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ABSTRACT 
 

Aims: Ethnicity and culture represent a novel topic in the literature on stress and wellbeing at work 
because there has not been enough consideration of them in studies of work stress. This paper 
aims to present a critical review and evaluate recent articles investigating ethnicity in the literature 
on stress and wellbeing at work to identify limitations of previous research concerning all the 
aspects related to the cultural dimensions in this research area.  
Methodology: Pubmed, PsycInfo and Scopus databases were searched for articles dealing with 
ethnicity and occupational health for the years 1985 to 2014. The studies were divided into three 
categories as follows: ethnicity and occupational mental health, ethnicity and occupational physical 
health, ethnicity and work stress.  
Results: Sixty articles were selected, 26 on occupational mental health, 13 on physical health and 
21 on work stress. None of the studies used a transactional perspective or took as a framework of 
reference general models of stress that integrate all the aspects related to ethnicity with work-
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related dimensions. Most of the reviewed studies measured ethnicity as a descriptive category of 
the working population studied (i.e. country of birth, nationality, language, skin colour, origin, racial 
group) or focused on the differences between ethnic groups and it has failed to consider the salient 
cultural aspects such as acculturation strategy, cultural identity and perceived racial discrimination. 
Conclusions: The gap in the work stress literature on different aspects of ethnicity suggests 
further consideration of the potential role of cultural dimensions as individual differences or as 
potential sources of stress in work stress models and shows the need to develop and test a general 
model that integrates ethnicity and work-related stress in a transactional perspective. 
 

 
Keywords: Literature review; ethnicity; culture; migrant workers; occupational health; individual 

difference; stress models. 
 
1. INTRODUCTION 
 
There has been very little research on ethnicity 
and occupational health, and even less on 
discrimination experiences, cultural identity, 
acculturation strategies and health outcomes 
among workers. The concept of ethnicity 
changes over time and the concept of race, 
ethnicity and nationality are mixed up together. 
Ethnicity could be defined as a nation or group 
who share one or all of the following: a common 
nationality, culture, language, race, religion and 
common descent [1-5]. Many anthropologists, 
psychologists and sociologists generally agree 
that ethnic categories are imprecise and 
arbitrary, “social constructions rather than natural 
entities that are simply ‘out there’ in the real 
world” [6]. Even in an ethnic group whose 
members share a relatively precise ethnic label 
there is heterogeneity in terms of gender, social 
class and education, generation of immigration, 
geographical region, family structure and size 
and composition of the ethnic community [7]. 
Therefore ethnicity is not a static concept                     
and ethnic group is a self-defined category. For 
this reason one cannot measure ethnicity                   
using objective categories in the same way                     
as gender or marital status and ethnicity                           
is associated with the concept of “culture”. In 
1952 Kroeber and Kluckholm [8] cited 164 
definitions of culture, illustrating the difficulty in 
achieving a comprehensive definition. By 1981 
Budde et al. [9] stated researchers were still 
unable to conceptualise and define ‘culture’. 
Triandis et al. [10] describes culture as “a fuzzy, 
difficult to define construct”. Furthermore, 
LaFramboise et al. [11] criticise definitions of 
culture for either omitting a salient aspect                    
of culture or generalising beyond any real 
meaning. 
 
Cultural dimensions are very complex because 
they are related to three core concepts: 

-  Acculturation represents "phenomena 
which result when groups of individuals 
having different cultures come into 
continuous first-hand contact, with 
subsequent changes in the original cultural 
patterns of either or both group” [12]; 

-  Ethnic identity is the feeling of being 
included in a group or culture; 

-  When people insult other people, make fun 
of them, or treat them unfairly because 
they belong to a certain racial/ethnic group, 
this is called discrimination [13].  

 
One of the issues in the literature on work-related 
stress is that it has not considered the complex 
nature of ethnicity and the relationship with 
cultural dimensions like acculturation, 
discrimination and ethnic identity. Measures of 
work characteristics and/or work stress have 
been developed largely within single ethnic group 
data sets. Most of studies measure ethnicity as a 
descriptor of the working population studied or as 
an objective category (i.e. country of birth, 
nationality, language, skin colour, origin, racial 
group) and associate some other descriptors  
(such as exposure to discrimination) with 
psychophysical health conditions [14-16], work 
characteristics or appraisals [17,18] as single 
associations rather than in a general model that 
integrates all the ethnicity aspects and work-
related dimensions in a transactional 
perspective.  
 
The literature makes a distinction between two 
types of psychological model of work stress, 
interactional or structural approaches, such as 
the DCS (Demand-Control-Support) model [19], 
and transactional or process models. 
Interactional models focus on the structural 
characteristics of the stress process, i.e. which 
stressors are likely to lead to which outcomes in 
which populations, however transactional views 
are more cognitive, and focus on the dynamic 
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relationship that occurs between individuals and 
their environment in terms of mental and 
emotional processes [20]. Transactional views 
often place emphasis on the role of subjective 
perceptions of the environment, and are more 
likely to acknowledge the possible impact of 
individual difference factors, such as differences 
in coping, appraisal, personality, and locus of 
control. Particularly relevant in the field of 
occupational stress was the new approach of the 
DRIVE (Demand-Resources-Individual effects) 
model proposed by Mark & Smith [21] which 
simultaneously compared a number of job 
characteristics and individual difference variables 
in the prediction of anxiety, depression, and job 
satisfaction, and tried to account for the role of 
important individual difference factors in the 
development of subjective experiences of stress, 
and in influencing the possible health-related 
outcomes that result from subjective stressful 
perceptions.  
 
Usually approaches are based on data collected 
from mainly white workers and previous research 
on ethnic minorities and occupational health 
either used an epidemiological approach, an 
interactional or structural approach, a 
management standards approach focused on 
work stressors, or a mixed approach that tries to 
integrate social and cultural aspects. However, a 
specific application of these approaches for 
effectiveness in a multi-cultural workforce is 
largely untested and an alternative approach 
would be a greater incorporation of cultural 
issues into a general transactional perspective to 
ensure that such practices and findings are 
effective and relevant across ethnic groups.  
 
The literature reported is, therefore, an 
oversimplification and reduction of the 
multidimensional construct of ethnicity and this 
debate could be relevant to understand the 
possible role of the cultural dimensions in the 
work related stress models. Finally all the 
aspects of ethnicity may be considered in the 
association with occupational health as 
descriptors but also as individual difference or 
potential source of pressure in the stress models.  
 
1.1 Aims 
 
This paper aims to present a critical review of 
ethnicity and occupational stress to identify gaps 
in the work stress literature and to propose a 
model (taking a cue from the DRIVE model) that 
integrates a transactional perspective of stress 
with the different cultural dimensions.  

In particular this critical review moves from 
following issues:  
 

Issue 1: Studies reported in previous work 
stress literature focused on single 
associations between ethnicity and 
occupational mental/physical health 
or work stress. 

Issue 2: These studies considered ethnicity 
only as a descriptor of the working 
population studied or as an objective 
category (i.e. country of birth, 
nationality, language, skin colour, 
origin, racial group) rather than a 
complex construct related to 
acculturation, discrimination and 
ethnic identity. 

Issue 3: Ethnicity aspects might be considered 
as individual differences or potential 
sources of stress in general work 
related stress models. 

 
Therefore the current study suggests and 
describes a multidimensional model of work 
related stress that integrate all the                 
aspects related to ethnicity with work-related 
dimensions and hypothesizes significant  profiles 
of associations between individual differences, 
work characteristics, ethnicity dimensions, 
perceived job satisfaction/stress and 
occupational health outcomes in workers 
differing in ethnicity. 
 
