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BACKGROUND
The transition from adolescence to adulthood is a stressful period for most individuals, and
one which coincides with a major developmental transition. Important markers of the transition
to adulthood include living independently, becoming financially self-sufficient, and starting a
career.1 Given this importance for future quality of life, it is not surprising that the period of
emerging adulthood is perceived as a taxing experience by most individuals and their
families.2 While there are obviously many obstacles to the successful transition, an important
barrier is posed by mental health problems, since early adulthood constitutes a peak period for
the first onset of a broad range of mental disorders.3 The presence of mental disorders during
early adulthood is associated with various long-term adverse outcomes, including vulnerability
to additional mental health problems (particularly drug/alcohol abuse and behavioural
addictions), physical health problems, and labour market marginalization.4
Adding to the stress involved in the transition to adulthood, in recent years, is the shift that has
taken place in the type of employment that now awaits many young adults.5 Unlike
employment patterns that earlier generations of Canadians typically experienced,
characterized by a positive sense of job security, good social benefits, and reasonably high
wages, young adults in Canada are now more likely to experience jobs with much fewer of
these positive features.6 According to Kalleberg,5 the beginning of this shift can be traced back
to the 1970s, when we began to see major technological changes in business and industry in
developed countries like Canada. An important part of this shift was also an increase in major
corporations moving key business operations to countries with cheaper labour costs.
The new employment context has frequently come to be called “precarious employment”, and
both unidimensional and multidimensional approaches have been proposed to measure the
construct.7 Standing,8 for example, has defined precarious employment as a unidimensional
concept characterized by uncertainty and insecurity of employment conditions. Using a
multidimensional approach, Benach, Vives, Amable, Vanroelen, Tarafa and Muntaner9 define
precarious employment as “encompassing dimensions such as employment insecurity,
individualized bargaining relations between workers and employers, low wages and economic
deprivation, limited workplace rights and social protection, and powerlessness to exercise
workplace rights” (p, 320). Regardless of the approach taken to document the construct, the
increase in precarious employment has made the availability and quality of many jobs more
uncertain; it has also come to have major impacts on health and well-being, particularly for
many vulnerable groups like older adolescents making the transition to adulthood.6, 7
PRECARIOUS EMPLOYMENT AND HEALTH

A detailed literature has emerged on the effects of precarious employment on both physical
and mental health. The mechanisms behind this relationship are still not clear, however, the
study of this relationship has typically utilized one of two theoretical perspectives: the health
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selection hypothesis or the social causation hypothesis. The health selection hypothesis
suggests that health affects employment directly, while the social causation hypothesis
suggests that socio-economic circumstances (including employment context) affect both
physical and/or mental health. According to a recent review of the field, the social causation
hypothesis has had the greatest impact on the published literature.10 In accordance with this
hypothesis, research exploring the relationship between precarious employment and health
have documented associations with various types of physical health outcomes.11 For example,
a study that analyzed data from a large number of European countries reported an association
between precarious employment and health problems such as fatigue, backaches, and
muscle pain.9 Recent studies also report a number of negative mental health outcomes with
precarious employment.12 More specifically, precarious employment has been found to be
associated with high levels of stress, anxiety, depression, and overall poorer mental health.13
Quesnel-Vellee et al.,14 using a longitudinal dataset of American participants who were
followed from 1979 to 2010, found that people in precarious employment showed more severe
depressive symptoms compared to people in standard employment.
PRECARIOUS EMPLOYMENT AND MENTAL HEALTH PROBLEMS IN YOUNG ADULTS

