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Resum

L'objectiu d’aquesta tesi és analitzar la relacié entre la flexibilitat
laboral i la salut i benestar mentals a Europa. Aquesta analisi es
realitza en un marc conceptual de desigualtats socials en salut
centrant-se en un dels eixos de desigualtat, el genere, i
aprofundint en el rol dels contextos: un context distal representat
pels estats del benestar com a determinants estructurals i un
context proximal de determinants intermedis representat per
I’entorn familiar.

La tesi s’organitza amb un compendi de tres articles que combinen
diferents formes de mesurar les condicions de treball i ocupacié
lligades a la flexibilitat laboral, aixi com els dos contextos en que
s’aprofundeix: els estats del benestar i el context familiar. En tots
tres s’incorpora la perspectiva del genere. També en els metodes
es manté aquesta idea de combinar diferents elements, en aquest
cas tres enquestes poblacionals representatives de les poblacions
gue s’estudien i que responen als objectis de cada article.

Els resultats d’aquesta tesi posen de manifest que les condicions
de treball i ocupacio que caracteritzen la flexibilitat laboral estan
associades a una pitjor salut i benestar mentals. Les
caracteristiques d’aquesta associacié venen determinades pel
genere, els models d’estat del benestar i el context familiar.

La manca d’estabilitat laboral es va relacionar amb la mala salut
mental, de manera que quan més allunyada esta la situacid laboral
de I'estabilitat, pitjor és |'estat de salut mental. Aquesta relacio és
diferent segons la situacié de convivencia i el génere.

Els resultats contradiuen la idea que tenir una feina, encara que
sigui de baixa qualitat, és millor per al benestar mental que estar a
I’atur, atés que en tots els paisos i en ambdds sexes (excepte en
un dels grups analitzats), no hi va haver diferencies en el benestar
mental entre persones en atur i les que ocupaven llocs de treball
de baixa qualitat.




Introduccio

Fins a quin punt una feina inestable pot malmetre la salut i el
benestar mentals d’una persona? | treballar moltes hores per
poder mantenir una familia? Treballar en una feina de mala
gualitat perque no es pot accedir a una altra pot ser pitjor per la
salut i el benestar mentals que no tenir cap feina? Els homes i les
dones tenen efectes diferents? | una persona casada o una
divorciada? Viure en un pais o un altre pot fer que les feines de
mala qualitat tinguin diferent efecte en la salut i el benestar
mentals? Aquesta tesi pretén contribuir a donar resposta a
aquestes i altres preguntes relacionades i aportar evidencia a
glestions que afecten cada cop a més persones. Com a comu
denominador tenen I'increment generalitzat de la flexibilitat
laboral.

La tesi s’estructura en 9 capitols. La introduccié comenca donant
una visio amplia de la flexibilitat laboral i els conceptes
relacionats. A continuacio es presenta un marc conceptual dels
determinants de les desigualtats en la salut i el benestar
relacionades amb el treball, per tal de situar quins sén els aspectes
gue s’analitzen en la tesi i les seves interrelacions. En el darrer
punt de la introduccio es tracten els tres eixos d’analisi de la tesi
gue combinen elements del marc conceptual de diferent nivell. A
continuacio es defineix I'objectiu general de la tesi i els especifics
gue es corresponen amb els tres articles de que consta. En
I’apartat de material i metodes es tracten els aspectes comuns als
tres articles, mentre que I'apartat dels resultats esta format per
aquests. En la discussio s’ha combinat un resum d’aquest apartat
dels tres articles amb una aproximacié combinada. Conclusions,
recomanacions, referéncies i annexos, completen la resta de
capitols.




Flexibilitat Laboral

La naturalesa de les condicions de treball i d'ocupacié ha canviat
drasticament des de mitjans de la década de 1970 com a
conseqtiencia de les profundes transformacions que han
caracteritzat les economies capitalistes industrialitzades (Buchholz
et al., 2008). Com a resultat del rapid avang de les tecnologies, la
ciencia i la competitivitat en constant augment, les empreses han
establert politiques de flexibilitat i adaptacio als canvis economics
per tal de mantenir els beneficis tan alts com puguin (Kalleberg,
2000). La generalitzacio de les relacions laborals i dels mercats de
treball flexibles, la reduccio del paper de la negociacio col-lectiva i
la disminucid de les prestacions socials, aixi com una demanda
constant d’estrategies de flexibilitat laboral, ha tingut com a
consequiencia I'increment de noves formes d'ocupacié que es
caracteritzen per alts nivells d'inseguretat laboral i una erosié
general de les condicions de treball i d'ocupacio dels treballadors i
treballadores (Boyer, 1993; Quinlan, Mayhew, & Bohle, 2001).

Les estrategies de flexibilitat laboral afecten diferents
caracteristiques de les relacions laborals: a) la flexibilitat funcional
(mobilitat de les persones entre diferents llocs de treball), b) la
flexibilitat financera (en termes d’ajust dels salaris), c) la flexibilitat
temporal (ajusts de les jornades laborals per adaptar-se a les
variacions de la demanda, com ara el treball a temps parcial,
I’allargament de la jornada laboral, les hores de treball atipiques o
els dies laborables variables), |a flexibilitat productiva i geografica
(subcontractacio de persones treballadores o empreses mitjancant
un contracte de serveis), i una de les estratégies més utilitzades: la
flexibilitat numeérica i contractual (variacions del nombre persones
empleades per adaptar-se a les demandes mitjancant contractes a
curt termini, acomiadaments, etc.) (Goudswaard & De Nanteuil,
2000; Standing, 1997). En qualsevol cas, el corol-lari de la
flexibilitat del mercat laboral és una amenaca per a l'estabilitat de
les persones treballadores a tot el mon.




Progressivament ha disminuit el model d’ocupacio generalment
anomenat “relacid laboral estandard" (SER) que es va anar
consolidant després de la segona guerra mundial i que es
caracteritza per ocupacié a temps complet, contractes
permanents, un salari que permet mantenir la familia, prestacions
socials, una forta regulacio protectora, jornades de treball regulars
i possibilitats de progressio professional (Julia, Vanroelen,
Bosmans, Van Aerden, & Benach, 2017). Contrariament, han
augmentat les relacions laborals no estandard, normalment
associades amb salaris baixos i durades temporals (Buchholz et al.,
2008) i s’han incrementat els llocs de treball sense limits
temporals: no hi ha limits quant al temps, el moment i la rapidesa
amb que treballen les persones (Strazdins, Welsh, Korda, Broom,
& Paolucci, 2016), mentre que el ritme social de les societats
occidentals es manté en gran mesura inalterat (Nuria Matilla-
Santander et al., 2019).

Mentre que, d’'una banda, s’ha considerat que I'increment de la
flexibilitat laboral té un impacte positiu en el creixement
economic, d’altra banda, ha contribuit a un creixement de formes
atipiques d’ocupacié de menor qualitat amb possibles
consequencies adverses en la salut i el benestar de les persones
treballadores.

Diferents estrategies institucionals han reforgat aquesta tendencia
a la flexibilitat laboral; per exemple, al 1994 |a flexibilitat del
mercat de treball era una part integral de |'estrategia de
I’Organitzacio per a la Cooperacié i el Desenvolupament
Economics (OECD) per reduir I'atur en els paisos industrialitzats
(OECD, 1994). Les reformes laborals successives dutes a terme a
Espanya, en sén un altre exemple (C. Pérez, 2015), aixi com
diverses politiques de desregulacié del mercat laboral
implementades pels poders publics en altres paisos europeus com
Grecia i Gran Bretanya, entre d’altres (Prosser, 2016). També les
reformes del mercat laboral impulsades per la Comissio Europea
després del 2010 tenien com objectiu reduir la legislacié sobre




proteccio de I'ocupacié, amb la finalitat d’augmentar la creacio de
llocs de treball i reduir la dualitzacié del mercat de treball; els
resultats, pero, indiquen que s’han incrementat les formes
atipiques d’ocupacio (Rubery & Piasna, 2017).

Si bé el terme SER s’utilitza ampliament en la literatura, no hi ha
una Unica taxonomia per descriure les relacions estandard i no
estandard (Howard, 2017). Respecte les relacions no estandard
tampoc hi ha una Unica definicié de quines son les modalitats que
s’inclouen en les també anomenades noves formes d’ocupacio.
Segons Tran (Tran & Sokas, 2017) les relacions de treball no
estandard sén aquelles en que s’ha alterat la relacié tradicional
empresari-treballador, i tot i que no hi ha una taxonomia
universalment reconeguda, inclouen treballar menys hores que en
un treball a temps complet, a través d’un segon empresari, de
guardia (on call), de manera temporal i fora de la definicio legal
d’ocupacid, entre d’altres. En qualsevol cas, la caracteristica que
comparteixen les persones treballadores implicades en relacions
de treball no estandard és que no tenen expectatives de
permanencia, fins i tot si el treball es realitza bé [Stone, 2004].
Mentre que els empresaris qualifiquen de “flexibles” els acords de
treball no estandard [Kallebergi Marsden, 2005], els treballadors
els perceben com a “precaris” [Stone, 2004].

