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Learning Objectives
• Describe the features of a problem-solving, participatory intervention aimed

at improving the organizational climate and worker health and well-being in
a service-oriented retail setting.

• Identify the effects of this intervention on the study population as a whole.

• Compare the effects of the intervention on perceived organizational climate and
employee well-being in different ethnic groups (Blacks, Hispanics, Whites).

Abstract
This study examined ethnic group differences in the effectiveness of a healthy work

organization intervention on organizational climate and worker health and well-being. Our
sample consisted of employees from 21 stores of a large national retail chain. The
intervention involved establishing and facilitating employee problem-solving teams in 11 of
the stores. Teams were charged with developing and implementing action plans tailored to
the needs of their specific site. Pre- and postcomparisons of the treatment and control
groups showed that the intervention produced positive effects on both the climate and health
and well-being outcomes; however, these effects varied significantly by ethnic group.
Particularly in terms of organizational climate, black and Hispanic employees were the
primary beneficiaries of the participatory intervention process. These results are inter-
preted in terms of social identification and self-categorization theories and are contrasted
with traditional participatory and diversity training approaches. ( J Occup Environ Med.
2004;46:623–634)

C onsiderable attention has been given
to exploring disparities in disease
and disability as a function of ethnic
group membership and socioeco-
nomic status. It is widely acknowl-
edged that minority and disadvan-
taged individuals have higher rates
of cardiovascular disease, respiratory
illness, gastrointestinal disease, and
numerous other medical problems
and conditions.1,2 Ethnic minorities,
the poor, and immigrants face excess
risk for illness, disability, and prema-
ture death from a wide variety of
causes.1–3 Considerably less is
known about the contribution of oc-
cupational factors to these dispari-
ties, beyond the fact that these same
groups of people are often dispropor-
tionately represented in jobs charac-
terized by hazardous environmental
exposures and high levels of injury
risk.1,2 Psychosocial and organiza-
tional work factors are thought to
contribute to these disparities,4 but
relevant research findings are quite
limited.

The need to investigate psychoso-
cial and organizational aspect of the
work situation is becoming more ur-
gent as the workforce becomes more
diverse. The representation of
women and people of color in the
American workforce has grown
steadily during the past several de-
cades, and this trend is expected to
continue as we move through the
21st century.5–7 The presence of
other ethnic groups, such as Hispan-
ics, continues to grow as well. There
are now more than 10 million His-
panic workers employed in the
United States, and by 2025 it is
expected that this number should ex-
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ceed 15 million.7 The failure of an
organization to effectively accom-
modate and use its diverse workforce
can have far-reaching consequences
in terms of worker health and well-
being, productivity, retention, and
overall organizational effectiveness.8

The current study examined the
differential impact of a participatory,
problem-solving intervention on ma-
jority and minority employees in a
service-oriented retail setting. The
intervention process was directed at
improving work organization and
overall quality of work life. Em-
ployee teams identified and priori-
tized site-specific needs and devel-
oped action plans to meet team goals
and to address their immediate needs
and issues. We hypothesized that an
intervention process, emphasizing
information exchange, employee
participation, and social networking,
should be especially beneficial to
minority employees as reflected in
their perceptions of organizational
climate, job stress, and personal well
being. Our rationale for this was
based on social identification and
self-categorization theories, which
suggest that employees form social
in-groups and out-groups at work,
based largely on salient visible per-
sonal characteristics in their work
environment, such as demograph-
ics.9 –11 The formation of such
groups occurs because people gener-
ally feel more comfortable or more at
ease in settings where the attributes
of their social and cultural identity
are similar to the attributes of the
people around them.

In-group/out-group distinctions
often result in stereotyping, bias, and
other forms of exclusionary treat-
ment and can result in minorities
developing feelings of self-doubt re-
garding their value or worth to the
organization. Majority employees
(in-group members) should have
more positive perceptions of their
value because they are less exposed
to exclusionary treatment. For these
reasons, workplace interventions that
focus on the creation of a more
collectivist organizational climate

(ie, a stronger climate of inclusion
for all employees) should be partic-
ularly beneficial for minorities. In
this way, we reasoned that the inter-
vention used in the current study
would moderate some of the adverse
effects associated with increased
workforce diversity.9

The team-based, problem-solving
intervention used in the present study
was based on active employee in-
volvement, shared work-related goals,
and action planning to improve the
climate and effectiveness of the orga-
nization. Consistent with the concept
of healthy work organization, the in-
tervention emphasized the organiza-
tion and structure of work processes
and inherent interrelationships that ex-
ist between employee well-being vari-
ables and organizational effectiveness
outcomes.12–14 This intervention was
not explicitly targeted to diversity in
any manner. In fact, there is some
evidence indicating that traditional di-
versity training may serve to highlight
ethnic differences and thus actually
increase exclusion and in-group/out-
group differences. The present inter-
vention sought to foster inclusiveness
by augmenting information sharing
and communication, and the develop-
ment of shared goals related to im-
proving the health and effectiveness of
the organization through a participa-
tory process.

