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Abstract Occupational stress is a well researched topic
leading to the development of strong, viable models of
workplace stress. However, there is a gap in the literature
with respect to the applicability of this research to specific
cultural groups, in particular those of immigrant status. The
present paper reviews the extant literature regarding
occupational stress from a multicultural perspective, eval-
uates the usefulness for existing models in the multicultural
context, and discusses current issues with respect to
increasing multiculturalism in the work environment. The
authors conclude that workforce diversity is emerging as a
pressing issue of organizational life and consequently, that
future research needs to continue investigating whether
current knowledge regarding workplace stress is fitting
with the multicultural diversity of the present-day working
population.
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Introduction

Recently there have been an increasing number of studies
researching work stress and its influence and various man-
ifestations on the health of working individuals [1]. The
current shifting in the labor market, characterized by eco-
nomic recession, globalization, and increased workforce
diversity, imposes important changes at the organizational
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level which in turn may create significant amounts of stress
for workers. Increasing diversity in the workforce leads
toward new and complex demands in terms of accommo-
dating workers’ needs, interests, and backgrounds within
the workplace environment. Increased participation by
minority populations has altered the responsibilities of
organizations such that there is a need for increased
accountability to ensure equitable, responsible and inclu-
sive workplaces. Baba et al. [1] reported that occupational
stress can be viewed as a process in which stressors are
associated not only with the content and circumstances of
work but also to the individual characteristics, resources,
and social environment. However, most previous research
has failed to consider the components of social environ-
ments, family relationships, and cultural backgrounds in
which workers are living, including the variables specific to
minority workers. As a result, previous research has over-
stated the role of the workplace and deemphasized other
social factors in the attempt to understand the association
between occupational stress and positive or negative health
outcomes.

Description of Theoretical Models That Link Work
and Stress

In an effort to better explain occupational stress and its
implication on individual health and well-being, six pri-
mary models of stress are discussed in the literature and
have been used to better understand the complex relation-
ships between work stressors and resulting negative, and/or
positive influences on health (a comprehensive review of
this literature is beyond the scope of this article; for a
detailed review of this literature, the reader is referred to
Noonan and Wagner [2]). However, from the perspective
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of the multicultural worksite, each of these models is
lacking. That is, for the most cited models of occupational
stress, the focus is on the manner in which the worker
interacts with and/or interprets the workplace environment.
In general, these oft-cited models provide virtually no
recognition for the substantial influence of societal and
interpersonal factors related to the process of integration.
For example, the main objective for many studies using
these models has been the identification of the most com-
mon sources of work stress. Sauter et al. [3] defined the
most common sources of occupational stress as workload
and work pace, conflict and ambiguity in the workplace,
career concerns, work scheduling, interpersonal relation-
ships, and job content and control—none of these factors
include issues specific to a multicultural workplace, such as
discrimination and attitudinal or legislative barriers to
inclusion. While most theoretical frameworks have been
proposed primarily for the purpose of analyzing occupa-
tional stress on the population looked at as a homogenous
majority, the relationships between ethnic minorities and
job stressors/health outcomes have been largely unad-
dressed. In addition, there is a strong need to determine
whether these models are able to capture special issues that
are of particular relevance for diverse cultural and ethnic
groups. With the globalization of work and increasing
diversity of the workplace, current theoretical models of
occupational stress must be adapted to include all groups
and attempt to increase understanding and respect regard-
ing differences between these groups.

Demand-Control-Support Model

Since the 1980s, the leading work stress model in occu-
pational health psychology has arguably been the demand-
control model proposed by Karasek [4]. Essentially, the
model posits that the combination of low control and high
demand leads to negative health outcomes. In other words,
employees who face high demands in the workplace and
have little control over their work are considered to be
exposed to stressors that may negatively influence their
health [5, 6].

Social support at work, an overlooked component, was
later incorporated into the model; as a result, the demand-
control-support model was defined. This newer model
postulates that the highest risk of illness is expected in
employees with high demand, low control, and low social
support in the workplace. Although the demand-control-
support model is very similar to the demand-control model,
the former underlines the hypothesis that the psychological
and social pressures people experience in the workplace
develop from social and interpersonal relations among the
participants in the work process [7—11]. The recently added
social aspect may be particularly meaningful for an
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immigrant population given the possibility of workplace
social isolation created by one’s immigrant status.

