
 

 

 

 

 

博士論文 

 

 

 

論文題目  Assessment of work engagement, workaholism, and recovery       

experience, and their role in well-being among hospital 

nurses in Nepal 

(ネパール国の病棟勤務看護師におけるワーク・エンゲイジメント、ワーカホリ

ズム、リカバリーの評価およびウェル・ビーイングに対する効果） 

 

 

氏  名       ビマーラ パンティ    (Bimala Panthee) 

 

 



 

Assessment of work engagement, workaholism, and recovery experience, and their role in well-

being among hospital nurses in Nepal 

（ネパール国の病棟勤務看護師におけるワーク・エンゲイジメント、ワーカホリズム、 

リカバリーの評価およびウェル・ビーイングに対する効果） 

Supervisor: Norito Kawakami  

Applicant: Bimala Panthee 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



i 
 

ABSTRACT 

Background: 

Recent research in occupational health focuses on positive attitude and affect at work, such as 

work engagement, as an important outcome. However, this concept is understudied in developing 

countries, like Nepal. It is also not clear how work engagement is related to other concepts, such 

as workaholism and recovery experiences. The main purposes of this study were twofold: (1) to 

develop and validate the Nepalese versions of scales of these concepts (Utrecht Work Engagement 

Scale [UWES], Dutch Work Addiction Scale [DUWAS], and Recovery Experience Questionnaire 

[REQ]); and (2) to test several models of the association of these concepts with health and well-

being in Nepalese registered nurses.  

Methods:  

A cross-sectional study was conducted in May-July 2014 of registered nurses of three hospitals in 

Nepal. Participation in this study was voluntary, and anonymity was guaranteed. A total of 587 

sets of questionnaires were distributed and 455 (77.5%) were returned. Because of missing values 

on the key items, 438 sets of questionnaires were used in the final analysis (74.5% of the initial 

subjects). The mean age of the respondents was 30.9 years (SD = 10.0) and the mean work 

experience was 9.4 years (SD = 9.6). All nurses were informed about the objectives of this study. 

The questionnaire included the Nepalese versions of 9-item UWES, DUWAS, REQ, and 

health and well-being outcomes (psychological distress [K6], job performance, job satisfaction, 

happiness, and subjective overall health). Prior to the survey, UWES, DUWAS, and REQ were 

translated into Nepali following a standard procedure (Wild et al., 2005). The psychological 

distress (K6) scale was also translated into Nepali according to the guideline provided by WHO. 
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The draft of Nepalese versions of these scales were pilot tested and amended as necessary. The 

final Nepalese versions of the scales were used for the survey.  

Completed questionnaires in sealed envelopes were collected through each department. 

Consent from participants was confirmed based on their voluntary completion and submission of 

the questionnaires. The study aims and procedures were approved by the Ethics Committee of 

Faculty of Medicine, The University of Tokyo and Nepal Health Research Council, as well as 

hospitals under study, before the study began. 

For investigating the reliability and validity of the newly developed scales, Cronbach’s 

alpha internal consistency reliability was calculated; exploratory factor analysis (EFA), 

confirmatory factor analysis (CFA), and correlation analysis were conducted. 

 To understand differential direct or mediating role of work engagement on health and well-

being, several hypothesized models were tested for recovery experiences and work engagement 

predicting different health and well-being outcomes by using structural equation modeling. These 

analyses were conducted using SPSS and AMOS.  

Results: 

Validation of Nepalese version of questionnaire: For UWES, Cronbach’s alpha coefficients for the 

total score and each of the three subscale was sufficiently high. A hypothesized three-factor model 

fitted best to the data. The scale score correlated with most outcome variables in an expected 

direction. For DUWAS, Cronbach’s alpha was moderate (0.61-0.74) for the total scale and two 

subscales. A three-factor structure was emerged by EFA, while the theory supposes a two-factor 

model, which did not fit well to the data in CFA. The work excessively subscale weakly but 

significantly correlated with psychological distress. For REQ, Cronbach’s alpha coefficients for 
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four subscales were sufficiently high. A hypothesized four-factor model fitted best to the data. 

Mastery and control subscales correlated with most health and well-being outcomes in an expected 

way; psychological detachment subscale rather correlated with poor health and well-being 

outcomes; relaxation subscale correlated with low job satisfaction.  

Interrelations among recovery experience, work engagement, and well-being: Among several 

models tested, a model with recovery experience predicting health and well-being outcomes 

mediated by work engagement best fitted to the data. In this model, mastery and control subscales 

of recovery experience were directly and indirectly, and positively associated with well-being 

mediated through work engagement. However, psychological detachment subscale of recovery 

experience was directly and indirectly, but negatively associated with well-being mediated through 

work engagement.  

Conclusions:  

The newly developed Nepalese versions of UWES showed high internal consistency reliability 

and construct validity based on the factor structure and correlations with other variables. The 

Nepalese version of DUWAS seems to have a factor structure different from its original one; the 

score did not correlate with most health and well-being outcomes. There may be a cultural 

difference in measurement of workaholism in Nepal. Regarding REQ, the theory-based four-factor 

structure was confirmed. Mastery and control subscales were associated with health and well-being 

in an expected way, while other two subscales were not. Psychosocial function of psychological 

detachment and relaxation should be investigated further in the Nepali context.  

In the best fit model of inter-correlations among recovery experience, work engagement, and 

health and well-being outcomes, it was found that mastery and control were associated with well-
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being mediated through work engagement. Increasing personal resources (such as mastery and 

control) could improve work engagement, and thus health and well-being of workers. 

Psychological detachment is unexpectedly associated with poor health and well-being through 

work engagement, which may indicate that this recovery experience may have a different role in 

Nepal than in the western countries. Further studies are warranted to clarify the influence of the 

Nepalese context on the conceptualization, measurement, and psychosocial roles of these concepts. 
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Assessment of work engagement, workaholism, and recovery experience, and their role in 

well-being among hospital nurses in Nepal 

INTRODUCTION 

1. Background and purpose of the study  

In modern era, consideration of both “how to work” (i.e., work engagement and 

workaholism) and “how to rest” (i.e., recovery experiences) are becoming more important because 

they are directly associated with employees’ well-being and their performance (Sonnentag & Fritz, 

2007; Schaufeli, Salanova, Gonzalez-rom, & Bakker, 2002; Shimazu, Sonnentag, Kubota, & 

Kawakami, 2012). In addition, the concept of modern organization has been gradually changing 

from employee satisfaction to employee motivation, short term benefit to long-term focus on 

sustainable growth, vertical structure to horizontal network, and dependence on company to 

personal responsibility (Schaufeli & Salanova, 2007). Consequently, employees are expected to 

be proactive and show initiative, collaborate smoothly with others, take responsibility for their 

own professional development, and be committed to high quality performance (Bakker & Leiter, 

2010).  

This study focused on two factors; how to work (work engagement and workaholism) and 

how to rest after work (recovery experiences) to explore employee well-being among hospital 

nurses in Nepal. Previous research has already shown that how individuals work at workplace and 

how they spend their free time after work determine their well-being the next day (Sonnentag, 

2003). Each concept (work engagement, workaholism, and recovery experience) has been 

explained in details in the following segments:   
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Work Engagement  

The concept of work engagement has received increased attention in the past decade since 

the turn of positive psychology which focused on strength and virtue rather than pathology, 

weakness, and damage (Seligman & Csikszentmihalyi, 2000) to help people become stronger and 

more productive and increase their potential. Detecting such psychological strength is an important 

part of research and practice (Lopez & Snyder, 2006). This study also focused work engagement 

as a positive affective and cognitive state regarding the work one is doing. Work engagement is 

defined as a  positive, fulfilling work-related state of mind that is characterized by vigor (i.e., high 

levels of energy and mental resilience while working, the willingness to invest effort in one’s work 

and persistence even in the face of difficulties), dedication (i.e., a sense of significance, 

enthusiasm, inspiration, pride, and challenge), and absorption (i.e., being fully concentrated and 

happily engrossed in one’s work, whereby time passes quickly and one has difficulties detaching 

oneself from work) (Schaufeli et al., 2002). It should be noted that these definitions focus on 

employees’ experience of work activity, not the predictors or outcomes of these experiences 

(Bakker & Leiter, 2010). Thus, engaged employees are assumed to have a sense of energetic and 

effective connection with their work activities and to see themselves able to deal with the demands 

of their job (Schaufeli et al., 2002), and to conserve their own engagement through a process of 

job crafting (Bakker, Albrecht, & Leiter, 2011). Engaged workers work hard and sometime for 

long hours as well, because work is fun for them and they like it to do happily (Bakker & 

Demerouti, 2008).  
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Workaholism  

The term workaholism was coined by Oates (1971) as an excessive and uncontrollable need 

to work incessantly that disturbs health, happiness, and relationships. The rapidly changing work 

environment (Shimazu & Schaufeli, 2009), i.e., the frequent use of mobile devices such as cell 

phone, laptop, computers, makes it possible to work not only during the office hours but also 

outside of it (Van Wijhe, Peeters, & Schaufeli, 2011). Based on the concept of workaholism 

developed by Oates (1971), other researchers Schaufeli, Taris, and Bakker (2008) defined 

workaholism as the tendency to work excessively hard (behavioral dimension) and be obsessed 

with work (cognitive dimension) which manifests itself as working compulsively. Thus, 

workaholics work hard because they are driven by a strong inner urge they cannot resist rather 

than being motivated by external or contextual factors, such as financial problems, poor marriage, 

organizational culture, supervisory pressure, or a strong desire for career advancement (Shimazu 

& Schaufeli, 2009). Porter (1996) argues that, like alcoholism, workaholism is an addiction which 

is characterized by (1) excess work behavior implying the neglect of family, personal relationships 

and other responsibilities; (2) distorted self-concept (striving through work for better feelings of 

self); (3) rigidity in thinking (perfectionist about work details, non-delegation of tasks); (4) 

physical withdrawal into work and anxiety if away from work; (5) progressive nature (needs 

increasingly to work more to boost self-esteem and block other feelings), and (6) denial (uses work 

place affirmations to offset objections from others).  

To sum up, both work engagement and workaholism are individual attitudes (i.e., behaviors 

and cognitions) towards work that share their behavioral aspect (work excessively hard). However, 

the underlying motivation for this behavior (i.e., the cognitive aspect) differs in the sense that 
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engaged employees are intrinsically motivated whereas workaholics are propelled by an obsessive 

inner drive they cannot resist (Shimazu & Schaufeli, 2009). 

Recovery Experiences  

The concept of recovery refers to a process during which the levels of physiological and 

psychological arousal return to pre-stressor levels. The Effort-Recovery Model (Meijman & 

Mulder, 1998) assumes that effort expenditure at work leads to load reaction such as fatigue or 

physiological activation. Under normal conditions, when an individual is no longer exposed to the 

work or similar demands, load reactions are reversed leading to recovery. However, if adequate 

recovery does not take place, these load reactions do not return to pre-stressor level (Geurts & 

Sonnentag, 2006). Therefore, it is most important in this theory that the functional systems taxed 

during work will not be called upon any longer. Adequate recovery is associated with a restoration 

of depleted resources, such as normal heart rate, reduced fatigue, improved mood (Sonnentag & 

Bayer, 2005). Thus, to fully recover from the strain after work, an individual needs to engage in 

different types of leisure activities (e.g., meeting with friends, involving in yoga) or doing some 

physical activities (e.g., walking, cycling etc.). Similarly, the Conservation of Resource Theory 

(COR) Hobfoll (1998) assumes that people strive to protect, retain and foster the resources when 

resources are threatened to loss or lost or when individuals fail to gain resources after investment 

of certain resources. These resources include personal characteristics (e.g. self-esteem), conditions 

(e.g. marriage, tenure, seniority), and energies (e.g. time, money, knowledge). Stress threatens 

these resources impending the individual’s health and well-being. Therefore, to facilitate the 

recovery process after stress, individuals either need to gain new resources or restore threatened 

or lost resources through their individual or joint efforts such as involvement in the music class, 
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dance class or doing anything to broaden their own horizon like learning new skills or learning 

new language among many others.  

The mechanism contributing to recovery is called recovery experiences (Sonnentag & 

Fritz, 2007). It includes psychological detachment from work, relaxation and the experiences of 

mastery and control. The former two experiences (i.e., psychological detachment and relaxation) 

are linked with the Effort-Recovery Model because they imply that no further demands are 

imposed on one’s resources that are called upon during work (Sonnentag & Fritz, 2007). The latter 

two experiences (i.e., mastery and control) are linked with the Conservation of Resources Theory 

because they are related to master one’s intellectuality or self-confidence or efficacy. However, 

when demands are continuously put on the individual, recovery does not occur, which in turn 

results into accumulation of load reaction. Thus, engaging in recovery experiences is likely to serve 

as an antidote of all sorts to the potentially detrimental effects of demanding or threatening 

situations. However, it is not a specific activity per se that helps to recover from job stress but its 

underlying attributes such as relaxation or psychological distance from job-related issues. 

(Sonnentag & Fritz, 2007). People may differ with respect to the specific activities they experience 

as recovering while the underlying psychological experiences crucial for recovery may be 

relatively uniform among people.  

Based on the conceptualization of above mentioned three concepts (work engagement, 

workaholism, and recovery experience), it can be summarized that both engaged workers and 

workaholics work hard and spend long hours on work. They invest their energy or resources on 

work. Therefore, both types of workers need to take rest (i.e. recover) during free time after work. 

In doing so, they can restore their depleted energy or build up new energy for the next day and 
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maintain well-being. Thus, these three concepts are inter related and play a vital role in employee 

well-being.  

It is noteworthy that involvement in the recovery experience after work (such strategies 

that individuals can do by themselves to promote recovery such as; by involving in distancing 

themselves from work related activities, participating in some relaxing activities they prefer, or 

mastering themselves as their own interests) rather than looking at factors that are less readily 

modifiable (such as workloads and exposure to stressful experiences) is associated with well-

being. If the mechanism of the association of recovery experience with well-being becomes clear, 

it will be very useful to apply recovery experiences as interventional program to promote the well-

being of employees and build up positive work environment in the organization. 

General health care system and working condition of health work force of Nepal 

Nepal is a small underdeveloped country with the population of about 30 million. The total 

number of registered nurses is 28,364 (Nepal Nursing Council [NNC], 2015). Although, Nepal 

does not have a national epidemiological data on mental illness, it is speculated that about 20-30 

percent of total population could be suffering from any kind of mental illness, with 1-3 percent 

suffering from serious mental illness (Karki, 2010). In addition, many people still die of diarrhea 

and malnutrition though, there are health centers providing services even in remote rural areas 

(Rai, Hirai, Abe, & Ohno, 2002). Almost a quarter of the population lacks access to even the most 

basic health care services (Department of Health Services, 2011). Every hour, a woman in Nepal 

dies due to pregnancy and child-birth related complications and only one in five births is attended 

by a Skilled Birth Attendants (Department of Health Services, 2012). Availability of trained human 

resources has been one of the key hindrances in delivery of primary health care services.  
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Nurses are frontline service providers in the health-care system in Nepal and are generally 

present at their allocated place (94%) in comparison with the doctors (88%) (South Asian Institute 

for Policy Analysis and Leadership [SAIPAL], 2010). In addition, nurses are the largest group of 

health care professionals in Nepal. They have a crucial role in improving the health of the 

community at both tertiary and grass root levels. The quality of service provided to the individual 

largely depends on the nurses’ performance.  

According to Nepalese system, to become a staff nurse, the basic nursing education 

comprises three-year diploma course following the completion of 10-year schooling. 

Subsequently, Bachelor in Nursing (BN), Masters in Nursing (MN), and PhD in nursing courses 

are offered to individuals interested in pursuing nursing careers. The largest group of nurses in 

Nepal is diploma prepared staff nurses. Nurses can get a job in a hospital or community 

immediately upon the completion of the diploma course, while it is difficult for younger people in 

other occupations to get a job immediately upon graduation. In general, the public believes that 

nurses simply assist doctors during and after the treatment of illness; assist patients with their 

personal hygiene; assist patients by giving them their prescribed medicine, dressing the wounds, 

and providing other types of support. Thus, although nursing is a professional job, nurses are still 

considered as supporting staff in Nepal. This view has been changing, as many nurses work abroad 

in western countries with better working condition and share their experiences with other people.  

Shift work, especially night work is also perceived as a negative aspect of nursing jobs, as most 

general workers work daytime from 10 am to 5 pm.  

Regarding working condition of health-related work force in Nepal, generally they work 8 

hours a day with one hour break in between; and they work for 6 days a week. Nursing staff works 
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in three shifts; morning and evening shifts of 8 hours each and night shifts of 12 hours. Regarding 

the provision concerning paid leave, each employee has 30 days home leave, 12 days sick leave, 

and 12 days causal/festival leave in one year. Also, they have up to 4-6 year study leave, but 

predefined requirements should be met to get approval for study leave. Female staff can get 60 

days maternity leave, and fathers get 15 days paternity leave (Shrestha & Neupane, 2012).  

Nepal has different cultural aspects than that of western culture. It also has different 

working situation and work behavior, where only females are allowed to study nursing. Therefore, 

we cannot generalize the previous study results (Schaufeli et al., 2002; Shimazu & Schaufeli, 2009) 

among Nepalese nurses. In addition, lifestyle pattern are different as Nepal rely on collectivistic 

society. People in a family live together and in some contexts two-three generations are living 

together. In addition, nurses have multiple roles at home when they live in large joint families. 

Nepal is a male dominated society where females are not free to make decisions. It is mandatory 

for female employees to handle/manage their household activities and rear their children despite 

working outside the home.  

In sum, nurses are an important labor force in health care, since they are involved directly 

in the lives of individuals, and their performance determines the quality of service. In the context 

of Nepal, nurses face two burdens. The image of nurses in the public is still negative. Female 

nurses are required to pursue double duties at workplace and home. Accordingly, it is important to 

explore health and well-being of nurses, focusing especially on investigating and promoting a 

positive aspect of mental health to maintain and improve nurses’ performance. To my knowledge, 

it is yet not known about the work attitude and their free time after work of the Nepalese nurses. 
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Assessment of work engagement, workaholism, and recovery experiences 

Assessment of attitude towards work and the use of free time after work is an essential 

component to evaluate the well-being of the nurses. For this purpose, necessarily the first step is 

the need of valid instruments to measure it. Instruments selected for this study have shown good 

psychometric properties and have been translated into many different languages. For instance, 

work engagement scale has about 30 language versions, workaholism and recovery experience has 

about 6 language versions. However, there are no Nepalese translations of these instruments. 

Therefore, first, I translated and examined their psychometric properties (Utrecht Work 

Engagement Scale, Dutch Work Addiction Scale and Recovery Experience Questionnaire). 

Second, I examined the mechanism of relationship between recovery experience and well-being 

through work engagement hospital nurses in Nepal. The current literature shows mixed results 

regarding the association of recovery experience and well-being among workers. For instance, 

Burke and El-Kot (2009) found no association of recovery experience and psychological well-

being, while Sonnentag and Fritz (2007) found positive association of recovery experience and 

well-being. These inconsistent results dragged my attention to explore the mechanism of 

association of recovery experience and well-being. As recovery experience is associated with work 

engagement and work engagement is also found to be positively associated with well-being, I 

speculated that the positive association of recovery experience would be through work engagement.  
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2. Organization of thesis writing  

This dissertation is composed of two sections. Section 1 includes development and 

examination of psychometric properties of Nepali language versions of three scales: Utrecht Work 

Engagement Scale (UWES), Dutch Work Addiction Scale (DUWAS) and Recovery Experience 

Questionnaire (REQ). I distributed a set of questionnaire (demographic variables, UWES, 

DUWAS, REQ scales, and well-being questionnaire (psychological distress, job satisfaction, job 

performance, happiness, and health) with participants’ information sheet to the nurses of three 

hospitals in Nepal. As I used the same translation procedure and same sample and method for the 

entire study, detailed explanation of the translation procedure, sample and method section is 

included in section 1 (validation of Nepalese version of Utrecht Work Engagement Scale). In 

addition, the well-being variable measures (psychological distress, job satisfaction, job 

performance, happiness, and health) are also explained in detail in section 1 to minimize the 

redundancy of the information. Section 2 explores the association of recovery experience and well-

being through work engagement. Following the discussion segment of section 2, I have 

summarized and integrated the results of all 3 validation studies and mediation analysis. 
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SECTION 1 

Development and Validation of Nepalese version of scales  

1. Validation of Nepalese version of Utrecht Work Engagement Scale  

2. Validation of Nepalese version of Dutch Work Addiction Scale  

3. Validation of Nepalese version of Recovery Experience Questionnaire  

 

1. Validation of Nepalese Version of Utrecht Work Engagement Scale  

Introduction: 

Recently, work engagement has been identified as one of the positive states, as opposite to 

burnout (Schaufeli et al., 2002). It is defined as a positive, fulfilling work-related state of mind that 

is characterized by vigor, dedication and absorption (Schaufeli et al., 2002). Engaged workers have 

high levels of energy and identify themselves strongly with their work (Bakker, Schaufeli, Leiter, 

& Taris, 2008).  

Previous studies have found that work engagement has been positively associated with job 

satisfaction and quality of life (Mache, Vitzthum, Klapp, & Danzer, 2013), happiness (Rodriguez-

Munoz, Sanz-Vergel, Demerouti, & Bakker, 2013), health (Bakken & Torp, 2012), job 

performance and life satisfaction (Shimazu & Schaufeli, 2009), and negatively associated with ill 

health (Shimazu & Schaufeli, 2009). 

The Utrecht Work Engagement Scale (UWES) (Schaufeli et al., 2002) has been extensively 

studied to measure work engagement. The development of this scale was based on the theoretical 

definition of work engagement, which included three dimensions, namely vigor, dedication, and 

absorption. Both long (17-item) and short (9-item) versions are available. The translated versions 
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of the UWES, including the Dutch, Spanish, Chinese, and Japanese versions, have been widely 

adopted in many international studies (Schaufeli, Shimazu, & Taris, 2009; Extremera, Sanchez-

Garcia, & Duran, 2012; Fong & Ng, 2012; Shimazu et al., 2008). In addition, the scale has been 

shown to have acceptable psychometric properties across cultures (Schaufeli, Bakker, & Salanova, 

2006).  

For over a decade, Nepal has been facing political instability, which has been directly 

influencing job security and economic uncertainty. In addition, the direct influence of politics on 

the work environment is another issue in Nepal. Despite the adverse work environment, every 

organization seeks highly motivated and energetic (engaged) employees. Therefore, I believe that 

the time has come to follow the lead of positive psychology such as work engagement. As in other 

developed countries, the concept of work engagement might be beneficial for the well-being of 

Nepalese workers. In order to study and apply the concept of work engagement in Nepal, the first 

step was to validate the Nepalese version of the UWES (UWES-N). 

The objective of this current study was to examine the psychometric properties of the 

UWES-N. More specifically, I aimed at the following: (1) to evaluate the factorial validity by 

comparing the fit of the original three-factor model to that of the one-factor model (which assumes 

that all items load on one single underlying dimension) for both the 17-item and 9-item versions 

of the UWES-N. Since the three dimensions are closely related (Schaufeli & Bakker, 2010), I 

chose the one-factor model (2) to examine the scale reliability using Cronbach’s alpha, (3) to 

confirm the construct validity by examining the relationship between work engagement and its 

potential outcomes (psychological distress, overall health, job satisfaction, happiness, and job 

performance), and (4) to explore the relation of work engagement with demographic 

characteristics.  
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Overall, I hypothesized that the UWES-N will show adequate construct validity in the 

Nepalese context.  

