a conclusion, although the negative consequences 

of workaholism were more in the field, it was found 

that workaholism would have a positive effect on 

innovation and it was seen that workaholics would 
give more importance to innovation. 
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