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Introduction
The association between better health outcomes 
and good quality, stable employment is well 
established,1,2 and good employment is one of 
the essential conditions for health equity.3 In 
recent decades, employment trends have seen a 
marked increase in flexible, non-standard 
arrangements, contributing to reduced job 
security, reduced income security, and increased 
temporary contracts.4–6 Since 1995, more than 
half of the new jobs created in the European 
Union have been part-time, non-contracted, or 
insecure positions.3,5 There are a number of 
factors that have contributed towards changes in 
the trends in employment, including technological 
advancements and globalisation contributing to 
the worldwide mobility of workers and capital,4,7,8 

a declining influence of unions,6 diminishing social 
protection including labour market reform,6,9 and 
economic downturn caused by recession and 
austerity.5,9 Furthermore, recent global recessions 
and associated high unemployment rates have 
disempowered workers4,10 and seen the increase 
of precarious employment arrangements. The 
Covid-19 pandemic will have undoubtedly 
worsened many of these trends.

There is no single definition of precarious 
employment, but it is recognised as a 
multidimensional construct encompassing 
dimensions of employment insecurity, 
incorporating both length of contract and 
perceptions of job insecurity; individualised 
bargaining; relations between workers and 
employers; low wages and economic deprivation; 
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limited workplace rights and social 
protection; and powerlessness to 
exercise legally granted workplace 
rights.5,11 Some population subgroups, 
namely younger people, migrant workers, 
and women, are more likely to be in 
precarious employment.8,12–14 Young 
adults are particularly vulnerable in the 
labour market, as they lack work 
experience, qualifications, and available 
employment opportunities.15 Precarious 
employment conditions expose younger 
individuals to health inequalities from 
constant transition in labour market 
activity; in particular, impact on mental 
health and increased health risk 
behaviours, likely contributed to by the 
lack of economic and social benefits.15 
Migrant workers are also at increased risk 
of precarious employment arrangements; 
they are subject to discrimination and 
exploitation, further adversely impacting 
on mental wellbeing.7,16 Women are more 
often employed in precarious, low-paying 
occupations, including those within the 
care sector, than their male 
counterparts.5,17

Despite relying heavily on one-
dimensional constructs such as 
temporary contracts or the perception of 
job insecurity,5 the majority of the literature 
suggests that compared to permanent 
employment contracts, precarious 
employment arrangements can have a 
negative impact on the general, physical, 
and mental health of individuals.1,3,18,19 
The effect can also extend beyond the 
individual, to indirectly impact on the 
household and family unit, through stress 
and material deprivation.20,21 The quality 
of the local labour market can also affect 
the wider community through reduced 
spending power and decline in 
community participation.5,22 Considering 
the wider-reaching social and wellbeing 
implications of precarious employment, it 
has been suggested that precarious 
employment is now an emerging social 
determinant of health.6

It is relatively unknown whether the 
association(s) between precarious 
employment and poor health is the same 
across groups at risk of precarious 
employment, that is, is the health impact 
of precarious employment worse for 
some than others. Over a decade ago, it 
was reported that the health of women, 

although disproportionately affected by 
precarious employment, is often 
neglected in research studies.17 This is a 
scoping review to explore the current 
evidence base and whether the 
differences in health outcomes are fully 
explored across population subgroups at 
the greatest risk of exposure to 
precarious employment (young 
individuals, migrant workers, and 
women).

Methods
Search strategy and eligibility 
criteria
The methodology adopted in this study 
followed the framework for scoping 
reviews outlined by Arksey and O’Malley.23 
For this review, articles were included if (1) 
they presented original data; (2) examined 
precarious employment within one of the 
subpopulations of interest (younger 
people, migrant workers, women); and (3) 
examined differences in health outcomes. 
The following limits were also applied as 
eligibility criteria: full texts written in English 
and published (including online ahead of 
print) from 2009 to February 2019. 
Literature searches were performed in 
March 2019 and four electronic 
databases (PubMed, OVID Medline, 
PsycINFO, and Scopus) were used as 
sources. In addition to these sources, 
manual searches were undertaken on the 
reference lists of previous reviews on the 
topic area. The search keywords, Medical 
Subject Headings (MeSH) terminology, 
and search strings were agreed between 
the authors and verified by the Public 
Health Wales Observatory Evidence 
Service. In brief, the search strategy used 
for this review was as follows 
(‘employment’ OR ‘work’) AND 
(precarious OR casual OR temporary OR 
zero hours) AND ( ‘health’) AND 
(‘socioeconomic factors’ OR inequalit*).