Methods: 

Translation procedure 

The translation procedure followed the established guideline (Wild et al., 2005). First, two 

independent translators (a freelance translator and a member of the Nepal Notary Public Council) 

translated the English version of the Utrecht Work Engagement Scale (UWES) into Nepali. I 

compared the two independent forward translations and prepared the final forward translation into 

Nepali after discussion with the forward translators. Then, two independent bilingual persons (an 

individual with a medical degree and a researcher in the field of chemical biology) performed 

back-translation into English. I compared the original English and back-translated versions and 

created a preliminary Nepalese version after correcting some of the words, meanings, and contents 

for each item in cooperation with the original developer (Prof. Wilmar Schaufeli) of the UWES. 

The preliminary version was tested in a pilot study with 20 Nepali participants who were working 

in Japan on a working visa. Some additional words and concepts were corrected after the pilot 

study. For instance, most participants were confused about the item “It is difficult to detach myself 

from my job” in the absorption subscale. The respondents preferred to know the reason for having 

difficulties in detaching themselves; therefore, one additional item was added, that is, “It is difficult 

to detach myself from my job because I enjoy my work,” to see whether any significant differences 

could be found in the reasons behind the difficulty detaching oneself from the job. This item was 

added at the end of the questionnaire.  
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Participants  

The participants in this study were registered nurses in Nepal. Participation in this study 

was voluntary, and anonymity was guaranteed. I recruited nurses from three hospitals. Two 

hospitals were located in the capital city of Nepal (Kathmandu) (Central Development Region), 

and one hospital was located in the Western Development Region of Nepal (Rupandehi). Those 

three hospitals were selected purposively. All nurses working in those hospitals in the three months 

of study period, received a set of questionnaires. Exclusion criteria was not set when distributing 

the questionnaire. In total, I distributed 587 sets of questionnaires and received 455 sets back, 

giving a response rate of 77.5%. Because of missing values on the key items, 438 questionnaires 

were used in the final analysis, representing a final response rate of 74.5%. The mean age of the 

respondents was 30.9 years (SD = 10.0), and the mean work experience was 9.4 years (SD = 9.6). 

All nurses/participants were informed about the objectives of this study via the nurse in 

charge of each department. Questionnaires along with envelopes were distributed and collected 

through each department in charge to maximize the response rate. In addition, the questionnaires 

were returned by the participants in sealed envelopes to ensure their privacy. Consent from 

participants was confirmed based on their voluntary completion and submission of the 

questionnaires. The ethics committee of The University of Tokyo, Nepal Health Research Council 

and the associated hospitals approved the study procedures before the study began. 

Measures  

Work engagement was assessed using the preliminary Nepalese Version of the Utrecht 

Work Engagement Scale (UWES-N) comprising three subscales/dimensions assessing vigor, 

dedication, and absorption. Both long and short versions are available. The long version is a 17-
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item scale, with 6 items measuring vigor, 5 items measuring dedication, and 7 items measuring 

absorption. The short version is a 9-item scale consisting of the same 3 dimensions (vigor, 

dedication and absorption). Each dimension has 3 items. All items are scored in a 7-point Likert 

scale ranging from 0 (“Never”) to 6 (“Always”) in both versions. In my study, I used the short 

version. 

Job performance was assessed by a single item (1×10) from the World Health Organization 

Health and Work Performance Questionnaire (HPQ) (Kessler, Barber, Beck, et al., 2003), which 

asks the participants to rate their overall work performance during the past 30 days on a 0 to 10-

point Likert scale, with 0 indicating “Worst performance” and 10 indicating “Best performance.”  

Job satisfaction was assessed using a single item (1×5) (Scarpello & Campbell, 1983), i.e., 

“How satisfied are you with your job in general?” measured in a 5-point Likert scale, with 1 

indicating “Extremely satisfied” and 5 indicating “Not satisfied at all.”  

Overall health was assessed using 1 self-constructed item (1×5), i.e., “In general, how 

would you say your health is?” measured on a scale from 1 “Excellent” to 5 “Poor.” 

Happiness was assessed by a single question (1×4) (Libano, Llorens, Salanova, & 

Schaufeli, 2010), i.e., “Taking everything into account, how happy are you with your life?” 

measured in a 4-point Likert scale, with 1 indicating “Very unhappy” and 4 indicating “Very 

happy.”  

Psychological distress was assessed using the Nepalese version of psychological distress 

questionnaire (K6) (Kessler, Bakker, Clope, et al., 2003), with items measured in a 5-point Likert 

scale ranging from 1 indicating “Always” to 5 indicating “Never.” It was translated using the 

guideline provided by WHO. The translated Nepalese version is available at 
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http://www.hcp.med.harvard.edu/ncs/ftpdir/k6/Nepali_K6.pdf.  This 6-item questionnaire 

assesses both anxiety and depression. Cronbach’s alpha coefficient for this study sample was 

0.81. 

Most constructs were measured with a single item. One of the reasons for using one-item 

questionnaires is the lack of availability of Nepalese versions of questionnaires.  

Demographic characteristics included age (in years), marital status (in five categories; 

married, unmarried, divorced, widowed and widower), work position (in three categories; general 

staff, ward in charge and supervisor), level of education was asked in four categories: staff nurse, 

BN, MN, and PhD, religion (in four categories; Hinduism, Buddhism, Christian, and Others), 

family type (in four categories; nuclear, joint, extended, and living alone), work hour/week and 

work experience (in years). In addition, work place was asked as an open ended question. 

Statistical analysis  

Exploratory factor analysis, correlation analysis, reliability analysis, and other descriptive 

analyses were conducted using SPSS version 21. Confirmatory factor analysis (CFA) of both the 

17-item and 9-item versions of the UWES-N was performed in AMOS Arbuckle, (1997) version 

21 using structural equation modeling (SEM) methods. Maximum likelihood estimation was used 

to examine goodness of fit of the models using the following criteria (Schermelleh-Engel, 

Moosbrugger, & Muller, 2003) for goodness of fit indices: GFI ≥.95, AGFI ≥.90, PGFI ≥ .80, 

TLI ≥ .90, CFI ≥ .90, RMSEA ≤ .08 and a small AIC that would indicate a more parsimonious 

model. Cronbach’s alpha coefficients were calculated for overall engagement, vigor, dedication, 

and absorption subscales. Calculating Cronbach’s alpha is not be sufficient for measuring the 

homogeneity of each item (Schmitt, 1996). Therefore, I reported inter-item correlations as well. 

http://www.hcp.med.harvard.edu/ncs/ftpdir/k6/Nepali_K6.pdf
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As poor mental health status of the participants may have influenced their responses to the 

questionnaire, I used the cutoff point of 13+ (Kessler et al., 2002) of K6 to exclude cases with poor 

mental health. However, only six respondents had a score of K6 of 13 or above. The following 

results would not be affected by including or excluding these six respondents.  

Results: 

Demographic characteristics  

About 54% of participants were married. Regarding the level of education, 51% were staff 

nurses. Only 4% had master degree in Nursing. Ninety percent were Hindus and about 62% lived 

in nuclear family (Table 1).  

Factor structure  

Before conducting EFA, I explored all 17 items’ response with mean and SD, and 

percentage of each response category (Table 2). The lowest mean score 3.5 (SD = 2.1) was 

observed for item number 1 (“At my work, I feel bursting with energy”) which is related to vigor 

followed by 4.0 (SD = 1.8) for item number 16 (“It is difficult to detach myself from my job”) 

which is related to absorption subscale. The highest mean score 5.3 (SD = 1.0) was observed for 

item number 10 (“I am proud of the work that I do”) which is related to dedication subscale. 

Correlations among items are shown in Table 3. Then, I employed exploratory factor analyses of 

both 17- and 9-item questionnaires. Principal axis factoring with promax rotation confirmed the 

existence of a three-factor structure in the 17-item version of the UWES-N (UWES-N-17) (Table 

4) and a two-factor structure in the 9-item version of the UWES-N (UWES-N-9) (Table 5). The 

three factors in the UWES-N-17 and two factors in the UWES-N-9 with eigenvalues greater than 

one were extracted, accounting for 43.5% and 49.2% of the total variance, respectively. The 
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correlation between the item added to the absorption subscale, “It is difficult to detach myself from 

my job because I enjoy my work,” and the original item, “It is difficult to detach myself from my 

job,” was .67, which is marginally high. Therefore, I continued the analysis with the original 17 

items. Though three factors emerged for the UWES-N-17, the factor structure was not consistent 

with that of the original version. For instance, 7 items were loaded on the first factor, 5 items on 

the second factor, and the remaining 5 items on the third factor. Each factor consisted of items 

related to either vigor, dedication or absorption (i.e., no items related to vigor, dedication and 

absorption were loaded on their respective factor) (Table 4). However, the UWES-N-9 had a two-

factor structure, with items measuring absorption (AB3, AB4, AB5) and dedication (DE2, DE3, 

DE4) loaded on the first factor and those measuring vigor (VI1, VI2, VI3) loaded on the second 

factor, except for one item for vigor (VI3), i.e., “When I get up in the morning, I feel like going to 

work,” which was loaded on both factors (loadings of .40 and .36 on factors 1 and 2, respectively) 

(Table 5). Subsequently, I decided to test one-factor, two-factor and three-factor solutions by CFA.  
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Table 1. Demographic characteristics of respondents (N = 438) 

Variables  Number  Percent  Mean  SD 

Age (Years)   30.8 10.7 

Marital status  

Married  

Unmarried  

Widow 

Divorced 

 

237 

196 

4 

1 

 

54.2 

44.7 

  0.9 

  0.2 

  

Position  

Supervisor 

Ward in-charge 

General staff 

 

24 

46 

368 

 

  5.5 

10.5 

84.0 

  

Working ward  

ER 

Medical  

Surgical  

Maternity  

Psychiatric 

ICU/NICU 

Pediatric  

 

25 

176 

117 

32 

9 

61 

18 

 

  5.7 

40.2 

26.7 

  7.3 

  2.1 

13.9 

  4.1 

  

Education  

Staff nurse 

BN 

MN 

 

225 

206 

7 

 

51.4 

47.0 

  1.6 

  

Religion  

Hinduism 

Buddhism  

Christian  

Others  

 

386 

45 

4 

3 

 

88.1 

10.3 

  0.9 

  0.7 

  

Family type 

Nuclear  

Joint  

Extended  

 

273 

152 

13 

 

62.3 

34.7 

  3.0 

  

Type of work (N = 412) 

           Permanent               

           Temporary 

           Daily wages 

 

154 

236    

22 

 

35.2 

59.8 

5.0 

  

Working hour/week   47.5 4.6 

Experience (Years)   9.4 9.7 
 

Note: ER, Emergency; ICU/CCU, Intensive Care Unit/Coronary Care Unit; BN, Bachelor in 

Nursing; MN, Master in Nursing
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Table 2. Mean, standard deviation and percentage of each item of Utrecht Work Engagement Scale (N = 438) 

 

No.  

 

Items 

Mean SD Never 

% 

1 

Almost never 

% 

2 

Rarely 

% 

3 

Sometimes   

% 

4 

Often 

% 

5 

Very often 

% 

6 

Always 

% 

7 

1 At my work I feel bursting with energy (VI1)* 3.5 2.1 15.3 6.8 7.1 18.0 11.2 22.4 19.2 

2 I find the work that I do full of meaning and 

purpose (DE1) 

5.0 1.3 .5 1.1 4.1 9.1 11.4 24.4 49.3 

3 Time flies when I am working (AB1) 5.2 1.1 - .5 1.1 8.4 10.0 27.4 52.5 

4 At my job I feel strong and vigorous (VI2)* 5.0 1.2 1.1 .9 1.6 10.0 13.0 31.1 42.2 

5 I am enthusiastic about my job (DE2)* 5.0 1.3 .7 .9 3.0 11.2 12.1 26.5 45.7 

6 When I am working, I forget everything else 

around me (AB2) 

4.6 1.7 3.7 1.8 3.2 14.6 10.5 28.3 37.9 

7 My job inspires me (DE3)* 5.1 1.3 .9 1.4 3.2 8.9 9.1 26.3 50.2 

8 When I get up in the morning, I feel like going 

to work (VI3)* 

4.1 1.7 5.0 3.7 8.0 17.6 16.9 26.5 22.4 

9 I feel happy when I am working intensely 

(AB3)* 

5.3 1.0 .5 .2 1.6 5.7 7.1 25.3 59.6 

10 I am proud of the work that I do (DE4)* 5.3 1.1 .2 .2 2.3 6.2 6.2 23.1 61.9 

11 I am immersed in my work (AB4)* 5.3 1.1 .5 .7 0.7 5.3 10.5 26.3 56.2 

12 I can continue working for very long periods at 

a time (VI4) 

4.2 1.5 3.7 3.2 5.3 16.0 19.2 36.3 16.4 

13 To me, my job is challenging (DE5) 5.2 1.3 2.1 1.1 1.8 6.4 8.7 19.6 60.3 

14 I get carried away when I am working (AB5)* 5.4 1.0 .5 .7 0.2 2.7 8.4 24.0 63.5 

15 At my job, I am very resilient mentally (VI5) 5.0 1.1 .2 .5 1.6 7.1 15.5 38.6 36.5 

16 It is difficult to detach myself from my job 

(AB6) 

4.0 2.1 7.8 3.7 8.0 17.4 13.9 24.2 25.1 

17 At my work I always persevere even when 

things do not go well (VI6) 

5.0 1.2 1.6 - 2.5 9.1 14.6 30.6 41.6 

Note: VI, vigor; DE, dedication; AB, absorption; *, shortened version (Utrecht Work Engagement Scale-9 [UWES-9]). 
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Table 3. Correlation matrix for each item of Utrecht Work Engagement Scale (N = 438) 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1 1                

2 .29** 1               

3 .29** .43** 1              

4 .43** .43** .43** 1             

5 .28** .52** .43** .55** 1            

6 .28** .22** .34** .27** .31** 1           

7 .20** .40** .27** .39** .57** .23** 1          

8 .28** .31** .36** .40** .42** .27** .48** 1         

9 .16** .37** .32** .33** .48** .24** .44** .38** 1        

10 .25** .47** .32** .40** .55** .28** .55** .44** .54** 1       

11 .24** .46** .41** .38** .52** .32** .45** .37** .49** .58** 1      

12 .28** .22** .29** .33** .32** .32** .29** .37** .31** .26** .35** 1     

13 .10* .29** .24** .31** .38** .20** .32** .25** .31** .37** .36** .24** 1    

14 .16** .43** .31** .34** .44** .31** .43** .32** .46** .46** .57** .28** .42** 1   

15 .20** .39** .32** .41** .42** .25** .36** .37** .31** .38** .38** .33** .27** .52** 1  

16 .19** .29** .28** .28** .40** .23** .36** .47** .36** .36** .28** .26** .19** .25** .33** 1 

17 .26** .35** .31** .33** .38** .26** .31** .32** .36** .34** .46** .32** .28** .47** .51** .33** 

Note: **p value < 0.01, *p value < 0.5, bold number are the items related to 9-item version questionnaire    
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Table 4. Factor loadings for the 17-item Nepalese version of the UWES (UWES-N-17) by 

exploratory factor analysis with the principal axis factoring method and promax rotation (N = 438) 

No. Item Factors 

1 2 3 

10 I am proud of the work that I do (DE4*) .79 -.09 .06 

7 My job inspires me (DE3*) .79 -.03 -.05 

5 I am enthusiastic about my job (DE2*) .61 .21 -.00 

9 I feel happy when I am working intensely (AB3*) .58 -.08 .17 

8 When I get up in the morning, I feel like going to work 

(VI3*) 
.43 .33 -.08 

16 It is difficult to detach myself from my job (AB6) .36 .23 -.03 

2 I find the work that I do full of meaning and purpose 

(DE1) 
.32 .20 .17 

1 At my  work, I feel bursting with energy (VI1*) -.09 .69 -.09 

4 At my job, I feel strong and vigorous (VI2*) .17 .58 -.01 

3 Time flies when I'm working (AB1) .07 .47 .10 

12 I can continue working for very long periods at a time 

(VI4) 

-.00 .41 .17 

6 When I am working, I forget everything else around me 

(AB2) 

-.04 .38 .18 

14 I get carried away when I'm working (AB5*) .10 -.17 .85 

17 At my work I always persevere, even when things do 

not go well (VI6) 

-.11 .24 .57 

15 At my job, I am very resilient, mentally (VI5) -.03 .23 .52 

11 I am immersed in my work (AB4*) .36 .01 .42 

13 To me, my job is challenging (DE5) .27 -.04 .30 

Total % of variance explained 36.7 3.8 2.9 

Cumulative % of variance explained 36.7 40.6 43.5 

 

Note: VI, vigor; DE, dedication; AB, absorption, higher loading in each factor is denoted by 

bold; No, items are numbered in the same way as in the original UWES. *Shortened version 

(Utrecht Work Engagement Scale-9 [UWES-9]). 
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Table 5. Factor loadings for the 9-item Nepalese version of the UWES (UWES-N-9) by 

exploratory factor analysis with the principal axis factoring method and promax rotation (N = 438) 

 

Note: VI, vigor; DE, dedication; AB, absorption, higher loading in each factor is denoted by bold; 

No, items are numbered in the same way as in the original UWES.  

 

Although I found different factor structures, with three factors for the UWES-N-17 and 

two factors for the UWES-N-9, the concept of work engagement should be tested if the dimensions 

still fit to these models as comparable to results of previous international studies. Therefore, I 

assessed the fit of the three models (i.e., one-factor, two-factor, and three-factor models). First, I 

assessed the fit of the one-factor model. Next, I assessed the fit of the two-factor model (i.e., 

absorption and dedication factor and vigor factor) of the 9-item version. I then tested the 

hypothesized three-factor solution for both the UWES-N-17 and UWES-N-9. As shown in Table 

6, the three-factor solution fitted the data best for both the UWES-N-17 and UWES-N-9. The 9-

item version with the three-factor structure fitted the data better than the 17-item three-factor 

No. Item Factors 

1 2 

11 I am immersed in my work (AB4) .77 -.04 

10 I am proud of the work that I do (DE4) .75 .01 

9 I feel happy when I am working intensely (AB3) .74 -.08 

14 I get carried away when I'm working (AB5) .73 -.10 

7 My job inspires me (DE3) .61 .12 

5 I am enthusiastic about my job (DE2) .50 .31 

8 When I get up in the morning, I feel like going to work (VI3) .40 .36 

4 At my job, I feel strong and vigorous (VI2) -.01 .81 

1 At my  work, I feel bursting with energy (VI1) -.10 .60 

Total % of variance explained  43.3 5.9 

Cumulative % of variance explained  43.4 49.2 
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structure. In addition, all items of the 9-item version had loadings >.4 (Figure 1), though the 

loading was somewhat low (.47) for VI1, i.e., “At my work, I feel bursting with energy.” Therefore, 

the three-factor model of the 9-item version was used for further analysis.  

 

Table 6.  Results of confirmatory factor analysis: comparison of goodness-of-fit indices among 

one-factor, two-factor, and three factor models in the short and long versions of the Nepalese 

version of the Utrecht Work Engagement Scale (UWES-N) (N = 438) 

 

Model GFI AGFI PGFI TLI AIC CFI RMSEA Chi-square df p 

UWES-N-17 

1-factor a)  

 

.88 

 

.85 

 

.69 

 

.86 

 

510.67 

 

.88 

 

.07 

 

442.67 

 

119 

 

.00 

3-factor c) .89 .86 .68 .87 471.54 .89 .07 397.54 116 .00 

UWES-N-9  

1-factor a) 

 

.92 

 

.88 

 

.55 

 

.89 

 

180.45 

 

.92 

 

.10 

 

144.45 

 

27 

 

.00 

2-factor b) .94 .90 .54 .91 154.93 .93 .08 116.93 26 .00 

3-factor c) .95 .91 .51 .93 132.11 .95 .07 90.11 24 .00 

 

Note: GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; PGFI, Parsimony 

Goodness of Fit Index; TLI, Tucker Lewis Index; AIC, Akaike Information Criterion; CFI, 

Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; df, degree of 

freedom, better fit models are denoted by bold letters. 

a) All items measuring the three constructs loaded on one general work engagement factor. 

 b) Dedication and absorption items loaded on the first factor and vigor items loaded on the 

second factor.  

c) Each item loaded on a hypothesized three-factor model. 
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Vigor 

Dedication 

Absorption 

VI 3 e1 
.64 VI 2 e2 .71 

VI 1 e3 .47 

DE 4 e4 
.76 

DE 3 e5 
.71 

DE 2 e6 

AB 5 e7 

.70 
AB 4 e8 

.78 

AB 3 e9 
.68 

.77 
.86 

.71 

.90 

 

 

 

 

 

 

 

 

 

 

Figure 1. Path diagram of the 9-item Nepalese version of the UWES (UWES-N-9) showing 

standardized coefficients from confirmatory factor analysis.  

Note: VI, vigor; DE, dedication; AB, absorption. 

Regarding the UWES-N-9, the Cronbach’s alpha coefficients were .83, .60, .78, and .76 

for the overall work engagement, and vigor, dedication, and absorption subscales, respectively. 

The inter-item correlations were significant at p <.001 and ranged from .16 to .55 (Table 3), 

showing the homogeneity of the items.  The Cronbach’s alpha coefficients for the UWES-N-17 

were .88, .73, .79 and .72 for the overall engagement, vigor, dedication, and absorption subscale, 

respectively. The inter-item correlations for the UWES-N-17 were significant at the <.001 level 

and ranged from .10 to .57 (Table 3), indicating that the 17 items were homogeneous. In addition, 

the Cronbach’s alpha coefficient for the absorption subscale of the long version was .75 after I 

replaced the original item with the revised item. The correlation between the original 17-item 

version and 9-item version was very high (.95). 
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Relationship with other well-being variables  

To investigate the construct validity of the UWES-N, the relationship with other indicators 

of well-being (job performance, job satisfaction, happiness, overall health, and psychological 

distress) was tested using bivariate correlation analysis. The results showed that overall 

engagement was significantly negatively associated with psychological distress (r = -.35, p <.01) 

but positively associated with overall health (r = .24, p <.01), job satisfaction (r =.39, p <.01), 

happiness (r = .25, p <.01), and job performance (r = .38, p <.01) (Table 7). 
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Table 7. Correlation matrix for the 9-item Nepalese version of the UWES (UWES-N-9) and other validating variables (N = 438) 

Overall engagement Vigor  Dedication  Absorption  Psychological  

distress 

Overall  

health 

Job 

satisfaction 

Happiness  

Overall 

engagement 

        

Vigor  .84        

Dedication  .88 .57       

Absorption  .80 .46 .69      

Psychological 

distress  

-.35 -.26 -.38 -.25     

Overall  

Health  

.24 .23 .23 .14 -.31    

Job  

satisfaction 

.39 .31 .41 .27 -.33 .31   

Happiness  .25 .21 .27 .15 -.29 .28 .36  

Job performance .38 .35 .34 .26 -.35 .31 .22 .27 

 

Note: All correlations are significant at the .01 level (2-tailed) 
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Characteristics of the UWES-N across demographic subgroups 

Table 8 reports the descriptive statistics of the UWES-N-9 by demographic subgroups. 

