
Research in Health Science 

ISSN 2470-6205 (Print) ISSN 2470-6213 (Online) 

Vol. 6, No. 1, 2021 

www.scholink.org/ojs/index.php/rhs 

37 
 

Original Paper 

The Investigation on Solution for Diseases Caused by 

Contingent Work 

Mo Wang1, Fengmei Hou2*, Bowen Hou3 & Junqi Wang4 

1 Jilin Women and Children Health Hospital (Jilin Obstetrics Quality Control Center), Changchun, P.R. 

China 

2 China Academy of Space Technology, Beijing, P.R. China 

3 Foreign Affairs Bureau of Commerce, Management Committee of Changchun New Area, Changchun, 

P.R. China 

4 Municipal Construction Committee, Management Committee of Changchun New Area, Changchun, 

P.R. China 

* Corresponding author, Fengmei Hou, China Academy of Space Technology, Beijing, P.R. China, 

hou_feng_mei@163.com 

 

Received: January 12, 2021     Accepted: January 18, 2021     Online Published: January 25, 2021 

doi:10.22158/rhs.v6n1p37       URL: http://dx.doi.org/10.22158/rhs.v6n1p37 

 

Abstract 

Contingent work was deemed as a precarious employment which could be characterised by an atypical, 

temporary and marginal form of work arrangement. There is increasing evidence that contingent 

employment is significantly associated with adverse health outcomes and three health outcomes will be 

expounded in this paper: depressive disorders, work-related fatigue and occupational injuries. 

Simultaneously, fruitful micro-and macro-level precautionary and recovery measures are also be 

provided, including application of positive psychology interventions (PPI strategies), amelioration of 

work environments and social support, establishment of a fatigue risk management system (FRMS), 

and development of multifaceted approaches. Furthermore, various recommendations will be afforded 

to improve the sustainability and practicability of the aforementioned measures in the future research. 

Overall, the effective implementation of precautions aimed at health promotion and injury prevention 

for temporary workforce is of paramount importance to the healthy development of the nation. 
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1. Introduction 

In recent decades, the labour market and nature of work has changed dramatically all over the world 

due to globalization, neoliberalism, and advanced industrial technology (Auer, 2006; Kalleberg, 2009). 

The emerging flexible employment forms of work organization have become increasingly prevalent 

and prominent. Permanent employment, characterized by real job security and a fixed income is 

increasingly been substituted by career breaks, contingent work, compressed work weeks and 

apprenticeship contracts. While these nonstandard employment arrangements can benefit organisations 

by adding flexibility and reducing labour costs, previous research has suggested that they may have a 

negative impact on employees. Specifically, employment status and health condition are intrinsically 

linked and contingent employment might result in an adverse effect on employee’s physical condition. 

Such adverse effects can include, among others, depressive symptoms, work-related fatigue, 

occupational injuries (Benach, Gimeno, Benavides, Martinez, &Torne Mdel, 2004). 

Thus, this paper first aims to analyse the negative relationship between contingent work and health 

outcomes based on the above psychological and physical potential changes; second, to explore what 

kinds of health outcomes might specifically be affected by contingent work; and third, to provide some 

effective solutions and recommendations to tackle these problems.  

1.1 Theoretical Background 

Taking into account many of the studies which were published under the theme of “contingent” or 

“fixed-term contracts”, it is vital to separate “contingent” work from both standard work, as well as 

other forms of “alternative” or “non-standard” work arrangements as defined by Kalleberg (Kalleberg, 

2000). One of the more widely accepted definitions of contingent work can be described as “any job in 

which an individual does not have an explicit or implicit contract for long-term employment or one in 

which the minimum hours worked can vary in a non-systematic manner” (Polivka & Nardone, 1989).  

Contingent workers can be divided into four different groupings of work arrangements (Connelly & 

Gallagher, 2004). The first and most obvious form of contingent work can be found in the case of 

“temporary staffing agencies” and there is a general consensus between all three parties (service firm, 

client organization, and worker) that the assignment or contract is of a fixed duration. A second 

category of contingent workers, labelled as “direct-hire” or “in house”, embraces work arrangements 

with a large employer organization (Gallagher, 2002). In fact, a great many direct-hire temporary 

workers may have an explicit comprehension of a continuous relationship with the same employer (e.g., 

temporary assignments). Contractors, which include independent contractors, freelance workers, and 

self-employed individuals, provide their products or services to clients on a fixed-term basis and 

characterize the third type. It is worth noting that the employment of independent contractors has 

become increasingly observable in the IT industries and other knowledge-based occupations (Ang & 

Slaughter, 2001). The fourth type of contingent workers may convincingly involve workers directly 

hired for short-term duration or working on a seasonal contract, such as in the tourism industry 

(Connelly & Gallagher, 2004). Nevertheless, in some fields, seasonal work may be regarded as an 

javascript:;


www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

39 
Published by SCHOLINK INC. 

opportunity for long-term employment or fixed-term contract in the future (McDonald & Makin, 2000). 

In considering many of the previous literatures, as some studies pay more attention to temporary 

staffing agencies and independent contractors at the organizational and worker levels, whereas other 

studies exclude seasonal workers. To some extent, contingent workers differentiate their employment 

status depending on whether they are currently on assignments (Connelly & Gallagher, 2004). This 

paper adopts Connelly and Gallagher’s theoretical framework to categorize four types of contingent 

workers because that it is universally accepted and used. 