2. METHODOLOGY  
 
2.1 Search Criteria and Identification of 

Studies   
 
For the purpose of this review the starting point 
was to search and select the studies presented 
in the current literature on ethnicity and 
occupational health in order to position our 
research in this area and to propose a new 
approach.  
 
The search was performed using Pubmed, 
PsycInfo and Scopus databases. The search 
criteria included general ethnicity terms (such as 
“culture, acculturation, ethnic identity, 
discrimination, nationality”), general 
psychophysical health outcomes (such as 
“depression”, “anxiety”, “physical problems” and 
“occupational health”), work characteristics and 
occupational stress (“demands”, “resources”, 
“rewards”, “job satisfaction” and “work stress”), 
and individual differences (e.g. “personality” and 
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“coping behaviour”) using all possible 
combinations of these index terms.  
 
Each article was analysed for items listed in 
Table 1 considering the authors and the year of 
publication, the ways of measuring ethnicity and 
job characteristics, the work-related health 
outcomes associated with them and the type of 
approach applied in each study. 
 

Table 1. Information extracted from each 
article 

 
1. Name of authors 
2. Year of publication  
3. Measure of ethnicity  
4. Measure of job characteristics  
5. Health outcomes  
6. Approach 

 
In particular the measuring of ethnicity refers to 
all the aspects related to ethnicity and cultural 
dimensions (i.e. country of birth, nationality, 
language, skin colour, origin, racial group, 
acculturation strategies, ethnic identity, perceived 
discrimination); the job characteristics refers to 
occupational factors such as occupational groups 
(job type), employment status (type of contract, 
work status, salary), work environment (work 
stressors) and work characteristics in 
accordance with the major work stress models 
like Karasek [19] and Siegrist [22] models. 
Furthermore the last two items listed in Table 1 
reported for each study the health outcomes 
associated with ethnicity and work characteristics 
and the approaches used. 
 
One hundred fifty-two articles were identified          
and on further examination of the content,                 
some articles were removed for not including 
occupational health but acculturation stress                 
as outcomes, other studies for using a 
sociological approach and others for focusing                  
on a transcultural psychiatry approach.  
Therefore sixty articles were included in the final 
review and most of these studies took into 
account ethnicity as a descriptor of the working 
population studied and only a few of them 
considered other aspects of the ethnicity. These 
identified studies were categorized by the                 
health outcomes associated with ethnicity as 
follows: 1) studies showing ethnicity and 
occupational mental health, 2) ethnicity and 
occupational physical health, 3) ethnicity and 
work stress. 
 

3. RESULTS 
 
3.1 Description of Studies  
 
In accordance with these inclusion criteria the 
most representative studies will be described for 
each category in order to show what in the 
literature is present and to identify gaps. Of these 
60 selected articles, there were 26 on 
occupational mental health, 13 on physical health 
and 21 on work stress and most of them were 
published in the last 30 years with the majority                   
in the last 15 years. Working populations and 
ethnic groups varied among these studies. The 
selected articles with the extracted items are 
chronologically summarized in Table 2. 
 
All of the studies on occupational physical health 
used an ‘epidemiological approach’, while the 
papers on mental health and work stress showed 
a variety of approaches (interactional or 
structural approaches, a management standards 
approach and a mixed approach). Few studies 
suggested that a global approach must be 
adopted, nor did they have the capacity to 
address issues that are unique to any single 
ethnic group. Table 3 shows the 60 selected 
articles divided into three categories reported 
above. 
 
The first category of reviewed studies focused on 
single associations between poor mental health 
and ethnicity and job characteristics. None of 
these 26 studies summarized in Table 3 referred 
to a transactional perspective nor took as 
framework of reference general models of stress 
that integrate all the aspects related to ethnicity 
dimensions with work-related dimensions. Most 
of these studies measured ethnicity as a 
descriptor of the migrant working population 
studied or as an objective category (i.e. 
nationality, country of birth, language, skin 
colour, origin and racial group) associated with 
occupational factors in the prediction of mental 
health.  
 
The second group consisted of 13 studies 
investigated ethnicity and occupational physical 
health especially in terms of musculoskeletal 
disorders, respiratory problems, cancer, and 
cardio-vascular disease. All of the studies can be 
classified as “epidemiological” and focused on 
single associations of ethnicity such as 
nationality or country of birth with physical 
problems in different working populations.  
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Table 2. Features of articles investigating ethnicity and occupational health 
 

Reference Author Year Measure of ethnicity Measure of job characteristics Health Outcome Approach 
[67] Jackson et al. 1985 Nationality, episode of 

discrimination and 
harassment 

Occupational group, work 
environment  

Work stress Occupational stress 
(interactional or structural) 

[56] Palinkas et al. 1985 Race, genetic 
susceptibility, cultural 
patterns of belief and 
behavior 

Occupational group, work 
environment, occupational risk 

General physical 
diseases  

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[57] Murray 1986 Different ethnic groups, 
and genetic susceptibility 

Occupational groups General physical 
diseases 

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[52] Bergeret et al. 1990 Ethnic origin Occupational group, habits and 
work related stress behaviors 
(drinking and smoking, drug) 

Cardio-vascular 
diseases 

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[23] Moghaddam  
et al. 

1990 Nationality combined with 
sociocultural aspects 

Occupational group,  
occupational change and 
difficulties  

General  mental 
health  

Social and cross-cultural 
psychology (mixed 
approach)  

[68] Netemeyer  
et al. 

1990 Nationality Occupational group, work 
stressors 

Work stress  Occupational stress 
(interactional or structural)  

[53] Chia et al. 1991 Different ethnic minorities Occupational groups, workplace 
hazards, habits and work related 
stress behaviors (smoking and 
drinking) 

Cardio-vascular 
diseases 

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[54] Hodgkins et al. 1991 Nationality Occupational group, habits and 
work related stress behaviors 
(smoking) 

Cardio-vascular 
diseases 

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[24] Moon et al. 1991 Nationality, cultural 
factors 

Occupational group, alienation General mental 
health  

Social and cross-cultural 
psychology (mixed 
approach) 

[25] Thompson    1991 Nationality  Occupational group Emotional regulation  Psychology of emotions 
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Reference Author Year Measure of ethnicity Measure of job characteristics Health Outcome Approach 
[26] Furnham et al.  1993 Nationality, differences in 

generation, assimilation 
Occupational group, social 
support. 

Psychological 
symptomatology  

Social and cross-cultural 
psychology (mixed 
approach) 

[49] Betemps et al 1994 Different ethnic groups Occupational groups Cancer Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[27] Frye et al.  1994 Nationality and family 
aspects 

Occupational group, income General mental 
health  

Occupational and Health 
Psychology(mixed 
approach) 

[69] Kandola   1994 Different ethnic groups Occupational groups, shifts Work stress Occupational stress 
(interactional or structural) 

[28] Kim et al. 1994 Nationality and 
acculturation strategy 

Occupational group, family 
income, nonprofessional 
occupation. 

Depression  Epidemiology and culture 

[29] Lipson et al. 1994 Nationality, loss of status, 
ethnic bias, belief and 
values 

Occupational group,  
occupational and financial 
difficulties  

Anxiety, depression, 
somatisation  

Occupational and health 
Psychology(mixed 
approach) 

[70] Walcott-
McQuigg 

1994 Nationality, harassment 
and gender 

Occupational group, work 
stressors, negative work 
environment, social interactions 

Work stress and work 
related stress 
behaviors (alcohol 
and tobacco) 

Occupational stress and 
work related stress 
behavior  

[30] Hattar-Pollara  
et al. 

