Dear Editor,

Thank you to you and the reviewers for evaluating our manuscript. We are grateful for the acceptance of our manuscript subject to minor revisions. As you will see, we have systematically addressed each of the reviewers’ comments, and our revisions in the revised manuscript are highlighted in yellow. We hope the paper is now acceptable for publication in the Mediterranean Journal of Clinical Psychology.

RESPONSES TO REVIEWER 1

Reviewer’s comment: First, the authors could go deeper into the issue of stress at work. At present, there is no uniformity of judgment on the main aspects that increase stress at work, also because the tools that are usually used to measure stress at work seem to be different. To clarify this point, I suggest a comparison with several studies (Blaug et al. 2007; Dewe et al., 2012; Frisone et al., 2021, Michie, 2002; Stranks, 2005) that could help the authors to go deeper into the topic.
Authors’ response: Thanks for your suggestions. We have included the following new text in the revised manuscript (lines 46-52):

“Several studies have found that occupational stress is influenced by long working hours. For example, Lee et al. (2017) in a Korean study found that those who worked long working hours (more than 60 hours per week) had increased odds of experiencing occupational stress compared to those who had shorter working hours (40-44 per week). Given that occupational stress is a pervasive issue in the world as well as in Italy (Dewe et al., 2012; Frisone, 2021; Michie, 2002; Stranks, 2005), more research attention is needed concerning the long working hours among employees. “

New references in the revised manuscript:

· Dewe, P. J., O'Driscoll, M. P., & Cooper, C. L. (2012). Theories of psychological stress at work. In R. J. Gatchel & I. Z. Schultz (Eds.), Handbook of occupational health and wellness (pp. 23–38). Springer Science + Business Media. https://doi.org/10.1007/978-1-4614-4839-6_2
· Frisone, F. (2021). Clinical psychology: What type of science? Mediterranean Journal of Clinical Psychology, 9(3), 1–8. https://doi.org/10.13129/2282-1619/mjcp-3233
· Lee, K., Suh, C., Kim, J.-E., & Park, J. O. (2017). The impact of long working hours on psychosocial stress response among white-collar workers. Industrial Health, 55(1), 46–53. https://doi.org/10.2486/indhealth.2015-0173
· Michie, S. (2002). Causes and management of stress at work. Occupational and Environmental Medicine, 59(1), 67-72. http://dx.doi.org/10.1136/oem.59.1.67
· Stranks, J. (2005). Stress at work. London. Routledge.

We have also included the following in the ‘Limitations’ in the revised manuscript:

“A further limitation is the instrument used to assess work-related stress. As has been explicitly stated by several authors (e.g., Frisone et al., 2021), assessing occupational stress with a single instrument could lead to an underestimation of stress itself and/or fail to capture all its nuances. Future research should use more comprehensive measures to assess this construct to provide greater ecological validity. At present, there is no consensus among researchers concerning how to assess work-related stress because there are a number of different instruments and approaches (e.g., Frisone et al., 2021).”

Reviewer’s comment: As this is a manuscript of interest in clinical psychology, the authors, in addition to focusing on the differences between work addiction and workaholism, could also try to investigate the main epistemological issues underlying the conceptualization of work addiction. In this sense, not all the international scientific literature shares the fact of talking about addiction even when there are no chemicals that influence the physiology of the subject. I believe that if the authors deepened this debate, perhaps taking a cue from other research (Atroszko, 2019a, 2019b; Essig, 2012; Frisone, 2021; Griffiths et al., 2018) that has previously investigated the issue, the work would become more interesting.
Authors’ response: The references cited are now in the revised manuscript. We have also expanded the literature as suggested:

“Over the past 50 years, different definitions and constructs regarding workaholism have been proposed, and terms such as ‘workaholism’, ‘work addiction’, ‘compulsive working’, and ‘overwork’ have been used interchangeably. However, Griffiths et al. (2018) claimed that “work addiction is a psychological construct while workaholism is a more generic term” (p. 852). Despite these distinctions, the two terms are generally used synonymously.
The term ‘workaholism’ includes a wide range of theoretical underpinnings and in some studies is seen as a positive rather than a negative construct (Griffiths et al., 2018). While there is currently no consensus on the terminology to be used, the present paper uses the term ‘work addiction’ and refers to the construct outlined by Andreassen et al. (2014) and based on the components model of addiction (Griffiths, 2005). According to Griffiths (1996, 2005) all addictions appear to comprise six core components (Griffiths, 1996, 2005). The six components when applied to work are: salience (work is the most important thing in an individual’s life), mood modification (work is used to modify mood states), tolerance (increasing amounts of work are needed over time to gain mood modifying effects), withdrawal symptoms (e.g., restlessness and moodiness when unable to work), conflict (with relationships and other activities because of the work), and relapse (a tendency to revert to the work at high frequency/intensity following a period of normal working hours) (Griffiths, 1996, 2005). These components of addiction are consistent with criteria for addiction and dependence to behaviors such as gambling disorder that are officially recognized in formal diagnostic manuals (e.g., DSM-5, ICD-11). 
In the present paper, the term ‘behavioral addiction’ refers to an individual’s addiction to engage in a particular activity, not drug-related, through which they feel gratified (usually in the short-term), despite any negative consequence (Goodman, 1990). Exercise, social media use, sex, and shopping are examples of those behaviors that can be potentially addictive (Alavi et al., 2012; Griffiths, 2005; Scala et al., 2017; Ferrante & Venuleo, 2021; Ferraro et al., 2020), even though none of these disorders (like work addiction) are recognized in international diagnostic manuals. This is due to several reasons, in particular (i) the lack of agreement between different researchers on the terminology to be used, and (ii) the lack of empirical evidence particularly in relation to nationally representative epidemiological research and neurobiological research.”

