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Abstract
Problem drinking is an important behavioral phenomenon with numerous 
implications for employees’ health and well-being within and outside the 
workplace. Although recent research has demonstrated that workplace 
stressors have effects on employees’ problem drinking, additional research 
is needed to examine the role employees’ problem drinking plays in the 
workplace stress–strain process. We draw from the transactional model of 
stress and the self-medication hypothesis to address this gap in prior research 
by offering a novel explanation for the indirect effects of hindrance stressors 
on employees’ somatic complaints at work through problem drinking. 
Overall, we find support for the hypothesized model using a time-separated 
data collection with a heterogeneous sample of employee respondents 
from the United States (n = 223). This study extends prior stress research 
by making two important contributions to theory and research. First, we 
make an empirical contribution by examining problem drinking and somatic 
complaints at work, which are both understudied organizational phenomena 
that have importance to numerous organizational stakeholders. Second, 
we draw from the transactional model of stress and the self-medication 
hypothesis in a novel way that provides an important explanation for why 
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hindrance stressors in the workplace are indirectly associated with somatic 
complaints at work through employees’ use of problem drinking as a self-
medication coping mechanism.

Keywords
problem drinking, stress, strain, transactional model, self-medication

Work is the curse of the drinking classes.

—Oscar Wilde

Workplace stress stems from organizational demands that disrupt employees’ 
natural homeostatic balances (Lazarus & Folkman, 1984), and often results 
in short-term strains and long-term changes to mental and physical health 
(Ganster & Rosen, 2013). Workplace stress is a major concern for organiza-
tions because meta-analytic evidence demonstrates that job strain is nega-
tively associated with an array of important employee outcomes, including 
job satisfaction, affective commitment, task performance, and organizational 
citizenship behaviors (Chang, Rosen, & Levy, 2009). Furthermore, there are 
numerous important employee health-related concerns and harmful coping 
behaviors that can meaningfully affect group and organizational functioning 
(Frone, 2016b). In particular, problem drinking (i.e., alcohol consumption 
that is personally and/or socially harmful; Bamberger & Bacharach, 2006) is 
an understudied coping mechanism through which workplace stress likely 
affects workplace strain.

Problem drinking meaningfully differs from other forms of drinking (e.g., 
average levels of alcohol consumption, drinking to intoxication), in that it 
focuses explicitly on alcohol consumption that has harmful consequences. In 
contrast, other assessments of alcohol consumption tend to focus on the actual 
quantity of alcoholic drinks consumed. It is important for organizational schol-
ars and leaders to understand the effects of problem drinking on organizational 
phenomena because it has been linked to harmful effects on employees’ indi-
vidual health and well-being (Frone, 2016b). For example, prior research has 
demonstrated that problem drinking is associated with cardiovascular, liver, 
renal, metabolic, gastrointestinal, respiratory tract, and neurological disorders 
(see Chase, Neild, Sadler, & Batey, 2005 for a review), as well as physical 
injuries that contribute to emergency room visits (Cherpitel, 2007). Furthermore, 
the frequency of employees’ problem drinking has been especially problematic 
in recent years due to the economic recession (Frone, 2016a).

Ultimately, problem drinking is a coping mechanism of considerable 
importance to researchers and practitioners because it harms employees’ 
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physical and mental health, reduces employees’ productivity, and increases 
organizations’ health care costs (Frone, 2015). The prevalence and impact of 
the harm done by employees’ problem drinking affect a number of organiza-
tional stakeholders (e.g., employees, organizations, stockholders, social com-
munities located near the organizations; Lyons, Hoffman, Bommer, Kennedy, 
& Hetrick, 2016). Thus, it is important to study the antecedents and conse-
quences (i.e., nomological network) of problem drinking. In this study, we 
examine hindrance stressors (i.e., workplace stressors that constrain employ-
ees’ personal accomplishment and abilities to attain valued outcomes; 
Cavanaugh, Boswell, Roehling, & Boudreau, 2000) because the organiza-
tional constraints inherent in hindrance stressors are likely antecedents of 
problem drinking. Furthermore, we examine somatic complaints at work 
(i.e., bodily sensations that signal deviations from normal health; Ritsner, 
Modai, & Ponizovsky, 2002; Zijlema et al., 2013) as an important outcome of 
problem drinking because problem drinking likely has physiological effects 
on employees’ bodies. Ultimately, we theorize that problem drinking is an 
important coping mechanism in the relationship between hindrance stressors 
and somatic complaints at work.

We draw from the tenets of the transactional model of stress (Lazarus & 
Folkman, 1984) and the self-medication hypothesis (Carrigan & Randall, 
2003; Khantzian, 1997) to provide a novel explanation for why problem 
drinking is an important self-medication coping mechanism to examine in 
organizational stress research. Specifically, we theorize that problem drink-
ing is a self-medication coping mechanism during the secondary appraisal 
stage of the transactional model of stress that explains why the demands 
posed by hindrance stressors in the primary appraisal stage of the transac-
tional model are associated with somatic complaints at work. Our study 
answers recent calls for additional organizational research to fill gaps in 
extant research that examines employee problem drinking (Frone, 2013). 
Specifically, we provide a novel theoretical explanation that aligns the 
hedonic tone of the focal variables in our research model to improve our 
understanding of why problem drinking is a coping mechanism in the stress–
strain process. The gaps in knowledge we address are important to study 
because the health-related consequences of employees’ problem drinking and 
somatic complaints at work are far reaching and have the potential to harm 
numerous organizational stakeholders (Lyons et al., 2016).

Overall, our purpose and motivation for this study were to improve our 
understanding of the role of problem drinking as a self-medication coping 
mechanism for employees who experience the stress–strain process. We draw 
from the transactional model of stress and the self-medication hypothesis to 
explore why some employees may use the sedative effects of alcohol to cope 
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with the tension associated with exposure to hindrance stressors (Conger, 
1956; Frone, 2016b; Greeley & Oei, 1999). Furthermore, we explore the 
resultant strain outcome (i.e., somatic complaints at work) that stems from 
hindrance stressors and using problem drinking as a self-medication coping 
mechanism. It is important to examine somatic complaints at work when 
studying problem drinking because the sedative effects of alcohol consumed 
during problem drinking likely result in bodily sensations that stem from cop-
ing with the tension created by hindrance stressors.

