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Objectives: A growing number of people depend on flexible employment, characterized by outsider employment status and per-
ceived job insecurity. This study investigated whether there was a synergistic effect of employment status (full-time vs. part-time) and
perceived job insecurity on major depressive disorder.

Methods: Data were derived from the 2012 Canadian Community Health Survey-Mental Health of 12 640 of Canada’s labor force pop-
ulation, aged 20 to 74. By combining employment status with perceived job insecurity, we formed four employment categories: full-
time secure, full-time insecure, part-time secure, and part-time insecure.

Results: Results showed no synergistic health effect between employment status and perceived job insecurity. Regardless of employ-
ment status (full-time vs. part-time), insecure employment was significantly associated with a high risk of major depressive disorder.
Analysis of the interaction between gender and four flexible employment status showed a gender-contingent effect on this link in
only full-time insecure category. Men workers with full-time insecure jobs were more likely to experience major depressive disorders
than their women counterparts.

Conclusions: This study’s findings imply that perceived job insecurity may be a critical factor for developing major depressive disor-
der, in both men and women workers.
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rity) is known to exert a profound impact on the material and
psychosocial conditions of working life [1]. Foremost, labor
market dualization poses a serious threat to population health,
as it has generated a sharp division between outsider and in-
sider employment arrangements [1,2]. Outsider employment
refers to forms of work that deviate from the standard employ-
ment model, and includes part-time, temporary, and casual

INTRODUCTION

Employment and work conditions are among the key deter-
minants of health and health disparities. In particular, flexible
employment (outsider employment and perceived job insecu-
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jobs that do not guarantee permanence or benefits. Insider
employment refers to the standard model of full-time, perma-
nent employment that offers a comprehensive package of oc-
cupational benefits including health insurance, pension secu-
rity, and disability income. Over the last few decades, however,
new types of flexible employment such as part-time, contract,
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on-call, and home-based work have arisen significantly [1-3].
Some scholars argue that some types of flexible employment
can be more productive, reliable, and flexible and provide even
better work-life balance, which benefits both employers and
employees. The change in work patterns rising out of flexible
employment implies that epidemiological research can no
longer merely define these jobs under the umbrella of ‘work
precariousness. It instead needs to pay attention to the ways
in which the dimensions of flexible employment link to health.
To date, it is much less clear how flexible employment affects
major depressive disorders, and what are the roles played by
two potential variables (i.e., outsider employment and perceived
job insecurity).

A plethora of studies have demonstrated that outsiders suf-
fer from high levels of mental health problems [1,4]. We con-
test that while the detrimental health effects of outsider em-
ployment are real and indisputable, health disparities in the
labor market are determined by work conditions, particularly
perceived job insecurity. Perceived job insecurity refers to an
individual's perceived threat to job continuity. It reflects a dis-
cordance between the level of job security that an individual
experiences and the level they prefer [5]. Perceived job insecu-
rity is not a socially visible event, such as unemployment or
layoffs, but a state in which workers feel subjectively the pos-
sible loss of their continued employment [5]. Workers may feel
anxious about their employment status or stability within their
work places, even in situations where their status is objectively
stable, and may find they cannot easily cope with the fear of
losing their jobs. The central significance of job insecurity is
not only the threat of unemployment, but also the threat to
important aspects of people’s lives: livelihood, careers, status,
and resources (e.g., materials, information), as well as work-
place identity [6]. Due to unpredictable job maintenance and
financial security, insecurely-employed workers share with the
unemployed a sense of powerlessness, which engenders enor-
mous frustration and strain [6,7]. Traditionally, perceived job
insecurity was thought to be most prevalent in outsider work
that typically contained temporary or part-time hours, low pay,
and high physical demands [1,8]. For all of these reasons, out-
sider workers that endure perceived job insecurity may sustain
a high risk of major depressive health problems.