1995 Nationality, cultural 
identity 

Occupational group General mental 
health  

Health Psychology(mixed 
approach) 

[59] Peterson et al. 1995 Different races and 
cultural contexts 

Occupational groups, work 
environment 

Perceived work 
stress 

Occupational stress 
(interactional or structural) 

[74] Ragland et al. 1995 Ethnic differences Occupational groups, work 
stressors. 

Work stress and work 
related stress 
behavior (alcohol) 

Occupational stress and 
work related stress 
behavior  

[76] Ames et al. 1996 Nationality with gender 
(female) 

Occupational group, shifts and 
environment 

Work stress and work 
related stress 
behavior (alcohol)  

Occupational stress and 
work related stress 
behavior  
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Reference Author Year Measure of ethnicity Measure of job characteristics Health Outcome Approach 
[71] Netemeyer et al. 1996 Nationality Occupational group, work 

demands, work overload (socio-
psychological stressors) 

Work stress and 
related 
psychosomatic 
problems 

Occupational stress 
(interactional or structural) 

[77] Grube et al. 1997 Nationality with gender 
(male) 

Occupational group, shifts and 
environment 

Work stress and work 
related behavior 
(alcohol)   

Occupational stress and 
work related stress 
behavior  

[46] Wagener et al. 1997 Nationality, country, race Occupational group, manual 
and repeated activities 

Back pain problems Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[31] Aroian et al.  1998 Nationality, novelty, 
language difficulties, 
discrimination, not feeling 
at home,  length of time 
in the host country 

Occupational group, 
employment. status, 
occupational change  

Psychological 
distress  

Social and cross-cultural 
psychology (mixed 
approach) 

[47] Bradshaw et al. 1998 Nationality Occupational group, years of 
work experience, habits and 
work related  stress behavior 
(smoking) 

Respiratory 
problems 

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[58] Conrad et al. 1998 Nationality, genetic 
susceptibility 

Occupational groups, 
geographic position of 
workplace 

Dermatological 
problems 

Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[50] Ma et al. 1998 Different race/ethnic sub-
populations 

Occupational groups Cancer Occupational Ill Health/  
work-related illness 
(Epidemiological) 

[72] Spector 1998 Nationality Occupational group, work 
stressors 

Work stress  Occupational stress 
(interactional or structural) 

[61] Jamal 1999 Country Occupational groups, work 
demands, over-time work, 
income, job satisfaction 

Work stress  Occupational stress 
(interactional or structural) 

[64] Klonoff et al. 1999 Nationality and episode 
of discrimination 

Occupational group Work stress and 
stress symptoms 

Occupational stress and 
culture 
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Reference Author Year Measure of ethnicity Measure of job characteristics Health Outcome Approach 
[60] Lu 1999 Different races and 

cultural context 
Occupational groups, work 
related stressors, intention to 
quit, job satisfaction 

Perceived job stress 
and job satisfaction 

Occupational stress 
(interactional or structural) 

[75] Yen et al. 1999 Nationality, episode of 
racial discrimination 

Occupational groups, workplace 
environment 

Work stress and work 
related stress 
behavior (alcohol)  

Occupational stress and 
work related stress 
behavior  

[32] Aroian et al.  2000 Nationality, immigration 
demands 

Occupational groups, socio-
economic factors related to 
employment status 

Resilience, 
depression  

Stress-resistance  and 
cognitive appraisal of 

stress  

[34] Comino et al.   2000 Nationality Occupational groups, employed 
vs unemployed 

Anxiety, depression Epidemiology 

[51] Schulz et al 2000 Different ethnic groups, 
race 

Occupational groups, exposure 
to suspected bladder 
carcinogens (work environment) 

Cancer Occupational Ill Health/  

work-related illness 
(Epidemiological) 

[48] Kor et al. 2001 Nationality Occupational group Respiratory 
problems 

Occupational Ill Health/  

work-related illness 
(Epidemiological) 

[55] Sakamoto et al. 2001 Ethnic minorities, cultural 
influence 

Occupational groups  Cardio-vascular 
diseases 

Occupational Ill Health/  

work-related illness 
(Epidemiological) 

[62] Kurz 2002 Country Occupational groups income, 
long work hours 

Work stress Occupational stress 
(interactional or structural) 

[63] London et al. 2002 Country Occupational groups, income, 
long work hours 

Work stress Occupational stress 
(interactional or structural) 

[17] Nazroo 2003 Different ethnic groups, 
social inequalities, racism 

Occupational groups, economic 
inequalities 

Work stress  Occupational stress and 
culture(mixed approach) 

[65] Troxel et al. 2003 Nationality and episode 
of racial discrimination 

Occupational groups Work stress and 
stress symptoms 

Occupational stress and 
culture(mixed approach) 

[73] Milkie et al. 2004 Country Occupational groups, income, 
long work hours 

Work stress Occupational stress 
(interactional or structural) 
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Reference Author Year Measure of ethnicity Measure of job characteristics Health Outcome Approach 
[14] Roberts et al.  2004 Different ethnic groups, 

episode of discrimination 
and harassment  

Occupational groups, job 
satisfaction, salary, benefits, 
opportunity for development and 
advancement,  stress and 
burnout, sickness absence 

Psychological 
distress 

Occupational stress and 
culture (mixed approach) 

[18] Szczepura et al. 2004 Ethnic minorities groups 
in Britain 

Different occupational groups Work stress and 
work-related health 

Occupational stress and 
culture (mixed approach) 

[15] Karlsen et al.  2005 Different ethnic groups, 
indicators of racism 
(Experience of 
interpersonal racism and 
perceiving racism) 

Occupational groups, socio-
economic factors related to 
employment status 

Psychosis Epidemiology 

[39] Panayiotopoulos 2005 Nationality combined with 
gender 

Care workers for elderly, 
working conditions, segregation 

Depression  Stress in care workers 
(management standards 
approach) 

[45] Smith et al.  2005 Nationality, Ethnic 
minorities, perceived 
discrimination at work  
 

Occupational groups, 
occupational factors, work  
characteristics (ERI and 
Karasek’ Models) 

Psychological and 
physical distress, 
work stress 

Occupational and Health 
Psychology (suggested 
global approach) 

[40] Degiuli 2007 Nationality combined with 
gender 

Care workers ,working 
conditions, segregation 

Depression  Stress in care workers 
(management standards 
approach) 

[33] Li et al. 2007 Nationality Occupational group, job type, 
economics factors (income) 

General mental 
health 

Occupational health 
(management standards 
approach) 

[66] Smith 2007 Ethnic minorities, 
perceived discrimination 
at work 

Occupational groups, 
occupational factors, work 
characteristics (Siegrist and 
Karasek’ models) 

Work stress Occupational and Health 
Psychology (suggested 
global approach) 

[16] Wong et al. 2008 Nationality, episode of 
discrimination 

Occupational groups, working 
conditions, benefits 

Psychological 
distress 

Occupational and health 
Psychology (interactional 
or structural) 
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Reference Author Year Measure of ethnicity Measure of job characteristics Health Outcome Approach 
[41] Elrick et al. 2008 Nationality combined with 

gender 
Care workers for elderly,  salary Depression  Stress in care workers 

(management standards 
approach) 

[42] Doyle et al. 2009 Nationality combined with 
gender 

Care workers for elderly, 
working conditions, burnout 

Depression  Stress in care workers 
(management standards 
approach) 

[35] Liwowsky et al.   2009 Nationality Occupational groups, 
employment vs. unemployment 
status 

Depression Epidemiology 

[38] Seedat et al.  2009 Nationality Occupational groups related to 
gender 

General mental 
health 

Management standards 
approach 

[43] Ahonen et al. 2010 Nationality combined with 
gender 

Care workers for elderly, 
physical demands 

Depression  Stress in care workers 
(management standards 
approach) 