There is evidence that adult health is differentially affected by precarious employment; young
people in Canada (and other developed countries) appear to be more vulnerable than some
other groups to mental health problems when working in precarious conditions.6, 10 Young
unemployed adults seem to be at greater risk for smoking, excessive alcohol consumption and
other unhealthy lifestyle behaviours.15, 16 Not surprisingly, the combined impact of precarious
employment and risky or unhealthy behaviours appears to exacerbate the risk for various
negative life outcome variables. In a recent Ontario study, young men and women
experiencing precarious employment were at substantial elevated risk for various mental
health issues.17 Of particular concern are mental health problems connected to substance
abuse and behavioural addictions.18, 19
Substance use. Independent to the problem of precarious employment, young adults as a
group are vulnerable to substance use problems. It is important to note that the risk factors
appear to be quite different for young men and women. For example, in terms of frequency of
substance use, young men report using more alcohol, tobacco, and cannabis than young
women.20, 21 Palmer, Young, Hopfer, Corley, Stallings, Crowley and Hewitt,22 looking at the
proportion of young adults diagnosed with alcohol and /or marijuana substance use disorder,
found prevalence rates to be substantially higher in young men compared to young women.
However, the time between the first use of substances like alcohol (or stimulants, cannabis,
and opiates) and the onset of substance related problems is much shorter for young women.23
In addition to these gender differences, the co-occurrence of substance use and other
disorders such as mood and anxiety are also more prevalent in young women compared to
young men.23 Research also points out that the motivations for using substances are different
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for young men and women. Young men, for example, often use drugs to conform to social
groups and to enhance positive emotions; young women, on the other hand, often use
substances when under stress or experiencing other negative emotions.23 This pattern of
results highlights the need for researchers studying relationships between substance use
problems and social variables, like precarious employment, to take into account potential
gender differences.
Behavioural addictions. Our understanding of behavioural addictions is undergoing
considerable flux, as researchers and practitioners grapple with the mental health implications
of expanded access to entertainment technologies, such as computer-video games, instant
messaging, and media streaming.4, 24 The visual and auditory capabilities of computers,
tablets, mobile devices, and video games have become increasingly sophisticated, with the
Internet providing an ever more seamless environment for linking what were once quite
independent recreational activities.25 There is emerging evidence indicating that a number of
specific behavioural addictions, particularly those characterized by dysfunctional
preoccupations or repetitive behaviours (Internet or video/computer game abuse, online
gambling and/or compulsive shopping, etc.), share clinical, comorbidity, and neurobiological
parallels with substance addictions.26 It is worth noting that the Diagnostic and Statistical
Manual-5 (DSM-5)27 appears to recognize this overlap with gambling disorder, since this
disorder now belongs to the category of Substance Related and Addictive Disorders (the only
behavioural addiction to be recognized in the DSM-5).
The comorbid nature of many different behavioural addictions continues to be of particular
concern to researchers and clinicians.28, 29 For many individuals, the easy access to gambling,
video games, computer gaming, and Internet activities (activities increasingly linked together
via integrated computer programs or applications) increases the likelihood for multiple
behavioural additions. Overlap between gambling and various types of excessive behaviours
has long been reported in various adult populations. In fact, the evidence seems to be
accumulating that young adults are particularly vulnerable to various behavioural addiction
problems with long-term mental health implications.30 Greenberg, Lewis, and Dodd,31 for
example, found substantial intercorrelations among gambling, use of multiple legal
substances, compulsive exercising, and the use of the internet and television in
undergraduate students. More recently, Sussman, Arpawong, Sun, Tsai, Rohrbach and
Spruijt-Metz32 found high prevalence and co-occurrence of sex, exercise, Internet, and
excessive work in a large (N = 717) sample of young adults. Parker, Taylor and Kennedy,33
using a larger set of behavioural addiction problems (problem gambling, excessive game
playing, excessive online chatting, excessive sexual behaviour, shopping), also found young
adults (18 to 29 years) to report more symptomatology than older adults (30 years and older).

3

RESEARCH QUESTIONS
The goal of this project was to utilize a unique dataset from the Quinte Longitudinal Survey
(QLS)34, 35 to explore the relationships between precarious work and a range of mental health
problems in a representative sample of Ontario young adults (under 30 years of age at the
start of the QLS). The 5-year QLS36 was conducted between 2006 and 2011 with the broad
goal of furthering research and understanding about problem gambling and other behavioural
addictions. The longitudinal design of the database, and the size of the sample, also allow
researchers to examine the stability across time of co-occurring behavioural addictions, as
well as identify vulnerable groups (e.g., emerging adults).
Of particular interest in the present study was exploration of mental health problems
connected to substance abuse and various behavioural addictions, for which young adults
appear to be at elevated risk.30, 37, 38 To the knowledge of the authors, researchers who have
studied precarious employment and mental health have not yet explicitly examined the
relationship with behavioural addictions. Our literature review has shown that young adults are
vulnerable to both behavioural addictions and precarious employment, and as such it is
important to investigate the relationship between these two factors within this age group. Our
current study aims to investigate this relationship, with particular emphasis on exploring
potential gender differences.
The research questions involved in this project were organized around three broad themes or
clusters (each with a variety of sub-components). The first was to evaluate the overall impact
of precarious employment on mental health status for young men and women across the 5
years of data. The second was to examine the relationship between precarious employment
and various behavioural addictions. Finally, with the third theme, we sought to examine the
relationship between precarious employment and substance use problems.