 

2. Health Outcomes and Contingent Work  

Contingent work was generally regarded as a precarious employment, which could be considered as an 

unstable, contingent and marginal form of work arrangement that is characterized by low job control, 

low salary and poor employment protection compared to non-precarious and full-time employment 

(Kim, M. H., Kim, C. Y., Park, Kawachi, 2008; Min, Park, Hwang, & Min, 2015).  

Many studies have examined and corroborated that contingent work is significantly associated with 

adverse health outcomes (Benach & Muntaner, 2007). Temporary employees in most nations appear to 

experience poorer personal psychological health, increased depressive symptoms and suicidality 

(Quesnel-Vallee, DeHaney, & Ciampi, 2010) and poorer physical health, greater incidence of fatigue, 

muscular pains and occupational injuries (Kim, Muntaner, Shahidi, Vives, Vanroelen, & Benach, 2012). 

Further corroborating evidence comes from Gallie et al. (1998) who test levels of psychological stress 

among British temporary employees and elucidate that there was a negative association between poor 

mental health and contract employment status. 

Among a sample of Belgian candidates, Martens et al. (1999) suggested that contingent workers have 

observably higher levels of somatic complaints than their colleagues in permanent jobs, and scholars 

also found that the influence was slightly stronger among female workers than male counterparts. 

As aforementioned content, the existing research illustrates a negative association between health status 

and contingent work, the increased morbidity rate of psychological and physiological diseases may 

stems from gloomy occupational prospects and private life caused by nonstandard work, such as job 

insecurity, erosion of wage, hazardous working conditions, deficient job-related training, lack of 

welfare and promotion opportunities (Benach & Muntaner, 2007; Virtanen et al., 2003; Virtanen, 

Kivimaki, Joensuu, Virtanen, Elovainio, & Vahtera, 2005). 

Therefore, the following section will focus on three common diseases caused by contingent work and 

specific treatment suggestions will also be provided. 

2.1 Dealing with Depressive Disorders: A PPI Approach 

Depressive disorder is one of the major concerns for public health and occupational safety 

(Organisation for Economic Co-operation and Development (OECD), 2012) and it is related to 

substantial mental impairment, comorbidity, suicide and mortality (Kessler et al., 2003; Wang, Adair, & 

Patten, 2006), as well as to negative job outcomes for individuals. Studies have reported that 
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approximately 70-85% of the total costs of depressive disorders are due to worker’s lower productivity, 

less job satisfaction, more rampant absenteeism and higher staff turnover, which signifies that 

organizations pay the largest part of the economic costs of depression (Lerner & Henke, 2008; Smit, 

Cuijpers, Oostenbrink, Batelaan, de Graaf, & Beekman, 2006; Thomas & Morris, 2003). Job burnout 

acts as a precursor or correlate of depressive disorder (Iacovides, Fountoulakis, Moysidou, & 

Lerodiakonou, 1999) and it is inevitable for incorporation to pay a price for problems triggered by it in 

the long term. Burnout has been shown to be further related to three potential psychological outcomes: 

emotional exhaustion, depersonalisation and lack of personal accomplishment (Glass & McKnight, 

1996). Moreover, the depressive symptoms might increase the occurrence of other health-risk behaviors 

for individuals themselves, such as sedentary lifestyle, gluttony, alcohol abuse or smoking, even more 

adverse influence on employer liability, employee’s family function and wider social stabilization. 

Yet it is obvious that a systematic review of the elements that contribute to depressive disorders is 

warranted. The impacts of personal characteristics such as gender, race, educational background, lawful 

immigration status, and health conditions are likely to be fundamental. Aspects of provisional 

arrangements including voluntariness, controllability and predictability of an employee’s working 

schedule may be significant. The variable factors in workplace such as management-labor relations 

(Rousseau & Libuser, 1997), communication, worker participation and decision making are prone to 

affect risk (Mayhew & Quinlan, 2002; Parker, Griffin, Sprigg, & Wall, 2002). Hence, better 

understanding of the effectiveness of health promotion and disease prevention for contingent workers is 

of the utmost importance for both countries and organizations.  

Currently, a promising method to improve individual’s well-being and ameliorate depressive symptoms 

is through positive psychology interventions (PPIs)—that is, intentional activities designed to develop 

positive emotions, behaviors, or cognitions, beginning with Fordyce’s classic study enlightening 

practitioners to “act like a happy person” (Fordyce, 1977; Parks & Biswas-Diener, 2013). 

PPI strategies include a wide variety of treatment methods such as experiencing and expressing 

gratitude, fostering optimistic thinking, practicing socialization, and building hope and compassion 

have been demonstrated to boost happiness significantly in both clinical and nonclinical samples 

(Fordyce, 1977; Ruini, Belaise, Brombin, Caffo, & Fava, 2006). For contingent work force, identifying 

one’s capability, establishing active constructive responding to colleagues, savoring and summarizing 

life can enhance eudemonia and achievement of many. In the meantime, candidates should not only 

integrate all feasible strategies into their routine life and exercise them consistently, but also focus on 

multiple and various PPI programs rather than only one activity (Fordyce, 1977; Seligman, Steen, Park, 

& Peterson, 2005). Evidence demonstrates that cultivating positive feelings, as positive psychological 

interventions do, can bring about material improvements in quality of life and efficiently alleviate 

anxiety-depression symptoms for the majority of patients.  

Besides PPI strategies, the contribution of amelioration of work environments and social support to 

ease depression among temporary employees also cannot be neglected. They may serve as a buffer zone 
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to avoid further illnesses caused by depression, such as insomnia, chronic pain and gastrointestinal 

disorders (European Foundation for the Improvement of Living and Working Conditions, 2007; Eller et 

al., 2009).  