[44] Williams 2010 Nationality combined with 
gender 

Care workers for elderly, work-
family conflicts 

Depression  Stress in care workers 
(management standards 
approach) 

[36] Madianos et al.  2011 Nationality, country Occupational groups, 
employment status,  income 

Depression Epidemiology 

[37] Classen, et al. 2012 Nationality Occupational groups, 
employment status, risk of loss 
job 

Depression, suicide Epidemiology 
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Table 3. Articles investigating ethnicity and occupational health divided into three categories 
 
Reference Author Year 
Ethnicity and occupational mental health (N=26) 
[23] Moghaddam et al. 1990 
[24] Moon et al. 1991 
[25] Thompson    1991 
[26] Furnham et al.  1993 
[27] Frye et al.  1994 
[28] Kim et al. 1994 
[29] Lipson et al. 1994 
[30] Hattar-Pollara et al. 1995 
[31] Aroian et al.  1998 
[32] Aroian et al.  2000 
[34] Comino et al.   2000 
[14] Roberts et al.  2004 
[15] Karlsen et al.  2005 
[39] Panayiotopoulos 2005 
[45] Smith et al.  2005 
[40] Degiuli 2007 
[33] Li et al. 2007 
[16] Wong et al. 2008 
[41] Elrick et al. 2008 
[42] Doyle et al. 2009 
[35] Liwowsky et al.   2009 
[38] Seedat et al.  2009 
[43] Ahonen et al. 2010 
[44] Williams 2010 
[36] Madianos et al.  2011 
[37] Classen, et al. 2012 
Ethnicity and occupational physical health (N=13)   
[56] Palinkas et al. 1985 
[57] Murray 1986 
[52] Bergeret et al. 1990 
[53] Chia et al. 1991 
[54] Hodgkins et al. 1991 
[49] Betemps et al 1994 
[46] Wagener et al. 1997 
[47] Bradshaw et al. 1998 
[58] Conrad et al. 1998 
[50] Ma et al. 1998 
[51] Schulz et al 2000 
[48] Kor et al. 2001 
[55] Sakamoto et al. 2001 
Ethnicity and work stress (N=21) 
[67] Jackson et al. 1985 
[68] Netemeyer et al. 1990 
[69] Kandola   1994 
[70] Walcott-McQuigg 1994 
[59] Peterson et al. 1995 
[74] Ragland et al. 1995 
[76] Ames et al. 1996 
[71] Netemeyer et al. 1996 
[77] Grube et al. 1997 
[72] Spector 1998 
[61] Jamal 1999 
[64] Klonoff et al. 1999 
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Reference Author Year 
[60] Lu 1999 
[75] Yen et al. 1999 
[62] Kurz 2002 
[63] London et al. 2002 
[17] Nazroo 2003 
[65] Troxel et al. 2003 
[73] Milkie et al. 2004 
[18] Szczepura et al. 2004 
[66] Smith 2007 

 
In the third category of this review most of the 
studies showed associations between ethnicity 
as descriptor with work stress and work-related 
stress behaviours and confirmed that ethnic 
minorities experience a more negative work 
environment leading to increase stress. They 
give particular importance also to the differences 
between ethnic groups and highlight that work 
stressors are influenced by different cultural 
contexts.  
 
Therefore the reported literature review showed 
that none of the 60 studies summarized used a 
transactional perspective and took as framework 
of reference general models of stress that 
integrate all the aspects related to ethnicity with 
work-related dimensions. Moreover most of 
these studies (n=51, 85%) reported ethnicity as a 
descriptor and objective category (i.e. nationality, 
country of birth, origin, racial group) and only a 
few papers (n=8, 13%) add discrimination as an 
experienced episode and none conceptualise it 
as the perception or feeling of being 
discriminated against. 
   
All these papers are analysed in more details in 
the following three subsections.  
 
3.2 Ethnicity and Occupational Mental 

Health 
 
In this group 11 studies [23-33] showed socio-
cultural descriptive aspects and occupational 
factors (i.e. job type, employment status, 
occupational change and working conditions, 
salary) in association with the aetiology of mental 
disorders in accordance with the 
oversimplification of the ethnicity construct 
identified in this research area. 
  
Some other studies showed the percentage of 
psychological symptoms for different workers 
varying in ethnicity using an epidemiological 
approach [34,15,35-37]. In this group both 
ethnicity and occupational factors were 
oversimplified and considered only for the fact 

that the study samples consisted of migrant 
workers. Two studies [34,35] also proposed an 
interesting comparison between employment and 
unemployment status. 
 
Ethnicity and gender differences in mental health 
have been observed in various working 
populations [38]. In particular 6 studies have 
focused on migrant care workers as the most 
feminised occupation in the EU (Austria, France, 
Italy, the UK and Sweden for home helpers in 
elderly care, and Cyprus, Latvia, Iceland and 
Norway for childcare workers and pre-primary 
teachers) and this group of workers mostly 
reported a clinical level of depression due to 
segregation [39-44]. In these studies some other 
occupational factors such as salary, high 
physical work demands and work-family conflict 
were investigated.  
 
In this group there were only two papers that 
tried to investigate in depth the relationships 
between cultural dimensions and work 
characteristics including other aspects of 
ethnicity like racial discrimination. Roberts et al. 
[14] interviewed 1,728 American workers about 
aspects of their jobs, their exposure to racial 
discrimination at work, and dimensions of mental 
health. American minorities reported more 
discrimination at work than White Americans and 
there was evidence of institutional discrimination 
against minorities. Those who reported that they 
had been discriminated against were found to 
have poorer mental health outcomes than their 
same-race counterparts who did not 
acknowledge being discriminated against. 
Furthermore Wong et al. [16] argued that working 
conditions, social security and medical benefits, 
education of migrant children, housing 
conditions, and discrimination by urban residents 
can be major stressors adversely affecting 
migrant workers’ mental health. These two 
studies did not give enough attention to 
discrimination as a perception or feeling of being 
discriminated against but rather they just 
reported discrimination experiences. For this 
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reason discrimination reported in literature can 
be considered as a descriptive aspect of 
ethnicity.  
 
Finally only the study conducted by Smith et al. 
[45] on black Caribbean and Bangladesh workers 
in the UK showed a significant associations 
between occupational health, ethnicity and work 
characteristics (measured with Siegrist and 
Karasek’ models variables). This study 
suggested that one should investigate aspects of 
ethnicity like cultural identity, acculturation 
strategies. 
 

3.3 Ethnicity and Occupational Physical 
Health 

 
In a US study, among the currently employed 
reporting back pain, a higher percentage of black 
women had back pain due to workplace 
accidents or repeated activities at work than 
white women; a similar, but less extreme, 
difference was observed for men [46]. A New 
Zealand study found that work-related respiratory 
symptoms were related both to cigarette smoking 
and a measure of lifetime exposure to welding 
fumes when a group of welders and non-welders 
matched for ethnicity, smoking habits, and years 
of work experience were compared [47]. A study 
from Singapore has reported a higher level of 
symptoms in Chinese workers, with the most 
common causative agent being isocyanides [48].  
 
Moreover the following three studies focus on the 
differences between ethnic groups in lung 
disease and cancer in certain occupations. A US 
study of wastewater treatment system workers 
also indicates that migrant workers are at 
significantly higher risk than the US white male 
population for various cancers, including 
stomach and leukemia, and diseases of the 
nervous system and sense organs [49]. Four 
years later another US study has identified 
differential cancer mortality risks among 
firefighters of different race/ethnic sub-
populations [50]. Elevated cancer mortality rates 
has been identified for bladder cancer among 
African American and male Latinos in several 
occupational groups with exposure to suspected 
bladder carcinogens; It has also been observed 
among Asian males in sales, and for Asian 
females in the personal services industry [51]. 
  