Although the new model provides a better picture of
work related stressors, this model is considered strictly
focused only on the characteristics of work itself. Specifi-
cally, only factors such as work pace and overload, work
schedule, and job content and control, have been consid-
ered as the main stressors in the work place. To date,
occupational stress research has demonstrated that there is
a strong need to extend Karasek’s model outside workplace
settings and begin including important aspects of individ-
ual life and work experiences, such as interpersonal rela-
tionships, social support, adjustment issues, cultural values,
and even the acculturation process and related implications
[9].

From a multicultural point of view, a further limitation
of Karasek’s model is represented by the fact that the
model was conceptualized for resident individuals from
developed countries, countries characterized by high levels
of industrialization, educational attainments, and health
standards. Therefore, it is important to determine whether
this model is distinctive to individuals originally from
industrialized societies or whether it is to the same extent
applicable to individuals who immigrate into westernized
environments [12]. The marginal socio-economic status of
immigrants, most of whom have been raised outside the
country of current residence, may make them more vul-
nerable to risk factors, emerging from both workplace and
social environment, than their native-born counterparts.
Variables such as age, gender, race, ethnicity, education
level, language proficiency, or availability of ethnic or
other community support, need to be introduced into the
equation for both immigrant and non-immigrant
populations.

Effort-Reward Imbalance Model

The workplace based effort-reward imbalance model,
proposed by Siegrist [13, 14], represents a different theo-
retical framework used to define work-related stress. This
model postulates that the imbalance occurring between
workplace efforts and occupational reward leads to distress
and adverse health effects [15]. Siegrist’s model empha-
sizes that work role has the potential to provide opportu-
nities of positive self-experience, increased self-efficacy,
and recurrent positive experience of self-esteem if one is
adequately rewarded. Conversely, failure of employers to
recognize or reward efforts can be detrimental to an
employee’s health and well-being [16].

Immigrant workers often report feelings of loss as they
encounter working life in their new country [17]. This loss
often occurs because they are regarded as unqualified and
lacking in workplace initiative. Their efforts to
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demonstrate skills or abilities are often not properly
understood and/or rewarded by their co-workers, supervi-
sors and/or employers. In addition, effort may be increased
via activities such as learning language competency and
regaining lost occupational status. These differences in
aspects of social exchange and interpretation may impact
the amount of reward perceived as available within the
workplace environment. Therefore, conceptualizations of
adequate effort-reward balance based on research with
native workers may no longer hold, and additional research
using the Effort-Reward model will be necessary in order
to determine its applicability within diverse worksites.

Cognitive Activation Theory of Stress

A different approach used in the attempt to explain indi-
vidual reactions to workplace stressors is the Cognitive
Activation Theory of Stress (CATS) as proposed by Ursin
and Eriksen [18]. This theory posits that if the individual is
in control of his/her actions and the result has predictable
and desired outcomes, then there will be no need to activate
one’s internal stress response. Conversely, if the individual
is unsure about the future actions to be taken and does not
consider themselves as having the necessary resources to
pro-actively deal with the future demands, then the indi-
vidual needs to enhance his/her efficacy by psycho-physi-
ological activation. This type of psycho-physiological
activation is considered healthy and necessary for a short
period of time, but over the longer term may pose serious
health risks for the individual. Arnetz [19] has applied the
Cognitive Activation Theory of Stress at the organizational
level and has analyzed the influence of permanent organi-
zational changes on employee mental health. This
researcher evaluated the clarity of organizational goals as a
predictor of mental energy or work-related exhaustion for
employees. In other words, departments with lower clarity
of organizational goals respond with higher collective
stress in order to meet external productivity demands, as
compared to departments with high clarity of organiza-
tional goals. As predicted, clarity of organizational goals
was an important moderator of organizational stress and
overall well-being. These results clearly illustrate that
employees in departments with poor goal clarity have
higher levels of stress and therefore, may be more sus-
ceptible to develop depressive disorders than employees
working in departments with strong leadership and clear
organizational goals. Consequently, the Cognitive Activa-
tion Theory of Stress model may be useful, not only in
understanding variations in individual stress responses and
experiences, but also in interpreting and managing orga-
nizational stress.