Specifically, individuals could be required to participate in a change process to address occupational 

stress. Firstly, adjusting and reorganizing excessive working arrangements, which can assist 

non-regular employees to accumulate working experience and familiar with machine operations 

(Benavides, Benach, Muntaner, Delclos, Catot, & Amable, 2006), as well as alleviate their backache, 

neck and shoulder pain; secondly, strengthening technological guidance from specialists and 

demonstration of personal protective equipment (PPE); thirdly, evading interpersonal or workplace 

conflicts via a series of dispute resolution methods, for instance, adoption of democratic leadership and 

commitment-oriented HRM, promotion of employee involvement in decision making, higher levels of 

organisational fairness, etc. (Mackie, Holahan, & Gottlieb, 2001; Thompson & Heron, 2005). From a 

societal perspective, contingent workers could be actively protected by organizational structures 

referring to certification of vocational skills. Setting up stress relieving service centers can reduce 

employee’s clinic visits. Furthermore, special attention should be given to women, minorities, 

low-income population and the long-term unemployed, who are more prone to be attacked by 

depressive disorders and occupy the biggest share of the precarious employment (Vosko, 2006; Porthé 

et al., 2009). 

According to the above analysis, PPI strategies, interventions involving work environments and social 

support can relieve temporary worker’s depressive symptoms dramatically and promote their sense of 

achievement and eudemonia.  

2.2 Dealing with Work-related Fatigue: A FRMS Approach 

Several studies have shed light on employees with irregular work schedules, diverse type of labor 

contracts and work organizations may suffer more frequently from vocational psychological overload, 

work-related fatigue can be considered as one of the main manifestations among these disorders 

(Martens, Nijhuis, Van Boxtel, & Knottnerus, 1999; Kim, Muntaner, Khang, Paek, & Cho, 2006). In 

fact, the nature of nonstandard working pattern is intimately associated with job instability, prolonged or 

irregular hours, and fierce competition for work, occupationally induced fatigue could be attributed to 

limited cushion time between greater work intensification and to lower job security (Dong, 2005). 

If candidates cannot recover sufficiently from work-related fatigue, they may undergo an unfavourable 

vicious circle (Dawson, Noy, Harma, Akerstedt, & Belenky, 2011). In specific, fatigue phenomenon is 

expressed as a perplexing and distressing symptom in a broad spectrum of medical, behavioural and 

neurologic disorders (Shen, Barbera, & Shapiro, 2006; Valent, 2002), it impacts physical and cognitive 

functions, performance and motivation; and it has been linked to several safety-related consequences, 

such as decreased concentration and vigilance (capacity to respond and perceive unpredictable events), 

degraded memory, poor judgment and weaker psychomotor coordination (Roelen, van Rhenen, 

Groothoff, van der Klink, & Bültmann, 2014). Subsequently, accumulated fatigue may invoke ongoing 
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subjective complaints and severe health impairment for the longer time (Lundberg, 2002). 

Therefore, fatigue management is thought to play a fundamental role in regulating human circadian 

rhythms, minimizing psychological exhaustion and preventing occupational accidents (Boivin, 

Tremblay, & James, 2007; Winwood, Winefield, & Lushington, 2006; Swaen, Van Amelsvoort, 

Bültmann, & Kant, 2003), it is pivotal for organizations or authorities to develop multiple constructive 

strategies to cope with worker fatigue in a systematic manner.  

Findings recommend that one of the most appropriate approaches to manage work-related fatigue is 

through the establishment of a fatigue risk management system (FRMS). It can be described as follows: 

A scientifically and availably based, data driven addition to specified hours of work limitations which 

intervenes and eliminates employee fatigue by a comprehensive way commensurate with the risk level 

and the operation nature (UK Department for Transport, 2010; Air Line Pilots Association, 

International, 2008). 

Indeed, the successful implementation of FRMS not only requires the vigorous support and active 

participation of all stakeholders, but also the organization and staff share responsibility correspondingly 

for addressing fatigue.  

The FRMS will be operated prosperously from the following aspects, firstly, the corporation should 

redesign work systems and arrange more healthful work schedules to afford adequate resting time so 

that can facilitate contingent worker’s sleep quality and quantity (Roelen, van Rhenen, Groothoff, van 

der Klink, & Bültmann, 2014); secondly, the organizational efforts are also needed to develop fatigue 

management policies and create supportive work environments to lower candidate’s psychological job 

demands and ward off job burnout; thirdly, a variety of collective activities should be organized by 

senior managers for the reason that those actions will be conducive to strengthening collaborative 

relationships among personnel, boosting work-life balance and easing occupational stress (Winwood, 

Lushington, & Winefield, 2006); fourthly, from an individual’s perspective, each employee should 

assume responsibility for attending training, reporting cases of fatigue and making relevant avoiding 

schemes in order to motivate work initiative and better recovery. Besides the aforementioned strategies, 

incident investigation, risk assessment, internal and external auditing is also being regarded as the key 

defensive measures against fatigue risk (UK Department for Transport, 2010). 

To summarize, a FRMS approach can be effective in monitoring and mitigating work-related fatigue 

and producing a well-rested and heightened alertness workforce, extensive interventions mentioned 

above may bring about higher productivity and more excellent safety records for organizations. 

2.3 Dealing with Occupational Injuries: A Multifaceted Approach  

There is consistent evidence that employees in contingent work arrangements are exposed to 

significantly higher rates of occupational injuries (accidents that lead to physical or behavioural 

incapacitation, unscheduled suspension of work and compensation paid to the injured labourer) than 

their counterparts in non-contingent ones (Harrell, 1990; Foley, 1998; Mayhew & Quinlan, 1999). 