METHODOLOGY
PARTICIPANTS

The complete dataset included data from 4121 individuals (1867 men and 2254 women)
collected via the Quinte Longitudinal Study (QLS)35 over a period of five years from 2006 to
2011. At the start of the study participants ranged in age from 17 to 80 years; the mean age
for men was 47.2 (SD = 14.7) and 45.2 (SD = 13.6) for women. The sample was primarily
White (87.1%), with 4.4% Aboriginal, 0.6% Asian, 0.3% Black, and 7.6% other or ethnicity not
reported. For educational background, 31.2% had no more than completed high school,
21.8% had some technical school, college or university, 42.9% had completed technical
school, college or university, and 4.1% had advanced degrees. For the purpose of our current
study, sampling was restricted to participants under age 30 at Year 1 (2006). Analyses
reported in this study were based on this subsample (n = 457). The demographic and
descriptive statistics are present in Table 1.
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PROCEDURE

Thorough methodological details on the QLS can be found in Williams et al.36 (see also
McLaughlin, White, King, et al.39). Individuals were considered eligible for the study if they
lived within a 70 kilometer radius of the city of Belleville, Ontario. Random digit dialing, where
random telephone numbers are generated within the aforementioned radius, was used for
recruitment. Although response rate was relatively low (21.3%) and comparable to studies in
similar research areas,36 most individuals remained in the study once involved, with a high
retention rate (93.9%). In the interest of having adequate representation of both the general
population and those at risk for problem gambling, two samples were recruited: a “general
population sample” (N = 3,065) and an “at risk” sample (N = 1,056). To be included in the “at
risk” sample an individual had to report at least one or more of the following conditions: 1.
spend $10 or more per month on lottery tickets, casino table games, bingo, or other games of
skill against other people; 2. betting on horse racing or playing slot machines in the past year;
3. plan to gamble at a new gambling facility that was scheduled to be built in the area in the
near future. Since the focus of the present study was on studying a cross-section of
behavioural addictions the “general” and “at risk” groups were not differentiated.
An initial phone call was conducted to gain consent from the individuals to participate in the
QLS. Once consent was gained, an individual was given three options to complete their
surveys: online via an email link to the questionnaire, at the program office where they
completed it on a computer, or if an individual was unfamiliar with computers, they were given
the option to use a pen and pencil version of the questionnaire. Most respondents completed
the online version of the survey at home (e.g., only 1.2 to 1.9% of participants completed the
pen and pencil version of the survey). Each individual was given the opportunity to complete
the survey once a year for five years.
MEASURES

