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ABSTRACT
The adverse effects of precarious employment on mental health are well-established, yet the 
mediating mechanisms require further elucidation to understand their impact. In line with Allan 
et al.’s (2021), work precarity framework, subjective psychological experiences (in this study, job 
insecurity, moral distress, and work/family (in)balance) are investigated as mediating mechanisms 
linking the “objective situation of precarious employment” (using the EPRES scale) to mental 
health. As hypothesized, psychological experiences of work precarity mediate the detrimental 
effects of precarious employment on mental health in a large sample of Belgian and Finnish 
healthcare workers (n = 9041). These findings provide a novel exploration of the complex media
tional pathway of subjective psychological experiences. Our study thereby offers evidence for an 
explanatory model that reconciles materialist and psychological understandings of the relation 
between precarious employment and mental health.
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Introduction

Precarious employment (PE) is defined as 
a multidimensional concept that can be understood by 
the aggregation of unfavourable consequences for work
ers, particularly conditions and relations that are known risk 
factors for workers’ health and well-being (Vanroelen et al.,  
2021). The multidimensional PE has been conceptualized 
with diverse dimensions; however, most studies refer to 
employment insecurity (contractual relationship insecurity, 
contractual temporariness, contractual underemployment, 
and multiple jobs), income inadequacy (income level), and 
the lack of rights and protection (lack of unionization, social 
security and regulatory support, and workplace rights) 
(Kreshpaj et al., 2020). These conditions – which can be 
defined as “objective job features” – are rooted in unequal 
power dynamics and have become exacerbated by broader 
macro-level developments in the global economy and poli
tical landscape, particularly the ascendancy of neoliberal 
ideologies and the consequent flexibilization of the work
force aimed at enhancing competitiveness (Standing, 2011; 
Vallas, 2015).

In epidemiological and health sociological research, 
a surge in studies linking typologies of precarious employ
ment to health and well-being outcomes has been seen, 
especially in mental health (Benach et al., 2014). However, 
in most of these studies, the specific mechanisms linking 
“precarious employment” to mental health have largely 
remained a “black box.” More recent contributions from 
the field of work psychology have tried to open that 
“black box” by conceptualizing precarity as a subjective 
experience of uncertainty (Seubert & Seubert, 2023). In 
particular, B. A. Allan et al. (2021) have proposed 
a framework for comprehending the subjective psycholo
gical dimensions of work precarity. While epidemiological 
research adopting an objective/materialist approach 
towards the phenomenon of precarious employment 
has been successful in demonstrating the link with 
adverse health and well-being outcomes (Julià et al.,  
2017; Rönnblad et al., 2019; Valero et al., 2021), we assume 
that recent contributions from work psychology can con
tribute by further conceptualizing the mechanisms linking 
PE and mental health.
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Consequently, we aim to explore the mental health 
impacts of PE mediated by the subjective experiences of 
work precarity among healthcare workers with empirical 
data collections in Belgium and Finland. These two 
nations share a number of societal similarities; therefore, 
they are suitable for testing the framework. In both coun
tries, for example, over 90% of employees are covered by 
collective agreements, and GDP per capita is roughly at 
the same level (OECD, 2024). Therefore, although we 
recognize the limitations of cross-sectional data, we con
sider it highly suitable for examining the effects of pre
carious employment due to its breadth. Additionally, the 
global care work crisis caused by staff shortages necessi
tates a swift response through research, as it can help 
identify the underlying causes of the nursing shortage.

Precarity of the care workforce

Nursing and care work, despite being one of the most 
popular professions globally among women, continue to 
face social undervaluation (H. Allan et al., 2008), exemplified 
by factors such as low wages (ILO, 2023). This undervalua
tion can partly be attributed to the gendered nature of the 
work. Moreover, the largely publicly organized care sector is 
under constant threat of budget cuts or at least faces 
a situation in which budgets are not keeping up with the 
growth pace of care needs. Although working conditions 
are generally improving with the arrival of digitalization and 
technological applications, developed societies still strug
gle to provide care workers with both a physically and 
psychologically safe and ethically sustainable working 
environment (Blustein et al., 2022; Lyon, 2021). Moreover, 
there is a global worker shortage in the care sector, which 
places care workers at a disadvantage compared to other 
professions with ongoing healthcare budget cuts and 
increasing physical and psychological workloads (de 
Araújo et al., 2022). Nursing as a productive profession is 
a relatively recent development and is becoming more 
widespread only with the increase in women’s education 
levels and their participation in the workforce (Silva & 
Ferreira, 2021). However, the status of nursing is still fraught 
with contradictions, fuelled by societal expectations of the 
nurturing instinct and caregiving duties traditionally asso
ciated with women (Ehrenreich & English, 2010).

These factors tend to interact with the occurrence of PE 
in care work. Further, in the care sector, there has been 
widespread adoption of flexible work arrangements and 
the implementation of new public management prac
tices, along with the increasing commercialization of 
healthcare (Wall, 2015). These changes result in temporary 
work arrangements, relatively low wages, limited influ
ence over work, and poor career development opportu
nities (Fité-Serra et al., 2019; Hult & Ring, 2024; Hult et al.,  

2022, 2023; Kallio et al., 2022). In earlier research, PE has 
been related to detrimental effects on care workers’ 
health and well-being (Hult et al., 2022, 2023), but it also 
has implications for patient safety, leading to increased 
patient mortality rates (Dall’ora et al., 2020). These devel
opments underscore the importance of understanding 
and addressing PE within the care sector.