Study selection and summary  
of results
Figure 1 illustrates an overview of the 
study selection process. The initial 
database searches yielded 353 titles, 
and an additional 13 articles were 
retrieved through manual searches. 
Following the removal of duplicate 
articles, 279 unique results remained.  

At least two of the authors independently 
reviewed the titles and abstracts of the 
unique articles and excluded any that 
did not meet the eligibility criteria. The 
opinion of a third author was sought to 
resolve disagreements on the inclusion 
of articles. After title and abstract 
screening, full-text reviews were 
undertaken on 49 articles, again by two 
reviewers, of which 34 were excluded, 
leaving 15 studies remaining for quality 
appraisal. The quality of the studies was 
assessed by two reviewers using the 
Joanna Briggs Institute Critical Appraisal 
checklists for cross-sectional and cohort 
studies as appropriate.24 One study was 
subsequently excluded because of 
quality concerns, leaving 14 studies for 
inclusion in this review. The key 
observations from the eligible studies are 
presented as a narrative summary and 
focus on the three subpopulations 
disproportionately at risk of exposure to 
precarious employment.

Results
Study characteristics
The majority of the studies (11 out of 14) 
were undertaken in Western Europe; two 
of the studies were undertaken in South 
Asia (Japan and South Korea) and the 
remaining study was undertaken in the 
Australian population. All the studies 
were observational, four were cross-
sectional25–28 and the remaining ten were 
cohort studies (Table 1). The data 
sources for the studies ranged from 
country-specific postal or repeated 
surveys, study-specific questionnaires, 
or data from existing large-scale, 
regional surveys (Table 1). In regard to 
the quality of the studies, there were no 
issues with any of the cross-sectional 
studies; however, there were some 
minor queries about the follow-up 
procedures in some of the cohort 
studies (Table 1). 

More specifically, it was unclear which 
mechanisms were used to re-contact or 
allow for non-respondents in some 
studies which relied on repeat survey 
data collection.

Health outcomes considered
Three health outcomes were explored in 
the studies: general health, mental 
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wellbeing, and mortality. General health 
outcomes were included in four 
studies25,29–31 and were self-reported 
using a variety of measures; two 
studies25,31 used a question 
recommended by the World Health 
Organization, one study30 used the 
General Health Questionnaire-12 (GHQ-
12),30 and the remaining study a 
nationally validated measure.29 Mental 
wellbeing outcomes were included in 
nine of the studies.25–28,32–36 Mental 
health was assessed through validated 
self-reported measures; the GHQ-12 in 
four studies,25,27,32,33 the Mental Health 
Inventory (MHI) derived from the Short 
Form-36 (SF-36) health questionnaire 
was used in three studies,26,28,34 the 

11-question Centers for Epidemiological 
Studies Depression (CES-D) Scale in one 
study,36 and the shortened Kessler 
Psychological Distress (K6) scale in the 
remaining study.35 Some of these studies 
also used a ‘threshold’ score to be 
indicative of clinical measures such as 
psychological distress, depression, or 
anxiety.25,27,32,33,35,36 Finally, mortality was 
considered in the remaining two 
studies,37,38 one of these studies 
examined all-cause mortality, non-violent 
mortality, and violent causes38 and the 
other study explored premature 
mortality.37 Both of these studies37,38 
assessed mortality using the national 
(France) computerised databases for 
recording deaths.

Dimensions and definitions of 
precarious employment
The definitions of precarious employment 
(or exposure) used in each of the studies 
are outlined in Table 1. Precarious 
employment was defined slightly 
differently in all studies and despite being 
a multidimensional construct,5,11 multiple 
dimensions of precarious employment 
were only considered in three of the 
studies,28,32,36 and job insecurity was only 
explicitly considered in one of these;28 
however, temporariness of contract was 
a constant factor (Table 1). There were 
differences in the approach to defining 
employment groups across the studies. 
Two studies included part-time workers 
as being in precarious employment.35,36 

Figure 1.