Contemporary forms of work in today’s dynamic labor mar-
ket have changed from what was known to previous genera-
tions across most developed countries. Since the 1970s, the la-
bor market structure in most industrialized societies has been
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altered in a way that increases perceived job insecurity, even
among employees with middle and upper incomes in full-time
and professional occupations [9,10]. Upper-class employees,
with greater access to resources and power, may even experi-
ence some degree of vulnerability to perceived job insecurity
and its impact on major depressive health. When compared to
part-time, outsider workers who are a marginalized segment
of the labor market, the threat of unemployment, however, is
less likely to inflict mental health damage on full-time, insider
workers, due to their better financial security and resources [1].
Hence, there may be a diverse synergistic pattern in the asso-
ciations between employment status, perceived job insecurity,
and major depressive health outcomes. Nevertheless, our knowl-
edge of the health disparities between outsider and insider
employment and their intersections with perceived job inse-
curity is still very limited.

Even though flexible employment can be associated with
social problems that require a social solutions, it is necessary
to explore the roles of potentially modifiable variables, such as
drinking and cigarette smoking behaviors. These modifiable
variables might go far in explaining flexible employment-re-
lated health disparities. Theories on stress and coping mecha-
nisms propose that poor health behaviors can be a deleterious
strategy for coping with work-related stress, which would in
turn lead to problems with depression [1,11,12]. In particular,
alcohol consumption has been linked to outsiders’ workplace
stressors, such as occupational demands, shift work, repetitive
duties, and/or work overload [1,12,13]. Insecurely-employed
part-time workers are more likely to depend on smoking or al-
cohol as a way to cope with stress [13]. Previous research sug-
gest that insecurely-employed part-time workers showed an
unsafe profile of health behaviors which are strongly associat-
ed with depression [1,11-14]. However, a little systematic at-
tempt to date has investigated whether these behaviors con-
tribute to health disparity for flexible employees.

Another important empirical question is whether Canadian
labor market disadvantages impose further hardships on wom-
en. The labor market can serve as a critical intervention site for
the pursuit of gender equality in health. In Canada, however,
outsider work and perceived job insecurity disproportionately
afflict the most vulnerable workers, such as women [15]. De-
spite two decades of equal opportunity legislation in Canada,
women employees continue to be over-represented in precar-
ious, insecure jobs [15]. In particular, they perceive and report
higher employment instability in temporary or part-time jobs
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with less favorable working conditions, such as low wages and
limited fringe benefits. Regardless of occupational position,
women experience higher rates of perceived job insecurity
than men, with more than twice as many women as men work-
ing under the stress of employment instability [15,16]. Conse-
quently, the adverse impact of perceived job insecurity on
health could be understood as the most serious issue for the
insecurely employed women population, who endure the
constant threat of unemployment and its resulting financial
insecurity [16].

The present study sought to clarify these associations and
build an understanding of the way in which flexible employ-
ment affects major depressive disorders. In order to address
these gaps in the literature, our study examined (1) the com-
bined effects of employment status and perceived job insecu-
rity on major depressive disorder; (2) the purported mecha-
nisms by which employment status and perceived job insecu-
rity affect major depressive disorder, through health behav-
iors; and (3) the gender contingent effect of flexible employ-
ment on major depressive disorder. Research has paid atten-
tion mainly to the negative consequences of individual per-
ceptions on perceived job insecurity, but not to the variability
in health impacts across key subgroups of the population—
subgroups such as those being shaped by employment status
and gender.

