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Abstract
Health professionals constitute a group that is at a high risk of COVID-19. They have been 
found to experience difficulties in many issues, one of which is that they face the risk of 
infecting themselves and others due to interaction with high-risk patients. The present 
study investigates how demographical and individual factors and work addiction affected 
work-life balance and mental health needs of health professionals. The data of the present 
study were collected in the first wave of pandemic. The hypothesized structural equation 
model was rejected based on the fit indices. The second analysis of modified model was 
significant and indicated that whether health professionals live alone or with others such 
as family members had direct effects on work addiction, indirect effects on work-life bal-
ance, and needs for mental health. In addition, gender and working hours had direct effects 
on work-life balance. The highest effect on work-life balance was caused by work addic-
tion. Moreover, work addiction had a moderate effect on mental health needs. As a result, 
the current study showed that work-life balance, work addiction, and the need for mental 
health were affected during the COVID-19 pandemic.

Keywords Work-life balance · Work addiction · Health professionals · COVID-19 · 
Coronavirus

Health professionals constitute a group that is at a high risk of COVID-19 in Turkey and 
worldwide (Cetintepe & Ilhan, 2020). In the COVID-19 pandemic, just as in the SARS epi-
demic, health professionals have been found to experience difficulty in dealing with many 
issues (Brooks et  al.,; 2020; Wu et  al., 2013), one of which is that they face the risk of 
infecting themselves and others by contact with high-risk patients (Chen et al., 2020). In 
spite of developing naturally, epidemics such as COVID-19 cause health workers to face 
the obligation of maintaining patient care despite the risk of transmission (Baki & Piyal, 
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2020). In addition, health professionals also had difficulties such as the experience of being 
stigmatized as a result of having to provide care services for the patients with COVID-
19and having to work under difficult conditions due to strict safety measures, long working 
hours, fear of getting sick and dying, helplessness and despair caused by the deaths of the 
patients they cared for, and cancellation of their annual leave (Bao et al., 2020; Wang et al., 
2020a; Xiang et al., 2020).

It is a known fact that health professionals have similar problems in their personal and 
work life during the COVID-19 pandemic and have to deal with both the stress and psycho-
logical consequences of the pandemic (Babore et al., 2020; Trumello et al., 2020). Some 
of the biggest problems of health professionals are the risk of transmitting the virus to 
their family members and the hardships of taking care of their children due to the closure 
of nurseries (Chen et al., 2020). Amid the COVID-19 pandemic, women (Lai et al., 2019; 
Tang et al., 2016), young people (Wu et al., 2013), those with less work experience, and 
health professionals with children have psychologically been affected more, the reasons 
for which have been stated as being exposed to long-term quarantine, fear of infecting their 
families, having an infected family member, and fear of death (Serrano-Ripoll et al., 2020). 
Since many health professionals are afraid of infecting family members, they have used 
alternative accommodation options and thus remained separate from their family members 
and have been unable to fulfill their parental roles in order not to infect those they usually 
take care of in their families (Dai et al., 2020). However, the balance between professional 
sacrifice and the fear for themselves and their loved ones has been observed to deteriorate 
(Ho et al., 2020).

Work-life balance is defined as the relationship between work and off-work life, and the 
balance in which the demands in a person’s job and personal life are equal (Korkmaz & 
Erdogan, 2014; Lockwood, 2003). The deterioration in work-life balance leads to impor-
tant consequences in health professionals’ lives and behaviors. Numerous factors such as 
irregular working hours, shift working system, role ambiguity, role conflict, lack of occu-
pational safety, excessive or low workload, insufficient wages, and the physical factors aris-
ing from the work environment have had negative effects on health professionals during 
COVID-19 pandemic (Althobaiti et al., 2020; Enli-Tuncay et al., 2020). Nakisci-Kavas and 
Develi (2020) stated that the COVID-19 pandemic caused serious problems especially for 
female health professionals disturbing the balance between their family life and work life. 
In addition, Humphries et al. (2020) found that 73% of a group of health professionals were 
dissatisfied with their work-life balance, which negatively affected their well-being. In this 
context, the challenges experienced in different aspects in the COVID-19 pandemic led 
health professionals to re-question their professions and develop workplace phobia, creat-
ing tendencies to quit their jobs (Baki & Piyal, 2020; Malik et al., 2021).