The QLS involved a large number of variables and over five waves of data, however for the
current study, only a subset of variables were used. Details about the other variables included
in the QLS can be found in Williams et al.36
Gambling behaviours. The QLS adapted items from the NORC Diagnostic Screen for
Gambling Problems-Self Administered (NODS-SA),40 a self-assessment tool designed to
assist respondents in evaluating whether to seek help for their gambling behaviour. The
instrument is based on the DSM-IV41 criteria for pathological gambling. Respondents were
asked about their behaviours in the previous 12 months.
Substance use. The QLS adapted items from the Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST).42 The ASSIST was designed to be a brief screening
tool to detect psychoactive substance use and related problems. Respondents were asked
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about their behaviours in the previous 12 months. The list of substances included tobacco
products (cigarettes, chewing tobacco, cigars), alcoholic beverages (beer, wine, spirits),
cannabis (marijuana, hashish, pot), hallucinogens (LSD, mushrooms, Special K), stimulants
(amphetamine, cocaine, ecstasy) and other drugs (opiates, inhalants, nonmedical use of
sedatives, sleeping pills, and other substances). The response from participants was coded as
No = 0 and Yes = 1. To access the frequency of substance use, participants responded to the
question; How often have you used ____ in the past 12 months? Respondents were given a
list of forced choice which included daily, several times a week, a few times a week, once a
week, a few times a month, once a month, several times a year, a few times a year, and once.
Once was coded as “1” and daily was coded as “9”.
Other behavioural addictions. To assess the presence of various behavioural addictions,
participants were asked a simple yes/no question: “Are there activities that you engage in
where your over-involvement has caused significant problems for you in the past 12 months?
Check off any that apply”. Participants were given the option of reporting on various
behavioural addictions: sex or pornography, shopping, Internet chat lines, and video or
Internet gaming. The Behavioural Addiction Measure, which was adapted from the Problem
and Pathological Gambling Measure,43 was given to any individual who reported excessive
behaviours, in order to assess the severity of that problem behaviour. The measure includes
21 items which make up three different sub categories: 13 items assessing psychosocial
problems (e.g., financial or interpersonal), 3 items assessing impaired control (e.g., spending
more time or money on the activity than intended), and 5 items assessing other characteristics
(e.g., preoccupation, craving).
Mental health. The Composite International Diagnostic Interview-- Short Form (CIDI-SF)44 is
a series of screening scales designed to assess a range of mental disorders according to
DSM-IV criteria.41 The 12-month version was used to assess the following disorders: PTSD,
major depression, mania, generalized anxiety, panic attacks and agoraphobia, obsessive
compulsive, bulimia, and substance abuse and dependence.
Work variables. There is a lack of consensus about how best to assess precarious
employment.9 At the time the Quinte Longitudinal Survey was developed and implemented no
measurement tool existed to measure precarious employment. Using the approach chosen by
Canivet, Bodin, Emmelin, Toivanen, Moghaddassi and Ostergren,45 we created a dichotomous
variable: non-precarious vs. precarious employment. This new variable was created using
employment history data from all five waves (i.e., forced choice items in the database about
being “unemployed”, “homemaker”, “full-time student”, “on sick leave/disability”, “employed
part-time”, or “employed full-time”). Using employment history over the 5-year period,
participants were defined as being “non-precarious” if they worked full-time or part-time over
most of the 5-year period. Participants who were unemployed for most of period, or who
shifted from full-time to part-time over the course of the study were defined as “precariously
employed”.
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RESULTS
Table 1 summarizes the sociodemographic characteristics of participants in the present study,
as well as the number of individuals in the precarious and non-precarious groups. Seventy
percent of participants in the precarious employment group were women and 30% were men.
Fifty-seven percent in the non-precarious group were men and 43% were women. There were
almost twice the number of women in the precarious employment group as in the nonprecarious group (70% vs 43%). The results summarized in this report are an overview of
work reported (or to be reported) in several more detailed documents.46-48 Research findings
in this report are organized around three broad clusters: 1. overall impact of precarious
employment on mental health status; 2. implications of precarious employment for behavioural
addictions; and 3. implications for precarious employment on substance use problems.
OVERALL MENTAL HEALTH IMPLICATIONS OF PRECARIOUS WORK

To explore the overall impact of employment group, a gender by employment group
(precarious vs non-precarious) by wave (Time 1 versus Time 5) repeated measures ANOVA
was conducted with total number of serious mental health problems (measured with the CIDISF)44 as the dependent variable. The means and standard deviations for the CIDI-SF
variables are presented in Table 2.
The main effects for gender were significant F(1, 448) = 8.03, p < .005, with women reporting
more mental health problems across the waves of data compared to men. The main effect for
employment group was also significant F(1,448) = 7.83, p = .005, with the precarious
employment group reporting more mental health problems than the non-precarious group. The
main effect for time, 2-way interactions, and 3-way interactions were not significant. Univariate
analyses found that the gender difference was consistent for Time 1 and Time 5 (p < .01), as
was the difference for employment groups (p < .05), with the precarious employment group
consistently reporting more mental health problems than the non-precarious group. These
results for Ontario young adults are highly consistent with data reported by researchers
studying young adults in several developed countries.15, 16, 18, 19
BEHAVIOURAL ADDICTIONS AND PRECARIOUS WORK

Owusu Ansah,46 Owusu Ansah, Crane et al.47 examined the relationships between six
excessive behaviours (gambling, sex, shopping, internet/gaming, exercise, and internet use)
separately by employment group (precariously employed versus non-precariously employed)
and gender. Collapsing across the five waves of data, several consistent patterns emerged.
For individuals in the precarious employment group, gambling was found to be associated with
a broad cluster of other excessive behaviours (particularly exercise, internet, shopping, and
video gaming). Importantly, the same clustering of excessive behaviours did not occur in the
non-precarious groups.
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There were also a number of gender differences in the relationship between excessive
behaviours to note. Whereas excessive gambling behaviour in women in the precarious group
was significantly associated with internet, sex, and shopping, these associations were nonsignificant for young men in the precarious group. Interestingly, the association between
excessive gambling and exercise was significant for men in precarious employment but nonsignificant for women.
Owusu Ansah,46 Owusu Ansah, Crane et al.47 also used a series of repeated measure
ANOVAs to investigate each of the addictive behaviours in relation to employment type
(precarious versus non-precarious) and gender over time. Each of the ANOVAs were
conducted for difference excessive behaviours across the 5 years of data. There were no
employment group or gender differences for exercise, internet use, or video gaming. For
excessive shopping, women were found to score significantly higher than men. Men were
found to score significantly higher than women on excessive gambling, but both men and
women in the precarious group were found to score significantly higher on excessive gambling
than young adults in the non-precarious group. While men scored significantly higher than
women on excessive interest in sex, there was a significant interaction for gender and
employment groups. Men in the precarious group scored higher than men in the nonprecarious group; the same pattern of results was found for young women with respect to
excessive interest in sex.
SUBSTANCE ABUSE PROBLEMS AND PRECARIOUS WORK