Regarding age, a significant difference was found between groups in total score (F = 10.89, p 

< .001), vigor (F = 11.87, p < .001), dedication (F = 7.87, p < .001), and absorption (F = 3.16, p 

< .05). The post hoc Tukey’s HSD test revealed that the higher age group (46-59 years) had 

significantly higher engagement compared with the 18-30 years and 31-45 years age groups (p = 

<.001). In terms of the positions held, groups differed significantly in overall engagement (F = 

12.21, p < .001), vigor (F = 15.01, p < .001), dedication (F = 7.61, p < .01), and absorption (F = 

3.16, p <.05). The level of overall engagement was significantly higher for supervisors (5.4 ± .4, 

p <.01) and wards in charges (5.3 ± .6, p <.001) compared with general staffs (4.8 ± 1.0). However, 

no significant differences were found between supervisors and ward in charges (p >.05). 

Concerning work experience, the groups differed significantly in overall engagement (F = 8.01, p 

< .001), vigor (F = 8.85, p < .001) and dedication (F = 5.93, p < .01); however, the same was not 

found for absorption. Regarding type of work, the groups differed significantly in overall 

engagement (F = 4.70, p < .05) and vigor (F = 4.72, p < .01) but not in dedication and absorption. 

Nurses with a permanent job showed a higher level of overall engagement (5.1 ± 1.0, p <.01) 

compared with nurses with a temporary job. The level of overall engagement was high among 

nurses with 21-30 years (5.4 ± 1.0, p < .001) and 31-39 years (5.3 ± 1.1, p <.01) of experience 

compared with the group with one month to 10 years of work experience. Similarly, nurses with 

21-30 years of experience showed a significantly higher level of overall engagement compared 

with nurses with 10-20 years of experience (5.0 ± 1.0, p <.05). The results revealed no significant 

difference between nurses with 21-30 years and 31-39 years of experience.  
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Table 8. Descriptive statistics, one-way ANOVA and multiple comparisons of the 9-item 

Nepalese version of the UWES (UWES-N-9) across demographic variables (N = 438) 

Demographic variables Mean score (SD) 

Overall 

engagement 

Vigor Dedication Absorption 

Age group (years) 

1) 18-30 (n = 284) 

2)  31-45 (n = 98) 

3) 46-59 (n = 56) 

Post hoc test  

 

4.8 (1.0) *** 

4.8 (1.0) 

5.4 (.8) 

1<3, 2<3 

 

4.1(1.2) *** 

4.1 (1.2) 

5.0 (1.2) 

1<3, 2<3 

 

5.1 (1.1) *** 

5.0 (1.0) 

5.6 (1.0) 

1<3, 2<3 

 

5.3 (1.0) * 

5.3(1.0) 

5.6 (.7) 

1<3, 2<3 

Position  

1) General staff (n = 368) 

2) Ward in charge (n = 46) 

3) Supervisor (n = 24) 

Post hoc test 

 

5.0 (1.0) *** 

5.3 (.6) 

5.4 (.4) 

1<2, 1<3 

 

4.1 (1.3) *** 

5.0 (1.0) 

5.1 (.7) 

1<2, 1<3 

 

5.1(1.1) ** 

5.6 (.6) 

5.6 (.5) 

1<3, 2<3 

 

5.3 (1.0) * 

6.1 (.5) 

6.1 (.5) 

1<2 

Type of work 

1) Permanent (n = 154) 

2) Temporary (n = 236)    

3) Daily wages (n = 22)    

Post hoc test     

 

5.1 (1.0) ** 

5.0 (1.0) 

4.8 (1.0) 

1>2 

 

4.4 (1.3) * 

4.1 (1.2) 

4.1 (1.2) 

1>2 

 

5.2 (1.0) ns 

5.1 (1.0) 

5.2 (1.0) 

 

5.5 (1.0) ns 

5.3 (1.0) 

5.2 (.7) 

Work experience (years) 

1) 0.1-10 (n = 307) 

2) 11-20 (n = 66) 

3) 21-30 (n = 47) 

4)  31-39 (n = 18) 

Post hoc test 

 

5.0 (1.0) *** 

5.0 (.8) 

5.4 (.6) 

5 (5.0) 

1<3, 1<4, 2<3 

 

4.0 (1.2) *** 

4.2 (1.2) 

5.1 (1.1) 

5.0 (1.4) 

1<3, 1<4, 2<3, 2<4 

 

5.1 (1.1) ** 

5.1 (1.1) 

5.6 (.5) 

5.5 (1.1) 

1<3, 2<3 

 

5.3 (1.0) ns 

5.4 (1.0) 

5.6 (.5) 

5.5 (1.0) 

 

Note: *p value <.05; ** p value <.01; *** p value <.001. SD, standard deviation; ns, non-significant. 

Only significant post hoc results are shown in the table. 

 

Discussion: 

This study examined the psychometric properties of the UWES in the Nepalese context in 

a sample of hospital nurses. The factorial validity, construct validity, and internal consistency of 

the UWES-N were examined. 
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To obtain the factor structure that best represents the UWES, exploratory factor analysis 

was used. The three factor solution for the 17-item version could not be interpreted meaningfully 

(Table 4), suggesting that participants in this study could not differentiate items in each dimension. 

This also might be the result of having many items measuring similar concepts. The 9-item version 

showed a two-factor structure (Table 5), with dedication and absorption factors merged into one 

factor. These results are in contrast with the basic theory Schaufeli et al. (2002), which assumes 

high correlation between vigor and absorption, suggesting that full immersion in one’s activities 

is associated with high levels of energy and vice versa. The concept of work engagement is a new 

concept in Nepal; therefore, it requires further research in this area taking into consideration 

different occupational group and both genders.  

Although I found different factor structures using the EFA, I considered the concept of 

work engagement and employed the hypothesized three-factor solution to perform CFA so as to 

compare my study findings with the currently available literature. For the 17-item version, I 

compared the hypothesized three-factor model with the one-factor model. CFA revealed that the 

three-factor model fitted data better compared with the one-factor model. For the 9-item version, 

I compared the hypothesized three-factor model with the two-factor model (result from EFA) and 

one-factor model. Among the three models (one-factor, two-factor, and three-factor models), the 

three-factor model had the best model fit. Furthermore, comparison of the 17-item and 9-item 

versions revealed that the 9-item version with the three-factor model displayed the best model fit 

with the lowest chi-square statistic and AIC and the highest CFI and TLI. These findings are 

consistent with the findings of previous validation studies in which the three-factor UWES-9 

exhibited stronger psychometric properties than the UWES-17 (Extremera, Sanchez-Gracia, & 

Duran, 2012; Schaufeli et al., 2006; Seppala et al., 2009). However, these findings are inconsistent 
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with a study conducted in Japan Shimazu et al. (2008), which reported that one-factor model was 

the best fitted model. However, high correlation among the three dimensions (vigor, dedication, 

and absorption) supports the possibility of a one-dimensional nature. 

Furthermore, the internal consistency of the 9-item three-factor UWES-N was sufficient 

according to the guidelines of Nummally and Bernstein (Nummally & Bernstein, 1997), except for 

vigor (.60). The alpha coefficient of .83 for the one-factor model was considerably higher. These 

results suggest that the 9-item UWES-N version is a reliable scale of work engagement in the 

Nepalese context. In addition, removing any of the items did not increase the alpha level, which 

underlines the importance of including all items in the scale. However, the low correlation (.29 

and .23) of the item “At my work, I feel bursting with energy” (VI1) with the dedication and 

absorption subscales needs to be considered when using it in the Nepalese context.  

Consistent with my expectation, work engagement was negatively associated with 

psychological distress and positively associated with health, job satisfaction, happiness, and job 

performance. These findings are consistent with previous studies (Mache et al., 2013; Rodriguez-

Munoz et al., 2013; Shimazu & Schaufeli, 2009; Shimazu et al., 2008) that provided support for 

the construct validity of the UWES-N. However, because of the cross-sectional design of the 

current study, I cannot infer the causal direction of the relationships. Future research with 

longitudinal study designs is required to elucidate potential causal relationships.  

Older workers reported a significantly higher level of engagement. This is consistent with 

prior studies in which work engagement was positively (though weakly) associated with age 

(Schaufeli et al., 2006). Regarding position, supervisors and ward in charges showed higher levels 

of work engagement compared with general staff. This result is also consistent with a previous 

study (Schaufeli et al., 2006). In that study, educators, managers, and police officers showed high 
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levels of engagement, which was in contrast with a study conducted in China (Fong & Ng, 2012). 

In that study, support staff were more engaged compared with professional staff. At this moment, 

we do not have interventional evidence suggesting that educational methods or lifestyle habits 

would increase work engagement level. However, an empirical study by Bakker, Emmerik, and 

Euwema (2006) showed that higher occupational groups, like managers, have higher levels of 

engagement and share positive experiences with team members. Therefore, I believe that although 

the general staff in my study had low engagement levels, the higher engagement levels of 

supervisors and ward in charges may help increase the engagement level of their subordinate 

nurses. Similarly, permanent workers and workers with higher work experience showed higher 

engagement. Generally, permanent workers have higher salaries, more career opportunities and 

greater job security compared with temporary workers. Moreover, longer work experience might 

be associated with task identity. The above mentioned characteristics (high salary, career 

opportunity, job security, task identity and significance) are related to job resources at work 

(Bakker & Demerouti, 2007). According to the Job Demands-Resources model Schaufeli and 

Bakker (2003), higher job resources are related to higher work engagement. Thus, my results are 

consistent with the Job Demands-Resources model (Bakker & Demerouti, 2007). However, a 

previous study by Rivera, Fitzpatrick, and Boyle (2011) found that salary and benefits were not 

the primary drivers of work engagement among nurses. This relationship needs to be investigated 

further. It can also be hypothesized that higher engagement is related to higher salary in terms of 

reward. Although my study lacks information regarding salary, I recommend measuring the 

association of salary with the level work engagement in future studies. As this study was conducted 

only in one occupational group (i.e. nurses) and only in female, this study results cannot be 

generalized to all group of occupation.  
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Conclusion: 

In conclusion, this study confirmed that the 9-item version of the UWES-N has satisfactory 

psychometric properties and provides supportive evidence for its use in the Nepalese context. I 

believe that validation of the UWES-N is the first step to introducing the concept of work 

engagement in Nepal. It will not only promote a better understanding of work engagement in the 

Nepalese context but also inspire further researchers to explore different perspectives of work 

engagement. 
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2. Validation of Nepalese Version of Dutch Work Addiction Scale  

Introduction: 

Workaholism is viewed as one of such personal characteristics (Burke, Matthiesen & 

Pallesen, 2006) which is considered as an addiction and as destructive as alcoholism, highlighting 

its negative nature. Based on the concept of workaholism developed by Oates (1971), Schaufeli, 

et al. (2008), defined workaholism as the tendency to work excessively hard (behavioral 

dimension) and being obsessed with work (cognitive dimension) which manifests itself as working 

compulsively. 

Although the term workaholism existed for four decades, there were not valid measurement 

tools for a long time. Spence and Robins (1992) developed Workaholism Battery (WorkBAT) 

scale to measure workaholism. It consists of three dimensions (work involvement, drive, and 

enjoyment subscale) with 25 items in a 5-point Likert scale. However, the enjoyment subscale is 

often criticized as it is not the definitive characteristics of workaholism. In addition, many 

researchers could not find the three-factor structure of WorkBAT (Sussman, 2012). Another scale 

was developed by Robbinson (1999) named Work Addiction Risk Test (WART). It consists of 5 

subscales (compulsive tendencies, control, self-absorption/impaired communication, inability to 

delegate, and self-worth) with 25 items in a 4 point Likert scale. This scale also got criticism that 

the items used in this scale overlap the ideas of workaholism. In 2006, Schaufeli, Taris, and Bakker 

developed a new scale to measure workaholism based on their definition which is working 

excessively (cognitive dimension) and compulsively (behavioral dimension) which they claim that 

they consider both behavioral and cognitive aspects of workaholism. They derived items from 

WorkBAT Scale and WART. From WorkBAT they derived an eight-item work drive subscale and 

from WART they derived a nine-item control tendency subscale thereby coming up with 17 item 
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Dutch Work Addiction Scale (DUWAS). This 17-item DUWAS showed good internal 

consistencies. However, in 2009, Schaufeli, et al. re-worked on it for the shorter version of 

workaholism scale and came up with 10 items Dutch Work Addiction Scale (DUWAS) which 

measures workaholism in a precise way. 

DUWAS has two dimensions: working excessively (WE) and working compulsively (WC). 

Each dimension has 5 items. Two factor structure was superior to one factor structure. Internal 

consistency was adequate except for Japanese sample for WC scale which has a value slightly 

below the criterion (alpha = .68). It also showed a good construct validity showing its positive 

association with burn-out and negative association with work engagement.  

Although workaholism is a personal characteristic, it is a negative construct and has 

negative impact on employee well-being, society and organization as well. It is important to 

identify the nature of each individual’s attitude towards work for his/her health and organizational 

welfare in early phase. As far as my understanding, it has not been paid attention towards employee 

well-being in terms of workaholism in Nepalese context where many people die of diarrhea and 

malnutrition. To provide a quality service to the community, each employee’s health plays a big 

role. If we could identify our employee’s attitude towards work (i.e., workaholic), we could 

manage it accordingly. Therefore, necessarily the first step is the validation of the workaholism 

scale in Nepalese context. I hypothesized that Nepalese version of DUWAS will show acceptable 

levels of reliability and validity. 
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Methods: 

Translation procedure  

I translated the English version of the DUWAS Schaufeli, Shimazu, and Taris (2009) into 

Nepali following the guideline (Wild et al., 2005). The translation procedure has been described 

earlier in the validation of Nepalese version of Utrecht work engagement scale of this thesis on 

page 13. I discussed some ambiguities with translators and it was also discussed with the original 

developer (Prof. Wilmer Schaufeli) of the questionnaire. After that, I prepared a first Nepalese 

version of DUWAS. After pilot study, I created a preliminary Nepalese version of DUWAS after 

some corrections for words, meanings and content of each item.  

Participants  

The participants were the same as the study of validation of Nepalese version of Utrecht 

work engagement scale of section 1 on page 14. 

Measures  

The measures I used in this study were (1) workaholism and (2) outcome variables (i.e., 

psychological distress, job performance, happiness, health, and job satisfaction). 

Workaholism was assessed using preliminary Nepalese version of DUWAS. It is a 10-item 

questionnaire with two subscales; Working Excessively (WE) and Working Compulsively (WC). 

Each subscale has 5 items. All items were scored on a 5-point Likert scale ranging from 1 (almost 

never) to 5 (almost always). Details of outcome variables and demographic variables are explained 

in previous study on validation of Nepalese version of Utrecht work engagement scale on page 15.  
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Statistical analysis  

I used exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) to confirm 

its factor structure. I extracted factors with eigenvalues of greater than one, and used principal 

axis-factoring and promax rotation to obtain final factor structure. CFA was conducted using 

structural equation modeling (SEM) methods as implemented by AMOS (Arbuckl, 1997) version 

21. Maximum Likelihood estimation was used to examine goodness of fit of the models using 

following criteria (Schermelleh-Engel et al., 2003) on goodness of fit indices; GFI ≥.95, AGFI 

≥.90, PGFI ≥ .80, TLI ≥ .90, CFI ≥ .90, RMSEA, ≤ .08, and AIC. The smaller the AIC the more 

parsimonious the model would be. To confirm its construct validity, I used correlation analysis 

with the outcome variables (psychological distress, job performance, happiness, overall health and 

job satisfaction). EFA, correlation analysis, reliability analysis and other descriptive analysis were 

conducted using SPSS version 21. To examine the reliability of the instrument, Cronbach’s alpha 

coefficient was calculated.  

Results: 

First of all, I checked participants’ response to each item of DUWAS (Table 9). I found 

that the most commonly experienced item was “I feel that there is something inside me that drives 

me to work hard (WC)” M = 3.3, SD = .8, followed by “It is important for me to work hard even 

when I do not enjoy what I am doing (WC)” M = 3.1, SD = 1.0. The least commonly experienced 

item was “I feel guilty when I take time off work (WC)” M = 1.5, SD = .8. Remaining items were 

normally distributed. Subsequently, I checked the correlations among the questionnaire items 

(Table 10). Few correlations among items were non-significant. For instance, item 5 related to 

working excessively (I find myself doing two or three things at one time such as eating lunch and 

writing a memo, while taking on the telephone) and item 10 related to working compulsively (It is 
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hard for me to relax when I am not working) were weakly correlated (.08). Similarly, items related 

to working compulsively (items 8 and 9) were not significantly related to each other (Table 10).  

Factor structure 

After that, I performed exploratory factor analysis (EFA) using principal axis factoring 

method and promax rotation to determine the subscale of the DUWAS. Two distinct Schaufeli’s 

(2009) scale was not apparent. Using Floyd and Widaman (1995) combined criteria of eigenvalues 

>1 and the scree test, a three factor solution emerged which explained 35.3% of total variance 

(Table 11). All four items out of five of WE were loaded in their own respective factor except for 

one item which loaded to both (i.e., WE and third factor) with almost similar factor loadings (.31 

and .39 for WE and third factor, respectively). Similarly, three items out of five of WC were loaded 

to their own respective factor except for two items which were loaded to third factor. Those items 

were: “I feel guilty when I take time off work” and “It is hard for me to relax when I am not 

working”. The item (“I spend more time on working than on socializing with friends, on hobbies, 

or on leisure activities”) that was loaded to both factor (WE and third factor) was included in its 

own respective factor, i.e., WE, because the factor loading value was not that much different. The 

remaining two items which were loaded to third factor were associated with WC. It is 

recommended that absolutely no fewer than three items per factor be adhered to throughout 

(Raubenheimer, 2004). Therefore, I included these two items in their original place i.e., WC 

dimension and checked its confirmatory factor analysis with one factor structure and two factor 

structure.   
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Table 9. Mean, standard deviation and percentage of each item of Dutch Work Addiction Scale 

(N = 438) 

No. Items Mean SD 
Almost 

never 

(%) 

Sometimes 

(%) 

Often 

(%) 

Almost 

always 

(%) 

1 I seem to be in a hurry and racing 

against the clock 

2.4 1.0 12.1 48.2 27.9 11.9 

2 I find myself continuing to work after 

my coworkers have called it quits 

2.3 1.0 15.3 49.1 25.1 10.5 

3 I stay busy and keep many irons in the 

fire 

2.2 1.0 22.1 43.6 26.7 7.5 

4 I spend more time working than on 

socializing with friends, on hobbies, 

or on leisure activities  

3.0 1.0 12.6 23.7 40.9 22.8 

5 I find myself doing two or three things 

at one time such as eating lunch and 

writing a memo, while taking on the 

telephone 

2.2 1.0 23.1 45.2 21.9 9.8 

6 It is important for me to work hard 

even when I do not enjoy what I am 

doing 

3.1 1.0 7.8 19.2 27.9 45.2 

7 I feel that there is something inside 

me to work hard 

3.3 .8 3.0 14.4 34.9 47.7 

8 I feel obliged to work hard, even 

when it is not enjoyable 

2.6 1.0 13.7 38.4 22.8 25.1 

9 I feel guilty when I take time off work  1.5 .8 61.4 29.9 4.8 3.9 

10 It is hard for me to relax when I am 

not working 

2.8 1.0 12.6 26.5 33.6 27.4 
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Table 10. Correlation matrix of each item of Dutch Workaholism Scale (N = 438) 

Item 1 2 3 4 5 6 7 8 9 10 

1 1          

2 .27** 1         

3 .31** .30** 1        

4 .25** .28** .27** 1       

5 .18** .30** .32** .24** 1      

6 .24** .17** .23** .26** .20** 1     

7 .11* .18** .17** .33** .12** .41** 1    

8 .27** .10* .23** .21** .17** .45** .29** 1   

9 .15** .25** .15** .21** .23** .13** .09* .06 1  

10 .18** .23** .13** .33** .08 .24** .25** .13 .30** 1 

 

Note: **p value <.01, *p value <.05 
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Table 11. Factor loadings for the Nepalese version of Dutch Work Addiction Scale by 

exploratory factor analysis with principal axis factoring method and promax rotation (N = 438)  

 

No. 

 

Items 

Factors 

1 2 3 

6 It is important to me to work hard even when 

I do not enjoy what I am doing (WC 1) 

.67 .17 .15 

8 I feel obliged to work hard, even when it is 

not enjoyable (WC 3) 

.60 .21 -.01 

7 I feel that there is something inside me that 

drives me to work hard (WC 2) 

.50 .08 .26 

3 I stay busy and keep many irons in the fire 

(WE 3) 

.20 .56 .07 

5 I find myself doing two or three things at one 

time such as eating lunch and writing a 

memo, while taking on the telephone (WE 5) 

.14 .51 .10 

2 I find myself continuing to work after my 

coworkers have called it quits (WE 2) 

.05 .49 .30 

1 I seem to be in a hurry and racing against the 

clock (WE 1) 

.23 .40 .12 

10 It is hard for me to relax when I am not 

working (WC 5) 

.19 .06 .65 

9 I feel guilty when I take time off work (WC 4) .00 .27 .40 

4 I spend more time on working than on 

socializing with friends, on hobbies, or on 

leisure activities (WE 4) 

.28 .31 .39 

Total % of variance explained  13.09 12.50 9.74 

Cumulative % of variance explained 13.09 25.59 35.34 

 

Note: WE, working excessively; WC, working compulsively, higher loadings are presented in bold; No, 

Item number, items are numbered in the same way as in the original measures (Schaufeli, Shimazu, and Taris, 

(2009) 

 Confirmatory factor analysis was then undertaken (Table 12). The analysis revealed that 

the hypothesized two-factor structure was better fit than the one-factor structure. For the two-factor 

structure, GFI was .93, adjusted goodness-of-fit index was .90, comparative fit index (CFI) was 

.85, showing the moderate fit as GFI and AGFI had met the desired threshold of .90 (Floyd & 

Widaman, 1995). In addition, RMSEA was slightly greater than the commonly acceptable 
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threshold (.08). The normed chi-square (χ2/df) was slightly above the accepted threshold of 3 

(Schweizer, 2010). The standardized coefficients were >.4 for all items except for one i.e., “I feel 

obliged to work hard even when it is not enjoyable” (.29) (Figure 2).  

Table 12. Results of confirmatory factor analysis: Comparison of goodness-of-fit indices between one 

factor and two factor model of Dutch Work Addiction Scale (N = 438) 

Model  GFI AGFI PGFI TLI AIC CFI PNFI RMSEA Chi-square df P 

One factor 

model  

.92 .87 .58 .74 208.05 .80 .59 .09 168.05 35 .00 

Two factor 

model  

.93 .90 .58 .80 175.23 .85 .61 .08 133.23 34 .00 

 

Note: GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; PGFI, Parsimony Goodness of 

Fit Index; TLI, Tucker Lewis Index; AIC, Akaike Information Criterion; CFI, Comparative Fit Index; 

PNFI, Parsimony Normed Fit Index; RMSEA, Root Mean Square Error of Approximation. 

 

 

Figure 2. Path diagram of two-factor structure workaholism scale showing standardized 

coefficient from confirmatory factor analysis 

Note: WE, working excessively; WC working compulsively 
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 The internal consistency for the total, WE, and WC scales was also examined and 

Cronbach’s alpha coefficients were .74, .65 and .61, respectively.  