PRISMA diagram of study selection

Records identified through database 
searching
(n =  353 )

Additional records identified 
through other sources

(n =  13 )

Records after duplicates removed
(n = 279  )

Records screened
(n =  279 )

Records excluded
(Title n = 148  

Abstract n= 82 )

Full-text articles assessed 
for eligibility

(n =  49 )

Full-text articles excluded, 
(n = 34 )

Studies that underwent 
quality assurance

(n =  15 )

Studies included in 
narrative summary

(n =  14 )

Excluded for quality 
concerns
(n = 1)
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In some studies, self-employed 
individuals were excluded;28,34 some 
studies combined self-employed and 
permanent employees together;27,29,38 
and others treated self-employed 
individuals as a separate employment 
category.30 Where unemployed 
individuals were included, the majority of 
studies analysed this group as a 
comparator.26,27,29,33,34,36,38 One study 
included unemployment within the 
precarious employment group.32

Inequalities explored
Of the 14 studies included in the 
synthesis, differences in health outcomes 
by gender (Table 2) were most frequently 
identified by authors and discussed in all 
but two of the studies.32,33

The exposure of precarious 
employment on health outcomes 
experienced by younger individuals 
(Table 3) was considered in three 
studies26,29,32 and only three 
studies25,27,33 considered health 
outcomes for migrant workers (Table 4).

Identification of confounders and 
covariates
The papers included in this summary all list 
a number of confounders or covariates, 
which were considered and adjusted for in 
the statistical models. Education, gender, 
deprivation, and financial situation were 
identified as potential confounders in over 
half of the included studies and some of 
the studies28,30,31,33,35,37 also adjusted for 
occupational factors such as job role, 
company size, and workplace 
characteristics. The most common 
variable identified was age, which was 
adjusted for in statistical calculations in all 
but one study.30 Two studies31,34 make 
reference to the prevalence of precarious 
employment being higher in younger age 
groups, two studies29,32 make reference to 
age having an effect on health, and one 
study36 explicitly stated age as a 
confounding variable. The remaining 
studies did not have an open rationale for 
adjusting for age.

Discussion
One of the fundamental principles of 
public health is to address health 

inequalities that persist, including those 
within the wider determinants of health – 
such as employment. This scoping 
review further examines three 
subpopulations (young individuals, 
migrant workers, females) that have been 
identified in the literature to be at an 
unequal exposure to precarious 
employment and explores the impact on 
health. We have structured the 
discussion to mainly focus on the recent 
literature featuring these three 
subpopulations. Finally, we appraise 
what the current literature is missing and 
suggest some direction(s) for future 
research.

Gender differences
As previously commented upon in the 
‘Results’ section, the majority of 
included studies (n = 12) examined 
gender differences in health outcomes in 
relation to precarious employment 
exposure (Table 2). The research gap 
reported in 2007 has been somewhat 
filled a decade later.17 Mental wellbeing 
was explored in seven studies,25–28,34–36 
self-rated general health in four 
studies,25,29–31 and two studies explored 
mortality.37,38 In the seven studies that 
examined mental wellbeing, four of these 
reported poorer mental health outcomes 
in both men and women employed in 
precarious employment.25–28 Some 
studies reported up to and over a 
twofold increased risk of poorer mental 
health,26,28 and this was observed in one 
study aligned to the employment 
precariousness, irrespective of contract 
type.28 Higher educated men in fixed-
term or atypical employment exhibited 
worse mental health outcomes than their 
equally educated female counterparts 
employed in these contract 
arrangements.26 In two of three studies, 
it was observed that men in precarious 
employment were at greater risk of 
poorer mental health compared to 
women,34,35 whereas one study 
demonstrated women at greater risk 
than men.36 Furthermore, in men, risk of 
psychological distress was higher in 
those employed continuously in 
precarious employment,35 but this did 
not increase the risk of new-onset 
depressive symptoms.36

Within the included literature, there 
were inconsistencies reported in terms of 
self-reported health. Self-reported health 
in males employed in precarious 
employment was worse compared to 
permanent employment in two 
studies,29,30 but there were no differences 
reported in the other two studies.25,31 In 
women, some studies observed poorer 
self-reported health in temporary workers 
that was four times higher compared to 
permanent workers,25,31 although in the 
other studies there were no reported 
differences.29,30 It was interesting that in 
the four studies that examined self-
reported health, there were no consistent 
observations in both men and women 
reporting poorer self-reported health. The 
final health outcome that examined 
gender differences was mortality. 
Compared to their counterparts in 
permanent employment, men in 
temporary employment at baseline had 
higher all-cause mortality, in particular 
cardiovascular mortality (adjusted hazard 
ratio (HR) = 3.56; 95% confidence interval 
(CI) = 1.02–12.44) when followed up 
13 years later.38 These findings were 
mediated by pre-existing health 
conditions and lifestyle factors.38 In a 
similar follow-up period, and using the 
same data source,37 it was observed that 
premature mortality was far more 
pronounced in men (adjusted HR = 2.23; 
95% CI = 1.42–3.51) that had worked in 
precarious employment than women 
(adjusted HR = 1.11; 95% CI = 0.56–
2.20).