The literature also emphasizes that cultural background
can play a very important role in shaping the ways in which

efficacy beliefs are developed, the purposes to which they
are put, and the socio-structural arrangements through
which they are best exercised [17, 20-22]. Therefore,
individuals may achieve greater personal efficacy and
productivity when their psychological orientation is con-
gruent with the structure of the social system [23]. In other
words, the greater an individual’s compatibility with
present workplace and other social structures, the lower the
level of stress and the easier the process of adjustment in
the community and at the workplace. Immigrants to a new
country are faced with integrating into a new society, a
society that often differs substantially from their home
country in terms of social customs, values and traditions.
Consequently, it can be assumed that immigrants may be
working in situations where their psychological orientation
is not congruent with the structure of the workplace social
system. According to the Cognitive Activation Theory, this
presumed incongruency, as created by a need to integrate
into an unfamiliar workplace environment, may lead to
additional workplace stress for immigrant employees. In
addition, this lack of congruency may be exacerbated by
experiences of discrimination or lack of understanding,
experiences that may further suggest for the employee that
there is a lack of compatibility. Given CATS’ focus on
individual interpretations of real environmental situations,
this theory is proposed as potentially useful for research
regarding multicultural workplaces. That is, this theory is
capable of accounting for the additional stresses that may
actually exist for immigrant employees as well as the
individual level variation in perspective regarding experi-
enced stressors.

Social Ecology Theory

Social Ecology Theory as proposed by Stokols [24] repre-
sents another framework used in occupational stress
research. This theory focuses on both the person and the
environment, and suggests that individual dispositions,
resources, and characteristics shape perceptions of how
employment influences health [25]. Thus, to find out how a
specific job and/or work environment influences health
outcomes, individual attributes, which may skew the
reporting of job effects on health, must be controlled. For
example, workers who had higher levels of perceived con-
straints and neuroticism, worked nights or overtime, or
reported serious ongoing stress at work or higher job pres-
sure, reported negative health outcomes [25]. Ettner
and Grzywacz [25] employed a distinct approach in study-
ing the work-health relationship by examining the rating
of objective and subjective characteristics of workers,
while simultaneously controlling for personality and other
individual-traits thought to influence reporting behavior.
These authors used Social Ecology Theory to explain the
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association between various aspects of employment
arrangement and worker health. The results of this study
indicated that workers who experienced serious ongoing
work stress or job pressure reported more negative effects,
whereas workers who were self-employed, worked part-
time, or reported a higher level of skill on the job, reported
more positive effects. This study provides rich information
for employers and policymakers on why and how to improve
working conditions and to create jobs that benefit not only
the worker, but also the employer and community. Although
this particular study provides unique information regarding
the relationship between work and mental health, it is less
clear what the results would indicate if a more comprehen-
sive ecological model and a larger number of person—envi-
ronment interactions were to be considered. It follows then
that this model should be used with caution.

Person—Environment Fit

Another theoretical framework largely employed in the
research is the person—environment (P-E) fit framework
proposed by Caplan [26]. This model characterizes stress
as a lack of correspondence between characteristics of the
person and the work environment [27]. Essentially, the
concept of P-E fit suggests that alignment between char-
acteristics of people and work environments result in
positive outcomes for both individuals and organizations.
Conversely, a large body of research [25] shows that a poor
fit between individual characteristics and work environ-
ment, especially in the case of individuals who tend to react
to stress with negative emotional states, increases the risk
of health problems. Furthermore, the fit between immigrant
workers’ desires, interests, values and personalities, and the
jobs in which they are engaged exemplifies the concept of
“dignified work”. For many people, one’s occupation
defines a large part of one’s sense of identity, and the loss
of this identity, because of leaving behind their previous
life and occupation they had established in their home
country, may result in feelings of uselessness, frustration,
low self-esteem, and low self-efficacy. Therefore, regain-
ing their lost social status and professional identity in the
host country can be considered one of the main goals
regarding perceived fit in the workplace, and the attainment
of dignified work [12]. In summary, the P-E fit model is
considered one of the few conceptualizations of an indi-
vidual’s relationship to the environment that encompasses
a broad range of relationships. A main limitation of this
model, however, is represented by the fact that the broad
range of relationships encompassed within the model
makes it difficult to establish which stressors are funda-
mentally important from those that are not. An additional
limitation of this model is the focus on individual charac-
teristics as the primary predictor for workplace stress. For
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immigrant workers, social and environmental factors (e.g.,
discrimination, lack of professional status) should not be
underestimated as potential contributors to the experience
of occupational stress. Consequently, this model may have
limited use as an independent model of immigrant work-
place stress.