Methods

Study Overview
This research was part of a larger

study currently being conducted with
a major national retailer. Although
this particular company has demon-
strated an impressive record of sus-
tained growth and financial success,
the study itself took place during a
period of significant leadership tran-
sition and in an economy best de-
scribed as recessionary and uncer-
tain. Employees displayed a general
level of concern and some resistance
toward the changes and pressures in
their work environment. For this rea-
son, we expected the intervention
process to provide a buffering effect

on the outcome variables. In other
words, we did not necessarily antic-
ipate improvement in organizational
climate and employee health and
well-being as a result of the interven-
tion, but we expected the treatment
stores to respond more favorably
than the control stores.

Four operational districts within
the southern region of this company
agreed to participate in the interven-
tion study. Two districts (comprising
11 stores) received the intervention,
and two districts (comprising 10
stores) served as control sites. Treat-
ment and control groups were con-
figured by district to minimize inter-
vention spillover effects and to
simplify the logistics of on-site inter-
vention facilitation and data collec-
tion. Individual retail units within
this retail chain tend to be very sim-
ilar in basic operations, layout, and
product mix. Assignment to treat-
ment and control was performed so
as to make the two sets of stores as
comparable as possible in location
demographics, employee characteris-
tics, and sales volume. Data collec-
tion for this study consisted of em-
ployee questionnaires administered
in intervention and control stores
both before and after the intervention
process. The baseline survey oc-
curred approximately 6 months prior
to the start of the intervention. The
follow-up survey was administered
approximately 1 year after baseline
data collection.

Participants
Completion of the questionnaires

was voluntary, and all responses
were confidential. Questionnaires
were completed on-site and on paid
time. Members of the research teams
were on-site to distribute and receive
completed questionnaires. Com-
pleted questionnaires were deposited
into locked boxes provided by the
research team. All employees in the
stores were encouraged to complete
questionnaires. The same survey was
administered before and after the in-
tervention. The baseline survey par-
ticipants were not necessarily the
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same as the follow-up survey partic-
ipants. However, more than 93% of
the workers completing the fol-
low-up survey had worked for the
company for more than 3 months.

A total of 2207 employees (re-
sponse rate � 53%) participated in
the baseline survey. One hundred
and seventy six employees did not
reveal their ethnic background, and
140 employees indicated ethnic
backgrounds other than white, black,
or Hispanic (eg, Native American,
Asian/Pacific Islander), or indicated
multiple ethnic backgrounds. These
cases were excluded from the analy-
ses. As such, 1891 respondents from
the baseline survey were used for the
analyses. There were 1100 partici-
pants in the intervention stores
(white 953, black, 70, Hispanic 77)
and 791 participants in the control
stores were (white 669, black 85,
Hispanic 37) in the baseline survey.
The mean age was 37.7 years in the
intervention stores and 37.5 years in
the control stores. In the intervention
group, 701 (65.0%) were men, and in
the control group, 494 (64.0%) were
men.

The follow-up sample included a
total of 1723 employees (response
rate � 47%) from the same stores.
Again, participants who indicated
ethnic backgrounds other than white,
black, or Hispanic (260 employees)
were excluded from the analyses.
This left 1463 respondents from the
follow-up survey. Of these, 798 were
from the intervention stores (white
683, black 51, Hispanic 64), and 665
were from the control stores (white
580, black 51, Hispanic 34). The
sample characteristics for age and
gender in the follow-up sample were
consistent with the baseline charac-
teristics.

The ethnic compositions of re-
spondents across time and treatment
conditions are presented in Table 1.
The ethnic group membership of par-
ticipants in this study was generally
similar to that of the total workforce
at these stores. Data provided by the
company at the beginning of the
study indicated that 77% of employ-
ees were white, 11% were black, 9%
were Hispanic, and 3% were other
than these three categories.

Intervention
The intervention was designed to

build capacity for employee participa-
tion and decision-making and to create
a healthier work organization. Specif-
ically, an employee problem-solving
team, called an “ACTion Team,” was
organized within each intervention
store. Consisting of approximately 8 to
12 employees, the ACTion Team was
founded on the premise of creating a
shared, mutual relationship between
store employees and management for
the purposes of improving employee
health and well-being and store effec-
tiveness. The ACTion team members
came from all departments and orga-
nizational levels within the store.
Team members could be either full- or
part-time employees, and no minimum
length of employment was required for
participation. An important goal in
constructing teams was to create teams
that were broadly representative of the
employees in each store.