This study makes two contributions to theory and research. First, we 
make an empirical contribution by providing an empirical examination of 
problem drinking and somatic complaints at work, which are both under-
studied organizational phenomena that have importance to numerous orga-
nizational stakeholders. Furthermore, our examination of these phenomena 
can incrementally improve our understanding of how employees cope with 
hindrance stressors, as well as increase our knowledge of the potential 
somatic symptom-related consequences of problem drinking. Second, we 
make a theoretical contribution by drawing from the transactional model of 
stress and the self-medication hypothesis in a novel way that provides a 
theoretical explanation for why problem drinking is a self-medication cop-
ing mechanism in the stress–strain process. Neither the transactional model 
of stress nor the self-medication hypothesis can theoretically explain the 
research model in isolation, but drawing from both of these perspectives 
enables us to offer an insightful theoretical perspective that explains why 
hindrance stressors are indirectly associated with somatic complaints at 
work through problem drinking (see Figure 1). Ultimately, our study 
advances our understanding of the nomological network and job strain 
implications of problem drinking.

Background Research, Theory, and Hypothesis 
Development

Transactional Model of Stress

The transactional model of stress (Folkman & Lazarus, 1990; Lazarus & 
Folkman, 1984, 1987) provides a useful interactionist framework from which 
to examine how employees subjectively perceive, assess, and respond to job 
demands in their work environments (Mackey & Perrewé, 2014; Meurs & 
Perrewé, 2011). At its core, the transactional model of stress posits that 
employees undergo two appraisal processes that enable them to evaluate 
workplace demands, the threats demands pose, and how to cope with 
demands. Ultimately, the tenets of the transactional model of stress argue that 
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the primary and secondary appraisal stages result in a stress-coping-strain 
process as employees use the primary appraisal stage to evaluate demands 
and the secondary appraisal stage to determine coping options.

First, employees use the primary appraisal stage of the transactional model 
of stress to assess whether demands in their work environments are threats to 
their well-being. During the primary appraisal, employees determine whether 
demands they encounter harm their well-being, threaten to harm their well-
being, provide challenging opportunities for personal gain, or are irrelevant 
to their well-being (Lazarus & Folkman, 1987). In our study, we examine 
when employees appraise demands as hindrance stressors that could harm 
their well-being or threaten to harm their well-being.

Then, employees engage in the secondary appraisal stage of the transac-
tional model of stress to identify coping mechanisms that can be used to 
address the demands evaluated during the primary appraisal. Specifically, 
during the secondary appraisal, employees evaluate whether they can take 
any actions to control the harm, threat of harm, challenge, or irrelevant 
demands evaluated during the primary appraisal (Lazarus & Folkman, 1987). 
In our study, we examine problem drinking as a coping mechanism employ-
ees can use during the secondary appraisal stage to address the actual and/or 

Figure 1.  Hypothesized model and results of model estimation.
Note. The first values are the standardized effect size estimates (β) when not including the 
effects of the control variables. The second values are the standardized effect size estimates 
when controlling for the effects of age, gender, organizational tenure, negative affectivity, 
positive affectivity, job tension, and challenge stressors. Effect sizes for control variables 
are omitted for clarity. Variance explained (R2) is included below the construct name. All 
statistical significance tests were based on two-tailed tests (α = .05). N = 223.  
CFI = comparative fit index; TLI = Tucker–Lewis Index; RMSEA = root mean square error of 
approximation; SRMR = standardized root mean residual.
ap = .058.
*p < .05. **p < .01.
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potential threats posed to their well-being by hindrance stressors during the 
primary appraisal stage. Ultimately, employees’ choice of coping mecha-
nisms during the secondary appraisal stage affects the strain they experience. 
Thus, we examine when employees choose problem drinking as a coping 
mechanism during the secondary appraisal stage of the transactional model 
of stress, as well as the resultant strain they experience (i.e., somatic com-
plaints at work).

The job demands evaluated during the primary appraisal are the organi-
zational, physical, or social features of employees’ jobs that necessitate 
sustained costs. There are a multitude of stressors that can initiate employ-
ees’ stress processes (e.g., role ambiguity, role conflict, role overload, time 
pressures; see Kopp et al., 2010 for a review). However, not all stressors 
demonstrate consistent effects on employees’ strain. As a result, numerous 
stress frameworks have identified various ways of conceptualizing work-
place stressors (see Ganster & Rosen, 2013; Meurs & Perrewé, 2011 for 
reviews).

Cavanaugh et al. (2000) provided clarity to research examining workplace 
stressors by demonstrating empirical support for a two-factor model of work-
place stressors that differentiated between stressors that constrain personal 
accomplishment (i.e., hindrance stressors) and stressors that promote per-
sonal accomplishment (i.e., challenge stressors). Subsequent research has 
used the distinction between hindrance and challenge stressors to examine 
the differential effects of workplace stressors on employees’ coping choices 
and strain responses (Podsakoff, LePine, & LePine, 2007). We examine hin-
drance stressors in our study because they are associated with harmful effects 
on coping choices and job strain (Chang et al., 2009; LePine, Podsakoff, & 
LePine, 2005).

Hindrance stressors stem from excessive or unwanted constraints that 
obstruct employees’ abilities to attain valued goals (LePine et  al., 2005). 
Chang et  al. (2009) found meta-analytic evidence that hindrance stressors 
(i.e., perceptions of organizational politics, role ambiguity, and role conflict) 
were negatively associated with job satisfaction (−.57 < ρ < −.48; ρ was a 
meta-analytic population estimate of effect size corrected for measurement 
error and sampling error), affective commitment (−.54 < ρ < −.30), task per-
formance (−.22 < ρ < −.14), and organizational citizenship behaviors (−.20 < 
ρ < −.12), as well as positively associated with strain (.43 < ρ < .52) and 
turnover intentions (.43 < ρ < .45). Overall, hindrance stressors typically trig-
ger harmful forms of coping because they constrain employees’ personal 
development, growth, and work-related accomplishment (LePine, LePine, & 
Saul, 2007). We theorize that demands in the work environment initiate the 
primary appraisal process for employees, which results in employees’ 
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evaluations of hindrance stressors as actually or potentially threatening their 
well-being. Employees who perceive hindrance stressors during the primary 
appraisal stage of the transactional model of stress likely choose coping 
methods (e.g., problem drinking) to address it during the secondary appraisal 
stage (Mackey, Perrewé, & McAllister, 2017).

Problem Drinking

According to the self-medication hypothesis, employees who seek to cope 
with workplace stress are susceptible to engaging in self-medication to 
relieve it temporarily. Prior research demonstrates that some employees use 
alcohol to reduce the strain associated with exposure to workplace stressors 
(Frone, 2016b). At a biological level, stress exposure can cue neural circuits 
in the brain associated with alcohol craving (Sinha & Li, 2007), so employees 
who perceive hindrance stressors that threaten or potentially threaten their 
well-being during the primary appraisal may consciously or subconsciously 
experience alcohol craving as a means to cope with the actual or potential 
threats during the secondary appraisal.

