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Abstract: 
 
Background: Population aging and longevity in the context of declining social 
commitments, raises concerns about disadvantage and widening inequality in late life. 
Objective: This paper explores the usefulness of the concept of precarity for 
understanding new and sustained forms of risk and vulnerability in late life. 
Method/Approach: The article reviews the definition of precarity, its uses in a range 
of scholarly fields including social gerontology, and argues that the concept be 
extended into considerations of aging and late life. Analysis: We argue that a 
broadened lens of precarity that is inclusive of aging, time, and care, can be used to 
situate risk in the economic and political context. Further, that doing so, challenges 
individual notions of risk, and demonstrates how vulnerabilities not only accumulate, 
but change at the moment of needing care, in the context of austerity. 
Discussion/Implications: We conclude that contemporary conditions of austerity and 
longevity intersect to produce and sustain risk and disadvantage into late life. The 
concept of precarity thus holds potential to draw attention to disadvantage carried into 
late life, and render visible new forms of vulnerability that affect late life.  
 
Highlights (for Journal of Aging Studies):  

• Reviews definition and key uses of precarity  
• Explores the potential of the concept of precarity at three locations 
• Argues for the extension of precarity into late life  
• Suggests that precarity is different as a result of care in the context of austerity 
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Precarity in Late Life: Understanding new forms of risk and vulnerability 
 

Population aging, changes in the labor market, and the retrenchment of public 

services, draw attention to rising insecurity in late life. Major discourses on aging and 

late life often focus on health, activity and success. Yet beneath these accolades of 

‘longevity as a story of success’ is evidence of widening inequality among older 

people (Biggs, 2014; Ferraro & Shippee, 2009; Rek-Woźniak, 2014). Where risks 

related to labor and migration are well documented in early periods of the life course, 

research tends to overlook the implications of these in late life. This is especially the 

case where the realities of aging—and in particular the need for care—brush up 

against individualized interpretations of risk and responsibility. In this context, 

economic and political conditions can be added to the myriad of factors that may alter 

experiences of late life (Dumas & Turner, 2015; Phillipson, 2015). Time —and the 

lack thereof—may intersect with health and social inequities to extend precarity into 

late life. Time and age may also produce new forms of vulnerability beyond work, as 

the aging body requires care (see Grenier, Lloyd & Phillipson, 2017; Settersten & 

Trauten, 2009). The growing proportion of older people experiencing risks and 

insecurity point to the political imperative of examining precarity into late life.  

 

This paper examines key themes in research on precarity amidst conditions of 

longevity, declining social protection, austerity, and widening disadvantage. The 

paper takes a critical life course perspective to argue that the concept of precarity be 

extended into late life, both as a means to understand extended experiences of risk and 

insecurity, and how disadvantage may be altered as a result of aging and late life. Our 

argument is predicated on understandings of aging that are structured, experienced, 

and mediated through aging bodies and experiences (Baars, Dohmen, Grenier, & 
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Phillipson, 2014; Biggs, Estes & Phillipson, 2003; Twigg & Martin, 2015). That is, 

the idea that aging and late life are accompanied (and produced) by material (i.e., loss 

of income through retirement), and corporeal realities (i.e., illness, loss, the need for 

care), that occur at the intersection of policies, structures, discourses, and experiences 

of health and aging (Grenier, 2012). As such, we view aging as a process of growing 

older over time, and in relation to contemporary political and economic conditions 

that produce particular needs and new forms of vulnerability in later life.  

 

The paper begins with a brief overview of the concept of precarity. We then 

turn to three locations - gender, disability, and im/migration - to make the case for 

focusing on precarity in relation to contemporary experiences of aging and late life. In 

each, we present statistics from Canada and the United Kingdom as a means of 

illustrating precarity. We use these examples to highlight how current trends signal 

concern for the wellbeing of disadvantaged groups in the context of population aging. 

We suggest that developing a broadened reach of precarity will provide 

gerontological scholarship and approaches to aging with the means to conceptualize 

and politicize forms of risk and insecurity beyond existing individualist biological and 

functional configurations located in (and on) aging bodies (see Bornat & Bytheway, 

2010; Pickard, 2009) and situate older people’s needs within the context of declining 

supports and public programs. 