Work-life balance influences the level of work commitment of a professional 
(Korkmaz & Erdogan, 2014). The concept of work commitment suggests that individu-
als feel vigorous while doing their work, dedicate themselves to their jobs or get satis-
faction from their jobs, and concentrate on their work (Kabar, 2017). In the COVID-
19 pandemic, it has been observed that the working environment and conditions are 
becoming more difficult for health workers in terms of increasing workload, working 
under pressure, exposure to violence and insults from patients, and meeting the wishes 
of patients and hospital management (Yüncü & Yılan, 2020). As a consequence of all 
these problems, health professionals experience physical exhaustion, learned helpless-
ness, health threats, lack of information, fear, anxiety, despondency, loneliness, fatigue, 
sleep disorders, and psychological problems in the early stage (Bao et al., 2020; Cullen 
et  al., 2020). In addition, in the COVID-19 pandemic health professionals have been 
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unable to handle the physical and emotional burden that arises with increased workload 
due to long working hours, lack of time, and the increase in the number of infected 
patients; therefore, their levels of burnout and intentions to leave work are high (Araslar, 
2021; Prakash & Pabalkar, 2020). Based on these reasons, the COVID-19 pandemic 
negatively affected the commitment of health workers to work and work-life balance.

While the total number of cases and mortality is regularly monitored and reported, 
what is known about the changes in the workplace and life of health professionals dur-
ing the COVID-19 pandemic is very limited (Schwartz et al., 2020). This study aims to 
be descriptive in order to determine the balance between the work commitment and life 
of health professionals during the COVID-19 pandemic.

The Present Study

The present study was conducted with health professionals during COVID-19 pandemic 
in Turkey. Health professionals have been under risk all over the world since they are 
in direct contact with patients. Many health professionals got sick and lost their life. 
The increasing number of patients extended working hours and shifts and increased the 
workload. In the meantime, health professionals began to fear to transmit the virus to 
the people they live with, their families and loved ones. When we look at the whole 
picture and the effect the virus has on societies, we hypothesized that life balance and 
mental health were affected as well. Taking all these into account, the purpose of the 
present study was to investigate how demographical and individual factors and work 
addiction affected work-life balance and mental health needs of health professionals 
during COVID-19 pandemic. We hypothesized that independent variables of gender, 
dependents, experience, the people they live with (PTLW), and working hours would 
have an impact both on work-life balance and work addiction. There are studies (see 
Aziz & Cunnigham, 2008; Fagan, et  al., 2012; Holly & Mohnen, 2012; Smith, 2011) 
showing the relationship between these variables, which supported our hypothesis. For 
example, Aziz and Cunnigham (2008) found that work-life imbalance was positively 
correlated with work addiction. In addition, they stated that working hours was a sig-
nificant predictor of work-life balance. In the working paper published by International 
Labour Office (Fagan et al., 2012), long hours of work may have been a trigger for work 
addiction, and this had an effect on work-life balance. Furthermore, long hours of work 
were a significant predictor of work-life conflict. The German Institute for Economic 
Research (Holly & Mohnen, 2012) had similar results in terms of negative impact of 
long hours of work on work-life balance. We also hypothesized that the changing work-
life balance and work addiction would have an impact on participants’ mental health 
needs. In the literature, studies (Balkin et  al., 2018; Jones et  al., 2006) showed that 
work-life balance and work addiction affected mental health. Based on the hypothesized 
model and the purpose of the study, we investigated answers for the following research 
questions:

1. What are the direct and indirect effects of demographic variables (gender, dependents, 
experience, whom they live with, and working hours) on the work-life balance, work 
addiction, and need for mental health?
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2. What are the direct and indirect effects of work addiction on the work-life balance and 
need for mental health?

3. Are there differences among health professional’s working area (nurse, midwife, para-
medic, technician and officials, and doctor) in terms of work addiction and work-life 
balance scores?

Method

Participants and Procedures

After the study was approved by the relevant institution’s ethics board, the instrument pack-
age was collected using Google Forms platform. The participation link was sent through 
personal connections, WhatsApp groups, social media (Instagram, Facebook, and Twit-
ter), and personal emails. The participation was voluntary, and filling the online form took 
approximately 10 min. The data were collected in the first wave of the pandemic between 
April 12 and 25, 2020.