L'evidencia suggereix que les diferents formes de flexibilitat s'han
expandit a Europa. La quantitat de treballadors amb contractes
temporals va créixer un 15-20% anual a la UE a partir de la década
de 1980, i el 2007 representava el 14,6% de la plantilla de la UE-
27. El treball a temps parcial involuntari, sovint associat a
condicions laborals adverses (Fagan, Norman, Smith, Gonzalez-
Menéndez, & Cam, 2014), s’ha incrementat en els darrers anys a
Europa, passant del 19,5% el 2002 al 27,2% el 2018 (Eurostat,
2018). També han augmentat els treballs "molt atipics", com ara
contractes de curt termini, contractes de zero hores (és a dir
disponibilitat horaria permanent) i el treball sense contracte. La
proteccid dels treballadors regulars contra I'acomiadament també




s’ha liberalitzat de manera incremental en els darrers decennis als
mercats laborals europeus (Prosser, 2016).

Alguns autors han associat les formes flexibles d’ocupacié amb
efectes positius per les persones treballadores; quan els llocs de
treball flexibles sén una eleccié voluntaria, per exemple els
consultors professionals o alguns treballadors autonoms, les
condicions flexibles poden millorar la satisfaccié laboral i la
gualitat de vida, especialment per als treballadors altament
qualificats, amb salaris alts i una flexibilitat que els permet tenir
diverses experiéncies professionals o suposa un cami previ a la
integracio laboral plena (Pirani & Salvini, 2015). La major part
d’evidencia, pero, demostra que I'ocupacio flexible implica
consequiencies negatives tant per a les perspectives laborals com
per a la vida privada, inclos I'estat de salut, principalment per la
major inseguretat i les condicions laborals més deficients (Benach,
Muntaner, & Santana, 2007). S’"han constatat impactes negatius en
la satisfaccio laboral i amb la vida, en la salut percebuda i sobretot
en la salut mental (trastorns psicologics, distress mental i
depressid); en canvi, les conseqiiéncies en la salut fisica i les
malalties croniques no estan ben establertes (Pirani & Salvini,
2015), tot i que alguns estudis han demostrat un augment de la
mortalitat, lesions per accidents de treball i altres problemes fisics
(Howard, 2017).

Els llocs ds treball no estandard no es distribueixen de manera
homogenia entre la poblacié treballadora, siné que segueixen una
estructura nucli-periferia, conformant mercats de treball
dualitzats. Aquesta dualitzacio de la forca de treball es déna en
molts paisos, de manera que els mercats laborals estan cada
vegada més segmentats, cosa que significa que es divideixen en
persones treballadores amb bones condicions de treball i ocupacié
(insiders) i persones treballadores que es mouen en la periféeria
allunyats d’aquest model (outsiders). En la periferia, I'atur, els
contractes temporals, els horaris atipics i en general les males
condicions de treball i ocupacié sdn més freqlients (Ferrie,




Westerlund, Virtanen, & Vahtera, 2008), aixi com altres condicions
socials negatives com pobresa, perdues de benestar i manca
d’integracio social i politica (Hdusermann & Schwander, 2012 ).

El fet que una persona se situi en el nucli central o en la periferia
no és aleatori, sind que depén del poder de negociacié de les
persones treballadores i d’una estructura que imposa una serie de
limitacions. Atés que el poder segueix una distribucié segons els
eixos de desigualtat social (el genere, I'educacio, I'edat o la
condicioé de migrant, entre d’altres), la vulnerabilitat en el mercat
de treball provoca que determinats treballadors i treballadores
pertanyents als grups socials menys afavorits i amb menys poder,
ocupin llocs periferics (Rubery & Piasna, 2017).

En alguns paisos, com els del sud d’Europa, inclosa Espanya, la
desregulacié del mercat de treball des de I'inici de la crisi
economica de 2008, va comencar a afectar tant els llocs de treball
estandard com els no estandard de manera que la precarietat ha
anat afectant a més sectors de la forca de treball, també els llocs
més estables. En quest paisos, els procés de liberalitzacid de la
proteccié contractual s’ha donat en bona part dels llocs de treball,
a diferéncia dels paisos on persisteix una marcada dualitzacid, en
que la desregularitzacié ha afectat fonamentalment als llocs de
treball periferics (Prosser, 2016).

Marc conceptual dels determinants de les desigualtats en la
salut i el benestar relacionats amb el treball

Els determinants socials de la salut son les condicions en que les
persones neixen, creixen, viuen, treballen i envelleixen. Aquestes
circumstancies estan determinades per la distribucio dels diners,
el poder i els recursos a nivell mundial, nacional i local. Els
determinants socials de la salut sén els principals responsables de
les desigualtats en salut, és a dir, les diferéencies injustes i evitables
en |'estat de salut entre els diferents grups socials (WHO, n.d.).




El treball i les condicions en quée aquest es realitza és un dels
determinats més importants de la salut de les persones adultes. A
continuacio es presenta un marc conceptual per explicar I'impacte

del treball en la salut i el benestar de les persones i la generacio de

desigualtats en salut i benestar, considerant determinants
estructurals i intermedis. Integra el treball remunerati el no
remunerat amb la divisié de génere del treball com a determinant
intermedi clau (Figura 1). Per a definir-lo s’han adaptat i integrat
tres marcs conceptuals: 1) el marc dels determinants de les
desigualtats socials en salut de la Comision para Reducir las
Desigualdades Sociales en Salud en Espafia del Ministerio de
Sanidad Servicios Sociales e Igualdad (Ministerio de Sanidad
Servicios Sociales e Igualdad. Comisién para reducir las
desigualdades sociales en salud en Espafia, 2015), 2) el model
conceptual del treball precari, la salut i la qualitat de vida de
Benach J et al. (Benach, Vives, et al., 2014) i 3) el marc de les
desigualtats en la salut relacionades amb el treball de cures de
familiars de ’ASPB (Maria Salvador-Piedrafita, Artazcoz, Bartoll,
Pasarin, & Puig-Barrachina, 2018).




Figura 1. Marc conceptual dels determinants de les desigualtats en la salut i el benestar relacionats amb el treball
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Determinants estructurals

Les condicions en que les persones viuen i moren estan
determinades per forces politiques, socials i econdomiques (CSDH,
2008), que en aquest model s’organitzen en el context
socioeconomic i politic i I'estructura social, definida per diferents
eixos de desigualtat (Figura 1).

Context socioeconomic i politic

El context socioecondmic i politic es refereix als factors que
afecten de forma important a |'estructura social i la distribucio de
poder i recursos dins d'ella.

El primer element a considerar és el poder politic distribuit en tres
ambits: 1) el mercat, amb el sindicats, les empreses i les
institucions com a agents que el conformen, 2) el govern,
representat pels partits politics i 3) la societat, amb les ONGs, les
associacions i la comunitat. Segons la distribucié del poder politic
entre aquests tres ambits es determinen politiques que tenen
impacte en I'organitzacio del treball remunerat i no remunerat i en
darrer terme en la salut i les desigualtats en salut relacionades
amb el treball. Es distingeixen quatre grups de politiques: a) les
politiques macroeconomiques, b) el mercat de treball que inclou
les politiques d’ocupacid, la normativa que regula les relacions
laborals, aixi com la legislacio en salut i seguretat, c) les politiques
d’estat del benestar que inclouen politiques com les socials, de
salut o les pensions i d) les politiques migratories. A més cal
esmentar els models familiars que estan estretament influits per
les caracteristiques dels estats del benestar i del mercat de treball.

Aguestes politiques influeixen en els dos ambits de treball
(remunerat i no remunerat) considerats en el present marc. Quant
a les politiques macroeconomiques, per exemple s’ha descrit que
en les crisis economiques, inclosa la darrera, el treball domestic i
de cura pateix un triple efecte: mentre que disminueix el treball
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remunerat, augmenta el remunerat informal i sobretot el no
remunerat (Galvez & Rodriguez, 2012). Un altre exemple és el de
les successives reformes laborals que s'han implementat en molts
paisos europeus (sobretot del Sud d’Europa) com a conseqiiéncia
de la crisi economica i que han accelerat el deteriorament de la
qualitat del treball que ja es venia observant en relacié a la
globalitzacié economica (Clauwaert & Schémann, 2012).

L’estat del benestar i el mercat laboral estan estretament
imbricats. Quanta més proteccid rep la poblacié de I'estat del
benestar, més gran és el nivell de “desmercantilitzacio”, concepte
gue expressa fins a quin punt les persones treballadores poden
mantenir el seu nivell de vida quan es queden sense feina (Esping-
Andersen, 1990). La proteccid social durant I'atur varia segons
I'estat del benestar. Tenint en compte la quantitat i durada de les
prestacions d’atur, les condicions que s’han de complir i el periode
d'espera, els paisos del sud d’Europa ocupen la darrera posicio en
la generositat de les prestacions d’atur (C Bambra & Eikemo,
2009). La generositat de la prestacié d'atur s'ha associat amb un
efecte positiu en la salut mental (Ferrarini & Sjoberg, 2010;
O’Campo et al., 2015), en canvi, els sistemes de prestacions més
restringits s'han relacionat amb un efecte pitjor sobre aquesta
(Cylus, Glymour, & Avendano, 2014).

Encara que I'evidéencia és escassa en relacié amb I'estat del
benestar i la qualitat del treball remunerat, els resultats indiquen
una orientacio similar. Una revisié recent (Kim et al., 2012)
suggereix que, tot i que la globalitzacio facilita la precarietat
creixent de I'ocupacid, les politiques laborals més igualitaries en
materia d'ocupacié com les que s'apliquen als paisos escandinaus,
semblen amortir els efectes negatius sobre la salut mental dels
treballs de baixa qualitat.