The self-medication hypothesis (Carrigan & Randall, 2003; Khantzian, 
1997) is particularly relevant to the examination of harmful self-medication 
coping mechanisms (e.g., problem drinking) because self-justification 
enables employees to engage in behaviors that can disregard their personal 
values, violate their role-based expectations, and/or contribute to harmful 
long-term consequences despite knowledge of their behaviors’ potential 
harmful effects (Liu, Wang, Bamberger, Shi, & Bacharach, 2015). Thus, 
employees who perceive hindrance stressors at work during the primary 
appraisal stage of the transactional model of stress may opt to engage in prob-
lem drinking as a self-medication coping mechanism during the secondary 
appraisal stage of the transactional model of stress because it has sedative 
effects that can result in stress reduction that temporarily reduce the demands 
associated with hindrance stressors (Conger, 1956; Frone, 2016b; Greeley & 
Oei, 1999; Vijayasiri, Richman, & Rospenda, 2012).

Overall, it is hypothesized that hindrance stressors will be positively asso-
ciated with employees’ problem drinking outside the workplace because 
some employees likely use problem drinking as a self-medication coping 
mechanism during the secondary appraisal stage of the transactional model 
of stress to address hindrance stressors evaluated during the primary appraisal 
stage of the transactional model of stress.

Hypothesis 1: Hindrance stressors will be positively associated with 
problem drinking.
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Somatic Complaints at Work

Problem drinking has important strain and health-related consequences for 
employees (Frone, 2016b). We theorize that problem drinking is positively 
associated with somatic complaints at work, which are bodily sensations that 
signal deviations from normal health (Ritsner et  al., 2002; Zijlema et  al., 
2013). Somatic complaints at work include symptoms such as chest pain, diz-
ziness, fatigue, lightheadedness, headaches, palpitations, shaking, shivering, 
shortness of breath, tingling sensations, and/or trembling in the workplace 
(Carlier et al., 2012).

Importantly, somatic complaints at work meaningfully differ from psycho-
logical strain (e.g., anxiety, fear, and tension) and physical diseases (e.g., car-
diovascular disease and depression), in that they occur psychosocially (i.e., as 
environmental stressors within the work environment; Ganster & Rosen, 
2013). Somatic health and wellness is an important manifestation of the long-
term effects of demands on individuals, as theorized by proponents of the 
transactional model of stress (Lazarus, 1990). The strain associated with using 
problem drinking as a means to cope with hindrance stressors likely manifests 
in bodily sensations that signal deviations from normal health, especially 
because problem drinking tends to have harmful health and well-being conse-
quences for problem drinkers’ bodies (Frone, 2016b). Thus, problem drinking 
can have serious behavioral and physical health-related consequences for 
employees, including somatic complaints, especially if workplace conditions 
initiate and/or exacerbate it (Bamberger & Bacharach, 2006; Frone, 2013).

Ultimately, we theorize that employees who use problem drinking as a 
self-medication coping mechanism during the secondary appraisal stage of 
the transactional model of stress likely experience somatic complaints at 
work. Thus, we draw from the transactional model of stress and the self-
medication hypothesis to theorize that problem drinking, as a self-medication 
coping mechanism, likely affects employees’ somatic complaints at work. In 
summary, it is hypothesized that problem drinking will be positively associ-
ated with somatic complaints at work.

Hypothesis 2: Problem drinking will be positively associated with somatic 
complaints at work.

The Indirect Effect of Hindrance Stressors on Somatic 
Complaints at Work

A multitude of prior research has demonstrated an association between work-
place stress and employees’ general levels of health and well-being (Ganster 
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& Rosen, 2013), but less is known about how workplace stress is associated 
with somatic complaints experienced within the workplace. Theory-based 
assessments of the stress–strain process should examine stress and strain in 
the context in which it occurs (Lazarus, 1990). Thus, somatic complaints at 
work are an important outcome of the transactional model of stress when 
examining hindrance stressors that stem from the workplace. Hindrance 
stressors are associated with somatic complaints at work because they 
obstruct employees’ pursuit of work-related accomplishment, which likely 
results in strain that manifests in bodily sensations that signal deviations from 
normal health (i.e., somatic complaints at work).

We draw from the tenets of the transactional model of stress and the self-
medication hypothesis to provide a novel theoretical framework that explains 
why problem drinking is a self-medication coping mechanism used during 
the workplace stress–strain process. The transactional model of stress posits 
that a stress-coping-strain process exists in which demands evaluated during 
the primary appraisal initiate a choice of coping responses during the second-
ary appraisal, which ultimately results in strain outcomes. Drawing from the 
transactional model of stress and the self-medication hypothesis in tandem 
enables us to incrementally improve our understanding of the self-medication 
coping mechanisms that likely influence the stress–strain process. Specifically, 
we theorize that hindrance stressors experienced during the primary appraisal 
stage of the transactional model of stress likely are associated with employ-
ees’ attempts to use problem drinking as a self-medication coping mechanism 
during the secondary appraisal stage of the transactional model of stress. 
Then, problem drinking likely has important effects on somatic complaints at 
work, which is the strain consequence of coping via problem drinking.

Overall, we draw from Lazarus’s (1990) theory-based recommendations for 
investigating the transactional model of stress by examining how hindrance 
stressors affect somatic complaints at work using problem drinking as a self-
medication coping mechanism. Furthermore, we align the hedonic tone of the 
examined variables throughout the research model to theorize that unwanted 
workplace demands are associated with undesirable effects on somatic com-
plaints at work through a harmful self-medication coping mechanism. 
Importantly, we examine strain (i.e., somatic complaints at work) in the environ-
ment in which stress (i.e., hindrance stressors) occurs. Ultimately, drawing from 
the transactional model of stress and the self-medication hypothesis provides a 
useful theoretical framework from which to understand why problem drinking 
is a self-medication coping mechanism through which hindrance stressors in the 
workplace are indirectly associated with somatic complaints at work. Overall, it 
is hypothesized that hindrance stressors will be positively and indirectly associ-
ated with somatic complaints at work through problem drinking.
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Hypothesis 3: Hindrance stressors will be positively and indirectly asso-
ciated with somatic complaints at work through problem drinking.

Method

Participants and Procedure

Participants.  Problem drinking is a phenomenon that affects employees across 
a variety of occupations, organizations, and industries. Therefore, we enlisted 
the help of Qualtrics’ Panel Management Services to contact respondents 
from a variety of organizational contexts across the United States across two 
time periods, so we could examine data from a heterogeneous sample. The 
target respondent pool was adults aged 18 to 65 who lived in the United 
States and were employed at least 20 hr per week. Respondents had to indi-
cate that they spoke English, lived in the United States, were at least 18 years 
of age, and worked at least 20 hr per week. Also, respondents had to complete 
the surveys from unique IP addresses and correctly respond to the quality 
check item included in each survey to be included in the final sample.