Owusu Ansah,46 Owusu Ansah, Taylor et al.48 examined the relationships among six types of
substance usage: tobacco, alcohol, cannabis, hallucinogens, stimulants, and other drugs (i.e.,
opiates, inhalants, nonmedical use of sedatives, other). These analyses were conducted
separately by employment type (precariously employed vs non-precariously employed) and
gender. Collapsing across the five waves of data, several consistent patterns emerged. For
men in the precarious group, while there were several specific moderate correlations (e.g.,
use of stimulants and the use of hallucinogens), most of the associations were low; for men in
the non-precarious group the overall pattern of inter-correlations were generally higher. The
pattern for women was reversed. For women in the non-precarious group, there were several
specific moderate correlations (e.g., use of cannabis and the use of hallucinogens), but most
of the associations were low; for women in the precarious group the overall pattern of intercorrelations were generally higher.
Owusu Ansah,46 Owusu Ansah, Taylor et al.48 also used a series of repeated measure
ANOVAs to investigate each of the substances in relation to employment type (precarious
versus non-precarious) and gender over time. Each of the ANOVAs was conducted based on
frequency of problematic substance use across the 5 years of data. There was a significant
main effect of gender for alcohol abuse, with men scoring higher than women. However the
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interaction of gender and employment group was also significant for alcohol. Men in the
precarious group abused alcohol more often than men in the non-precarious group. The
pattern of results was reversed for women; women in the precarious group abused alcohol
less frequently than their counterparts in non-precarious group.
There were no employment group or gender differences for tobacco, stimulants,
hallucinogens, or other drugs (nor any significant interactions). There was, however, a gender
difference for cannabis, with women reporting more use of this substance than men. The main
effect for employment group was not significant (or a significant interaction).

DISCUSSION
Consistent with research with young adults in other developed countries,15, 16, 18, 19 young
Ontario adults working in precarious jobs were found to experience significantly more serious
mental health problems than their peers experiencing non-precarious employment. This
finding was consistent for both men and women and has a number of important policy
implications. As noted by Pinto, Hassen, and Craig-Neil,49 mental health professionals need to
raise better awareness (to the public and to their peers) of employment as a key social
determinant of health. In Canada, helping people gain employment is typically viewed as
within the sphere of government agencies and/or charitable organizations. However, the
health sector may have a key role in helping people respond to and cope with precarious
employment; incorporating employment interventions into health care settings offers an
innovative and underutilized way to help young adults.49
Although a number of previously documented gender differences were found for several
excessive behaviours (for reviews see Parker et al.33; Sussman et al.32), both men and women
in the precarious group were found to score significantly higher on excessive gambling than
their peers in the non-precarious group. Moreover, for individuals in the precarious
employment group, gambling was found to be associated with a broad cluster of other
excessive behaviours (particularly exercise, internet use, shopping, and video gaming)—a
pattern not found for men and women in the non-precarious group. Health care professionals
developing and/or utilizing gambling prevention and intervention programs may want to
prioritize targeting young adults experiencing (or at risk for experiencing) precarious
employment.
A number of previously documented gender differences were found for several substance
abuse problems (see Khan et al.20; Ramo et al.21, however men in the precarious group
abused alcohol more often than men in the non-precarious group. This pattern was reversed
for women, where individuals in the precarious group abused alcohol less frequently than their
peers in the non-precarious group. There was also evidence that women in the precarious
group were more likely to abuse multiple substances (at levels much higher than for women in
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the non-precarious group). Health care professionals working with precariously employed
young adults may want to screen broadly for potential substance-abuse issues.
LIMITATIONS AND FUTURE DIRECTIONS