The teams were charged with de-
veloping, implementing, and evalu-
ating a tailored plan of action for
addressing the issues or problems
identified within the store. With as-
sistance from facilitators from the
Workplace Health Group (WHG) at
the University of Georgia, the
ACTion team developed their action

plans using a five-step problem-
solving process: familiarization, skill
building, prioritization, action, and
reaction.

In the familiarization step, the
roles and responsibilities of the team
were explained and discussed. In ad-
dition, the timeline for the project
was presented, and the entire
6-month intervention process was
described. Goals for the team were
suggested and determined by team
members, with the assistance of the
WHG facilitator. Information dis-
semination (ie, feedback reports and
team minutes) was discussed as well
as what support could be expected
from the WHG facilitator. In the
skill-building phase, certain roles
were determined (eg, team captain,
recorder, project liaison), and a reg-
ular weekly meeting time was set.
Ground rules for the team were es-
tablished, including the requirements
that key decisions would be decided
by majority vote, that all opinions
would be respected, and that team
conversations would remain confi-
dential unless otherwise decided by
the group. A variety of structured
activities were used by the facilita-
tors, directed at improving team
communication and cohesiveness
(team mapping, mirroring), as well
as developing problem-solving (eg,
weighing pros and cons), time man-
agement (eg, prioritizing tasks), and
conflict resolution (anger control, ne-
gotiation) skills.

The ACTion team identified issues
to be addressed in the prioritization
phase and began developing an ac-
tion plan to tackle top priority issues.
The WHG facilitator helped the team
through a systematic set of activities
that involved: (1) brainstorming ses-
sions to identify salient issues, (2)

TABLE 1
Ethnic Compositions of Stores Across Time and Treatment Conditions

Time 1 Time 2

White Black Hispanic White Black Hispanic

Intervention 953 (87%) 70 (6%) 77 (7%) 683 (86%) 51 (6%) 64 (8%)
Control 669 (85%) 85 (10%) 37 (5%) 580 (87%) 51 (8%) 34 (5%)
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issue clarification exercises to deter-
mine and understand the mediating
factors impacting those issues, (3)
priority matrices (ie, importance ver-
sus changeability) to prioritize iden-
tified issues, (4) strategy matrices
(ie, feasibility versus impact) to de-
sign solutions, and (5) the construc-
tion of an initial work plan for the
team’s efforts.

In the action step, the ACTion
team developed a detailed work plan
to meet team goals and to address the
identified priority issues. This action
plan specified (1) the strategies that
would be employed for improving
each store issue, (2) the tasks that
would be completed, (3) the per-
son(s) who would perform the re-
quired work, (4) the timeline for
when the tasks would be completed,
(5) the follow-up steps needed, and
(6) the required evaluation proce-
dures. Action plan worksheets were
used to help map out the necessary
steps for addressing the store’s prior-
ities and for informing the rest of the
workforce about the team’s initia-
tives and progress. The action plans
were discussed at regularly sched-
uled store meetings (which all or
most employees must attend) and
posted in the store’s employee break
room to foster maximum awareness
of the team’s activities and to widen
employee participation and input.
Finally, in the reaction phase, the
ACTion team reviewed the action
plan, monitored progress, and com-
municated with each other and the
rest of the store’s employees con-
cerning what steps were being taken
to refine and adjust the overall action
plan.

Among the different teams, action
priorities related to improving com-
munication were most common.
These included initiatives related to
lateral communication (eg, pass-
down books to facilitate customer
service during shift changes), down-
ward communication (eg, announce-
ment centers in break rooms), and
upward communication (eg, idea and
suggestion systems). The teams also
focused on improvements related to

coworker support and recognition.
Developing employee of the month
programs were popular, and these
typically involved rewards, such as
special parking privileges, certifi-
cates, and t-shirts. Other forms of
recognition were also extended to
employees who had gone above and
beyond their specific job require-
ments to assist other employees
and/or to improve customer service.
In some instances, social events were
planned to bring employees together
outside of work.

Finally, issues related to work
scheduling were often addressed,
given that such issues are especially
salient in retail environments, espe-
cially when stores are open 7 days a
week from very early in the morning
to late at night (as was the case with
the retailer used in this study). Work
scheduling was also a concern be-
cause many stores employed a large
number of part time workers who
often worked odd schedules that
changed significantly from week to
week. Action priorities related to
scheduling most often involved pro-
viding employees with greater input
into schedule development, and with
earlier and more consistent feedback
pertaining to schedule changes.