Four hundred fifty respondents were recruited via Qualtrics’ Panel 
Management Services at Time 1. Of the 450 respondents who completed the 
first survey and met this study’s inclusion criteria, 223 responded with com-
plete data to a second survey approximately 3 weeks later (49.56% usable 
data at Time 2). There were 227 respondents from Time 1 who were not 
included in the final sample because 21 respondents failed the quality check 
item and 206 respondents chose not to participate in the Time 2 survey. Due 
to substantial respondent attrition, we ran the analyses using the final sample 
(n = 223) and a sample that included all available data (n = 244). The signifi-
cance values obtained for the hypothesized effects were identical for the 
analyses that used the final sample and the sample that included all available 
data (see the Appendix). Thus, we proceeded with the cases that provided full 
data and met all inclusion criteria.

Respondents were compensated US$5 for each completed survey. The 
respondents in the final sample averaged approximately 45.17 years of age 
(SD = 10.80), 11.11 years of organizational tenure (SD = 8.85), and 41.50 hr 
of work per week (SD = 6.40). About 37.22% of the respondents were male 
and 95.52% reported working full-time. Respondents reported various high-
est levels of education obtained (e.g., 32.74% bachelor’s degrees, 19.28% 
some college), job functions worked (e.g., 15.25% administration, 14.80% 
management), levels in organizations employed (e.g., 40.81% staff/associate 
level, 21.52% middle management), and industries of employment (e.g., 
18.83% educational, health, and social services, 9.87% manufacturing).
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Procedure.  Respondents were contacted via Qualtrics’ Panel Management 
Services at two separate time periods approximately 3 weeks apart. The sur-
veys were each designed to take approximately 15 min to complete. Each 
survey began with a letter of consent, then proceeded with measures of the 
substantive constructs of interest, and concluded with demographic informa-
tion. Short measures of constructs not examined in this study were included 
throughout the surveys to help conceal the study’s true purpose.

Finally, each survey contained one quality check item that required 
respondents to choose a particular response (e.g., “Please mark strongly dis-
agree for this response”). The quality check items appeared approximately 
two thirds of the way through the surveys. Responses from individuals who 
did not choose the correct response for a quality check item in Time 1, Time 
2, or both survey(s) were removed from the final sample. We used quality 
check items because they help identify respondents who fail to apply suffi-
cient effort and/or intentionally refuse to follow survey instructions while 
completing surveys, which helps remove response patterns in the data (e.g., 
respondents choosing the same response repeatedly to complete the survey 
quickly). Overall, quality check items are a best practice recommendation for 
data screening (DeSimone, Harms, & DeSimone, 2015) because they are an 
effective means to ensure that respondents exerted appropriate effort when 
completing surveys (Meade & Craig, 2012).

Also, we followed procedural remedies outlined by prior research 
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003; Podsakoff, MacKenzie, & 
Podsakoff, 2012) to help address common method bias (CMB) concerns to 
strengthen the study design before data collection began (Aguinis & 
Vandenberg, 2014). For example, we collected data over multiple points in 
time and altered the response formats among constructs (Podsakoff et  al., 
2003, 2012). Finally, we examined negative affectivity (i.e., NA) and positive 
affectivity (i.e., PA) as theoretically relevant transient mood states that could 
contribute to CMB concerns, and artificially inflate effects on stress and 
strain variables. The surveys included the aforementioned provisions to limit 
the potential for CMB to alter the observed relationships and/or pose a threat 
to the validity of study findings (Podsakoff et al., 2003, 2012).

Measures

Higher scores for each measure reflected greater perceptions of each construct 
than lower scores. Hindrance stressors, challenge stressors, and organizational 
tenure were collected at Time 1. Problem drinking, somatic complaints at work, 
age, gender, NA, PA, and job tension were collected at Time 2. See Table 1 for 
descriptive statistics and zero-order bivariate correlations for the study variables.
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Hindrance stressors.  Hindrance stressors were measured using Cavanaugh 
et al.’s (2000) five-item measure. Respondents reported the extent to which 
they agreed that demands contributed to their stress at work (1 = strongly 
disagree, 7 = strongly agree). “The amount of red tape I need to go through 
to get my job done” and “The lack of job security I have” were scale items 
(Cronbach’s α = .79).

Problem drinking.  Problem drinking was measured using Ewing’s (1984) 
four-item CAGE (i.e., cutting down, annoyance by criticism, guilty feeling, 
and eye-openers) measure. Our emphasis on the extent to which drinking was 
problematic necessitated that we used a measure of problem drinking that 
captured employees’ self-perceptions of tendencies associated with problem 
drinking. Thus, we measured the frequency of problem drinking in general, 
rather than average levels of alcohol consumption, drinking to intoxication, 
the frequencies/intensities of experienced hangovers, heavy alcohol use, 
quantity of drinks consumed, or problem drinking within the workplace.

Respondents reported the frequency with which they experienced prob-
lems associated with their drinking (1 = never, 7 = always). “Have you ever 
felt you ought to cut down on your drinking?” “Have people annoyed you by 
criticizing your drinking?” “Have you ever felt bad or guilty about your 
drinking?” and “Have you ever had a drink first thing in the morning to 
steady your nerves or get rid of a hangover?” were the scale items (α = .88).

Somatic complaints at work.  Somatic complaints at work were measured using 
the seven-item somatization dimension of Carlier et  al.’s (2012) 48-item 
symptom survey. Carlier et al.’s symptom survey includes eight dimensions: 
aggression, agoraphobia, anxiety, cognitive complaints, depression, somatic 
complaints, social phobia, and vitality/optimism. Carlier et al. demonstrated 
that each of the subscales was a distinct dimension of symptoms of disorders; 
subsequent reviews of somatic symptom questionnaires (e.g., Zijlema et al., 
2013) have corroborated evidence that the somatization dimension of Carlier 
et al.’s survey is a distinct measure of somatic complaints. The phrase “at 
work” was added to the end of items to make them specific to the workplace. 
Respondents reported the frequency with which they felt somatic symptoms 
in the workplace (1 = never, 7 = always). “I felt dizzy or lightheaded at work” 
and “I felt chest pain (or pressure) at work” were scale items (α = .92).

