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Our working lives are an essential contributor to 

what keeps us healthy and what makes us sick. This 

paper explores the linkages between labour market poli-

cies, employment conditions, working conditions and 

health disparities. It discusses evidence on the impact 

of these factors on health outcomes. Finally, it outlines 

next steps the Wellesley Institute will be taking to fur-

ther our understanding of the relationship between 

labour market policies, labour market outcomes and 

population health, and to advocate for policies that 

will reduce labour market inequality.

Increasing inequality in incomes and wealth in Can-

ada has been widely documented and the labour mar-

ket is an important contributor to it. Statistics Canada 

data shows that inflation-adjusted earnings of the bot-

tom 20 percent of workers fell by 21 percent between 

1980 and 2005, while the earnings of the top 20 per-

cent increased by 16 percent.1 This sharp divergence in 

earnings points to shifts in the structure of the labour 

market over this period. Recent research on the Ontario 

labour market shows a shift to an hourglass shape with 

jobs concentrated at the high and low ends, and a dis-

appearing middle.2 Increasing numbers of workers and 

an increasing share of the total labour force are at the 

bottom of that hourglass and endure low incomes and 

increased insecurity. 

From a population health perspective, labour mar-

ket poverty and inequality interact with and have an 

impact on a number of other social determinants of 

health including: incomes, housing, racism, immigra-

tion, and social inclusion. 3 The World Health Organiza-

tion (WHO) Commission on the Social Determinants 

of Health stated: 

Employment and working conditions have power-

ful effects on health and health equity. When these 

are good they can provide financial security, social 

status, personal development, social relations and 

self-esteem and protection from physical and 

psychological hazards – each important for health. 

In addition to the direct health consequences of 

tackling work-related inequities the health equity 

impact will be even greater due to work’s potential 

role in reducing gender, ethnic, racial and other 

social inequities.4 

Our work affects our health through a number of 

different pathways. A direct pathway is the impact of 

work on our health through our incomes. A recent 

report from Statistics Canada provides a stark Can-

adian example of the impact of income and income 

inequality. Using data from 1991 to 2001, a clear socio-

economic gradient emerged for life expectancy at age 25 

for both men and women. The difference in life expect-

ancy between the bottom and the top deciles was 7.4 

years for men and 4.5 years for women.5 While these 

differences are striking, an equally important finding is 

that life expectancy increases with each and every decile. 

When these researchers considered health-related 

quality of life they found the gaps were even greater. 

Men in the highest income group had 14.1 more years 

of healthy living than those in the lowest income group. 

That gap between women in the lowest and highest 

income groups was 9.5 years. Once again there was a 

gradient evident when comparing those in the middle 

of the income scale with those at the top – an extra 4.7 

years of health-adjusted life expectancy for men and 

2.7 years for women.6 The social gradient in health is 

a worldwide phenomenon observed in high, middle, 

and low income countries.7
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This recent Canadian evidence confirms earlier find-

ings. At least 17 Canadian studies of individual-level 

income data and at least 11 studies of small geograph-

ic area-based socio-economic data have found a link 

between income and health. 8

EMPLOYMENT RELATIONS, EMPLOYMENT 

CONDITIONS, WORKING CONDITIONS AND 

HEALTH

To understand how our working lives affect our 

health we need to understand the pathways that link 

the two. Research for the WHO Commission on Social 

Determinants of Health provided a framework for and 

description of three such pathways. 9 The first is employ-

ment or labour relations – the institutional framework 

that governs the relationships between employers and 

employees, and the social programs and policies that 

affect our working lives. The second pathway is employ-

ment conditions, which encompasses access to employ-

ment, unemployment and the security of work. The 

final pathway is working conditions, the way work is 

organized. This includes the physical and chemical 

work environment, ergonomics, and the psychosocial 

work environment. 

LABOUR RELATIONS 

A model of the impact of labour relations on health 

outcomes was developed for the WHO Commission on 

the Social Determinants of Health. This model mapped  

relationships between different sectors of society, rela-

tive bargaining power, social programs and policies 

and health outcomes. 10 

The link between employment/ labour relations and 

health is described by the authors: 

Where social safety nets are adequate workers can 

exit the labour market if they need to and avoid 

turning to hazardous work or adverse working 

environments....The key to understanding employ-

ment relations and the impact they have on the 

Figure 1: Macro theoretical framework of labour relations and health 
inequities
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health of workers is to realize the importance of 

the bargaining power that workers have; a leverage 

which allows them to push for a stronger welfare 

state and better working conditions.11

While the pathways and causation are complex, there 

is evidence that the relative power of labour institu-

tions and welfare state is linked to population health.12 

Decreasing union density in the private sector in Can-

ada highlights the importance of exploring these link-

ages further. 

LABOUR MARKET CONDITIONS

Labour market and employment conditions also have 

an impact on health outcomes. Employment and labour 

market conditions include how easy it is to find work, 

what kind of work you can find and its terms and con-

ditions. Terms and conditions can range from secure 

employment with good pay and benefits to precarious 

work where conditions and pay are often below min-

imum legislated standards. 

A model was developed for the WHO Commission 

on the Social Determinants of Health to describe the 

potential links between employment conditions and 

health inequalities.13 These links flow through incomes  

and working conditions to health outcomes through 

psychosocial factors, health-related behaviours and 

physiopathological changes. 