D'altra banda, hi ha evidencia que les politiques actives d’ocupacio
(PAQ) tenen un impacte positiu en la salut mental de les persones
aturades (A. P. Coutts, 2009) i estudis recents suggereixen que la
despesa publica en PAO pot contrarestar I'efecte de la recessio
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sobre les taxes de suicidi (Stuckler, Basu, Suhrcke, Coutts, &
Mckee, 2009).

També la regulacio del mercat laboral, a més d’influir en les
condicions d’ocupacid i treball remunerat, té un efecte en el
treball domestic i de cura no remunerat. Per exemple en relacié
amb les regulacions de la jornada laboral que determinen
I’organitzacio dels temps de cura i els ritmes de treball o
conciliacio laboral (Kimmerling & Lehndorff, 2014; Mutari &
Figart, 2001). Cal afegir les politiques socials de |'estat del
benestar, que poden reduir les dificultats de conciliacid i disminuir
la carrega de treball remunerat i no remunerat que afecta en
major mesura a les dones, i que s’ha demostrat que té un efecte
negatiu en la seva salut (L Artazcoz et al., 2013). Per exemple amb
la dotacié d’escoles bressol o de cures per a les persones amb
dependeéncia.

Quant a les politiques migratories val a dir que regulen el flux de la
immigracio i poden facilitar o dificultar la integracio de les
persones immigrants en els diferents espais socials, inclos el
laboral. L'increment de persones immigrants als paisos
desenvolupats s’emmarca dins les dinamiques d’expansié
economica i d’augment de I'oferta d’ocupacio per a persones
estrangeres, en un context de disminucid de les taxes de natalitat i
d’envelliment de la poblacié. En aquest sentit, un alt percentatge
de la poblacié migrant (sobretot dones) troba feina per les
oportunitats laborals que obre la necessitat de cures,
fonamentalment en cures a I'entorn de la llar (Gil Araujo &
Gonzalez-Fernandez, 2014). La migracio de les dones ,pero,
desencadena una reorganitzacio de les cures a la llar d'origen,
donant aixi lloc a les denominades “cadenes globals de cures”
(Hochschild, 2000).

Les politiques migratories tenen un impacte directe en la situacio
administrativa de les persones immigrants. Per exemple, la

normativa d’estrangeria vigent a I'Estat espanyol des del 1985 ha
fet molt inaccessible I'entrada legal de persones estrangeres per
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incorporar-se al mercat laboral. En canvi, la demanda de ma
d’obra immigrada ha anat creixent. La conjuncié d’ambdds factors
ha provocat que la major part de les persones immigrants que avui
treballen a Catalunya, hagin fet la seva primera entrada de forma
irregular i, per tant, hagin passat per un periode més o menys llarg
d’economia submergida (Recio, Parella, Pajares, & Sabad, 2007).

El model familiar és un altre aspecte contextual a considerar,
estretament lligat a les politiques familiars i de treball (Walter
Korpi, Ferrarini, & Englund, 2009). A Europa s’han identificat 5
models familiars que es caracteritzen segons com es reparteixen
les responsabilitats del treball de cures entre I'Estat, els rols de
génere en la familia (persona cuidadora principal i persona
sustentadora economica principal), el mercat i el tercer sector. Els
paisos del sud d'Europa es defineixen per un fort "familiarisme",
amb un model de solidaritat familiar caracteritzat per una divisié
asimetrica de génere del treball, baixa participacio femenina en el
mercat laboral, el paper essencial de les dones a I'hora de prestar
cures als familiars i la prestacio de pocs serveis assistencials i
escassos subsidis familiars per part de I'estat (Naldini & Jurado,
2013). En el context de la crisi economica, aquest model s’ha
associat amb un mal estat de salut en ambdds sexes, pero de
forma més consistent entre les dones (L Artazcoz et al., 2013).

Finament, cal tenir en compte els valors socials i culturals que
sustenten les politiques i les jerarquies socials. Per exemple el
valor que tenen per a la societat el treball remunerat i el no
remunerat, la salut i els serveis de salut.

Eixos de desigualtat

Els diferents eixos de desigualtat, com sdn la classe social, el
génere, |'edat, I'etnia i el territori de procedéencia o de residéncia,
determinen jerarquies de poder en la societat que repercuteixen
en les oportunitats de tenir una bona salut a través de I'exposicid
als determinants intermedis.
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Les persones de classe social més desfavorida (per exemple
treballadores en ocupacions manuals) tenen més trastorns de
salut fisics i mentals i també una mortalitat més elevada (Lahelma,
Martikainen, Laaksonen, & Aittomaki, 2004; Marmot et al., 1991;
Stansfeld, Head, & Marmot, 1997). La major exposicié a males
condicions d’ocupacio i treball (riscos de diferent naturalesa),
considerats factors intermedis en el present model, de les
persones de classe social més desavantatjada és un dels
mecanismes que determina les desigualtats en salut (Stansfeld et
al., 1997), juntament amb una major vulnerabilitat a condicions
adverses de treball i ocupacié (Moortel, Vandenheede, Muntaner,
& Vanroelen, 2014).

D’altra banda, el treball de cura se sol establir al voltant de fluxos
asimetrics en que operen els eixos de poder o desigualtat. Aixi es
donen de dones a homes, de les classes desafavorides a les classes
més privilegiades, de poblacié migrant a poblacid autoctona i
d'uns paisos a uns altres (Pérez Orozco & Artiaga Leiras, 2014).

A més de les diferencies biologiques, dones i homes difereixen en
la seva socialitzacié que determina diferents valors, actituds i
conductes. La profunda divisié de genere del treball (determinant
intermedi en aquest model) determina diferents expectatives i
posicions per a dones i homes i, com a conseqiiencia, desigualtats
en el poder i en I'accés als recursos i oportunitats, aixi com als
riscos als que estan exposats uns i altres. Els treballs que realitzen
homes i dones son tractats i valorats de forma desigual, de
manera que els de les dones sdon menys valorats en termes
economics i de prestigi i considerats de menys risc per a la salut.
Sén feines que sovint es defineixen socialment com a poc
qualificades, ates que les competéncies relacionades amb la cura i
suport freqiientment s’ignoren o infravaloren (Plantenga &
Chantal, 2007). Aquest fet afecta tant al treball remunerat com al
no remunerat, ambit en el qual existeix també un patré de poder i
subordinacio (M Bartley, 1999). Aixo es tradueix en pitjors
condicions laborals per a les dones, menors salaris i una doble
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carrega de treball fora i dins de la llar que repercuteix en el seu
estat de salut.

Pero les desigualtats de génere en salut també repercuteixen
negativament en els homes, aixi per exemple, els comportaments
de risc associats a la masculinitat tradicional (per exemple el
consum de substancies addictives o la conduccié de risc), sén
responsables en bona mesura de la menor esperanca de vida dels
homes (Lucia Artazcoz, Borrell, Cortes, Escriba-Aglir, & Cascant,
2007).

Tot i que hi ha poca recerca i que els treballadors immigrants no
son un grup homogeni, I'evidéncia posa de manifest una major
morbiditat i mortalitat laboral de les persones immigrants, aixi
com unes pitjors condicions de treball i ocupacid, fins i tot en
ocupacions similars. S’ha descrit un risc més alt d’exposicid a
riscos laborals, de lesions per accident de treball i de malalties
professionals (Ahonen, Benavides, & Benach, 2007), aixi com a
discriminacio, que a Espanya s’ha associat a experiéncies de
racisme, maltractaments i condicions precaries de treball en
comparacio amb la poblacié nascuda a Espanya (Agudelo-Suérez
et al., 2009).

D’altra banda, cal tenir en compte que si bé tant els treballadors
immigrants com les treballadores immigrants estan
sobrerepresentats en I'economia submergida, els mercats
informals també estan segmentats pel genere: mentre els homes
accedeixen de forma informal a sectors que si que estan regulats a
la nostra societat (agricultura i construccid, per exemple), les
dones, en canvi, ho fan en sectors que, pel fet d’estar feminitzats,
mai no han estat regulats o bé ho estan de forma insuficient
(servei domestic i treball sexual) (Recio et al., 2007).

L’edat (més enlla de les seves implicacions biologiques) pot
determinar desigualtats en salut lligades a processos de
discriminacio i segregacid. La discriminacio (directa o indirecta) es
pot produir en les diferents etapes dels processos de contractacio,
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desenvolupament professional, retencid i sortida del lloc de treball
i també pot estar institucionalitzada, en el sentit de plans de
jubilacidé anticipada i limits superiors d'edat (Furunes & Mykletun,
2010). A més, les persones grans tendeixen a tenir periodes més
llargs d’atur ja que la recerca de feina s'allarga amb I'edat i el
nombre d'entrevistes obtingudes disminueix. La discriminacié
percebuda té un efecte negatiu tant en la salut mental com fisica.
(Pascoe & Richman, 2009). Sovint els motius de discriminacio es
combinen, com per exemple I'edatisme (discriminacié per motius
d’edat) i el sexisme. Per exemple les dones grans pateixen més
intimidacid i assetjament que els homes i més comentaris o
actituds discriminatories quan s’introdueix nova tecnologia en el
lloc de treball, i s'espera que les treballadores més grans no seran
capaces de fer-hi front (Payne & Doyal, 2010). La major precarietat
de les dones també augmenta el risc d'estrés per a les dones grans
a causa de la discriminacio per edat i el sexisme en el mercat
laboral i les preocupacions sobre la incertesa de trobar feina un
cop s’acabi I’actual (Vendramin & Valenduc, 2014).