Young individuals
We identified three studies26,29,32 that met 
our inclusion criteria and examined the 
impact of precarious employment on 
young individuals (Table 3). Two of these 
studies26,32 explored the mental health 
outcomes associated with precarious 
employment and the other study 
examined general health.29 With regard 
to the quality of these studies, we had 
only similar minor concerns about loss to 
follow-up for the mental health 
outcomes,26,32 but no such concerns for 
the study exploring self-reported health.29 
Overall, one of the cohort studies 
calculated the incidence rate ratio of 
experiencing poor mental health to be 
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Table 3. 

Main findings for studies examining young individuals

Author, Country Statistical  
methods

Health measures Findings

  General health Mental health Mortality

Canivet et al.,32 
Sweden

Data presented as 
percentages and 
age-adjusted 
incidence rate ratios 
(IRR)

General Health 
Questionnaire  
(GHQ-12).

‘GHQ-caseness’ 
defined as a scoring  
of 2 or higher.

– An employment 
trajectory that included 
precarious employment, 
the IRR for poor mental 
health was 1.4 (95% 
CI = 1.1–2.0). The 
Population Attributable 
Fraction (PAR) for poor 
mental health was 18%.

–

Fiori et al.,26 Italy Linear regression 
models

Mental Health 
Inventory (MHI). For 
ease of interpretation, 
the MHI was then 
transformed into a 
0–100 scale using a 
transformation formula.

– Those seeking their first 
job were at greater risk 
of experiencing poor 
mental health (Males: 
B = 5.158; Females: 
B = 2.499).

–

Minelli et al.,29 Italy Fixed effects ordered 
logit model

SALUT (5-point Likert 
scale). Ranging from 
1–‘very poor’ to 
5–‘excellent’.

Self-reported health 
(SRH) was lower in 
temporary workers 
aged 15–40 years. 
First-job seekers in this 
younger age bracket 
also reported lower 
SRH.

– –

IRR: incidence rate ratios; GHQ: General Health Questionnaire; CI: confidence interval; PAR: population attributable fraction; MHI: Mental Health 
Inventory; B: unstandardised coefficient; SRH: self-reported health.

1.4 (95% CI = 1.1–2.0) for those 
individuals with any exposure to 
precarious working arrangements in their 
employment history.32 Self-reported 
health was also found to be lower in 
young individuals employed in temporary 
employment compared to those in 
permanent employment.29 Those seeking 
their first job were also at a greater risk of 
experiencing poorer general and mental 
health.26,29 The observations concerning 
seeking first employment have important 
connotations especially when 
considering education levels.39 
Employment requiring higher levels of 
qualifications is often secure and 
protected, whereas employment 
opportunities with no such educational 
requirements has the tendency to be 
temporary and less regulated, that is, 

precarious.3,39 It was therefore interesting 
to observe that the more educated 
individuals who had fixed-term positions 
had poorer mental wellbeing.26

It should be acknowledged that five of 
the other studies included in this rev
iew25,28,31,33,36 explored age as a 
demographic characteristic when 
presenting their results on the sample 
distribution of precarious employment. 
One of these studies demonstrated that 
temporary contracts were more prevalent 
in the younger age groups,31 whereas 
another study identified that younger 
individuals even in permanent positions 
also experienced precarious 
employment.28 None of these studies 
explored the health outcomes associated 
with precarious employment by age 
group. This clearly demonstrates that there 

is existing and available data, yet to be 
utilised to examine the extent of health 
inequalities experienced by the younger 
demographic. In addition, the cohort study 
undertaken by Samuelsson et al.30 
followed up individuals from age 30 up to 
42 years, although the analysis did not 
compare age groups, the findings still have 
relevance for the younger age groups.

Migrant workers
We identified three studies that examined 
the health impacts on migrant workers 
(Table 4), all three of which focused on 
mental health outcomes,25,27,33 with one 
study also exploring self-rated health.25 
There were no concerns about the 
quality of the cross-sectional studies,25,27 
with only minor concerns about loss to 
follow-up in the cohort study.33 One of 
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Table 4. 