Work precarity framework of subjective 
psychological experiences

The subjective psychological experience, feelings of 
insecurity, powerlessness regarding influence over work- 
related matters, and a lack of choice are central to the 
work precarity framework (B. A. Allan et al., 2021). In the 
psychological framework of work precarity, job insecur
ity, underemployment, and the presence or absence of 
decent work interact to shape individuals’ perceptions of 
their work environment and their overall psychological 
well-being. According to the framework, the perceived 
insecurity occurs at three levels: (1) precarity of work, (2) 
precarity at work, and (3) precarity from work. These three 
levels or dimensions of work precarity capture various 
aspects of the psychological challenges individuals may 
encounter within the context of PE.

Precarity of work refers to the uncertainty and insecurity 
individuals experience with regard to the continuity of their 
employment, income, and social relationships. It encom
passes fears related to the stability of one’s job and the 
potential consequences of job loss on various aspects of 
life. Uncertainty about the continuity of one’s job can lead 
to stress, anxiety, and a sense of instability (B. A. Allan et al.,  
2021). The utilization of temporary agency and “gig” work
force in healthcare has increased significantly due to severe 
shortages worldwide (Lien, 2023). The engagement of 
a temporary workforce is not solely an organizational 
necessity; many nurses opt for temporary contracts and 
casual gig work to gain control over their working pace and 
workload, seeking better work-life balance and compensa
tion (Palukka & Tiilikka, 2011). Indeed, when this choice is 
voluntary, temporary work does not appear to be a source 
of perceived insecurity and stress; rather, temporary nurses’ 
well-being is shown to be better compared to permanent 
workers (Hult et al., 2022). Despite the increased burden on 
nurses during the COVID-19 pandemic (Llop-Gironés et al.,  
2021), their perceived job insecurity decreased (Bußmann 
& Pomorin, 2023). However, research on temporariness 
among nursing professionals presents somewhat contra
dictory findings, as temporary nurses’ job satisfaction was 
found to be lower than that of permanent staff (Panchal 
et al., 2022). Moreover, emotional and cognitive job inse
curity, negative affect, and mental disorders were more 
prevalent among temporarily employed nurses (Katsaouni 
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et al., 2024). Job insecurity is, nevertheless, one of the 
factors in nursing that contributes to psychological distress 
(Liu et al., 2021).

Precarity at work involves uncertainty and unpre
dictability in the work environment, particularly with 
respect to psychosocial or physical safety. This includes 
bullying-related fears, discrimination, harassment, 
social rejection, or unsafe working conditions that 
can all impact an individual’s well-being and sense of 
security while on the job. One prominent condition of 
uncertainty in care work is moral uncertainty, or moral 
dilemma or conflict, which might lead to moral distress 
(Mänttäri van der Kuip, 2020). Moral distress is defined 
as the discomfort and mental turmoil experienced 
when care workers are confronted with challenging 
patient care situations (Wilson et al., 2013). The factors 
contributing to moral distress include individual char
acteristics, such as feeling powerless to intervene in 
treatment or decision-making processes; team 
dynamics, such as colleagues’ unprofessional or 
unethical behaviours; and structural constraints, like 
the emphasis on improving productivity at the 
expense of focusing on patients’ needs. Nurses work
ing under precarious employment conditions, charac
terized by unhealthy power structures, powerlessness, 
and an inability to influence their work, may be unable 
to perform their duties in accordance with their ethical 
framework, leading to moral distress (Sillero Sillero 
et al., 2023). The lack of psychological safety, which is 
essential for addressing unethical behaviour, is 
a central contributor to precarity at work.

Moral distress arises from constraints on a nurse’s 
moral identity, relationships, and responsibilities within 
a morally uninhabitable workplace characterized by 
incoherent understandings and unsustainable practices. 
Moreover, moral distress may occur when an individual, 
due to real or perceived constraints, acts in a way they 
believe to be morally wrong (Deschenes et al., 2020). 
Moral distress manifests as psychological suffering, 
resulting in an experience of personal powerlessness 
and an inability to preserve all competing moral com
mitments (Foster et al., 2022). The experience of moral 
distress adversely affects workers’ health and well-being, 
eliciting feelings of guilt, self-doubt, loss of confidence, 
and anger (Watts et al., 2023). It is a prevalent issue 
among care workers, given that nursing and care work 
can be characterized as moral labour (McCarthy & 
Gastmans, 2015), and it has emerged as a significant 
topic in recent research (Alimoradi et al., 2023).

Precarity from work pertains to the uncertainty and 
instability individuals face as a result of holding a job that 
fails to adequately meet their needs. It extends beyond the 
workplace to encompass daily life challenges such as 

difficulties in maintaining essential social relationships 
due to inadequate income or job conditions. Care work 
and nursing entail shift work and unpredictable schedules, 
posing challenges to maintaining social relationships and 
achieving a balanced work/family life. During periods of 
severe care worker shortages, individuals may face volun
tary or involuntary overtime and extended workdays. 
Additionally, other job demands contribute to emotional 
exhaustion, further aggravating work-family conflict 
(Rhéaume, 2022). This conflict leads to heightened burnout 
and, subsequently, intentions to leave the profession 
(Matsuo et al., 2023). An unsatisfactory balance between 
work and other aspects of life also manifests in lower levels 
of perceived meaningfulness at work, job satisfaction, and 
organizational commitment (B. A. Allan et al., 2021).