An a priori power analysis using G*Power 3.0.10 (Faul et al., 2009) was used to cal-
culate the minimum sample size needed for this study. Using F tests family and a mini-
mum level of power of 0.95, a medium effect size as f2 = 0.15, and a 0.05 alpha level, the 
estimated target sample size for this study was reported to be 129. A total of 343 health 
professionals attended the study from different institutions (e.g., state and private hospitals, 
family clinics). Three participants who did not respond more than 20% of the items were 
removed from the data sheet. Four participants were excluded from the study since they did 
not meet the criteria (were students in the nursing program and not working). Hence, the 
final analysis included 336 participants.

There were more women (n = 289, 86%) than men (n = 47, 14%) in the study. The mean 
age of participants was 31.56 years (SD = 8.50; range, 20–59 years). Participants reported 
their level of education as high school (n = 42, 12.5%), community college (n = 52, 15.5%), 
undergraduate (n = 207, 61.6%), and graduate (n = 35, 10.4%). Responses to the field of 
profession were as follows: nurse 37.5% (n = 126); midwife 36.6% (n = 123); technician 
10% (n = 34); official 6% (n = 20); paramedic 4.1% (n = 14); medical doctor 3.3% (n = 11); 
pharmacist 1.5% (n = 5); and dentist 1% (n = 3). The mean of experience was 9.28 years 
(SD = 8.55; range, 1–40 years). Participants’ average weekly working hours was 42.94 h 
(SD = 12.36; range, 5–72 h). Responses to the marital status query were as follows: mar-
ried, 52% (n = 175); single, 46% (n = 154); and separated or widowed, 2% (n = 7). Partici-
pants’ responses to the question of whom they live with were as follows: parents or family, 
%78 (n = 262); alone, 18.2% (n = 61); and friends, %3.8 (n = 13). We asked the participants 
whether they need psychological help or not. 25.6% of the participants (n = 85) reported 
they needed psychological help, 44.3% (n = 149) reported they did not, and 30.1% (n = 101) 
reported that they were not sure.

Measures

Work Addiction

Work Addiction Risk Test (WART) Turkish form (Apaydın, 2011) was used to collect data. 
The original version of the instrument was developed by Robinson (1999) to measure work 
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addiction with 25 items. After the WART was translated and adapted to Turkish, the form 
demonstrated a different structure than the original version. The 22 items are categorized 
into four subscales based on the exploratory and confirmatory factor analysis. The sub-
scales evaluate compulsive tendencies (CT; 8 items), control (7 items), impaired communi-
cation/self-absorption (IC; 5 items), and self-worth (2 items).

The WART uses a four-point Likert-type response format with values ranging from 1 
(never) to 4 (always). Higher scores mean a high level of work addiction. The measure 
includes items such as “I prefer to do most things myself, rather than ask for help” and 
“I stay busy and keep many irons in the fire.” Robinson (1999) reported that WART had 
a strong internal consistency of the total score, α = 0.88. Apaydın (2011) did not report a 
reliability score for the WART. For the current study, Cronbach’s alpha of total score was 
0.86 and for the compulsive tendencies subscale was 0.78, 0.77 for the control, 0.54 for 
the impaired communication/self-absorption, and 0.28 for the self-worth. Hence, the self-
worth subscale was excluded from the analysis since the alpha score was very low.

Work addiction was represented as a latent variable in the study and estimated by 
the ordered factor indicators. Hence, a second-order factor analysis was conducted to 
confirm construct validity. The results indicated that the WLB had an acceptable fit: χ2 
(145) = 313.09, p < 0.001; CFI = 0.89; TLI = 0.87; SRMR = 0.054; and RMSEA = 0.058 
[90% CI = 0.050–0.067].

Work‑Life Balance

The 20-item Work-Life Balance (WLB) was used to measure health professionals’ WLB. 
Apaydın (2011) developed and validated the instrument in Turkish. This 20-item measure 
consists of four subscales: (a) work-life harmony (WLH; 6 items), (b) neglecting life (NL; 
6 items), (c) making time for personal activities (MTPA; 4 items), and (d) over-commit-
ment to work (OCW; 4 items).