Relationship with other well-being variables  

 To test the construct validity, I used the bivariate correlation analysis between workaholism 

and outcome variables (Table 13). The total score of workaholism did not show a significant 

association with any outcome variable used in the study. However, for the subscales, WC was 

significantly associated with psychological distress. Although it was not significant, the directions 

of associations between the scales and some of the outcome variables were contrary to my 

expectation. For instance, workaholism was positively associated with job satisfaction, job 

performance and health.  

Table 13. Correlation matrix for the Nepalese version of the DUWAS and other validating 

variables (N = 438) 

 WR Health JS JP K6 Happiness WH WE 

WR         

Health .07        

JS .07 .31**       

JP .01 .30** .22**      

K6 -.03 -.31** -.33** -.33**     

Happiness .002 .28** .36** .26** -.29**    

WH -.003 .06 .04 .03 .09 -.02   

WE .006 .05 .03 .01 .06 -.01 .86**  

WC -.01 .04 .04 .04 .09* -.03 .86** .50** 

 

Note: * p value <.05; ** p value <.01; WR, working hour, JS, job satisfaction; JP, Job performance; K6, 

psychological distress; WH, workaholism; WE, working excessively; WC, working compulsively 
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Characteristics of DUWAS-N across demographic subgroups  

When I analyzed workaholism, working excessively and working compulsively with 

different demographic variables, I did not find any significant difference in the level of workaholic 

behavior with respect to demographic characteristics (Table 14). 

Table 14. Descriptive statistics and one-way ANOVA of the Nepalese version of DUWAS 

(DUWAS-N) across demographic variables (N = 438) 

 

Demographic variables Mean score (SD) 

Workaholism Working excessively Working compulsively 

Age group (years) 

1) 18-30 (n = 284) 

2)  31-45 (n = 98) 

3) 46-59 (n = 56) 

 

2.5 (.5) (ns) 

2.5 (.6) 

2.6 (.6) 

P = .17  

 

2.4 (.5) (ns) 

2.3 (.6) 

2.5 (.6) 

P = .07 

 

2.6 (.5) (ns) 

2.6 (.6) 

2.7 (.7) 

P = .59 

Position  

1) General staff (n = 368) 

2) Ward in charge (n = 46) 

3) Supervisor (n = 24) 

 

2.5 (.5) (ns) 

2.6 (.6) 

2.6 (.5) 

P =.38 

 

2.3 (.6) (ns) 

2.5 (.6) 

2.6 (.6) 

P = .10 

 

2.6 (.6) (ns) 

2.6 (.7) 

2.7 (.6) 

P = .95 

Type of work (N = 412) 

1) Permanent (n = 154) 

2) Temporary (n = 236)    

3) Daily wages (n = 22)    

 

2.5 (.5) (ns) 

2.5 (.5) 

2.5 (.4) 

P = .76  

 

2.4 (.6) (ns) 

2.3 (.6) 

2.3 (.4) 

P = .37 

 

2.6 (.6) ns 

2.6 (.6) 

2.7 (.6) 

P = .96 

Work experience (years) 

1) 0.1-10 (n = 307) 

2) 11-20 (n = 66) 

3) 21-30 (n = 47) 

4)  31-39 (n = 18) 

 

2.5 (.5) (ns) 

2.5 (.6) 

2.6 (.8) 

2.5 (.5) 

P = .47 

 

2.3 (.5) (ns) 

2.4 (.6) 

2.5 (.6) 

2.3 (.8) 

P = .39 

 

2.6 (.5) (ns) 

2.7 (.6) 

2.7 (.6) 

2.6 (.1) 

P = .74 

 

Note: ns, non-significant (p>.05); SD, standard deviation 
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Discussion: 

Current findings did not provide the evidence fully supporting the validity of the DUAS in 

Nepalese context, although the hypothesized two-factor model was better fit than the one-factor 

model. While Cronbach’s alpha coefficient for total scale was .74, these were lower for the two 

subscales (.65 for working excessively and .61 for working compulsively), which were below the 

minimum threshold (Nunnally & Bernstein, 1994). In addition, none of the item deletion increased 

the Cronbach’s alpha coefficient of total scale or subscales. On the other hand, two items related 

to WC were isolated to third factor which is on the contrary to some previous findings (Schaufeli 

et al., 2009; Shimazu & Schaufeli, 2009). Furthermore, the non-significant association between 

item 8 (I feel obliged to work hard, even when it is not enjoyable) and item 9 (I feel guilty when I 

take time off work), although they are both related to working compulsively subscale, might be 

associated with Nepalese perception of guilt. Probably, Nepalese people perceive guilt differently 

from western or Japanese culture.  

The correlation between workaholism (WE and WC) and working hours was non-

significant (Table 13) which is also in contrast with the conceptual definition of workaholism. 

Workaholism was not significantly associated with any criterion variables used in my study, while 

workaholism was supposed to be associated with poor health, poor job performance, low job 

satisfaction, high psychological distress, and unhappiness. Though non-significant, the pattern of 

relationship with some variables such as health, job performance, and job satisfaction was even 

slightly positive. This means that even though they are workaholic, their health is good, they 

perform well and are satisfied with their job. This kind of relationship raises many questions in the 

concept of workaholism in Nepalese context. For instance, whether workaholism concept fits to 

Nepalese context or if at all it does not really exist. The frequently used items were: “I feel that 
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there is something inside me that drives me to work hard” and “It is important for me to work hard 

even when I do not enjoy what I am doing”. Both items are related to WC subscale. The higher 

compulsion tendency among the participants needs further investigation to rule out if they are 

really suffering from it. They might have different reasons for working hard, even if they do not 

enjoy the work they are doing. The non-significant associations among demographic variables 

require further investigation across different occupational groups and genders.  

Based on the results of this study, further investigation of psychometric properties of 

DUWAS with a broader group of participants would be desirable. In addition, further research to 

include exploratory method would also be required to find out whether Nepalese employees are 

healthy or how they think of their work.  

Conclusion: 

The results of my current study did not support the validity of Nepalese version of Dutch 

Work Addiction Scale. It requires further study to get detailed information regarding the attitude 

of Nepalese employees towards their work. I suggest design of exploratory studies to extract the 

real feelings of individuals’ attitude towards their work and use of physiological indicators may 

also be beneficial.  
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3. Validation of Nepalese Version of Recovery Experience Questionnaire  

Introduction: 

Stressful work situation leads to poor psychological well-being (De Lange, Taris, Kompier, 

Houtman & Bongers, 2003; Demerouti, Bakker, Geurts, & Taris, 2009) highlighting the 

importance of recovery (Eden, 2001; Sonnentag & Fritz, 2007). The concept of recovery has been 

defined as a psychophysiological unwinding after exposure to stressful situation that requires effort 

(Geurts & Sonnentag, 2006).  

Earlier studies on recovery paid their attention on vacation effects (Westman & Eden, 

1997; Fritz & Sonnentag, 2006; Bloom, Kompier, Gerutrs, Weerth, Taris, & Sonnentag, 2009), 

weekend effects (Fritz & Sonnentag, 2005), short break during job effect and recovery after work. 

Consequently, previous research showed that long vacation effects faded out gradually. Weekend 

effect and short break did not show a significant effect. Therefore, Sonnentag and Fritz (2007) 

suggested that recovery during leisure time after work is effective to improve level of health and 

well-being. They highlighted that recovery is a psychological process of feeling relaxation or 

disconnection which makes a person feel recovered. It also highlights that the types of activity 

individuals engage in after work influence well-being. Based on this idea, Sonnentag and Fritz 

developed an instrument to assess these underlying psychological process, which is known as the 

Recovery Experience Questionnaire, based on conservation of resource theory (Hobfoll, 1998), 

effort-recovery model (Meijman & Mulder, 1998), and mood regulation literature. The Recovery 

Experience Questionnaire has 16 items, consisting of four subscales namely; psychological 

detachment from work, relaxation, mastery, and control. Each subscale has 4 items.  
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Psychological detachment from work: Psychological detachment from work refers to an 

individual’s sense of being away from the work situation (Etzion, Eden, & Lapidot, 1998). It also 

means disengaging oneself mentally from work or switching off mentally from work (Sonnentag 

& Fritz, 2007), where an individual not only be away from physical presence from the workplace 

during off-job time but also distance himself/herself from work psychologically. As for example, 

he/she does not receive phone calls from work and talk about the work condition at home. No 

further demands are made on functional systems called upon during work thereby helping preserve 

resources. 

Relaxation: Relaxation is characterized by a state of low activation thereby increasing 

positive affect. However, some degree of relaxation can be achieved by performing small activities 

such as taking a light walk in a peaceful environment. Other low activation states are: meditation, 

yoga, sleep, watching favorite TV channel, reading magazine or book etc. To get the benefit from 

relaxation there should also not be further demands on functional systems called upon during work 

as in psychological detachment (Sonnentag & Fritz, 2007).  

Mastery experiences: Mastery experiences are the off-job activities that distract an 

individual from the job. Those activities are challenging without overtaxing the capabilities of the 

individual and provide learning opportunities so that the individual can get the sense of 

achievement and competence. Although individuals need to invest their energy to get the mastery 

experiences, it is supposed that these experiences help build up new internal resources such as 

skills, competencies and self-efficacy (Sonnentag & Fritz, 2007).  

Control during leisure time: This component is the ability of an individual to decide which 

activity to pursue and when and how to pursue an activity of his/her interest during leisure time. 

Here, an individual chooses the specific activity he/she prefers most from available many options. 



49 
 

Therefore, control experiences during leisure time are supposed to play an important role in 

recovery process. Feeling of control experiences during leisure time may satisfy ones’ desire, 

increase self-efficacy and feelings of competence, thereby increase well-being, acting as external 

resources that enhance recovery from work during off-job time (Sonnentag & Fritz, 2007).  

Some previous studies found that recovery experience after work is positively associated 

with psychological well-being such as life satisfaction, need for recovery, sleep, work engagement 

and negatively associated with health complaints, burnout and depressive symptoms (Sonnentag 

& Fritz, 2007; Shimazu et al., 2012). However, Burke and El-Kot (2009) did not find the 

significant association of four recovery experiences with psychological well-being (exhaustion, 

work/family conflict, psychosomatic symptoms and life satisfaction) among Egyptian managers. 

Also, they found negative association of psychological detachment to job satisfaction. In addition, 

it has been also proposed that the relationship of recovery experience among well-being may not 

be linear, rather curvilinear (Shimazu et al., 2012; Fritz & Sonnentag, 2006).  

It is important to investigate the relationship between recovery experience and health and 

well-being of workers in a different socio-cultural setting such as Nepal, because very little 

research was conducted on this topic in developing countries, particularly focusing of one of 

stressful occupations, i.e., nurse. However, to apply the concept of recovery into Nepalese context, 

the necessary first step is the validation of REQ in Nepal. Therefore, the aim of this study was to 

validate the Nepalese version of REQ among hospital nurses in Nepal.  

 

 

 



50 
 

Methods: 

Translation procedure  

I translated the English version of the Recovery Experience Questionnaire (REQ) 

(Sonnentag & Fritz, 2007) into Nepali using the guideline (Wild et al., 2005). The translation 

procedure was same as one used for the validation of Nepalese version of Utrecht work 

engagement scale of this thesis on page 13. For this questionnaire, I discussed the ambiguities 

during translation with the translators and original developer (Prof. Sabine Sonnentag) of the 

questionnaire For instance, for item number 6 (“I kick back and relax”), we do not have the exact 

phrase in Nepali, therefore, I translated it into a sentence providing its meaning. Similarly, item 

number 15 (“I do something to broaden my horizon”), I provided the example to clarify the 

meaning of horizon so that participants could provide the same meaning of horizon which I 

expected for. Thus, I prepared a first Nepalese version of REQ. That translation was evaluated and 

some discussion was made to clarify the meaning and concept. After pilot study, I created a 

preliminary Nepalese version of REQ after some corrections for words, meanings and content of 

each item.  

Participants  

The participants were the same as the study of validation of Nepalese version of Utrecht 

work engagement scale of section 1 on page 14. 

Measures  

The measures I used in this study were (1) recovery experiences, (2) outcome variables 

(i.e., psychological distress, job performance, happiness, health, and job satisfaction) and (3) 
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demographic characteristics. The details of demographic characteristics are shown in previous 

study of this thesis on page 19 (Table 1). 

Recovery experiences were assessed using preliminary Nepalese version of REQ. It is a 

16-item questionnaire with four subscales; psychological detachment, relaxation, mastery, and 

control, that demonstrate the underlying dimensions of recovery experiences. Each subscale has 4 

items. All items were scored in a 5-point Likert scale ranging from 1 (strongly disagree) to 5 

(strongly agree).  

Statistical analysis  

Exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) were utilized to 

confirm its factor structure. Factors with eigenvalues of greater than one were extracted and used 

principal axis-factoring and promax rotation to obtain final factor structure.  CFA was conducted 

using structural equation modeling (SEM) methods as implemented by AMOS (Arbuckl, 1997) 

version 21. Maximum Likelihood estimation was used to examine goodness of fit of the models 

using following criteria (Schermelleh-Engel et al., 2003) on goodness of fit indices; GFI ≥.95, 

AGFI ≥.90, PGFI ≥ .80, TLI ≥ .90, CFI ≥ .90, RMSEA, ≤ .08, and AIC the smaller the AIC the 

more parsimonious the model. To confirm its construct validity I used correlation analysis with 

the outcome variables (psychological distress, job performance, happiness, overall health and job 

satisfaction). EFA, correlation analysis, reliability analysis, and other descriptive analysis were 

conducted using SPSS version 21. To examine the internal consistency of the instrument, 

Cronbach’s alpha coefficient was calculated.  
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Results: 

Factor structure 

 For mean and SD, and percentage of each response category of each of the 16 items (Table 

15), the lowest mean score 1.9 (SD = 1.1) was observed for item number 5 (“I don’t think about 

work at all”) which is related to psychological detachment followed by 2.1 (SD = 1.1) for item 

number 10 (“I distance myself from my work”) which is also related to psychological detachment. 

The highest mean score 4.4 (SD = .7) was observed for item number 2 (“I learn new things”) which 

is related to mastery. Correlations among questionnaire items are shown in Table 16.  

Table 17 shows the result of EFA. In line with my expectations, four factors with 

eigenvalues of greater than one were extracted. However, cross loadings was observed for two 

items. For instance, item 13 (“I take care of things the way that I want them done which was related 

to control”) was loaded to both relaxation and control and item 6 (“I kick back and relax which 

was related to relaxation”) was loaded to psychological detachment. 
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Table 15. Mean, standard deviation and percentage of each item of Recovery Experience Questionnaire (N = 438) 

 
No.  

 

Items 
Mean SD Strongly 

disagree 

% 

1 

Disagree 

% 

 

2 

Neither agree 

nor disagree 

% 

3 

Agree  

% 

4 

Strongly 

agree 

% 

5 

12 I use the time to relax (Relx3) 3.0 1.3 14.8 29.9 15.5 30.1 9.6 
14 I take time for leisure (Relx4) 3.1 1.2 9.6 26.3 20.8 31.1 12.3 
11 I do relaxing things (Relx2) 3.2 1.2 10.5 19.6 20.3 33.8 15.8 
13 I take care of things the way that I want them done (Contr4) 3.7 1.1 3.7 11.9 23.1 40.0 21.5 
5 I don’t think about work at all (PD2) 2.0 1.1 44.5 34 10.5 7.3 3.7 
10 I distance myself from my work  (PD3) 2.1 1.1 36.1 38.6 11.4 10.0 3.9 
3 I forget about work (PD1) 2.4 1.2 24.9 31.1 19.9 19.4 4.8 
6 I kick back and relax (Relx1) 2.1 1.2 39.7 31.5 12.8 11.2 4.8 
16 I get a break from the demands of work (PD4) 3.0 1.2 17.6 32.9 19.9 20.5 9.1 
7 I seek out intellectual challenges (Mast2) 4.0 1.0 .9 5.3 19.9 55.7 18.3 
2 I learn new things (Mast1) 4.4 1.0 .5 2.1 4.1 41.6 51.8 
8 I do things that challenge me (Mast3) 4.0 1.0 1.6 5.3 19.2 52.7 21.2 
15 I do something to broaden my horizons (Mast4) 4.0 1.0 .9 2.5 13.0 60.3 23.3 
4 I decide my own schedule (Contr2) 4.0 1.1 4.8 9.6 11.6 40.4 33.6 
9 I determine for myself how I will spend my time (Contr3) 4.2 .8 .7 3.2 8.0 46.3 41.8 
1 I feel like I can decide for myself what to do (Contr1) 4.3 .8 .7 1.8 7.3 43.2 47.0 

 

Note: Relx, Relaxation; PD, Psychological detachment; Mast, Mastery; Contr, Control, No, Item number, items are numbered in the same way as in the original 

measures (Sonnentag & Fritz, 2007) 
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Table 16. Correlation matrix of each item of Recovery Experience Questionnaire (N = 438) 

 

Item  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1 1               

2 .27** 1              

3 -.12* -.14** 1             

4 .35** .10* .02 1            

5 -.06 -.15** .41** .03 1           

6 -.01 -.16** .25** .07 .44** 1          

7 .21** .41** -.15** .05 -.12** -.12* 1         

8 .20** .36** -.14** .19** -.14** -.21** .44** 1        

9 .42** .19** -.04 .40** -.05 -.02 .22** .44** 1       

10 -.02 -.12** .37** .04 .45** .47** -.16** -.09 -.03 1      

11 .07 .06 .14** .11* .17** .30** -.07 -.06 .10 .33** 1     

12 .04 -.10* .22** .07 .23** .36** -.07 -.05 .05 .37** .46** 1    

13 .23** .07 .09 .32** .10* .13** .13** .14** .31** .12** .29** .25** 1   

14 .07 -.02 .18** .09* .21** .27** -.04 .01 .13** .34** .37** .48** .36** 1  

15 .27** .28 -.16** .19** -.06 -.14** .41** .30** .30** -.16** .01 -.04 .20** .14** 1 

16 .06 -.04 .31** .03 .32** .33** -.02 -.03 .05 .35** .35** .34** .19** .34** -.08 

Note: **p value <.01, *p value <.05 
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Table17. Factor loadings for the Nepalese version of Recovery Experience Questionnaire  

by exploratory factor analysis with principal axis factoring  method and promax rotation (N = 

438)  

 

No. 

 

Items 

Factors 

Relaxation Psychological 

detachment 

Mastery control 

12 I use time to relax (Relx 3) .71 -.00 -.06 -.04 

14 I take time for leisure (Relx 4) .67 -.02 .01 .02 

11 I do relaxing things (Relx 2) .65 -.02 .00 -.02 

13 I take care of things the way that I 

want them done (Contr 4) 

.36 -.01 .04 .35 

5 I don’t think about my work (PD 2) -.14 .82 .06 .03 

10 I distance myself from my work (PD 3) .19 .56 -.01 -.00 

3 I forget about work (PD 1) -.04 .55 -.05 .02 

6 I kick back and relax (Relx 1) .20 .46 -.08 .01 

16 I get break for the demands of work (PD 4) .33 .34 -.08 -.03 

7 I seek out intellectual challenges (Mast 2) -.01 .06 .86 -.17 

2 I learn new things (Mast 1) -.01 -.03 .54 -.00 

8 I do things that challenge me (Mast 3) -.09 .02 .52 .19 

15 I do something to broaden my 

horizons (Mast 4) 

.08 -.10 .43 .15 

4 I decide my own schedule (Contr 2) -.07 .07 -.15 .73 

9 I determine for myself how I will 

spend my time (Contr 3) 

-.01 .00 .11 .65 

1 I feel like I can decide for myself 

what to do (Contrl 1) 

.03 -.04 .11 .49 

Total % of variance explained  18.95 15.19 3.98 3.46 

Cumulative % of variance explained 18.9 34.15 38.08 41.54 

 

Note: Relx, Relaxation; PD, Psychological detachment; Mast, Mastery; Contr, Control, higher 

loadings are presented in bold; No., Item number, items are numbered in the same way as in the 

original measures (Sonnentag & Fritz, 2007).
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In the next step, I conducted CFA. Although I found four-factor structure in the EFA, some 

items were loaded differently from the original REQ. Hence, I assessed three models (i.e., one-

factor model, hypothesized four-factor model, and four-factor model obtained from EFA results). 

As shown in Table 18, the four-factor models (i.e., hypothesized four-factor model, and four-factor 

model obtained from EFA) fitted to the data better than the one-factor model. The hypothesized 

four-factor model and model obtained from EFA did not differ much and all standardized estimates 

for hypothesized four-factor model were >.4 (Figure 3). Therefore, I chose the hypothesized four-

factor model for further analysis so as to compare these findings with contemporary literature.  

Cronbach’s alpha was computed to check the internal consistency. Cronbach’s alphas for 

psychological detachment, relaxation, mastery, and control were .70, .70, .70, and .67, 

respectively.   
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Table 18. Results of confirmatory factor analysis: comparison of goodness-of-fit indices between one factor and four factor model of 

recovery experience questionnaire (N = 438)  

Model  GFI AGFI PGFI TLI AIC CFI PNFI RMSEA Chi-square df P 

One-factor model (a)  .70 .62 .54 .42 1027.40 .48 .39 .13 963.40 104 .00 

Four-factor model (b) .91 .87 .65 .82 417.88 .85 .66 .07 341.88 98 .00 

Four-factor model (c) .92 .89 .66 .85 372.88 .88 .68 .07 296.88 98 .00 

 

Note: GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; PGFI, Parsimony Goodness of Fit Index; TLI, Tucker Lewis Index; 

AIC, Akaike Information Criterion; CFI, Comparative Fit Index; PNFI, Parsimony Normed Fit Index; RMSEA, Root Mean Square Error of 

Approximation, (a) All items measuring the four constructs of recovery experience load on one general recovery experience factor; (b), Each item 

loads on a hypothesized factor (a Four-factor model); (c), Four-factor structure obtained from EFA in Table 14. 
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Figure 3. Path diagram of Recovery Experience Questionnaire showing standardized coefficient 

on hypothesized four factor model from confirmatory factor analysis  

Note: PD, psychological detachment; Relx, relaxation; Mast, mastery; Contr, control, each item 

represent the item reported as in Table 10. 

 

Relationship with other well-being variables  

In order to examine its construct validity, a correlation analysis between REQ and well-

being variables was conducted (Table 19). Psychological detachment was significantly and 

positively associated with psychological distress. In addition, a negative association of 

psychological detachment with job satisfaction and happiness was observed. Similarly, relaxation 

showed a significant and negative association with job satisfaction. Mastery showed a significant 

positive association with overall health, happiness, and job performance, and also showed a 

significant negative association with psychological distress. Control showed a significant negative 
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association with psychological distress, and a significant positive association with job satisfaction, 

overall health, happiness, and job performance. 