Objective situations and conditions of precarious 
employment might cause subjective psychological pre
carity in various forms. In this study, we introduce com
mon care work-specific factors. By broadly applying the 
work precarity framework (B. A. Allan et al., 2021), the 
following hypotheses are set:

Hypothesis 1. Job insecurity mediates the negative effect 
of precarious employment to burnout and mental well- 
being.

Hypothesis 2. Moral distress mediates the negative effect 
of precarious employment to burnout and mental well- 
being.

Hypothesis 3. Work-life unbalance mediates the nega
tive effect of precarious employment to burnout and 
mental well-being.

Access to personal resources

Understanding the distinction between “objective” con
ditions and relations of employment deemed “precar
ious” and the appraisal of these conditions and relations 
is crucial for addressing the multifaceted impact of work 
precarity on individuals’ job attitudes, behaviours, men
tal health, and overall quality of life. However, other 
psychological resources as well may moderate the harm
ful consequences of the subjective experience of work 
precarity. It can be assumed that individual differences in 
access to personal resources play a crucial role in buffer
ing or exacerbating the experience of work precarity. 
Having resources can help individuals cope with external 
stressors associated with PE.

Individual resources such as intrinsic motivation or 
a “calling” has the potential to mitigate the detrimental 
impacts of work precarity on well-being. The care profes
sions, often regarded as a calling, significantly influence 
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career decisions and contribute to career longevity 
(Emerson, 2017). Within the care sector, a sense of calling 
has been linked to positive psychological health and work- 
related well-being (Hult et al., 2023), as well as factors like 
work motivation, job satisfaction, work engagement, and 
coping abilities in the face of job demands (Xu et al., 2020; 
Ziedelis, 2019). Based on the above-mentioned literature, 
we set the following hypothesis:

Hypothesis 4a. Calling moderates the relation of job 
insecurity to burnout and mental well-being.

Hypothesis 4b. Calling moderates the relation of 
moral distress to burnout and mental well-being.

Hypothesis 4c. Calling moderates the relation of 
work-life unbalance to burnout and mental well-being.

Objectives

We aim to investigate the relationship between PE, sub
jective experiences of work precarity, and their impact on 
subsequent mental well-being outcomes by following the 
framework proposed by B. A. Allan et al. (2021) in a large 
sample of Belgian and Finnish health care workers 
(Figure 1).

Materials and methods

Procedure

Belgian data collection and participants
The three main Belgian trade unions (ACV, ABVV and 
ACLVB) have facilitated access to the population 
through disseminating our survey among their members 

and sympathizers, using their targeted newsletters dur
ing the spring and summer of 2023 as well as social 
media accounts. The members of the trade union 
received information about the study, and participation 
was voluntary. Data were collected by a self- 
administrated online questionnaire and responding 
was regarded as providing informed consent. Two 
reminders were sent out during a total period of five 
months when the online survey was accessible to the 
respondents. The fieldwork underlying this study has 
been approved by the Ethical Committee of the 
Human Sciences of Vrije Universiteit Brussel (advice 
number ECHW_172.02). The participants in the Belgian 
sample were health and social care workers employed in 
four sub-sectors (n = 4,619): household and elderly care 
(n = 189), care for disabled people and youth with edu
cational problems (n = 599), health care institutions (n =  
2,480), and other (non-institutionalized) care providers 
(n = 1,351). Of the participants, 37.7% (n = 2451) had 
finished secondary education, 43.5% (n = 2830) had 
a Bachelor’s degree, and 6,2% (n = 407) had a Master’s 
degree or higher. About one third (31.4%, n = 1426) were 
Graduate or Bachelor level nurses and 16,3% (n = 739) 
were health care assistants. Other professions included 
social workers and personal care workers.

Finnish data collection and participants
The Finnish participants were health and social care work
ers approached by one of the biggest Finnish health and 
social care workers’ trade unions. The trade union provided 
research permission (IRB) for the study and sent the invita
tion to participate in a survey in their newsletter in 
February 2023. The members of the trade union received 
information about the study, and participation was 

Work Precarity 

Precarious 
employment 

Job insecurity 

Moral distress 

Work-life unbalance 

Burnout 

Mental well-being 

Calling 

Figure 1. Hypothesized model adapted from the work precarity framework (B. A. Allan et al., 2021).
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voluntary. Data were collected by a self-administrated 
online questionnaire and answering was regarded as pro
viding informed consent. During a three-week period, two 
reminders were sent by the trade union. A total of 4,422 
workers were included in this study, employed in the public 
sector (n = 3,526), such as hospitals, community health 
centres and kindergartens, private sector (n = 793), e.g., 
private clinics and nursing homes, and third sector (non- 
profit) (n = 103). Of the workers, 43,8 % (n = 1936) had 
a vocational degree, 45,9 % (n = 2030) had a Bachelor’s 
degree and (n = 436) and 9,9 % had a Master’s degree of 
higher. Most of the participants were registered nurses (n =  
2288) and practical nurses (n = 667). Other professions 
included, e.g., physiotherapists, dental hygienists, and 
laboratory nurses.