METHOD

Data Source

Data for this study were derived from the 2012 Canadian
Community Health Survey — Mental Health (CCHS-MH, 2012),
a nationally representative cross-sectional survey conducted
by Statistics Canada [17]. The CCHS-MH was drawn from the
entire Canadian population at least 15 years of age and living
in the 10 provinces. A multi-stage cluster, random sampling
procedure was used to select respondents; those residing in
the territories and geographically remote areas, on Indian re-
serves, or in institutions, as well as full-time members of the
armed forces were excluded. Data were collected from January
to December, 2012, using computer-assisted personal inter-
views. Out of an initial 36 433 eligible units, 29 088 households
(79.8%) agreed to participate in the survey, and 25 113 partic-
ipants completed the interview (final response rate, 68.9%).
The final sample represents 28.3 million Canadians. In the cur-
rent study, only the Canadian economically active population,
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aged 20-74, was considered. Those who were unemployed
were excluded from our analysis. We focused on adults who
were 20 years and older, since those younger than 20 were
likely to be full-time students who might participate in the
part-time labor market, but their part-time work could be de-
fined as lying outside our study’s scope. Among 12 972 partici-
pants who met these inclusion criteria, individuals with miss-
ing values were excluded (employment status: n=135; income:
n=101; smoking status: n=15; and drinking status: n=26).
The demographic indicators such as gender and marital status
contained a very small fraction of missing values. Our final study
sample was 12 640 (weighted: 16.5 million). Statistics Canada
also provided sampling weights to allow for valid inferences
about the whole population and bootstrap weights for calcu-
lation of confidence intervals (Cls).

Measures
Major depressive disorder

The CCHS-MH used the World Health Organization Compos-
ite International Diagnostic Interview 3.0 (WHO-CIDI) to iden-
tify major depressive disorder in the past 12 months. A single
binary variable was derived to indicate that the respondent
had met the criteria for major depressive disorder in the year
prior to the survey. The criteria were: (1) two weeks or longer
of depressed mood or loss of interest or pleasure in daily activ-
ities, (2) accompanied by at least five symptoms, such as loss
of appetite, problems concentrating, and difficulty remember-
ing details, etc.,, and (3) clinically significant distress or impair-
ment in social, occupational, and/or other important areas of
functioning.

Flexible employment status

The main independent variable was flexible employment
status, which was divided into those with full-time secure jobs,
full-time insecure jobs, part-time secure jobs, and part-time
insecure jobs. In order to combine types of flexible employment
status, first, a single-item questionnaire of perceived job inse-
curity was used to assess the extent to which the respondent
held secure work over the past year: “In your main job or busi-
ness in the past 12 months, your job security was good.” The
answer was rated on a five-point Likert scale: strongly disagree,
disagree, neither agree nor disagree, agree, and strongly dis-
agree. The first two categories were combined to connote per-
ceived job insecurity and “strongly agree”, “agree”, and “neutral”
as perceived job security. Over three decades, the single-item
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measure of job insecurity has been widely used in job-related
stress research [18]. It assesses workers’ perception of the sta-
bility and continuity of their current jobs, which is a core di-
mension of perceived job insecurity [5].

Second, according to the Organization for Economic Coop-
eration and Development Employment Outlook and American
Affordable Care Act, respondents were classified as working
full-time if they worked 30 or more hours per week at their
primary jobs. Otherwise we classified them as working part-
time. Finally, we combined variables of employment status and
perceived job insecurity. Respondents with full-time jobs and
perceived job security were assigned to a full-time, secure-job
category and those with full-time, but insecure, jobs to a full-
time insecure category. Similarly, we formed part-time secure
and part-time insecure categories.

Health behaviors

While respondents were classified as current drinkers (any
alcohol use in the past year), versus abstainers, those workers
were classified as current smokers, former smokers, and non-
smokers.

Potential covariates

Demographic factors (age, gender, marital status, and immi-
grant status) and socioeconomic factors (education, two main
types of employment status, and income) were considered as
potential covariates. Chronological age (20 years or older) was
measured in years, and grouped into three categories for anal-
ysis (20-39, 40-59, and =60). Marital status was divided into
three categories: married/living common-law (reference), single,
and widowed/separated/divorced. Education level was split
into ‘less than high school, ‘high school diploma, ‘college de-
gree, and ‘university degree or more (reference). A binary vari-
able was derived for the two main types of employment status:
self-employed and employee. Immigration status was catego-
rized as “yes” and “no”. Income was measured with a 10-level
item (with options ranging from US$10 000 to 100 000 or
more); these were then divided into three groups: low (options
1-3), average (options 4-7), and high income (options 8-10,
reference).

