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ABSTRACT
Background: Precarious employment, a specific part of the conceptual spectrum of employment quality (EQ), has been

established as an important risk to individual and population health and well‐being when compared to a standard employment

circumstance. There remains a need, however, to explore whether and how EQ might be used as a tool to not only protect but

also advance population health and well‐being.
Methods: The purposes of this scoping review were to assess the analytic treatment of the multiple dimensions of EQ and the

stances researchers take to characterize the state of knowledge of EQ that supports the idea that better EQ is a health‐promoting

factor. Quantitative, qualitative, and mixed‐methods primary studies that included at least three of the seven conceptually‐
informed EQ dimensions were eligible. Studies were assessed for EQ dimensions represented, how dimensions were treated

analytically, the pathogenic, ambivalent, or salutogenic stances used by investigators, and what each might tell us about how to

leverage aspects of better‐quality employment to improve population health.

Results: A total of 78 studies were included; 54 of these treated EQ dimensions in an interrelated way. Of the analytically

interrelated studies, none had an explicit salutogenic stance. Some evidence suggests that a handful of EQ types might present

an equal or reduced risk of poor health than the standard employment relationship, frequently used as a historic gold standard.

Conclusion: Research with a salutogenic stance might build our understanding of whether and how employment could be

used to advance our collective well‐being.
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1 | Introduction

Work has long been recognized for its important impacts on the
safety and health of both individuals and populations, particu-
larly populations of workers in specific occupations historically
recognized as dangerous (e.g., mining, construction). Despite
substantial (if uneven) progress in addressing work‐related
injury and disease, the International Labor Organisation esti-
mates the global burden of work‐related fatalities at 6.71% of all
deaths [1]. Besides their impact on mortality, work‐related
diseases have a significant role in increasing morbidity rates
and disability‐adjusted life years [1]. This burden and the
multitude of perspectives taken by interdisciplinary scholars on
the study of work and its impact on health reinforce the
importance given to this topic.

Evolutions in labor markets (e.g., globalization, the rise of
neoliberalism) [2, 3] and societies (e.g., transfer of risk to
individual workers away from employers and society at large)
[3] in the last few decades have prompted an expanded con-
sideration of the ways in which work interacts with health. This
expanded consideration has directed researcher attention to-
ward employment relations and the terms and conditions es-
tablished as a result of an employment relation, alongside
longstanding concerns related to physical, chemical, biological,
and psychological aspects of workplace interactions that can be
intervened upon to protect health. This line of employment
research, in which we generally situate this review, highlights
the negative influences of clusters of unfavorable features of
employment conditions stemming from the employment rela-
tion, which include instability of employment, insufficient or
volatile pay and benefits, de‐standardized working time, cur-
tailed worker rights and protections, lack of collective worker
representation and empowerment, and imbalanced inter-
personal power in the workplace. Employment with these fea-
tures is called Precarious Employment (PE), and it has been
characterized as poor quality in the conceptual array of more
neutrally‐termed employment quality (EQ) [4–6].

Precarious employment has been established as an important
determinant of individual and population health and health
inequities [7–9]. Researchers have developed several indices
with which to measure precarious employment and its related
constructs when studying its distribution in the population or
its relation with health [10–13]. Despite the fact that precarious
employment is defined as a multi‐dimensional construct [6, 14,
15] composed of interrelated and interdependent dimensions
[4, 16], a review found that only four of 14 studies oper-
ationalized precarious employment with a multi‐dimensional
indicator [17]. This could, in turn, underestimate the presence
of precarious employment and blur the explanatory mecha-
nisms through which it impacts health. However, irrespective of
the approach taken when studying the impact of precarious
employment on health (i.e., multi‐, bi‐, or uni‐dimensional), the
results show its harmful impact on a range of mental and
physical conditions. For instance, findings linking precarious
employment to mental distress are consistent; seven systematic
reviews [18–24] have demonstrated that precarious employ-
ment is associated with a variety of unwanted mental health
conditions. Precarious employment has also been investigated
for associations with other health indicators, such as general

self‐rated health status, occupational health and safety con-
cerns, and undermined subjective or objective well‐being. Sys-
tematic reviews have also found precarious employment and
persistent precarious employment (longer than 12 months) to
be associated with poorer general health, physical health,
“workplace well‐being”, general well‐being, and damaging
health behaviors [20, 23]. One review assessing precarious
employment and occupational injury found mixed evidence
[18]. Based on consistent findings that it is not evenly distrib-
uted in societies, systematic and scoping reviews have further-
more assessed precarious employment's impact on socially‐
constructed and age‐group sub‐populations, including migrant
persons [19, 25], different genders [24, 26], and in young
workers [25, 27]. These generally find precarious employment
adversely affects the health of sub‐groups.

Precarious employment research usually contrasts poor‐quality
employment with that that is termed the “standard employment
relationship” (SER, or ‘SER‐like’ as a reference category in
studies). The standard employment relationship is one in which
workers can expect stable employment with adequate and
consistent pay (a ‘family wage’) and working time, and the full
suite of rights and protections provided by the society in which
the work takes place that, in turn, buttress balanced inter-
personal power dynamics associated with employment [5, 28].
Characterizing the erosion of terms and conditions of employ-
ment has been important both for highlighting the change,
itself, and for firmly locating employment terms and conditions
within political and class power relations. Yet, the standard
employment relation was standard for a relatively short period
of time [29], prevalent in specific geographic regions of the
world, and concentrated among certain social groups, namely,
non‐racialized and nonimmigrant men [28].