Measures

Precarious employment
The Employment Precariousness Scale (EPRES-BE), further 
developed from the original EPRES (Vives et al., 2010), was 
used to measure PE (Vanroelen et al., 2024). The scale 
contains eight subscales: 1) temporariness (temporary 
employment contract, 1 item), 2) disempowerment (for
mal and informal empowerment, participation, 4 
items), 3) vulnerability (authoritarianism, access to infor
mation and procedural justice, 11 items), 4) rights (lack of 
worker rights, 4 items), 5) enforceability of rights (not 
been able to exercise rights, 6 items), 6) working times 
(predictability of working times, unsocial and flexible 
hours, long hours/overwork, 10 items), 7) wages (low 
monthly net income, 1 item) and 8) training (lack of train
ing by the employer, 1 item). All the items were coded 
from 0 (least precarious) to 1 (most precarious). A subscale 
score, including several items, was calculated as a mean of 
the item scores. Cronbach’s alpha was 0.86 in this study.

Precarity of work
Precarity of work was approximated by job insecurity, 
evaluated with two items: fear of job loss (“There is 
a danger that I will soon lose my job”) and uncertainty 
about the future (“I have no certainty about the future of 
my job”). Items were assessed from 1 (completely dis
agree) to 4 (completely agree), with a higher mean score 
indicating higher job insecurity.

Precarity at work
Precarity at work was approximated by moral distress. 
Five items from The Moral Distress Scale-Revised (Hamric 
et al., 2012) were used to measure moral distress. An 
item example is “I have to work with levels of nurse or 
other care provider staffing that I consider unsafe”. The 

items were answered with a Likert scale ranging from 1 
(never) to 5 (very frequently). The higher score indicated 
higher moral distress. Cronbach’s alpha was α = 0.76.

Precarity from Work
Precarity from work was approximated by work-life 
unbalance with one question: “To what extent can you 
currently combine your working hours with your social 
and family obligations outside of work?”. Response 
options were reversed to capture negative work-life bal
ance and scores ranged from 1 (very well) to 4 (poorly).

Outcome Variables
Mental well-being. Mental well-being was assessed using 
the WHO-5 Well-being Index (Topp et al., 2015), which 
comprises five Likert scale items with response options 
ranging from 1 (never) to 6 (all the time). A general 
question was, “How have you been feeling during the 
last two weeks?”. Examples of the items were “I have felt 
cheerful and in good spirits” and “I have felt calm and 
relaxed”. A total score was computed as a mean of all the 
items, with a higher score indicating better mental well- 
being. Cronbach’s alpha was 0.88.

Burnout. Burnout was measured with the four-item 
Burnout Assessment Tool BAT-4 (Hakanen & Kaltiainen,  
2022). It is a condensed version of the original 23-item 
BAT (Schaufeli et al., 2020), designed to gauge four 
fundamental dimensions of burnout: Exhaustion (“At 
work, I feel mentally exhausted”), Mental detachment 
from work (“I struggle to find any enthusiasm for my 
work”), Cognitive impairment (“At work, I have trouble 
staying focused”), and Emotional impairment (“At work, 
I am unable to control my emotion”). Participants pro
vided responses on a five-point Likert scale ranging from 
1 (never) to 5 (always), where a higher score indicated 
a greater degree of burnout. Cronbach’s alpha was 0.72.

Moderating variable
Calling. Calling was measured with three statements 
derived from the Calling and Vocation Questionnaire 
Presence (CVQ) (Dik et al., 2012), each statement corre
sponds to one of the three subdimensions of calling; 
namely, transcendent summons, purposeful work, and 
prosocial orientation. The statements were answered 
from 1 (Not at all true of me) to 4 (Absolutely true of 
me), the higher score indicating a higher perceived call
ing. An example of such a statement is “I believe that 
I have been called to my current line of work”. 
Cronbach’s alpha was 0.77.

Control variables
Age, gender and country were added as control vari
ables. Controlling for age and gender is justified by the 
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fact that younger workers and women are more often at 
risk of ending up with more precarious jobs and posi
tions (e.g., Hult et al., 2023; Jonsson et al., 2019).

Data analysis

Cases with more than 50% missing values in EPRES-BE 
were removed (n = 290). The dependent and indepen
dent variables were obtained from the online surveys 
discussed above; therefore, the common method bias 
was detected with Harman’s one-factor test (HSF) (Kock 
et al., 2021) and unmeasured latent variable technique 
(UMLV) (Podsakoff et al., 2024). The HSF showed that one 
factor explained 17.1% of the variance. The UMLV pro
duced the following fit indices: the baseline model (with
out controls and interaction) had a χ2 = 88.73, RMSEA of 
0.068, CFI of 0.992. The model with the method factor 
showed a reduced fit: χ2 = 282.39, RMSEA of 0.077, CFI of 
0.975, indicating that accounting for method bias 
reduced model fit. The tests suggested that the risk of 
bias was low.