The WLB measure uses a five-point response format with values ranging from 1 
(strongly disagree) to 5 (strongly agree). The instrument includes items such as “I can 
balance my work and personal life” and “I keep working non-stop on weekends.” Higher 
scores reflect a high level of WLB. Apaydın (2011) reported a total of 0.91 Cronbach’s 
alpha coefficient for the total scores of reliability meaning a strong point of consistency. 
The reliability of subscale scores were 0.88 (work-life harmony), 0.81 (neglecting life), 
0.77 (making time for personal activities), and 0.79 (over-commitment to work). For the 
current study, Cronbach’s alpha of total score was 0.91, and for the subscales were 0.83, 
0.84, 0.66, and 0.74, respectively.

Work-life balance was represented as a latent variable in the study and estimated by 
the ordered factor indicators. Hence, a second-order factor analysis was conducted to 
confirm construct validity. The results indicated that the WLB had an acceptable fit: χ2 
(162) = 442.77, p < 0.001; CFI = 0.90; TLI = 0.88; SRMR = 0.064; and RMSEA = 0.072 
[90% CI = 0.064–0.080].

Data Analysis

We screened the data for entry errors and missing values before conducting the analysis. 
Descriptive statistics, structural equation model (SEM), and MANOVA were conducted 
to answer the research questions. Before proceeding with analyses, we evaluated model 
assumptions including independence, multivariate normality, linearity, and homogeneity 
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of variance–covariance matrices. The assumption of normality was met based on the Shap-
iro–Wilk test (W > 0.01) and box plots. To assess the assumptions of linearity, standardized 
residual plots were inspected. Box’s M was inspected to assess the assumption of homoge-
neity of covariances and met (11.81, p = 0.49).

SEM procedures based on the existing literature and the analysis of covariance struc-
tures were used to identify and test the hypothesized model (Fig. 1) comprising the latent 
variables of work addiction and work-life balance, and observed variables of gender, 
dependents, experience, working hours, mental health need, and PTLW. The observed vari-
ables of “gender (0 = women, 1 = men),” “dependents (0 = none, 1 = children, other family 
members),” and “PTLW (0 = alone, 1 = parents, own family, friends)” were converted into 
the dummy variables with 0/1 coding. In addition, we treated these variables as continues 
independent variables.

Analyses were conducted in SPSS 24.0 and AMOS 22.0. The model fit was evaluated 
using goodness-of-fit indices of chi-square (χ2), the ratio of chi-square to its degrees of 
freedom (χ2/df), the comparative fit index (CFI), the parsimonious normed comparative fit 
index (PCFI), the root mean square error of approximation (RMSEA), and the standardized 
root mean residual (SRMR). The WLB was an exogenous variable and had hypothesized 

Fig. 1  Hypothesized structural model depicting the relations between gender; dependents; experience; 
WLB, work-life balance; WART, work addiction; PTLW, people they live with; working hours; and men-
tal health need. WLH, work-life harmony; NL, neglecting life; MTPA, making time for personal activities; 
OCW, over-commitment to work; CT, compulsive tendencies; IC, impaired communication/self-absorption
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effects from work addiction and other five observed variables. The work addiction was 
also an exogenous variable and had effects from other five observed variables. Finally, the 
mental health need variable was an endogenous variable and had direct effects from WLB 
and work addiction and indirect effects from other five observed variables. Based on the 
results of statistical analysis, variables which had insignificant paths were removed from 
the model. The new modified model was called selected structural model (Fig. 2).

Results

The descriptive statistics and correlations between variables were presented in Table  1. 
As expected, the highest and the most significant relationship was between work addic-
tion and WLB (r =  − 0.63, p < 0.01). The lowest relationship was between number of 
dependents and work addiction (r =  − 0.63, p < 0.01). The hypothesized model was 
tested, and the fit indices indicated that the model was not acceptable: χ2(58) = 220.48, 
p < 0.001, χ2/df = 3.80; CFI = 0.87; PCFI = 0.64; RMSEA = 0.09 [90% CI = 0.078–0.104]; 
and SRMR = 0.060. First, we inspected regression weights for possible modifications. We 
found that the regression weights from experience, gender, working hours, and depend-
ents to work addiction were not significant (p > 0.05). In addition the regression weights 