For instance, a systematic review of international (mostly European) peer-reviewed researches revealed 
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that 7 of 13 reports elucidated a greater incidence of work-related injuries among casual workers 

(Virtanen, Kivimaki, Joensuu, Virtanen, Elovainio & Vahtera, 2005). A succeeding Spanish study 

illustrated labours employed on a contract or temporary agency had a twofold or more risk of traumatic 

occupational injuries than traditional employees (Benavides, Benach, Muntaner, Delclos, Catot, & 

Amable, 2006). 

Under some circumstances, non-traditional or atypical arrangements signify the subcontracting or 

outsourcing of more dangerous working tasks, such that a heavier burden of job-related injury, disease 

and fatality is undertook by nonstandard employees than by permanent workers (Rousseau & Libuser, 

1997; The b́aud-Mony, 1999), further studies also found temporary worker’s employment poses 

downward pressures on revenues, union membership and the level of safety production to some extent 

(Arrowsmith, 2006; Underhill & Malcolm, 2009). 

The increasingly severe fatal and nonfatal occupational injuries amongst contingent workers mainly can 

be ascribed to two aspects. The first category of risk factors can be traced to the lack of commitment to a 

stable and sustainable workforce. Where labor force instability hampers the implementing of established 

strategies, procedures and organizational structures, then extending to more fractured communication 

and mismatched staffing; Inexperienced, incompetent, and undertrained employees become more 

widespread and commonplace (Benavides, Benach, Muntaner, Delclos, Catot, & Amable, 2006; 

Quinlan & Philip, 2004; Quinlan, Mayhew, & Bohle, 2001; Aronsson, 1999).  

The second cause expounded consequences triggered by regulatory failure from the organizational 

level. Evidence from the workers’ compensation documents reported the majority of casuals were 

overloaded, underpaid and exploited, as well as they’ve always worked within the minimal 

employment protection or might be dismissed arbitrarily. However, discriminatory acts and 

inconsistencies in both the content and enforcement of regulation practices exacerbate non-standard 

worker’s fear of unemployment, weaken their bargaining power, coupled with difficulty of exercising 

right to express concerns about potential risks (Sargeant & Eric, 2009). 

In order to prevent the occurrence of occupational injuries and events, as well as mitigate the 

disadvantageous impacts to precarious workers, most researchers suggest that feasible and practical 

precaution of job-related injuries requires an interdisciplinary and multifaceted method that combines 

hazard identification, risk evaluation and control, scheduling optimization, ergonomic job design and 

analysis, medical surveillance, periodic psychological counselling, competent supervision, and a fair 

and multicultural workplace that improves precarious worker’s health, wellbeing and safety. 

There is broad recognition that establishing health protection schemes is a profound manner towards 

preventing workplace injuries and illnesses, the programmes cover three subitems in general and 

sponsored by employers. First, safety training and education should be reinforced. Studies in Sweden 

and America received consistent results that an increase in unintentional or job-related injuries among 

contingent workers because they had fewer opportunities and curriculums of safety training than 

non-contingent workers (Aronsson, 1999). Ergo, the contributing approaches would be strengthened 

https://idp.springer.com/authorize/casa?redirect_uri=https://link.springer.com/article/10.1007/s11205-011-9907-5&casa_token=b2eQvoiUA7YAAAAA:vqzr9xuYZXFa_9lyS1A-rNnsTgM4VzHO2go3huSGa88EJY5-sAD3XBhUduUhDAp4RPSNgu-E6Jl83IxO
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the knowledge of workplace safety issues and casual’s self-protective skills, provide professional 

guidance about the hazards of overloaded work or overtime schedules. 

Second, the improvement of work conditions and safety environment could be a decent way to reduce 

injuries. Li et al. (2001) found that strenuous working environments may induce inattention or mental 

disturbance, and ultimately cause accidents. In contrast, previous studies illustrate that contract workers 

who are greatly satisfied with their working atmosphere have a lower occupational risk (Johnston, 

1995). Thus, to enhance work conditions and safety environment in terms of equipment maintenance, 

material integration, device fabrication and infrastructure development in which to further boost 

labourer’s job satisfaction and consequently decrease the workplace injuries and events. 

Third, disease screening and compensation insurance can be considered as macroscopical methods for 

controlling and preventing injuries (Glazner, Borgerding, Lowery, Bondy, Mueller, & Kreiss, 1998). By 

reason that temporary employees always have less access to comprehensive medical screening and 

fitness testing, the establishment of screening programs can keep them away from unobserved diseases, 

such as heart disease, hypertension and diabetes. On the other hand, compensation insurance system as 

an indispensable component of health and safety regulations, it may safeguard candidate’s legitimate 

rights and interests, such as wage compensation and medical expense reimbursement, as well as 

improve contingent worker’s job involvement and organizational commitment (Glazner, Borgerding, 

Lowery, Bondy, Mueller, & Kreiss, 1998; Robertson et al., 2006). 

In addition, psychological contracts are built to be of value to promote contingent worker’s motivation, 

loyalty and emotional stability, their positive psychological traits also should be cultivated aim to 

sustain the balance between rigidity and flexibility which is beneficial for accident prevention. In a 

nutshell, the aforementioned approaches would conductive to diminish occupational injuries 

efficaciously. 

 

3. Conclusions 

Currently, employment arrangements in which the employee has a nonstandard temporary relationship 

with the corporation have come to be grouped as precarious employment or contingent work, which is 

characterised by temporality (e.g., decreased job security and unfixed work schedules), vulnerability 

(e.g., more workplace hazards and poor social security), protectiveness (e.g., limited remuneration 

welfares and sickness absence benefits) and wage income (e.g., low level of salaries) (Lewchuk et al., 

2003). 