 

Precarious: An Evolving Concept of Insecurity and Risk 

  

The Oxford English Dictionary records and guides the use of the English 

language, thereby providing insight into cultural frames of reference, meaning and 
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experience. To be precarious is to be at risk, or vulnerable, in some way. According to 

the Oxford English Dictionary (2016), precarious (adj) is defined as ‘a right, tenancy’ 

(i.e., held or enjoyed by the favor of and at the pleasure of another person), and a 

condition whereby one is ‘vulnerable to the will or decision of others’. The literal 

definitions of the concept precarious range from: ‘a line of argument, inference, 

opinion (e.g., insecurely founded or reasoned, doubtful, dubious)’, to being 

‘dependent on chance or circumstance; uncertain; liable to fail; exposed to risk, 

hazardous; insecure, unstable’, to ‘subject to or fraught with physical danger or 

insecurity; at risk of falling, collapse, or similar accident; unsound, unsafe, rickety’. 

As such, the definition of the term signals an alignment with vulnerability, 

uncertainty, insecurity and risk. It also references shifting socio-historical 

interpretations linked to need and the provision of care.  

 

 Existing academic literature conceptualizes precarity—and the state of 

precariousness—in relation to risk and insecurity. Waite (2009) for example, refers to 

precarity as “life worlds characterized by uncertainty and insecurity” (p.426). 

Standing (2010) outlines how a life characterized by a chronic state of uncertainty and 

instability can lead to a ‘truncated status’ and reduction of basic rights (civil, political, 

economic, social and cultural) (p.8), and Butler (2009), renders explicit the political 

and shared nature of such conditions. Precarity is, according to Butler (2009), a 

“politically induced condition in which certain populations suffer from failing social 

and economic networks of support and become differentially exposed to injury, 

violence, and death” (p. 25).  
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Three aspects are found in the academic literature on precarity. First, it is 

located at the interface of structured conditions and everyday lives—that is, precarity 

is formed and experienced in relation to labor, migration, and as will be argued, aging. 

Second, differing from previous analysis of social divisions organized around class, 

gender, geography, or ‘race’, precarity attempts to describe shared forms of 

insecurity, vulnerability, and potential suffering. In doing so, it holds the potential for 

an intersectional analysis of how risk, insecurity and disadvantage cut across diverse 

social locations, extending into late life itself. Finally, precarity is not only a social 

critique, but also a point of action. A common notion among scholars is that precarity 

implies “both a condition and a possible rallying point for resistance” (Waite, 2009, 

p.426).  

 

Applications of Precarity: Risks Related to Labor and Im/migration 

 

 Research on precarity documents changes in the socio-political environment 

tied to globalization, new forms of work, and declining social protection. This new 

environment alters and re-locates contemporary forms of inequality amongst workers 

and migrants, especially those deemed undeserving or irresponsible (Standing, 2010, 

2012). Studies of precarity span inter-disciplinary boundaries of labour studies, 

migration, sociology, and geography (Lewchuk, Clark & Wolff, 2008; Waite, 2009), 

drawing on research from Europe and North America (Gallie, Paugman & Jacobs, 

2003; Lewchuk et al., 2015). Scholars writing in this field focus on the relationship 

between precarious status and risk (Standing, 2010); the production of precariousness 

through neoliberal policies (Grundy & Laliberte-Rudman, 2016; Porter, 2015); the 

implications of the rise of insecure or ‘precarious’ employment (e.g., contract or self-
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employed work, part-time work, seasonal or temporary work of migrants, the ‘gig’ 

economy, long hours, etc.) (Bowe, 2008; Vosko, 2000, 2006) and how insecure labour 

and migration intersect to compound inequality (Marier & Skinner, 2008; Oxman-

Martinez et al., 2005).  