Table 19. Correlation matrix for the Nepalese version of the REQ and other validating variables (N = 438) 

 Psychological 

detachment 

Relaxation  Mastery  Control Psychological  

distress 

Job 

satisfaction 

Overall  

health  

happiness 

Psychological 

detachment 

        

Relaxation  .55**        

Mastery  -.21** -.10*       

Control  .07 .23** .37**      

Psychological 

distress 

.14** .03 -.26** -.26**     

Job 

satisfaction 

-.18** -.12** .09 .13** -.33    

Overall  

health  

-.07 -.02 .18** .17** -.31** .31**   

Happiness  -.18** -.08 .14** .14** -.29** .36** .28**  

Job 

performance 

-.09 -.04 .26** .23** -.35** .22** .31** .27** 

 

Note: ** p value <.01, *p value <.05 

 

For the association of psychological detachment with outcome variables (psychological 

distress, job satisfaction, and happiness) and for that between relaxation and job satisfaction, for 

which unexpected findings were observed, a curvilinear relationship was tested using regression 

analysis with curve estimation. A significant standardized betas of squared psychological 

detachment and psychological distress was observed (β = -.46, p <.05) (Figure 4). The curve 

showed that at intermediate levels of psychological detachment, the distress level became high and 

did not further increase and distress level gradually decreased when psychological detachment 

further increased. Except for psychological distress, all linear effects were negative. The 

standardized beta of squared psychological detachment and job satisfaction and happiness were 
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not significant (β = .23, p >.05; β = .16, p >.05 respectively) and it was also non-significant with 

squared relaxation and job satisfaction (β = -.08, p >.05) accepting linear relationship. 

 

Figure 4. Curvilinear relationship between psychological detachment and psychological 

distress. 
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Characteristics of REQ-N across demographic subgroups  

The use of recovery experience was different according to demographic characteristics 

(Table 20). For instance, there was a significant difference in the use of psychological detachment 

and relaxation according to age, marital status, and position. A significant difference was found in 

the use of mastery according to marital status, position, and religion. In addition, a significant 

difference in the use of control according to age and position was also observed.   
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Table 20. Descriptive statistics and one-way ANOVA of the Nepalese version of Recovery 

Experience Questionnaire (REQ-N) across demographic variables (N = 438) 

Demographic variables Mean score (SD) 

PD Relaxation Mastery Control 

Age group (years) 

1) 18-30 (n = 284) 

2)  31-45 (n = 98) 

3) 46-59 (n = 56) 

 

2.4 (.8) *** 

2.4 (.9) 

2.0 (.7) 

 

3.1 (1.0) * 

3.0 (1.2) 

2.5 (1.0) 

 

4.1 (.5) 

4.1 (.5) 

4.2 (.6) 

 

4.0 (.6) * 

4.1 (.7) 

4.2 (.7) 

Marital status  

1) Married (n = 237) 

2) Unmarried (n = 196) 

3) Widow (n = 4) 

4) Divorced ( n = 1) 

 

2.2  (1.0) ** 

2.3 (1.0) 

2.0 (.4) 

- 

 

3.0 (.1.0) ** 

3.0 (1.0) 

2.1 (1.0) 

- 

 

4.1 (.6) * 

4.0 (.5) 

3.6 (.7) 

- 

 

4.1 (.6)  

4.0 (.5) 

4.1 (1.0) 

- 

Position  

1) Supervisor (n = 24) 

2) Ward in charge (n = 46)    

3) General staff (n = 368)    

 

2.2 (1.0) ** 

2.0 (1.0 

2.3 (.8) 

 

3.0 (1.0) * 

2.5 (1.0) 

3.0 (1.0) 

 

4.3 (.4) ** 

4.2 (.4) 

4.0 (.6) 

 

4.4 (1.0) * 

4.1 (.7) 

4.0 (.7) 

Type of work (N = 412) 

1) Permanent (n = 154) 

2) Temporary (n = 236)    

3) Daily wages (n = 22)    

 

2.2 (1.0) 

2.4 (1.0) 

2.2 (1.0) 

 

2.7 (1.0)* 

3.0 (1.0) 

2.7 (1.0) 

 

4.1 (.6) 

4.1 (.5) 

4.0 (.6) 

 

4.2 (.6)** 

4.0 (.7) 

4.0 (.6) 

Religion  

1) Hinduism ( n = 386) 

2) Buddhism ( n = 45) 

3) Christian ( n = 4) 

4) Others (n = 3) 

 

2.3 (1.0) ns 

2.2 (1.0) 

3.0 (1.2) 

3.0 (1.5) 

 

2.8 (1.0) ns 

2.7 (.8) 

3.1 (1.5) 

2.4 (1.3) 

 

4.1 (.6)* 

4.1 (.5) 

3.1 (1.4) 

4.1 (.3) 

 

4.1 (.7) ns 

4.1 (.6) 

4.4 (.6) 

4.2 (.5) 

Work experience (years) 

1) 0.1-10 (n = 307) 

2) 11-20 (n = 66) 

3) 21-30 (n = 47) 

4) 31-39 (n = 18) 

 

2.4 (1.0)** 

2.4 (1.0) 

2.0 (.7) 

1.8 (.7) 

 

3.0 (1.0) ** 

2.7 (.7) 

2.6 (1.0) 

2.3 (1.0) 

 

4.1 (.6) * 

4.1 (.5) 

4.3 (.4) 

4.0 (1.0) 

 

4.0 (.6) * 

4.1 (.5) 

4.3 (.7) 

4.2 (1.0) 

Note: ***p value <.001, **p value <.01, *p value <.05. SD, standard deviation; non-significant. Only significant 

results are shown in table. 

 

 

 



63 
 

Discussion: 

The aim of this study was to analyze the psychometric properties of the Nepalese version 

of the Recovery Experience Questionnaire developed by Sonnentag and Fritz (2007). For this 

purpose, exploratory factor analysis and confirmatory factor analysis were done to evaluate the 

factorial validity; and internal consistency was tested by calculating Cronbach’s alpha. Construct 

validity was tested by correlating each subscale of REQ with its outcome variables.  

Exploratory factor analysis revealed four factor structure as in the original questionnaire 

(Sonnentag & Fritz, 2007). However, some of the items were cross-loaded. For instance, “I kick 

back and relax” (item number 6), which was supposed to load on relaxation factor, was loaded to 

psychological detachment, and “I take care of things the way that I want them done” (item number 

13), which was supposed to load on control factor, was loaded to both relaxation and control. The 

item related to relaxation loaded to psychological detachment, which was consistent with a 

previous study Shimazu et al. (2012) that relaxation and psychological detachment were condensed 

in one factor. However in this study, only one item was loaded to psychological detachment. 

Finally, among different factor structures, the model fit was good for the hypothesized four factor 

model, which provides evidence that hypothesized four factors measured by REQ are relevant in 

Nepalese context. 

Furthermore, the internal consistency lies on the acceptable level for all four subscales. 

Highest correlation was found between psychological detachment and relaxation followed by 

mastery and control. High correlation between psychological detachment and relaxation is 

consistent with the study by Sonnentag and Fritz (2007).  
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Regarding the correlation between recovery experience and the well-being variable, 

psychological detachment and relaxation showed different associations with the outcome 

variables. For instance, psychological detachment was positively associated with psychological 

distress and negatively associated with job satisfaction and happiness which is in contrast with the 

previous study results (Sonnentag & Fritz, 2007; Shimazu et al., 2012). For this unexpected 

association, I checked if there is any curvilinear relationship and found that there is a significant 

curvilinear relationship between psychological detachment and psychological distress. This might 

mean that individuals who use psychological detachment at intermediate level have high distress 

and when they further continue using it, their distress level decreases. In that sense, the mean score 

of psychological detachment in this study sample was 2.3 which falls under the intermediate level 

and it is consistent with the results of curvilinear relationship. Therefore, these findings suggest 

that the use of psychological detachment at intermediate level is detrimental for Nepalese nurses 

suggesting to provide some intervention to increase the use of psychological detachment. In 

Japanese sample Shimazu et al. (2012), psychological detachment was negatively associated with 

work engagement, and in Egyptian sample Burke and El-Kot (2009), none of the recovery 

experiences were associated with psychological well-being variable such as exhaustion and life 

satisfaction. Similarly, M.G. Poulsen, A. A. Poulsen, A. Khan, E. E. Poulsen, and S. R. Khan 

(2014) did not find a significant association between psychological detachment or relaxation with 

work engagement. Psychological detachment and relaxation may be associated with health and 

well-being of workers in a different way in Nepal compared with other countries, particularly 

western countries and Japan. However, a further study is needed because this study was a cross-

sectional one and conducted only in one group of people i.e., nurses. Further exploration should 

be done on whether psychological detachment and relaxation are useful in Nepalese context. On 
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the other hand, mastery and control experience had significant associations with outcome variables 

as in line with my expectation showing that mastery and control experience had important role to 

the well-being of Nepalese hospital nurses. 

In general, age, marital status, and position showed a significant role in the use of recovery 

experience. Nurses within the age of 18-45 years used more psychological detachment and 

relaxation. But nurses within the age of 46-59 years used more control. Probably, younger nurses 

may have a fewer resources to engage in the control recovery behavior, thus they may use other 

recovery strategies more often. Similarly, unmarried nurses used more psychological detachment, 

relaxation, control, and mastery. It seems that nurses who are not married are fully utilizing 

recovery strategies, suggesting future studies if marital status affects the use of recovery strategies. 

General nursing staff used more psychological detachment and relaxation but supervisors used 

more mastery and control. It suggests that supervisors might have more resources to master 

themselves and thereby develop confidence and self-control.   

Conclusion: 

In conclusion, Nepalese version of REQ showed acceptable levels of internal consistency 

reliability and a four dimension structure as found in the original questionnaire. Mastery and 

control experience are more beneficial for the well-being of the hospital nurses of Nepal. 

Psychological detachment and relaxation are to be further explored in the Nepalese context.  
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4. Summary findings of the Section 1 

Overall, the hypothesized short version of Utrecht Work Engagement Scale showed 

satisfactory psychometric properties. However, 17-item Utrecht Work Engagement Scale could 

not be interpreted meaningfully based on the exploratory factory analysis in this study. Similarly, 

9-item version also had different factor structure compared to the original one. Moreover, Dutch 

Workaholism Scale did not have sound psychometric properties. Regarding Recovery Experience 

Questionnaire, the hypothesized four-factor structure was satisfactory, but psychological 

detachment and relaxation were not associated in the expected direction with outcome variables.  

Work attitude/behavior, recovery opportunities, and recovery experiences that predict 

health and well-being of the employee may largely vary across jobs.  The original questionnaire 

(UWES, DUWAS, and REQ) was developed and validated on samples of participants from various 

occupations, such as teachers, college staffs, civil servants, managers, physicians, nurses, hospital 

workers, blue collar workers, organizational consultants, and others (Schaufeli et al., 2002; 

Schaufeli et al., 2009; Sonnentag & Fritz, 2007), of both genders. 

In this study, Nepalese version of questionnaire was developed and validated on a sample 

of nurses because nursing profession differs from other general profession in several aspects.  

Specifically, nurses suffer from occupational stress, have to work shifts, have high workload, have 

limited decision power, and have high responsibility and accountability for the lives of other 

individuals, unlike individuals in some other professions. In addition, occupational stress is highly 

prevalent among nurses (Salehi, Jayanbakht, & Ezzatababdi, 2014).  

However, the Nepalese version of these three instruments did not show to have sound 

psychometric properties. Differences between western and Nepalese culture might have affected 

the results. Furthermore, major limitation of this validation study was the recruitment of only one 
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occupational group (i.e., nurses) who were all female. Total registered nurses in Nepal account 

only for 0.1% of the total population (NNC, 2015). In addition, nurses from three hospitals of 

urban area do not represent the entire nurse population.  

Despite the lack of validation of Nepalese version of these questionnaires, I proceeded to 

the second part of the study because this preliminary study is the first to explore these concepts in 

Nepal. Exploring the associations among recovery experience, work engagement, health, and well-

being of the nurses can inform further researcher to extend research in different aspects.   
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SECTION 2 

Association of recovery experience to the well-being through work engagement 

Introduction: 

In Study 1, I developed the Nepalese versions of scales of work engagement (UWES), 

workaholism (DUWAS), and recovery experience (REQ) and tested their reliability and validity 

among nurses in Nepal. While not all scales showed sufficient levels of reliability and validity, the 

9-item Nepalese UWES (UWES-N) showed high internal consistency reliability and factor-based 

validity comparable to those in western countries. The Nepalese version of REQ showed 

acceptable levels of internal consistency reliability and factor-based validity. Using these validated 

scales, Study 2 was designed to investigate behavioral factors contributing to health and well-being 

of nurses in Nepal. The general purpose of Study 2 was to preliminarily ascertain the associations 

among recovery experiences, work engagement, health, and well-being outcomes among nurses 

in Nepal.  

Recovery experiences are generally associated with well-being (Sonnentag, Binnewies, & 

Mojz, 2008). However, some of the recovery experiences such as psychological detachment, the 

most commonly studied and found to be the most important part of recovery experience, 

(Sonnentag, & Fritz, 2007), showed their associations with health and well-being sometimes 

inconsistent. For instance, Shimazu et al. (2012) found that psychological detachment was 

negatively associated with work engagement in Japanese employees. The reason behind this 

negative association was considered that when individuals are mentally detached from their work 

during free time, they may feel difficulty in switching on again in the next day and they may need 

more time to mobilize their energy for their work which results in low work engagement (Shimazu 
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et al., 2012). Similarly, it was reported that none of the recovery experiences were associated with 

psychological well-being (Burke et. al., 2009) among Egyptian managers. Researchers speculated 

that these inconsistent findings may depend on sample characteristics. Those samples were young, 

mostly single, mostly without children, and worked few hours a week in less work-intense jobs. 

However, this does not provide a full reason why the use of recovery experiences was not 

associated with psychological health in the Egyptian study. A further idea is to sort out these 

inconsistent findings by investigating inter-correlations among recovery experience, work 

engagement, and health and well-being of nurses in Nepal, looking at a possible mediation effect 

of work engagement in the relationship between recovery experience and health/well-being to 

understand the complex relationship of recovery experience with health and well-being. As the 

first step for this approach, I intend to test this conceptual model among nurses in Nepal. 

I conceptualized the idea based on conversation of resource theory (COR) (Hobfoll, 1998) 

and effort-recovery model (Meijman & Mulder, 1998). COR theory suggests that resources of an 

individual are threatened when the individual is confronted with the demands during stressful 

work. Those resources can be restored by removing the demands during time periods such as work 

breaks or respites that allow for such a restoration of resources. I adapted the COR theory because 

this study deals with the restoration of resources during free time after work which thereby 

facilitate increase work engagement (gain spiral) which in turn is associated with well-being. 

Similarly, effort-recovery model holds that effort expenditure at work leads to load reactions such 

as fatigue. Under normal conditions, once the individual is no longer exposed to the work or similar 

demands, load reactions are reversed and recovery occurs. According to this model, it is an 

important precondition for recovery that the functional systems taxed during work will not be 

called upon any longer. Therefore, it is assumed that when an individual feels recovered well in 
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the free time after work, he/she thinks about good sides of work and can sustain his/her engagement 

level the next day at the same level (Sonnentag, 2003). Similarly, when employees are fully 

recovered, they conserve or build up their energy as a personal resource, which may encourage 

them to invest energy and feel dedicated about their work and in turn, that motivates them to foster 

accomplishments, for instance, they want to go extra-mile with positive outcomes such as high job 

performance, proactive behavior, job satisfaction etc.   

In addition, COR theory assumes that resources may diminish as a result of so-called “loss 

spiral” and that resources may increase as a result of “gain spiral” (Hobfoll, 1998). The former 

implies that people who lack resources are susceptible to losing even more resources. On the other 

hand, gaining resources increases the resources pool which makes it more likely that additional 

resources will be subsequently acquired.  

To link the process of recovery experience (psychological detachment, relaxation, mastery, 

and control), work engagement, and well-being, two hypotheses were created. Hypothesis 1: 

Recovery experiences will be positively associated with well-being.  

Hypothesis 2: Recovery experiences will be positively associated with work engagement which in 

turn will be positively associated with well-being.  
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Figure 5. Conceptual framework of the study 

Methods: 

Participants  

The participants were the same as the study of validation of Nepalese version of Utrecht 

work engagement scale of section 1 on page 13 of this thesis. 

Measures 

 I used UWES, REQ, scales measuring outcome variables (job satisfaction, job 

performance, health, happiness, and psychological distress), and questions of demographic 

characteristics. Detailed explanations of UWES and REQ are in section 1. Details of demographic 

variables are included on validation study of work engagement scale on page 16. 

Data analysis 

AMOS 21 software package was utilized for analysis of mediation effect. The following 

criteria were used to establish mediation: First, the independent variable must be significantly 

related to mediator in the first equation. Second, the mediator must be significantly related to 

dependent variable. If these conditions met, then the effect of the independent variable on the 
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dependent variable must be less in the third equation than in the second equation. Perfect mediation 

or full mediation holds if the independent variable has no effect when the mediator is controlled 

or should become significantly smaller (partial mediation) (Baron & Kenny, 1986). The goodness 

of fit of the models was evaluated using the following absolute goodness-of-fit indices GFI ≥.95, 

AGFI ≥.90, PGFI ≥ .80, TLI ≥ .90, CFI ≥ .90, RMSEA ≤ .08 and a small AIC that would 

indicate a more parsimonious model (Schermelleh-Engel et al., 2003). Further analysis was 

conducted using Sobel’s test in order to determine the strength of the mediating effect of each 

mediator between independent variable and dependent variable (Sobel, 1982).  

In addition, I compared alternative models with the hypothesized model. For instance, I 

tested four recovery experiences as mediators (Figure 12). Model with control variables was also 

tested. Similarly, I performed subgroup analysis. For recovery experiences, psychological 

detachment, relaxation, mastery, and control were used as independent variables. Three subscales 

were used to assess work engagement, and total score was computed to reflect to overall work 

engagement. In case of well-being variables, total score for each variable was used.  

Results: 

The mean scores were 5.0, 2.3, 2.8, 4.1, and 4.1 for work engagement, psychological 

detachment, relaxation, mastery, and control, respectively (Table 21). Table 22 shows the 

correlation among all variables used in the study. Table 23 shows the results of one way ANOVA 

with all dependent variables. The mean scores for psychological distress, job satisfaction, and job 

performance differed significantly by age group, position, experience, and type of work. However, 

the mean scores for health and happiness did not differ significantly by the abovementioned 

demographic variables. Fequencies and percentages for each dependent variable (health, 
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happiness, job performance, job satisfaction, and psychological distress) are presented in 

Appendix (Table 27-31).  

Table 21. Mean score of psychological detachment, relaxation, mastery, control, work 

engagement, vigor, dedication, absorption, health, happiness, job satisfaction, job performance, 

and psychological distress (N = 438) 

 Recovery experience Work engagement Health/well-being 

  PD Relx Mast Contr Total  Vigor Dedi Absor Health Happi JS JP K6 

Mean  2.3 2.8 4.1 4.1 5.0 4.2 5.1 4.9 2.97 3.12 3.10 7.80 4.54 

SD .8 1.0 .6 .66 1.0 1.3 1.1 1.0 .78 .51 .76 1.21 3.70 

Note: PD, psychological detachment; Relx, relaxation; Mast, mastery; Contr, control; Dedi, dedication; 

Absor, absorption; Happi, happiness; JS, job satisfaction; JP, job performance; K6, psychological distress; 

SD, standard deciation 

 

Table 22: Correlation matrix for all variables used in the study (N = 438) 

  

EN 

 

VIG 

 

DEDI 

 

ABSR 

 

PD 

 

RELX 

 

MAST 

 

CONT 

 

K6 

 

HAPPI 

 

HEALTH 

 

JS 

EN  1            

VIG .84** 1           

DEDI .88** .57** 1          

ABSR .80** .46** .69** 1         

PD -.22** -.13** -.25** -.20** 1        

RELX -.12** -.08 -.11* -.12** .55** 1       

MAST .35** .29** .32** .28** -.21** -.10* 1      

CONT .32** .27** .29** .24** .07 .23** .37** 1     

K6 -.35** -.26** -.38** -.25** .14** .03 -.26** -.26** 1    

HAPPI .25** .21** .27** .15** -.18** -.08 .14** .14** -.29** 1   

HEALTH .24** .23** .23** .14** -.07 -.02 .18** .17** -.31** .28** 1  

JS .39** .31** .41** .27** -.18** -.12** .09 .13** -.33** .36** .30** 1 

JP .37** .34** .32** .25** -.08 -.04 .25** .23** -.33** .26** .30** .22** 

Note: **p<.01,*p<.05; EN, Overall engagement; VIG, vigor; DEDI, dedication; ABSR, absorption; PD, 

psychological detachment, RELX, relaxation; MAST, mastery; CONT, control; K6, psychological distress; HAPPI, 

happiness; JS, job satisfaction; JP, job performance 
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Table 23: Descriptive statistics and one way ANOVA with health and well-being variables (N = 

438) 

Demographic variables Mean score (SD) 

 

K6 Happiness Health Job performance Job 

satisfaction 

Age group (years) 

4) 18-30 (n = 284) 

5)  31-45 (n = 98) 

6) 46-59 (n = 56) 

 

4.84 (3.68)* 

4.19 (3.43) 

3.66 (4.12) 

 

3.09 (.45) 

3.14 (.59) 

3.21 (.65) 

 

2.95 (.78) 

2.94 (.67) 

3.16 (.94) 

 

7.62 (1.17)*** 

7.96 (1.22) 

8.38 (1.14) 

 

3.03 (.70)*** 

3.09 (.82) 

3.50 (.78) 

Position  

4) General staff (n = 368) 

5) Ward in charge (n = 46) 

6) Supervisor (n = 24) 

 

2.95 (3.39)* 

4.06 (3.41) 

4.70 (3.74) 

 

3.33 (.70) 

3.17 (.56) 

3.10 (.49) 

 

3.12 (.79) 

3.08 (.91) 

2.95 (.77) 

 

8.49 (.89)*** 

8.21 (.98) 

7.70 (1.23) 

 

3.66 (.63)*** 

3.43 (.80) 

3.03 (.73) 

Type of work 

4) Permanent (n = 154) 

5) Temporary (n = 236)    

6) Daily wages (n = 22)    

 

3.86 (3.70)* 

4.88 (3.69) 

5.04 (3.34) 

 

3.16 (.62) 

3.09 (.46) 

3.13 (.35) 

 

3.01 (.79) 

2.96 (.79) 

2.90 (.75) 

 

8.09 (1.24)** 

7.62 (1.12) 

7.85 (1.52) 

 

3.28 (.79)** 

3.01 (.74) 

3.04 (.48) 

Work experience (years) 

5) 0.1-10 (n = 307) 

6) 11-20 (n = 66) 

7) 21-30 (n = 47) 

8)  31-39 (n = 18) 

 

4.82 (3.64)** 

4.37 (3.60) 

2.61 (3.13) 

5.38 (5.05) 

 

3.09 (.44) 

3.21 (.62) 

3.23 (.66) 

3.05 (.72) 

 

2.95 (.79) 

2.93 (.72) 

3.14 (.77) 

3.05 (.99) 

 

7.65 (7.97)*** 

7.97 (1.25) 

8.34 (1.07) 

8.22 (1.26) 

 

3.01 (.70)** 

3.22 (.89) 

3.46 (.80) 

3.27 (.75) 

***p<.001,**p<.01,*p<.05  
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Test of hypothesized model 

First, I tested the hypothesized model. In this model (Figure 6), I entered work engagement 

as a mediator of the association between recovery experiences and well-being. 