Correlations between the study scales were calcu
lated as Pearson’s correlation coefficients, and the 
internal consistencies of the scales were indicated 
with Cronbach’s alphas. The differences in the study 
variables between the countries were tested with 
t-tests and Cohen’s d. Confirmatory factor analysis 
was run to test the structure of EPRES-BE scale, and 
additionally, with Work precarity factors job insecur
ity, moral distress and work-life unbalance. Finally, 
structural equation models were defined to test the 
hypothesized and moderation models. The models 
were calculated using the maximum likelihood 
method and the model fit was acceptable with the 

following fit indices: Comparative Fit Index (CFI) ≥ 
0.90, Root Mean Square Error of Approximation 
(RMSEA) < 0.06 (Hu & Bentler, 2009). All the analyses 
were performed with Stata version 18.

Results

The combined dataset included 9,041 participants. They 
were predominantly women (88.5%) with an average age 
of 46.7 years (SD = 11.0), ranging from 18 to 67. The most 
common educational level was a bachelor’s degree 
(43.7%), and half of the participants were registered 
nurses and assistant nurses. The Finnish workers were 
slightly younger (46.4 years) compared to Belgian workers 
(46.9 years). Moreover, the Belgian sample included more 
men (15.3%) compared to the Finnish sample (6.6%).

The study variables were compared between the two 
countries, and burnout was the only measure that indi
cated no difference (Table 1). The perceived precarious 
employment (PE) and work precarity indicators were 
significantly at a higher level among the Belgian care 
workers except for the temporariness and wages dimen
sion. The Finnish care workers had more frequently tem
porary employment contracts and lower wages. 
Moreover, Belgian care workers perceived higher levels 
of “calling” in their work. Mental well-being was better 
among the Finnish workers. However, all the effect sizes 
of the differences were small, as shown by the 
Cohen’s d estimates (Table 1).

PE correlated positively with job insecurity (r = 0.334), 
moral distress (r = 0.371), work-life unbalance (r = 0.255), 
and burnout (r = 0.238), and negatively with mental well- 
being (r = −0.286) (Table 2). Job insecurity, moral distress 
and work-life unbalance had from weak to moderate 

Table 1. Study variables compared between the countries (all transformed to scale 0–1).
Belgium (n = 4619) Finland (n = 4422)

M Sd M Sd p Cohen’s d

Precarious employment 0.32 0.14 0.27 0.14 <0.001 −0.36
Temporariness 0.04 0.21 0.11 0.31 <0.001 0.26
Disempowerment 0.40 0.30 0.30 0.23 <0.001 −0.35
Vulnerability 0.34 0.20 0.25 0.18 <0.001 −0.48
Rights 0.25 0.24 0.18 0.26 <0.001 −0.28
Enforceability of rights 0.26 0.26 0.20 0.22 <0.001 −0.25
Working times 0.35 0.19 0.29 0.17 <0.001 −0.46
Wages 0.38 0.42 0.41 0.41 <0.001 −0.13
Training 0.52 0.50 0.43 0.50 <0.001 −0.17
Job insecurity 0.24 0.28 0.21 0.25 <0.001 −0.16
Fear of losing job 0.19 0.24 0.15 0.27 <0.001 −0.12
Uncertain future 0.33 0.35 0.27 0.32 <0.001 −0.18
Moral distress 0.49 0.20 0.40 0.21 <0.001 −0.41
Work-life unbalance 0.42 0.27 0.45 0.26 <0.001 0.11
Calling 0.62 0.24 0.60 0.25 <0.001 −0.08
Mental well-being 0.53 0.20 0.57 0.18 <0.001 0.23
Burnout 0.39 0.17 0.40 0.16 0.138 0.03
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positive intercorrelations. They correlated negatively 
with mental health and positively to burnout (from 
weak to moderate correlations).

A confirmatory factor analysis (CFA) of the EPRES-BE 
structure demonstrated an acceptable model fit 
(Table 3). The standardized factors loadings ranged 
from 0.07 (temporariness) to 0.85 (enforceability of 
rights). Additional CFA models showed that adding job 
insecurity, moral distress and work-life unbalance to the 
EPRES-BE structure did not result in acceptable model fit, 
indicating that these factors are not part of the EPRES 
structure.

The standardized factor loadings for measurement 
model ranged from 0.11 to 0.96 (Table 4).

The hypothesized model without the interactions had 
an acceptable fit. Adding the direct effects from PE to 

mental well-being and burnout did not change the 
model fit (χ2(286) = 5439.37, p < 0.05, CFI = 0.93, TLI =  
0.91, RMSEA = 0.046), and they were included in the 
final interaction model (Figure 2).

The final interaction model, with a calling as 
a moderator, had an acceptable model fit, although it 
could have been better: χ2(311) = 6465.58, p < 0.05, CFI =  
0.92, TLI = 0.90, RMSEA = 0.046 (Figure 2). Calling moder
ated significantly the relation of work-life unbalance (β =  
−0.02, p = 0.017) to mental well-being and to burnout (β =  
0.03, p < 0.001). These results indicate that the higher the 
level of perceived calling, the smaller the negative effect of 
work-life unbalance on mental health (Figure 3). 
Correspondingly, the higher the calling, the smaller the 
positive effect of work-life unbalance on burnout. All the 
other interactions were non-significant. The model 

Table 3. Confirmatory factor analyses of the EPRES-BE structure and the work precarity 
factors.