 

Sub-populations considered more likely to be precarious include persons with 

particular work trajectories (i.e., insecure, part time or contract, etc.), youth, women, 

migrants, people with disabilities, and the criminalized (Buffel & Phillipson, 2011; 

Laliberte-Rudman et al., 2010; Standing, 2010). In Canada, for example, Vosko, 

2006) has outlined the problems associated with precarious work, including economic 

insecurity; increased vulnerability; inability to exercise agency; and 

family/community imbalances. A similar argument has been made with regards to 

unpaid or under-paid women in precarious sectors such as care-work, house-work, or 

call centers (Baines, Cunningham, Campey, & Shields, 2014; Huws, 2003; Lewis, 

Dwyer, Hodkinson, & Waite, 2015). However, although offering a strong critique of 

labour and migration-related vulnerabilities, little attention has focused on how such 

precarious trajectories continue into and/or affect late life. Our concern is how life 

course vulnerabilities may take on new meaning in relation to aging, disadvantage and 

time.  

 

The small but growing literature that uses precarity in relation to aging or late 

life tends to focus on insecure employment and/or financial insecurity (Craciun & 

Flick, 2014; McGann et al., 2016), the limited retirement prospects of immigrant men 

(Hum & Simpson, 2010), and how locations such as disability for example, may force 

people out of the workforce, block access to the labour market, and in turn, affect late 
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life (Bohle,Pitts, & Quinlan, 2010; D’Amours, 2009). Authors have also documented 

how new forms of work and technology create and sustain exclusion (Craciun & 

Flick, 2014), especially where disability and citizenship are concerned (Knight, 2014). 

More recently, the concept has been extended into discussion of access to essential 

resources (Portocolone, 2013) and technology (Lafontaine & Sawchuck, 2015), as 

well as the vulnerabilities associated with dementia and the ‘fourth age’ (Grenier et 

al., 2017). Yet, although this emerging literature has started to acknowledge the risks 

carried into later life, it has yet to theorize how precarity may be altered as a result of 

aging and time, or link with existing gerontological literature on cumulative 

disadvantage. Our position is to emphasize the relevance of analyzing aging, 

disadvantage, and time, to explore how late life – experienced within contemporary 

conditions—may produce and extend new vulnerabilities. That is, we employ the 

concept of precarity as a means to critically locate the conditions of everyday life in 

relation to aging in a contemporary context. 

 

Precarity: Women, Aging with a Disability, and the Foreign Born 

 

This section explores precarity at three locations to illustrate disadvantage and 

vulnerability under contemporary conditions. The examples, which will be explored 

over the coming five years through funded research, were selected based on evidence 

of financial vulnerability and disadvantage as a result of labor/income structures, 

im/migration, and pension policiesi (Statistics Canada, 2012,2013; OFNS, 2014; also 

see Kaida & Boyd, 2011). Although precarity entails more than income, we use 

statistics on poverty as a crude measure of insecurity and inequality. Building on this, 

we suggest that such disparities are crucial determinants of whether an older person 
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will have the means to meet their needs in the private market, or whether their 

precarity will worsen as a result. The three cases illustrate multiple and intersecting 

angles of disadvantage that can extend into late life, and signal new vulnerabilities 

affecting older people. In what follows, we underscore both the utility of drawing on 

the concept of precarity, and the political imperative of doing so.  

 

Women’s experiences of poverty and care. The risks of poverty and 

disadvantage among older women are well-knownii. Women’s income in later life 

reflects their career path in the labor market, as well as care provision. Raising 

children and providing elder care has a huge impact on women in fulltime 

employment, with 20% of those who care leaving the labor market, and another 20% 

taking on part-time employment (Evandrou & Glaser, 2003; Milan, Keown & 

Urquijo, 2011). As such, periods of caring for children, spouses or relatives, have had 

negative implications on pension contributions and financial stability in late life 

(Berger & Denton, 2004; Dentinger & Clarkberg, 2002; Ginn, 2013; Price, 2006; 

2017). Although attention is often drawn to overall reductions in poverty among older 

people, such changes are gendered. In Canada for example, being a woman increases 

the likelihood of relying on the Guaranteed Income Supplement (GIS) iii  by 91% 

(Marier & Skinner, 2008, p.68). Income disparities related to care are also evident in 

the UK (ONS, 2016 p.26), with women more likely to receive a means-tested 

pensions than men (Ginn, 2013; Price, 2017). Such trends indicate disparities that 

extend into late life and may produce new vulnerabilities in the context of austerity 

and the need for care.  
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A disjuncture exists between health and social care provisions that rely on 

family/kin care or private market based care, and the structured nature of older 

women’s income security and needs in later life. Women may continue to provide 

care into late life (Sinha, 2012), and by means of longevity and low income, also 

become the main recipients of public care services such as home care (Keefe, 2011). 