As the teams became established,
the amount of direct facilitation by
the WHG was reduced in an effort to
help the teams become more inde-
pendent and self-sustaining. Al-
though all intervention stores used
the same five-stage intervention pro-
cess and intervention manual, spe-
cific activities and initiatives under-
taken varied from site to site based
on identified needs and specific ac-
tion strategies adopted by the teams.

After the process, a separate eval-
uation was conducted in which team
members were asked to report on
how well the intervention was imple-
mented. Process questionnaires were
administered to team members, orga-
nizational informant interviews were
conducted, and facilitators’ notes and
summaries were reviewed and com-
pared. Feedback from ACTion Team
members supported the fidelity of

the intervention process, with the
majority of team members reporting
that the team did a good job of
identifying problem areas that
needed improvement (92%), setting
priorities for action (82%), and de-
vising effective strategies or solu-
tions (76%). All of these are key
steps of the intervention process.

Overall, 74% of team members
rated the success of the ACTion
Team as either excellent (48%) or
very good (26%). These individuals
expressed numerous benefits associ-
ated with their involvement on the
teams, including “a chance to ex-
press their views,” “a better under-
standing of the organization,” “a
stronger commitment to the organi-
zation,” and “an improvement in job
skills.” Employees in control stores
completed both the baseline and fol-
low-up questionnaires, but no teams
were formed, and no organized ac-
tivities or consultation were pro-
vided.

Measures
The demographics portion of the

survey included questions about eth-
nicity, age, gender, marital status,
education, length of employment, su-
pervisory responsibility, and the
number of children living at home.
The organizational climate measures
emphasized employee perceptions of
their overall work environment,15

and included six scales: organiza-
tional support, coworker support,
participation with others, participa-
tion with supervisors, communica-
tion, and safety and health climate.
Organizational support emphasized
the actions taken by the organization
to assist and bolster employees in
undertaking their tasks and responsi-
bilities.16 Eisenberger, Huntington,
Hutchison, and Sowa’s nine-item
global measure17 was used in this
study. Coworker support focused on
the informal interpersonal relation-
ships that develop among peers at
work. Ribisl and Reischl’s scale18

was used to measure this component.
The seven items assessed the extent
to which coworkers’ care about each
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other, provide helpful advice, and so
forth. Both the organizational sup-
port and coworker support measures
were scored with a five-point Likert
scale, ranging from 1 (disagree
strongly) to 5 (agree strongly).

Participation emphasized the ex-
tent to which employees have oppor-
tunities for meaningful input into
work-related decision-making. Two
brief scales were used to assess dif-
ferent facets of participation. The
first measure was a three-item in-
volvement-with-supervisor scale19

that included questions such as, “Do
you feel you can influence the deci-
sions of your immediate supervisor
regarding things about which you are
concerned?” The second three-item
scale assessed general involvement
in the workplace20 and included
items such as “I take part with others
at my workplace in making decisions
that affect me.” Both components of
participation were scored with a five-
point Likert scale, ranging from 1
(rarely) to 5 (very often).

Communication referred to
whether employees perceive that ef-
fective information exchange occurs
within the organization.21 The eight-
item communication measure was
adapted from Vandenberg, Richard-
son, and Eastman.22 This scale in-
cluded items such as management
gives enough notice to employees
before making changes in policies
and procedures. A five-point Likert
scale was again used, ranging from 1
(disagree strongly) to 5 (agree
strongly). Safety and health climate

involved employee perceptions
about the importance assigned to
safety and health within the organi-
zation. The seven-item scale used in
the current study was a version of the
National Institute for Occupational
Safety and Health’s Safety Climate
Scale.23 Safety and health climate
was scored with a five-point Likert
scale, ranging from 1 (disagree
strongly) to 5 (agree strongly).

Employee well-being was as-
sessed in terms of job stress and
overall health status. Job stress em-
phasized employee perceptions and
reactions to stressors at work. The
six-item scale, adapted from Cohen,
Kamarck, and Mermelstein,24 in-
cluded questions such as: “In the last
month, how often have you been
upset because of something that hap-
pened unexpectedly at work?” The
job stress scale was scored with a
five-point Likert scale, ranging from
1 (never) to 5 (very often). Overall
health status was assessed using a
single item adapted from the SF-36
Health Survey.25 The question asked
employees to rate their overall health
status from 1 (poor) to 5 (excellent).

Table 2 shows the means, standard
deviations, and correlations between
all study variables at baseline. The
numbers within parentheses on the
diagonal of the table are internal
consistency (coefficient alpha) esti-
mates. All of the scales for the orga-
nizational climate and well-being
measures had reliability estimates
greater than 0.70.