Lay Theory of Stress

Finally, a lay theory of stress has been proposed by Furn-
ham [28]. This theory uses a lay representation of stress
and represents a different approach in the attempt to
delineate sources of occupational stress. As such, this
theory is conceptualized as the common sense explanation
people provide for aspects of social behavior. There are
researchers [e.g., 29] who argue that knowledge of how
individuals interpret the concept of stress has particular
utility in understanding manifestations of occupational
stress cross-culturally. For example, because of cultural
differences, people might describe illness differently and
possibly even experience different symptoms. Acknowl-
edging that people from different cultural groups may
experience or express occupational stress differently would
be very helpful in conceptualizing culture specific work-
place stress. Research conducted by Kinman and Jones [29]
examined lay representations of work stress utilizing semi-
structured interviews with 45 individuals from a range of
occupations. These researchers found that individual
beliefs in relation to stress are likely to subsequently effect
individual perceptions and therefore, work-related actions.
Unfortunately, no clear consensus was ascertained as to
how work stress was interpreted. Participants referred to a
diverse array of personal, environmental, and social factors
when defining the concept of work-stress and placed dif-
ferent weighting on the role these factors played in the
antecedents and outcomes of stress. In conclusion, Kinman
and Jones [29] stated that “lay representations of work-
place stress are likely to have a profound impact on indi-
vidual perceptions and experiences of health symptoms and
on determining the type of remedial action that the
respective person might take. The manner in which an
individual conceptualizes occupational stress may also
influence their work-related actions” (p. 118). However,
the small sample size used in the study is considered an
important limitation with respect to the generalizability of
the results.

Summary of Models of Stress

The previous review of the literature highlights three
themes regarding existing models of stress for use with
immigrant populations. First, the two prevailing models
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relating work and health are the job demand-control-sup-
port and the effort-reward imbalance models. The use of
these two models in current studies has generally demon-
strated, however, that some aspects of work experiences, as
a result of new workplace realities, go beyond the core
constructs of the models. Consequently, these models must
be reconsidered for future research, allowing them to
capture the full range of experiences of workers in today’s
increasingly flexible, multicultural, and competitive
workplaces.

Second, the majority of existing studies analyzing the
subject of work-related stress explore only the surface of the
interaction effects within and between cross-cultural groups.
All the theoretical frameworks discussed above have been
employed to explain work-related stress; however, most of
them have omitted any cross-cultural consideration and
applicability. For example, if one was to conduct work-stress
related research with recent immigrants, one might want to
consider such concepts as immigrants’ characteristics, pre-
and post-migration stressors, coping strategies adopted by
individuals, their families, and the larger society in relation
to the resettlement experience. Research on similarities and
differences in human attitudes and behavior, particularly
research that takes these concepts into account, is essential in
determining how work-related stress affects individuals and
whether different cultural groups perceive stress differently.

Third, the literature seems to suggest that social and
workplace support can be very helpful to ease the general
process of adjustment for immigrants. Thus, the impact of
social support, in general, and workplace support, in par-
ticular, on immigrants’ health should be considered of great
importance. Future research should attempt to modify
existing theoretical models to include new configurations
of social and workplace environment. Such research should
also attempt to demonstrate that social and workplace
support are intertwined with an individual’s personal
characteristics and therefore, these factors must play a
more specific role in research. In general, the concept of
social and workplace support offered to immigrants as a
moderator needs further clarification and specification in
order to be useful. Perhaps it needs to be broken down to
smaller units such as supervisor support, coworker support,
family support, and peer support, in order to illustrate
differential effects [30-32].

The reviewed literature highlights that the majority of
existing empirical research does not specifically take into
account immigrants’ characteristics when analyzing work-
related stress. Very few of the theoretical frameworks used
to study occupational stress have focused on establishing
relationships between job characteristics/stressors and
individual characteristics, such as personal development,
adaptation, and change, while also taking into consider-
ation diverse characteristics and cultural backgrounds.

Moreover, the few cross-cultural and comparative studies
that do exist [21, 23, 32] are not enough to warrant clear
results, and highlight the need for further research on work-
related stress considering both the objective characteristics
of the work environment and the subjective needs of the
employee.

In summary, although the conceptual frameworks out-
lined above tried to capture most aspects that could influ-
ence employee health and well-being within a workplace
environment, it must be clear that occupational stress has
not yet been well-defined within the context of the multi-
cultural workplace. This term is frequently used in health
care and occupational settings without regard for the pow-
erful and varied connotations it may hold for individuals
with different ethnic, cultural, or religious backgrounds.