As the scholarly conversation has continued, evolutions in labor
markets and societies proceed, and resources for research do or
do not evolve, researchers have sought additional ways to
characterize employment for its influences on health and well‐
being. Some researchers [30–32] have used data‐driven ap-
proaches that often (but not always) [5] rely on statistical
techniques to group workers into categories of employment
based upon the similarity of proxy‐reported features of their
employment rather than on measurement instruments specifi-
cally designed to measure precarious employment. Such studies
result in a broader set of constellations of features than the
more specific “bad” or “less/not bad” employment situations
implied by the use of dichotomous variables to deem employ-
ment precarious or not precarious. Such studies sometimes also
describe the circumstances of self‐employed workers. Re-
searchers suggest these approaches may better represent the
range of modern employment circumstances available to and
experienced by people and the increased blurring of traditional
categories (e.g., the waged vs. the self‐employed), while still
maintaining a focus on aspects important to the study of em-
ployment quality as it relates to health and well‐being (e.g.,
security, material benefits, and rights and protections accessible
to the workers) [6]. Data‐driven approaches can also be used to
overcome the fact that many existing datasets available to re-
searchers do not include previously validated indices to mea-
sure employment quality [7], yet still assess multiple
dimensions of it. Taking advantage of imperfect datasets can
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prevent an over‐reliance on using uni‐dimensional approaches,
which are not recommended given that they may contribute to
an underestimation of the prevalence of low‐quality employ-
ment and its impact on health [21]. Data‐driven approaches
have furthermore introduced vocabulary describing the con-
stellations of employment beyond the standard employment
relationship/precarious employment contrast, as well as theo-
retical, design, and analysis complexities that impact the ways
in which we might interpret results. Likewise, comparison
across societies has proved challenging, particularly because
several factors that influence the contours of employment are
situated in different institutional locations and policy environ-
ments in different societies [4, 33]. The functioning and rele-
vance of such context specificity might well be elucidated
through qualitative inquiry, but with the exception of a few
examples [17, 19, 34], most existing reviews have either focused
only on quantitative primary studies [18, 20, 21, 24–27, 35], or
have intended to include qualitative studies but few or no
qualitative studies met the investigators’ inclusion criteria
[23, 27].

Despite the added interpretive complexity, expanded research
approaches used to study the spectrum of employment quality
may be particularly useful for thinking about improving pop-
ulation health and making progress on health inequities. In
many ways, researchers focused on the interaction of employ-
ment with health have adapted the biomedical mind frame,
wherein exposure to a hazard— precariousness in
employment—leads to a risk of an unwanted health outcome
[36]. This perspective is an important one, serving to build
awareness of precarious employment not only as a social
determinant of health and health inequalities but also of the
complex initiatives required to measure and track its burden
and mitigate its impact [37, 38] as evidence of its growth and
influence has accumulated [9]. Yet, while research on precari-
ous employment has confirmed that it undermines health and
well‐being, this research is not able to show that features of
employment might be configured such that employment of high
quality might be used as a tool for population health improve-
ment. If employment with certain features can actually improve
health beyond protecting it from deterioration, knowing what
factors to build into an employment situation to bolster worker
health and well‐being is just as important as knowing what
factors to avoid to prevent or limit harm to workers. Such clarity
is furthermore important for health equity; because precarious
employment is health‐harming, we must redouble our efforts to
curtail it as well as find ways to improve the health and well‐
being of those impacted [9]. Indeed, broader aspirational job
quality constructs that include facets of employment quality
have garnered attention, such as the International Labor Or-
ganisation's decent work [39], and the United States Depart-
ment of Commerce's Job Quality [40]. Approaches such as the
Total Worker Health® (TWH) program of the National Institute
for Occupational Safety and Health (United States) state as
goals “that all work should both be safe and enhance the health
and well‐being of workers” (p. 6, emphasis added) [41]. That is,
the formulation of all three ideas suggests we might think of
high‐quality jobs as those that do not expose people to hazards
that can cause injury or disease, but also as those jobs that
might help people move toward a stronger state of health and
overall well‐being. If researchers focused on employment

quality are to contribute to a dialogue about employment's
health‐promoting potential as part of broader constructs like job
quality [42, 43], employment's health‐advancing potential
should be clarified [43].

Theory about what enables health illuminates the tension
between employment as a cause of disease and injury and
employment as an experience that might contribute to life, as a
whole, feeling manageable, meaningful, and understandable
[44–47]. If employment is not structured by political, economic,
and cultural settings [48, 49] such that employment conditions
are coherent, meaningful, and manageable from the stance of
workers, it is hard to imagine employment advancing popula-
tion health. Put another way, precarious employment has been
established as a risk factor for health due to the impact of its
accumulation of unfavorable features, and a contributing factor
for health inequity in that it is unevenly distributed in societies.
It is unclear, however, whether better employment quality has
been established as a salutary factor, because research has
emphasized health‐harming aspects of employment quality by
focusing on the lacks associated with precarious employment.

All reviews cited above explore precarious employment, which
is a stance that considers employment quality as an exposure
that is problematic for health, safety, or well‐being. No reviews,
to our knowledge, have specifically considered employment
from a stance that all employment can be characterized by the
quality that, in turn, interacts with safety, health, or well‐being
in health‐undermining and (possibly) health‐promoting ways.
Moreover, all but one review [23] included primary studies
using uni‐dimensional measures of precarious employment
along with those using multi‐dimensional assessments. To
identify gaps in knowledge and frame an agenda for using high‐
quality employment as a tool to promote health, we undertook a
scoping review including two phases. We initially sought to
answer the following questions [50].

• Within the multi‐dimensional precarious employment/
employment quality‐health literature, which dimensions
are represented, and how have they been analytically
treated?