Data Analysis
The expected maximization (full

information maximum likelihood)
multiple imputation procedure from
LISREL Version 8.5 (Scientific Soft-
ware International, Lincolnwood,
IL)26 was used to impute missing
values in the data set. As a point of
reference, only 4% of the total re-
sponses were missing.

Multivariate analysis of covari-
ance (MANCOVA) was used to ex-
amine ethnic differences in the effec-
tiveness of the healthy organizational
intervention (SPSS version 10.1,
Chicago, IL).27,28 The three-way
analysis (general linear model ap-
proach) involved eight outcome vari-
ables, three predictor variables, one
control variable, and one covariate.
The eight outcome variables were
the six organizational climate dimen-
sions (organizational support, co-
worker support, participation with
supervisors, participation with oth-
ers, communication, safety and
health climate), and the two well-
being measures (job stress and per-
ceived health status). The three pre-
dictor variables were ethnicity
(white, black, and Hispanic), time
(baseline and follow-up), and inter-
vention (treatment and control).

The control variable was a cus-
tomer service program (CSP) that
was initiated in some of the stores in
the middle of the intervention. CSP
addressed the management of both
customers’ needs and employees’
tasks and responsibilities during their

TABLE 2
Correlations Between Outcome Variables Before the Intervention

Variables M SD 1 2 3 4 5 6 7 8

1. Organizational support 3.43 0.77 (0.91)
2. Coworker support 3.36 0.81 0.58* (.92)
3. Involvement with others 3.17 1.07 0.48* 0.42* (0.77)
4. Involvement with supervisor 3.27 0.89 0.53* 0.41* 0.49* (0.88)
5. Communication 3.32 0.71 0.66* 0.48* 0.43* 0.48* (0.86)
6. Safety and health climate 3.95 0.72 0.59* 0.46* 0.34* 0.39* 0.59* (0.90)
7. Job stress 2.63 0.91 �0.45* �0.39* �0.21* �0.31* �0.41* �0.37* (0.88)
8. Overall health status 3.60 0.87 0.14* 0.09* 0.09* 0.05 0.15* 0.11* �0.18* (NA)

n � 1863, * P � 0.01, (NA): not available for a single item.
Note: The numbers within parentheses on the diagonal are alpha values of the scores of the scales.
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shifts. This initiative represented a
potential confounding effect in terms
of intervention effectiveness. The
CSP initiative was implemented be-
tween the baseline and follow-up
periods in some of the stores,
whereas for other stores, it was im-
plemented after the follow-up period.
CSP was operationalized as a
dummy variable to account for this
difference. The covariate was
whether or not respondents had com-
pleted a survey at baseline. Because
the company did not permit us to
track individual participants across
time, we included a question on the
follow-up survey that asked respon-
dents whether they had completed
the baseline survey. The significance
level (alpha) used to examine the
interaction effect was 0.10, as op-
posed to 0.05, because a three-way
interaction effect with continuous
values is hard to detect because of a
large loss of power and an increased
error level29

Determinations of statistical sig-
nificance were based on the F statis-
tic, Wilk’s �, and P values in
MANCOVA. The larger the F statis-
tic, the smaller the � and P values.30

The homogeneity assumption of
MANCOVA was satisfied (P �
0.08), which suggests that problems
with statistical analyses across ethnic
groups would be minimal, despite
the fact that the three ethnic groups
considerably differed in sample size.

Results
The MANCOVA results are sum-

marized in Table 3. There was a
significant overall main effect for
ethnicity (P � 0.02), and all but one
of the interaction terms reached sta-
tistical significance. The two-way in-
teraction between time and interven-
tion suggests a “virtual” intervention
effect in that the organizational cli-
mate and well-being outcomes of the
intervention group were better after
the intervention than before com-
pared with those of the control
group. The time by ethnicity interac-
tion indicates that the outcome vari-
ables for the three ethnic groups had

different change patterns across the
two time periods. However, all of
these effects were subsumed within a
significant three-way time by inter-
vention by race interaction in 0.10
alpha level. This interaction indicates
that the effects of the healthy work
organization intervention were dif-
ferent, and changed differentially
across time, for white, black, and
Hispanic workers.

Table 4 contains the individual
statistical results for each of the eight
organizational climate and well-
being variables. Cell means and stan-
dard deviations for the outcome vari-
ables can be found in Table 5.
Looking first at the main effects for
ethnicity, coworker support was
lower among black workers than
among whites or Hispanics (P �
0.001); however, interpretation of
this result was qualified by signifi-
cant two- and three-way interactions
involving the ethnicity variable. The
time by intervention interactions re-
veal that all of the organizational
climate and well-being variables,
with the exception of safety and
health climate, were positively af-
fected by the healthy work organiza-
tion intervention. Significant time by
ethnicity interactions were obtained
for three of the measures: overall
health status, job stress, and commu-
nication. White employees had
higher levels of perceived job stress
relative to blacks and Hispanics, with
this becoming more pronounced over

time, independent of the interven-
tion. For health status, black employ-
ees reported poorer overall health
after the intervention than before it,
regardless of whether or not they
were in the intervention group. Lev-
els of perceived health status tended
to be more stable across time for
Hispanics and whites. For communi-
cation, more positive ratings were
evident for blacks after the interven-
tion, whereas the scores for the other
two groups decreased across time.