Stressors Emerging From Multicultural Workplaces

All theoretical frameworks presented above focus on var-
ious aspects of work and work environment that may have
an influence on individual health and well-being. Given the
changes to the multicultural world of work, many voices
from this area of research recognize the need to rethink
and/or expand on these theoretical models in order to
capture all the dimensions of work that might, directly or
indirectly, affect the health of employees [11]. Specifically,
there is a strong need to identify contemporary dimensions
of work that might influence the quality of the work
experience in today’s multicultural workplaces. This can be
made possible through an attentive exploration of all
workplace factors that might alter the relationship between
work, family, and life interests and responsibilities. For
example, most studies on occupational stress agree that the
core dimensions of work susceptible to shaping the way in
which work experiences are perceived by employees are:
job demands and decision latitude, quality of social inter-
actions, arrangements of work, and the fit between work-
ers’ interests and their jobs [11, 25, 31, 33]. These factors
can be generally organized according to broader social and
environmental factors (e.g., discrimination; social interac-
tion), workplace factors (e.g., job demands; organizational
change; re-establishing professional status) and, finally,
factors specific to the individual worker (e.g., individual
characteristics).

Discrimination and Social Factors

From a multicultural workplace perspective, there is con-
siderable evidence demonstrating that immigrant employ-
ees often face discriminatory attitudes and negative
reactions at the work site from their native born co-workers
or supervisors [34]. These attitudes toward immigrants held
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by people in the host country affect immigrants’ ability to
adjust, secure employment, and integrate into the com-
munity [17]. Immigrants’ experience of discrimination and
lack of social support in the workplace can lead to low self-
esteem, fear, anger, loneliness, inability to cope, and psy-
chological distress [35]. Social support, however, is
regarded as a very important tool in moderating stress—
strain in organizational settings, particularly in multicul-
tural work sites. Consistent with this, findings by Amason
et al. [30] indicated that supportive intra-organizational
relationships have been linked to reduced uncertainty,
increased job satisfaction, job security, satisfaction with
supervisors, and also increased individual self-worth and
health. In addition, Amason and colleagues stressed the
fact that, in a multicultural workplace, individuals with
different ethnic and social backgrounds may perceive
social support differently. Therefore, training in cultural
sensitivity and communication skills presented to the work
community as a whole, may play a major role in promoting
helpful social support at the workplace for immigrants.

Another similar factor when considering stress in the
workplace is the quality of social interactions. Social
support in the workplace, such as support from co-workers
and supervisors, is associated with positive outcomes.
Conversely, lack of contact and interaction with co-work-
ers, hostility, harassment, or injustice in the workplace are
normally associated with negative health outcomes,
increased levels of stress, and low levels of job satisfaction
and life satisfaction. In their review, Keloway and Day [36]
emphasize the fact that social support may reduce the
negative effects of workplace stressors by acting as a
buffer. They argue that social support in the workplace
represents an important component of recent models of
work environments. However, developing social support
for immigrant workers may be more difficult, considering
the fact that discrimination and stereotypes in the labor
market may represent some of the most common impedi-
ments to an immigrant’s attempt to become integrated in
the host country. Research reveals that as many as one in
four visible minority immigrants report experiencing some
form of discrimination during the early years of resettle-
ment [31]. As such, healthy multicultural workplaces must
carefully consider the fact that for immigrants in particular,
entering a work site is about gaining access and belonging
to a community, both in a social and professional sense
[23] and that the worksite experience may strongly influ-
ence individual health and well-being, as well as working
community outcomes.

Job Demands

Karasek’s model predicts that high job demands, low
decision latitude, and low social support combined together

@ Springer

in the work environment lead to adverse health effects.
Thus, a state of equilibrium between efforts and rewards
in the workplace can moderate the relationship between
work and health, as well as between health and well-
being. From the immigrant point of view, the attempt to
maintain this state of equilibrium can be very challenging
and demanding. Besides the common stressors character-
istic of the workplace environment and normally associ-
ated with job demands, immigrants have to cope with
additional aspects of acculturation. Communication skills,
the need to secure employment and/or the need to regain
lost professional identity and/or occupational status are
only few of the additional stressors that can affect
immigrants’ health and well-being. For example, immi-
grants with professional skills and training who have to
accept unskilled and low-paying entry level jobs in the
host country can experience feelings of frustration, bit-
terness, and hopelessness [17].