Statistical Analysis
Descriptive statistics were calculated comparing respondent

characteristics across the four flexible employment categories
(full-time secure, full-time insecure, part-time secure, and
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part-time insecure). For the four samples, proportions for so-
cio-demographic variables such as age, gender, marital status,
education, and immigrant status, and health behaviors were
compared. The prevalence and gender patterns for a major
depressive disorder, in relation to flexible employment status,
were calculated.

Hierarchical logistic regression analyses were performed to
examine the combined effect of employment status and per-
ceived job insecurity on major depressive disorder (the de-
pendent variable). In model 1, we entered the main indepen-
dent variable (flexible employment categories) and the covari-
ates (i.e., age, gender, marital status, education, income, immi-
grant status and self-employed status). In model 2, alcohol
consumption and smoking status were added and the refer-
ence model was re-examined. Finally, we added two-way in-
teraction terms (gender*flexible employment status) to model
2 to test for the gender-contingent effects of each flexible em-
ployment status (model 3). Since the CCHS-MH used a com-
plex multi-stage sampling design, sampling weights and
bootstrap variance estimation procedures were applied to all
models.

Ethics Statement

Research involved secondary data analysis of data, in which
Statistics Canada offered Public Use Microdata Files (PUMFs).
They are non-aggregated data which are carefully modified
and then reviewed to ensure that no individual or business is
directly or indirectly identified.

RESULTS

The weighted sample consisted of people with full-time se-
cure jobs (76.9%), full-time insecure jobs (8.3%), part-time se-
cure jobs (11.6%), and part-time insecure jobs (3.2%). As noted,
age ranged from 20-74: 43.1% were aged 20-39, 45.3% were
40-59, and 11.6% over 60 years old. The sample consisted of
53.4% of men and 46.6% of women. Immigrants accounted
for 25.2% of this sample. As regards marital status, 67.2% were
married, 23.2% were single, and the remainder were widowed/
separated/divorced. Over half of the sample were classified in
the highest income group, and 19.7% in the lowest income
group. In terms of health behaviors, 23.6% were current smok-
ers, 39.3% were former smoker, and 64.1% reported drinking
alcohol in the past year (Table 1).

Major depressive disorder was most common in the 20-39
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Characteristics Total WHO-CIDI p-value
Total
Unweighted, n 12 640
Weighted, n (%) 16 460 000 (4.9)
Age (y) <0.001
20-39 43.1 5.3
40-59 453 34
60-74 11.6 29
Gender <0.001
Men 53.4 34
Women 46.6 6.6
Immigrant status <0.001
No 74.8 6.6
Yes 25.2 3.2
Marital status <0.001
Married/common law 67.2 4.4
Widowed/separated/divorced 9.4 7.6
Single 23.2 5.1
Education 0.049
High school diploma 29.6 45
Trade certificate/college 415 6.1
University degree or higher 289 815
Income <0.001
Low 19.7 6.0
Average 29.2 5.1
High 51.1 43
Self-employed 0.006
No 82.8 3B
Yes 17.2 53
Smoking status <0.001
Never 37.1 3.7
Former 39.3 3.6
Current 23.6 5.7
Drinking 0.088
No 35.9 38
Yes 64.1 41
Flexible employment status <0.001
Full-time secure 76.9 34
Full-time insecure 8.3 7.9
Part-time secure 116 5.4
Part-time insecure 32 8.4

Values are presented as percentage.

