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H1: Stress displays a curvilinear impact on SU, such that at a low level of stress the 

influence of stress on SU is negative, while at a medium to high level of stress the influence 

is positive. 

 

Protective/ vulnerability factors 

Extensions of tension reduction theory indicate that various factors increase or mitigate the risk 

of stress-induced SU (Cooper et al., 1988; Frone et al., 1995; Wang et al., 2010). The 

consumption of substances to alleviate the tension generated by stress is unlikely to be uniform 

across situations and individuals: boundary conditions are key in the relationship between stress 

and SU and in the application of tension reduction theory (Lui et al., 2009). Moderators that 

mitigate or strengthen the impact of stressors or stress have been observed in the expatriation 

context. For instance, perceived assignment value mitigates the negative impact of role novelty 

on pay satisfaction (Shaffer et al., 2013). Likewise, the impact of stress on SU varies for 

different people and situations (Cooper et al., 1988; Cooper et al., 1992). Some people will 

never consume substances whatever their stress levels, while others will drink or take drugs as 

soon as they feel even moderately stressed. Context and personal factors moderate stress-

induced alcohol and drugs consumption (e.g., Liu et al., 2009). Some factors play a protective 

role by deterring SU for some people, while others can make strengthen the relationship 

between stress and SU. What effect an individual expects of substance is one factor: individuals 

who believe that alcohol relieves stress are more likely to drink to cope (Cooper et al., 1992). 

The availability of alternative coping responses to SU or the mastery of adaptive coping skills 

also plays a role: individuals with avoidant coping styles are more likely to drink to cope too 

(Cooper et al., 1988). This research focuses on three types of factors that are likely to affect 
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individual vulnerability to stress-induced SU: organizational social support, experience, and 

gender. Organizational social support could help expatriates resist resorting to using substances 

when they are feeling low. The very expatriation-specific factor of expatriation experience 

should also play a role in SU: global careerists with several previous assignments abroad may 

react differently to a new foreign assignment than less-experienced expatriates (Mäkelä and 

Suutari, 2011; Suutari et al., 2014), in that their prior experience should boost their ability to 

adjust to the circumstances and therefore to control stress, thus making them less vulnerable to 

behavior such as excessive drinking. Finally, research on alcohol use in the domestic context 

has found it to be strongly influenced by the gender of the user. 

 

Organizational social support 

Organizational social support involves providing alternative coping strategies to SU: use of 

emotional support and use of instrumental support are two responses that can be deployed to 

cope with hardships (Carver et al., 1989). The application of the tension reduction frame can 

be weakened by social support: social support acts as a buffer against substance consumption 

(Cohen and Wills, 1985) and protects the individual from adopting coping responses to stress 

that could be detrimental (Wills and Cleary, 1996; Gibbons et al., 2010). Perceived 

organizational support can facilitate well-being by buffering the negative effects of stressors 

(e.g., Stamper and Johlke, 2003). Because expatriates are often more isolated or have fewer 

social connections in their host country than in their country of origin, their potential sources 

of support can be more limited than those available to domestic employees. Organizational 

social support is therefore likely to be even more impactful than in domestic settings and to 

help expatriates resist resorting to alcohol or drugs when they are feeling low; consequently, it 

is expected that: 
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dissatisfaction and job instability (Newcomb, 1988). These negative outcomes of SU are likely 

to occur in expatriation. Indeed, the heightened demands generated by adjustment issues can 

make SU even more detrimental in an expatriate professional situation. For instance, 

communication with and management of locals can be more challenging than at home because 

of cultural differences and misunderstandings. Work etiquette is often different, and expatriates 

need to understand and master it if they are to be efficient. Therefore energy, attention, and 

motivation are even more needed than at home and the limitation of them due to SU are likely 

to confirm, if not strengthen, the relationships evidenced in domestic settings. However, in 

some contexts, use of a specific substance may have a more complex impact on professional 

adjustment. For instance, in Korea1 alcohol consumption in a social environment or during 

meals can facilitate the establishment of business relationships (Kim and Kim, 2008). 

Nonetheless, at a general level it is suggested that: 

 

H5: SU is negatively correlated with professional adjustment. 

 

The hypotheses are presented Figure 1. 