Organizational Change

The continuous changes imposed on organizations by the
need to constantly improve productivity and efficiency is
widely associated with negative health outcomes among
employees [37]. Although individuals, departments, and
organizations react differently to stressors stemming from
organizational changes, organizational support has been
suggested as an important moderator of organizational
stress and overall well-being [38]. Ample organizational
support may be even more crucial for immigrant employ-
ees attempting to cope with organizational change. Lan-
guage and other types of communication barriers may limit
immigrant understanding of the reasons and/or processes
related to organizational change. Moreover, the stress of
organizational change may be felt more intensely by
immigrant employees who may be attempting to cope with
additional stressors related to their immigrant status and/or
who may have had great difficulty attaining their current
level of employment.

Re-Establishing Professional Status

The real acceptance of work communities, the ability to
adjust to a new culture of work, the acculturation process
and language barriers, and the desire to regain lost pro-
fessional status may represent dimensions that need to be
taken into consideration when analyzing characteristics of
today’s working population. Despite the probable benefits,
finding a position similar in professional standing to one’s
previous standing in the home country may be much more
difficult for an immigrant in a new country. Often time,
previous credentials are not recognized and the application
process may be tainted by discriminatory attitudes and



J Immigrant Minority Health (2011) 13:697-705

703

policies—these difficulties related to finding similar status
may put immigrant workers at greater risk for occupational
stress and related health effects.

Individual Characteristics

It is also noteworthy that some of the studies reviewed in
this paper demonstrate that while some aspects of work/job
stressors are considered as common stressors to all indi-
viduals, others are considered as having a differential
impact and influence on individual health. That is, not all
stressors affect all individuals in the same manner [36].
This suggestion is very helpful when considering the cir-
cumstances of immigrants, whereby, according to Yost and
Lucas [17], immigrants must not only adjust to the many
losses that accompany immigration, such as loss of per-
sonal and occupational status, lack of skills and/or
knowledge of how to compete in the new environment, and
possible discrimination based on immigrant status, but also
to any additional stressors surrounding family, social, and
relationship issues. All these adjustments can create an
especially difficult experience for the individual. This
experience might be either alleviated or exacerbated
through an individual’s access to resources, coping styles,
and/or social interaction.

Previous literature reveals that individual characteristics
and resources can play a major role in the interaction
between the process of securing employment and health [5,
11, 17, 22, 25, 33, 39]. Thus, age, gender, marital status,
income, social status and support, recent life events, and
traumatic events have to be considered when analyzing
levels of occupational stress. Findings by Ettner and
Grzywacz [25] supported that workers with higher levels of
perceived constraints and neuroticism, and lower levels of
extraversion were more likely to report that their health
was negatively influenced by their job. In addition, these
authors state that visible minorities or individuals with a
low level of education or social status are likely to use
different criteria in evaluating the health effects of their
job. These authors further suggest that this difference is
evident because these individuals, who often face dis-
crimination, lack of communication, or marginalization,
find it very difficult to secure employment. Therefore,
marginalized workers tend to consider, in the short-term,
that being employed, even in a low-paying entry-level job,
is relevant to their health and well-being. Unfortunately,
from a long-term perspective, being underemployed or
unemployed can negatively influence employees’ well-
being.

Personality characteristics moderate the relationship
between work and health—different people expect differ-
ent outcomes from work. This relationship between mental
health and work has always been reciprocal and strongly

correlated with individual characteristics [31]. For exam-
ple, individuals who lose their jobs or who do not properly
fit with their jobs experience a high risk of stress, whereas
individuals who are prone to health problems are more
likely than the non-stressed to be laid-off work. Consistent
with these findings, Yost and Lucas [17] support the idea
that immigrants represent a special group within the reality
of today’s multicultural workplaces, needing careful
attention not only when examining the ways that workplace
conditions affect their health, but also when examining the
health of communities beyond the workplace.

Unfortunately as demonstrated above, much of the lit-
erature regarding work stress and immigrants is focused on
individual and workplace characteristics, similar to the
focus used when researching native workers. A focus on
individual variables limits understanding of social and
environmental contributors to occupational stress, con-
tributors that may differ for immigrant workers. It is
apparent that much additional research is required in order
to gain clarity regarding how the multicultural environment
differs from a traditional worksite, as well as what role
organizations should play in decreasing structural and
attitudinal barriers intended to increase workplace inte-
gration for immigrant workers.