• To what extent does existing employment quality research
provide us with knowledge about how to leverage aspects of
better‐quality employment to improve population health?

We integrated qualitative and quantitative evidence, which led
us to an additional review question [51]—What stances
(pathogenesis, salutogenesis, ambivalence) do investigators take
to understand the employment‐health/safety/well‐being rela-
tions in the multi‐dimensional precarious employment and
employment quality literature? In the text that follows, we
detail our strategies and findings [52].

2 | Methods

We conducted a scoping review and a data‐based, convergent
mixed‐method synthesis of evidence with integration at points
of (1) the review questions posed, as our broad questions were
best answerable by multiple forms of data, and (2) at analysis
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[53], where we transformed quantitative findings into text
summaries using Sandelowski and colleagues’ guidance [54].

2.1 | Protocol

A summary of the project was registered with Open Science
Framework (OSF) in 2022. The initial deductive protocol, one
full search strategy, data extraction forms, information sum-
marizing studies excluded at extraction, and the PRISMA‐ScR
checklist for this study are available via the OSF platform
(https://osf.io/nrmp5/). Work was performed at the University
of Utah, Emory University, the National Institute for Occupa-
tional Safety and Health, Vrije Universiteit Brussel, Cape Breton
University, Karolinska Institutet, Universitat Pompeu Fabra,
Hospital del Mar Nursing School, and the Hospital del Mar
Research Institute. Since this research relies on already pub-
lished research and involves no human subjects, human sub-
jects research approval was not required.

2.2 | Databases and Search

After testing and refinement of a search strategy under the
guidance of a librarian, general search terms (e.g., precarious
employment, employment quality, given conceptual overlap)
and combinations of at least three terms related to specific
dimensions of EQ were searched for their inclusion in title,
abstract, or keywords of published articles located through
Medline (Ovid) or Scopus. A total of 35 searches were per-
formed in each database to get at all possible combinations of a
general term and at least three dimensions. Three or more
dimensions were required because of the consensus that pre-
carious employment is a multidimensional construct [7, 8].
Despite this, the number of dimensions that need to be repre-
sented for employment quality to be considered multi-
dimensional is still an unanswered question in the field, as a
recent review suggested it has three central component domains
[6], while prior literature specifies up to seven dimensions [5,
32]. We elected to follow the more lenient number of three with
any of the dimensions previously discussed in the literature
represented. One full example search is located in our OSF
registry (https://osf.io/nrmp5/). Forward and backward hand
searching was performed using the initial list of included full‐
text studies. Finally, reviewers were asked to put forth any
studies they thought ought to be assessed for inclusion that had
not been located in searches.

2.3 | Eligibility Criteria

Empirical studies conducted using quantitative, qualitative, or
mixed methods examining the relations between employment
quality and health, safety, or well‐being were considered for
inclusion.

2.3.1 | Population

Persons over 18 years with no upper age limit.

2.3.2 | Exposure

Included studies (qualitative, quantitative, or mixed methods), as
explained prior, had to have examined at least three dimensions of
employment quality. Quantitative studies had to either have
investigated some form of interaction or joint effects of those
dimensions that contribute to determining the relative quality of an
employment situation on outcomes or have included all three of the
dimensions in the same model in tests of relation to outcomes.

2.3.3 | Outcomes

General health, mental health, physical health, occupational
health and safety, and subjective and objective well‐being out-
comes were all eligible.

2.3.4 | Language, Setting, Time Period, Study Quality

Because of the number of total abstracts to screen, the
requirement that each abstract be screened by two team
members, and the common practice that studies in other lan-
guages include an English abstract, only publications with
English‐language abstracts were considered for inclusion. After
abstract inclusion/exclusion decisions, the language capabilities
of our study team allowed only manuscripts written in English
or Spanish to be eligible. Studies of specific workplaces or
organizations or general working‐age populations of any
country were eligible. No time period limitations were imposed.

2.4 | Selection

Following de‐duplication and pilot testing, each title and
abstract was assessed for inclusion by two independent re-
viewers. Disagreements were resolved by the first author. Full
texts retrieved were also screened following a two‐reviewer
assessment process, and conflicts were resolved by consensus
discussion with the full group.

2.5 | Charting and Data Items

The team developed, piloted, and refined standardized data ex-
traction forms (Figure 1) using deductive logic to characterize study
purposes, dimensions of employment quality, and outcomes into
predetermined categories [52]. In addition to paraphrasing the study
purposes as stated by authors of primary papers, extractors labeled
each study's construct of focus as either PE (i.e., a study that spe-
cifically examines the cumulation of unfavorable employment
dimensions) or EQ, (i.e., a study that explicitly examines a spectrum
of more and less favorable presentations of employment dimen-
sions). The seven dimensions of employment quality were extracted
as named by study authors, and categorized by extractors using Van
Aerden and colleagues’ characterization—employment stability,
material rewards, workers’ rights and social protections, working
time arrangements, employability opportunities, collective organi-
zation, and interpersonal power relations [32]. Outcomes assessed
(quantitative studies) or health and well‐being states described
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(qualitative), were classified individually at extraction into catego-
ries. Additional major categories for extraction included details
about the study (e.g., year, data type and source, country of study),
design and participants, description of analyses conducted, main
findings summarized by the extractors in qualitized form [53, 54],
limitations identified by both authors and reviewers, conclusions,
and details about funding and other acknowledgements (see OSF
registry https://osf.io/nrmp5/).

Separate extraction forms were developed for quantitative and
qualitative studies, which were very similar but adjusted for
different logics used in each type of study. Findings extraction
for all studies followed guidance put forth by Sandelowski and
colleagues [54], and qualitative studies were characterized by
the presentation of their findings as described in Sandelowski &
Barroso [55]. Data for each study were extracted by a primary
reviewer and verified by a second. Discussions after verification
explored disagreements; the remaining differences in extraction
points were resolved by the first author.