 

 

 

 

 

 

 

 

Figure 6.  Model fit of the hypothesized model  

Note: Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted 

Goodness of Fit Index; TLI, Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root 

Mean Square Error of Approximation; AIC, Akaike Information Criterion 

 

To test the hypothesized model, I entered four recovery experiences (psychological 

detachment, relaxation, mastery, and control) as independent variables. Work engagement was 

entered as a mediator variable in the model. I examined the relationship among four recovery 

experiences, work engagement (mediator), and five outcome variables, considering all possible 

covariance combinations (6 covariances). However, this model could not be computed (Figure 6), 

and it did not fit the data well. Therefore, I re-analyzed the model using the modification indices 

to keep the covariance, where I kept only four covariances. In addition, I retained only significant 

Work engagement 

Recovery experiences 
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Chi = .00 

df = 0 
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paths among variables in this model. This model had a good fit to the data. However, adding 

control variables (age, experience, type of work and position) in this model decreased the model 

fit compared to the model without control variables. Therefore, I used the models without control 

variables for further interpretation and discussion.   

Figures 7, 8, 9, 10, and 11 show the results for the models tested. Mechanism of recovery 

experiences with each outcome variables has been explained as following: 

Job satisfaction  

 Linking the mechanism of recovery experience through work engagement with job 

satisfaction, the overall fit of the model had the following fit indices Chi square = 15.75, degree 

of freedom = 1, p = .01, GFI = .98, AGFI = .95, CFI = .96, RMSEA = .06, and AIC = 45.75 (Figure 

7).  

Psychological detachment was negatively associated with work engagement (β = -.19, p 

<.001), which was in turn positively associated with job satisfaction (β = .38, p <.001). Relaxation 

was not significantly associated with work engagement; therefore, the path is not included in the 

figure. Mastery and control were positively associated with work engagement (β = .22, p <.001; β 

= .25, p <.001; respectively) (Figure 7).  

Regarding direct relationship between recovery experience and job satisfaction, only 

psychological detachment was significantly and negatively associated with job satisfaction (Figure 

7).  
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Figure 7. Standardized path coefficient in the hypothesized model with job satisfaction 

Note: Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; 

TLI, Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; AIC, 

Akaike Information Criterion; better fit models denoted by bold letters; PD, psychological detachment; RELX, 

Relaxation; MAST, Mastery; CONTR, Control; WE, Work engagement 

 

According to the mediation analysis, work engagement partially mediated (z = -4.52, p 

<.001) the relationship between psychological detachment and job satisfaction. As mastery and 

control were not directly associated with job satisfaction, indirect effect was tested. Work 

engagement had indirect effect on the relationships between mastery and job satisfaction and 

between control and job satisfaction (z = 4.42, p <.001; z = 4.88, p <.001, respectively).  
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AIC = 45.75 
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Job performance 

The model linking the mechanism of recovery experience through work engagement with 

job performance had the following fit indices: Chi square = 14.93, degree of freedom = 6, P =.02, 

GFI = .98, AGFI = .96, TLI = .95, CFI = .98, RMSEA = .05, and AIC = 44.93 (Figure 8).   

Psychological detachment was negatively associated with work engagement (β = -.19, p 

<.001), which was in turn positively associated with job performance (β = .32, p <.001). Relaxation 

was not significantly associated with work engagement. Mastery and control were positively 

associated with work engagement (β = .22, p <.001, β = .25, p <.001, respectively) (Figure 8).  

The direct association of recovery experience with job performance, psychological 

detachment, relaxation, and control was not significantly associated with job performance (p 

>.05.), whereas mastery was significantly and positively associated with job performance (β = .15, 

p <.05) (Figure 8).  
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Figure 8. Standardized path coefficient in the hypothesized model with job performance 

Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; TLI, 

Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; AIC, 

Akaike Information Criterion; better fit models denoted by bold letters; PD, psychological detachment; RELX, 

Relaxation; MAST, Mastery; CONTR, Control; WE, Work engagement 

Concerning the mediation analysis, I could only test the mediation effect on the relationship 

between mastery and job performance. The results indicated that work engagement partially 

mediated the abovementioned relationship (z = 4.04, p <.001). I found significant indirect effect 

on the relationship between psychological detachment and job performance and between control 

and job performance (z = -3.69, p <.001, z = 4.40, p <.001, respectively) (Figure 8). 
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AIC = 44.93 
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Health  

The model linking the mechanism of recovery experience with health through work 

engagement had the following fit indices: Chi square = 18.75, df = 7, P =.05, GFI = .98, AGFI = 

.95, TLI = .97, CFI = .98, RMSEA = .06, AIC = 46.75 (Figure 9).   

In the model linking recovery experience with health through work engagement, 

psychological detachment was negatively associated with work engagement (β = -.19, p <.001), 

which was in turn positively associated with health (β = .25, p <.001). Relaxation was not 

significantly associated with work engagement. Mastery and control were positively associated 

with work engagement (β = .22, p <.001; β = .25, p <.001, respectively) (Figure 9).  

Regarding the direct relationship between recovery experiences and health, none of the 

recovery experiences were significantly associated with health (Figure 9).  
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Figure 9. Standardized path coefficient in the hypothesized model with health 

Note: Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; 

TLI, Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; AIC, 

Akaike Information Criterion; better fit models denoted by bold letters; PD, psychological detachment; RELX, 

Relaxation; MAST, Mastery; CONTR, Control; WE, Work engagement 

 

When conducting the mediation analysis, I could not examine the mediation effect, as none 

of the recovery experiences were associated with health. Therefore, I checked the indirect effects 

through work engagement. Work engagement had an indirect effect on the relationship between 

psychological detachment and health, between mastery and health, and between control and health 

(z = -3.69, p <.01; z = 3.64, p <.01; z = 3.88, p <.01, respectively). 
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Happiness 

The model linking the mechanism of recovery experience with happiness through work 

engagement had the following fit indices: Chi square = 11.08, df = 5, P =.05, GFI = .99, AGFI = 

.96, TLI = .95, CFI = .98, RMSEA = .05, AIC = 43.08 (Figure 10).   

Concerning the path between recovery experience and happiness through work 

engagement, psychological detachment was negatively associated with work engagement (β = -

.19, p <.001), which was in turn positively associated with happiness (β = .20, p <.001). Relaxation 

was not significantly associated with work engagement. Mastery and control were positively 

associated with work engagement (β = .22, p <.001; β = .25, p <.001, respectively) (Figure 10). 

Regarding the direct relationship between recovery experiences and happiness, 

psychological detachment was significantly negatively associated with happiness (β = -.15, p <.01) 

and control was significantly positively associated with happiness (β = .10, p <.05), whereas 

relaxation and mastery were not associated with happiness (Figure 10). 
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Figure 10. Standardized path coefficient in the hypothesized model with happiness 

Note: Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; 

TLI, Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; AIC, 

Akaike Information Criterion; better fit models denoted by bold letters; PD, psychological detachment; RELX, 

Relaxation; MAST, Mastery; CONTR, Control; WE, Work engagement 

 

When analyzing the mediating effect, I found a significant partial mediation effect (z = -

3.69, p <.01) on the relationship between psychological detachment and happiness through work 

engagement. In the relationship between mastery and happiness, work engagement showed a 

significant indirect effect (z = 3.64, p <.01), but in the relationship between control and happiness, 

work engagement had a significant partial mediation effect (z = 3.88, p <.01) (Figure 10). 

 

Chi = 11.08 

df = 5 

P =.05 

GFI = .99 

AGFI = .96 

TLI = .95 

CFI = .98 

RMSEA = .05 

AIC = 43.08 



84 
 

Psychological distress 

The model linking the mechanism of recovery experience with psychological distress 

through work engagement had the following fit indices: Chi square = 14.37, df = 5, P =.01, GFI = 

.98, AGFI = .95, TLI = .93, CFI = .98, RMSEA = .06, AIC = 46.37 (Figure 11).   

Concerning the path between recovery experience and psychological distress through work 

engagement, psychological detachment was negatively associated with work engagement (β = -

.19, p <.001), which was in turn negatively associated with psychological distress (β = -.27, p 

<.001). Relaxation was not significantly associated with work engagement. Mastery and control 

were positively associated with work engagement (β = .22, p <.001; β = .25, p <.001, respectively) 

(Figure 11). 

The direct relationships between recovery experiences and psychological distress and 

between psychological detachment and relaxation were not significantly associated with 

psychological distress. Mastery and control were significantly negatively associated with 

psychological distress (β = -.12, p <.05, β = -.14, p <.01, respectively) (Figure 11). 
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Figure 11. Standardized path coefficient in the hypothesized model with psychological distress 

Note: Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; 

TLI, Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; AIC, 

Akaike Information Criterion; better fit models denoted by bold letters; PD, psychological detachment; RELX, 

Relaxation; MAST, Mastery; CONTR, Control; WE, Work engagement; K6, Psychological distress 

 

When analyzing mediating effect, I found a significant indirect effect (z = 3.74, p <.01) on 

the relationship between psychological detachment and psychological distress through work 

engagement. Work engagement showed a significant partial mediation effect on the relationship 

of mastery and control with psychological distress (z = -3.68, p <.01, z = -3.94, p <.05, respectively) 

(Figure 11). 

 

Chi = 14.37 

Df = 5 

P =.01 

GFI = .98 

AGFI = .95 

TLI = .93 

CFI = .98 

RMSEA = .06 

AIC = 46.37 
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Summary results of five different models 

In summary, work engagement had a partial mediation effect and an indirect effect on the 

relation of mastery and control with job satisfaction. Furthermore, work engagement had a partial 

mediation effect on the relation between mastery and job performance and indirect effect in the 

relationship with psychological detachment and control to job performance. Regarding health, no 

mediation analysis was possible. An indirect effect was found through work engagement with 

psychological detachment, mastery, and control to health. Regarding happiness, a partial mediation 

effect was found through work engagement in the relationship of psychological detachment and 

control to happiness and an indirect effect was found through work engagement in the relationship 

between mastery and happiness. Similarly, partial mediation effect was found through work 

engagement in the relationship of mastery and control to psychological distress and an indirect 

effect was found in the relationship between psychological detachment and psychological distress 

(Table 24). 
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Table 24: Summary table of mediation analysis (Figure 7-11)  

Figure Recovery experiences Mediator Outcome Effect 

7 Psychological detachment  

Work 

engagement 

 

Job 

satisfaction 

Partial mediation  

Relaxation Neither mediation, nor indirect 

Mastery Indirect 

Control Indirect  

8 Psychological detachment  

Work 

engagement 

 

Job 

performance 

Indirect  

Relaxation Neither mediation, nor indirect  

Mastery Partial mediation 

Control Indirect  

9 Psychological detachment  

Work 

engagement 

 

 

Health 

Indirect  

Relaxation Neither mediation, nor indirect 

Mastery Indirect 

Control Indirect  

10 Psychological detachment  

Work 

engagement 

 

 

Happiness 

Partial mediation 

Relaxation No mediation, no indirect 

Mastery Indirect 

Control Partial mediation 

11 Psychological detachment  Work 

engagement 

Psychological 

distress 

Indirect 

Relaxation  Neither mediation, nor indirect 

Mastery Partial mediation 

Control Partial mediation 

 

 

Additional analysis: 

I conducted similar analyses, adjusting for age, position, experience, and type of work. 

However, the model fit was poor when controlling for these demographic variables compared to 

the model without these control variables. For instance, for the model with psychological distress, 

the values of model fit were as following: Chi square = 314.90, df = 24, P =.00, GFI = .89, AGFI 

= .75, TLI = .65, CFI = .81, RMSEA = .16, AIC = 376.90. For the model with job satisfaction, the 

model fit was as following: Chi square = 312.71, df = 24, P =.00, GFI = .89, AGFI = .75, TLI = 

.66, CFI = .82, RMSEA = .16, AIC = 374.91. For the model with job performance, the model fit 

was as following: Chi square = 314.90, df = 24, P =.00, GFI = .89, AGFI = .76, TLI = .67, CFI = 

.81, RMSEA = .16, AIC = 374.90. For the model with health, the model fit was as following: Chi 

square = 319.21, df = 26, P =.00, GFI = .89, AGFI = .77, TLI = .67, CFI = .81, RMSEA = .16, AIC 
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= 377.21. For the model with happiness, Chi square = 311.71, df = 24, P =.00, GFI = .89, AGFI = 

.75, TLI = .65, CFI = .81, RMSEA = .16, AIC = 373.71. In addition, the strength of path coefficient 

did not differ much when controlling for the demographic variables. Therefore, I decided to use 

the original model. 

I also performed the subgroup analysis by age group, position, and type of work. Sample 

sizes of supervisor, ward in-charge, and daily wages workers were small; therefore, the results are 

not reported. The results are shown in the Appendix (Figure 13-Figure 37). The strengths of path 

coefficients among subgroups in the association of recovery experiences with work engagement 

are similar with the hypothesized model with 438 cases but it was different in the association of 

recovery experiences with outcome variables.  

Furthermore, I examined another model (an alternative model) (Figure 12) where I entered 

recovery experiences as mediators of the relation between work engagement and well-being to see 

whether any other alternative model fits better. However, this alternative model did not fit the data 

well, and the model fit indices were the same for all dependent variables.   
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Figure 12. Model fit when recovery experiences are the mediators in the relationship between 

work engagement to well-being 

Chi, Chi Square; df, degree of freedom; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; TLI, 

Tucker Lewis Index; CFI, Confirmatory Fit Index; RMSEA, Root Mean Square Error of Approximation; AIC, 

Akaike Information Criterion 

 

 

Discussion: 

The present study among Nepalese hospital nurses examined the mechanism of association 

between recovery experience and well-being focusing on the role of work engagement. Different 

models were tested with individual recovery experiences and well-being (job satisfaction, job 

performance, health, happiness, and psychological distress). To my knowledge, this is the first 

Chi = 256.76 

df = 6 

P = .00 

GFI= .85 

AGFI = .47 

CFI = .45 

RMSEA = .30 

AIC = 286.76 

Relaxation 

Mastery  

Control  

Work engagement 

Psychological 

detachment 

Well-being 

          Job satisfaction  

          Job performance 

          Health  

          Happiness 

          Psychological distress 
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study to explore the mechanism of relationship between recovery experiences and well-being 

through work engagement. 

Job satisfaction: Work engagement had partial mediation effect in the relationship between 

psychological detachment and job satisfaction. The negative association of psychological 

detachment and job satisfaction was explained through work engagement. High levels of 

detachment may take longer to get back into a work mentality (Fritz, Yankelevich, Zarubin & 

Barger, 2010) thereby decreasing the level of work engagement which in turn low job satisfaction 

because they may be unable to emerge towards their work in the same level as they could do before. 

It suggests that lack of detachment might not always be bad (Fritz et al., 2010). However, mastery 

and control were indirectly and positively connected with job satisfaction through work 

engagement, which is in line with my expectation.  

Job performance: Similar to my hypothesis, mastery was both directly and indirectly 

(through work engagement) associated with job performance. The association of mastery to job 

performance was partially mediated through work engagement. Engaging oneself to master during 

free time after work is linked to higher level of engagement which thereby is associated with high 

job performance. In addition, control was indirectly associated with job performance through work 

engagement. When individual build up self-confidence as a personal resource, their level of 

engagement also increases which thereby increases their performance as well. However, 

psychological detachment was indirectly (through work engagement) associated with poor job 

performance. Although employees may need to mentally detach from work to restore their well-

being, high levels of detachment may require a longer time to get back into "working mode” (Fritz 

et al., 2010). For instance, people who detach too much from work during off-hours need additional 

time and effort to become sufficiently immersed in their work when returning after off-job time.  
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They may need time to plan which tasks need to be done and which may have priority over others. 

In addition, employees may need time to think through a work-related problem that needs to be 

solved. If non-work time had been used to think about the problem that arise at work, they may 

have found a solution a shorter period of time once they got back to work. Thus, very high level 

of detachment may be associated with lower level of job performance.  

Health: My findings showed that psychological detachment was only indirectly (through 

work engagement) associated with poor health. However, both mastery and control were also only 

indirectly (through work engagement) but positively associated with health, which is in line with 

my hypothesis.  

Happiness: Psychological detachment was both directly and indirectly (through work 

engagement) but negatively associated with happiness. The association was partially mediated by 

work engagement. It was not in line with my expectation. When fully detached from work, an 

individual feels difficulty to gain the same level of engagement on the next day (Shimazu et al., 

2012) and may feel regret towards himself/herself, which can lead to unhappiness. However, 

control was both directly and indirectly but positively associated with happiness, which is also 

partially mediated through work engagement. It is consistent with the theory that when an 

individual has high personal resources such as self-control and self-confidence, one can build up 

one’s resources for the next day and thereby reflecting happiness. However, mastery and happiness 

were only indirectly connected through work engagement.  

Interestingly, I found no direct association of relaxation to any of the well-being variables 

and work engagement. Therefore, I could not analyze neither mediation nor indirect effect.  
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To sum up, the association of mastery and control to well-being was explained by work 

engagement which is in consistent with theory such as COR. However, association of 

psychological detachment and well-being was a little bit complex despite the fact that 

psychological detachment is the most relevant recovery experience in the aspect of well-being 

(Sonnentag & Fritz, 2007; Fritz et al., 2010; Kuhnel, Sonnentag, & Westman, 2009; Sonnentag, 

2012). However, some studies also found the inconsistent results to psychological detachment and 

well-being (Shimazu et al., 2012; Burke et al., 2009). For instance, Shimazu et al. found negative 

association of psychological detachment and work engagement. Burke et al. found no association 

of psychological detachment and psychosocial well-being. Similarly, Fritz, et al. (2010) showed 

curvilinear relationship of psychological detachment and job performance indicating that medium 

levels of detachment are most beneficial for job performance. In Nepalese context, I also found 

negative association of psychological detachment with well-being. It might be because, despite the 

high psychological detachment from work, being female, nurses in Nepal have multiple roles at 

home. They have to handle many activities at home, such as take care of children, many household 

activities (cleaning, washing, kitchen activities, etc.), and maintaining relationship with 

neighborhood. If they are living in a joint family, their role gets increased further. Therefore, I 

speculate that even though nurses in Nepal have high level of detachment from work, because of 

their multiple roles at home, their engagement level is which in turn might be negatively associated 

with well-being.  Future research on this topic may be promising. 

Conclusion:  

In conclusion, this study clarified a mediating role of work engagement in linking recovery 

experience to health and well-being among nurses in Nepal. Mastery and control were associated 

with well-being through work engagement, which highlights the importance of increasing the level 
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of mastery and control experience during off-job time. Psychological detachment was 

unexpectedly associated with poor well-being through work engagement, suggesting the need to 

examine any curvilinear relationship as found in previous studies. No mediation or indirect effect 

was observed between relaxation and well-being, which demands further studies in future in more 

details.  

GENERAL DISCUSSION 

The main goals of this dissertation were two folds: (1) to examine the psychometric 

properties of three existing scales (UWES, DUWAS, and REQ) translated into Nepali and (2) to 

investigate the mechanism of association between recovery experiences and health/well-being 

through work engagement. In the following segment, I summarize the findings of the studies and 

highlight the contribution of these findings to advance research work in the field of work and 

organizational behavior. Finally, strengths and limitations of this dissertation and practical 

implications are explained.  

Summary of findings  

In the first section, I translated UWES, DUWAS, and REQ into Nepali using a standard 

translation guideline. I had to clarify many items while translating them into Nepali because some 

of the phrases and idioms did not exist in Nepali language. Similarly, in some contexts, I had to 

provide an example to clarify the concept so that I could get the same meaning which I intended 

to get as of original one. As I did forward translation, backward translation and comparison of 

backward translation with the original version and finally discussed with the original developers, 

I am confident that my translation procedure was sufficient.  
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Results of validation of UWES showed satisfactory psychometric properties. The findings 

showed that UWES-9 has stronger psychometric properties than UWES-17. In addition, the 

internal consistency revealed satisfactory results as well. The positive association of work 

engagement with well-being variables showed its construct validity.  

While examining the psychometric properties of DUWAS, I found that the results did not 

completely meet the criteria of validation. As such, the factor loadings were relatively low and 

Cronbach’s alpha coefficients were also relatively low. In addition, I found no association of 

workaholism with well-being except for working compulsively to psychological distress. 

Therefore, it needs further studies in heterogeneous sample with both genders to rule out whether 

workaholism concept fits Nepalese context.  

Regarding the REQ, the results revealed a four-factor structure as found in the original 

study. The factor structure was interpretable and Cronbach’s alpha coefficients were also within 

an acceptable range. Regarding the construct validity, the association of mastery and control were 

in line with the hypothesized direction. However, association of psychological detachment and 

relaxation showed a complex relationship. The REQ seems to measure concepts/behaviors as 

theoretically supposed among nurses in Nepal. However, a further study is required to examine 

their association in larger study with both genders with different occupational group.  

In the second section, I investigated the association of recovery experiences with well-

being focusing on a mediating role of work engagement. Based on Conservation of Resources 

(COR) theory (Hobfoll, 1989) and the Effort-Recovery model (Meijman & Mulder, 1998), I 

expected that getting involved in recovery experiences is associated with increased level of work 

engagement which, in turn, will be associated with well-being. Results highlighted the importance 

of mastery and control experience to well-being through work engagement. The experience of 
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being mastered and self-determination (i.e., the mastery experience and control during free time 

after work) are crucial for the rebuilding of the resources which are threatened during work that 

increases the level of engagement, which in turn will be associated with well-being (job 

satisfaction, job performance, health, happiness) and low psychological distress).  Psychological 

detachment, which is most relevant and most studied in recovery process after work, was directly 

and indirectly associated with poor well-being.   

I also examined alternating models, controlling for the demographic variables. However, 

the model with the control variables did not fit the data well. I also tested alternative models to 

find out if any other alternative models could fit better. For instance, I examined mediation effect 

of recovery experience in the relationship between work engagement and well-being. Current 

literature has evidence that involvement in recovery strategies is the predictor of work engagement 

(Sonnentag, 2003) and work engagement is known as a significant mediator between job/personal 

resources and well-being (Sulea, Vigra, Maricutoiu, Schaufeli, Dumitru, & Save, 2012). As such, 

daily coping activities may interfere an individual’s working attitude the next day.  

To sum up, based on the findings of my study, work engagement scale may be relevant to 

use in Nepalese context. For recovery experiences, mastery and control experiences seem relevant 

in Nepalese context; but for psychological detachment and relaxation, cautions should be taken. 

For workaholism, we need a further study to clarify whether the concept of workaholism really 

fits in Nepalese context.   

Regarding association of recovery experience to the well-being, the mechanism through 

work engagement is clear except for psychological detachment and relaxation. It seems that 

mastery and control are most crucial psychological experiences during free time after work for 

recovery by building up new resources such as energy (self-confidence, self-efficacy) (Fritz & 
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Sonnentag, 2005). Thus, my findings support the assumption of COR theory Hobfoll, (1998) that 

engaging to master and having self-control during free-time after work are beneficial to build up 

resources for the next day’s and upcoming work demands which in turn is associated with well-

being.  

Strengths, practical implication, and Limitations of the study  

As this is the first study of this kind to explore the mechanism of association of recovery 

experience and well-being in Nepal, it provided the evidence for future studies in different ways. 

Nurses are the front-line health care professionals in the health care system. Therefore, researching 

the nurses’ well-being is important to provide quality of service to the community. In addition, I 

recruited three different hospitals which included government, private and semi-government 

hospitals thereby representing different groups of nurses. 

Based on my study results, Utrecht Work Engagement Scale can be used to measure work 

engagement level among Nepalese workers, at least nurses. Regarding recovery experience 

questionnaire, at this moment, mastery and control experience can be used but relaxation and 

psychological detachment need further study to conclude that they can be used in Nepalese context. 