Determinants intermedis

L'estructura social determina desigualtats en els factors
intermedis, els quals, al seu torn, determinen les desigualtats en
salut. Aquests factors inclouen en primer lloc els recursos
materials que sén: a) les condicions d'ocupacid (atur, relacié
laboral, salari, jornada laboral, hores de treball) i de treball (riscos
fisics, quimics, biologics, ergonomics i psicosocials), b) la carrega
del treball no remunerat (treball doméstic i de cura de les
persones), c) el suport social en que es distingeixen tres ambits:
xarxes socials, context familiar i institucions publiques i privades, i
d) el nivell d'ingressos i la situacié economica i patrimonial.

El primer element a considerar és la divisié de genere del treball.
Significa que els homes i les dones tenen assignades diferents
funcions i responsabilitats, aixi com diferents drets. Tot i que la
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definicid precisa d'aquesta divisié varia entre les societats, hi ha
un alt grau de consistencia en la divisié de genere del treball amb
les dones tenint, principalment, la responsabilitat del treball
domestic i de cura de la llar, mentre que els homes tenen un
paper primordial en el treball remunerat (Doyal, 2000). Aixo
determina diferéncies en la situacié laboral (la taxa d’activitat dels
homes és superior a la de les dones i hi ha moltes més dones que
es dediquen al treball doméstic i familiar no remunerat a temps
complet) i en ambdds ambits (remunerat i no remunerat), homes i
dones difereixen en ocupacions, tasques i responsabilitats
assignades.

En I'ambit del treball remunerat les dones solen tenir condicions
d’ocupacid més precaries: més atur, menys estabilitat laboral,
menors salaris i més treball a temps parcial. Els homes, en canvi,
atés el seu rol de principals proveidors de recursos a la llar, amb
més freqliencia realitzen llargues jornades de treball. Cal tenir en
compte que aquesta situacié esta estretament relacionada amb la
classe social, de manera que homes i dones de classes menys
benestants (ocupacions manuals) sén les que amb més freqiiencia
pateixen la precarietat de les condicions d’ocupacio, incloent
I'atur.

La segregacio de genere horitzontal i vertical esta present en
ambdds ambits de treball. En I'entorn remunerat, homes i dones
ocupen llocs de treball diferents i realitzen tasques diferents,
mentre que els homes amb més freqgiiencia ocupen llocs de
responsabilitat. En I'ambit de la llar, les dones son les principals
responsables del treball de cura. La major part del treball domestic
és responsabilitat també de les dones (tasques de cuinar, netejar,
planxar), mentre que els homes se solen ocupar de les petites
reparacions i el manteniment del vehicle. El poder sobre les
decisions que es prenen a la llar, incloent la distribucié de tasques,
pertany sobretot als homes.

Els riscos laborals (condicions de treball) estan presents tant en
I’'ambit del treball remunerat com el no remunerat. En el primer

18




cas se’n té un coneixement ampli, tot i que els estudis han
aprofundit més en els riscos laborals i els problemes de salut
associats dels homes (Lucia Artazcoz, Borrell, et al., 2007). En el
segon cas (els riscos laborals I’'entorn domestic i familiar), el seu
estudi esta molt menys desenvolupat, excepte en relacié al treball
de cures, del qual es té evidencia del possible efecte positiu en el
benestar de les persones que cuiden (Roth, Fredman, & Haley,
2015), pero també efectes adversos en la seva salut i benestar,
ateses les condicions de sobrecarrega en les queé el treball de cures
de familiars habitualment es desenvolupa en el nostre context (A.
Pérez et al., 2015; M Salvador-Piedrafita, Malmusi, & Borrell,
2017).

Val a dir que la divisié de genere del treball, aixi com la segregacio
horitzontal i vertical, determinen diferents exposicions als riscos
laborals i diferents patrons de mortalitat i morbiditat en homes i
dones. (Sen, Ostlin, & George, 2007). Cal tenir en compte que
altres eixos de desigualtat, com la classe social o |a situacid
d’'immigracid, poden definir grups de poblacié amb més risc de
patir malalties relacionades amb el treball (per exemple les dones
de classe manual procedents de paisos de renda baixa).

El treball remunerat i el treball de cures i domestic no remunerat
es veuen mutuament influits. Aixi, la dedicacié al treball de curesi
domestic no remunerat pot restar temps i oportunitats en el
mercat laboral i viceversa. Les responsabilitats del treball de la llar
fan que amb freqgliencia les persones que s’hi dediquen de manera
no remunerada es trobin previament fora del mercat laboral o bé
acabin sortint, redueixin la jornada o busquin treballs amb
dedicacid parcial, que solen tenir pitjors condicions d’ocupacid i de
treball (Fagan et al., 2014). Habitualment sén les dones qui es
troben en aquesta situacid i per tant les que pateixen la
precarietat, la pobresa i la manca de drets que s’hi associen.
Aquelles que no veuen disminuida la seva dedicacié al mercat
laboral pateixen les conseqgiiéncies en la salut de les conegudes
com dobles o triples jornades (L Artazcoz et al., 2013).
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El suport social (emocional, instrumental, econdomic) modera els
efectes de les condicions dels dos ambits laborals. Aquest suport
pot ser proveit per les xarxes socials, la familia i institucions
publiques i privades. Les xarxes socials de suport tenen un efecte
positiu en la salut i el benestar, per exemple de les persones en
atur, entre les que disposar d’una xarxa de persones de suport
modera I'efecte negatiu de |'atur en la seva salut i benestar (Gore,
1978).

La familia és una altra font de suport que pot atenuar |'efecte de
situacions estressants, tot i que també pot tenir efectes negatius
en la salut i el benestar. La majoria d’estudis assenyalen que les
persones casades tenen millor salut que les que no ho estan, tot i
gue s’han descrit diferéncies segons el sexe i I'edat (Umberson &
Montez, 2010). També en alguns estudis s’ha trobat que I'efecte
negatiu de I'atur és menor en les dones casades que en els homes
casats perqueé les compensacions obtingudes préviament pel
treball remunerat es podrien substituir pel rol alternatiu de
cuidadores, a diferéncia dels homes, més pressionats pel seu rol
de proveidors de recursos (L Artazcoz, Benach, Borrell, & Corteés,
2004). A més, les dones casades sense feina tenen les necessitats
economiques basiques garantides pels ingressos del marit.

Els ingressos personals i familiars sédn també recursos materials
gue actuen com a determinants intermedis. Influeixen en el treball
remunerat i no remunerat, per exemple quant al temps de
dedicacid. La major disponibilitat de recursos economics permet
pagar treball domestic i de cura a altres persones (més
freqglientment dones) i disminuir-ne la carrega a les persones que
se nocupen (més freqientment, també, dones). S’ha demostrat
gue quan hi ha una persona contractada per dedicar-se a aquestes
tasques, la salut de les dones que compaginen el treball
remunerat i el treball domeéstic i de cures no remunerat és millor
que les que no disposen d’aquest recurs (Arcas, Novoa, &
Artazcoz, 2013).
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Els recursos materials influeixen en els processos psicosocials com
la falta de control i les situacions d'estrés (esdeveniments vitals
negatius); i també en les conductes amb influéncia en la salut i els
processos bioldgics que de tot aixo en deriven. Per exemple, la
manca d’estabilitat laboral sostinguda o I'exposicio a I'estres
laboral estan relacionades amb comportaments negatius per a la
salut a causa d’una davallada en els mecanismes d'afrontament.
Els factors biologics (els factors genéetics) sén importants en
I'etiologia de moltes malalties, pero tenen un paper menor a
I'hora d'explicar els principals mecanismes i l'impacte que té el
treball en la creacié de desigualtats en salut (Benach, Muntaner,
Solar, Santana, & Quinlan, 2014).

Finalment, cal tenir en compte el sistema de salut. Encara que els
serveis sanitaris en si mateixos contribueixen molt poc a la
generacid de desigualtats en salut, un menor accés i una menor
gualitat dels mateixos per als grups socials menys afavorits pot
repercutir en una pitjor salut i menys benestar. Per exemple, les
dones migrants que treballen en la cura i el treball domestic
remunerat s'enfronten a barreres per accedir a I'atencio sanitaria i
gaudeixen de poca proteccio laboral i social (WHO, 2017). En
I'ambit del treball remunerat, a més dels sistemes de salut cal
mencionar els sistemes de reconeixement de malalties
professionals i I'atorgament de les compensacions i actuacions
gue se’n deriven. Tot i que hi ha molt poca recerca en aquest
ambit, s’"han descrit desigualtats de genere en |'atorgament de
compensacions per malalties laborals (WHO, 2004) i en el
reconeixement i compensacio de discapacitat psicologica causada
per I'estrés laboral (Lippel, 1999), en el sentit que a les dones se’ls
concedeixen menys compensacions i amb menys frequiiencia es
reconeix la causa laboral dels trastorns de salut mental.
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Eixos d’analisi

A continuacié es resumeix I’evidéncia organitzada segons els tres
eixos que conformen aquesta tesi. En rimer lloc la referida a les
condicions de treball i ocupacid relacionades amb la flexibilitat
laboral i la seva associacié amb la salut i benestar, que s’han
classificat en dos grups, dimensions individuals i abordatges
multidimensionals de la flexibilitat, atés que aquestes dues
aproximacions son les que s’analitzen en aquesta tesi.

El segon eix d’analisi es refereix al rol dels contextos i s’ha
organitzat I'evidencia també en dos apartats: el primer referit al
context socioeconomic i politic representat per I'estat del
benestar com a determinant estructural i el segon referit al
context de determinants intermedis representat per I'entorn
familiar.