age group. Women were more likely to have a major depres-
sive disorder than men. Immigrants were less likely to have a
major depressive disorder than those born in Canada. In con-
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Flexible employment Total Men Women p-value

status (n=12 640)
p-value <0.001 <0.001 <0.001
Full-time secure 34 2.3 49 <0.001
Full-time insecure 79 8.2 7.1 0.176
Part-time secure 5.4 2.3 6.8 <0.001
Part-time insecure 8.4 6.0 8.6 0.001

Values are presented as percentage.

trast, workers who are widowed, divorced, or separated were
more likely to have major depressive disorders when com-
pared with those who were married. Those with a trade certifi-
cate or college education were more likely than those with a
high school diploma or university degree to report a major de-
pressive disorder. Lower income groups had a higher preva-
lence of major depressive disorders, as did current smokers
(Table 1).

The rate of major depressive disorder was significantly higher
among full-time insecure and part-time insecure respondents,
relative to those in full-time secure and part-time secure posi-
tions (p<0.001) (Table 2). There were substantive gender dif-
ferences in the prevalence rates of major depressive disorder
across flexible employment groups (p<0.001-0.001). In partic-
ular, women workers in secure part-time jobs had a signifi-
cantly higher prevalence of major depressive disorder than
their men counterparts. There were no gender differences in
the prevalence of major depressive disorder among those in
the full-time insecure employment group.

After controlling for demographic and socioeconomic vari-
ables, the odds of having major depressive disorder were higher
for full-time insecure (odds ratio [OR], 2.08; 95% Cl, 1.36 to
3.20) and part-time insecure (OR, 1.89; 95% Cl, 1.14 to 3.12)
employment than for full-time secure employment. However,
no significant differences in major depressive disorder were
detected between full-time secure and part-time secure em-
ployment (Table 3, model 1). Regarding health behaviors, only
current smoking was positively associated with major depres-
sive disorder. After further controlling for health behaviors
(smoking and drinking), the ORs of flexible employment status
were approximately the same as in the previous model (model
2). In model 3, the interaction terms between gender and flex-
ible employment suggested a significant gender-contingent
effect on major depressive disorder only in the full-time inse-
cure job category. In comparison to their women counterparts,



Journal of

Preventive Medicine

Model 2

Model 3

1.00 (reference) 1.00 (reference) 1.00 (reference)

Public Health

Variables Model 1
Age ly)

20-39

40-59 0.76 (0.55, 1.05)

60-74 0.29(0.11,0.82)
Gender

Men 1.00 (reference)

\Women 1.81(1.37,2.41)

Immigrant status
Yes
No

Marital status
Married

Widowed/separated/

divorced
Single
Education
=University
High school diploma

Trade certificate/
college

Income
High
Average
Low
Self-employed
No
Yes

1.00 (reference)
1.89(1.27,2.81)

1.00 (reference)
1.63(1.01,2.17)

1.67(1.02, 1.85)

1.00 (reference)
1.08(0.78, 1.51)
1.62(1.22,2.15)

1.00 (reference)
1.80(1.31, 2.48)
2.41(1.59, 3.64)

1.00 (reference)
1.25(0.84,1.87)

Flexible employment status

Full-time secure
Full-time insecure
Part-time secure
Part-time insecure
Drinking
No
Yes
Smoking status
Never
Former
Current
Interactions
FES*Gender
Full-time
insecure*Gender
Part-time
secure*Gender

Part-time
insecure*Gender

1.00 (reference)
2.08(1.36, 3.20)
1.15(0.77,1.72)
1.89(1.14,3.12)

0.76 (0.56, 1.03)
0.31(0.11, 0.86)

1.00 (reference)
1.84(1.40, 2.43)

1.00 (reference)
1.70(1.12, 2.57)

1.00 (reference)
1.60(0.93, 2.76)

1.33(0.99, 1.78)

1.00 (reference)
1.06 (0.75, 1.47)
1.59(1.19, 2.11)

1.00 (reference)
1.77 (1.28, 2.43)
2.43(1.60, 3.69)