Fig. 2  Selected structural model depicting the relations between gender; WLB, work-life balance; WART, 
work addiction; PTLW, people they live with; working hours; and mental health need
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from PTLW and dependents to WLB and from WLB to mental health were not significant 
(p > 0.05). Hence, the insignificant paths were removed from the model, and we re-ran the 
analysis. The results indicated that the second model had a mediocre fit: χ2(51) = 162.96, 
p < 0.001, χ2/df = 3.19; CFI = 0.91; PCFI = 0.70; RMSEA = 0.08 [90% CI = 0.067–0.095]; 
and SRMR = 0.052. The model estimates were inspected for a third modification. We found 
that the regression weight from experience to WLB was not significant (p > 0.05). There-
fore, the experience variable was removed from the model, and we re-ran the analysis. 
The fit indices of the final SEM were χ2(41) = 119.95, p < 0.001, χ2/df = 2.92; CFI = 0.93; 
PCFI = 0.70; RMSEA = 0.07 [90% CI = 0.060–0.090]; and SRMR = 0.045 indicating an 
acceptable model fit. All the regression weights were significant, so the third model was 
final and selected model (Fig. 2).

Results of Direct Effects

Gender, working hours, work addiction, and PTLW had direct effects on mental health and 
WLB in the final model. Participants’ gender had a significant direct effect on WLB. The 
total of this direct effect was − 0.10. This means that male health professionals’ WLB was 
affected negatively from their gender. The second finding was the direct effect of work-
ing hours on WLB (. − 11). This finding showed that as the duration of the working hours 
increased, the work-life balance decreased. In the selected model, PTLW had a direct effect 
on work addiction (0.20). As the number of people living with the participants increased, 
their work addiction also increased. Finally, we found that work addiction had a direct 
effect on mental health (0.50). This result showed that as participants’ work addiction 
increased, their mental health needs increased as well. Based on R2, PTLW explained 4% 
of the total variance in work addiction, and PTLW and work addiction explained 25% of 
the total variance in mental health need.

Another variable affected WLB was work addiction. Compared to other variables, work 
addiction had the highest direct and total effect on WLB (. − 84). As the work addiction of 
the participants increased, there was a serious decrease in their work-life balance. Based 
on the squared multiple correlation value (R2), gender, work addiction, working hours, and 
PTLW explained 73% of the total variance in WLB of health professionals.

Table 1  Means, standard 
deviations, reliability 
coefficients, and bivariate 
correlations for scores among 
variables

PTLW people they live with
* p < .01
** p < .05

Variable Work Addiction Work-life Balance

1.Relationship .01 .05
2.Dependents .13**  − .04
3.Experience .05 .03
4.Working hours .10  − .21*
5.PTLW .18*  − .14**
6.Mental health need .40*  − .04
7.Work addiction -  − .63*
M 2.36 3.33
SD .41 .70
α .86 .91
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Results of Indirect Effects

Indirect effects represent mediation effects in SEM. Work addiction was a media-
tor between demographic variables and work-life balance and mental health needs. The 
demographic variable of PTLW had indirect effects on mental health and WLB in the 
final model. PTLW had indirect effect on WLB (β =  − 0.17, p < 0.01) and mental health 
(β = 0.10, p < 0.01) through work addiction. In other words, when the number of people 
living with the participants increased, there was a decrease in their WLB and an increase in 
need help for mental health through work addiction.

Differences Based on the Professional Field

A one-way MANOVA was conducted to determine the differences among health profes-
sional’s working area (nurse, midwife, paramedic, technician and officials, and doctor) in 
terms of work addiction and work-life balance scores. Before we conducted the analysis, 
some of the groups were combined since they included few participants. We combined 
doctors, pharmacists, and dentists under the group of doctor; and we combined technicians 
and officials under the group of technician. The assumption of homogeneity of covariances 
(Box’s M = 11.81, p = 0.490) was met. The analysis indicated that there were not signifi-
cant differences among health professionals based on the two dependent variables, Wilks’ 
λ = 0.973, F(8, 660) = 1.154, p = 0.32.

