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The Changing Nature of Work in a
Globalized Economy

Globalization has delivered many benefits, such as
increasing prosperity through trade, and the exchange of
knowledge, information, and technology across borders.
At the same time, globalization is associated with many
challenges, including the demand for “labor flexibility”
which has threatened the security of workers throughout
the world1).  In a globalized economy, employers world-
wide have been forced to contend with intensifying com-
petition and increased pressures for cost-containment.
Workers’ jobs are constantly under threat of down-sizing,
out-sourcing, and sub-contracting.  In such an environ-
ment, labor markets throughout the industrialized world
have witnessed a sharp increase in the prevalence of so-
called “non-standard” types of jobs — also referred to as
“precarious” employment, “contingent work”, “flexible
work arrangements”, or “disposable work”2).  In the
United States, which has been a world leader in labor
flexibility, non-standard work arrangements represent
nearly one-third of the work force since the 1990s3).  In
the U.S. work force, non-standard workers include part-
time workers (20%), independent contractors (7%), tem-
porary help agency-based jobs (2.5%), as well as fixed-

term contract workers, which include on-call jobs such as
substitute teachers and nurses (3%).  During the past
decade, non-standard forms of work have also rapidly
spread to other parts of the world.  For example, both
Japan and Korea have witnessed sharp increases in the
prevalence of non-standard jobs since the economic crises
of the late 1990s4).

Nonstandard Employment — Is it Damaging
to Workers’ Health?

Recent epidemiological research has begun to address
the question: Is non-standard work damaging to the health
of workers?  On the one hand, non-standard work has
some benefits, such as the ability of workers to control
their schedules.  Non-standard jobs are also convenient to
employers, who can screen workers prior to hiring them
permanently (thereby reducing training costs), and also
allows companies to cut labor costs during slack times.
On the other hand, there are a variety of reasons to believe
that non-standard work arrangements are disadvantageous
to workers.  For example, non-standard jobs are often
“bad” jobs, i.e. associated with poor pay, and often lack
health insurance and pension benefits.  Non-standard jobs
also lack protection from unions and labor laws, and are
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Abstract:  The global integration of economies worldwide has led to increased pressure for “labor
flexibility”.  A notable aspect of this trend has been the rise in non-standard work arrangements,
which include part-time work, temporary agency-based work, fixed-term contingent work, and
independent contracting.  Although non-standard work arrangements are convenient for employ-
ers, they are often associated with poor pay, absence of pension and health benefits, as well as
lack of protection from unions and labor laws.  Studies have begun to address the question of
whether these “precarious” jobs pose a health hazard for workers.  The challenge for causal
inference is that precarious workers are likely to differ from non-precarious workers in a vari-
ety of characteristics that also influence health outcomes, i.e. there is confounding and selection
bias.  However, even after taking account of these biases —through propensity score-matched
analysis— there is evidence to suggest that non-standard work may be damaging to workers’
health.  Policies modeled after the European Union’s Directive on Part-Time Work may help to
mitigate some of the health hazards associated with precarious work.
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associated with a high degree of job insecurity3).
Although a growing number of studies have suggested

that non-standard work is associated with deleterious
impacts on workers’ health5–7), causal inference has
remained challenging because of the obvious selection of
different types of workers into different types of jobs.
Thus, for example, people engaged in non-standard forms
of work are likely to have a lower level of educational
attainment compared to “standard” workers.  They are
also less likely to be married, and more likely to have
health problems prior to entering the work-force.  Since
many of these selection factors also influence health sta-
tus, a comparison of the health outcomes of non-standard
versus standard workers is likely to be biased unless con-
founding factors are carefully controlled. 

In an attempt to overcome this causal inference prob-
lem, we recently investigated the potential impact of non-
standard employment on workers’ health by performing a
propensity-score matched analysis, using prospective data
from the 4th wave of the Korean Labor and Income Panel
(KLIP) Study, 20018).  The dataset included 1,991 male
and 1,378 female Korean workers, with information on
employment type and self-rated health status (i.e. the sin-
gle-item question: “How would you rate your overall
health?”, where we dichotomized the responses to “poor”
vs. “good”, “very good”, or “excellent”).

Non-standard employment is this study was defined as
workers engaged in part-time work, daily or temporary
work, as well as fixed-term contract (“contingent”) work.
Together, we labeled these arrangements as “precarious”
work. 

The essence of the propensity-score approach is to
match individuals on their “propensity” to become
exposed (i.e. to become a precarious worker).  Formally,
the propensity score (PS) is defined as:

PS = Prob (E = 1 | Zi)

which is the conditional probability of becoming
exposed (E=1), given all of the workers’ observed covari-
ates (Zi), which are used to balance potential confound-
ing variables across the comparison groups (precarious vs.
non-precarious workers), and hence reduce bias:  Logistic
models were used to calculate the PS for each worker,
using information on age, educational attainment, house-
hold income, marital status, occupation, type of industry,
as well as prior health status and prior occupational sta-
tus.

Once propensity scores (ranging from 0.0 to 1.0) were
calculated for each worker, each precarious worker was
then matched with up to three non-precarious workers
through an algorithm in which matches were made with-
in a propensity score range (“caliper width”) of 0.1. The

goal of matching is to compare the health outcomes of
workers who resemble each other in their propensity to
become a precarious worker, i.e. even if someone is a
non-precarious worker, at least they had the background
characteristics where they could have been a precarious
worker.  

Figure 1 illustrates the odds ratios of poor self-rated
health status among precarious workers (compared to non-
precarious workers) with and without the propensity score
matching procedure.  The unmatched analyses indicate
that precarious workers have double the odds of report-
ing poor health compared to non-precarious workers.
However, after the matching procedure, the odds ratios
are reduced closer to 1.5 (although still statistically sig-
nificantly elevated).  In summary, precarious employment
is associated with increased risk of poor health even after
taking account of confounding variables and the selection
of workers with different background characteristics into
precarious employment.

The Future of “Decent Work”

What are the policy implications of studies that sug-
gest a link between precarious employment and poor
health outcomes?  As globalization increases the pressure
to adopt non-standard forms of employment, countries
should consider introducing legislation modeled after the
European Union (EU) Directive on Part-Time Work.  The
EU Directive, adopted in 1997, has sought to eliminate
discrimination against part-time workers through a
mixture of legislation and collective agreements that
address pay equity, pension benefits, training and promo-
tion opportunities, as well as bargaining rights9).
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Fig. 1. Odds ratios (and 95% confidence intervals) of reporting
poor health among precarious workers (compared to non-pre-
carious workers) in the 4th wave of the Korean Labor and Income
Panel Survey, 2001. 
Before propensity score-matching (left hand pair) and after propen-
sity score matching (right hand pair) — see text for further explana-
tion.



Globalization needs not be associated with an inevitable
decline in the quality of work for millions of workers.
“Decent work” can be an achievable reality.  Overall, it
is not the global integration of economies per se which
is a threat to workers’ health, but rather the ways in which
the consequences of globalization are managed — or not.
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