El darrer apartat resumeix |'evidencia referida al tercer eix
d’analisi que se centra en un dels eixos de desigualtat social, les
desigualtats de genere.

1. Condicions de treball i ocupacio

La investigacio sobre la flexibilitat laboral i la salut i el benestar
s'ha centrat en dues linies. D'una banda hi ha un cos ben establert
d’evidencia que mostra que I'atur s'associa a una pitjor salut,
mesurada amb diversos indicadors (Dooley, Fielding, & Levi, 1996;
Hammarstrom & Janlert, 2005): mortalitat, morbiditat fisica i
sobretot mental (Backhans & Hemmingsson, 2011; Milner, Page, &
LaMontagne, 2013; Paul & Moser, 2009). Tot i la nombrosa
existencia d’estudis en I'ambit de la salut i I’atur, alguns aspectes
continuen estant mancats de suficient evidencia cientifica, per
exemple I'efecte moderador que pot tenir I'ambit geografic
cultural o politic (en relacié a aspectes com els nivells de proteccid
social o les taxes d’atur nacionals o regionals), el génere o la
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situacio familiar (F. Norstrom, Virtanen, Hammarstrom,
Gustafsson, & Janlert, 2014).

La segona linia es basa en I’estudi de les situacions laborals
flexibles entre les persones ocupades. Aquest camp de recerca es
veu dificultat per la multiplicitat de termes i definicions usats per
caracteritzar les diverses situacions laborals lligades a la flexibilitat
laboral. La segiient llista de conceptes relacionats que s’han
estudiat, sense pretendre ser exhaustiva, reflecteix la diversitat
d’enfocaments: ocupacio flexible, precarietat laboral, incertesa
laboral, flexibilitat laboral, inestabilitat laboral, temporalitat,
flexibilitat del mercat laboral, inseguretat, treballs no estandard,
ocupacio atipica (M Bartley & Ferrie, 2001; Carr & Chung, 2014,
Kim et al., 2012; Lewchuk, Clarke, & de Wolff, 2008)

Globalment es poden identificar dues estrategies. D’una banda els
estudis que analitzen alguna de les dimensions de la flexibilitat,
com per exemple I'atur, la temporalitat o el treball a temps
parcial, i d’altra banda la que utilitza constructes amb diferents
dimensions. En qualsevol cas, els resultats respecte la relacio amb
la salut i el benestar no sén inequivocs, tant pel que fa a les
dimensions individuals (Carr & Chung, 2014; M. Virtanen et al.,
2005), com en el cas dels constructes, que tot i havent-se
incrementat el nombre d’estudis i avangat en la definicio dels
models teorics, I'evidencia de I'impacte en la salut i el benestar és
encara reduida (Kreshpaj et al., 2020).

En aquesta tesi s’aborden les condicions de treball i ocupacio
relacionades amb la flexibilitat amb les dues aproximacions: a)
I’analisi unidimensional que es planteja en els articles 1 i 3; aixi en
I'article 1 es té en compte I'estabilitat laboral, una dimensié de la
flexibilitat numeérica i contractual, mentre que en I'article 3
s’analitzen les llargues jornades laborals, una dimensié de la
flexibilitat temporal i b) I'analisi multidimensional, en aquest cas
considerant la qualitat de la feina i que s’analitza en els articles 2 i
3.
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Val a dir que en els articles 1i 2 s’inclou tota la poblacié activa, és
a dir les persones ocupades i també les aturades, una aproximacié
poc frequent en la literatura, ates que habitualment s’estudien per
separat. Perd com s’ha esmentat préviament, una de les
consequiencies dels processos de globalitzacid i liberalitzacio de
I’economia ha estat la dualitzacié dels mercats de treball amb una
periferia on es combinen I'atur i diverses formes atipiques
d’ocupacid precaria. Per aguest motiu la inclusio de la poblacio
activa respon a la necessitat d’incorporar una perspectiva
integrada per captar la complexitat de les diferents situacions
laborals. Aquesta aproximacié s’ha seguit en els articles 1 2,
mentre que el 3 s’ha restringit a la poblacié ocupada atés que
s’analitza la jornada laboral.

A continuacid se sintetitza I’evidencia de les dues aproximacions
aprofundint en les tractades en aquesta tesi.

Dimensions individuals de la flexibilitat

Flexibilitat numérica i contractual
1.1. Atur

Hi ha una amplia i solida evidencia que demostra I'impacte negatiu
de I’atur en la salut fisica i mental, el benestar i la satisfacciéo amb
la vida, entre altres efectes negatius (Backhans & Hemmingsson,
2011; Catalano et al., 2011; Milner et al., 2013; Paul & Moser,
2009). Per exemple s’ha descrit un augment del risc de mortalitat i
morbiditat per una serie de malalties fisiques, en particular
malalties del cor (Catalano et al., 2011). Un dels ambits amb més
evidencia és el dels problemes de salut mental com la depressio,
I'ansietat i el malestar psicosocial, que poden augmentar el risc de
suicidi. Tanmateix, la relacié entre I’atur i la salut sembla estar
modificada per diversos factors, com |'experiéncia laboral prévia,
els nivells locals d'atur i el suport social (A. P. Coutts, 2009).

S’han proposat diferents teories per explicar I'’efecte negatiu de
I’atur en la salut.
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Tenir una feina remunerada, més enlla d’aportar un benefici
economic, pot aportar altres beneficis psicosocials o funcions
latents del treball (Jahoda, 1981): estructura temporal diaria,
contactes socials, participacié en un proposit comu, estatus i
identitat, aixi com activitat regular. Aquestes funcions les poden
aportar diferents activitats, pero en les persones de la nostra
societat majoritariament s’assoleixen mitjancant la participacio en
el mercat laboral i es veuen alterades en situacié d’atur.

L'autoeficacia i I'autoestima sén dos mecanismes implicats en
I’'aportacio de benestar emocional del treball (Siegrist & Marmot,
2004). L'autoeficacia és la creenca que una persona té en la seva
capacitat de realitzar tasques. Es basa en una avaluacié favorable
de la propia competéencia i dels resultats esperats, induint
sentiments de domini. L’autoestima esta relacionada amb les
necessitats socials. El contacte i suport d’altres persones reforca
sentiments de pertinencga, aprovacio i éxit, mentre que quan
manca sorgeixen sentiments recurrents de desil-lusié i frustracio.
Les persones en atur tenen més temps lliure, pero tendeixen a
aillar-se socialment, amb patrons d’oci centrats en la llar (McKee-
Ryan, Song, Wanberg, & Kinicki, 2005). Aixi, I’aillament social, la
soledat i la impressid subjectiva de ser una persona socialment
exclosa, augmenta (Catalano et al., 2011).

L’atur comporta un deteriorament de la situacié economica el qual
s’ha relacionat amb un augment de la mala salut mental per
diversos motius, entre ells la necessitat d’endeutar-se per poder
fer front a necessitats basiques com I'alimentacié i I’'habitatge
(Vasquez-Vera, Rodriguez-Sanz, Paléencia, & Borrell, 2016), 0 a
conseqtiencia d’'un augment de |'aillament social per la necessitat
d’estalviar que podrien impedir satisfer necessitats psicosocials i
d’autorealitzacié (Mel Bartley, 1994). Alguns estudis han
demostrat com les prestacions economiques d’atur, sobretot
aquelles de caracter contributiu (P. Virtanen, Liukkonen, Vahtera,
Kivimaki, & Koskenvuo, 2003a), poden revertir o alleujar I'impacte
de I'atur en la salut mental (L Artazcoz et al., 2004; Vanessa Puig-
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Barrachina, Malmusi, Martinez, & Benach, 2011; Shahidi, Siddiqi,
& Muntaner, 2016).

La capacitat de controlar i influir en la propia vida juga un paper
fonamental en el desenvolupament huma (Aronsson, 1989). La
perdua d’aquesta capacitat és un mecanisme involucrat en el
deteriorament de la salut emocional en periodes d’atur i
inestabilitat laboral (Malenfant, LaRue, & Vezina, 2007). A I’estres
causat per la manca de recursos economics s’hi afegeix la
impossibilitat de planificar i organitzar el futur (Janlert &
Hammarstrom, 2009). Aquesta dificultat per a planificar el futur
també pot ser una barrera per I'autorealitzacid personal de la
persona. Aquests mecanismes tenen com a conseqliéncia un
deteriorament del benestar emocional i la salut mental que alhora
pot dificultar aconseguir una nova feina i augmentar el risc
d’exclusié social.

1.2. Temporalitat

Ates que la situacio laboral a tot el mén s’ha tornat més
competitiva i inestable, les empreses i les organitzacions han
tendit a oferir condicions d’ocupaciéo més flexibles, centrant-se en
problemes potencials (com la menor demanda del mercat) i la
possibilitat d’acomiadaments. Una de les accions que es fan per
aconseguir-ho és contractar o acomiadar treballadors segons els
requisits del mercat en aquell moment. L’Us de contractes no
permanents permet a les organitzacions evitar pagar totes les
indemnitzacions associades a I'acomiadament de treballadors
permanents (Martinez, De Cuyper, & De Witte, 2010).