The three-way interactions pro-
vide some insight into the differen-
tial intervention effects for the three
ethnic groups. Significant interac-
tions involving time by intervention
by ethnicity were obtained for orga-
nizational support, coworker sup-
port, and involvement with supervi-
sors. Viewed together, these three
organizational climate variables
show a pattern of more beneficial
effects, from pre- to post-interven-
tion, for black and Hispanic employ-
ees, relative to white employees.
Similar interactions were not ob-
tained for the two well-being mea-
sures.

Figure 1 contains a plot of cell
means for coworker support. Per-
ceived coworker support increased
from baseline (pre-intervention) to
follow-up (post-intervention) for
black and Hispanics in the interven-
tion group, whereas coworker sup-
port decreased across the two time
periods for blacks and Hispanics in

TABLE 3
Effects of Ethnicity, Time, and Intervention on Organizational Climate and Well-
being*

Effect Wilk’s � F
Hypothesis

df P

Time 0.995 2.12 8.00 0.03
Intervention 0.997 0.98 8.00 0.45
Ethnicity 0.990 1.98 16.00 0.01
Time � intervention 0.993 2.84 8.00 0.00
Time � ethnicity 0.990 1.93 16.00 0.01
Intervention � ethnicity 0.997 .874 16.00 0.82
Time � intervention � ethnicity 0.992 1.56 16.00 0.07
Intercept 0.210 1468.61 8.00 0.00

* All variables were analyzed controlling for the effects of CSP and for any effects
associated with respondents participating in the survey process at both time periods or at
only one time period. These effects are not presented in Table 3.
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the control group. The changed mag-
nitudes were statistically significant,
although they seemed small both in
Figs. 1 and 2 (P � 0.05). For whites,
perceived coworker support declined
across time in both the intervention
and control groups.

Involvement with supervisor re-
flects a slightly different pattern (Fig.
2). Overall, involvement with super-
visor scores showed little changed or
slightly decreased from baseline to
follow-up. However, for blacks and
Hispanics in the control group, the
decrease from baseline to follow-up
was significant (P � 0.05). For

whites, decline in perceived involve-
ment were relatively similar across
both the intervention and control
groups. Although all three ethnic
groups perceived lower involvement
with supervisors over time, the inter-
vention seemed to buffer declines in
perceived involvement among
Blacks and the Hispanics, relative to
Whites.

A similar buffering effect was ev-
ident for organizational support, but
it was confined mostly to black em-
ployees. Even for the interactions
that did not reach significance, the
results of the analyses suggest that

the intervention was more beneficial
to minority than majority employees.

Discussion
This study examined ethnic differ-

ences in the effectiveness of a
healthy work organization interven-
tion on organizational climate and
worker well-being. As predicted, the
results showed a differential pattern
of intervention effectiveness across
ethnic groups, particularly in terms
of changes in organizational climate
perceptions. All of the organizational
climate and well-being measures,
with the exception of health and
safety climate, showed positive
changes as a function of the interven-
tion process. However, there were
significant interactions involving
ethnicity for three of the organiza-
tional climate measures: organiza-
tional support, coworker support,
and participation with supervisor. As
shown in Figs. 1 and 2, black and
Hispanic employees benefited more
from the participatory, team-based
intervention than did white employ-
ees. The results for coworker support
show direct benefits for minority
group employees in the intervention
stores. However, for organizational
support and participation with super-
visor, it appears that the intervention
served to limit or buffer adverse
effects occurring throughout the or-
ganization. It is important to note
that these effects came from data
collected on all store employees, not
just those who had directly partici-
pated in the team process. Somewhat
surprisingly, these positive impacts
on climate did not extend to the
measures of work stress or general
health status.