Yet, despite having low income, the drastic under- funding of community and home 

care services means that fewer services are available, and further, that the levels of 

functional impairment must be severe in order to qualify (Grenier, 2007; Laliberte-

Rudman, 2010). A number of challenges exist where precarity among older women is 

concerned, including: care trajectories that contribute to low income and reduced 

pensions (Price, 2017; Ginn, 2013); racialized disparities in the provision of paid care 

(Baines, 2004); limited public supports which require purchasing care from the 

private market (Armstrong & Armstrong, 2003); and the individualized risks and 

unpredictability of pensions which may result in less ‘purchasing power’ (Ginn, 2013; 

Marier & Skinner 2008). Precarity reveals how trajectories of labour/care can lead to 

cumulative disadvantage, and new vulnerabilities amidst declining social 

commitments, and market based care.  

 

(Dis)ability across the lifecourse and into late life. Although the prevalence 

of poverty among older people with disabilities is not well documented, evidence on 

labor force participation and poverty in earlier periods of the life course suggest that 

precarious trajectories may be carried into late life and create new vulnerabilities 

alongside aging. Disability may impede entry into the labour force, relegate 

individuals to precarious forms of work, and/or ‘force’ people out of the workforce, 

thereby blocking access to the labour market (Bohle et al., 2010; Vick & Lightman, 
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2010). In the UK, the employment rate for adults (all ages) with a disability is 49% 

compared with 81% for the non-disabled (Papworth Trust, 2014, p.14). In terms of 

poverty, the Canadian poverty rate for people with disabilities aged 18-64 is 14.4%, 

comprising nearly 600,000 people (Council on Canadians with Disabilities, 2009, 

p.1). In the UK, around one third of disabled adults aged 25 to retirement age live in 

low-income households, twice the rate of that for non-disabled adults (ONS, 2010, 

Summary 40.). This evidence on labour force participation and the structured nature 

of poverty among people with disabilities demonstrates the potential for inequality 

across the life course and into late life. 

 

Drawing on the concept of precarity can extend the analysis to consider 

contemporary vulnerabilities at the intersections of disability, aging, and care. 

Eligibility for services is based on individualized bio-medical and functional risks 

(Kaufman, 1994; Laliberte Rudman et al., 2016). Yet, aging with disabilities renders 

visible the intersecting impacts of longevity, poverty, techno-medical interventions, 

and care. Where technology and medical advancements have extended the lives of 

people with disabilities and illnesses, such interventions have changed health and 

social care needs, altered configurations of impairment, and the means by which care 

is delivered (see Kaufman, 2015). Drawing on precarity reveals a pattern whereby 

insecure/unstable labour force attachments (lack of access, accommodation and/or 

ableism) produce precarious conditions that are carried into late life (Banks, 

Chaykowski & Slotsve, 2013), and intersect with longevity and the need for care in 

the context of reduced public supports (Braveman & Gottlieb, 2014). Additionally, 

poverty and need intersect with the prohibitive costs of technology and assistive 

devices (e.g., motorized wheelchairs, winterized scooters), raising issues of equitable 
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access to care and support (Kaplan, 1997; Stanley, 2015). Disadvantage is thus both 

carried into late life, and becomes altered as a result of changing needs in a 

contemporary context.  