Other papers focused on the effects of lead 
exposure (and related cardio-vascular disease) 
on the general health of ethnic minorities. A 
French study has found much higher blood lead 
levels in exposed workers than in controls 

matched according to age, sex, drinking and 
smoking habits, ethnic origin and drug intake 
[52]. Examination of the blood lead concentration 
among workers in a battery manufacturing 
factory in Singapore has identified higher 
concentrations among Malay workers [53]. A 
study from the US has found a highly significant 
association of blood lead levels with past 
exposure in lead-battery workers, after making 
allowance for job category, seniority, age, 
ethnicity, gender, and smoking habit [54]. A more 
recent study in US has reported that minority 
groups tend to be over-represented in the lead 
industries and that high lead levels can be 
compounded by cultural influences [55].  
 
Finally 3 earlier studies conducted in US 
reviewed genetic susceptibility, working 
environment and occupational risk and argued 
that the relationship between race and disease is 
mediated by several factors, including genetic 
predisposition, socio-economic status and 
cultural patterns of belief and behaviour [56- 
58].This particular association between race and 
genetic aspects appeared very interesting in 
terms of integration of psychological and 
biological aspects in the multidimensional 
construct of ethnicity.    
 
3.4 Ethnicity and Work Stress 
 
The impact of the stressors depending on the 
different cultural context is reported in the 
followings 5 studies. People from different races 
and ethnic backgrounds can identify the effects 
of these stressors within their own cultural 
context [59]. In developed countries, overload 
correlates positively with intention to quit and 
negatively with job satisfaction [60], but it is 
viewed positively among workers in many under-
developed countries because of over-time pay 
[61-63].  
 
Furthermore a review of the occupational health 
and safety of ethnic minority groups in Britain has 
examined “whether certain minority ethnic groups 
are disproportionately affected by work-related 
health and safety outcomes, issues or activities” 
[18] and a study conducted by Nazroo [17] has 
reviewed evidence showing differences in health 
across ethnic groups. He suggests that social 
and economic inequalities, underpinned by 
racism, are fundamental causes of ethnic 
inequalities in health.  
 
Two studies have also shown racial 
discrimination related to stress symptoms [64] 
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and objective signs of disease [65]. Moreover in 
a study conducted by Smith et al. [66] 30% of 
ethnic minorities reported very high or extremely 
high levels of stress at work compared to 18% of 
the white workers and it was argued that 
perceived work stress may be underpinned by 
exposure to racial discrimination at work among 
black African–Caribbean women and this may 
affect their psychological well-being. 
 
Several studies reported that ethnic minorities 
experience more negative work environments 
stressors in terms of social interactions on the 
job, such as criticism, bias, and sexual 
harassment which can lead to stress [67-73] and 
also have more stress related behaviours (such 
as alcohol and tobacco consumption). Two US 
studies have examined in workplace transport 
staff the association between alcohol 
consumption, nature of work, and ethnicity and 
they have identified significant ethnic differences. 
One paper reports that heavy alcohol 
consumption among urban transit operators is 
related to several variables such as age, 
ethnicity, gender and marital status [74]. A further 
study of urban transit operators has highlighted 
an association between workplace racial 
discrimination and some measures of alcohol 
consumption [75].  
 
Finally another US paper reviewing published 
research related to women, alcohol and work 
emphasizes the importance of interactions 
among ethnicity, class, employment, and alcohol 
consumption [76] and also a study conducted by 
Grube et al. [77] of mostly male employees in 
manufacturing found that problems in the 
workplace are associated with work-related 
drinking and related to age, gender, ethnicity, 
work shift and departments.  
 
4. CONCLUSIONS AND SUGGESTED 

NEW DIRECTIONS 
 
This critical review leads to our suggestion for a 
proposed of model for future research on 
ethnicity and occupational stress.    
 
In accordance with the research issues, results 
mentioned from previous literature confirmed the 
lack of a general model of ethnicity and work 
stress and the need of describing how 
psychosocial and individual variables can 
influence occupational health in migrant workers 
as well as the central role played by ethnicity, 
work characteristics and personality patterns in a 
multidimensional perspective.  

Moreover one of the major problems with the 
limited previous research on ethnicity and 
occupational health is that it has failed to 
consider important issues related to cultural 
dimensions such as acculturation strategy, 
cultural identity and perceived discrimination and 
their potential role in a multidimensional model of 
stress.  
 
Therefore it is argued that ethnicity should be 
considered not only as an objective category but 
also as an individual difference or a potential 
source of pressure in the work stress models.  
 
There is much support for effects of numerous 
individual difference (ID) factors on work stress 
and health outcomes. Different types of individual 
difference variables can be relevant in the stress 
process: demographic variables (gender, age, 
marital status, job tenure, job title, and 
hierarchical level) related to someone’s job 
stressor/health relationships [78-80] and 
personality and coping that can play major roles 
in the processes by which psychosocial work 
conditions influence mental and physical health 
outcomes and therefore organizational health 
[81]. Individual differences affect our perceptions 
and interpretations of events around us. As Lu et 
al. [82] explain, massive individual differences in 
vulnerability to stress alter an individual’s 
perception of a potential source of stress (direct 
effect), impact on the transformation of  
perceived  stress  into various consequences of 
stress (indirect effect), and ameliorate these 
stress consequences (direct effect). Briner, 
Harris, and Daniels [83] state that individual 
contexts and behaviour are vital to understand 
the causes of strain, stress, and coping and that 
it may make no sense to consider stressful job 
characteristics as “out there” without subjective 
individual perceptions taken into account. 
 
In the field of occupational stress, the possible 
influence of individual differences is implicit in 
models that treat stressors as subjective (such 
as the ERI model) and very few models (such as 
DRIVE model) actually have an explicit role              
for individual difference factors integrated into 
them.  
 
Therefore in the stress area each aspect of the 
ethnicity dimension can be relevant and needs to 
be considered to understand the possible role of 
the culture in work-related stress research and to 
develop and test a general model that integrates 
a transactional model of stress with the different 
cultural dimensions.  
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On the basis of the previous research                  
on ethnicity and occupational health in                   
migrant workers, the gap in the literature                          
on cultural dimensions and stress at work and 
the debate on the role of culture in the                          
work stress models, a multidimensional                     
model of stress which simultaneously compared 
a number of job characteristics, individual 
differences, ethnicity dimensions and                   
appraisals in the prediction of psychophysical 
health conditions in migrant workers will                            
be proposed. The Demand-Resources-Individual 
effects model was considered as a                 
framework of reference for our proposed                          
model.  
 
The suggested model can be seen (Fig. 1) and 
testing it formed the basis for the further     
research [84,85]. All the dimensions involved                 
in this model, namely individual differences,     
work characteristics, perceived job stress                 
and ethnicity are all proposed to have                   
main effects on health outcomes and each 
aspect of ethnicity such as acculturation 
strategies, perceived racial discrimination and 
ethnic identity could be related to occupational 
health either as demographic variables, 

individual differences or potential sources of 
pressure. 
 
Moreover perceived job stress factor (as 
suggested by DRIVE model) is hypothesised to 
be the mechanism by which levels of workplace 
psychosocial factors can affect health outcomes 
and in accordance with the Karasek [19], 
Karasek & Theorell [86] and Siegrist [22] models, 
Klonoff et al. [64], Troxel et al. [65], Roberts et al. 
[14], Smith et al. [45], Mark and Smith [21] 
perceived work resources as well as perceived 
discrimination could have interact with job 
demands in the prediction of specific health 
outcomes in the proposed model. 
 