Similarly, at this moment, Dutch Work Addiction Scale needs further study to conclude that it is 

well-validated in Nepalese context. In addition, mastery and control experiences were found to be 

beneficial to maintain well-being of the nurses. Therefore, an intervention can be done to increase 

the mastery and control as a recovery behavior by providing in-service education. In addition, 

psychological detachment was detrimental when it was used at intermediate level but when it was 

gradually increased from intermediate to higher level, it was beneficial. Therefore, an intervention 

to increase the use of psychological detachment would also be beneficial for the hospital nurses of 

Nepal.  
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Finally, limitations of this study need to be addressed. Despite multisite recruitment and 

the high response rate of the study participants, the study sample was from a specific occupational 

field (i.e., hospital nurses). All nurses were female. Thus, the results of this study may not be 

generalizable to the employees in other occupations or both genders. Future studies should be 

conducted with workers in different and perhaps male-dominated occupations. Nepal is a 

collectivistic society where people live together in expanded family and share common values that 

may influence the use of recovery experience in their free time and their level of work engagement. 

As nurses have to work shift, the results might be different for the employees who work regular 

hours from 10am-5pm. In addition, due to a cross-sectional design of this study, causal relationship 

cannot be addressed. All questionnaires used were self-report measure which may result into bias 

when answering the question. Furthermore, I used single-item measure on health, job performance, 

job satisfaction and life satisfaction that may not capture the whole idea of the concept.  
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APPENDIX 1 

Table 25. Four group of workers with the cutoff point >75th percentile 

 Frequency Percent Valid percent Cumulative 

percent 

Relaxed worker 279 63.7 63.7 63.7 

Hard worker 61 13.9 13.9 77.6 

Compulsive 

worker 

50 11.4 11.4 89.0 

Workaholics  48 11.0 11.0 100.0 

Note: Relaxed worker, Low on both WE and WC; Hard worker, High on WE but low on WC; 

Compulsive worker, Low on WE but high on WC; Workaholics = High on both WE and WC 

Table 26. Four group of workers with the cutoff point as median score 

 Frequency Percent Valid percent Cumulative 

percent 

Relaxed worker 178 40.6 40.6 40.6 

Hard worker 49 11.2 11.2 51.8 

Compulsive 

worker 

96 21.9 21.9 73.7 

Workaholics  115 26.3 26.3 100 

 

Note: Relaxed worker, Low on both WE and WC; Hard worker, High on WE but low on WC; 

Compulsive worker, Low on WE but high on WC; Workaholics = High on both WE and WC 
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Table 27: Distribution of frequency and percentage of Happiness with demographic variables (N 

= 438) 

 Very unhappy  

n (%) 

Unhappy  

n (%) 

Happy  

n (%) 

Very happy 

n (%) 

Religion 

Hindu  5 (1.3%) 14 (3.6%) 296 (76.7%) 71 (18.4%) 

Buddhism  1 (2.2%) 3 (6.7%) 30 (66.7%) 11 (24.4%) 

Christian  0 (0%) 0 (0%) 3 (75%) 1 (25%) 

 

Position  

Supervisor  1(4.2)* 0 13 (54.2) 10 (41.7) 

Ward in-charge 1 (2.2) 1 (2.2) 33 (71.7) 11 (23.9) 

General staff 4 (1.1) 16 (4.3) 286 (77.7) 62 (16.8) 

 

Marital status 

Married  4 (1.7) 9 (3.8%) 166 (70.0%) 58 (24.5%) 

Unmarried  2 (1.0%) 8 (4.1%) 163 (83.2%) 23 (11.7%) 

Widowed or 

widower 

0 0 2 (50%) 2 (50%) 

Divorced  0 0 1 (100%) 0 

 

Type of work  

Permanent  4 (2.6%)* 7 (4.5%) 103 (66.9%) 40 (26.0%) 

Temporary  2 (.8%) 10 (3.8%) 210 (80.2%) 40 (15.3%) 

Daily wages  0 0 19 (86.4%) 3 (13.6%) 

 

Age  

18-30 years 2 (.7%)* 11(3.9%) 228 (80.3%) 43 (15.1%) 

31-45 years 2 (2.0%) 5 (5.1%) 68 (69.4%) 23 (23.5%) 

46 -59 years 2 (3.6%) 1 (1.8%) 36 (64.3%) 17 (30.4%) 

 

Experience  

.1-10 years  2 (.7%)** 12 (3.9%) 249 (81.1%) 44 (14.3%) 

11-20 years 1 (1.5%) 4 (6.1%) 41 (62.1%) 20 (30.3%) 

21-30 years 2 (4.3%) 0 30 (63.8%) 15 (31.9%) 

31-39 years 1 (5.6%) 1 (5.6%) 12 (66.7%) 4 (22.2%) 

Chi-square test for group differences, **p<.01,*p<.05 
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Table 28: Distribution of frequency and percentage of Health with demographic variables (N = 

438) 

 Poor   Fair  Good  Very good Excellent  

Religion 

Hindu  3(0.8%) 97(25.1%) 207(53.6%) 61(15.8%) 18(4.7%) 

Buddhism  0 13(28.9%) 21(46.7%) 10(22.2%) 1(2.2%) 

Christian  0 1(25.0%) 3(75.0%) 0 0 

Position  

Supervisor  0 5(20.8%) 12(50.0%) 6(25.0%) 1(4.2%) 

Ward in-

charge 

0 13(28.3%) 20(43.5%) 9(19.6%) 4(8.7%) 

General staff 3(0.8%) 95(25.8%) 200(54.3%) 56(15.2%) 14(3.8%) 

Marital status  

Married  1 (0.4%) 64 

(27.0%) 

117 (49.4%) 47 (19.8%) 8 (3.4%) 

Unmarried  2 (1.0%) 49 

(25.0%) 

112 (57.1%) 22 (11.2%) 11 (5.6%) 

Widowed or 

widower 

0 0 2 (50.0%) 2 (50.0%) 

Divorced  0 0 1(100%) 0 0 

Type of work  

Permanent  0 38 (24.7) 85 (55.2%) 22 (14.3%) 9 (5.8%) 

Temporary  3 (1.1%) 69 

(26.3%) 

134 (51.1%) 47 (17.9%) 9 (3.4%) 

Daily wages  0 6 (27.3%) 13 (59.1%) 2 (9.1%) 1 (4.5%) 

Age  

18-30 years 3 (1.1%) 76 

(26.8%) 

147 (51.85) 48 (16.95) 10 (3.5%) 

31-45 years 0 23 

(23.5%) 

59 (60.2%) 14 (14.3%) 2 (2.0%) 

46 -59 years 0 14 

(25.0%) 

26 (46.4%) 59 (60.2%) 14 (14.3%) 

Experience  

.1-10 years  3 (1.0%) 82 

(26.7%) 

160 (52.1%) 50 (16.3%) 12 (3.9%) 

11-20 years 0 17 

(25.8%) 

38 (57.6%) 9 (13.6%) 2 (3.0%) 

21-30 years 0  8 (17.0%) 27 (57.4%) 9 (19.1%) 3 (6.4%) 

31-39 years 0 6 (33.3%) 7 (38.95) 3 (16.7%) 2 (11.1%) 

Chi-square test for group differences, no differences was found 
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Table 29: Distribution of frequency and percentage of Job Satisfaction with demographic 

variables (N = 438) 

 Not 

satisfied at 

all   

Slightly 

satisfied 

Moderately 

satisfied 

Very 

satisfied 

Extremely 

satisfied  

Religion  

Hindu  9 (2.3%) 50 (13.0%) 236 (61.1%) 79 (20.5%) 12 (3.1%) 

Buddhism  0 8 (17.8%) 22 48.9%) 9 (20.0%) 6 (13.3%) 

Christian  0 1 (25.0%) 2 (50.0%) 1 (25.0%) 0 

Others 0 1 (33.3%) 1 (33.3%) 1 (33.3%) 0 

Position  

Supervisor  0*** 0 10 (41.7%) 12 (50.0%) 2 (8.3%) 

Ward in-charge 1 (2.2%) 2 (4.3%) 23 (50.0%) 16 (34.8%) 4 (8.7%) 

General staff 8 (2.2%) 58 (15.8%) 228 (62.0%) 62 (16.8%) 12 (3.3%) 

Marital status  

Married  5 (2.1%) 33 (13.9%) 135 (57.0%) 52 (21.9%) 12 (5.1%) 

Unmarried  4 (2.0%) 27 (13.8%) 123 (62.8%) 36 (18.4%) 6 (3.1%) 

Widowed or 

widower 

0 0 2 (50.0%) 2 (50.0%) 0 

Divorced  0 0 1 (100%) 0 0 

Type of work  

Permanent  2 (1.3%)* 16 (10.4%) 83 (53.9%) 42 (27.3%) 11 (7.1%) 

Temporary  7 (2.7%) 42 (16.0%) 161 (61.5%) 45 (17.2%) 7 (2.7%) 

Daily wages  0 2(9.1%) 17 (77.3%) 3 (13.6%) 0 

Age  

18-30 years 5 

(1.8%)*** 

44 (15.5%) 177 (62.3%) 51 (18.0%) 7 (2.5%) 

31-45 years 4 (4.1%) 11 (11.2%) 61 (62.2%) 16 (16.3%) 6 (6.1%) 

46 -59 years 0 5 (8.9%) 23 (41.4%) 23 (41.4%) 5 (8.9%) 

Experience  

.1-10 years  7 (2.3%)** 46 (15.0%) 194 (63.2%) 54 (17.6%) 6 (2.0%) 

11-20 years 2 (3.0%) 7 (10.6%) 38 (57.6%) 12 (18.2%) 7 (10.6%) 

21-30 years 0 5 (10.6%) 19 (40.4%) 19 (40.4%) 4 (8.5%) 

31-39 years 0 2 (11.1%) 10 (55.6%) 5 (27.8%) 1 (5.6%) 

Chi-square test for group differences, ***p<.001,**p<.01,*p<.05 
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Table 30: Distribution of frequency and percentage of Job performance with demographic 

variables (N = 438) 

 Above average score 

(7.8) 

Below average score (7.8) 

Religion 

Hindu  256 (66.3%) 130 (33.7%) 

Buddhism  31 (68.9%) 14 (31.1%) 

Christian  3 (75%) 1 (25%) 

Others 2 (66.7%) 1 (33.3%) 

Position 

Supervisor  21 (87.5%)** 3 (12.5%) 

Ward in-charge 38 (82.6%) 8 (17.4%) 

General staff 233 (63.3%) 135 (36.7%) 

Marital status 

Married  170 (71.7%)* 67 (28.3%) 

Unmarried  119 (60.7%) 77 (39.3%) 

Widowed or 

widower 

3 (75.0%) 1 (25.0%) 

Divorced  0 1 (100%) 

Type of work 

Permanent  118 (76.6%)** 36 (23.4%) 

Temporary  161 (61.5%) 101 (38.5%) 

Daily wages  13 (59.1%) 9 (40.9%) 

Age 

18-30 years 171 (50.2%)*** 113 (39.8%) 

31-45 years 75 (76.5%) 23 (23.5%) 

46 -59 years 46 (82.1%) 17.9%) 

Experience 

.1-10 years  189 (61.6%)** 118 (38.4%) 

11-20 years 50 (75.8%) 16 (24.2%) 

21-30 years 37 (78.7%) 10 (21.3%) 

31-39 years 16 (88.9%) 2 (11.1%) 

Chi-square test for group differences, **p<.01,*p<.05 
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Table 31: Distribution of frequency and percentage of psychological distress with demographic 

variables according to above and below average score of psychological distress (N = 438) 

 Above average score 

(4.5) 

Below average score (4.5) 

Religion 

Hindu  165 (42.7%) 221 (57.3%) 

Buddhism  23 (51.1%) 22 (48.9%) 

Christian  2 (50%) 2 (50%) 

Others 1 (33.3%) 2 (66.7%) 

Position 

Supervisor  6 (25.0%) 18 (75.0%) 

Ward in-charge 19 (41.3%) 27 (58.7%) 

General staff 166 (45.1%) 202 (54.9%) 

Marital status 

Married  100 (42.2%) 137 (57.8%) 

Unmarried  90 (45.5%) 106 (54.1%) 

Widowed or 

widower 

1 (25.0%) 3 (75.0%) 

Divorced  0 1 (100%) 

Type of work 

Permanent  59 (38.3%) 95 (61.7%) 

Temporary  120 (45.8%) 142 (54.2%) 

Daily wages  12 (54.5%) 10 (45.5%) 

Age 

18-30 years 134 (47.2%) 150 (52.8%) 

31-45 years 38 (38.8%) 60 (61.2%) 

46 -59 years 19 (33.9%) 37 (66.1%) 

Experience 

.1-10 years  143 (46.6%)** 164 (53.4%) 

11-20 years 28 (42.4%) 38 (57.6%) 

21-30 years 10 (21.3%) 37 (78.7%) 

31-39 years 10 (55.6%) 8 (44.4%) 

Chi-square test for group differences, **p<.01 
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Figure 13. Standardized path coefficient among middle age group of participants with 

psychological distress 

  

 

Figure 14. Standardized path coefficient among middle age group of participants with happiness  
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Figure 15. Standardized path coefficient among middle age group of participants with health 

 

 

 

Figure 16. Standardized path coefficient among middle age group of participants with job 

performance 
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Figure 17. Standardized path coefficient among middle age group of participants with job 

satisfaction 

 

 

 

Figure 18. Standardized path coefficient among young age group of participants with 

psychological distress 
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Figure 19. Standardized path coefficient among young age group of participants with happiness 

 

 

 

Figure 20. Standardized path coefficient among young age group of participants with health 
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Figure 21. Standardized path coefficient among young age group of participants with job 

performance 

 

 

 

 

Figure 22. Standardized path coefficient among young age group of participants with job 

satisfaction 
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Figure 23. Standardized path coefficient among general staff (staff nurse) with happiness 

 

 

 

Figure 24. Standardized path coefficient among general staff (staff nurse) with health 
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Figure 25. Standardized path coefficient among general staff (staff nurse) with job performance 

 

 

 

 

Figure 26. Standardized path coefficient among general staff (staff nurse) with job satisfaction 
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Figure 27. Standardized path coefficient among general staff (staff nurse) with psychological 

distress 

 

 

 

Figure 28. Standardized path coefficient among permanent workers with happiness 
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Figure 29. Standardized path coefficient among permanent workers with health 

 

 

 

 

Figure 30. Standardized path coefficient among permanent workers with job satisfaction 
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Figure 31. Standardized path coefficient among permanent workers with job performance 

 

 

 

 

 

Figure 32. Standardized path coefficient among permanent workers with psychological distress 
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Figure 33. Standardized path coefficient among temporary workers with happiness 

 

 

 

 

Figure 34. Standardized path coefficient among temporary workers with health 
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Figure 35. Standardized path coefficient among temporary workers with job performance 

 

 

 

Figure 36. Standardized path coefficient among temporary workers with job satisfaction 
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df = 7 

P = .00 

GFI= .96 

AGFI = .89 

TLI = .78 

CFI = .90 

RMSEA = .10 

AIC = 56.40 
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Figure 37. Standardized path coefficient among temporary workers with psychological distress 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chi = 29.66 

df = 5 

P = .00 

GFI= .96 

AGFI = .85 

TLI = .68 

CFI = .89 

RMSEA = .13 

AIC = 61.66 
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APPENDIX 2 

Participants’ information sheet in Nepali 

k|ZgfjnL ;DjGwdf 

cfb/0fLo ;xefuLx?  s[kof k|ZgfjnL eg'{eGbf cufl8 Wofg lbP/ k9\g'xf];\ . 

!= hfkfgsf] 6f]lsof] o'lgel;{l6df cWoog/t  ljBfjfl/lwsL ljBfyL{ ljdnf kGyLn] ug{ nfu]sf] cg';Gwfg sfd kl5sf] km';{bsf] 

;dodf ug]{ ;'wf/ cg'e"ltn] c:ktfn jÞf sfof{nodf sfd ug]{ sd{rfl/sf] :jf:Yodf /xg] e"ldsfÆ df ;xefuL x'gsf] nflu 

tkfO{nfO{ cfdGq0f ul/G5 .   

@= of] cWoogsf] p2]Zo g]kfnLdf cg'jflbt k|ZgfjnLx? -sfd tyf s'zntf / ;'wf/ cg'e"tL_ g]kfnsf] kl/k|]Iodf k|of]u ug{ 

pko'St 5g\ ls 5}gg\ eg]/ k|dfl0ft ug'{ / ;'wf/ cg'e"ltn] :jf:Yodf s:tf] e"ldsf v]N5 eg]/ kQf nufpg' xf] .  

#= tkfO{sf] cfˆgf] cg'ej / sfd k|ltsf] b[li6sf]0fsf] k|ltls|of tn pNn]lvt k|ZgfjnL dfkm{t lbg'x'g cg'/f]w ul/G5 . ;a} k|ZgfjnL 

eg{ nueu #)–#% ldg]6 nfU5 .      

$= tkfO{n] lbPsf] pQ/ jÞf k|ltls|ofdf st} gfd pNn]v gu/L uf]Ko /flvg]5 . s[kof k|ZgfjnLdf tkfO{sf] gfd pNn]v gug{ 'xf];\ . 

cWoogsf] cGTodf ;fd'lxs tYof+s dfq k|:t't ul/g]5 . k|ZgfjnL el/;s]kl5 vfddf jGb u/]/ j'emfpg cg'/f]w ub{5' . 

%= tkfO{ o; cWoogdf ;xefuL x'g P]lR5s ?kdf d+h'/ x'g'x'G5 eg] tkfO+{nfO{ k|ZgfjnL eg{ lbOg]5 . tkfO+{n] k|ZgfjnL lkmtf{ 

ug'{eof] eg] tkfO+{n] P]lR5s ?kdf of] cWoogsf] p2]Zo a'em]/  k|ZgfjnL eg'{eof] eGg] a'lemg]5 / tkfO{+n] o; cWoogdf efu 

glnPtf klg tkfO+{nfO{ tkfO+{sf] sfd, cWoog, cyjf s'g}klg JolQmut s'/fdf c;/ kg{]5}g .  

^= o; cWoogdf ;xefuL ePkl5 s'g}klg lsl;dsf] k'/:sf/sf] -h:t}M cfly{s cyjf z}lIfs_ Joj:yf 5}g .  

&= of] cWoogdf ;xeflutf hgfpg'eof] eg] tkfO{n] lbPsf] k|ltls|ofn] efjL cg';Gwfgstf{x? / j}1flgs ju{x?nfO{ g]kfnsf] 

kl/k|]Iodf sfo{s'zntf ;j{]If0f, / ;'wf/ cg'e"lt k|ZgfjnLsf] af/]df cem /fd|f];+u a'em\g ;xof]u k'Ug]5 . To:t}u/L o; 

cWoogsf] kl/0ffdn] eljiodf Joj;flos :jf:Yo dgf]lj1fgdf c? cg';Gwfg lj:tf/ ug{sf] nflu kmnbfos x'g]5 . 

*= olb tkfO{n] o; cWoogdf ;xeflutf hgfpg OR5's x'g'ePg eg] tkfO{n] k|ZgfjnL lkmtf{ gug{klg ;Sg'x'G5 / j}slNks ?kdf 

ge/]sf] -vfnL_ k|ZgfjnL lkmtf{ ug{klg ;Sg'x'g]5 .    

(= of] cg';Gwfg hfkfgsf] 6f]lsof] o'lgel;{l6sf] ;+:yfut ;ldIff af]8{ / g]kfnsf] :jf:Yo cg';Gwfg kl/ifbaf6 kfl/t ePsf]5 . 

!)= of] cWoogdf efu lnPkl5 tkfO{nfO{ s'g}klg lsl;dsf] vt/f cyjf xfgL x'g]] 5}g .  t}klg tkfO{nfO{ o; cWoogn] s'g}klg 

lsl;dsf] rf]6 k'Uof] cyjf tkfO{nfO{ c? s'/fx?sf] hfgsf/L lng dg nfUof] eg] glxrlsrfOsg l;w} cg';Gwfgstf{nfO{ ;f] 

gDa/df kmf]g ug{ ;Sg'x'g]5 . -ljdnf kGyL (*$#$&)!#%_ 

!!= of] cWoogsf] glthf tkfO{sf] sfo{k|d'v dfkm{t tkfO{nfO{ hfgsfl/ u/fOg]5 / o;sf ;fy;fy} /fli6«o tyf cGt/f{li6«o klqsf 

df k|sflzt ul/g]5 h;n] ubf{ c? OR5s JolQm jf cg';Gwfg stf{n] xfd|f] cg';Gwfgsf] jf/]df hfgsfl/ lng / of] glthfnfO{ 

c? cWoog ug{ k|of]u ug{ ;Sg]5g\ .  
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APPENDIX 3 

Participants’ information sheet in English 

Dear Participants; please read carefully before filling the questionnaire 

1. You are being invited to participate in a research study entitled “validation of Nepalese version of Dutch 

Work Addiction Scale, Utrecht Work Engagement Scale, and Recovery experience questionnaire” being 

conducted by the researcher who is the student of PhD course in The University of Tokyo, Japan. 

2. The aim of this study is to validate the Nepalese version of Dutch Work Addiction Scale, Utrecht Work 

Engagement Scale, and Recovery experience questionnaire in Nepalese context. 

3. You will be asked to complete those aforementioned questionnaires and some demographic and psychosocial 

well-being questionnaire as well. The questionnaires are about the well-being of the employee and their 

experience after work in the free time. It will take about 30 minutes to complete. 

4. All responses will be both confidential and anonymous. Do not put your name on the questionnaire. If you 

return filled questionnaire it is expected that you agreed to participate in the study. Only group data will be 

reported.  

5. Your participation in this research study is voluntary and you are permitted to withdraw from the study at 

any time without penalty or prejudice. If you choose not to participate in the study, you will not be 

disadvantaged professionally and academically. 

6. This study is partially funded by the department of mental health and psychiatric nursing, The University of 

Tokyo, Japan. Your participation in the study will not be associated with any financial expense. 

7. The benefit of participating in the study is that your responses will enable the researchers and scientific 

community to better understand the workaholism, work engagement and recovery experience questionnaire 

in Nepalese context. The result of this study will be fruitful to expand the future research on occupational 

health psychology in Nepal.  

8. If you do not wish to participate in this study, you may not return the questionnaire, or alternatively may 

return a blank questionnaire. 

9. This research has been approved from Research Ethic Committee of The University of Tokyo, Japan, and 

Nepal Health Research Council. 

10. There are no risks or disadvantages anticipated with participating in the study. However, if this study causes 

any injury or if you require any further information about the study please contact the researcher directly on 

phone number provided (Bimala Panthee Phone: 9847075903 and Saraswati Dhungana Phone: 9849207669) 

11. The results of this study will be shared to you through your head of the hospital and it will be published in 

national or international journal in order that other interested people many learn from our research. In 

addition, they may use our findings for their future research. 
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APPENDIX 4 

Demographic variables in Nepali 

AolStut ljj/0f ;DjGwL k|ZgfjnL 

s[kof tn pNn]lvt k|Zgx?sf] pQ/ uf9f sndn] l6s cyjf s|; u/]/ lbg'xf];\ . pQ/ lb+bf glxrlsrfOsg 

tkfO{sf] pQd pQ/ hgfpg'xf];\ . tkfO{n] lbPsf] pQ/df tkfO{n] s'g} ;ªsf]r dfGg''kb}{g lsgeg] tkfO{+n] lbPsf 

pQ/nfO{ uf]Ko ?kdf gfd gn]lvsg /flvg]5 . tkfO{sf] OdfGbf/ pQ/sf] nflu cg'/f]w ul/G5 . s[kof k|ZgfjnLdf 

tkfO+{sf] gfd gn]Vg'xf];\ .   