2.6 | Analyses

Using deductive extraction and analysis in which we followed
JBI Guidance for scoping reviews [52], we employed counts,

tabulation, simple calculations, and basic qualitative content
analysis to describe characteristics of included studies
(Figure 1). The team reviewed initial analyses against our
conceptual frames and review questions to specify subsequent
inductive analytic steps based on the extracted data [51], which
are detailed below. Specifically, we examined data form and
source, the dimensions included, the analytic treatment of
dimensions, and the stance of investigators on the employment
quality‐health/safety/well‐being relation. In our iterative
approach to research questions, narrowing the field of studies
on which we focus for their relevance to our goals and analyses,
our review aligns with a critical interpretivist approach to
synthesizing qualitative and quantitative studies [56, 57]. All
analyses were conducted by the first author and discussed
iteratively with the research team.

For inductive analyses, studies were first assessed as to whether
conceptually interrelated employment quality dimensions were
treated as interrelated in their analyses. This assessment
allowed us to delineate the dimensions in use and the analytic
treatment of them, the basis of our first review question.
Quantitative studies employing latent class analysis to group
employment dimensions, multichannel sequence analysis, or a
specific measurement scale for precarious employment were
considered to use interrelated treatment of dimensions. Studies

FIGURE 1 | Overview of extraction and analysis processes. *For details, see “EQ dimensions and analytic treatment” section of Findings. **For details,

see “Research stance” section of Findings and Table 1. ***For details, see “The complexities of health, well‐being, and improving health” section of Findings.
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employing structural equation modeling that treated employ-
ment quality as a latent variable measured by indicators of
multiple dimensions and that modeled the latent employment
quality variable as a predictor of health were also considered to
employ interrelated analytic treatment. Qualitative studies were
coded as treating dimensions of employment quality as inter-
related in their ties to health if any of the dimensions were
analyzed or interpreted as interrelated by authors. If participant
data (i.e., quotes) seemed to discuss dimensions as interrelated,
but researchers framed them as distinct in their influence on
health, studies were not considered interrelated employment
quality dimension investigations. Subsequent analyses then
only focused on studies that treated employment quality
dimensions interrelatedly (see OSF registry https://osf.io/
nrmp5/). This included counting the number of health and
well‐being outcomes within larger categories in each study.
Total outcomes within each category were summed across
studies to assess the frequency with which each outcome was
examined across the studies.

We began with the idea that we would be focused on study
outputs or the findings of the individual studies. We realized as
we proceeded, however, that studies employing neutral termi-
nology about the construct under study (i.e., employment
quality) were nonetheless more mixed in their framing, oper-
ationalizations, and findings, and therefore we developed pro-
cedures to characterize inputs (e.g., stated researcher stances,
variables/items used in operationalization) and specify the
outputs that most clearly answered our review question about
the health‐promoting potential of employment using the pur-
pose statements of the included studies as well as selected study
outputs. At that stage, we added a review question about the
researcher's stance. To address the inductively‐developed
review question regarding stance on the employment/health
and well‐being relation, studies were then characterized as
pathogenic, ambivalent, or salutogenic in overall stance based
on the extracted, reviewer‐summarized purpose statement and
reviewer categorizations of the construct of focus as either
precarious employment or employment quality more generally.
The coding scheme was applied to obtain counts of studies in
each category was as follows:

• Pathogenic: All precarious employment studies; employ-
ment quality studies whose purpose statement framed
construct as a risk factor and/or presumed negative rela-
tions with health.

• Ambivalent: Employment quality studies and neither risk
factor nor salutary factor framing of construct or relations
to health, safety, or well‐being are presumed in the purpose
statement.

• Salutogenic: Employment quality studies; purpose state-
ment framed construct as a salutary factor and/or presumes
health‐promoting aspects of employment exist.

Finally, we used qualitative content analysis to descriptively
summarize findings from studies that used interrelated analysis
of dimensions and were also coded as employment quality
studies [58]. For each of these studies, we compiled health is-
sues studied, qualitized [54] findings from all studies, noted a
reference category for statistical analyses tying employment

quality and health and any comparisons of distinct groups from
qualitative ones, and considered any notes recorded by ex-
tractors on these features. Next, information from all categories
in this analysis was used to develop narrative summaries of the
study's context and findings. While quantitative studies
included multiple employment quality groupings and tied out-
comes to each group, we considered only those that might be
viewed as potential positive health findings for workers. We
finally synthesized information across studies.

3 | Findings

In this section, we proceed from describing the full selection of
sources of evidence to a general overview of all included studies
(N= 78) [11, 24, 30–32, 59–130]. We then discuss studies that
treated employment quality dimensions as analytically inter-
related (N= 54; Table 1) and end with analytically interrelated
studies that also were coded as more broadly engaging em-
ployment quality (not precarious employment; N= 11; Figure 1)
to characterize any aspects of better employment that might be
leveraged to improve population health.

3.1 | Section 1, Selection of Studies

There were 11,723 studies identified for screening from aca-
demic databases. Figure 2 shows the decisional flow to get to
our 78 included studies; a descriptive table containing infor-
mation narratively described here for all 78 included studies, as
well as details about the eight studies excluded during the ex-
traction phase may be found in the OSF registry (https://osf.io/
nrmp5/). Two of the included studies were in Spanish [24, 131],
and the rest were written in English.