Main findings for studies examining migrant workers

Author, Country Statistical methods Health measures Findings

  General health Mental health Mortality

Robert et al.,33 Spain Crude and adjusted 
odds ratios (aOR)

GHQ-12 (Spanish 
language version).
Below 3 good mental 
health, ⩾3 poor mental 
health.

– Increased risk of poor mental 
health (aOR) in employment with 
no contract (2.24; 95% CI = 0.76–
6.67), from employment to 
unemployment (3.62; 95% 
CI = 1.64–7.96), decreased 
income (2.75; 95% CI = 1.08–
7.00), and continuous low income 
(2.73; 95% CI: 0.98–7.62).

–

Sidorchuk et al.,27 
Sweden

Crude and adjusted 
odds ratios (aOR).

GHQ-12.
Below 3 good mental 
health, ⩾3 poor mental 
health. Outcome 
severity cut-off score  
of 7.

– Increased risk of psychological 
distress in immigrants who are 
temporary employed (compared 
to permanently or self-
employed). Crude: 1.86 (95% 
CI = 1.57–2.20), aOR: 1.60 (95% 
CI = 1.34–1.92). More apparent in 
refugees (aOR = 1.71; 95% 
CI = 1.37–2.15) than non-
refugees (aOR = 1.36; 95% 
CI = 1.01–1.81).

–

Sousa et al.,25 Spain Prevalences, crude and 
adjusted odds ratios 
(aOR)

Poor self-rated health 
combined of ‘very 
poor’, ‘poor’ and ‘fair’ 
responses.
GHQ-12 (Mental 
Health).
Below 3 good mental 
health, ⩾3 poor mental 
health.

Compared to Spanish 
born, permanent workers, 
females at highest risks of 
poor self-rated health are 
foreign-born workers who 
have been in Spain 
>3 years with no 
employment contract 
(aOR = 4.63; 95% 
CI = 1.95–10.97) or 
temporary contract 
(aOR = 2.36; 95% 
CI = 1.13–4.91).

Compared to Spanish born, 
permanent workers, females at 
highest risks of poor mental 
health are foreign-born workers 
who have been in Spain 
>3 years with no employment 
contract (aOR = 1.93; 95% 
CI = 0.95–3.92).
Compared to Spanish born, 
permanent workers, male 
foreign-born workers on 
temporary contracts who have 
lived in Spain for less than 3 years 
were at the highest risk of poor 
mental health (aOR = 1.96; 95% 
CI = 1.13–3.38).

–

aOR: adjusted odds ratio; GHQ: General Health Questionnaire; CI: confidence interval.

the major consistencies, and therefore 
strengths, within these studies is that all 
of them assessed mental wellbeing using 
the 12-item version of the GHQ-12 and 
used the same ‘caseness’ threshold of 3 
to determine poor mental health. There 
was a greater risk of poor mental 
wellbeing in migrant workers in 
precarious employment (compared to 
migrant workers in permanent 
employment) ranging from aOR = 1.60 
(95% CI: 1.34–1.92)27 up to aOR = 2.24 
(95% CI: 0.76–6.67).33 Compared to 
native men in permanent employment, 

these risks were even greater in those 
with refugee status (men: aOR = 2.39 
(95% CI: 1.32–4.30); women: aOR = 3.71 
(95% CI: 2.31–5.95)).27 Those who 
experienced components associated 
with precarious employment such as job 
loss (aOR = 3.62 (95% CI: 1.64–7.96)) 
and decreased income (aOR = 2.75 (95% 
CI: 1.08–7.00)) were found to be at even 
greater risk of poor mental health.33 In 
addition, working without a contract and 
being resident in a foreign country for 
less than 3 years also increased the risk 
of both poor mental and general health.25 

Notably, one study observed that female 
migrant workers in non-permanent 
employment demonstrated poorer self-
reported health, but men did not.25