!= pd]/ ================================ jif{  

@= lnË   != - _ dlxnf    @= - _ k'?if    

@= j}jflxs l:ylt   != - _ ljjflxt   @= - _ cljjflxt  #= - _ ljwjf cyjf ljw'/  

                   $= - _ kf/kfr's]  ePsf]   

$= kl/jf/sf] k|sf/  != - _ Psn kl/jf/  @= - _ ;un kl/jf/ #= - _ j[xt kl/jf/  

 %= wd{   != - _ lxGb'          @= - _ af}4    #= - _ ls|lZrog   

                    $= - _ d'lZnd           %= - _ cGo======================  

 ^= lzIff      != - _ :6fkm g;{   @= - _ lj= Pg=÷ lj= P;= ;L= gl{;{ª     

 #= - _ Pd= Pg=        $= - _ ljBfjfl/lw 

*= sfd ug]{ jÞf8{sf] gfd ============== 

(= sfdsf] bhf{  != - _ ;'kl/j]Ios  @= - _ OGrfh{   #= - _ ;fwf/0f sd{rfl/  

!)= sfdsf] k|sf/ != - _ :yfO{    @= - _ c:yfO{          #= - _ Hofnfbfl/  

!!= ;fKtflxs sfd ug]{ 3G6f ======== 

!@= clxn];Dd sfd u/]sf] hDdf cjlw ==========================-jif{ jf dlxgf_ 
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APPENDIX 5 

Demographic variables in English 

Please answer the following questions by tick or cross with a dark pen. Record your best answer. 

You do not need to fear about this as the result of this study will be anonymous and confidential. 

Your honest answers are requested. Please do not put your name in the questionnaire.   

1. Age……………years 

 2. Marital status   1 (  ) Married   2 ( ) Unmarried   3 ( ) Widowed     

4. Type of family 1 ( ) Nuclear   2 (  ) Joint   3 ( ) Extended 4 ( ) Alone   

5. Religion   1 ( ) Hinduism 2 ( ) Buddhism   3 ( ) Islam   4 ( ) Christian 5 ( ) others, please 

specify ……….  

6. Education 1 ( ) (ANM)         2 ( ) staff nurse    3 ( ) BN    4 ( ) MN         5 ( ) PhD                 

8. Working Ward…………………                   

9. Position            1 ( ) supervisor         2 ( ) ward in-charge     3 ( ) general staff       

10. Type of work 1 ( ) permanent         2 ( ) temporary             3 ( ) daily wages  

11. Working hour per week…………………  

12. Work Experience …………………………..year/month        
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APPENDIX 6 

Nepalese version of Utrecht Work Engagement Scale 

sfd tyf s'zntf ;j]{If0f (UWES)  

tnsf c7f/ jÞ6f egfO{x? tkfO{n] sfddf s:tf] cg'ej ug{'x'G5 eGg] ljifodf 5g\ . k|To]s egfO{x? 

Wofg lbP/ k9\g'xf];\ / tkfO{n] s'g}klg a]nf cfˆgf] sfddf -hflu/df_ o:tf] cg'ej ug'{ePsf] 5 jÞf 5}g eGg] to 

ug{'xf];\ . olb tkfO{n] slxNo}klg o:tf] dx;'; ug{'ePsf] 5}g eg], egfO{kl5sf] 7fpFsf]  æ ) Æ -z"Go_ df uf]nf] 

nufpg'xf];\ . olb tkfO{n] o:tf] dx;'; ug{'ePsf] 5 eg] tkfO{sf] cg'ejnfO{ ;aeGbf /fd|/L j0f{g ug]{ ;+Vof - 

! blv ^_ df uf]nf] nufP/ slQsf] w/} k6s o:tf] dx;'; ug{'x'G5 eGg] s'/f hgfpg'xf];\ . 

slxNo}klg 

xf]Og 

 

  ) 

nueu slxNo}klg xf]Og 

-aif{df b'O{ tLg k6s 

jf sd_ 

! 

lj/n}  

-dlxgfdf Ps 

k6s jf sd_ 

@ 

slxn]sfxL+  

-dlxgfdf b'O{ tLg 

k6s_ 

# 

af/Daf/ -xKtfdf 

Ps k6s_ 

 

$ 

w]/} k6s -xKtfdf 

b'O{ tLg k6s_ 

 

% 

;w}+ -k|To]s 

lbg_ 

 

^ 

! d]/f] sfddf d Psbd zlStjfg / zlStsf] r/d ljGb'df k'u]sf] h:tf] dx;';  u5'{ .  ) ! @ # $ % ^ 

@ d}n] ug]{ sfd p2]Zok"0f{ / cy{k"0f{ kfpF5' .     ) ! @ # $ % ^ 

# d}n] sfd ul//x+bf ;do lat]sf] kTt} kfpFlbg .  ) ! @ # $ % ^ 

$ d]/f] sfddf d cfkm"nfO{ alnof] / km'lt{nf] dx;';  u5'{ . ) ! @ # $ % ^ 

% d]/f] sfdaf/] d pT;flxt 5' . ) ! @ # $ % ^ 

^ sfd ul//x]sf] a]nfdf d}n] sfd afx]s c? ;a} s'/fx? lal;{G5' .  ) ! @ # $ % ^ 

& d]/f] sfdn] dnfO{ k|]/0ff lbG5 .  ) ! @ # $ % ^ 

* d laxfg p7\bf dnfO{ sfddf hfpF hfpF nfU5 .  ) ! @ # $ % ^ 

( s8f d]xgtsf ;fy sfd ubf{ dnfO{ v'zL nfU5 .  ) ! @ # $ % ^ 

!) d}n] ug]{ sfddf dnfO{ uj{ 5 .  ) ! @ # $ % ^ 

!! d]/f] sfddf d tNnLg x'G5' .   ) ! @ # $ % ^ 

!@ d Psrf]6Ldf Ps}gf;n] w]/} nfdf] ;do;Dd sfd ul//xg ;S5' .      ) ! @ # $ % ^ 

!# d]/f] nflu d]/f] sfd r'gf}tLk"0f{ 5 .  ) ! @ # $ % ^ 

!$ sfd ubf{ d Ps lrQn] ÷ tg dgn]  k"0f{tof nfu]/ u5{' .  ) ! @ # $ % ^ 

!% d]/f] sfddf afwf c8\rg, tyf ;d:ofx? kbf{ larlnt geO{sg 

cfkm"nfO{ ;lhn} ;DxfNg ;S5' . 

) ! @ # $ % ^ 

!^ dnfO{ d]/f] sfdjf6 cnlug' kbf{ ufx«f] x'G5 .    ) ! @ # $ % ^ 

!& d]/f] sfddf sfd s'/fx? ;lhnf] ;+u cufl8 ga9\bf / afwf c8\rg cfPtfklg d d]/f] 

sfddf ;w} b[9 /xG5' . 

) ! @ # $ % ^ 

!* dnfO{ d]/f] sfdjf6 cnlug' kbf{ ufx«f] x'G5 lsgeg] d sfd ubf{ sfddf tlNng eP/ 

/dfpb} u/]sf] x'G5' . 

) ! @ # $ % ^ 
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APPENDIX 7 

Utrecht Work Engagement Scale in English 

Work & Well-being Survey (UWES) © 

The following 17 statements are about how you feel at work. Please read each statement 

carefully and decide if you ever feel this way about your job. If you have never had this feeling, 

cross the “0” (zero) in the space after the statement. If you have had this feeling, indicate how 

often you feel it by crossing the number (from 1 to 6) that best describes how frequently you feel 

that way.     

               Almost never Rarely Sometimes Often Very often Always 

0 1 2 3 4   

Never few times a year 

or less 

Once a 

month or 

less 

A few times 

a month 

Once a week A few times 

a week 

everyday 

1________At my work, I feel bursting with energy    

2________I find the work that I do full of meaning and purpose  

3________Time flies when I'm working  

4________At my job, I feel strong and vigorous  

5________I am enthusiastic about my job  

6________When I am working, I forget everything else around me  

7________My job inspires me   

8________When I get up in the morning, I feel like going to work  

9________I feel happy when I am working intensely   

10________I am proud of the work that I do  

11________I am immersed in my work    

12________I can continue working for very long periods at a time  

13________To me, my job is challenging    

14________I get carried away when I’m working   

15________At my job, I am very resilient, mentally     

16________It is difficult to detach myself from my job   

17________At my work I always persevere, even when things do not go well 
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APPENDIX 8 

Nepalese version of Dutch Work Addiction Scale 

 

sfd tyf s'zntf ;j]{If0f (DUWAS)  

tnsf bzjÞ6f egfOx/m tkfO{n] sfddf s:tf] cg'ej ug{'x'G5 eGg] laifodf 5g\ . s[kof k|To]s egfO{x? WofglbP/ k9\g'xf];\ / 

cfkm\gf] sfd -hflu/_ af/] tkfO{{{n] sltk6s o:Tff] dxz'; ug'{x'G5 eGg] s'/fsf] lg0f{o ug{'xf];\ . k|To]s egfOdf tkfO{+n] slt w]/} 

k6s To:tf] dx;'; ug'{x'G5 eGg] s'/f  cfkm"nfO{ ;aeGbf /fd|/L a0f{g ug]{ ljsNk /f]Hg'x]f;\ . pbfx/0fsf] nflu, olb tkfO{n] slxNo} 

klg jÞf nueu slxNo} klg o:tf] dxz'; ug'{ ePsf] 5}g eg] pSt egfO{ kl5 æ!Æ -Ps_ df uf]nf] lrGx nufpg'xf];\, To:t}u/L olb 

tkfO{+n] ;w} jÞf nueu ;w} o:tf] dxz'; ug{' ePsf]5 eg] æ$Æ -rf/_ df uf]nf] lrGx nufpg'xf];\ .      

 -nueu_ 

slxNo}klg xf]Og 

slxn]sflx+ 

 

 

w]/}h;f]  

 

-nueu_ ;w}+ 

! d xtfl/Psf] tyf x8jl8Psf] / ;do ;+u} bf}l8/x]sf] h:tf] b]lvG5' .  ! @ # $ 

@ d]/f ;xsdL{x?n] sfd ;lsPsf] hfgsfl/ lbO;s]kl5 klg d cfkm"nfO{ nuftf/ 

sfd ul//x]sf] kfpF5' .  

! @ # $ 

# d Ao:t /xG5' / Ps} ;dodf ljleGg sfdx?df xft xfn]sf] x'G5' .  ! @ # $ 

$ d ;fyLx?;+u e]63f6 ug{, ;f]vx? k'/f ug{, jf km';{bsf ls|ofsnfkx?df ;do 

latfpg' eGbf a9L ;do sfd u/]/ latfpF5' . 

! @ # $ 

% d cfkm"nfO{ b'O{ tLg yf]s jf rLh Ps};fy ul//x]sf] kfpF5' h:t}M 6]lnkmf]gdf s'/f 

ub}{ vfhf vfg] / s]xL l6Kk0fL -d]df]_ n]Vg] cflb .  

! @ # $ 

^ d}n] ug]{ sfddf dnfO{ cfgGb gcfPklg d]/f] nflu s8f d]xgtsf ;fy sfd 

ug'{ h?/L x'G5 .      

! @ # $ 

& dnfO{ nfU5 ls d leqsf] s]xL s'/fn] dnfO{ s8f d]xgtsf ;fy sfd  ug{ k|]l/t 

u5{ .     

! @ # $ 

* /dfOnf] gnfUg] ePtfklg s8f d]xgtsf ;fy sfd ug{ d afWo x'G5' . ! @ # $ 

( sfdaf6 labf lnPsf] a]nf dnfO{ uNtL u/+] eGg] nfU5 .  ! @ # $ 

!) d sfd gul/sg vfnL xft -olQs}_ cf/fdn] a:g ;lSbg .   ! @ # $ 
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APPENDIX 9 

Dutch Work Addiction Scale in English 

Work and Well-being Survey (DUWAS) 

The following ten statements are about how you feel at work. Please read each statement carefully 

and decide how often you ever feel this way about your job. Please indicate of each statement the 

alternative that best describes how frequently you feel that way. For instance, if you have never or 

almost never had this feeling, circle the “1” (one) after the statement. If you have had always or 

almost always this feeling circle “4” (four). 

(Almost) never 

1 

Sometimes 

2 

Often 

3 

(Almost) always 

4 

1 I seem to be in a hurry and racing against the clock 1 2 3 4 

2 I find myself continuing to work after my coworkers have called it 

quits 

1 2 3 4 

3 I stay busy and keep many irons in the fire. 1 2 3 4 

4 I spend more time working than on socializing with friends, on 

hobbies, or on leisure activities. 

1 2 3 4 

5 I find myself doing two or three things at one time such as eating 

lunch and writing a memo, while taking on the telephone.  

1 2 3 4 

6 It is important to me to work hard even when I do not enjoy what I 

am doing. 

1 2 3 4 

7 I feel that there is something inside me that drives me to work hard. 1 2 3 4 

8 I feel obliged to work hard, even when it is not enjoyable. 1 2 3 4 

9 I feel guilty when I take time off work. 1 2 3 4 

10 It is hard for me to relax when I am not working. 1 2 3 4 
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APPENDIX 10 

Nepalese version of Recovery Experience Questionnaire 

;'wf/ -l/sel/_ cg'e"lt ;DaGwL k|ZgfjnL       

sfd kl5 km';{bsf] ;dodf ;fdfGotof Dflg;n] ug{ ;Sg] cg'e"ltx?jf/] tkfO{n] oxfF s]lx egfOx? kfpg'x'g]5 . s[kof k|To]s 

egfOx?df tkfO{+ slQsf] ;xdt x'g'x'G5 eGg] s'/f  tn pNn]lvt c+sdf uf]nf] nufP/ hgfpg'xf];\ . egfOx?dfly k|ltls|of lb+bf, 

sfd kl5 km';{bsf] ;dodf tkfO{+sf] cfˆg} cg'ejjf/] ;f]Rg'xf];\ . s'g} s'g} egfOx? p:t} p:t} nfUg] ePtfklg ;Dk"0f{ a'Fbfx?sf] 

hjfkm lbgsf] nflu cg'/f]w ul/G5 .  

sfdkl5sf] km';{bsf] ;dodf ================= d 

k6Ss} ;xdt 

5}g 

d 

c;xdt 

5' 

d g ;xdt 

g c;xdt 

5' 

d ;xdt 

5' 

d 

k"0f{tof ;xdt 

5' 

! d}n] s] u5'{ eg]/ d cfkm} lg0f{o ug{ ;S5' 

h:tf] nfU5 .   

! @ # $ % 

@ d gofF s'/fx?  l;S5' .  ! @ # $ % 

# d sfdaf/] lal;{G5' . ! @ # $ % 

$ d]/f] sfo{tflnsf -z]8\o'n_ af/] d cfkm} 

lg0f{o u5{' . 

! @ # $ % 

% d sfdaf/] k6Ss} ;f]+lRbg . ! @ # $ % 

^ d ;a} sfd 5f]8]/ cf/fd lnG5' . ! @ # $ % 

& d af}l4s r'gf}tLx?sf] vf]lhgLlt u5'{ .  ! @ # $ % 

* dnfO{ r'gf}tLk"0f{ nfUg] sfd s'/fx? u5{' . ! @ # $ % 

( d d]/f] ;do s;/L latfpg] eg]/ cfkm} 

lg0fo{ u5{' . 

! @ # $ % 

!) d cfkm}nfO{ d]/f] sfdaf6 6f9f /fV5' . ! @ # $ % 

!! d cfkm"nfO{ cf/fd lbg] vfnsf sfd s'/fx? 

u5{' . 

! @ # $ % 

!@ d ;donfO{ cf/fd ug{ pkof]u u5{' . ! @ # $ % 

!# d}n] k|To]s sfd cfkm"n] ug{ rfx]sf] t/Lsfn] 

u5{' . 

! @ # $ % 

!$ d ;donfO{ km';{lbnf] tl/sfn] ljtfpF5' .   ! @ # $ % 

!% d d]/f] b[i6Lsf]0f÷ ;f]+r ÷ wf/0ff OToflb sf] 

la:tf/ ug{ s]xL g s]xL sfo{ u5{' . 

! @ # $ % 

! ^ d sfdsf] ef/af6 5'6\6L lnG5' . ! @ # $ % 
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APPENDIX 11 

Recovery Experience questionnaire in English 

Here you will find statements about experiences people can have during their off-job (leisure) 

time. Please indicate the degree to which each statement applies to you. When responding to the 

statement, please refer to your experiences during free evenings (and not weekends or vacations. 

It is important that you respond to all items – although they may seem similar. 

 
During my free evenings…. 

 

I do not 

agree at all 

 

 

 

 

 

 

 

I do fully 

agree 

01 I feel like I can decide for myself what to do. 1 2 3 4 5 

02 I learn new things. 1 2 3 4 5 

03 I forget about work. 1 2 3 4 5 

04 I decide my own schedule. 1 2 3 4 5 

05 I don’t think about work at all. 1 2 3 4 5 

06 I kick back and relax. 1 2 3 4 5 

07 I seek out intellectual challenges. 1 2 3 4 5 

08 I do things that challenge me. 1 2 3 4 5 

09 I determine for myself how I will spend  

my time.  

1 2 3 4 5 

10 I distance myself from my work. 1 2 3 4 5 

11 I do relaxing things. 1 2 3 4 5 

12 I use the time to relax. 1 2 3 4 5 

13 I take care of things the way that I want them done. 1 2 3 4 5 

14 I take time for leisure. 1 2 3 4 5 

15 I do something to broaden my horizons. 1 2 3 4 5 

16 I get a break from the demands of work. 1 2 3 4 5 

Scales with 4 items: 
 
Psychological Detachment: 03, 05, 10, 16 
Relaxation: 06, 11, 12, 14 
Mastery: 02, 07, 08, 15 
Control: 01, 04, 09, 13 
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APPENDIX 12 

Nepalese version of psychological distress questionnaire (K6) 

 

dgf]j}1flgs lk8f ;DjGwL k|ZgfjnL  (K6)  

tnsf k|Zgx?df tkfO{n] uPsf] Ps dlxgf÷#) lbgdf ug{'ePsf cg'ejx?÷cj:yfsf af/]df ;f]lwPsf 5g\ . 

tn lbO{Psf cj:yf tkfO+{n] sltk6s h:tf] cg'ej ug{'ePsf] lyof] tkfO+{sf] cg'ej ;+u ;a}eGbf al9 ldNg] 

c+sdf uf]nf] lrGx nufP/ hgfpg'xf];\ . 

uPsf] #) lbgdf, tkfO{+ nueu sltk6s h:tf] Ò ;w} w]/}h;f] slxn]sflx + lj/n}÷Psbd 

sd dfq 

slxNo} klg 

ePg 

s= cflQg], sxflng], 8/fpg]] jÞf d'6' 9's9's x'g]   

x'g'ePsf] lyof]<  

! @ # $ % 

v= eljiodf s]xL klg ug{ ;lSbg eg]/ x/]; 

vfg'ePsf] lyof]< 

! @ # $ % 

u= 56k6L x'g],  Ps 7fpFdf l:y/ eP/ a:g g;Sg] 

jÞf sxfF hfpF s] u?F h:tf] x'g'ePsf]] lyof]< 

! @ # $ % 

3= tkfO+{sf] dgdf ePsf] lbSbfl/kg, pbfl;kg jÞf 

lvGgtfn] ubf{ s'g}klg s'/fn] s]xL u/]klg v'zL 

x'gg;Sg] x'g'ePsf] lyof]< 

! @ # $ % 

ª= h] sfd ubf{klg Psbd} hfFu/ gnflusg 

hah{:tL ug{ k/]sf] h:tf] nfu]sf] lyof]< 

! @ # $ % 

r= cfkm"nfO{ sfd gnfUg] a]sf/sf] dfG5] h:tf] 

7fGg'ePsf] lyof]< 

! @ # $ % 
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APPENDIX 13 

Psychological distress questionnaire (K6) in English 

The following questions ask about how you have been feeling during the past 30 days. For each 

question, please circle the number that best describes how often you had this feeling.  

 

During the past 30 days, about 

how often did you feel…. 

All of 

the time 

Most of 

the time 

Some of 

the time 

A little of 

the time 

None of 

the time 

a. ….nervous? 1 2 3 4 5 

b. …..hopeless? 1 2 3 4 5 

c. ….restless or fidgety? 1 2 3 4 5 

d. …..so depressed that 

nothing could cheer you 

up? 

1 2 3 4 5 

e. ….worthless? 1 2 3 4 5 
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APPENDIX 14 

Questions related to general health and well-being 

;fwf/0f :jf:Yo ;DjGwL k|ZgfjnL 

!= ;fdfGo ?kdf eGbf, tkfO{n] cfkm\gf] :jf:YonfO{ s] eGg'x'G5< Pp6fdf dfq lrGx nufpg'xf];\ .        

!= - _ pTs[i6     @= - _ w]/} /fd|f]   

#= - _ /fd|f]     $= - _ l7s}     %= - _ sd;n  

@= ;a}s'/f ljrf/ ubf{v]l/ tkfO{ cfˆgf] hLjgb]lv slQsf] v'zL x'gx'G5< 

!= - _ w]/} v'zL  

@= - _ v'zL  

#= - _ j]v'zL 

$= - _ Psbd j]v'zL 

#= ;fdfGo ?kdf tkfO{ cfˆgf] hflu/ jÞf sfddf sltsf] ;Gt'i6 x'g'x'G5<     

!= - _ cToflws w]/} ;Gt'i6 5'  

@= - _ w]/} ;Gt'i6 5' 

#= - _ ;Gt'i6 5' 

$= - _ clncln ;Gt'i6 5' 

%= - _ clnslt klg ;Gt'i6 5}g 

$. tnsf] ) b]lv !) gDa/sf] :s]n k|of]u u/]/ uPsf] #) lbgdf tkfO{n] u/]sf] sfdnfO{ ;du|df tkfO{n]] s;l/ d"Nof+sg 

ug{'xG5<    

;aeGbf 

v/fj sfd 

         ;aeGbf 

pQd sfd 

) 

 

! @ # $ % ^ & * ( !) 

 

 

k|ZgfjnL eg'{ePsf]df w]/} w]/} wGojfb 5 Û s'g} k|Zg eg{ 5'6]sf] 5 ls s[kof Psk6s k]m/L hfFRg'xf];\ . 
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APPENDIX 15 

Questions related to general health and well-being 

 

1. In general, would you say your health is (check only one):  1( ) excellent   2 ( ) very            

good   3 ( ) good 4 ( ) fair 5 ( ) poor  

2. Taking everything in account, how happy are you with your life?  1 ( ) very unhappy 2 

( ) unhappy   3 ( ) happy 4 ( ) very happy  

3.  How satisfied are you with your job in general?  1 ( ) extremely satisfied   2 ( ) very 

satisfied   3 ( ) moderately satisfied 4 ( ) slightly satisfied 5 ( ) not satisfied at all  

4. Using the 0 to 10 scale, how would you rate your overall performance on the days you 

worked in the past 7 days? (circle the number)   

Worst 

performance 

         Top 

performance 
 

0 
 

1 2 3 4 5 6 7 8 9 10 

 

 

 

 

 

 

 

 