One limitation of this study was
that the sample sizes of the white
subgroups were considerably larger
than that of the black or the Hispanic
subgroups. However, this ethnic
composition of survey participants
was fairly representative of the true
representation of the ethnic compo-
sition for the whole organization. For
example, blacks and the Hispanics
represented about 11% and 9% of all

TABLE 4
Organizational Climate and Well-being Components Affected by Ethnicity, Time,
and Intervention*

Effect df F P

Ethnicity
Overall health status 2 2.51 0.08
Job stress 2 2.35 0.09
Organizational support 2 2.74 0.07
Coworker support 2 6.98 0.001
Involvement with others 2 2.95 0.05
Involvement with supervisors 2 1.71 0.18
Communication 2 1.17 0.31
Safety and health climate 2 1.22 0.29

Time � intervention
Overall health status 1 8.20 0.004
Job stress 1 5.58 0.02
Organizational support 1 10.31 0.001
Coworker support 1 13.10 0.00
Involvement with others 1 3.46 0.06
Involvement with supervisors 1 5.98 0.02
Communication 1 3.34 0.07
Safety and health climate 1 3.76 0.07

Time � ethnicity
Overall health status 2 4.02 0.02
Job stress 2 3.03 0.05
Organizational support 2 .53 0.59
Coworker support 2 1.33 0.27
Involvement with others 2 .54 0.58
Involvement with supervisors 2 .31 0.73
Communication 2 3.65 0.03
Safety and health climate 2 .35 0.70

Time � intervention � ethnicity
Overall health status 2 1.08 0.34
Job stress 2 1.84 0.16
Organizational support 2 2.63 0.07
Coworker support 2 6.10 0.002
Involvement with others 2 2.19 0.11
Involvement with supervisors 2 2.78 0.06
Communication 2 1.61 0.20
Safety and health climate 2 2.19 0.11

* All variables were analyzed controlling for the effects of CSP and for any effects
associated with respondents participating in the survey process at both time periods or at
only one time period. These effects are not presented in Table 4.
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employees in the study stores, re-
spectively. These groups, as a per-
centage of survey participants, were
8% and 6% in the baseline survey,
and 7% and 7% in the follow-up
survey. Therefore, the ethnic profile
of our sample was similar to that of
the organization. In this sense, this
feature of the sample represents a
strength of the study. Further support
for the notion that our sample is a
true representation of the organiza-
tion is provided by the high response
rates we obtained for the surveys
(53% for baseline and 47% for fol-
low-up).

Another issue related to the small
sample sizes of the minority popula-
tions is the potential problem of low
statistical power. Small sample sizes
are often associated with low power,
which can inflate type II error rates
(ie, accepting differences between
groups as not significant, when in
fact the differences are signifi-
cant).31,32 This suggests that when
there are few significant findings in
the results of a study, a researcher
may suspect problems associated
with power. However, in the current
study, most of the results involving
ethnicity were significant, and the
pattern of results was consistent both
theoretically and statistically. Fur-
thermore, the statistical power in the
triple interaction of time � interven-
tion � ethnicity was within accept-
able boundary even with the smallest
ethnic group size, 34, the Hispanic
control group in follow-up survey
based on Cohen and Cohen (1983)’s
power statistic. This implies that sta-
tistical power is not a primary con-
cern in this study, and that there is
little of a likelihood that we overes-
timated the effectiveness of the
healthy work organization, even
though the black and the Hispanic
subgroups were relatively small.

Another limitation had to do with
aspects of the experimental design
across baseline and follow-up survey
administrations. Our analyses were
performed using time as a between,
not as a within, factor. Because of
the retailer’s requirements for com-TA
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plete anonymity and confidentiality,
we were not able to identify individ-
uals across time periods, and there-
fore, we were not able to conduct

repeated measures analyses. This has
the potential to create problems with
error terms. Fortunately, a question
was included on the follow-up sur-

vey that asked whether the respon-
dent had also completed the first
survey. The response to this item
served as a covariate in the analyses.

Fig. 1. Intervention effectiveness on coworker support by ethnicity.

Fig. 2. Intervention effectiveness on involvement with supervisor by ethnicity.
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In this way, we kept the same cell
sizes for the analyses and were able
to remove the variance associated
with completing or not completing
the baseline survey. Despite this lim-
itation, the longitudinal nature of our
design represents a much-needed ad-
dition to other research that is pri-
marily cross-sectional, and our re-
sults from baseline to follow-up
reveal patterns that would not have
been captured had only one time
period been used.

Overall, the intervention effects
observed in this study were greater
for the ethnic minority groups than
for the majority groups. One expla-
nation for this pattern might stem
from the minority proportions that
existed in the ACTion teams. The
proportions of Hispanics in the
ACTion teams were slightly greater
than the proportions of Hispanics
among survey participants or among
all employees in the organization.
Perhaps the greater Hispanic repre-
sentation had a strong favorable ef-
fect on Hispanics, maybe even more
so than on whites. However, black
employees also benefited favorably
from the intervention effects, relative
to whites, despite the fact that black
representation on the ACTion teams
mirrored the survey participant pop-
ulations (and the population of the
organization as a whole). Certainly,
future research can benefit from ex-
amining intervention effectiveness
among larger organizational popula-
tions, as a function of intervention
team demographic composition. At
least from this study, it appears that
intervention team composition may
have some influence on which seg-
ments of the larger population bene-
fited from the intervention.