Control variables.  We controlled for respondents’ age, gender (male = 0, 
female = 1), and organizational tenure (in months) in the analyses. Also, we 
controlled for NA and PA using eight items from Watson, Clark, and Telle-
gen’s (1988) Positive and Negative Affect Schedule (PANAS) measure; the 
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abbreviated measures of NA and PA we used have been included as control 
variables in prior stress research (e.g., Brouer & Harris, 2007; Harris, Harris, 
& Brouer, 2009; Zellars, Tepper, & Duffy, 2002). Respondents were asked to 
indicate the extent to which they felt distressed, upset, afraid, jittery, inspired, 
excited, strong, and active during the week preceding their completion of the 
surveys (1 = very slightly or not at all, 5 = extremely). Both measures demon-
strated acceptable levels of internal consistency (NA: α = .86; PA: α = .92). 
Both, NA and PA, can be biasing factors in stress research because they tend 
to correlate highly with stress- and strain-related variables (Judge, Erez, & 
Thoresen, 2000; Watson & Pennebaker, 1989). In response, we examined NA 
and PA as variables that were theoretically relevant to the substantive vari-
ables in the present study, and measured NA and PA over the week prior to 
the Time 2 survey to capture transient mood states that could contribute to 
CMB concerns, and artificially inflate effects on stress and strain variables.

Next, we controlled for job tension (i.e., psychological job strain; 
employees’ psychological responses to perceived interruptions in their 
work environments; Chisholm, Kasl, & Eskenazi, 1983) using House and 
Rizzo’s (1972) seven-item measure. Respondents reported the extent to 
which they agreed with statements about their psychological job strain  
(1 = strongly disagree, 7 = strongly agree). “I work under a great deal of 
tension” and “My job tends to directly affect my health” were scale items 
(α = .91).

Finally, we controlled for challenge stressors using Cavanaugh et  al.’s 
(2000) six-item measure. Challenge stressors are job opportunities that can 
reward and promote employees’ pursuit of personal growth and accomplish-
ments (LePine et al., 2005). Respondents reported the extent to which they 
agreed that demands contributed to their stress at work (1 = strongly disagree, 
7 = strongly agree). “The number of projects and/or assignments I have” and 
“The amount of responsibility I have” were scale items (α = .93).

Assessment of Measures

Overall, the zero-order bivariate correlations reported in Table 1 were in the 
expected directions and of the approximately expected magnitudes. Importantly, 
hindrance stressors were positively associated with problem drinking (r = .22,  
p < .01) and somatic complaints at work (r = .29, p < .01). Also, problem drinking 
was positively associated with somatic complaints at work (r = .40, p < .01). Not 
surprisingly, NA, PA, job tension, and challenge stressors generally demonstrated 
moderate-to-strong associations with the substantive variables. Also, we found 
low means and standard deviations for problem drinking ( x  = 1.46, SD = 0.97) 
and somatic complaints at work ( x  = 1.54, SD = 0.82). Problem drinking and 
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somatic complaints are low-base-rate phenomena, so our results are typical of 
and consistent with prior research (e.g., Carlier et al., 2012; Ewing, 1984; Schulte-
van Maaren et al., 2013; Zijlema et al., 2013). Below, we report the results of 
hypothesis testing both with and without the control variables (i.e., age, gender, 
organizational tenure, NA, PA, job tension, and challenge stressors) to facilitate 
interpretation of the results and demonstrate the robustness of our findings.

Plan for the Analyses

We followed Anderson and Gerbing’s (1988) two-step approach to structural 
equation modeling (SEM) to test the study hypotheses. In the first step of 
Anderson and Gerbing’s approach, we conducted confirmatory measurement 
models (i.e., confirmatory factor analyses [CFAs]) using AMOS 22.0 
(Arbuckle, 2005) to examine the relationships between the indicators and the 
latent variables for each construct while allowing the latent variables to cor-
relate freely. We examined the values for chi-square (χ2), comparative fit 
index (CFI), Tucker–Lewis Index (TLI), root mean square error of approxi-
mation (RMSEA), and standardized root mean residual (SRMR) to deter-
mine whether the overall CFAs demonstrated acceptable fit between the 
model and the data (Hu & Bentler, 1999). Furthermore, we supplemented the 
CFAs by examining convergent validity. Also, we conducted hierarchically 
nested covariance structure model analyses to examine the extent to which 
CMB was present in the data.

We proceeded to the second step of Anderson and Gerbing’s (1988) two-
step approach by testing the hypothesized structural model in AMOS 22.0. 
We examined fit indices to determine if the model demonstrated acceptable 
fit with the data, as well as the standardized results and corresponding signifi-
cance tests from the structural model testing to determine whether the study 
hypotheses were supported.

CFAs

We conducted CFAs in AMOS 22.0 (Arbuckle, 2005) using the maximum-
likelihood estimation method as the first step of Anderson and Gerbing’s 
(1988) two-step approach to SEM. We used the factorial algorithm partial 
disaggregation (parceling) technique (i.e., item-to-construct balance; Little, 
Cunningham, Shahar, & Widaman, 2002; Rogers & Schmitt, 2004; Williams, 
Vandenberg, & Edwards, 2009) to create three parcels for each latent variable 
in the analyses. Our efforts to create an equal number of parcels for each 
latent variable resulted in some parcels containing only one item for latent 
variables that were measured using fewer than six items.
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The item-to-construct balance parceling technique is considered “per-
haps the most attractive approach to forming parcels” because it creates 
“parcels that are equally balanced in terms of their difficulty and discrimi-
nation” (Williams et al., 2009, p. 550). Specifically, the item-to-construct 
balance parceling technique spreads the highest and lowest loading items 
across parcels, so that no single parcel consists of all of the lowest loading 
items (Williams et al., 2009). Parceling is appropriate when analyzing uni-
dimensional variables that have nonnormally distributed item-level data, 
including variables for low-base-rate phenomena (Bandalos, 2002), such 
as problem drinking and somatic complaints at work. Thus, parceling was 
appropriate for our purposes because it enabled us to test a complex model 
with seven unidimensional constructs that included two low-base-rate con-
structs (i.e., problem drinking and somatic complaints at work). The stan-
dardized parcel loadings for the CFAs were used as the item-level loading 
estimates to calculate composite reliability and AVE values (Fornell & 
Larcker, 1981).

A list of items for each measure, the parcels to which they belong, and 
parcel loadings in the final structural model are presented in Table 2. 
According to Hu and Bentler’s (1999) recommended cutoff points, there was 
acceptable fit between the model and the data for the model that excluded 
control variables, χ2(24) = 51.47, CFI = .98, TLI = .97, RMSEA = .07, and 
SRMR = .04, and the model that included control variables, χ2(168) = 272.48, 
CFI = .97, TLI = .97, RMSEA = .05, and SRMR = .04. Age, gender, and 
organizational tenure were not included in the CFAs because they were each 
measured using a single item instead of a latent variable comprising multiple 
parcels. Thus, the demographic covariates were modeled at the item level, 
whereas the focal constructs, NA, PA, job tension, and challenge stressors 
were modeled at the construct level.