3.2 | Data Form and Source

We categorized 66 studies as investigations focused on precar-
ious employment, and 12 as focused on broader arrangements
of employment quality (see OSF registry). Thirty‐four studies
answered their research questions using primary data, of which
about two‐thirds did so in qualitative form (OSF registry) [11,
59, 60, 62, 63, 65–69, 74, 76, 77, 81, 85–87, 90, 92, 93, 95, 101,
109, 111, 114, 117, 118, 121–123, 125, 129, 130, 132, 133]. Forty‐
four studies used secondary data leveraging 27 different data
sources (see OSF registry for specific sources). The most fre-
quently used source was the European Working Conditions
Survey, employed by 11 studies [32, 82, 83, 89, 97, 98, 102–104,
112, 124], and six studies elected to use more than one data
source [79, 82, 84, 88, 110, 134]; one of these [87] used one
primary data source and one registry data source.

3.3 | EQ Dimensions Represented

Looking at the employment quality dimensions represented, all
but six studies included the material rewards dimension [70, 71,
79, 97, 119, 120], and all but seven the employment stability
dimension [82, 89, 91, 116, 122, 134, 135]. Dimensions least
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commonly included were collective organization and training
and employability opportunities, which were included in
approximately half of the studies.

Thirteen studies included all seven dimensions of employment
quality, with seven using primary data [69, 85, 86, 109, 123, 132,
133] and six using secondary sources [30, 32, 83, 100, 106, 124].
Among studies that included six dimensions (N=12), most ex-
cluded either training and employability [60, 66, 104, 121] or col-
lective organization [59, 81, 108, 111, 130]. Studies including five
dimensions were the largest group (N=23). In this category, nine of
the studies excluded both training and employability and working
time dimensions [24, 67, 87, 90, 93, 98, 99, 126–128], and these
studies mostly used secondary data from Europe, Spain, Sweden, or
Chile. Six of the five‐dimension studies [63, 101, 114, 118, 125, 129]
did not include training and employability and collective organi-
zation dimensions, one did not include interpersonal power and
training and employability [107], and all these studies collected
primary data. Studies that included four (N=15) or three dimen-
sions (N=15) became much more varied in the dimensions used.
Studies using the same data source but a different number of
dimensions appeared to be doing so either because their research
questions were specified such that a dimension might have been
used as an independent variable, or because of changes to indicators
included in the surveys across different data years.

3.4 | Analytic Treatment

Of the 78 included studies, 54 studies (69%) investigated em-
ployment quality dimensions as interrelated, with regard to
their influence on health (Table 1). The number of dimensions
used for analyses did not seem to coincide with treating them in
an interrelated way, as, within number of dimension categories,
majorities of studies did so in all categories except those studies
using only three dimensions (seven dimensions 10/13 treated
interrelatedly; six dimensions 7/12; five dimensions 18/23; four
dimensions 12/15; three dimensions 7/15).

3.5 | Research Stance

Among studies that treated employment quality dimensions as
interrelated in their analyses (Table 1), the most frequently studied
outcomes across studies were mental health states (N=52) and
objective or subjective well‐being states (N=51; number of out-
comes or health relations reported is greater than the number of
studies because some studies assessed more than one outcome or
health relation). The majority of these studies (N=45) took a
pathogenic stance on employment quality's relation to health, and
this included two employment quality studies. A minority (N=9)
were ambivalent in stance, and none were considered to take a
salutogenic stance. Prototypical examples of purpose statements
categorized as pathogenic or ambivalent follow.

Pathogenic

• Investigate whether poor‐quality jobs (without security,
control, flexibility, or paid family leave) could pose a health
risk to young children of employed parents or parents
themselves [119].T
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Ambivalent

• Examine the relationship between contemporary employ-
ment arrangements and the work‐related well‐being of
European employees [32].

FIGURE 2 | PRISMA flow diagram. *OSF, Open Science Framework.

3.6 | The Complexities of Employment Quality,
Health and Well‐Being, and Improving Health

Of eleven studies categorized as those addressing employment
quality more generally, nine took an ambivalent stance [30–32,
59, 80, 83, 84, 86, 88, 106, 124]. Despite their non‐salutogenic
framing, these studies have specific potential to highlight

various constellations of features of employment holding the
potential to improve health. Results highlighted here focus only
on those that might be considered potentially positive health
findings for workers.

Nine of these studies used a quantitative approach [30–32, 80,
83, 84, 88, 106, 124]. All used the standard employment rela-
tionship (SER, SER‐like, or the “optimal job”) as the reference
category for statistical analyses and used statistical techniques
to cluster people into groupings or trajectory groupings based
on shared characteristics of employment. Three of these studies
used data from the U.S. [30, 84, 106]., and four used data from
multiple European countries [31, 32, 83, 124]. Specific outcomes
considered included self‐rated health [30–32, 80, 83, 84, 106],
general mental health [31, 32], mental illnesses, psychological
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distress, frequent mental distress [30, 80, 88, 106], depression
[84], occupational injury [30], perceived safety climate, and
ability to stay in employment until age 60 [124] as outcomes. All
studies published in 2017 or later except one [106] began to
include categories of self‐employed workers in their analyses.

Several forms of more advantageous employment and self‐
employment in the quantitative papers found these types of
employment to be similar in health risk or more protective
against poor health than the SER reference category. In the
employment category, summarizing descriptors the authors of
the studies use, these types include:

• Portfolio employment, or employment that has overall
beneficial conditions and relations of employment such as
high stability and pay, balanced power relations, control
over schedules, and opportunity, but often long or
intensive hours [30, 124];

• Instrumental employment, or employment that is stable and
with good working time arrangements, but fewer opportunities
for development and additional benefits and poorer power
relations than the SER, such that it is transactional [124];

and

• Stably high‐wage/economically good employment, which
resembles the SER but with higher wages, longer
working hours, and lesser union membership in [80, 84].