Compared with standard full-time workers, precarious workers are usually exposed to arduous and 

exhausted positions, intense noise and reduplicative movements, possess less job autonomy and are 

rarely represented in health and safety committees (Letourneux, 1998; Quinlan & Mayhew, 2000). 

There is growing evidence that casuals are prone to be occupied in low-skilled jobs and experience 

more atrocious working conditions. As a result, they may undergo worse health status than their 

permanent coworkers through long-term material and psychosocial deprivation (Benavides, Benach, 
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Muntaner, Delclos, Catot, & Amabl, 2006; Li, Chen, Wu, & Sung, 2001; Benavides et al., 2000), 

influences of contingent employment may even extend to candidate’s family members and relatives.  

This paper has clearly illuminated that the proximate effect of contingent work appears to be 

remarkably associated with three diseases: depressive disorders, work-related fatigue and occupational 

injuries. Considering the ample evidence base linking employment precariousness to adverse health 

outcomes, thereby multifarious micro-and macro-level precautionary and recovery measures are also be 

afforded, such as applying positive psychology interventions (PPI strategies), establishment of a fatigue 

risk management system (FRMS), and exploiting multifaceted approaches, etc.  

To gain a profounder understanding of the causality between temporary employment and health, and 

more effective safeguard against potential diseases caused by contingent work, the subsequent surveys 

with more rigorous theories and precise appraisal procedures are needed. Future researches should take 

into account the following recommendations: collecting and integrating of high-quality data within 

optimized information systems, clarification of different types of contingent employment (Kalleberg, 

Reskin, & Hudson, 2000; Aronsson, 2001), and creation of measuring instruments for further 

evaluating the mechanisms through which non-traditional employment is associated with physical and 

psychological morbidity. Ultimately, the social contexts of precarious employment should also be fully 

considered (Scott, 2004). For one thing, the proportion of peripheral workforce and the unemployment 

rate may play a role in relations between contingent work and health status; for another, national 

employment protection systems and social security legislation serve as significant contextual elements 

can appropriately regulate underemployment and fragmentary work (Benach et al., 2000). 

In summary, the findings of this paper suggest that precarious employment can have a severe impact on 

contingent worker’s health and simultaneously a series of fruitful interventions for health protection 

and illness prevention are given in this thesis. Notwithstanding, the sustainability and practicability of 

aforementioned measures should be accounted for persistently in the future research. In conclusion, the 

effectiveness of precautions aimed at disease management and injury prevention for temporary 

workforce is of paramount importance to the healthy development of the nation. 

 

References 

Air Line Pilots Association, International (ALPA White Paper). (2008). Fatigue Risk Management 

Systems: Addressing Fatigue Within a Just Safety Culture. Washington, DC: Air Line Pilots 

Association, International. Retrieved September 21, 2011, from 

http://www.alpa.org/portals/alpa/pressroom/inthe cockpit/Fatigue Risk MSWP_6-2008.pdf 

Ang, S., & Slaughter, S. A. (2001). Work outcomes and job design for contract versus permanent 

information systems professionals on software development teams. MIS Quarterly, 25, 321-350. 

https://doi.org/10.2307/3250920 

Aronsson, G. (1999). Contingent workers and health and safety. Work Employ Soc., 13, 439-459. 

https://doi.org/10.1177/09500179922118024 

javascript:;


www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

46 
Published by SCHOLINK INC. 

Aronsson, G. (2001). A new employment contract. Scand J Work Environ Health, 27, 361-364. 

https://doi.org/10.5271/sjweh.627 

Arrowsmith, James. (2006). Temporary Agency Work in an Enlarged European Union. Luxembourg: 

Office for Official Publications of the European Communities. 

Auer, P. (2006). Protected mobility for employment and decent work: labour market security in a 

globalized world. J. Ind. Relat., 48, 21-40. https://doi.org/10.1177/0022185606059312 

Benach, J. et al. (2000). The health-damaging potential of new types of flexible employment: A 

challenge for public health researchers. Am J Public Health, 90, 1316-1317. 

https://doi.org/10.2105/AJPH.90.8.1316 

Benach, J., & Muntaner, C. (2007). Precarious employment and health: Developing a research agenda, 

new types of work arrangements can be as dangerous as traditional unemployment for workers’ 

health. J. Epidemiol. Community Health, 61, 276-277. https://doi.org/10.1136/jech.2005.045237 

Benach, J., Gimeno, D., Benavides, F. G., Martinez, J. M., & Torne Mdel, M. (2004). Types of 

employment and health in the European union: Changes from 1995 to 2000. Eur J Public Health, 

14, 314-321. https://doi.org/10.1093/eurpub/14.3.314 

Benavides, F. G. et al. (2000). How do types of employment relate to health indicators? Findings from 

the Second European Survey on Working Conditions. J Epidemiol Community Health, 54, 

494-501. https://doi.org/10.1136/jech.54.7.494 

Benavides, F. G., Benach, J., Muntaner, C., Delclos, G. L., Catot, N., & Amable, M. (2006). 

Associations between temporary employment and occupational injury: What are the mechanisms? 