Then, we conducted tests of convergent validity (Fornell & Larcker, 
1981), internal consistency, and CMB (Cote & Buckley, 1987). Acceptable 
levels of convergent validity were present because all parcels significantly 
loaded onto their intended constructs and demonstrated standardized item 
loadings of at least .50 (Fornell & Larcker, 1981). Furthermore, the AVE 
values for NA (.70), PA (.81), job tension (.79), challenge stressors (.86), 
hindrance stressors (.60), problem drinking (.80), and somatic complaints at 
work (.80) all were above .50, which demonstrated evidence of convergent 
validity. Next, acceptable levels of internal consistency were present because 
all Cronbach’s alpha values were above .70 and all composite reliability val-
ues were above .70.

Finally, we conducted hierarchically nested covariance structure model 
analyses to examine the extent to which CMB was present in the data (Cote 
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Table 2.  Measures and Standardized Item Loadings From the Final Structural 
Model.

Construct Measure
Without control 

variables
With control 

variables

Hindrance 
stressors

Please indicate the extent to which you 
agree or disagree that each of the 
demands below contributes to your 
stress at work.

(1 = strongly disagree, 7 = strongly agree)

 

  Parcel 1 .741 .774
    The lack of job security I have.  
    The inability to clearly understand 

what is expected of me on the job.
 

  Parcel 2 .917 .885
    The amount of red tape I need to go 

through to get my job done.
 

    The degree to which my career 
seems “stalled.”

 

  Parcel 3 .628 .626
    The degree to which politics 

rather than performance affects 
organizational decisions.

 

Problem 
drinking

Please indicate the frequency with 
which you experience each of the 
following statements by selecting the 
appropriate choice.

(1 = never, 7 = always)

 

  Parcel 1 .993 .993
    Have you ever felt bad or guilty about 

your drinking?
 

    Have you ever had a drink first thing 
in the morning to steady your 
nerves or get rid of a hangover?

 

  Parcel 2 .822 .822
    Have you ever felt you ought to cut 

down on your drinking?
 

  Parcel 3 .866 .865
    Have people annoyed you by 

criticizing your drinking?
 

Somatic 
complaints 
at work

Please indicate the frequency with 
which you experience each of the 
following statements at work by 
selecting the appropriate choice.

(1 = never, 7 = always)

 

  Parcel 1 .967 .959
    I was shaking or trembling at work.  

(continued)
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Construct Measure
Without control 

variables
With control 

variables

    I was short of breath with minimal 
exertion at work.

 

    I felt chest pain (or pressure) at 
work.

 

  Parcel 2 .895 .900
    I felt shaky or I had shivers at work.  
    I felt palpitations at work.  
  Parcel 3 .818 .824
    I felt dizzy or lightheaded at work.  
    I felt a tingling, for example, in my 

hands, at work.
 

Negative 
affectivity

Please read each item, and then mark 
the appropriate answer. Indicate to 
what extent you have felt this way 
during the past week (1 = very slightly 
or not at all, 5 = extremely).

 

  Parcel 1 — .991
    Distressed.  
    Jittery.  
  Parcel 2 — .778
    Upset.  
  Parcel 3 — .719
    Afraid.  
Positive 

affectivity
Please read each item, and then mark 

the appropriate answer. Indicate to 
what extent you have felt this way 
during the past week (1 = very slightly 
or not at all, 5 = extremely).

 

  Parcel 1 — .957
    Excited.  
    Active.  
  Parcel 2 — .854
    Inspired.  
  Parcel 3 — .883
    Strong.  
Job tension Please indicate the extent to which 

you agree or disagree with the 
following statements by selecting 
the appropriate choice (1 = strongly 
disagree, 7 = strongly agree).

 

  Parcel 1 — .930
    Problems associated with my job 

have kept me awake at night.
 

Table 2. (continued)

(continued)
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Construct Measure
Without control 

variables
With control 

variables

    My job tends to directly affect my 
health.

 

    I have felt nervous before attending 
meetings in my company.

 

  Parcel 2 — .852
    I work under a great deal of tension.  
    I have felt fidgety or nervous as a 

result of my job.
 

  Parcel 3 — .890
    If I had a different job, my health 

would probably improve.
 

    I often “take my job home with me” 
in the sense that I think about it 
when doing other things.

 

Challenge 
stressors

  Please indicate the extent to which 
you agree or disagree that each of 
the demands below contributes to 
your stress at work (1 = strongly 
disagree, 7 = strongly agree).

 

  Parcel 1 — .868
    The number of projects and/or 

assignments I have.
 

    The amount of time I spend at work.  
  Parcel 2 — .954
    The volume of work that must be 

accomplished in the allotted time.
 

    The scope of responsibility my 
position entails.

 

  Parcel 3 — .950
    The amount of responsibility I have.  
    Time pressures I experience.  

Note. Standardized item loadings are reported.

Table 2. (continued)

& Buckley, 1987). The results indicated that more of the variance was 
explained by the trait factor (without control variables: 59.96%; with con-
trol variables: 67.51%) than the method factor (without control variables: 
15.86%; with control variables: 12.22%) and random error (without control 
variables: 24.18%; with control variables: 20.27%). Overall, we concluded 
that CMB did not pose a substantial threat to the validity of the inferences 
drawn from this study. Thus, we retained the hypothesized model and pro-
ceeded with the second step of Anderson and Gerbing’s (1988) two-step 
approach to SEM by examining the structural models with the latent vari-
ables measured in the CFAs.
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Results

Results of hypothesis testing are presented in Table 3 and depicted in Figure 1. 
First, the results indicated an acceptable fit of the model to the data (Hu & 
Bentler, 1999) for models that excluded, χ2(25) = 62.81, CFI = .97, TLI = .96, 
RMSEA = .08, and SRMR = .08, and included, χ2(211) = 318.96, CFI = .97, 
TLI = .96, RMSEA = .05, and SRMR = .04, the control variables. In addition 
to examining fit statistics and effect sizes, we obtained 95% confidence inter-
vals (CIs) around standardized effect sizes using bootstrapping (n = 5,000) in 
AMOS 22.0.

Hypothesis 1 predicted that hindrance stressors would be positively associ-
ated with problem drinking. The results demonstrated that hindrance stressors 
were positively associated with problem drinking (γControl variables excluded = .22,  
p < .01, 95% CI = [0.05, 0.37]; γControl variables included = .21, p < .05, 95%  
CI = [0.00, 0.42]). Thus, Hypothesis 1 was supported.

Table 3.  Summary of Structural Equation Modeling Results.