There is a body of research that provides evidence on 

the impact of employment conditions on health. The 

link between unemployment and ill-health has been 

clearly established. A study in the European Union iden-

tified unemployment as one of the ten most import-

ant contributors to the total burden of disease in the 

1990s.14 Research on the aggregate level has shown 

that high levels of unemployment in both society and 

neighbourhood are correlated with poor health and 

increased mortality.15 

However, the negative impact on health is not limit-

ed to unemployment. Precarious employment encom-

Figure 2: Micro theoretical framework of employment conditions and 
health inequities
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passes forms of work that have limited social benefits 

and statutory entitlements, job insecurity, low wages, 

and high risks of ill health.16 Increasing numbers of 

Canadians are precariously employed. Over the per-

iod1976-2003, growth rates of multiple job holders, 

self-employed with no employees and part-time work-

ers outstripped growth rates in total employment.17 And, 

it appears that the great recession of 2008 has acceler-

ated the move to precarious work.18 

Precarious work has an impact on health both 

through occupational health and safety (OHS) and 

through the employment relationship itself. In a review 

of the evidence in industrialized countries, the vast 

majority of studies found precarious employment was 

associated with deterioration in occupational health 

and safety with respect to injury rates, disease risk, haz-

ard exposures, and knowledge of OHS and regulatory 

responsibilities.19 Of the more than 25 studies on out-

sourcing and organizational restructuring/downsizing, 

well over 90 percent found a negative association with 

OHS. Fourteen of 24 studies found a negative associ-

ation with temporary work. The findings were more 

ambiguous with respect to small business and part-

time workers. 

The ill effects of precarious work are not limited to 

OHS outcomes. Researchers have developed the con-

cept of “employment strain” by describing and estab-

lishing the links between health and the employment 

relationship itself – how people acquire work, how they 

keep work and how they negotiate the terms and con-

ditions of work. Precarious work is associated with 

higher employment strain while more stable, stan-

dard working relationships are associated with less 

employment strain. For example, Canadian research 

shows the higher risk of self-reported ill health and a 

greater incidence of working in pain among precarious 

workers compared to workers in similar jobs who are 

in more secure forms of employment.20 

A key link between work and health is the availability 

of health-related benefits. Having a low-wage job with 

no health benefits can mean an inability to buy medic-

ally necessary prescription drugs, as well as dental and 

other health services that are not publicly funded.21 

It is also important to examine the relationship 

between health disparities, employment, and differ-

ent population groups. The interaction between immi-

gration status, employment and health disparities is 

crucial for the Canadian workforce that is increasingly 

reliant on immigrants. Migrant workers are over repre-

sented in dangerous industries and in hazardous jobs, 

occupations and tasks. A recent systemic review found 

48 scientific papers, the majority of studies show that 

immigrant workers are at high risk for occupational 

injuries, diseases and death. This review also includes 

some analysis of social exclusion, lack of health and 

safety training, fear of reprisals for demanding better 

working conditions, linguistic and cultural barriers 

that minimize the effectiveness of training, incomplete 

surveillance of foreign workers, and difficulty access-

ing care and compensation when injured.22

The recent increased reliance on temporary foreign 

workers in the Canadian labour force means that more 

attention needs to be paid to the health impacts of this 

form of employment arrangements. In 2009, for the 

first time, the number of temporary workers entering 

Canada exceeded the number of new permanent resi-

dents.23 

WORKING CONDITIONS

The final pathway is the link between working con-

ditions, the social gradient and health outcomes. The 

WHO model describes these linkages through physic-

al, chemical, biological, ergonomic and psycho-social 

risks. Work-related injuries and occupational illnesses 

are a well-researched and documented area. There are 

estimates that there were five workplace fatalities per 

working day in Canada.24 

Researchers have also documented the link between 

work stress and physical and mental health. Job –

Demand control models have shown that employees’ 

control over how work is done and their workload have 

health impacts. Jobs with low levels of worker control 

and high expenditures of psychosocial effort expose 

employees to job strain. Job strain appears to lead to 

less job satisfaction, exhaustion and depression, and 

in the long run to stress-related illnesses, including 

cardiovascular disease.25 A recent study of more than 

17,000 women health professionals found those with 

high levels of job strain have a significantly higher risk 

of suffering a heart attack or other adverse cardiovascu-

lar event compared to those who report less stressful 

work lives. Researchers found an overall 40 percent 

increased risk for heart attack, stroke, the need for inva-

sive procedures such as bypass surgery, and death from 

cardiovascular disease. The study also found that job 

insecurity was linked to risk factors for cardiovascular 

disease, such as high blood pressure, elevated chol-

esterol levels and excess body weight. However, job 

insecurity did not translate into a higher risk of heart 

attacks and other cardiovascular conditions.26



the wellesley institute  5 work and health

CONCLUSIONS AND NEXT STEPS

Labour market conditions are an important con-

tributor to rising inequality in Canada. There is evi-

dence that draws important linkages from labour 

market conditions and policies to population health 

outcomes. Left unchecked, increasing inequality in 

Canada will result in increased health inequities and 

worsening population health outcomes. On the other 

hand, labour market policies that improve protection 

for workers, increase bargaining power, and contrib-

ute to more equitable workforce development have 

the potential improve labour market outcomes, and 

therefore population health. 

The Wellesley Institute will be further exploring the 

impact labour market policies, conditions, and out-

comes have on population health. It will be working 

with partners to advocate for pragmatic policy solutions 

that will advance population health through improve-

ments in labour market equity. 
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