The importance of this multidimensional model is 
give closer attention to the acculturation 
strategies and perceived racial discrimination 
that influence over the relationships between 
each work - related stress dimension and health 
outcomes. Furthermore the employment status of 
different ethnic groups and certain aspects such 
as school education may contribute to improve a 
different format of intervention aimed at 
supporting migrant workers in the relationships 
within and with the work environment.  

 

 
 

Fig. 1. An ethnicity and work-related stress model 
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Therefore this suggested model could provide a 
basis for the development of future work, and a 
characterisation of the stress process that is 
dynamic and may have comparable or better 
ecological validity than many existing stress 
models. Moreover it might lead to a focus on the 
topic of ethnic minorities and work-related ill-
health which in the past has been an under 
researched area that sometimes is overlapped 
with sociology, cross cultural psychology and 
social psychology which leads to the loss of 
specificity and objectives. In parallel with this 
type of approach it is essential to consider 
different conceptualisations of ethnicity and 
culture as well as the integration of the work 
related stress research and the cross cultural 
approach, and the interplay of mixed and single 
cultural work environments.  
 
COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 
REFERENCES  
 
1. Hirschman EC. Cognitive structure across 

consumer ethnic subcultures: A compara-
tive analysis. Adv Consum Res. 1983;10: 
197-202. 

2. Betancourt H, Lopez SR. The study of 
culture, ethnicity and race in American 
Psychology. Am Psychol. 1993;48(6):629-
637.  
DOI: http://dx.doi.org/10.1037/0003-
066X.48.6.629 

3. Costa JA, Bamossy GJ. Perspectives on 
ethnicity, nationalism and cultural identity, 
in marketing in a multi-cultural world - 
Ethnicity, nationalism and cultural identity, 
Costa JA, Bamossy GJ. (Eds): 3-25, 
Beverly Hills, USA: Sage; 1995. 

4. Venkatesh A. Ethnoconsumerism: A new 
paradigm to study cultural and cross-
cultural consumer behaviour, in marketing 
in a multicultural world - Ethnicity, 
nationalism and cultural identity, Costa JA, 
Bamossy G. (Eds); 68-104, Beverley Hills, 
USA: Sage; 1995.  
DOI: 10.1108/SAJGBR-08-2014-0054 

5. Phinney JS. When we talk about American 
ethnic groups, what do we mean? Am 
Psychol. 1996;51(9):918-927. 

6. Waters M, Eschbach K. Immigration and 
ethnic and racial inequality in the United 
States. Annu Rev Sociol. 1995;21:419-
446. 

DOI:10.1146/annurev.so.21.080195.00222
3 

7. Harrison G, Holton A, Neilson D, Owens D, 
Boot D, Cooper J. Severe mental disorder 
in Afro-Caribbean patients. Psychol Med. 
1988;18:643-657. 
DOI:http://dx.doi.org/10.1017/S003329170
0024284 

8. Kroeber AL, Kluckhohn C. Culture: A 
critical review of concepts and definitions. 
USA: Papers of the Peabody Museum; 
1952.  

9. Budde A, Child J, Francis A, Kieser A. 
Corporate goals, managerial objectives 
and organisational structures in British and 
West German companies. The University 
of Aston Management Centre Working 
Paper Series, 206; 1981. 
DOI: 10.1177/017084068200300101 

10. Triandis HC, Bontempo R, Betancourt H, 
Bond M, Leung K, Brenes A, Georgas J, 
Hui CH, Marin G, Setiadi B, Sinha JBP, 
Verma J, Spangenberg J, Touzard H, de 
Montmollin G. The measurement of the 
ethnic aspects of individualism and 
collectivism across cultures. Aust J 
Psychol. 1986;38(3):257-267. 
DOI: 10.1080/00049538608259013 

11. LaFramboise TD, Coleman HLK, Gerton J. 
Psychological impact of biculturalism: 
Evidence and theory. Psychol Bull. 
1993;114(3):395-412. 
DOI: http://dx.doi.org/10.1037/0033-
2909.114.3.395 

12. Redfield R, Linton R, Herskovits MJ. 
Memorandum for the study of 
acculturation. American Anthropol. 
1936;38:149-152. 
DOI: 10.1525/aa.1936.38.1.02a00330 

13. Noh S, Kaspar V. Perceived discrimination 
and depression: Moderating effects of 
coping, acculturation, and ethnic support. 
Am J Public Health. 2003;93(2):232–238. 
DOI: 10.1037/a002015 

14. Roberts RK, Swanson NG, Murphy LR. 
Discrimination and occupational mental 
health. JMH. 2004;13:129-142. 
DOI: 10.1080/09638230410001669264 

15. Karlsen S, Nazroo JY, McKenzie K, Bhui 
K, Weich S. Racism, psychosis and 
common mental disorder among ethnic 
minority groups in England. Psychol Med. 
2005;35(12):1795–1803. 
DOI:http://dx.doi.org/10.1017/S003329170
5005830 

16. Wong S, Bond MH, Rodriguez Mosquera 
PM. The influence of cultural value 



 
 
 
 

Capasso et al.; BJESBS, 15(1): 1-20, 2016; Article no.BJESBS.24340 
 
 

 
17 

  

orientations on self-reported emotional 
expression across cultures. J. Cross-Cult. 
Psychol. 2008;39:224-9. 

17. Nazroo JY. The structuring of ethnic 
inequalities in health: Economic position, 
racial discrimination and racism. Am J 
Public Health. 2003;93:277-284. 

18. Szczepura A, Gumber A, Clay D, Davies 
R, Elias P, Johnson M, Walker I, Owen D. 
Review of the occupational health and 
safety of Britain’s ethnic minorities. Health 
& Safety Executive Research Report 221. 
HSE Books, London, UK; 2004. 

19. Karasek R. Job demands, job decision 
latitude and mental strain: Implications for 
job redesign. Admin. Sci. Q. 1979;24:285-
306.  
DOI: 10.2307/2392498 

20. Cox T, Griffiths A, Rial-Gonzales E. 
Research on work- related stress, office for 
official publications of the European 
Communities: Luxembourg; 2000. 

21. Mark GM, Smith AP. Stress models: A 
review and suggested new direction. In 
Houdmont J, Leka S, (eds.) Occupational 
Health Psychology. Nottingham University 
Press, Nottingham. 2008;111-144. 

22. Siegrist J. The effort-reward imbalance 
model. J Occup Health Psychol. 1996;1: 
27–41.  
DOI: http://dx.doi.org/10.1037/1076-
8998.1.1.27 

23. Moghaddam EM, Ditto B, Taylor DM. 
Attitudes and attributions related to 
psychological symptomatology in Indian 
immigrant woman. J. Cross-Cult. Psychol. 
1990;21:335-339. 
DOI: 10.1177/0022022190213005 

24. Moon JH, Pearl JH. Alienation of elderly 
Korean American immigrants as related to 
place of residence, gender, age, years of 
education, time in the U.S., living with or 
without children, and living with or without 
a spouse. Int J Aging Hum Dev. 1991;32: 
115–124.  
DOI: 10.2190/41M0-0QUC-ABUE-MDBG 

25. Thompson RA. Emotional regulation and 
emotional development. Edu Psychol Rev. 
1991;3:269–307. 

26. Furnham A, Shiekh S. Gender, genera-
tional and social support correlates of 
mental health in Asian immigrants. Int J 
Soc Psychiatr. 1993;39(1):22-33. 
DOI: 10.1177/002076409303900103 

27. Frye AB, D'Avanzo C. Themes in 
managing culturally defined illness in the 

cambodian refugee family. J Community 
Health Nurs. 1994;11(2):89-98. 
DOI: 10.1207/s15327655jchn1102_4 