Independent variable βNo controls 95% CINo controls βWith controls 95% CIWith controls

Dependent variable: Problem drinking
Age — — −.25** [−.36, −.13]
Gender — — −.11 [−.23, 0.01]
Organizational tenure — — .09 [−.03, 0.22]
Negative affectivity — — .17* [0.00, 0.38]
Positive affectivity — — .22** [0.03, 0.39]
Job tension — — .01 [−.26, 0.29]
Challenge stressors — — .00 [−.22, 0.19]
Hindrance stressors .22** [0.05, 0.37] .21* [0.00, 0.42]
Dependent variable: Somatic complaints at work
Age — — .11 [0.01, 0.22]
Gender — — .06 [−.05, 0.15]
Organizational tenure — — .02 [−.07, 0.11]
Negative affectivity — — .32** [0.14, 0.52]
Positive affectivity — — −.04 [−.20, 0.10]
Job tension — — .35** [0.17, 0.54]
Challenge stressors — — −.16* [−.29, −.03]
Problem drinking .42** [0.16, 0.62] .37** [0.18, 0.53]

Note. We report standardized (β) effect sizes. 95% CI = 95% confidence interval. All statistical 
significance tests were based on two-tailed tests (α = .05). N = 223.
*p < .05. **p < .01.
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Hypothesis 2 predicted that problem drinking would be positively 
associated with somatic complaints at work. The results demonstrated 
that problem drinking was positively associated with somatic complaints 
at work (βControl variables excluded = .42, p < .01, 95% CI = [0.16, 0.62];  
βControl variables included = .37, p < .01, 95% CI = [0.18, 0.53]). Thus, Hypothesis 
2 was supported.

Hypothesis 3 predicted that hindrance stressors would be positively and indi-
rectly associated with somatic complaints at work through problem drinking. 
Overall, the standardized indirect effects demonstrated that hindrance stressors 
had a positive indirect effect on somatic complaints at work through problem 
drinking (.09 without control variables, p < .05, 95% CI = [0.01, 0.20]; .08 with 
control variables, p = .058, 95% CI = [0.00, 0.17]). Thus, Hypothesis 3 was 
supported.

Discussion

We found evidence that hindrance stressors in the workplace indirectly 
affected employees’ tendencies to experience somatic complaints at work 
through problem drinking, with and without theoretically and practically 
relevant control variables (i.e., age, gender, organizational tenure, NA, 
PA, job tension, and challenge stressors). Ultimately, this study contrib-
utes to stress research by drawing from the transactional model of stress 
and the self-medication hypothesis to offer a novel explanation for why 
problem drinking is a self-medication coping mechanism through which 
hindrance stressors are indirectly associated with somatic complaints at 
work.

Contributions to Theory and Research

This study makes two important contributions to stress and problem 
drinking theory and research. First, it makes an important empirical con-
tribution by explicitly examining problem drinking and somatic com-
plaints at work as outcomes of hindrance stressors. Although much 
research has examined the effects of hindrance stressors and psychologi-
cal job strain (e.g., job tension), little research has examined the effects 
of hindrance stressors on somatic complaints at work. The distinction 
between psychological strain and somatic complaints at work is theoreti-
cally, conceptually, and empirically important because bodily signals 
that indicate deviations from normal health can be indicators of substan-
tial psychosocial strain that occurs within the context in which stressors 
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exist. Thus, our novel examination of hindrance stressors and somatic 
complaints at work provides much needed clarity to examining the 
stress–strain process in the workplace, as well as the nomological net-
work of problem drinking as a coping mechanism for work-related 
stress–strain processes. Our assessment of problem drinking provides 
new insights into the self-medication coping mechanisms employees 
may use to address hindrance stressors that can be associated with 
somatic complaints at work.

Second, we make an important theoretical contribution by drawing 
from the transactional model of stress and self-medication hypothesis to 
explain why problem drinking is the self-medication coping mechanism 
through which hindrance stressors indirectly affect employees’ somatic 
complaints at work. Drawing from these two theoretical perspectives 
offers incremental knowledge that neither theoretical framework can 
offer alone. Specifically, the transactional model of stress describes the 
primary and secondary appraisal stages of the stress–strain process but 
fails to identify the specific coping mechanisms through which stress 
affects strain. Furthermore, the self-medication hypothesis identifies 
means for employees to cope with unwanted demands in their environ-
ments (e.g., hindrance stressors) but fails to identify the outcomes of 
problem drinking. Thus, drawing from the transactional model of stress 
and the self-medication hypothesis provides new insights into how using 
problem drinking as a self-medication coping mechanism during the sec-
ondary appraisal stage of the transactional model of stress affects the 
general stress–strain process that underlies much of workplace stress 
research.

Strengths and Limitations

This study had several strengths. The time-separated nature of the data 
and the procedural remedies we used to address CMB concerns (i.e., var-
ied response formats among variables, inclusion of quality check items, 
inclusion of nonexamined variables to mask the true purpose of the study 
to avoid priming effects; Podsakoff et  al., 2003, 2012) were important 
strengths of this study. Furthermore, our ability to demonstrate evidence 
for the hypothesized model while controlling for theoretically and practi-
cally important demographic variables (i.e., age, gender, and organiza-
tional tenure) and factors that can bias stress and strain perceptions (i.e., 
NA, PA, job tension, challenge stressors) was a major strength of this 
study.
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In particular, the NA and PA variables we examined enabled us to 
incorporate a procedural remedy into the study design that controlled for 
theoretically important variables as transient mood states that could con-
tribute to CMB. Both NA and PA tend to demonstrate strong associations 
with problem drinking and strain (e.g., somatic complaints) variables 
(e.g., Judge et al., 2000; Spector, Zapf, Chen, & Frese, 2000), so includ-
ing these theoretically important control variables and assessing their 
potentially biasing effects on the obtained results was important. 
Furthermore, demonstrating the robustness of our findings while control-
ling for challenge stressors and psychological job strain (i.e., job tension) 
was important.

Despite the strengths noted above, there were some limitations that 
could affect the inferences and conclusions we drew from this study 
(Brutus, Aguinis, & Wassmer, 2013). This study’s main limitations stem 
from the self-report nature of the data examined. Self-report data were 
appropriate for our study because the nature of experienced stress and 
strain necessitates the use of self-report data because stress is an unverifi-
able internal state (Chan, 2009) that stems from perceptions of organiza-
tional demands. Nonetheless, CMB was a limitation of this study due to 
the self-reported nature of the data. Thus, we included procedural and 
statistical remedies to address CMB concerns, as well as conducted hier-
archically nested covariance structures to ensure that the variables exam-
ined in this study were sufficiently distinct from one another, and that 
CMB likely did not substantively bias the obtained results. Also, measur-
ing the variables we examined across only two time periods was a limita-
tion because we could not make strong claims of causality, so we 
recommend that future research use cross-lagged, longitudinal study 
designs and statistical models to make stronger causal inferences than we 
could. Furthermore, our limited use of techniques to assess insufficient 
effort responding (DeSimone et al., 2015; Meade & Craig, 2012) is a limi-
tation of our study. Thus, we recommend that researchers utilize multiple 
methods for assessing insufficient effort responding that include multiple 
instructed items and the long string method (i.e., ensuring that respon-
dents did not choose the same response repeatedly) when replicating and 
extending our findings.