Discussion

Health professionals have always been at the frontline in the fight against the COVID-19 
crisis and actively involved in providing care to COVID-19 patients while managing this 
crisis (Lai et al., 2019). Thus, there is an increasing necessity for personal and professional 
interventions that can strengthen the personal well-beings and resources of the health pro-
fessionals aimed at protecting them from the negative psychological effects of COVID-19 
in their work and life spaces (Kalaitzaki & Tamiolaki, 2020). The psychological empow-
erment of health professionals indirectly guarantees a physically and spiritually healthier 
workforce, leading to quality healthcare services (Republic of Turkey Ministry of Health, 
2020). In this context, this study was carried out amid the COVID-19 pandemic to deter-
mine the work-life balance and work addiction levels of health professionals and to exam-
ine their needs for psychological help.

Our study found that gender was a variable that directly affected work-life balance. 
The work-life balance of male health professionals was poorer than women. In the lit-
erature, there were similar results to our research results, which indicated that women 
felt more job satisfaction than men with a better work-life balance (Asadullah & Fernán-
dez, 2008; Glasgow & Sang, 2016). The results of this study were similar to those in the 
literature. We believe that this finding may result from women’s problem-solving skills, 
empathy skills, and their ability to express their feelings comfortably. However, some 
studies in the literature (Bhui et al., 2016; Doble & Supriya, 2010) reported that women 
experience imbalances in working life, and emphasized the importance of ensuring a 
supportive working environment. In influenza pandemic, Aoyagi et al. (2015) stated that 
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male workers and those who trust their personal skills had a higher willingness to work. 
In this context, we can assume that the provision of nursery services and appropriate 
break times provided for health professionals during the pandemic increased the work-
life balance of women.

Working hours directly affected the work-life balance. As the working hours of health 
professionals increased, work-life balance decreased. Sahu and colleagues (2020) reported 
that in a study conducted with orthopedists, approximately 60% of health professionals 
stated that their work-life balance was upside down in the COVID-19 pandemic. The lack 
of balance between the two living spaces triggers stress, creates a conflict between work 
and family, and affects work and family life quality and individual well-being negatively 
(Carıkcı & Celikkol, 2009; Efeoglu & Ozgen, 2007). In addition to strenuous working 
hours, health professionals were faced with solving daily critical problems such as short-
comings in the medical institution, insufficient personal protection measures, fear of get-
ting infected, and risk of spreading the virus (Lai et al., 2019). It was, therefore, believed 
that the busy working hours and the inability to provide the mental well-being and physical 
equipment required by the health professionals during such hours negatively affected the 
work-life balance of health professionals. It was believed that this increase in health pro-
fessionals’ working hours during the pandemic negatively affected their family life, their 
roles, and responsibilities in the family.

The people with whom the health professionals live together directly affected the work 
addiction in our study. Health professionals who were in close contact with COVID-19 and 
Ebola virus patients were vulnerable to infection and faced the risk of spreading the virus 
both among their colleagues and family members (Lehmann et al., 2015; Lu et al., 2020). 
In other words, the fact that health professionals live with others increased work addiction. 
This study found that work addiction directly affected the need for health professionals to 
seek psychological help. As work addiction increased, the need for health professionals to 
seek psychological help increased. Some studies with health professionals concluded that 
married people experience more psychological distress, while those with children experi-
ence more work stress (Chew et al., 2020; Mo et al., 2020). In addition, in a study con-
ducted amid influenza pandemic, having children was found to reduce the willingness to 
work (Aoyagi et al., 2015). It was considered to be related to the fear of carrying/transmit-
ting the virus, as well as to the fact that the married people cannot spend time with the 
people they live with due to difficult working conditions. According to another result in our 
study, the variable of the person with whom the health professionals live also accounts for 
4% of the work addiction. In other words, 4% of health professionals present higher work 
addiction as they live with someone else. In fact, what was expected was that health pro-
fessionals living with someone should feel more comfortable because their social support 
resources would be high and their need for psychological help would be low. However, it 
was thought that health professionals became more committed to their jobs because they 
were afraid of spreading COVID-19 to the family members they live with, and their need 
for seeking psychological help increased due to difficult working conditions.