28. Kim S, Rew L. Ethnic identity, role 
integration, quality of life, and depression 
in Korean-American women. Arch 
Psychiatr Nurs. 1994;8(6):348–356. 
DOI: http://dx.doi.org/10.1016/0883-
9417(94)90003-5 

29. Lipson J, Miller S. Changing Roles of 
Afghan refugee women in the U.S. Health 
Care Women Int. 1994;15(3):171-180. 
DOI: 10.1080/07399339409516110 

30. Hattar- Pollara M, Meleis AI. The daily 
lived experiences of Jordanian immigrant 
women in the United States. WJNR. 
1995;17:521-538. 
DOI: 10.1177/019394599501700505 

31. Aroian KJ, Norris AE, Patsdaughter CA, 
Thanh VT. Predicting psychological 
distress among former soviet immigrants. 
Int J Soc Psychiatr. 1998;44(4):284-294. 
DOI: 10.1177/01939450022044269 

32. Aroian KJ, Norris AE. Resilience, stress, 
and depression among Russian 
immigrants to Israel. WJNR. Special Issue: 
Transcultural and Cross-Cultural Nursing 
Research. 2000;22(1):54-67. 
DOI: 10.1177/002076409804400405      

33. Li L, Wang HM, Ye XJ, Jiang MM, Lou QY, 
Hesketh T. The mental health status of 
Chinese rural-urban migrant workers: 
Comparison with permanent urban and 
rural dwellers. Soc Psychiatry Psychiatr 
Epidemiol. 2007;42(9):716–722. 
DOI: 10.1007/s00127-007-0221-0 

34. Comino EJ, Harris E, Silove D, 
Manicavasagar V, Harris MF. Prevalence, 
detection and management of anxiety and 
depressive symptoms in unemployed 
patients attending general practitioners. 
Aust Nz J Psychiat. 2000;34(1):107–113. 
DOI: 10.1046/j.1440-1614.2000.00645.x 

35. Liwowsky I, Kramer D, Mergl R. Screening 
for depression in the older long-term 
unemployed. Soc Psychiatry Psychiatr 
Epidemiol. 2009;44(8):622-627. 
DOI: 10.1007/500127-008-0478-y 

36. Madianos M, Economou M, Alexiou T, 
Stefanis C. Depression and economic 
hardship across Greece in 2008 and 2009: 
Two cross sectional surveys nationwide. 
Soc Psychiatry Psychiatr Epidemiol. 2011; 
46:943-952. 
DOI: 10.1007/s00127-010-0265-4 

37. Classen TJ, Dunn RA. The effect of job 
loss and unemployment duration on 



 
 
 
 

Capasso et al.; BJESBS, 15(1): 1-20, 2016; Article no.BJESBS.24340 
 
 

 
18 

  

suicide risk in the United States: A new 
look using mass‐layoffs and unemploy-
ment duration. Health Econ. 2012;21(3): 
338-350.  
DOI: 10.1002/hec.1719 

38. Seedat S, Scott KM, Angermeyer MC, 
Berglund P, Bromet EJ, Brugha TS, 
Demyttenaere K, de Girolamo G, Haro JM, 
Jin R, Karam EG, Kovess-Masfety V, 
Levinson D, Mora ME, Ono Y, Ormel J, 
Pennell B, Posada-Villa J, Sampson NA, 
Williams D, Kessler RC. Cross-national 
associations between gender and mental 
disorders in the World Health Organization 
world mental health surveys. Arch. Gen. 
Psychiatry. 2009;66(7):785–795. 
DOI: 10.1001/archgenpsychiatry.2009.36 

39. Panayiotopoulos Prodromos. The globali-
sation of care: Filipina domestic workers 
and care for the elderly in Cyprus. Cap. 
Class. 2005;86:1-36. 
DOI: 10.1177/030981680508600106 

40. Degiuli F. A job with no boundaries: Home 
eldercare work in Italy. Eur. J. Wom. Stud. 
2007;14(3):193-207. 
DOI: 10.1177/1350506807079010 

41. Elrick T, Lewandowska E. Matching and 
making labour demand and supply: agents 
in polish migrant networks of domestic 
elderly care in Germany and Italy. J Ethn 
Migr Stud. 2008;34(5):717-734. 
DOI: 10.1080/13691830802105954 

42. Doyle M, Timonen V. The different faces of 
care work: Understanding the experiences 
of the multi-cultural care workforce. Ageing 
Soc. 2009;29:337–350. 
DOI:http://dx.doi.org/10.1017/S0144686X0
8007708 

43. Ahonen EQ. Invisible work, unseen 
hazards: The health of women immigrant 
household service workers in Spain. Am J 
Ind Med. 2009;53:405–416. 
DOI: 10.1002/ajim.20710 

44. Williams F. Migration and care: themes, 
concepts and challenges. Soc Policy Soc. 
2010;9(3):385-396. 
DOI:http://dx.doi.org/10.1017/S147474641
0000102 

45. Smith A, Wadsworth E, Shaw C, Stansfeld 
S, Bhui K, Dhillon K. Ethnicity, work 
characteristics, stress and health. Health & 
Safety Executive Research Report 308. 
HSE Books, London, UK; 2005.  

46. Wagener DK, Walstedt J, Jenkins L, 
Burnett C, Lalich N, Fingerhut M. Women: 
Work and health. Vital Health Stat - Series 

3, Analytical & Epidemiological Studies. 
1997;31:1-91. 
DOI: 10.2307/1388732 

47. Bradshaw LM, Fishwick D, Slater T, 
Pearce N. Chronic bronchitis, work related 
respiratory symptoms, and pulmonary 
function in welders in New Zealand. 
Occup. Environ. Med. 1998;55(3):150-4. 
DOI:http://www.ncbi.nlm.nih.gov/pmc/articl
es/pmid/9624265 

48. Kor AC, Lee HS, Chee CB, Wang YT. 
Occupational asthma in Singapore. 
Singapore Med J. 2001;42(8):373-7. 

49. Betemps EJ, Buncher CR, Clark CS. 
Proportional mortality analysis of 
wastewater treatment system workers by 
birthplace with comments on amyotrophic 
lateral sclerosis. J Occ. Med. 1994;36(1): 
31-5. 

50. Ma F, Lee DJ, Fleming LE, Dosemeci M. 
Race-specific cancer mortality in US 
firefighters: 1984-1993. J. Occup. Env. 
Med. 1998;40(12):1134-8. 
DOI: 10.1097/00043764-199812000-00014 

51. Schulz MR, Loomis D. Occupational 
bladder cancer mortality among racial and 
ethnic minorities in 21 states. Am J Ind 
Med. 2000;38(1):90-8. 
DOI: 10.1002/1097-0274(200007)38:1<90 

52. Bergeret A, Pouget E, Tedone R, Meygret 
T, Cadot R, Descotes J. Neutrophil 
functions in lead-exposed workers. Hum. 
Exp. Toxicol. 1990;9(4):231-3. 
DOI: 10.1177/096032719000900405 

53. Chia SE, Chia KS, Ong CN. Ethnic 
differences in blood lead concentration 
among workers in a battery manufacturing 
factory. Ann Acad Med Singapore. 
1991;20(6):758-61. 

54. Hodgkins DG, Hinkamp DL, Robins TG, 
Schork MA, Krebs WH. Influence of high 
past lead-in-air exposures on the lead-in-
blood levels of lead-acid battery workers 
with continuing exposure. J Occ. Med. 
1991;33(7):797-803. 
DOI: 10.1097/00043764-199107000-00013 

55. Sakamoto M, Vaughan J, Tobias B. 
Occupational health surveillance strategies 
for an ethnically diverse Asian employee 
population. AAOHN Journal. 2001;49(5): 
235-42. 