The limitations of the QLS have been reviewed elsewhere,34 although there are a number of
issues relevant to the present study. The sample was from a very specific geographic region
(within 70 kilometers of the city of Belleville, Ontario); the sample was primarily White, which
limits the generalizability of the present findings. As noted by Thege et al.,34 the fact that the
prevalence rate of many excessive behaviours was the highest at the first assessment period
and generally lower at time 5, is an unusual feature of the dataset. It remains unclear whether
participants over-reported at time 1 and underreported at later time points because they felt
less anonymous or to reduce the number of items needed to complete the survey. It is also
possible that completing the survey raised participants’ awareness about potential mental
health issues, thus subtlety changing future behaviours.
The QLS contains a wealth of variables for future follow-up. For example, having identified
specific relationships between precarious employment and various mental health problems in
young men and women, it would be interesting to compare results with older adults. Are the
unique risk profiles found for young men and women (precariously or non-precariously
employed) consistent across adulthood, or are they a unique artifacts of older adolescents
making the transition to adulthood?
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TABLES

Table 1: Participant demographics and employment status (precarious
versus non-precarious). (N = 457)

Variables

N

M / Pct.

SD

Age

457

24.9

3.2

Female

270

59.1

-

Male

187

40.9

-

Some elementary

1

0.2

-

Some high school

35

7.7

-

Completed high school

124

27.1

-

Some post-secondary

101

22.1

-

Completed technical school

12

2.6

-

Completed college or university

178

38.9

-

Professional degree/ Ph.D.

6

1.3

-

Never married

171

37.4

-

Married

147

32.2

-

Common-law

126

27.6

-

Separated

9

2.0

-

Divorced

4

0.8

-

Precarious

276

60.4

-

Non-precarious

181

39.6

-

Sex

Education

Marital status

Employment
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Table 2: Means and standard deviations (by gender and employment
group) for total number of serious mental health problems (Time 1 vs Time 5).
(N = 452)

Employment Type

N

Time 1
M (SD)

Time 5
M (SD)

Total
M (SD)

Men

78

0.36 (0.64)

0.31 (0.68)

0.67 (1.08)

Women

189

0.69 (1.10)

0.53 (0.92)

1.22 (1.68)

Total

267

0.59 (0.99)

0.46 (0.86)

1.05 (1.54)

Men

102

0.24 (0.63)

0.20 (0.72)

0.43 (1.12)

Women

83

0.36 (0.74)

0.32 (0.73)

0.68 (1.24)

Total

185

0.29 (0.68)

0.25 (0.72)

0.54 (1.18)

Men

185

0.29 (0.64)

0.25 (0.70)

0.54 (1.11)

Women

267

0.59 (1.02)

0.47 (0.87)

1.06 (1.58)

Total

452

0.47 (0.89)

0.38 (0.81)

0.85 (1.43)