1.00 (reference)
1.25(0.84, 1.86)

1.00 (reference)
2.09(1.16, 1.37)
1.19(0.79, 1.77)
1.89(1.14, 3.10)

1.00 (reference)
1.05(0.74, 1.47)

1.00 (reference)
1.16 (0.81, 1.66)
1.53(1.05, 2.24)

0.75(0.56, 1.02)
0.32(0.11,0.87)

1.00 (reference)
2.10(1.49, 2.29)

1.00 (reference)
1.73(1.15, 2.80)

1.00 (reference)
1.63(0.95, 2.80)

1.32(0.98, 1.77)

1.00 (reference)
1.07 (0.76, 1.49)
1.60(1.20, 2.13)

1.00 (reference)
1.78(1.29, 2.47)
2.43(1.58,3.73)

1.00 (reference)
1.29(0.86, 1.94)

1.00 (reference)
3.45(1.98, 5.99)
0.78(0.30, 2.05)
1.75(0.37,8.21)

1.00 (reference)
1.10(0.76, 1.60)

1.00 (reference)
1.17(0.83, 1.67)
1.52(1.04, 2.23)

1.00 (reference)
0.36 (0.16-0.78)

1.60(0.60, 4.29)

0.84(0.15, 4.60)

Values are presented as odds ratio (95% confidence interval).
FES, flexible employment status.

Flexible Employment and Mental Health

men workers with full-time insecure jobs were more likely to
experience major depressive disorders.

DISCUSSION

The primary goal of this study was to examine the synergis-
tic health effects of outsider employment (measured as full-
time vs. part-time) and perceived job insecurity on major de-
pressive disorder. In contrast with cumulative empirical evi-
dence, our research, based on a Canadian representative sam-
ple, failed to find any combined effect of outsider employment
and perceived job insecurity on major depressive disorder. In-
stead, insecure employment alone was associated with higher
odds of major depressive disorder. Over the past several de-
cades, research has indicated that flexible employment (out-
sider employment and perceived job insecurity) is conducive
to problems with depression [2]. After controlling for socio-
economic factors, however, perceived job insecurity seemed
to be a primary factor for determining major depressive disor-
der. Insecurely employed full-time and part-time workers may
share with the unemployed a sense of powerlessness, leading
to mental health problems [6,7,19]. This study also sought to
examine gender contingent effects and the roles of health be-
haviors on this relationship. A significant gender-contingent
effect on major depressive disorder was found only in the full-
time insecure job category. In comparison to their men coun-
terparts, women workers with full-time insecure jobs seemed
to be less vulnerable to major depressive disorder.

In the same vein, our findings suggested that full-time
workers with perceived job insecurity were significantly more
likely to meet criteria for major depressive disorders than
those with perceived job security. The odds of major depres-
sive disorder for insecure workers was even slightly higher
than that for the unemployed (data not shown). Previous re-
search indicated that the adverse health impact of perceived
job insecurity could be understood as the most serious prob-
lem for vulnerable groups [19,20]. Our results suggest that
perceived job insecurity seems to impact full-time and part-
time workers differently. This finding is in line with recent evi-
dence illustrating that the fear of unemployment is also com-
mon among middle and upper-income workers, such as re-
search assistants, lecturers, nurses, and office staff [9,20]. Mak-
ing plans for the future might not be possible under insecure
working conditions, for even at middle-income or upper-in-
come levels, perceived job insecurity leads to serious social re-
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percussions and mental health problems.