Though there is nuance depending on the geographic location
of the study and specific outcome of focus, studies have found a
similar protective benefit from poor health among portfolio
employment [30, 31, 83, 124], instrumental employment [31,
124], and in economically favorable employment [84] compared
to the reference standard or “optimal” job category. In two
studies, a more protective health effect was found compared to
the standard arrangement —one for men in trajectories char-
acterized by high‐wage employment [80] and one for workers in
instrumental employment [32]. Conversely, a study also found
portfolio employment to be a greater health risk than standard
relationships for women [32].

In the self‐employment category, the types that were not dif-
ferent or demonstrated a lower health risk than the SER were:

• Small and medium‐sized employers, who are financially
well‐off with good employment conditions, choose to
become self‐employed, and employ a few others [83];

• Skilled contractors, who earn high pay and enjoy balanced
interpersonal power relations with opportunities for
development, but have long and excessive hours [30];

• Stable own‐account/self‐employed/consistently self‐employed
(trajectory analysis), who have stable incomes, multiple
clients, and choose to be self‐employed, as well as moderate
working hours, balanced interpersonal power relations, and
formal training [83].

• Wealthy self‐employed [80] (trajectory analysis) resemble
SER‐like and stably high‐wage workers across dimensions
of EQ, but transitioned into self‐employment at a more
advanced age.

In this category and across distinct outcomes, researchers found
that small and medium‐sized employers and variously termed
self‐employed people without employees did not differ [31, 83]
or were more protected, health‐wise, than the SER depending
on the specific outcome [83, 88]. Skilled contractors were also
not more likely to have poorer results than those in SER [30].
Finally, the wealthy self‐employed, a group that was composed
only of men in this study, were less likely to report poor health
than those in the SER [80].

Two qualitative studies with people engaged in temporary
agency employment [59] and both staff and freelance workers
in music, television, and magazine cultural sectors [86] high-
lighted aspects of employment circumstances explicitly valued
by the participants. Across the two studies, these were freedom
from structural impositions of work, greater autonomy to
influence the relative place of work in one's life, and some
power of choice over what work to take. The studies describe
significant nuance wherein these positives were couched in
management of multiple drawbacks; as the title of one of the
studies put it, “a very complicated version of freedom” [86].

In summary, even in studies pursuing employment quality
generally, with ambivalently framed purposes, the health out-
come variables assessed were ones that were undesired. That is,
studies characterized employment as health protecting because
they identified which groupings of employment features could
be tied to less of an unfavorable outcome. Despite this, studies
highlight some patterns that could direct future research in
clearer exploration of any health‐promoting potential of em-
ployment, as persons in some employment quality groupings
were found to have “less bad” outcomes than those in the
standard employment relationship, and qualitative studies
pointed to some aspects of employment relationships that were
valued by workers for their contributions to more balanced
well‐being. These findings existed across groups employed by
others and those who were self‐employed.

4 | Discussion

4.1 | Overall Contributions of This Review

In this scoping review, we add to what is known about em-
ployment quality, health, and well‐being by focusing our con-
ceptualization of employment and the role it might have on
workers’ health towards potential health‐promoting aspects,
which in turn shaped our inclusion/exclusion criteria, data
extraction, and analyses. Different than existing reviews on
precarious employment, we included only studies that con-
tained at least three employment quality dimensions, treated as
multidimensional analytically. We did this because failure to do
so might mean researchers were studying a construct more
limited than employment quality, and because certain analytic
treatment, even of multiple dimensions, amounts to assessing
the impact of one dimension at a time on health and well‐being
[7]. We included qualitative and quantitative studies and used a
convergent mixed‐method synthesis of evidence approach to
include both qualitative and quantitative findings. We specified
our extraction such that we were able to consider the findings
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from both study forms together to comprehensively consider
the state of knowledge and its implications.

4.2 | Limited Evidence for Better Employment
Quality as a Health‐Promoting Tool

We did not identify research that clearly points to employment
as a resource to be leveraged for improved population health.
Because of the conceptual common ground [5] that underpins
both precarious employment and employment quality, our
search included terms related to both. We initially presumed
that using employment quality as a construct, instead of pre-
carious employment, would be sufficient to delineate those
studies that might be employing a salutogenic stance, and thus
coded studies one way or the other at extraction. Our review
suggests that in the literature to date this is not an accurate
presumption. In fact, of the eleven studies that were employ-
ment quality (not precarious employment) studies, none pre-
sented an explicitly salutogenic purpose, and some of the
employment quality studies were conceptually pathogenic
because they intended to explore employment circumstances
for their degree of health harm, rather than for employment's
capacity to advance health.

Thus, when not limited to the precarious employment config-
uration of an employment quality conceptual array, the scope of
what is known is similar to what is known about precarious
employment. This is true in the stance researchers take on
health, safety, and well‐being. It is also true in the outcomes
researchers choose to study in research about employment
quality beyond the precarious employment part of the spec-
trum. Outcomes chosen by researchers are largely the same as
those studied when the focus is precarious employment. Spe-
cifically, previous reviews [19–24] have established that pre-
carious employment is tied to poorer health and well‐being
compared to people in the standard employment relationship.
Our review highlights that broader‐focused employment quality
investigations, like precarious employment ones, have also most
frequently looked for ties to mental health and subjective and
objective well‐being states. There is relatively less information
about how employment quality might be tied to general phys-
ical health or occupational conditions.