χ2 df CFI RMSEA

EPRES-BE 428.74 15 0.942 0.054
EPRES-BE + Job insecurity 1703.46 23 0.833 0.089
EPRES-BE + Moral distress 1160.59 24 0.897 0.071
EPRES-BE + Work-life unbalance 1237.89 25 0.868 0.072

Table 4. Model fit indices for alternative models.
χ2 df CFI TLI RMSEA

Model 01 5439.11 265 0.93 0.91 0.046
Model 12 5442.15 269 0.93 0.91 0.046
Model 23 5439.31 268 0.93 0.91 0.046
Model 34 6465.58 311 0.92 0.90 0.046

aMeasurement model, 2Hypothesized model without interactions, 3Model 1 + direct paths to 
mental well-being and burnout, 4Model 2 + interactions.

.57*** 

.74*** 

.43*** 

.12*** 

-.13*** 

.26*** 

-.07** 

.23*** 

Work-Life Unbalance 

Precarious 
Employment 

Job 
Insecurity 

Moral 
Distress 

Burnout 

Mental  
Well-being 

Calling 

.16*** 

-.24*** 

-.23*** 

Figure 2. Hypothesized model with moderation. Calling*Work-life unbalance > burnout (β = 0.03, p < 0.001), calling*Work-life 
unbalance > mental well-being (β = −0.02, p = 0.017). Standardized coefficients. ***p < 0.001, **p < 0.01. Dashed lines non- 
significant. Controlled for age and gender.
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explained 67.5 % of the variance of job insecurity, 44.2 % of 
moral distress, 80.5 % of work-life unbalance, 53.7 % of 
burnout and 66.4 % of the variance of mental well-being.

Discussion

In this study, we empirically tested the work precarity 
framework (B. A. Allan et al., 2021) and successfully 
showed how the subjective dimensions of work precar
ity mediated the detrimental effects of precarious 
employment on mental health outcomes. We show, in 
a large sample of care workers and with care work 
specific indicators of work precarity, that insecurities 
proposed by the framework mediated the detrimental 
impact of PE, increased burnout and reduced mental 
well-being. While the harmful direct effects of PE on 
mental health have been evidenced (Julià et al., 2017; 
Rönnblad et al., 2019; Valero et al., 2021) also among 
care workers (Hult et al., 2023), the mechanisms and 
mediators are less known (see e.g., Vanroelen et al.,  
2024; for qualitative insights; Perri et al., 2024). The 

effects of precarious employment on mental well-being 
and burnout were mediated by care work specific factors 
job insecurity, moral distress and work-life unbalance as 
hypothesized. Moreover, precarious employment also 
had direct effects on the outcomes by decreasing mental 
well-being and increasing burnout.

Theoretical and practical implications

The results show that precarious employment increased 
perceived job insecurity. It is notable that the EPRES 
includes the subdimension of temporariness, which 
“objectively” describes the employment contract as 
either permanent or temporary. Even though care sector 
faces staff shortages, care workers may experience inse
curity due to reorganization or future of their workplaces 
which are under constant demands of savings and ratio
nalizing (Orupabo, 2021). For instance, in Finland, the 
frequency of temporary contracts in the care sector is 
rather high, 27 % in a sample of care workers with 
vocational degree (Hult et al., 2023). However, in this 

Figure 3. Interactions of work-life unbalance and calling on mental well-being and burnout.
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study with the workers with higher levels of education, 
4.4 % of Belgian and 12 % of the Finnish workers had 
temporary contracts. Perceived job insecurity and lack of 
control over future (Boese et al., 2013; Wall, 2015; 
Orupabo, 2022) are critical factors contributing to psy
chological distress in care work (Liu et al., 2021), and this 
insecurity not only affects the mental health of workers 
but also impacts their job performance and satisfaction. 
Current developments in the healthcare sector are driv
ing the increased use of artificial intelligence and 
robotics to enhance efficiency. However, these advance
ments have also led to negative psychological out
comes, such as fears of losing autonomy and increased 
job insecurity by job replacements, with concerns that 
robots might replace nurses and other human workers 
(El-Gazar et al., 2024).

The other care work-specific mediator between pre
carious employment and detrimental mental health out
comes was moral distress which defined precarity at 
work in the Work precarity framework (B. A. Allan et al.,  
2021). Moral distress arises when nurses are unable to 
act according to their ethical beliefs due to institutional 
constraints, leading to feelings of guilt, self-doubt, loss of 
confidence, and anger (Watts et al., 2023). Our findings 
thus contribute the evidence of the harmful effects of 
moral distress on increased burnout in the care sector 
(Matsuo et al., 2023). The experience of moral distress is 
particularly pronounced in precarious environments, 
where nurses often face moral dilemmas and conflicts 
(Duijs et al., 2021). Precarious work environments, speci
fically evidenced in long-term care, increase also the 
other negative work-related psychological states such 
as sense of alienation (Duijs et al., 2023), disengagement 
and depersonalized work, covert resistance, and bend
ing the rules (Orupabo, 2021), as well as organizational 
conflicts (Gil, 2022). Therefore, precarious employment 
increasing moral distress is not harmful only to the work
ers well-being (Hult et al., 2022, 2023), but might lead to 
missed nursing care (Hackman et al., 2024) and finally, 
a decline in the quality of care (Gil, 2022). Work-life 
unbalance was the third factor that mediated the nega
tive effect of precarious employment impairing the well- 
being of care workers (also Goździak & Main, 2022). Our 
results and earlier findings suggest that precarious 
employment conditions, characterized by irregular and 
unpredictable hours, disrupt the balance between pro
fessional and personal life among care workers (Sarıtaş,  
2019; Strandell & Stranz, 2022). This unbalance leads to 
increased stress and burnout at work and in free time 
(Gil, 2022).