 

Foreign born and im/migration after age 40. The majority of literature on 

im/migration similarly focuses on young migrants and working age adults. However, 

poverty rates among the foreign born, and foreign born older people suggest widening 

inequalities.  In Canada, 31.9 % percent of foreign born people across all ages live in 

poverty (Picot & Hou, 2014 p. 10); the same as in the UK (Hughes & Kenway, 2016, 

p.2). Yet, despite labor force participation rates of 76.7 percent among foreign-born 

Canadians (OECD, 2017 p.1), current reliance on the Guaranteed Income Supplement 

(GIS) in Canada is 59% among post-1970 immigrants compared to 42% of Canadian 

born (Marier & Skinner, 2008, p.70). Differences are explained by factors that include 

difficulty entering the labour market, lack of skill recognition, discrimination, a 

shorter career, and eligibility requirements for the GIS and full pension (Marier & 

Skinner, 2008, p.73) iv . Researchers have drawn attention to the precarity of 

immigration regimes such as the live-in-caregiver program (Salami, Amodu & 

Okeke-Ihejirka, 2016); and the low paid work carried out by visible minority women 

(Baines, 2004; Martin-Matthews, 2007; Neysmith, & Aronson, 1997). However, the 

analysis of precarity has yet to be extended to the extended impacts of precarity 

among foreign born older people or new forms of vulnerability in late life.   

 

Precarity among the foreign born signals that structural disadvantage carried 

into late life may impact late life in the context of austerity. In Canada, 20% (1 in 5) 

of the current population are foreign born, and 22.5% of foreign born individuals over 
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age 45 are classified as having a low income (Picot, Lu & Hou, 2010, p. 18). Such 

numbers are also gendered. In 2000, 71% of female immigrants aged 65 (who landed 

in Canada after 1990) who lived alone were in a low income situation, compared to 

42% of Canadian women who live alone (Turcotte & Schellenberg, 2006, p.6). Where 

im/migrants and second generation individuals represented 38.2% of Canada’s 

population in 2011, this is predicted to be nearly one in two people (between 44.2% 

and 49.7%) in 2036 (Morency, Malenfant & MacIsaac, 2017, p. 2). Rates of poverty, 

combined with the shifting prevalence of foreign born people who will age in Canada, 

underscores the importance of understanding the relationship between im/migration, 

labor, gender, and care amidst declining social commitments (see Angel, 2003; 

Kobayashi & Prus, 2012; Wells et al., 2014). We turn now to our argument for 

extending precarity into late life as a means to understand disadvantage over time, and 

locate risk beyond the individual. These will be examined in the context of austerity 

that produce new vulnerabilities in later life. 

 

Extending Precarity into Late Life: The Politics of Risk and Vulnerability 

 

Extending the concept of precarity into late life situates disadvantage and 

vulnerability over time, and in relation to contemporary political and economic 

conditions that may sustain and/or widen inequality. Precarity provides a language to 

explicate how a life course of barriers to stable labour contributions, combined with 

low income and/or other markers of disadvantage, may intersect with health and the 

need for care in later years. As such, it is a concept that moves understandings of risk 

beyond individualized interpretations. At the same time, it can be used to highlight 

how care becomes a crucial turning point for risks and insecurities that are produced 
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over the life course and reinforced in the context of economic austerity. The 

contemporary context has resulted in declining social protection, and failing support 

networks that expose older people to greater risk of injury and worse, unmet need and 

abandonment. In this light, precarity is, as Butler (2009), Waite (2009), Standing 

(2010) and others note, deeply political because it draws attention to widening 

inequalities, and the implications of neoliberal and private-market practices.  

 

Disadvantage, age and time. Our position rests on the assumption that 

precarity is somewhat different given the combination of aging and time—as the 

individual exits the labor market and/or may require care. While we are not 

suggesting an age-based timing of such needs, or that age necessitates care, we are 

using aging and time to mark a point where the opportunity to alter one’s 

circumstances through income and labor changes, as does the potential need for care. 