L'ocupacié temporal inclou les persones assalariades la feina de
les quals té una data d’acomiadament predeterminada. Per tant
s’inclouen totes les formes de contractes no permanents com els
contractes de durada determinada, els determinats per una obra o
servei, les guardies, aixi com els que es fan a través d’empreses de
treball temporal (De Cuyper et al., 2008; Ferrie et al., 2008).
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En general I’evidéncia associa la contractacié temporal amb pitjors
condicions de treball i pitjor salut mental, freqlientment amb un
gradient entre la inestabilitat i els aspectes negatius. Tot i aixi, els
resultats no son homogenis. Per exemple, dues revisions sobre
I'ocupacio temporal i la salut psicologica han produit resultats
contradictoris, mentre que Virtanen et al. (M. Virtanen et al.,
2005) relacionen la temporalitat amb una pitjor salut mental, la
revisio de De Cuyper et al. (De Cuyper et al., 2008) va concloure
gue els resultats no sén coherents i ni concloents. Altres estudis
han trobat més lesions per accident de treball entre els
treballadors temporals i una mortalitat més alta, especialment per
les causes de mort relacionades amb I'alcohol i el tabac (Mika
Kiviméki et al., 2003). També s’ha associat la temporalitat amb un
menor absentisme per motius de salut (M. Virtanen et al., 2005,
2006), possiblement reflectint un presentisme que pot dificultar la
recuperacié amb possibles conseqiiencies negatives per la salut a
llarg termini. El presentisme és causat per sentiments
d’inseguretat laboral o por a la perdua de la feina, disminucio o
manca d’ingressos durant la baixa i dificultats economiques D’altra
banda s’han trobar associacions negatives i positives amb la salut
percebuda (Benach, Vives, et al., 2014).

S’han proposat diferents mecanismes que expliquen I'impacte del
treball temporal en la salut. En primer lloc la inseguretat laboral
(job insecurity) que és més elevada en els treballadors i
treballadores en llocs de treball temporals i de la qual hi ha una
forta evidéncia de relacié causal amb un deteriorament de la salut
fisica i mental (Benach, Vives, et al., 2014; Shahidi, De Moortel,
Muntaner, Davis, & Siddigi, 2016). En segon lloc les dificultats
economiques degudes a una proteccid inferior dels contractes
temporals (remuneracions inferiors, menys accés a prestacions,
manca de perspectives de promocio i diferents relacions de poder
o drets laborals) (Pirani & Salvini, 2015). L’exposiciod cronica i
acumulativa a la privacid economicai a la tensio financera
s’associa a estressors materials i psicosocials amb consequiencies
negatives per a la salut ben documentades (Shahidi, De Moortel,
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et al., 2016). També una menor proteccié legal davant de
condicions de treball adverses en aquests treballadors (per
exemple en relacié amb la legislacié laboral, la negociacié
col-lectiva i I’afiliacié sindical, que és menor respecte els
treballadors permanents) (Benach, Vives, et al., 2014).

Finalment cal mencionar I‘efecte negatiu en la salut i el benestar
mental de I'estrés laboral conseqiiéncia de I'exposicid a riscos
psicosocials relacionats amb factors com la situacid periferica en
I’organitzacié (secundaria en relacié amb els salaris, la promocid i
la formacid), el menor nivell de control sobre la feina, I'obligacio
d’assimilar procediments i aspectes de I'organitzacié pel fet de ser
nous, la percepcié de manca de justicia organitzacional, aixi com la
manca de suport dels companys, superiors i representants
sindicals (Martinez et al., 2010).

Cal tenir en compte, també, que tenir un contracte temporal al
seu torn pot augmentar el risc de tenir un altre contracte temporal
I’'any seglient, en una mena de cercle viciods.

Tot i que I'evidencia respecte els estudis comparatius entre paisos
és mixta i poc concloent, els resultats assenyalen que no hi ha
diferéncies en I'estat de salut de les persones amb contractes
temporals i permanents als paisos escandinaus, mentre que si se’n
troben als paisos d’Europa central i del Sud (Pirani & Salvini, 2015).

Malgrat s’ha proposat que el treball temporal pot tenir efectes
positius per a les dones contribuint a la conciliacid entre el treball
remunerat i la vida familiar (Pirani & Salvini, 2015), els pocs
estudis que analitzen la relacié amb la salut o no troben
diferéncies entre homes i dones (Virtanen, et al) o els resultats
suggereixen que I'impacte negatiu del treball temporal és superior
en les dones (Menéndez, Benach, Muntaner, Amable, & O’Campo,
2007; Pirani & Salvini, 2015) o a més de les dones també en els
homes de classes socials menys benestants (Lucia Artazcoz,
Benach, Borrell, & Cortes, 2005).
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1.3.  Inseguretat laboral

La inseguretat laboral (job insecurity)! és un concepte relacionat
amb la flexibilitat laboral que ha estat estudiat ampliament. Hi ha
diverses definicions, la qual cosa probablement es relaciona amb
gue bona part dels estudis son ateorics, sense un marc conceptual
gue els sostingui (de Witte, Pienaar, & de Cuyper, 2016). El punt
de partida és la hipotesi comunament acceptada segons la qual la
job insecurity és un factor estressant i, per tant, provoca una
efecte negatiu en la salut i el benestar. Quan s’utilitzen, les teories
més populars sén a) la teoria de Jahoda sobre les funcions
manifestes i latents del treball, b) teories generals de I'estrés com
la teoria de I’avaluacio de Lazarus i la teoria de la conservacio dels
recursos de Hobfoll, c) teories de I'estres laboral, com ara el model
de demandes-control de Karasek i Theorell, i d) teories
d'intercanvi social (de Witte et al., 2016).

La job insecurity es pot definir com la percepcio subjectiva de
I’'amenaca de la pérdua de la feina (anticipacio de la perdua de la
feina), que és diferent de la pérdua real del lloc de treball. Aquesta
definicié és la més comuna en estudis que analitzen la relaciéo amb
la salut i el benestar. Els resultats més consistents es refereixen a
I'impacte negatiu en la salut i el benestar mental, havent-se
demostrat un efecte dosi-resposta i una associacié longitudinal
(Benach, Vives, et al., 2014). Una recent revisié d’estudis
longitudinals constata a més, I'impacte negatiu en la salut
percebuda, trastorns cardiovasculars incloent marcadors
metabolics (pressié arterial, obesitat, index de massa corporal,
colesterol), trastorns musculesquelétics i de vies respiratories
(asma, infeccions similars a la grip). També amb problemes de Ia
son, absentisme per motius de salut i Us de serveis sanitaris (de
Witte et al., 2016).

A més dels efectes individuals sobre la salut i el benestar de les
persones treballadores, la job insecurity pot tenir efectes negatius

1 S’utilitza el terme habitualment usat en la literatura de parla anglesa per evitar
confusions en la traduccid.
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en les organitzacions. Bona part de la recerca s’ha orientat des
d’aquesta perspectiva, centrant-se en efectes com el compromis
organitzatiu, el rendiment laboral, 'absentisme i la facturacié
(Lozza, Libreri, & Bosio, 2012).

Alguns autors diferencien entre la job insecurity "objectiva" i la
"subjectiva" (De Witte i Naswall, 2003), on la primera prové de les
caracteristiques especifiques del lloc de treball en gran mesura
independent de les experiéncies i de la interpretacio de la situacid
de l'individu, mentre que la “subjectiva” (o percepcié de job
insecurity) fa referéncia a la percepcid subjectiva de I'amenaca a la
continuitat laboral i al temor a la pérdua de la feina. En aquests
sentit, és possible que a causa del seu component subjectiu
individual, la percepcio de job insecurity existeixi
independentment d’'una amenaca objectiva i diferents individus
poden reaccionar de manera diferent davant la mateixa amenaca
objectiva (Benach, Vives, et al., 2014).

La inseguretat laboral també s’ha proposat com un factor
mediador de I'impacte en la salut mental i el benestar de diferents
formes d’analitzar la flexibilitat laboral, com per exemple la
temporalitat (Waenerlund, Virtanen, & Hammarstréom, 2011) i la
precarietat laboral (Kim et al., 2012).

Flexibilitat temporal

La flexibilitat del temps de treball és una de les estrategies de
flexibilitat del mercat laboral. Es refereix a ajustar les jornades
laborals de les persones treballadores (la quantitat d’hores de
treball i I'organitzacio de les jornades laborals) per tal d’afavorir
I’adaptacio de I'empresa a les variacions de la demanda. Algunes
de les formes que adopta la flexibilitat del temps de treball sén el
treball a temps parcial, I'allargament de la jornada laboral, les
hores de treball atipiques (que inclou el treball en horaris que
dificulten la vida social com el treball en cap de setmana i festius o
en horari nocturn), i els dies i horaris laborals variables; a més cal
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tenir en compte la predictibilitat de la jornada i la capacitat
d’influéncia de les persones treballadores sobre la durada i
organitzacié dels horaris laborals.

Aquestes diferents manifestacions de flexibilitat del temps de
treball tendeixen a agrupar-se en dos tipus: una com a resultat
directe de les demandes de I'empresa (flexibilitat induida per
I’empresa) i una altra més relacionada amb la decisid i autonomia
de les persones treballadores (flexibilitat orientada a I'empleat).
Ambdues dimensions s’han mostrat inversament relacionades
amb la salut i el benestar psicosocial, de manera que els efectes
més favorables s’han associat a una major flexibilitat orientada a
I’'empleat i una menor flexibilitat induida per I'empresa (Costa,
Sartori, & Akerstedt, 2006).