Occup Environ Med., 63(6), 416-421. https://doi.org/10.1136/oem.2005.022301 

Boivin, D. B., Tremblay, G. M., & James, F. O. (2007). Working on atypical schedules. Sleep Medicine, 

8, 578-589. https://doi.org/10.1016/j.sleep.2007.03.015 

Connelly, C. E., & Gallagher, D. G. (2004). Emerging trends in contingent work research. Journal of 

Management, 30(6), 959-983. https://doi.org/10.1016/j.jm.2004.06.008 

Dawson, D., Noy, Y. I., Harma, M., Akerstedt, T., & Belenky, G. (2011). Modelling fatigue and the use 

of Fatigue Models in Work Settings. Accident Analysis and Prevention, 43, 549-564. 

https://doi.org/10.1016/j.aap.2009.12.030 

Dong, X. (2005). Long workhours, work scheduling and work-related injuries among construction 

workers in the United States. Scandinavian Journal of Work Environment and Health, 31, 329-335. 

https://doi.org/10.5271/sjweh.915 

Eller, N. H. et al. (2009). Work-related psychosocial factors and the development of ischemic heart 

disease: A systematic review. Cardiol. Rev., 17, 83-97. 

https://doi.org/10.1097/CRD.0b013e318198c8e9 

European Foundation for the Improvement of Living and Working Conditions. (2007). Fourth 

European Working Conditions Survey. Office for Official Publications of the European 

Communities, Luxembourg. 



www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

47 
Published by SCHOLINK INC. 

Foley, M. (1998), Flexible Work, Hazardous Work: The Impact of Hazardous Work Arrangements on 

Occupational Health and Safety in Washington State, 1991-1996. In Research in Human Capital 

arid Development. JAI Press. 

Fordyce, M. W. (1977). Development of a program to increase personal happiness. Journal of 

Counseling Psychology, 24, 511-521. https://doi.org/10.1037/0022-0167.24.6.511 

Gallagher, D. G. (2002). Contingent work contracts: Practice and theory. In C. Cooper, & R. Burke 

(Eds.), The new world of work: Challenges and opportunities (pp. 115-136). Oxford: Blackwell 

Publishers. 

Gallie, D., White, M., Cheng, Y., & Tomlinson, M. (1998). Restructuring the employment relationship. 

Oxford: Oxford University Press. 

Glass, D., & McKnight, J. D. (1996). Perceived control, depressive symptomatology, and professional 

burnout: A review of the evidence. Psychol Health, 11(1), 23-48. 

https://doi.org/10.1080/08870449608401975 

Glazner, J. E., Borgerding, J., Lowery, J. T., Bondy, J., Mueller, K. L., & Kreiss, K. (1998). 

Construction injury rates may exceed national estimates: Evidence from the construction of 

Denver International Airport. Am J Ind Med., 34(2), 105-112. 

https://doi.org/10.1002/(SICI)1097-0274(199808)34:2%3C105::AID-AJIM2%3E3.0.CO;2-W 

Harrell, W. A. (1990). Perceived risk of occupational injury: Control over pace of work and blue-collar 

versus white-collar work. Perceptualand Motor Skills, 70, 1351-1359. 

https://doi.org/10.2466/PMS.70.3.1351-1359 

Iacovides, A., Fountoulakis, K. N., Moysidou, C., & Lerodiakonou, C. (1999). Burnout in nursing staff: 

Is there a relationship between depression and burnout? Int J Psychiatry Med., 29(4), 421-433. 

https://doi.org/10.2190/5YHH-4CVF-99M4-MJ28 

Johnston, J. J. (1995). Occupational injury and stress. J Occup Environ Med., 37, 1199-1203. 

https://doi.org/10.1097/00043764-199510000-00010 

Kalleberg, A. L. (2000). Nonstandard employment relations: Part-time, temporary and contractwork. 

Annual Review of Sociology, 26, 341-365. https://doi.org/10.1146/annurev.soc.26.1.341 

Kalleberg, A. L. (2009). Precarious work, insecure worers: Employment relations in transition. Am. 

Sociol. Rev., 74, 1-22. https://doi.org/10.1177/000312240907400101 

Kalleberg, A. L., Reskin, B. F., & Hudson, K. (2000). Bad jobs in America: Standard and nonstandard 

employment relations and job quality in the United States. Am Sociol Rev., 65, 256-278. 

https://doi.org/10.2307/2657440 

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Koretz, D., Merikangas, K. R., … Wang, P. S. (2003). 

National Comorbidity Survey Replication. The epidemiology of major depressive disorder: 

Results from the National Comorbidity Survey Replication (NCS-R). JAMA, 289, 3095-3105. 

https://doi.org/10.1001/jama.289.23.3095 

 



www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

48 
Published by SCHOLINK INC. 

Kim, I. H., Muntaner, C., Khang, Y. H., Paek, D., & Cho, Si. (2006). The relationship between 

non-standard working and mental health in a representative sample of the South Korean 

population. Social Science and Medicine, 63(3), 566-574. 

https://doi.org/10.1016/j.socscimed.2006.02.004 

Kim, I., Muntaner, C., Shahidi, F. V., Vives, A., Vanroelen, C., & Benach, J. (2012). Welfare states, 

flexible employment, and health: A critical review. Health Policy, 104, 99-127. 

https://doi.org/10.1016/j.healthpol.2011.11.002 

Kim, M. H., Kim, C. Y., Park, J. K., & Kawachi, I. (2008). Is precarious employment damaging to 

self-rated health? Results of propensity score matching methods, using longitudinal data in South 

Korea. Soc. Sci. Med., 67, 1982-1994. https://doi.org/10.1016/j.socscimed.2008.09.051 

Lerner, D., & Henke, R. D. (2008). What does research tell us about depression, job performance, and 

work productivity? J. Occup. Environ. Med., 50, 401-410. 

https://doi.org/10.1097/JOM.0b013e31816bae50 

Letourneux, V. (1998). Precarious employment and working conditions in the European Union, 

European Foundation for the Improvement of Living and Working Conditions. Luxembourg: 

Office for Official Publication of the European Communities. 