[bookmark: _heading=h.30j0zll][bookmark: _Hlk120127478]“Finally, in the present study, a positive and significant correlation was found between the BWAS (which assesses work addiction) and the DUWAS (which assesses workaholism). This finding strengthens the robustness of the BWAS test in terms of convergent validity. Although work addiction and workaholism are different constructs, they have many characteristics in common (Atroszko, 2019; Griffiths et al., 2018 Frisone et al., 2021).”

RESPONSES TO REVIEWER 2

Reviewer’s comment: Running title should be an abbreviation of current title. No more than 6/7 words. It must be replaced.
Authors’ response: The running title has now been shortened in the revised manuscript

Reviewer’s comment: In the abstract SD and mean values of the sample should be included.
Authors’ response: We have now included these as requested in the revised manuscript.

Reviewer’s comment: Conclusions of the abstract should be implemented
Authors’ response: We have now added a conclusion to the revised abstract.

[bookmark: _Hlk120124279]“Background: Work addiction has become a topic of increasing research interest but has been little studied in Italy. Therefore, the aim of the present study was to investigate the associations between work addiction, assessed with a recently validated psychometric scale (i.e., Italian version of Bergen Work Addiction Scale, [BWAS]) and other psychological constructs. Methods: The sample comprised 367 Italian workers (Mean 16.11 years; SD±11.28) who completed a survey including the BWAS (Mean 19.422; SD±6.365), Depression Anxiety Stress Scales-21 (Mean 40.866; SD±29.865), Dutch Workaholism Scale (Mean 24.837; SD±6.488), Need for Recovery Scale (Mean 12.946; SD±7.340), Ten Item Personality Inventory (TIPI, Extraversion (Mean 4.253; SD±1.506); Agreeableness (Mean 5.431; SD±1.111), Conscientiousness (Mean 5.792; SD±1.067), Neuroticism (Mean 4.507; SD±1.480), Openness (Mean 4.801; SD±1.122), and Rosenberg’s Self-Esteem Scale (Mean 21.850; SD±6.796). Results: The results indicated that work addiction was positively associated with stress, anxiety, and depression, as well as with the number of hours worked and need for recovery. Moreover, BWAS scores explained 20.1% of an individual’s general psychological distress (i.e., depression, anxiety, and stress). Personality variables explained only a small amount of the variance in work addiction (15.4%). Conclusion: In the present study, a positive and significant association was found between the BWAS (assessing work addiction) and the DUWAS (assessing workaholism). Although work addiction and workaholism are different constructs, they have many characteristics in common. The study expands the work addiction literature base and demonstrates important associating factors in the Italian context.

[bookmark: _Hlk120124359]Reviewer’s comment: Please include “Clinical psychology” in the keywords.
Authors’ response: Authors’ response: We have now done this in the revised manuscript.

Reviewer’s comment: Starting from “Therefore, the aim of the present study was to examine”, authors should start a new paragraph;
Authors’ response: We have now done this in the revised manuscript.

Reviewer’s comment: The authors should include some of the valuable previous published MJCP
articles.
Authors’ response: We have now added some previous papers published in the MJCP: done. 

· [bookmark: _Hlk120124944]Scala, L., Muscatello, M. R. A., Pangallo, N., Bruno, A., & Zoccali, R. A. (2017). Neurobiological and psychopathological mechanisms underlyng addiction-like behaviors: an overview and thematic synthesis. Mediterranean Journal of Clinical Psychology, 5(2), 1-31.
· [bookmark: _Hlk120124969][bookmark: _Hlk120124839]Ferrante, L., & Venuleo, C. (2021). Problematic internet use among adolescents and young adults: A systematic review of scholars’ conceptualisations after the publication of DSM5. Mediterranean Journal of Clinical Psychology, 9(2), 1-34.
· [bookmark: _Hlk120124993][bookmark: _Hlk120124864]Ferraro, L., Avanzato, C., Maniaci, G., Sartorio, C., Daino, M., Seminerio, F., ... & La Cascia, C. (2020). Prevalence and risk factors for internet gaming disorder (IGD) in a sample of 5,979 Italian online gamers. Mediterranean Journal of Clinical Psychology, 8(3), 1-22.
· [bookmark: _Hlk120125073][bookmark: _Hlk120124892]Balconi, M., & Angioletti, L. (2022). Two sides of the same medal? Reward mechanisms between motivational drives and psychopathology. Mediterranean Journal of Clinical Psychology, 10(1), 1-10.

Reviewer’s comment: Another issue that should be discussed is strictly related to “help professions”, as in the case of compassion satisfaction/fatigue and the so-called “cost of care”. In my opinion the authors should enrich this point. I suggest some relevant studies:

· McGrath, K., Matthews, L. R., & Heard, R. (2022). Predictors of compassion satisfaction and compassion fatigue in health care workers providing health.

Authors’ response: Thank you for the suggestion. We have now included this in the revised manuscript (lines 119-121)

“This issue is particularly relevant among helping professions such as physicians and nurses (Merlo et al., 2021; McGrath, Matthews & Heard, 2022).”

Reviewer’s comment: Methods, I appreciated its clarity.
Authors’ response: Thank you for the positive feedback.

Reviewer’s comment: In my opinion Limitation should be divided into two different paragraphs. Please provide for conclusions.
Authors’ response: We have now done this in the revised manuscript.

Reviewer’s comment: A lot of references are outdated. A consistent implementation including recent studies must be considered mandatory.
Authors’ response: We have now included more recent references in the revised manuscript.

Reviewer’s comment: I noticed that most of the references provided are not followed by dois.
Authors’ response: We have now provided the doi where possible in the revised manuscript.