Our results indicate that the higher the level of per
ceived calling, the smaller are the negative effects of 
work-life unbalance on mental well-being. 

Correspondingly, the higher the calling, the smaller the 
positive effect of work-life unbalance on burnout. These 
results suggest that calling, or intrinsic motivation 
towards a career in care work, is an important individual 
resource moderating the relationship between work-life 
unbalance caused by precarious employment conditions 
and mental health. Our finding adds to the current 
literature on care professions as calling-based careers 
where the choice of choosing and staying in the profes
sion is still marked by a desire to help others (Emerson,  
2017). However, this desire is not without problems: 
nurses interviewed in the Kallio et al. (2022) study 
assumed that their calling makes nurses submissive 
and unwilling to demand better working conditions. 
On the other hand, the common idea that a care work 
imbeds calling had led to exploitation on the care work
ers by the employers, which makes them specifically 
vulnerable because exploitation harms their vocational 
but also moral commitment (Koltonski, 2018). Societies 
might no longer afford to rely on care workers’ callings 
but must consider care work like any other profession, 
with decent working conditions and pay (Hult et al.,  
2024). Lately, the idea of decent work has gained parti
cular attention in the context of care work (ILO, 2018), 
because care workers globally face growing psychoso
cial risks, such as burnout (Palvimo et al., 2023).

Some practical implications for avoiding precar
iousness and increasing empowerment in nursing 
can be identified. As discussed above, decent and 
fair pay and recognition of the nursing profession 
are among the most important issues to solve; how
ever, they are also among the most difficult. The 
negotiation power of nursing and care workers is 
low, and, for example, in Finland, it has been decided 
that wage increases will follow export sectors, which 
means that nursing and care work cannot escape the 
wage gap. Therefore, showing appreciation in ways 
other than monetary is desirable, and organizations 
and leadership are at the forefront. Leaders must 
deconstruct unhealthy power structures and flatten 
hierarchies in healthcare organizations to ensure that 
nurses have a real opportunity to participate in dis
cussions and decision-making related to their work. 
Leadership training can ensure that leaders know how 
to apply supportive and inclusive leadership styles 
instead of authoritarian or otherwise harmful 
management.

Limitations, strengths and future directions

The study has several limitations which need to be dis
cussed. Our data collection in both countries was mainly 
carried out among healthcare workers who were 
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members of the trade unions. The results could have 
been different if data included non-organized workers 
as well. On the other hand, it may be justified to collect 
data through trade unions because Belgium’s trade 
union membership rate is well above 50% of the work
force, and 96% of employees are covered by collective 
agreements (etui, 2024), and in Finland, the healthcare 
workers’ unionization rate is about 90% (Tehy, 2019). 
Moreover, Belgium is one of the countries adopting the 
so-called “Ghent System” (Van Rie et al., 2011), which 
means that trade unions play a role in administering 
unemployment benefits. For that reason, there is 
a higher likelihood that workers in more unstable or 
precarious employment situations are also unionized. 
The demographic background of our samples corre
sponds well with the national nurse populations in 
terms of gender distribution. In Belgium, 15% of nurses 
are men, which is the same prevalence as in our study. In 
Finland, 8% of the nurse population are men, whereas 
7% of this study sample were men. However, the age 
distribution in both samples showed that participants 
were older in this study compared to the situation in 
Belgium in 2020 and Finland in 2022 (Finnish Nurses 
Association, 2024; Statbel, 2020). There are two possible 
explanations: first, it is known that unionization rates are 
decreasing among younger generations and we did not 
reach equal number of younger workers (Van Rie et al.,  
2011). Second, the nursing workforce is globally ageing, 
and this shift is already evident in this study sample.

Another limitation of this study lies in the operatio
nalization of the work precarity framework. Since the 
data collection tools were not specifically designed to 
test this framework, certain key aspects could not be 
fully addressed. In fact, we rather chose 
a “representative” of each of the three dimensions rather 
than trying to be exhaustive; mainly to avoid overload
ing the model. However, we believe that the main merit 
of this study is that we are taking a step forward in 
opening the “black box” of psychosocial mechanisms 
linking the state of precarious employment (accurately 
measured by scales like EPRES) to mental health-related 
outcomes. We believe that the framework offers 
a comprehensive understanding of how precarious 
employment conditions create uncertainty across multi
ple domains, both within and beyond the workplace. As 
such, the indicators used to test it can and should be 
adapted to each professional reality to fully grasp how 
precarious employment affects workers’ health. In this 
regard, the indicators used in this study align with the 
nursing sector’s specific characteristics while fitting 
within the framework’s theoretical constraints. This 
approach thus contributes valuable insights into the 
mechanisms linking precarious employment and health 

outcomes among nurses. Moreover, our successful 
empirical operationalization of the framework demon
strates its applicability and potential for use in under
standing similar dynamics in other professional contexts.