Suggestions for Future Research

The few studies investigating immigrants’ occupational
stress provide inconsistent findings. For example, research
with Mexican immigrants associated conflict in work
relationships with increased marital strain and mental
health distress [22]; other research using Muslim partici-
pants was based on findings and measures not validated
with the population of interest [21]. Moreover, research
based on community inquiries has even suggested that
immigrants have fewer emotional problems than the
native-born individuals [20, 31]. In an attempt to offer an
explanation for the inconsistency of the findings, Beiser
[31] stated that “it is not immigration per se, nor even its
challenges that create mental health risk, but rather the
interaction among vulnerabilities, stressors, social resour-
ces, and personal strengths” (p. 118).

The majority of studies examined in the present paper
did not consciously model interactions between personal
and work factors and did not specifically take into account
immigrant characteristics when analyzing work-related
stress. In addition, the debate about whether people from
different cultural groups experience or express work-rela-
ted stress differently represents an important area of
ongoing research. For example, personal interpretation and
representation of workplace stress is likely to shape indi-
viduals’ perceptions and experience on the positive or
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negative influence of work on health and furthermore, on
determining the type of remedial action that might be
taken.

Taking into consideration that annually Canada and the
United States admit hundreds of thousands of immigrants,
and the fact that workforce diversity is emerging as one of
the most pressing issues of organizational life [21], future
research should employ new approaches in order to fill the
gaps in our understanding of the dynamics of diversity and
its implications for occupational stress research. The main
focus might be on whether the findings about the influence
of the workplace environment on employees’ work atti-
tudes and behavior are in the same manner applicable to
the multicultural diversity of the current working popula-
tion. The field requires research about immigrant and ref-
ugee work-related issues in comparison to members of the
receiving society as a whole, as well as investigations
comparing immigrants with native-born individuals.

Acknowledgments The authors gratefully acknowledge the
reviewers’ helpful comments on previous versions of this manuscript.

References

1. Baba VV, Jamal M, Tourigny L. Work and mental health: a
decade in Canadian research. Can Psychol. 1998;39:94—-104.

2. Noonan J, Wagner SL. Workplace stress: theory and implica-
tions. J Vocat Eval Work Adjust. 2010;37:1-10.

3. Sauter SL, Murphy LR, Hurrell JJ. Prevention of work-related
psychological disorders: a national strategy opposed by the
National Institute for Occupational Safety and Health. Am Psy-
chol. 1990;45:1146-58.

4. Karasek RA, Baker D, Marxer F, Ahlborn A, Theorell T. Job
decision latitude, job demands and cardiovascular disease: a
prospective study of Swedish men. Am J Public Health. 1981;71:
694-705.

5. Grebner S, Semmer NK, Elfering A. Working conditions and
three types of well-being: a longitudinal study with self-report
and reading data. J Occup Health Psychol. 2005;10:31-43.

6. Ganster DC, Dewyer DJ, Fox ML. Explaining employees’ health-
care costs: a prospective examination of stressful job demands,
personal control, and physiological reactivity. J Appl Psychol.
2001;86:954-64.

7. Helland Hammer TH, et al. Expanding the psychosocial work
environment: workplace norms and work-family conflict a
scoreless stress and health. J Occup Health Psychol. 2004;9:
83-97.

8. Loretto W, et al. Assessing psychological well-being: a holistic
investigation of NHS employees. Int Rev Psychiatr. 2005;17:
329-36.

9. Marchand A, Demers A, Durand P. Do occupation and work
conditions really matter? A longitudinal analysis of psychological
distress experiences among Canadian workers. Sociol Health Illn.
2005;27:602-217.

10. Peeter MCW, et al. Balancing work and home: how job demands
are related to burnout. Int J Stress Manage. 2005;121:43-61.

11. Polanyi M, Tompa E. Rethinking work-health models for the new
global economy: a qualitative analysis of emerging dimensions of
work. Work. 2004;23:3-18.

@ Springer

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

Xie JL. Karasek’s model in the People’s Republic of China:
effects of job demands, control, and individual differences. Acad
Manage J. 1996;39:1594-618.

Seigrist J. Adverse health effects of high-effort/low-reward con-
ditions. J Occup Health Psychol. 1996;1:27—41.

Seigrist J. Adverse health effects of effort-reward imbalance at
work: theory, empirical support and implications for prevention.
In: Cooper CL, editor. Theories of organizational stress.
p. 190-204.

Van Vegchel N, De Jonge J, Landsbergis PA. Occupational in
(inter)action: the interplay between job demands and job
resources. J Organ Behav. 2005;26:535-60.

Rugulies R, et al. Distribution of effort-reward imbalance in
Denmark and its prospective association with a decline in self-
rated health. J Occup Environ Med. 2009;51:870-8.