Inequality and disadvantage are known to accumulate into late life, as individuals 

move across the life course (Dannefer, 2003; Olshansky, 2012; Verbrugge & Yang, 

2002). However, existing conceptualizations tend to follow individual trajectories or 

under-estimate the impacts of conditions such as austerity. Yet, precarity holds the 

potential to address the individualist tendency within the life course perspective (see 

Dannefer & Settersten, 2010) by linking knowledge about early life course patterns 

with a relational and structural analysis, such as the intersections of income security, 

gender and care. It can also complement the cumulative disadvantage theory by 

demonstrating how risk not only accumulates over time, but changes as a result of 

needs that are experienced in particular contexts such as austerity. Where one may 

move in and out of situations of risk and precariousness throughout life, the need for 

care marks a point of change. It is the shortage of ‘time left’—or a lack of opportunity 
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to alter circumstances via the labour market—combined with the need for care that 

must be purchased from the market, that extends or produces insecurities and 

precarity in later life (also see Goodin, 1999). Further, given the impact of austerity, 

this may lead precarity to become a permanent rather than temporary condition in late 

life. The illustrative power in drawing on a lens of precarity thus requires that 

transitional moments—such as the need for care—are recognized both as shared 

moments of human vulnerability, and contextually situated needs.  

Risk in an economic and political context. Precarity renders visible how 

everyday experiences of aging occur at the intersections of the socio-political context, 

across longer lives, and in relation to longer periods of chronic illness. Using precarity 

as a lens reveals how experiences of decline and/or impairment in late life – 

characterized by a need for care—are different than before. Longer lives result in 

more time spent in unequal power relations, and produce new vulnerabilities, through 

for example, a lack of access that can collide with the loss of rights and citizen 

entitlements. Older people’s needs must be considered against changing structures 

and conditions that include the match – or mismatch—between their needs, and 

existing systems and services. Precarity reveals how risk is not only individually 

configured, but sustained and produced through structures, programs, and responses. 

As such, needs are not only a moment of ‘needing care’ in the timeline of an 

individual older person, as contemporary practices may suggest, but part of a 

collective need for care that occurs at point in time where public programs of care 

provision are being scaled back, eligibility of ‘risk’ required for public services raised, 

where policies assume available informal supports (available kin care), and where 

reliance on private market care models require material resources (see Armstrong & 

Armstrong, 2003; Martin-Matthews, 2007). 
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Care in the context of austerity. Drawing on the concept of precarity to 

understand risk and vulnerability also highlights the challenges brought about by 

austerity, defined as a: ‘period of fiscal discipline in which governments make 

significant cuts to public expenditure as a means of reducing public debt’ (Cooper & 

Whyte, 2017). Precarity draws attention to the implications of neo-liberal practices 

that have altered late life through the combined impacts of the increase in short-term 

contracts, decline in trade unionism, and declining forms of social protection that 

include a reliance on family/kin or market care, and private market pensions 

(Cunningham, Baines, Shields, & Lewchuk, 2016). Here, the impacts of such 

measures on late life become clear. Declining community programs re-inforce 

inequalities as older people who would have relied on public supports become 

increasingly disadvantaged by a lack of access to services. Such conditions are 

producing a situation that Estes (1993), writing in the context of the United States in 

the 1990s, labelled ‘no care zones’, or the abandonment of older people by 

community-based services. Further, that current economic and political contexts have 

led to the expulsion of particular disadvantaged groups (Povinelli, 2011; Sassen, 

2014)—an analysis that although not yet applied to aging, is entirely relevant to the 

case of older people who have experienced precarious lives. Precarity renders visible 

the implications of neo-liberal practices and reduction of public support since the 

1980s, drawing attention to how such impacts may continue and widen unless 

disparities are addressed prior to entering late life. The concept of precarity thus offers 

a lens to document how disadvantage intersects with aging, the need for care, and 

access to essential supports, in the context of austerity. 
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Conclusion: Precarity, inequality and disadvantage in later life 