We found some suggestions that certain employment situations
across the employed and self‐employed might offer similar
health‐related circumstances (rather than worse) or offer some
health‐protective advantage over the standard employment
relationship. We also identified some hints as to where further
exploration of why and what the limits of those findings might
be would be useful. The employment quality studies that used
quantitative approaches suggested that there may be certain
forms of employment and self‐employment that are more pro-
tective of health than the presumed ideal circumstance.
Recently, authors [136] have asserted that non‐standard and
precariously employed workers navigate a complicated balanc-
ing exercise between different “payoffs” and “tradeoffs” asso-
ciated with their employment. Our review also provides
evidence of this characterization, finding similar patterns across
two qualitative studies; in particular, they highlight aspects of

freedom and self‐determination about the relative place of work
in one's life. Combined, the qualitative and quantitative studies
suggest that it is worth exploring what, specifically, about cer-
tain forms of employment or self‐employment is contributing to
these findings, how it does so, whether payoffs and tradeoffs are
similar across social groups, industry and occupational experi-
ences, and, crucially, the degree to which any tradeoffs make
benefits neutral in their impact on health.

There appear to be ongoing challenges to doing employment
quality/health research, however, because while employment
quality is widely recognized as multidimensional, treating it as
such in analyses is not a ubiquitous approach. Our review
suggests that, as progress is made in monitoring employment
quality, the clearest way to do multi‐dimensional employment
quality research may be through primary data collection, as we
might infer that only a few existing data sources have items to
be used across all dimensions. Furthermore, from the frequency
of dimensions used across papers, it seems that certain
dimensions of employment quality weigh, in a conceptual
sense, heavily on what we know. These dimensions are material
rewards and employment stability, which are considered con-
ceptually fundamental to both precarious employment and
broader employment quality because they are basic to life cir-
cumstances required for health. It is plausible that there is more
to learn about the possible health‐promoting influence of these
dimensions in combination with other, less frequently included
ones. However, the number of dimensions researchers used
does not seem to coincide with treating them in an interrelated
way analytically. Within groupings of studies by a number of
dimensions used in the study (i.e., studies employing 6
dimensions, 7 dimensions…), the majority of studies used
analyses that treated dimensions as interrelated. Across the total
number of studies included in our review, however, only about
70% of studies did so.

5 | Implications for Employment Quality
Research

One implication of our review is that challenges to developing
the knowledge base about employment quality and health,
safety, and well‐being may not only be methodological or
technical ones (e.g., data sources, using qualitative or quanti-
tative methods, having analytic techniques that allow us to do
what we envision with dimensions), but also ones related to
incentives in research infrastructure that focus on disease or
injury rather than good health, along with the language,
worldview, and beliefs about worthy knowledge that re-
searchers, themselves, hold. Specifically, if much of employ-
ment quality research is developed from and fits itself into a
biomedical stance, or influenced by only a negative normative
framing of precarious employment, then we will have a hard
time surmounting the idea that our studies are to explore a
deleterious exposure and lead to an unwanted condition or
disease. Our review suggests that employment quality studies
tell us how to harm health less than precarious employment and
sometimes less than the standard employment relationship, but
still do not tell us about whether and how employment can be
developed to promote a sense that life is manageable, meaningful,
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and understandable [44–47]. That is, we have not identified any
evidence that clearly shows ways good employment quality
might be salutogenic.

5.1 | Additional Theorizing Might Advance
Population Health and Health Equity

Employment quality and health are both complex constructs
and researchers’ theoretical frames:

• Denote their understanding of the mechanisms that tie
them together;

• shape whether they situate employment quality within
economic systems;

• determine whether they emphasize employment relations
as health‐harming, health‐promoting, or both, and;

• guide their choices related to concepts that describe them,
such as dimensions used to characterize employment
quality, and the endpoints of interest they choose.

Because improving population health and health equity
requires that the population's current state of health be pro-
tected and advanced [9], as we make needed progress on
aligning employment quality with the goal of health protection
by acting on precarious employment, there is a need to explore
whether and how employment quality might be a tool for
advancing population health. If we are to explore employment
quality as something that might be salutogenic and useable for
such purposes at the population level, we must reframe our
scholarly orientations to be inclusive of additional perspectives
about health and additional perspectives on employment qual-
ity's origins and impacts.

We might try any of the following as a start.

▪ Envision a way out of thinking only about individuals and
particular pathologies or disorders to consider how
dimensions of employment quality might work together to
enrich work as an asset for health. For instance, several
studies in our review and elsewhere suggest that challenge,
change, freedom, and self‐determination counterbalance
the negative features of precarious employment [59, 86,
136]. In all these studies, however, the positive aspects of
employment are very much intertwined with challenges for
workers, which align with what research has taught us
undermine health, safety, and well‐being. That is, our state
of knowledge describes some reasons workers might prefer
or make the best of certain employment qualities and use
them to counter deprivation and employment's frictions
with other parts of life [34]. These ideas and more could all
be specifically explored for the ways in which they might or
might not function as assets for health rather than as
counters to risk. This is a place where additional, careful
theorizing is warranted, since relational theories that un-
derlie precarious employment's ties to health, and those
explaining social patterning of health inequalities more
broadly, tend to focus on pathways to undermined health.
Pathways through which health is improved through

employment, rather than maintained or undermined—if
they exist—may be different [47]. Such theorizing might
also highlight ways in which features of societies that
structure employment possibilities for various social groups
are compatible or not with employment as a way to improve
health equity.

▪ Consider the ways in which employment quality con-
tributes to the health and life chances of individuals and
social groups especially supported by high‐quality employ-
ment. Greater understanding of the ways employment
quality shapes and maintains advantages in some groups
through, for example, power to pick and choose employ-
ment circumstances, and the experience of control and
freedom to shape life conditions, could illuminate areas of
focus for EQ research using a salutogenic stance.