Although perceived job insecurity has been linked with ma-
jor depressive disorders, the pattern differed by gender among
full-time insecure employees. Similar to several European stud-
ies [21,22], our results showed that perceived job insecurity was
more strongly associated with major depressive disorder among
men workers, compared to women workers. While there is a
general consensus that perceived job insecurity is conducive
to major depressive disorder regardless of gender [1], Cohen's
buffering hypothesis of social support (1984) suggests that
psychological and material resources are greatly beneficial to
reduce psychological damage from stress [23]. Differences in
coping styles between men and women may explain our pat-
tern of findings. Women, more than men, tend to utilize more
strategies such as emotional and instrumental social support.
Another potential explanation for these gender differences
may be related to gender roles in family dynamics [21,22]. Re-
cent research suggests that the mental health damage of per-
ceived job insecurity is stronger for men heads of household
than their women counterparts [24]. However, some contem-
porary theories of work life balance argue that women may in-
voluntarily engage in insecure jobs in order to maintain a har-
monious balance between work and family-related obliga-
tions (e.g., child rearing, caring for aging parents) [25,26]. Gen-
der differences in the health impacts of full- versus part-time
insecure employment require further research.

We also found a higher prevalence of major depressive dis-
order among women part-time workers when compared to
their full-time secure counterparts. In spite of statistical non-
significance of the interaction terms, our results broadly agreed
with previous research suggesting that part-time employment
may impose a higher risk of major depressive disorder in wom-
en workers when compared to men workers [1,14]. Consider-
ing the increasing prevalence of outsider employment and in-
secure working conditions for women workers around the
world, the gender-contingent effect calls for more research on
the mechanism in the effects of outsider employment and
perceived job insecurity on major depressive disorder.

In agreement with a large volume of evidence, we found
that current smoking was positively associated with major de-
pressive disorder [13,14]. Full-time secure and part-time inse-
cure employees were most likely to smoke cigarettes. Despite
high prices for cigarettes in Canada, smoking may serve as a
coping strategy for stressful and uncontrollable conditions in
part-time insecure employees. In contrast to the case of smok-
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ing, part-time secure and insecure workers were least likely to
consume alcohol than their full-time counterparts. The likeli-
hood of abstinence among part-time workers could be related
to their financial difficulty in purchasing alcohol. A prior meta-
analysis of longitudinal studies found a negative association
between unemployment and alcohol consumption [27]. Over-
all, however, health behaviors did not play a major role in the
associations between insecure employment and major depres-
sive disorder in this study. After controlling for drinking and
smoking behaviors, the associations between insecure em-
ployment and major depression were only slightly changed.

This study has several limitations. First, because of the cross-
sectional design of the CCHS-MH, this study cannot determine
causal relationships. There may be biases due to confounding
by unmeasured variables associated with major depressive
disorders. Our reliance on point prevalence of depressive dis-
orders as opposed to incident cases restricts our interpretation
of risk. However, in light of existing reviews and meta-analy-
ses, flexible employment, especially perceived job insecurity,
is thought to influence the risk of depression. Second, we can-
not rule out the possibility of selection bias in this survey, re-
sulting from the “healthy worker effect”” Exiting evidence from
a Unite States longitudinal study suggests the healthy worker
effect is not a common mechanism for selection bias [28]; how-
ever, people who suffer from major depression may move to
part-time jobs or unemployment. Third, our failure to observe
a significant difference between men and women among part-
time insecure workers may have been due to an insufficient
number of cases for major depressive disorder in this flexible
employment groups. Finally, measurement error is possible
with the single item of perceived job insecurity. Although di-
chotomization of ratings of perceived job insecurity is com-
mon [1,18,21], it is possible that this reduced our power to de-
tect associations.

Despite this study’s several limitations, our findings will con-
tribute to a better understanding of the effect of dynamic,
flexible employment on major depressive disorder. Further-
more, the finding can be generalized to the Canadian popula-
tion, since this study utilized the representative sample of the
CCHS-MH.

This study suggests that, after controlling for socioeconomic
variables, workers with perceived job insecurity have a signifi-
cantly higher odds of major depressive disorder, regardless of
employment status (full-time vs. part-time). Further, the im-
pact of insecure employment on major depressive disorder
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seemed to be stronger among full-time men workers than
full-time women workers.
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