 

---------------------------------------------------------------- 

Insert Figure 1 about here 

 ----------------------------------------------------------------- 

 

                                                           
1 We thank an anonymous reviewer for this suggestion. 
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extends the body of literature on expatriate adjustment and its antecedents (e.g., Shaffer et al., 

1999): SU is a source of maladjustment at work. As it has been showed in general literature 

(e.g., Bacharach et al., 2010), this result suggests that SU while abroad may affect other 

important work-related outcomes, such as absenteeism and also health and family-related 

outcomes. Moreover, professional maladjustment may increase stress levels and the stress-SU-

maladjustment cycle could become self-reinforcing. 

 

Practical implications 

This work develops our understanding of expatriate SU. This issue should be addressed by 

human resources (HR) managers and should be prioritized because SU could have life-

threatening consequences for employees working in dangerous environments such as factories, 

mines, or oil rigs. Local HR managers in charge of expatriates should be made aware of these 

potential issues. They could organize policies and support initiatives that would help limit SU. 

Such action might involve offering anonymous support groups2 and organizing testing in 

dangerous work environments. Candidates for corporate expatriate positions should be 

informed of the increased risks of SU while abroad before they accept an international 

assignment. 

 The findings of the current research suggest several additional paths. The role of stress in 

SU indicates firms should back the implementation of programs designed to reduce stress that 

are also likely to decrease SU. Such programs might include stress-relief techniques (such as 

meditation or yoga), attempts to limit work demands and conflict experienced by expatriates, 

and cross-cultural training or coaching to ease cultural adjustment and raise awareness of the 

potential issues of SU while abroad. Moreover, this research helps to identify some populations, 

                                                           
2 We thank an anonymous reviewer for this suggestion. 
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namely experienced and male expatriates, at risk of substance abuse. Local HR managers could 

take particular care of these populations and consider how they might provide the relevant 

support or information to prevent people at risk from being drawn into the vicious cycle of 

substance abuse. Finally, some host locations are more stressful. For instance, safety issues, 

related either to terrorism and crime are acutely stressful for expatriates (Bader and Berg, 2013; 

Faeth and Kittler, 2017). Employees facing such heightened stressors may be more at risk of 

SU. Relevant support to the expatriate in countries affected by such issues should be organized. 

 

Limitations and future research 

The research has some straightforward limitations. First, SU was self-reported and the amount 

of SU reported in the sample is low. Some users may well have declined to reveal the full extent 

of their SU in our questionnaire. Although the respondents sent the questionnaire directly to the 

researcher, they might have been concerned that some of their company managers would see 

their answers. The proportion of expatriates taking drugs is likely to be higher than is reported 

here. Future research on expatriate SU could involve management researchers and medical 

doctors, and include other data sources, such as partners of the expatriates, in order to increase 

the reliability of the measures of SU. 

 Second, because the data used to investigate SU antecedents were self-reported and 

collected from expatriates, common method bias might have affected our analyses. Common 

method bias inflates the main effects and prevents the detection of interactions (Evans, 1985). 

Nonetheless, significant interaction effects were observed. Moreover, the cross-sectional design 

of Study 1 limits causal interpretations. Third, this work is based on convenience samples of 

limited size. Additionally, the samples of the two studies are very different in terms of age, 

gender, and type of expatriate. Study 1 involves a young sample, mainly self-initiated 
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to ease professional adjustment (e.g., Kim and Kim, 2008). Another research direction might 

involve identifying the substance used, and the way it is consumed. The type of substance 

(alcohol or drugs; type of drug), the frequency of consumption, and the quantity consumed in a 

session are likely to affect the outcomes of the use (e.g., Frone, 2004). Moreover, the social 

dimension of the intake should also be taken into account: research might investigate if the 

individual engages in this behavior alone, with family members, with colleagues, with business 

partners, with other expatriates, or with host-country nationals? Finally, more qualitative 

research on expatriate SU would be very useful. Such research could provide more information 

on when, how, and why expatriates resort to SU. 

 

Conclusion 

 Living and working abroad brings many challenges, which cause expatriates to have 

higher levels of stress and to consume more alcohol and tobacco than domestic employees 

would. This work contributes to unveiling well-being issues in expatriation. It illustrates several 

at-risk sub-populations and provides evidence of detrimental work consequences associated 

with the use of substances. Further research on the topic might help HR managers provide 

expatriates with adequate support to enhance expatriate well-being.   
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FIGURE 1. 

Presentation of the hypotheses 
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FIGURE 2. 

Curvilinear Relationship between Stress and SU 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 3. 
Moderating Effect of Experience on the Relationship between Stress and SU 
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FIGURE 4. 

Moderating Effect of Gender on the Relationship between Stress and SU 
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