This paper argues that the concept of precarity provides a number of insights 

for understanding risk and vulnerability in later life. An extended consideration of 

precarity renders visible the relationship between structures, life events, and everyday 

experiences of aging; highlights the shared vulnerabilities with regards to 

disadvantage and care; and underscores the political imperative for addressing 

inequality. This includes attention to how policy may structure disadvantage across 

the life course and over time, into late life, and further, how disadvantage may change 

when experienced against altered conditions of social protection. In particular, it 

illustrates how risks and insecurities may both deepen and change over time, 

producing new vulnerabilities where the need for care brushes up against conditions 

of austerity, declining public social protection, and in the context of longevity and 

demographic change. As such, this analysis challenges current assumptions about the 

taken-for-granted success-based frameworks for late life. In doing so it offers the 

means to understand risk as produced within the contemporary socio-cultural, 

economic and political environment, and work against the victim blaming that is 

promoted through the neoliberal emphasis on the self-reliant citizen. It also calls into 

question the sustainability and future implications of systems that presume the 

availability of informal supports (family, friends, community volunteers) and/or 

unrecognized or poorly paid forms of care.  

 

Through our review of three intersecting locations of disadvantage tied to 

gender, migration and disability, we have demonstrated how exploring trajectories of 

risk through the lens of precarity can shed light on new and sustained pathways of risk 

and vulnerability in later life. This includes both the long-term impacts of locations 
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considered ‘precarious’, but also how disadvantage may become more pronounced as 

one ages, as a result of the need for care in the context of declining social 

commitments. In doing so, we suggest that precarity is a lens of analysis and 

potentially a conceptual model that can join scholarship on cumulative disadvantage, 

risk and exclusion, with aging and time. Although we have used three illustrations to 

illustrate our argument, we would argue that the relevance of the concept of precarity 

extends to other locations of disadvantage, risk, and insecurity across the life course 

and into late life. The concept of precarity thus holds meaning where informing public 

debate, policy development, and community-based practices are concerned. Having a 

better conceptual understanding of precarity and inequality in later life will allow for 

a foundation upon which policy and practice recommendations can be based.   

 

Identifying and understanding precarity in later life requires research that 

considers how contemporary combinations of demographic change, longer lives, and 

reduced social safety nets, can alter the lives of older people, and the resources that 

are available to them. We suggest three areas of innovation with regards to precarity. 

The first is the consideration of precarity as it takes place in later life and beyond 

‘working life’, and as it intersects with locations of disadvantage, such as the 

examples of gender, disability and im/migration explored in this paper. The second is 

the attention to the structural, relational, and existential elements of precarity, and 

how these take place within contemporary contexts of austerity, declining social 

protection, and against dominant ideas and practices of individualized models of risk. 

The third is a consideration of detailed accounts of older people’s vulnerabilities, 

trajectories in and out of risk, and an assessment of policy features that worsen 

precarity and/or are attentive to inequality. In sum, we argue that a focus on precarity 
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into late life may help to better understand disadvantage and contemporary forms of 

vulnerability, and make substantial contributions to knowledge in social gerontology, 

and our respective disciplines of social work, occupational therapy, sociology, and 

political science. As critical scholars, we have argued that drawing on precarity can 

link older people’s needs and everyday lives with policy discourse, social 

programming, and community-based initiatives, to contribute new understandings of 

disadvantage, and ensure that considerations of risk and inequality as socio-politically 

situated conditions are incorporated into debates and actions for an aging society.  
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i Canada’s Federal Poverty Reduction Plan (2010) lists older adults as one of the nine 
demographic groups most vulnerable to low-income rates. More recently, a report on 
Canadian Income further noted that 606,000 older Canadians live “in low income” (Statistics 
Canada, 2012). In the UK, 18 percent of pensioners living in low-income households 
(OFNS,2014), with the USA rate of persons living in low income climbing to around 15 
percent for people aged 65-79 in 2012 (CENSUS,2013). 
ii Women live longer than men, with the Canadian differences in life expectancy noted at 82.7 
and 78.5 years respectively (Statistics Canada, 2013).  
iii The (Guaranteed Income Supplement) GIS is Canada’s social assistance program in later 
life. This is a means tested provision. At present, single older people can apply for GIS if their 
income is below $17,554. 
iv Note: The GIS is only available to individuals who have lived ten years in Canada and the 
universal pension allowance requires forty years of residence in order to be paid in full. An 
immigrant who spent thirty years in Canada, received 75% of this benefit that plays a crucial 
role to raise retirement income for individuals with limited private pension earnings. 
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