Hi ha grans diferencies entre paisos en la prevalenca de la
flexibilitat del temps de treball que poden resultar de nombrosos
factors relacionats amb les institucions del mercat laboral, la
situacio i les estructures economiques i del mercat laboral, aixi
com amb els models familiars. Pel que fa a la regulacié dels
mercats laborals, en els paisos on hi ha una regulacié estricta de
proteccié de I'ocupacio, especialment per als treballadors
regulars, és més freqiient la utilitzacié de mecanismes de
flexibilitat del temps de treball. En els paisos amb sindicats més
forts, en general la flexibilitat induida per I'empresa és més
limitada i es facilita la introduccié d’una flexibilitat orientada als
empleats (Chung & Tijdens, 2013).

La divisié de genere del treball és un factor decisiu a I’hora
d’explicar les diferéncies en les practiques de flexibilitat del temps
de treball entre paisos. En paisos amb models familiars
tradicionals les dones treballen a temps parcial amb molta més
fregliencia que els homes perqgue la seva dedicacio al treball
remunerat depen en gran mesura de les responsabilitats familiars
de cura i de treball domestic. En canvi, les llargues jornades de
treball s6n més freqlients en les persones que sén principals
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proveidores de recursos a la llar, majoritariament homes (Lewis,
Campbell, & Huerta, 2008).

L’evidencia demostra que els temps de treball poc socials, la
imprevisibilitat i el treball a temps parcial involuntari, son més
freqlents en llocs de treball en la periferia del mercat laboral.
Mentre que la flexibilitat orientada al treballador es troba sovint
en llocs de treball a la part superior del mercat laboral, encara que
en aquest cas, també solen implicar jornades laborals llargues i
irregulars causades per carregues de treball elevades (Julia et al.,
2017).

1.4.  Llargues jornades de treball

L’evidencia de la relacié entre les llargues jornades laborals i la
salut i el benestar és heterogenia, s’han trobat associacions
positives, negatives i també inexistents (Bannai & Tamakoshi,
2014).

En relacié amb les jornades de 55 hores o0 més a la setmana,
I’evidencia assenyala associacions positives en relacié amb els
problemes de salut cardiovascular (AVC i patologia coronaria) (M
Kiviméaki et al., 2015) i trastorns mentals (M. Virtanen et al., 2018).
En canvi, els resultats per a hores de treball moderadament
llargues sén contradictoris (Bannai & Tamakoshi, 2014; M Kivimaki
et al., 2015). Les hores de treball molt llargues, pero, sén poc
freqlients a Europa, principalment entre les dones, on la Directiva
europea sobre temps de treball estableix un maxim de 48 hores de
treball setmanal, tot i que hi ha diferéncies entre paisos.

La realitzacio de llargues jornades laborals esta determinada per
factors individuals i contextuals, com el pais de residencia. A nivell
individual s’ha posat de relleu el paper crucial de I’eleccié personal
en determinar |'efecte d’aquests horaris extensius en la salut i el
benestar (Beckers et al., 2008; Golden & Wiens-Tuers, 2005).

32




L’eleccié d’hores moderadament llargues es pot deure a la
voluntat de maximitzar els beneficis intrinsecs del treball, la qual
cosa pot ser positiva per la salut i el benestar (Lucia Artazcoz,
Cortes, Borrell, Escriba-Aglir, & Cascant, 2007), pero també pot
respondre a pressions financeres familiars que determinen un baix
poder al lloc de treball i, en conseqiiéncia, a llargues hores de
treball forcades (L Artazcoz, Cortes, Escriba-Agliir, Cascant, &
Villegas, 2009; Lucia Artazcoz et al., 2013b). Molts treballadors,
sobretot els que sén principals responsables de I'aportacid de
recursos economics a la llar, estan obligats a acceptar altes
demandes laborals per tal d’afrontar els deutes familiars (Pollert &
Charlwood, 2009). A més, les consideracions sobre el poder de
negociacid suggereixen que on els empresaris tenen més capacitat
de pressio sobre els empleats (com en llocs de treball no sindicats,
contractes temporals, salaris baixos o treballadors que es troben
en situacions de vulnerabilitat economica) les persones empleades
tenen més probabilitats de fer llargues jornades de treball (Stier &
Lewin-Epstein, 2003).

Pel que fa als factors contextuals, hi ha grans diferencies entre
paisos tant en la quantitat d’hores treballades com amb la
regulacié que se’n fa, aixi com en els models familiars i, per tant,
en la probabilitat que les llargues hores de treball siguin forgades
o voluntaries. Tant la regulacio dels mercats laborals com les
politiques familiars estan estretament associades als regims de
I'Estat del benestar (Walter Korpi et al., 2009).

Respecte a les regulacions dels mercats laborals, els convenis
col-lectius tenen un paper dominant en la determinacié de les
hores de treball, mentre que les hores maximes reglamentaries
ofereixen una proteccio per als treballadors no organitzats. En
regims debilment regulats, com el Regne Unit, els treballadors que
no tenen la forga col-lectiva per realitzar les seves hores preferides
tenen una major probabilitat de realitzar llargues jornades de
treball (Lee, McCann, & Messenger, 2007).
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Quant als models familiars, en els paisos amb models tradicionals
de familia, el paper dels homes com a proveidors de recursos és
més probable que estigui relacionat amb llargues hores de treball
forcades quan existeix estrés financer familiar (L Artazcoz et al.,
2009).

Des de l'inici de la crisi economica de 2008, molts paisos europeus
van prendre mesures per desregularitzar els mercats laborals i
augmentar la flexibilitat empresarial, incloent I'augment d’hores
extres o I'ampliacio del periode de referéncia per calcular el temps
de treball (Clauwaert & Schémann, 2012; Robert, Martinez,
Garcia, Benavides, & Ronda, 2014). A més, a Europa a mesura que
els homes van quedar a I'atur, les dones van incrementar la
dedicacié al treball remunerat, fins i tot en condicions de
remuneracié extremadament baixa (Antonopoulos, 2009), sense
abandonar la responsabilitat del treball doméstic i familiar.

En un estudi dut a terme a Europa amb la mateixa font de dades i
mostra que l'article 3 d’aquesta tesi (Lucia Artazcoz et al., 2016),
es va demostrar que les hores de treball moderadament llargues
(entre 41 i 60 hores setmanals) es van associar amb mal estat de
salut i la manca de benestar mental als paisos amb models
familiars tradicionals (anglosaxons, continentals i del sud
d’Europa). Els resultats s’explicaven per una combinacié de
vulnerabilitat economica, augment de la desregulacio del mercat
laboral i en els cas de les dones a més, per la sobrecarrega de
treball deguda a la combinacié de treball remunerat i doméstic.

Val a dir que si bé alguns estudis han trobat diferents patrons
d’associacions entre homes i dones (L Artazcoz et al., 2009; Lucia
Artazcoz, Cortes, et al., 2007; Lucia Artazcoz et al., 2013a; Fan et
al., 2015), la majoria de les investigacions es basen en mostres
només masculines o no separen les analisi per génere (Bannai &
Tamakoshi, 2014; M Kivimaki et al., 2015; M. Virtanen et al.,
2012).

En qualsevol cas, I'associacio entre les llargues jornades laborals i
la salut no sembla ser senzilla i directa, siné que depéen d'altres
factors (L Artazcoz et al., 2009). Tot i que s’ha proposat la mala
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qualitat laboral com un dels mecanismes d’aquesta relacié
(Beckers et al., 2008), practicament no hi ha estudis sobre llargues
jornades de treball i qualitat de la feina.

Abordatges multidimensionals de la flexibilitat

Més recentment s’han desenvolupat enfocaments més complexos
gue es basen en constructes per analitzar I'impacte sobre la salut i
el benestar dels contextos laborals flexibles, com el model de
qualitat de la feina (job quality) (Green & Mostafa, 2012), el de
precarietat laboral (Benach, Vives, et al., 2014) i el model de
tensio laboral (Lewchuk et al., 2008).

1.5. Qualitat de la feina

No hi ha una definicié universalment acceptada de la qualitat de la
feina (job quality)! malgrat I'extensa literatura, sobretot de I’ambit
de la sociologia i I'economia, adrecada a mesurar i identificar-ne
les dimensions (Mufoz de Bustillo, Fernandez-Macias, Esteve, &
Antdn, 2011). En general se sol tractar com un concepte
multidimensional que abasta quatre aspectes principals: seguretat
socioeconomica, habilitats i formacio, condicions de treball i
capacitat per combinar la vida laboral i familiar (Davoine, Erhel, &
Guergoat-Lariviere, 2008).

Després de la introduccié de I'Estrategia Europea d’Ocupacio el
1997 a través del Tractat d’Amsterdam i el posterior llancament de
I'estrategia de Lisboa per al Creixement i I’'Ocupacio el 2000, la
idea de “més llocs de treball i millors” es va posar de manifest
entre els objectius de la politica de la Unié Europea (Green &
Mostafa, 2012). Aquest desenvolupament va anar paral-lel a
preocupacions similars d’organismes transnacionals com I'OCDE o
la OIT, en aquest darrer cas en relacié amb I'agenda del Treball
decent. El desenvolupament teodric i metodologic del concepte de
job quality ha anat molt lligat, doncs, a I’avaluacio de les politiques
europees (Piasna, 2017).
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Esta ben documentat que la qualitat de la feina és diferent entre
paisos, sobretot en relacié amb I’heterogeneitat de les estructures
del mercat de treball, el poder dels treballadors (Dixon, Fullerton,
& Robertson, 2013) i els diferents estats del benestar (Gallie,
2007).