▪ Explore employment quality's relations with outcomes we
wish to foment rather than those we wish to avoid. Primary
research of any sort and much qualitative research are not
limited to variables already collected and present in sources
of data. A reasonable first step for secondary quantitative
studies might be to think about how groupings of employ-
ment quality in which people fare less poorly might be
studied for their ties to peoples’ overall self‐rated health.
Self‐rated health is already known to be predictive of
mortality and morbidity [137, 138], but also health ex-
pectancy (i.e., self‐rating as ‘excellent’ or ‘good’ health)
[139]. Understanding how employment quality might relate
to the desired end of measures like self‐rated health might
advance our thinking about its health‐promoting possibili-
ties. Self‐rated health also has the benefit of being readily
available in many datasets.

These examples are only some of the ways in which employ-
ment quality researchers could help to understand whether and
how specific qualities of employment might be a potential
pathway toward individual and population health improve-
ment, or whether we should think of better employment pri-
marily as a way to protect a current state of health.

5.2 | Implications of Enriched Employment/
Well‐Being Theorizing for Knowledge Use

In addition to a more fully developed knowledge base, the above
research would have implications for the use of research.
Foremost, we wish to make clear that identifying a need to
understand more about whether better forms of employment
can be health‐promoting does not suggest that we de‐prioritize
using what we know about precarious employment to make
changes to employment that would better protect health. On the
contrary, there is ample evidence of precarious employment's
inequitable social distributions and harms to justify changes to
employment and its drivers, and the public health community
should continue to work for progress in limiting harms from
poor‐quality employment. Yet, we also know it is not enough to
be free from disease or infirmity [140] to say we have individual
or population health, and we see several practical advantages to
providing additional evidence about whether specific employ-
ment qualities can be health‐promoting, as well. First, in a
reality of multiple challenges to population health and well‐
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being that compete for attention and resources, speaking to and
addressing employment quality from the stances of both health
protection and health promotion involves more professionals.
Involving differently‐focused professional groups allows us to
bring more people along to address a very important social
determinant of health, health equity, and their structural driv-
ers. The same logic holds for people working in other spheres of
economic and political life and for the general public. The
motivations of each group might be better addressed by health
promotion or health protection framing, if both apply to em-
ployment quality. Appealing to more actors might increase
employment quality's presence in broader societal conversation,
and thus increase the likelihood of the development, imple-
mentation, maintenance, and expansion of interventions.
Second, whether we know better employment quality to be
health‐protective, health‐promoting, or both, as well as why and
how, informs what suite of interventions we might prioritize.
Perhaps as important, such knowledge would inform what we
might expect interventions to produce in the pursuit of im-
proved population health and greater health equity. That is, the
likelihood of successful intervention development and mainte-
nance may depend on being able to draw on the ‘spirit’ of
evidence backed by different theories of function that converge
and show a direction we might wish to pursue [141].

5.3 | Strengths and Limitations

Our review has some limitations. First, because of the language
skills of our research team and the two‐screener requirements,
we only considered studies reported in English or Spanish. We
also excluded gray literature. It is possible that the gray litera-
ture and literature not written in English or Spanish contains
relevant employment quality research that our review does not
assess. Likewise, we may have missed studies in our searches
that do not use precarious employment, employment quality, or
the additional terminology we chose to refer to specific
dimensions in our searches. Therefore, there may be saluto-
genically framed studies related to employment quality that are
not included here. Furthermore, our characterization of pre-
carious employment studies as necessarily pathogenic in stance
might be viewed as insufficiently nuanced since it was based
only on a study's purpose statements and might miss more
subtle framing throughout other portions of a paper. Moreover,
there are several different theoretical strands underpinning
precarious employment research, and such detail is not our
focus here. While we acknowledge these limitations, it is also
true that study constructs of focus, aims, and purposes shape all
decisions made in a study, and therefore it is a direct way to
initially characterize the literature. Furthermore, only one study
[59] in our review specifically sought out factors related to
employment or its impact that might be viewed as positive for
worker well‐being. Likewise, our characterization of findings,
as is typical for a scoping review [51, 52], are high‐level rather
than detailed, and should be interpreted as such. For instance,
while our study adds to broader conversations about job quality
and decent work by highlighting employment features relevant
to these constructs, we did not conduct our analyses along the
lines of occupation, which plays a large role in formulations of
quality of work [142]. Moreover, the nature of work in specific

occupations is likely intertwined with the employment quality
available for that work because of both the nature of the work
itself and societal beliefs about the value of that work and those
occupations [143]. Societal value attributed to specific work
underpins legal and political choices that continue to shape
employment, working conditions, and overall job quality. Our
purpose here, however, was to explore the stances and ap-
proaches that have been taken in employment quality and
health research that shape the degree to which we know
whether better employment promotes health, or only limits the
undermining of health and well‐being. Our study's limitations
are tempered by a process that aimed to balance inclusivity for
sources with specificity. Specifically, we employed a librarian‐
assisted search strategy, with 35 searches in several major da-
tabases, a focus on studies that include multiple dimensions of
employment quality, a combined deductive and inductive
approach to winnow to those studies most useful to answering
our review questions, and a novel perspective used in specific
analyses that seek to identify any health‐promoting aspects of
employment quality to complement our knowledge about the
health harms caused by precarious employment.

6 | Conclusions

This scoping review has highlighted a lack of evidence about
whether employment with specific quality features that result
from its terms and conditions might improve health. It has also
highlighted areas where further research with a salutogenic
stance might build our understanding of whether, how, and
under what labor market, political, and cultural circumstances
employment might advance our collective well‐being.
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