56. Palinkas LA, Colcord CL. Health risks 
among enlisted males in the U.S. Navy: 
Race and ethnicity as correlates of disease 
incidence. Soc Sci Med. 1985;20(11): 
1129-41.  
DOI: 10.1016/0277-9536(85)90190-X 



 
 
 
 

Capasso et al.; BJESBS, 15(1): 1-20, 2016; Article no.BJESBS.24340 
 
 

 
19 

  

57. Murray RF Jr. Tests of so-called genetic 
susceptibility. J Occ. Med. 1986;28(10): 
1103-7. 

58. Conrad K, Levy Y, Blank M, Mehlhorn J, 
Frank KH, Roch B, Shoenfeld Y. The 
pathogenic 16/6 idiotype in patients with 
silica associated systemic lupus 
erythematosus (SLE) and uranium miners 
with increased risk for development of 
SLE. J Rheumatol. 1998;25(4):660-6. 
DOI: 10.1016/j.jim.2010.04.005 

59. Peterson MF, Smith PB, Akande A, 
Avestaran S. Role conflict, ambiguity and 
overload: A 21-nationwide study. Acad. 
Manag. J. 1995;38(2):429-452. 

60. Lu L. Work motivation, job stress and 
employees’ well-being. J App Manag Stud. 
1999;8:61–72.  
DOI: 10.1136/bmjopen-2014-004897 

61. Jamal M. Job stress and employee well-
being: A cross-cultural empirical study. 
Stress Med. 1999;15:153–158. 
DOI: 10.1002/(SICI)1099-
1700(199907)15:3 

62. Kurz D. Poor urban mothers and the care 
of teenage children. New York: Routledge; 
2002. 

63. London AS, Scott EK, Hunter V. Health-
related carework for children in the context 
of welfare reform. New York: Routledge; 
2002. 

64. Klonoff EA, Landrine H, Ullman JB. Racial 
discrimination and psychiatric symptoms 
among blacks. Cultur Divers Ethnic Minor 
Psychol. 1999;5:329-339. 
DOI: 10.1037//1099-9809.5.4.329 

65. Troxel WM, Matthews KA, Bromberger JT, 
Sutton-Tyrrell K. Chronic stress burden, 
discrimination, and subclinical carotid 
artery disease in African American and 
Caucasian women. Health Psychol. 2003; 
22:300–309. 

66. Wadsworth E, Dhillon  K, Shaw C, Bhui K, 
Stansfeld S, Smith A. Racial discrimina-
tion, ethnicity and work stress. Occ. Med. 
2007;57:18-24. 
DOI: 10.1093/occmed/kql088 

67. Jackson SE, Schuler RS. A meta-analysis 
and conceptual critique of research on role 
ambiguity and role conflict in work settings. 
Organ Behav Hum Decis Process. 
1985;36:16–78. 
DOI: 10.1016/0749-5978(85)90020-2 

68. Netemeyer R, Johnston M, Burton S. 
Analysis of role conflict and role ambiguity 
in a structural equations framework. J. 
Appl. Psychol. 1990;75:148–157. 

69. Kandola R, Fullerton J. Managing the 
mosaic. The Cromwell Press, Wiltshire; 
1994. 

70. Walcott-McQuigg JA. Worksite stress: 
Gender and cultural diversity issues. 
AAOHN J. 1994;42(11):528-533. 

71. Netemeyer RG, Boles JS, McMurrian R. 
Development and validation of work family 
conflict and family-work conflict scales. J. 
Appl. Psychol. 1996;81(4):400-410. 
DOI: 10.1037/0021-9010.81.4.400 

72. Spector PE, Jex SM. Development of four 
self-report measures of job stressors and 
strain: Interpersonal conflict at work scale, 
organizational constraints scale, 
quantitative workload inventory, and 
physical symptoms inventory. J. Occup. 
Health Psychol. 1998;3(4):356–367. 
DOI: http://dx.doi.org/10.1037/1076-
8998.3.4.356 

73. Milkie MA, Mattingly MJ, Nomaguchi KM, 
Bianchi SM, Robinson JP. The time 
squeeze: Parental statuses and feelings 
about time with children. J. Marriage Fam. 
2004;66:739-761. 
DOI: 10.1111/j.0022-2445.2004.00050.x 

74. Ragland DR, Greiner BA, Krause N, 
Holman BL, Fisher JM. Occupational and 
nonoccupational correlates of alcohol 
consumption in urban transit operators. 
Prev. Med. 1995;24(6):634-45. 
DOI: 10.1006/PMED.1995.1099 

75. Yen IH, Ragland DR, Greiner BA, Fisher 
JM. Workplace discrimination and alcohol 
consumption: Findings from the San 
Francisco Muni Health and Safety Study. 
Ethn Dis. 1999;9(1):70-80. 
DOI: 10.1016/j.psyneuen 

76. Ames GM, Rebhun LA. Women, alcohol 
and work: Interactions of gender, ethnicity 
and occupational culture. Soc Sci Med. 
1996;43(11):1649-63. 
DOI: http://dx.doi.org/10.1016/S0277-
9536(96)00081-0 

77. Grube JW. The relationship of drinking and 
hangovers to workplace problems: An 
empirical study. J. Stud. Alcohol. 1997; 
58(1):37-47. 
DOI:http://dx.doi.org/10.15288/jsa.1997.58.
37 

78. Dua JK. Job stressors and their effects on 
physical health, emotional health, and job 
satisfaction in a university. J. Educ. Admin. 
1994;32(1):59-78. 
DOI: 10.1108/09578239410051853 

79. Lind SL, Otte FL. Management styles, 
mediating variables, and stress among 



 
 
 
 

Capasso et al.; BJESBS, 15(1): 1-20, 2016; Article no.BJESBS.24340 
 
 

 
20 

  

HRD professionals. HRDQ. 1994;5(4):301-
316.  
DOI: 10.1002/hrdq.3920050403 

80. Murphy LR. Managing job stress – An 
employee assistance/human resource 
management partnership. Pers Rev. 
1995;24(1):41-50. 
DOI: 10.1108/00483489510079075 

81. Parkes K. Personality and coping as 
moderators of work stress processes: 
Models, methods and measures. Work 
Stress. 1994;8(2):110-129. 

82. Lu L, Cooper CL, Kao SF, Zhou Y. Work 
stress, control beliefs and wellbeing in 
Greater China – An exploration of sub-
cultural differences between the PRC and 
Taiwan, JMP. 2003;18:479-510. 
DOI:http://dx.doi.org/10.1108/0268394031
0494359 

83. Briner RB, Harris C, Daniels K. How do 
work stress and coping work? Toward a 

fundamental theoretical reappraisal. Br J 
Guid Counc. 2004;32(2):223-234. 

DOI:http://dx.doi.org/10.1080/0306988041
0001692256 

84. Capasso R. Ethnicity and work-related 
stress: Migrant workers in southern Italy. 
Thesis, FedOA (University of Naples 
”Federico II” Open Archive); 2015. 

85. Capasso R, Zurlo MC. Ethnicity and work-
related stress: Migrant workers in southern 
Italy. Contemporary Ergonomics and 
Human Factors 2015: Proceedings of the 
international conference on Ergonomics & 
Human Factors 2015, Daventry, UK, 13-16 
April 2015. London: Taylor & Francis; 
2015. 

86. Karasek R, Theorell T. Healthy work: 
Stress, productivity and the reconstruction 
of working life. New York: Basic Books; 
1990. 

_________________________________________________________________________________ 
© 2016 Capasso et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
 
 
 
 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://sciencedomain.org/review-history/13488 