Work addiction is basically a concept related to the positive attitude of individuals 
towards work and the action of working. Individuals with this attitude feel energetic and 
happy while working and are proud of their work (Ateşoğlu, 2018). In the hypothesized 
model, work-life balance and work addiction did not seem to be affected by the experi-
ence level of the health professionals and the presence of family members they have to 
take care of (dependents). Similarly, Baki and Piyal (2020) found that health professionals 
could accept the increased risk of infection due to their work; however, health professionals 
were concerned about transmission in family. In addition, health professionals stated that 
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COVID-19 increased burnout levels as well as negative effects on family life (Yüncü & 
Yılan, 2020).

In addition, gender, working hours, and the people that they live together did not seem 
to affect the work-life balance in the model. Work-life balance did not affect the need for 
psychological help either. However, health professionals experience many problems due 
to stressful work life, difficulties in providing patients with healthcare, and setbacks in the 
health system (Gillespie et al., 2007; McCann et al., 2013). Work environments of health 
institutions cannot be considered among the institutions where the quality of work life is 
at the desired level, and it is more difficult to provide quality conditions in such institu-
tions compared to other lines of work (Blazer et al., 2008). In light of this information, the 
hypothesized model was re-analyzed, and some statistical significance was found.

The factors of work addiction and the person they live with also account for 25% of 
the health professionals’ need for psychological help. Psychological problems such as 
anxiety, stress, depression, posttraumatic stress disorder, and reduced social functionality 
were known to increase during the pandemic (Chew et al., 2020; Qiu et al., 2020; Wang 
et al., 2020b). Anxiety especially became an important problem in healthcare professionals 
(Huang et al., 2020). Some reports have emphasized the seriousness of the psychological 
problems of health professionals, focusing on the urgency of providing psychological care 
(Kang et al., 2018; Xiang et al., 2020). Babore et al. (2020) found that social support was 
a significant protective factor of stress for healthcare professionals during the COVID-19 
pandemic. It is also increasingly recognized that a number of personal assets and resources 
(e.g., communication, social support, coping strategies) are positively associated with 
psychological resilience or posttraumatic growth (Palacio et  al., 2019). Recognizing and 
strengthening psychological needs should be a priority for health professionals (Kalaitzaki 
& Tamiolaki, 2020). According to another result of this study, work addiction had a direct 
effect on work-life balance at a high rate of 84%. As the work addiction of health profes-
sionals increased, the work-life balance decreased. We believe that this relationship may 
be related to the lack of a definitive method to prevent contamination on returning home 
and being unable to find time to communicate with their family members in different ways 
(such as online, face-to-face communication, telephone conversations) due to heavy work-
ing conditions. Given the indirect effects of the model, the people they live with affected 
the need for seeking psychological help and work-life balance. Health professionals liv-
ing together with someone had a reduced work-life balance. Here, the mediating variable 
was determined as work addiction. Health professionals living with someone trigger work 
addiction, leading to disrupted work-life balance. Likewise, living with someone increases 
the need of the health professional to seek psychological help. Our research results were 
in conformity with the results of the study by Niuniu et al. (2020) and Lee et al. (2005) 
stating nurses who had elderly individuals in their families or had children presented high 
concerns about their family members.

This study included 5 different groups of health professionals as doctors (MD, dentists 
and pharmacists), nurses, midwives, paramedics, and technicians (technicians and hospital 
clerks). No statistically significant difference was found among health professional groups 
in terms of work addiction and work-life balance, being an indication that health profes-
sionals’ life balances and work commitments did not differ during the pandemic. In other 
words, healthcare professionals were affected similarly by this process. The identification 
of COVID-19 in the saliva of infected patients revealed that dentists are also at risk (Soysal 
et al., 2020). Pharmacists continued to serve in the pandemic process as the health profes-
sionals that are most easily accessible to the public (Visacri et al., 2021). However, it was 
known that the people with the highest risk of getting infected by the COVID-19 are those 
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who are in contact with patients or those who care for them (Ministry of Health, 2017). It 
was stated that nurses, who are primarily responsible of patient care, continue to work with 
positive emotions gradually although they felt intense negative emotions in the early stage 
of the pandemic (Niuniu et al., 2020). Another study concluded that doctors and nurses, 
full-time employees, those with high perceived personal security level, those with high 
knowledge of pandemic risk and clinical knowledge, those with professional role-specific 
knowledge, and those who received influenza pandemic intervention training were found 
more willing to work (Aoyagi et al., 2015). In another study on arthroplasty surgeons, who 
are also a group of health professionals, the professionals were said to have been negatively 
affected by the COVID-19 pandemic in regard to career development (Culp & Frisch, 
2020).