Next, respondent attrition (Goodman & Blum, 1996) was a limitation 
because only 223 of the 450 respondents (i.e., 49.56%) provided complete 
and usable data across Times 1 and 2. Although our response rate is consis-
tent with other stress studies that collected multiwave data through 
Qualtrics’ Panel Services (e.g., Dawson, O’Brien, & Beehr, 2016) and 
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response rates for Internet-based surveys (Cook, Heath, & Thompson, 
2000), our high attrition rate and modest sample size are still limitations 
that could affect the power of our study and the validity of the inferences 
we drew from it. Also, we could have bolstered our confidence in the 
strength of the inferences drawn from our study and the validity of the 
obtained results if we measured and controlled for the effects of the media-
tor (i.e., problem drinking) and dependent variable (i.e., somatic complaints 
at work) at Time 1.

Also, the measure of problem drinking we used was limited by not asking 
respondents to consider their problem drinking behaviors within the pre-
specified time period between the first and second survey. Furthermore, our 
measure of problem drinking was a narrow assessment of alcohol involve-
ment because we did not include measures of average levels of alcohol con-
sumption, drinking to intoxication, the frequencies/intensities of experienced 
hangovers, heavy alcohol use, the quantity of drinks consumed, or problem 
drinking within the workplace. We recommend that future research carefully 
consider the limitations noted above when designing a measure of problem 
drinking to ensure that the measure appropriately matches the research ques-
tion being examined.

Directions for Future Research

We provide an actionable agenda for future research that could incremen-
tally build on this study’s findings. First, studies that attempt to construc-
tively replicate and extend this study’s findings would benefit from 
assessing various types of somatic symptoms via medical instruments that 
can obtain objective readings of somatic symptoms (e.g., blood pressure, 
cholesterol). Thus, it would be informative to study whether perceived ver-
sus physiologically measured somatic symptoms demonstrate different 
relationships with hindrance stressors and problem drinking. Furthermore, 
future research would benefit from assessing problem drinking from the 
perspective of a secondary respondent who knows the primary respondent 
well (e.g., spouses) because there may be differences between primary and 
secondary respondents’ assessments of the presence of problem drinking 
and/or what constitutes problem drinking that meaningfully affect the 
results we obtained in our study.

Also, future research could measure problem drinking in different 
ways that can meaningfully extend this study’s findings. For example, 
future research could label individuals nondrinkers, moderate  
drinkers, or problem drinkers (Ewing, 1984), measure quantities of 
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alcohol consumed (Cooper, Russell, & George, 1988), assess drinking to 
intoxication, measure the frequencies/intensities of experienced hang-
overs, measure heavy alcohol use, or examine problem drinking within 
the workplace. Perhaps, the actual quantity of alcohol consumed or con-
suming alcohol in the workplace instead of elsewhere has a more direct 
impact on somatic complaints at work than perceptions of problem drink-
ing. In particular, future research could incorporate multiple means of 
assessing problem drinking to fully capture the dynamics of problem 
drinking. In addition, future research would benefit from examining 
qualitative data that assess respondents’ views regarding the perceived 
benefits of drinking alcohol as a self-medication coping mechanism for 
addressing hindrance stressors.

There is still much to learn about self-medication coping mechanisms 
and their role in the workplace stress–strain process. Accordingly, the 
stress and problem drinking literatures would benefit from future 
research that examines various types of somatic complaints and personal 
outcomes that occur when problem drinking is used as a self-medication 
coping mechanism for addressing hindrance stressors. Also, future 
research would benefit from examining qualitative data (e.g., conducting 
interviews, audio diaries) that can shed light on how self-medication 
processes unfold. Qualitative research could help clarify why consuming 
alcohol is seen as a viable self-medication coping mechanism for address-
ing hindrance stressors. Finally, research would benefit from quantita-
tive and qualitative data that could help clarify the extent to which 
substance use climates (e.g., drinking climates; Frone, 2012) affect 
employees’ tendencies to engage in problem drinking as a response to 
workplace stress and strain. Thus, we encourage future research to con-
sider the role of drinking climate as a boundary condition in the model 
we examined.

Practical Implications

This study’s findings can bridge the gap between research and practice to 
inform practitioners (Cascio & Aguinis, 2008) in several important ways. 
Employees’ work stress can affect their health and well-being in numer-
ous ways (Ganster & Rosen, 2013). We advocate for awareness that hin-
drance stressors are associated with problem drinking and somatic 
complaints at work, even when accounting for the effects of challenge 
stressors, psychological job strain (i.e., job tension), and general tenden-
cies to experience events in favorable (i.e., PA) or unfavorable (i.e., NA) 
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ways. Thus, practitioners likely would benefit from limiting employees’ 
exposure to hindrance stressors (e.g., role ambiguity, role conflict, and 
role overload) as a means to manage employees’ problem drinking and 
somatic complaints at work.

Recent research demonstrates that organizations’ efforts to manage 
harmful self-medication employee behaviors that occur outside the work-
place (e.g., problem drinking, off-duty deviance) can help protect organi-
zations and their stakeholders (Lyons et  al., 2016). We advocate for 
practitioners’ awareness that monitoring and discouraging employees’ 
harmful self-medication coping attempts could help limit employees’ 
somatic complaints at work (e.g., chest pain, dizziness, lightheadedness, 
shaking, shortness of breath). Furthermore, organizations likely would 
benefit from attempts to manage employees’ stress and harmful coping 
attempts because individual-level stress affects employees’ team-level 
stress (Savelsbergh, Gevers, van der Heijden, & Poell, 2012). Ultimately, 
organizations that actively attempt to manage their employees’ stress by 
providing alternatives to problem drinking and other harmful forms of 
self-medication coping attempts may have healthier and more productive 
employees who experience less strain than organizations that do not 
actively attempt to manage their employees’ stress, strain, and coping 
efforts.

Conclusion

In this study, we draw from the transactional model of stress and the self-
medication hypothesis to explain why there is an indirect relationship 
between employees’ workplace stress (i.e., hindrance stressors) and work-
place strain (i.e., somatic complaints at work) through problem drinking. 
We found empirical evidence from a heterogeneous sample of U.S. 
employees that supported the hypothesized model. The novel contribu-
tions we make lay a foundation for future studies to develop a systematic 
program of research that incrementally improves our understanding of 
how workplace stress affects somatic complaints at work, the role of 
problem drinking in employees’ stress processes, and the effects of self-
medication coping mechanisms in the stress–strain process. We hope our 
findings encourage future research that provides novel insight into the 
relationships between employees’ stress and strain, as well as the impor-
tant role of problem drinking as a self-medication coping mechanism in 
this process.
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