Lewchuk, W. et al. (2003). From job strain to employment strain: Health effects of precarious 

employment. Just Labour, 3, 23-25. 

Li, C. Y., Chen, K. R., Wu, C. H., & Sung, F. C. (2001). Job stress and dissatisfaction in association 

with non-fatal injuries on the job in a cross-sectional sample of petroleum workers. Occup Med., 

51, 50-55. https://doi.org/10.1093/occmed/51.1.50 

Lundberg, U. (2002). Psychophysiology of work: Stress, gender, endocrine responses, and work- 

related upper extremity disorders. Am J Ind Med., 41, 383-392. https://doi.org/10.1002/ajim.10038 

Mackie, K. S., Holahan, C. K., & Gottlieb, N. H. (2001). Employee involvement management practices, 

work stress, and depression in employees of a human services residential care facility. Human 

Relations, 54(8), 1065-1092. https://doi.org/10.1177/0018726701548004 

Martens, M. F. J., Nijhuis, F. J. N., Van Boxtel, M. P. J., & Knottnerus, J. A. (1999). Flexible work 

schedules and mental and physical health: A study of a working population with non-traditional 

working hours. Journal of Organizational Behavior, 20, 35-46. 

https://doi.org/10.1002/(SICI)1099-1379(199901)20:1%3C35::AID-JOB879%3E3.0.CO;2-Z 

Mayhew, C., & Quinlan, M. (1999). The effects of outsourcing on occupational health and safety: A 

comparative study of Factory-based and outworkers in the Australian clothing industry. Intl J. 

Health Services, 29, 83-107. https://doi.org/10.2190/71L1-KRFN-P5QJ-XCNX 

Mayhew, C., & Quinlan, M. (2002). Fordism in the fast food industry: Pervasive management control 

and occupational health and safety risks for young temporary workers. Sociol Health Illn., 24(3), 

261-284. https://doi.org/10.1111/1467-9566.00294 

 



www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

49 
Published by SCHOLINK INC. 

McDonald, D. J., & Makin, P. J. (2000). The psychological contract, organizational commitment and 

job satisfaction of temporary staff. Leadership & Organizational Development Journal, 21, 84-91. 

https://doi.org/10.1108/01437730010318174 

Min, K. B., Park, S. G., Hwang, S. H., & Min, J. Y. (2015). Precarious employment and the risk of 

suicidal ideation and suicide attempts. Prev. Med., 71, 72-76. 

https://doi.org/10.1016/j.ypmed.2014.12.017 

Organisation for Economic Co-operation and Development (OECD). (2012). Sick on the Job? Myths 

and Realities About Mental Health and Work. OECD Publishing, Paris.  

Parker, S. K., Griffin, M. A., Sprigg, C. A., & Wall, T. D. (2002). Effect of temporary contracts on 

perceived work characteristics and job strain: A longitudinal study. Person Psychol., 55(3), 

689-719. https://doi.org/10.1111/j.1744-6570.2002.tb00126.x 

Parks, A. C., & Biswas-Diener, R. (2013). Positive interventions: Past, present and future, in 

Mindfulness, Acceptance, and Positive Psychology: The Seven Foundations of Well-Being (T. 

Kashdan, & J. Ciarrochi, Eds., pp. 140-165). Oakland, CA, Context Press. 

Polivka, A. E., & Nardone, T. (1989). On the definition of “contingent work”. Monthly Labor Review, 

112(12), 9-16. 

Porthé, V. et al. (2009). Precarious employment in undocumented immigrants in Spain and its 

relationship with health. Gaceta Sanitaria, 23(suppl. 1), 107-114. 

https://doi.org/10.1016/j.gaceta.2009.09.004 

Quesnel-Vallee, A., DeHaney, S., & Ciampi, A. (2010). Temporary work and depressive symptoms: A 

propensity score analysis. Soc. Sci. Med., 70(12), 1982-1987. 

https://doi.org/10.1016/j.socscimed.2010.02.008 

Quinlan, M. C., Mayhew, C., & Bohle, P. (2001). The global expansion of precarious employment, 

work disorganization, and consequences for occupational health: A review of recent research. Int J 

Health Serv., 31, 335-413. https://doi.org/10.2190/607H-TTV0-QCN6-YLT4 

Quinlan, M., & Mayhew, C. (2000). Precarious employment, work reorganisation and the fracturing of 

occupational health and safety management. In K. Frick, P. Langaa Jensen, & T. Wilthagen (Eds.), 

Systematic OHS management: Perspectives on an international development. Amsterdam: 

Elsevier. 

Quinlan, Michael, & Philip Bohle. (2004). Contingent Work and Occupational Safety. In J. Barling, & 

M. R. Frone (Eds.), The Psychology of Workplace Safety (pp. 81-106). Washington, DC: American 

Psychological Association. 

Robertson, R. E., et al. (2006). Employment Arrangements: Improved Outreach Could Help Ensure 

Proper Worker Classification [GAO-06-656]. Washington, DC: US Government Accountability 

Office. 

Roelen, C. A., van Rhenen, W., Groothoff, J. W., van der Klink, J. J., & Bültmann, U. (2014). 