Precarious

Non-precarious

Total sample

12

REFERENCES
1. Arnett JJ. Emerging adulthood: the winding road from the late teens through the early
twenties. Oxford: Oxford University Press; 2006.
2. Pascarella ET, Terenzini PT. How college affects students: a third decade of research,
volume 2. San Francisco: Jossey-Bass; 2005. 848 p.
3. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime prevalence
and age-of-onset distributions of DSM-IV disorders in the national comorbidity survey
replication. Archives of General Psychiatry. 2005;62(6):593-602.
4. Sussman S, Arnett JJ. Emerging adulthood: developmental period facilitative of the
addictions. Evaluation and the Health Professions. 2014;37(2):147-55.
5. Kalleberg AL. Precarious work, insecure workers: employment relations in transition.
American Sociological Review. 2009;74(1):1-22.
6. Lewchuk W. Precarious jobs: where are they, and how do they affect well-being? The
Economic and Labour Relations Review. 2017;28(3):402-19.
7. Kalleberg AL, Vallas SP. Probing precarious work: theory, research, and politics. In:
Kalleberg AL, Vallas SP, editors. Precarious work: Causes, characteristics, and
consequences. Research in the Sociology of Work. 31. Bingley, England: Emerald Publishing
Limited; 2017. p. 1-30.
8. Standing G. The precariat: the new dangerous class. Amalgam. 2014;6(6-7):115-9.
9. Benach J, Vives A, Amable M, Vanroelen C, Tarafa G, Muntaner C. Precarious
employment: understanding an emerging social determinant of health. Annual Review of
Public Health. 2014;35:229-53.
10. Vancea M, Utzet M. How unemployment and precarious employment affect the health of
young people: a scoping study on social determinants. Scand J Public Health. 2017;45(1):7384.
11. Lewchuk W, de Wolff A, King A, Polanyi M. The hidden costs of precarious employment:
health and the employment relationship. In: Vosko L, editor. Precarious employment:
understanding labour market insecurity in Canada. Montreal: McGill-Queen's University Press;
2006. p. 141-62.
12. De Moortel D, Vandenheede H, Vanroelen C. Contemporary employment arrangements
and mental well-being in men and women across Europe: a cross-sectional study.
International Journal for Equity in Health. 2014;13(1):90.
13. Dawson C, Veliziotis M, Pacheco G, Webber DJ. Is temporary employment a cause or
consequence of poor mental health? A panel data analysis. Social Science & Medicine.
2015;134:50-8.
14. Quesnel-Vallée A, DeHaney S, Ciampi A. Temporary work and depressive symptoms: a
propensity score analysis. Social Science & Medicine. 2010;70(12):1982-7.
15. Julià M, Vanroelen C, Bosmans K, Van Aerden K, Benach J. Precarious employment and
quality of employment in relation to health and well-being in Europe. International Journal of
Health Services. 2017;47(3):389-409.
16. Reine I, Novo M, Hammarström A. Does the association between ill health and
unemployment differ between young people and adults? Results from a 14-year follow-up
study with a focus on psychological health and smoking. Public Health. 2004;118(5):337-45.
17. PEPSO. The precarity penalty: the impact of employment precarity on individuals,
households and communities―and what to do about it: Poverty and Employment Precarity in
Southern Ontario, McMaster University, United Way Toronto; 2015. Available from:
https://pepso.ca/documents/precarity-penalty.pdf.
18. Kerr J, Minh A, Siddiqi A, Muntaner C, O’Campo P. A cross-country comparison of
alcohol, tobacco, and marijuana use among youth who are employed, in school or out of the
labor force and school (OLFS). Journal of Youth Studies. 2018:1-19.
19. Rice SM, Purcell R, McGorry PD. Adolescent and young adult male mental health:
transforming system failures into proactive models of engagement. Journal of Adolescent
Health. 2018;62(3, Supplement):S9-S17.
20. Khan MR, Cleland CM, Scheidell JD, Berger AT. Gender and racial/ethnic differences in
patterns of adolescent alcohol use and associations with adolescent and adult illicit drug use.
The American Journal of Drug and Alcohol Abuse. 2014;40(3):213-24.