Gaps in literature and next steps
Although being disproportionately at risk of 
exposure to precarious employment, there 
are limited studies that explore the health 
implications of precarious employment on 
young individuals. Our review echoes a 
recent scoping study on this demographic 
group, which explored health outcomes 
experienced through both unemployment 
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and precarious employment and proposed 
the need for further longitudinal research 
with a focus on gender outcomes and 
third factor (e.g. personality traits, job, and 
family histories) considerations.15 Now, 
more than ever, with the probable 
economic and employment considerations 
which result from the global Covid-19 
pandemic, it is important this new youthful 
generation, particularly vulnerable in a likely 
unstable labour market,15 do not 
experience the same enduring detrimental 
consequences to mental wellbeing as their 
predecessors.3,40 Despite inequities that 
persist with exposure to precarious 
employment in migrant workers, there 
were only a small number of studies 
included in our review. We acknowledge 
that some qualitative research has been 
undertaken in this subpopulation to 
explore their experiences,41 so 
understanding in the migrant worker group 
may not be as limited as the knowledge 
surrounding young individuals.

Only one of the included studies28 
explicitly calculated employment 
precariousness using the Employment 
Precariousness Scale (EPRES), all other 
studies defined precarious employment 
as either temporary, fixed-term, or 
atypical contract arrangements which is 
a limitation of the evidence base 
previously reported by others.5 The 
literature also contains inconsistencies 
when grouping employment and contract 
types together to create reference 
categories. Another inconsistency in 
approach was the inclusion or exclusion 
of those who are in self-employment, 
since the EPRES explicitly excludes self-
employment from the calculation.10,11

It should also be acknowledged that 
some support structures such as a 
stable relationship,35,42 perceived job 
control,43 managerial support,44 or even 
the personal choice of working in 
precarious arrangements45 can 
somewhat negate (or buffer) some of the 
adverse health impacts associated with 
precarious employment. Marital status or 
living arrangements were adjusted for in 
five studies;26,31,34–36 however, none of 
the other aforementioned buffering 
factors were fully evident within the 
included literature.

In terms of global health implications 
and research opportunities, the included 

studies all took place in developed 
countries. It was surprising that no studies 
undertaken in the United States, Canada, 
United Kingdom, or Germany (four of the 
G7 countries) met our inclusion criteria. 
Nevertheless, this highlights a lack of 
understanding to both the extent of 
precarious employment in low- and 
middle-income countries (LMICs) and the 
associated impacts on population health 
in these countries. There was also a 
reliance within the current literature on 
self-reported measures for health. One 
disadvantage to this approach is that 
there can be discrepancies between self-
reported health and biomarker data, that 
is, lower perceived feelings of general 
health do not necessarily result in worse 
health biomarkers.46 The recent 
advancements in data linkage between 
health and administrative records presents 
an opportunity to reduce the reliance of 
self-reported measures and use medical 
data to examine the impact of precarious 
employment on health outcomes.

There are a number of limitations to 
state in our review. We decided not to 
include workplace injuries as a health 
outcome in this review. We acknowledge 
that a body of evidence exists to suggest 
that precarious employment is associated 
with hazardous working conditions. 
However, a systematic review on 
precarious employment and occupational 
accidents and injuries has recently been 
undertaken47 and we felt including injuries 
as a health outcome in our review would 
not add to this recent publication. Only 
peer-reviewed published literature in 
English was included in our review; 
therefore, grey literature and research 
published in other languages were not 
considered, potentially excluding some 
current evidence from our overview.

Conclusion
Our review further explores an emerging 
social determinant of health;6 this time 
with a scoping focus on the inequalities 
presented in the current, good quality 
literature. We examined the impacts of 
precarious employment on health in three 
subpopulation differences: young 
individuals, migrant workers, and gender 
differences. We found an abundance of 
literature exploring gender differences in 
health; there were clear inconsistencies in 

relation to self-reported health, and males 
with exposure to precarious employment 
were more at risk of mortality, including 
premature mortality. On the whole, poorer 
mental wellbeing was associated with 
precarious employment in both males and 
females, although continual exposure to 
precarious employment appeared to be 
more detrimental to males. Unfortunately, 
there was limited evidence examining the 
health impacts on young individuals and 
migrant workers, and it is these two 
subpopulations that are exposed to 
precarious employment most often. More 
research needs to be undertaken to fully 
understand the implications of such 
contract arrangements on both short- and 
long-term health for young individuals and 
migrant workers, particularly to compare 
pre- and post-Covid pandemic impact. 
Furthermore, there is a need for drivers of 
health equity, particularly policy 
coherence, to consider the policy and 
legislative impact of precarious 
employment trends, particularly on the 
health and wellbeing of vulnerable 
subgroups of the population3 to ensure 
that they are not being left behind.
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