Prolonged fatigue is associated with sickness absence in men but not in women: Prospective study 



www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

50 
Published by SCHOLINK INC. 

with 1-year follow-up of white-collar employees. International Archives of Occupational and 

Environmental Health, 87, 257-263. https://doi.org/10.1007/s00420-013-0856-y 

Rousseau, D. M., & Libuser, C. (1997). Contingent workers in high risk environments. Calif Manage 

Rev., 39(2), 103-123. https://doi.org/10.2307/41165889 

Ruini, C., Belaise, C., Brombin, C., Caffo, E., & Fava, G. A. (2006). Well-being therapy in school 

settings: A pilot study. Psychotherapy and Psychosomatics, 75, 331-336. 

https://doi.org/10.1159/000095438 

Sargeant, Malcolm, & Eric Tucker. (2009). Layers of Vulnerability in Occupational Safety and Health 

for Migrant Workers: Case Studies from Canada and the UK. Policy and Practice in Health and 

Safety, 7(2), 51-74. https://doi.org/10.1080/14774003.2009.11667734 

Scott, H. K. (2004). Reconceptualizing the nature and health consequences of work-related insecurity 

in the new economy: The decline of workers’ power in the flexibility regime. Int J Health Serv., 34, 

143-153. https://doi.org/10.2190/WAM3-MNN2-6UNF-FDEX 

Seligman, M. E. P., Steen, T. A., Park, N., & Peterson, C. (2005). Positive psychology progress: 

Empirical validation of interventions. American Psychologist, 60, 410-421. 

https://doi.org/10.1037/0003-066X.60.5.410 

Shen, J., Barbera, J., & Shapiro, C. M. (2006). Distinguishing sleepiness and fatigue: Focus on 

definition and measurement. Sleep Medicine Reviews, 10, 63-76. 

https://doi.org/10.1016/j.smrv.2005.05.004 

Smit, F., Cuijpers, P., Oostenbrink, J., Batelaan, N., de Graaf, R., & Beekman, A. (2006). Costs of nine 

common mental disorders: Implications for curative and preventive psychiatry. J. Ment. Health 

Policy Econ., 9, 193-200. 

Swaen, G. M. H., Van Amelsvoort, G., Bültmann, U., & Kant, I. J. (2003). Fatigue as a risk factor for 

being injured in an occupational accident: Results from the Maastricht cohort study. Occupational 

and Environmental Medicine, 60, i88-i92. https://doi.org/10.1136/oem.60.suppl_1.i88 

The b́aud-Mony, A. (1999). Contracting and subcontracting by the French nuclear power industry. Int J 

Occup Environ Health., 5(4), 296-299. https://doi.org/10.1179/oeh.1999.5.4.296 

Thomas, C. M., & Morris, S. (2003). Cost of depression among adults in England in 2000. Br. J. 

Psychiatry, 183, 514-519. https://doi.org/10.1192/bjp.183.6.514 

Thompson, M., & Heron, P. (2005). The difference a manager can make: Organizational justice and 

knowledge worker commitment. International Journal of Human Resource Management, 16, 

383-404. https://doi.org/10.1080/0958519042000339561 

UK Department for Transport. Fatigue risk management systems: A review of the literature. (2010). 

London, UK. Road Safety Research Report No. 110. Retrieved September 21, 2011, from 

http://www.assets.dft.gov.uk/publications/fatiguerisk-management-systems-a-review-of-the-lteratu

re-road-safety-research-report-110/rsrr110.pdf 

 



www.scholink.org/ojs/index.php/rhs                   Research in Health Science                         Vol. 6, No. 1, 2021 

51 
Published by SCHOLINK INC. 

Underhill, Elsa, & Malcolm Rimmer. (2009). State Protection for Temporary Agency Workers: 

Australian Developments. In W. Bromwich, O. Rymkevich, & S. Spattini (Eds.), The 

Modernisation of Labour Law and Industrial Relations in a Comparative Perspective (pp. 

173-192). Netherlands: Kluwer Law International. 

Valent, P. (2002). Diagnosis and treatment of helper stresses, traumas, and illnesses. In C. Figley (Ed.), 

Treating compassion fatigue (pp. 26-27). New York: Routledge. 

Virtanen, M. et al. (2003). Disparity in occupational training and career planning between contingent 

and permanent hospital staff. Eur J Work Organ Psychol., 12, 19-36. 

https://doi.org/10.1080/13594320344000002 

Virtanen, M., Kivimaki, M., Joensuu, M., Virtanen, P., Elovainio, M., & Vahtera, J. (2005). Temporary 

employment and health: A review. Int J Epidemiol., 34(3), 610-622. 

https://doi.org/10.1093/ije/dyi024 

Vosko, L. F. (Ed.). (2006). Precarious employment: Towards and improved understanding of labour 

market insecurity. In Precarious Employment: Understanding Labour Market Insecurity in 

Canada (1st ed., pp. 3-39). McGill-Queen’s University Press, Quebec, Canada. 

Wang, J. L., Adair, C. E., & Patten, S. B. (2006). Mental health and related disability among workers: A 

population-based study. Am. J. Ind. Med., 49, 514-522. https://doi.org/10.1002/ajim.20319 

Winwood, P. C., Lushington, K., & Winefield, A. H. (2006). Further development and validation of the 

Occupational Fatigue Exhaustion Recovery (OFER) scale. Journal of Occupational and 

Environmental Medicine, 48, 381-389. https://doi.org/10.1097/01.jom.0000194164.14081.06 

Winwood, P. C., Winefield, A. H., & Lushington, K. (2006). Work-related fatigue and recovery: The 

contribution of age, domestic responsibilities and shiftwork. Journal of Advanced Nursing, 56, 

438-449. https://doi.org/10.1111/j.1365-2648.2006.04011.x 

 

 

 