13

21. Ramo DE, Liu H, Prochaska JJ. Tobacco and marijuana use among adolescents and
young adults: a systematic review of their co-use. Clinical Psychology Review.
2012;32(2):105-21.
22. Palmer RHC, Young SE, Hopfer CJ, Corley RP, Stallings MC, Crowley TJ, et al.
Developmental epidemiology of drug use and abuse in adolescence and young adulthood:
evidence of generalized risk. Drug and Alcohol Dependence. 2009;102(1):78-87.
23. Fattore L, Altea S, Fratta W. Sex differences in drug addiction: a review of animal and
human studies. Women’s Health. 2008;4(1):51-65.
24. Sussman S, Lisha N, Griffiths M. Prevalence of the addictions: a problem of the majority or
the minority? Evaluation of the Health Professions. 2011;34(1):3-56.
25. King D, Delfabbro P, Griffiths M. The convergence of gambling and digital media:
Implications for gambling in young people. Journal of Gambling Studies. 2010;26(2):175-87.
26. Grant JE, Chamberlain SR. Impulsive action and impulsive choice across substance and
behavioral addictions: cause or consequence? Addictive Behaviors. 2014;39(11):1632-9.
27. American Psychiatric Association. Diagnostic and statistical manual of mental disorders,
fifth edition: DSM-5. Washington, DC: American Psychiatric Publishing; 2013.
28. Parker JDA, Taylor RN, Eastabrook JM, Schell SL, Wood LM. Problem gambling in
adolescence: relationships with internet misuse, gaming abuse and emotional intelligence.
Personality and Individual Differences. 2008;45(2):174-80. Plain language summary available
at http://www.greo.ca/Modules/EvidenceCentre/Details/problem-gambling-in-adolescencerelationships-with-internet-misuse-gaming-abuse
29. Robbins TW, Clark L. Behavioral addictions. Current Opinion in Neurobiology. 2015;30:6672.
30. Yau YHC, Potenza MN. Gambling disorder and other behavioral addictions: recognition
and treatment. Harvard Review of Psychiatry. 2015;23(2):134-46.
31. Greenberg JL, Lewis SE, Dodd DK. Overlapping addictions and self-esteem among
college men and women. Addictive Behaviors. 1999;24(4):565-71.
32. Sussman S, Arpawong TE, Sun P, Tsai J, Rohrbach LA, Spruijt-Metz D. Prevalence and
co-occurrence of addictive behaviors among former alternative high school youth. Journal of
Behavioral Addictions. 2014;3(1):33-40.
33. Parker JDA, Taylor RN, Kennedy L. Exploring the mental health implications of comorbid
behavioral addictions: insights from the Quinte Longitudinal Study. Guelph, Ontario, Canada:
Gambling Research Exchange Ontario; 2015. Available from:
http://www.greo.ca/Modules/EvidenceCentre/Details/exploring-the-mental-health-implicationsof-comorbid-behavioural-addictions-insi.
34. Thege BK, Woodin EM, Hodgins DC, Williams RJ. Natural course of behavioral addictions:
a 5-year longitudinal study. BMC Psychiatry. 2015;15(1).
35. Williams RJ, Hann R, McLaughlin P, White N, King K, Schopflocher D, et al. The Quinte
longitudinal study of gambling and problem gambling 2006-2011, Bay of Quinte region,
Ontario [Canada]. Scholars Portal Dataverse; 2014. Available from:
https://hdl.handle.net/10864/10580.
36. Williams RJ, Hann R, Schopflocher D, West B, McLaughlin P, White N, et al. Quinte
Longitudinal Study of gambling and problem gambling: Report prepared for the Ontario
Problem Gambling Research Centre. Guelph, Ontario, Canada; 2015. Available from:
http://www.greo.ca/Modules/EvidenceCentre/files/Williams%20et%20al%20%282015%29Quin
te_longitudinal_study_of_gambling_and_PG.pdf.
37. Ioannidis K, Treder MS, Chamberlain SR, Kiraly F, Redden SA, Stein DJ, et al.
Problematic internet use as an age-related multifaceted problem: evidence from a two-site
survey. Addictive Behaviors. 2018;81:157-66.
38. Tam P, Walter G. Problematic internet use in childhood and youth: evolution of a 21st
century affliction. Australasian Psychiatry. 2013;21(6):533-6.
39. McLaughlin P, White N, King K, Hann RG, Williams RJ, Schopflocher DP, et al. QLS frontline retention manual: methods for achieving a 94% cohort retention rate in longitudinal
research. Guelph, Ontario, Canada: Ontario Problem Gambling Research Centre; 2014.
Available from: https://opus.uleth.ca/handle/10133/3379.
40. Gerstein D, Volberg RA, Toce M, Harwood H, Johnson R, Buie T, et al. Gambling impact
and behavior study: report to the national gambling impact study commission. Chicago:

14

National Opinion Research Center; 1999. Available from:
http://www.norc.org/PDFs/publications/GIBSFinalReportApril1999.pdf.
41. American Psychiatric Association. Diagnostic and statistical manual of mental disorders,
fourth edition: DSM-IV. Washington, DC: American Psychiatric Association; 1994.
42. WHO ASSIST Working Group. The Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST): development, reliability and feasibility. Addiction. 2002;97(9):118394.
43. Williams RJ, Volberg RA. The classification accuracy of four problem gambling
assessment instruments in population research. International Gambling Studies.
2014;14(1):15-28.
44. Kessler RC, Andrews G, Mroczek D, Ustun B, Wittchen H-U. The World Health
Organization Composite International Diagnostic Interview short-form (CIDI-SF). International
Journal of Methods in Psychiatric Research. 1998;7(4):171-85.
45. Canivet C, Bodin T, Emmelin M, Toivanen S, Moghaddassi M, Östergren P-O. Precarious
employment is a risk factor for poor mental health in young individuals in Sweden: a cohort
study with multiple follow-ups. BMC Public Health. 2016;16(1):687.
46. Owusu Ansah A. The relationship between precarious employment, substance use and
addictive behaviors among Canadian young adults. [MSc thesis]. Peterborough, CA: Trent
University; 2018.
47. Owusu Ansah A, Crane AG, Taylor RN, Summerfeldt LJ, Parker JDA. Behavioral
addictions and precarious employment among Canadian young adults: insights from the
Quinte Longitudinal Study. Manuscript in development; 2018.
48. Owusu Ansah A, Taylor RN, Summerfeldt LJ, Parker JDA. Substance use and precarious
employment among Canadian young adults: insights from the Quinte Longitudinal Study.
Manuscript in development; 2018.
49. Pinto AD, Hassen N, Craig-Neil A. Employment interventions in health settings: a
systematic review and synthesis. The Annals of Family Medicine. 2018;16(5):447-60.

15