Yost AD, Lucas MS. Adjustment issues affecting employment for
immigrants from the former Soviet Union. J Employ Counsel.
2002;39:153-70.

Ursin H, Eriksen HR. The cognitive activation theory of stress.
Psychoneuroendocrinology. 2004;29:567-92.

Arnetz BA. An attempt to apply a cognitive occupation theory to
organizations. Psychoneuroendocrinology. 2005;30:1022-6.
Cochrane R, Stopes-Roe M. Psychological symptoms in Indian
immigrants to England—a comparison with native English.
Psychol Med. 1981;11:319-27.

Jamal M, Badawi JA. Job-stress, type-A behavior and employees’
well-being among Muslim immigrants in North America: a study
in workforce diversity. Int J Commer Manage. 1995;5:6-22.
Santos SJ, Bohon LM, Sanchez-Sosa JJ. Childhood family rela-
tionships, marital and work complex, and mental health distress
in Mexican immigrants. J Commun Psychol. 1998;26:491-508.
Rismark M, Sitter S. Workplaces as learning environments:
interaction between newcomer and work communities. Scand J
Educ Res. 2003;47:495-510.

Stokols D. Establishing and maintaining healthy environments:
toward a social ecology of health promotion. Am Psychol.
1992;47:6-22.

Ettner SL, Grzywacz JG. Workers’ perceptions of how drugs
affect health: a social ecological perspective. J Occup Health
Psychol. 2001;6:101-13.

Caplan RD, Harrison RV. Person-environment fit theory: some
history, recent developments, and future directions. J Soc Issues.
1993;49:253-76.

Elovainio M, et al. Organizational and individual factors affect-
ing mental health and job satisfaction: a multilevel analysis of job
control and personality. J Occup Health Psychol. 2000;5:269-77.
Furnham A. Lay theories of work stress. Work Stress. 1997;11:
68-78.

Kinman G, Jones F. Lay representations of workplace stress:
what do people really mean when they say that they are stressed.
Work Stress. 2005;19:101-20.

Amason P, Watkins Allen M, Holmes SA. Social support and
acculturative stress in the multicultural workplace. J Appl Com-
mun Res. 1999;27:310-34.

Beiser M. The health of immigrants and refugees in Canada. Can
J Public Health 1999; 96:CBCA Reference S30.

Shuval JT. The reconstruction of professional identity among
immigrant physicians in three societies. J Immigr Health.
2000;2:191-202.

Wang J, Patten SB. Perceived work stress and major depression
in the Canadian employed population, 20-49 years old. J Occup
Health Psychol. 2001;6:283-9.

Tran AG, Lee RM, Burgess DJ. Perceived discrimination and
substance use is Hispanic/Latino, African-Born Black, and Sou-
thest Asian immigrants. Cultur Divers Ethnic Minor Psychol.
2010;16(2):226-36.



J Immigrant Minority Health (2011) 13:697-705

705

35. Williams DR, Nieghbors HW, Jackson JS. Racial/ethnic dis-
crimination and health: findings from community studies. Am J
Public Health. 2003;93:200-8.

36. Kelloway EK, Day AL. Building healthy workplaces: what we
know so far. Can J Behav Sci. 2005;37:223-35.

37. Hansson AS, Vingard E, Arnetz B, Anderzien 1. Organizational
change, health, and sick leave among health care employees: a

38.

39.

longitudinal study measuring stress markers, individual, and work
site factors. Work Stress. 2008;22:69-80.

Dawley DD, Andrews MC, Bucklew NS. Enhancing the ties that
bind: mentoring as a moderator. Career Dev Int. 2010;15(3):259-78.
Pines AM. Adult attachment styles and their relationship to
burnout: a preliminary, cross-cultural investigation. Work Stress.
2004;18:66-80.

@ Springer



	Occupational Stress in the Multicultural Workplace
	Abstract
	Introduction
	Description of Theoretical Models That Link Work and Stress
	Demand-Control-Support Model
	Effort-Reward Imbalance Model
	Cognitive Activation Theory of Stress
	Social Ecology Theory
	Person--Environment Fit
	Lay Theory of Stress
	Summary of Models of Stress

	Stressors Emerging From Multicultural Workplaces
	Discrimination and Social Factors
	Job Demands
	Organizational Change
	Re-Establishing Professional Status
	Individual Characteristics

	Suggestions for Future Research
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