In our study, we concluded that work-life balance can be explained by variables such 
as gender, work addiction, working hours, and the people with whom health professionals 
live during the pandemic. There were different results in the literature regarding work-life 
balance and gender factor. Hämmig and Bauer (2009) stated in their research that work-life 
balance affected mental health for both genders, in addition to suggesting that three out 
of five men had difficulty in maintaining work-life balance (Meenakshi et  al., 2013). In 
addition, the presence of opportunities with which women can maintain their family order 
along with career support may have been effective in maintaining their work-life balance 
in business today (Fujimoto et al., 2013). In our study, we assume that there may be some 
mental concerns among the reasons of over-addiction and low work-life balance of indi-
viduals living with others. The fear of harming their loved ones may be among the first of 
these spiritual concerns. Such fear leads to the worst possible work environment for health 
professionals. In the literature, Trumello et al. (2020) reported that stress, burnout, second-
ary trauma, anxiety, and depression scores were higher among health professionals who 
worked with COVID-19 patients in areas with higher rates of contagion in Italy.

In our study, working time, which is another factor that explains the work-life balance, 
stands out as an important issue. There were a large number of scientific studies in the 
literature supporting the increased risk of developing depression, burnout syndrome, and 
myocardial infarction when health professionals are exposed to such working hours (Aron-
sson et al., 2017; Theorell et al., 2015). Health professionals work overtime, and their work 
schedules and year leave schemes often change. It was, therefore, believed that adjusting 
the working conditions and working hours may provide a solution for the maintenance and 
protection of both the physical and psychological well-being of health professionals. For 
all these reasons, we think that our study will make an important contribution to the litera-
ture in the pandemic as it is the first study to examine the work-life balance and extent of 
work addiction of health professionals in terms of many variables in addition to trying to 
create a model.

Implications and Limitations

As in Turkey, the selfless efforts of health professionals have been effective in the fight 
against the COVID-19 pandemic all over the world. Considering that the current study was 
carried out in the first wave of the pandemic, it is understood that there may be many fac-
tors that affect the mental health needs of health workers and their work-life balance. Based 
on the results of the present study, there are implications for hospital administrations, poli-
cymakers and mental health professionals.
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When the results are carefully examined, sharing a home with family or friends was a 
positive factor for their mental health; however, it was a negative factor for health profes-
sionals’ work-life balance. It is understood that reasonable working hours are needed for 
health professionals to spend enough time with their families and loved ones. On the other 
hand, they need social relationships that can strengthen their mental health and communi-
cate in non-risky environments. At this point, open group therapies for health workers can 
be organized in hospitals where they can participate voluntarily. Nearly 20,000 health pro-
fessionals were employed in Turkey through additional appointments during the pandemic 
period. However, this number is not enough considering the current shortage of healthcare 
professionals. The number of jobs should be increased in order to have experienced staff 
and health professionals who have established work-life balance in the future considering 
that there may be future health disasters. As a matter of fact, health professionals were 
given emergency visas and work permits by some countries for employment. Finally, men-
tal health professionals can diversify ways to provide services to healthcare professionals 
by turning to online services and increasing the number of materials available for remote 
and self-services. The efforts carried out at this point are promising but not sufficient.

As in previous studies, the current study had its own limitations. First, this study had a 
cross-sectional design meaning the study was conducted on a specific time. Thus, demo-
graphic variables such as working hours, the people that health professionals live together, 
and dependents may affect work-life balance and work addiction differently in some other 
time. Another limitation was related to the low reliability scores of the self-worth and 
impaired communication/self-absorption subscales of work addiction and making time 
for personal activity subscale of work-life balance measures. We had to exclude the two-
item self-worth subscale from the analysis. As a result, the psychometric characteristics of 
work addiction measure differed from its original form. However, the three-factor model 
was acceptable based on the CFA results. The last limitation was the unbalanced numbers 
of genders. The majority of participants were women (84%) in the study. This may have 
caused the study results to be more influenced by women’s views and to reflect women’s 
life balance more. Studies where the gender distribution is equal or close are needed in the 
future.
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