Even though precarious employment in the care sec
tor is in the rise (e.g., Duijs et al., 2023; Gil, 2022), our 
sample has not traditionally been included in precarious 
jobs, as it does not necessarily include all the dimensions 
of precarious employment. Nevertheless, it is exactly the 
multidimensional nature of PE that underscores the fact 
that the degree of precariousness of occupations need 
to be assessed beyond the traditional contractual 
dimension (temporary or not). From that perspective, 
care occupations are characterized by high levels of 
unpredictable and unsocial working hours, lack of 
voice and low wages. However, an important methodo
logical limitation of this study concerns the variability in 
standardized factor loadings among the indicators used 
to assess PE within the sample. While certain dimen
sions, such as enforceability of rights, exhibited strong 
loadings (0.85), others – most notably temporariness – 
demonstrated minimal association with the latent con
struct (0.07). This discrepancy suggests that this indica
tor may not uniformly capture the construct of PE across 
healthcare contexts. Future research should consider 
context-sensitive adaptations or the development of 
alternative indicators that more accurately reflect the 
structural and experiential dimensions of PE in health
care settings, as well as in other diverse sectors.

Moreover, only self-reported data allow us to relate 
objective indicators of PE with perceived work precarity, 
something which cannot be done using objective regis
ter-based datasets or general-purpose representative 
worker samples (like EWCS) lacking the specific ques
tionnaire items needed. In addition, the cross-sectional 
design is a limitation, as it prevents us from predicting 
the long-term impact of precarious employment on 
mental health outcomes. Research increasingly high
lights the reciprocal relationship between health and 
work status. The “drift hypothesis” (Guthier et al., 2020) 
suggests a downward selection process in which work
ers with declining health are more likely to end up in 
poor-quality jobs or unemployed. In the healthcare sec
tor, the plausible reverse effect could lead to ending up 
with involuntary temporary or very short-term “gig” jobs 
due to poor health conditions.

Future research should analyse the long-term expo
sure of PE on health outcomes as well as the potential 
effects of shifts between precarious and less precarious 
employment. Additionally, it should examine the reci
procal relationships between PE and health. The cross- 
sectional design also involves a risk of common methods 
bias, as the data comes from the same self-reported 
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source collected at the same time in each of the coun
tries. When constructing the questionnaire, we aimed to 
lower the bias by applying short scales (the longest 
scale, EPRES-BE, included 38 items) that used variable 
scale formats, answer option styles, and non-repetitive 
items. We detected the possible bias with Harman’s 
single-factor test (Kock et al., 2021) and the unmeasured 
latent variable technique (Podsakoff et al., 2024), and 
both tests suggested that the risk of bias was low.

Notwithstanding these limitations, the study also 
exhibits certain strengths. It provides an advancement 
in precarious work and employment research by inte
grating a work psychology perspective in this field, 
which is mainly dominated by epidemiological studies 
adopting a purely objective/materialist approach. 
Moreover, we have tested the Work precarity framework 
in a large quantitative dataset, which is likely the first 
attempt to operationalize the framework. Also, concern
ing the measurement of PE, our results closely align with 
previous research exploring how various aspects of PE 
relate to mental well-being (Hult et al., 2023; Julià et al.,  
2017; Vanroelen et al., 2024; Vives et al., 2010).

The Work precarity framework could be further tested 
in other occupational groups to obtain more evidence of 
its validity and ability to produce meaningful results. In 
this case, work precarity indicators should probably be 
occupation-specific, concerning the measures of precar
ity at work. We applied the framework by including care 
work-specific indicators, such as moral distress, because 
it is commonly experienced in the care sector. However, 
future studies could test the framework with more items 
of work precarity, for example, related to career devel
opment and advancement possibilities. Moreover, more 
variability in assessing job and employment insecurity in 
terms of the length and nature of employment types, 
such as part-time employment, should be taken into 
account. It would also be interesting to test the frame
work in other welfare contexts by including contextual 
factors in the analyses to explain the differences in PE, as 
outlined by Pförtner (2023).

Conclusion

The study confirmed the relevance of the new interdis
ciplinary research approach by combining subjective 
individual experiences with established operationalized 
dimensions of precarious employment. The Work pre
carity framework, which highlights the individual sub
jective experiences caused by insecurities and 
powerlessness, provides a useful tool for understanding 
the psychological processes mediating the link between 
precarious employment and mental health. The study 
findings show that an interdisciplinary approach is 

needed to fully understand the well-being related 
effects of precarious employment on mental health.

By applying this framework, the pervasive threads of 
precarious employment that extend across multiple job 
and life domains are understood. Addressing precarious 
employment from a political perspective has the poten
tial to generate a cascade of positive outcomes within the 
nursing community. It can reduce nurses’ exposure to 
features of work precarity and ultimately enhance their 
overall health and well-being. This is critical not only for 
the well-being of nurses themselves, the labour shortages 
and retainment of personnel in the sector but also for the 
quality of care they provide. Therefore, tackling precar
ious employment within the nursing workforce should be 
prioritized as a key issue on the public health agenda.
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