The fact that both blacks and His-
panics (and not just Hispanics) ben-
efited more from the intervention,
relative to whites, supports the idea
that that these groups received direct
benefits stemming from the interven-
tion itself (and not so much from
ACTion team composition). Theoret-
ically, this can be explained via self-
categorization and social identity

perspectives.10,33 These theories sug-
gest rather clearly that a participatory
intervention, such as the one used in
this study, can diminish in-group and
out-group distinctions (which are of-
ten based in perceptions related to
discrimination and social exclusion)
by fostering a more inclusionary
workplace environment. Our find-
ings for the two social support mea-
sures (organizational support and co-
worker support) bear this out and
suggest that the intervention did help
promote feelings of support on the
part of minority employees, both in
terms of how they viewed the orga-
nization and how they perceived
their peers and coworkers.

These effects occur because the
participatory intervention creates an
overarching inclusionary environ-
ment that transcends demographic
differences within the organizational
unit. Employees involved in the in-
tervention, through the specified ac-
tion plans, learn to work together
toward supra-ordinate or common
goals,33,34 and the social in-groups
within the larger population likely
form as a result of shared goals, not
demographics. In this sense, minor-
ity employees will perceive higher
levels of favorable effects because
they experience a “social shift” from
out-group to in-group status, as the
intervention effects take hold. White
employees, although perhaps enjoy-
ing some favorable intervention ef-
fects, would see smaller incremental
benefits because their social catego-
rization status from pre- to post-
intervention does not change (ie, in-
group status both before and after the
intervention).

Consistent with the above ratio-
nale, our results suggest that inter-
ventions which foster communica-
tion, shared goals, and active
problem-solving can be useful ap-
proaches for making progress toward
meeting workforce diversity goals
and for providing diversity training.
Such programs emphasize work-
related goals and outcomes, and can
therefore boost group integration and
cohesiveness.34,35 A participatory in-

tervention approach can help avoid
unwanted side effects often associ-
ated with traditional diversity train-
ing, namely that trying to help people
understand each other’s differences
sometimes actually increases aware-
ness of group distinctions, which can
then lead to the very types of bias
and exclusionary behaviors that the
programs were designed to mini-
mize.36

Although the intervention pro-
duced overall positive effects on job
stress and health status (significant
time by intervention interactions),
differential effects for the three eth-
nic groups were not found. The ab-
sence of effects consistent with the
climate findings is somewhat diffi-
cult to explain. Looking at the work
stress results, it does appear at first
glance that the intervention benefited
blacks and Hispanics to a greater
extent than it did whites (see Table
4); but for blacks at least, their stress
levels improved across time periods
regardless of whether they received
the intervention. For the health status
measure, the perceived health status
of blacks declined across time for
those in both the intervention and
control groups. For the other two
racial groups, the levels of perceived
health status were somewhat more
stable across time. One possibility is
that the changes in organizational
climate dimensions may represent
leading indicators of subsequent
changes more directly related to em-
ployee health and well-being. The
current popularity of annual or bian-
nual climate surveys in many orga-
nizations suggests that climate mea-
sures are often seen in this light. The
intervention was essentially designed
to alter the climate of the organiza-
tion, with the expectation that such
changes should translate into im-
provements in work role adjustment
and employee health. The effects
obtained on the climate measures
suggest that the first part of this
change sequence was accomplished.

In summary, this study suggests
that a team-based, problem-solving
intervention can impact work climate
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and may be particularly beneficial to
minority group employees. A longer
follow-up period may be needed to
detect positive effects on employee
stress levels, productivity, and other
health and well-being measures. The
results of this study also suggest that
organizational climate may play a
mediating role in producing these
effects. Another possibility is that
these changes in climate may operate
by enhancing organizational com-
mitment, or the employee’s psycho-
logical attachment to the organiza-
tion.37–39 These hypotheses much
await subsequent research.

As a final point, it is worth noting
that the positive effects of this inter-
vention were not limited to employ-
ees who had directly participated in
the process. One of the limitations of
many previous employee involve-
ment interventions is that the bene-
fits of participation, in terms of
changes employee perceptions, atti-
tudes, and behaviors, have often
been confined to those who had di-
rectly participated in the process.40

The present results suggest that dif-
fusion of benefits can occur when the
intervention process includes spe-
cific strategies intended to boost gen-
eral employee awareness and to in-
form other organization members
about the purposes, activities, and
accomplishments of the problem-
solving teams.
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