Per alguns autors, la job quality inclou dos components: la qualitat
de I'ocupacio (employment quality)! i la qualitat del treball (work
quality o intrinsec job characteristics)! (Julia et al., 2017). Aquesta
darrera es refereix a I'exposicio a factors de risc del lloc de treball
de naturalesa fisica i psicosocial. Un dels models que té en compte
la multidimensionalitat de la job quality és el model de la
employment quality!, que desenvolupa el primer dels components
i alhora esta formada per dues subdimensions: les condicions
d’ocupacié (employment conditions)! i les relacions d’ocupacié
(employment relations)®. Tot i que amb evidéncia incipient, aquest
model ha demostrat que I'ocupacio flexible i desestandarditzada
tendeix a estar relacionada amb una menor satisfaccio laboral,
salut general i salut mental (Van Aerden, Moors, Levecque, &
Vanroelen, 2014).

Sén pocs els estudis que consideren els dos components de |a
gualitat de la feina en relacié amb la salut i el benestar. Green i
Mostafa fan aquest abordatge a partir d’'un marc conceptual ben
definit desenvolupat en base a I'Enquesta Europea de Condicions
de Treball. Aquests autors defineixen la qualitat de la feina com la
mesura en que una feina té factors relacionats amb el treball i
I’ocupacié que afavoreixen resultats beneficiosos per a la persona
treballadora, especialment el benestar psicologic i fisic, aixi com la
satisfaccié laboral (Green & Mostafa, 2012). Aquests autors
defineixen quatre dimensions de la qualitat de la feina: a)
compensacions economiques, que inclou la quantitat i també
I’equitat, b) perspectives en relacid a la continuitat futuraila
millora del lloc de treball actual, amb tres elements: seguretat
laboral, progressié professional, qualitat contractual, c) qualitat
intrinseca del treball, que inclou quatre subdimensions: habilitats i
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autonomia, bon entorn social (suport social, abséncia d'abus), bon
entorn fisic (baix nivell de riscos fisics i posturals), intensitat de la
feina (ritme de treball, pressions de temps, pressié per amagar
conflictes emocionals o de valors) i d) qualitat del temps de treball
(durada, horaris, influencia sobre els horaris i flexibilitat de curta
durada del temps de treball.

Durant les ultimes dues decades s’ha incrementat 'interées
academic i politic per diferents aspectes de la qualitat de la feina
des d’una perspectiva que té en compte el benestar laboral i el
desenvolupament economic. El debat s’ha centrat sobretot en
definir les dimensions de la qualitat del treball aixi com les
estratégies i instruments per a mesurar-la (Burchell, Sehnbruch,
Piasna, & Agloni, 2013).

Quant a la relacid de la qualitat de la feina amb la salut, la recerca
ha aprofundit en algunes dimensions especifiques com per
exemple el temps de treball, I'entorn psicosocial o la relacié
laboral. En canvi, I'abordatge de la qualitat de la feina com un
constructe multidimensional en relacié amb la salut i el benestar
és molt recent i els estudis poc nombrosos.

1.6.  Precarietat laboral

Malgrat diversos intents, no hi ha consens sobre queé constitueix la
precarietat laboral. La confusio a I’hora de definir-la té a veure
amb que s’utilitzen indistintament molts termes relacionats:
precariat, ocupacid precaria, treball precari o simplement
precarietat. A la Unié Europea, els termes formes d’ocupacid
“atipics” 0 “no estandards” s’han utilitzat ampliament per referir-
s’hi, mentre que als Estats Units el terme “treball contingent” és
més comu (Kreshpaj et al., 2020).

S’ha proposat que la precarietat laboral és I'acumulacié de
diverses facetes desfavorables de la qualitat de I'ocupacid, un dels
dos components de la qualitat de la feina (Kreshpaj et al., 2020).
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La recerca de la relacio entre la precarietat laboral com a
constructe multidimensional i la salut s’"ha desenvolupat en les
darreres dues decades, i tot i que varia entre diferents autors,
s’han definit sis dimensions que engloba les caracteristiques
contractuals de I'ocupacio precaria i les dimensions socials de les
relacions laborals en el lloc de treball. Les dimensions que
reflecteixen els aspectes contractuals del contracte sén la
inestabilitat laboral (tipus i durada del contracte), salaris baixos (i
possible privacié economica), drets limitats dels treballadors i
proteccio social i contractes individualitzats (negociacié a nivell
individual sobre les condicions laborals). Les dimensions de les
relacions de poder en el lloc de treball sén la vulnerabilitat o la
indefensio dels treballadors (per a un tractament autoritari, abusiu
o amenacador al lloc de treball) i la impoténcia per exercir els
drets legals. Entre aquestes dimensions, les relacions de poder en
el lloc de treball sdn una caracteristica distintiva de la precarietat
laboral (Vives et al., 2013).

Molt recentment, s’ha incorporat una nova dimensié: el temps de
treball (des)estandarditzat, que inclou la durada i la intensitat de
les hores de treball, I'ocupacid a temps parcial involuntaria
(subocupacid), els temps de treball poc socials, els horaris de
treball flexibles i la baixa predictibilitat horaria (Julia et al., 2017).

La precarietat s’ha associat amb efectes negatius sobretot en la
salut mental i també amb el risc de lesions per accident de treball
(Kreshpaj et al., 2020), aixi com amb la mala salut percebuda, la
insatisfaccid laboral i el presentisme (Benach, Vives, et al., 2014).

Tot i aix0, les consequencies de |'ocupacio precaria per a la salut i
el benestar estan molt poc estudiades i la major evidéncia prové
de la investigacio sobre la job insecurity i la temporalitat (Kreshpaj
et al., 2020).

S’han proposat tres mecanismes per explicar la relacio entre
I’ocupaciod precaria i la salut i el benestar: a) a través d'efectes
psicologics directes relacionats amb la incertesa, els sentiments
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d'injusticia i la impoténcia en les condicions laborals inestables i
suboptimes; b) a través de |'experiéncia d'una major exposicio a
condicions de treball fisiques i psicosocials perjudicials, mesures
de seguretat i salut laboral més febles i relacions socials de baixa
gualitat a la feina; i, c) a través de la privacido material i les seves
conseqtiencies relacionades amb la salut que poden derivar-se
dels baixos ingressos i de la poca proteccid contra riscos socials
com |’atur, la discapacitat i, més endavant, la jubilacié (Julia et al.,
2017).

1.7. Model de tensio laboral

El model de tensio laboral (MES) proposa tres mesures basiques:
I’esforg en la relacid laboral (employment relationship effort), el
suport a les relacions laborals (employment relationship support) i
la incertesa de les relacions laborals (employment relationship
uncertainty)® que fa referéncia a la incertesa sobre I"ocupacio
futura, la incertesa sobre els termes i condicions de |'ocupacio
futura i la incertesa sobre els horaris laborals (Lewchuk et al.,
2008). Clarament influit per la tensid laboral del model de Karasek
en relacio amb I'entorn psicosocial del treball (Karasek & Theorell,
1990) el MES aplica conceptes similars al control, les exigencies
psicologiques i el suport social, perd en relacié amb el control
sobre I'ocupacié futura i els seus termes i condicions, I'esforg
emprat en trobar i mantenir la feina i el suport tant a la feina com
alallar.

Algunes de les dimensions i la seva interaccié han demostrat
alguns efectes negatius en la salut, tot i que no s’ha demostrat una
replicacié consistent similar a la del model de Karasek (Lewchuk et
al., 2008) .

39




2. Elrol dels contextos

Les condicions de treball i ocupacio que caracteritzen els diferents
llocs de treball no existeixen en el buit, sind que sén el resultat del
context social, econdmic i politic en qué estan immersos, on
coexisteixen diferents institucions publiques i privades. En aquesta
tesi s’analitzen dos contextos: un context més distal representat
per 'estat del benestar ubicat en I'ambit socioeconomic i politic, i
un context més proximal ubicat en I’'ambit familiar. S’"ha assenyat
gue en I'analisi de les condicions de treball i ocupacié en relacié
amb la salut i les desigualtats socials en salut, cal incloure-hi
aquestes dues institucions: estat del benestar i familia (Kreshpaj et
al., 2020; Muiioz de Bustillo et al., 2011).

2.1. L’estat del benestar

A més dels aspectes culturals, els paisos europeus difereixen en el
nivell de desenvolupament de I'estat del benestar, el nivell de
regulacié del mercat de treball i també en els models de familia
preeminents, que a la vegada estan estretament lligats a les
politiques familiars i de treball (Walter Korpi et al., 2009).

Per exemple, un estat del benestar fort protegeix les persones
treballadores de la inseguretat financera durant I'atur i altres
interrupcions de la seva capacitat de treball, per exemple per
malaltia, la qual cosa permet que mantinguin els mitjans de
subsisténcia sense dependre del mercat (Mufioz de Bustillo et al.,
2011).

El treball classic d’Esping-Andersen (Esping-Andersen, 1990) va
agrupar en tres models d’estats del benestar els paisos de I’OCDE,
basant-se en tres principis: desmercantilitzacié (la mesura en quée
el benestar d'una persona depen del mercat, particularment en
termes de pensions, prestacions per atur i asseguranga per
malaltia), I'estratificacio social (el paper dels estats del benestar en
el manteniment o la descomposicio de |'estratificacio social) i la
combinacio privat-public (els rols relatius de I’Estat, la familia, el
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sector voluntari i el mercat en la prestacid dels serveis de
benestar). Els tres tipus de regims d’estats del benestar son:
liberal, conservador i socialdemocrata (C Bambra, 2007; Esping-
Andersen, 1990).

Una de les critiques més persistents a aquesta classificacio ha
estat la manca de perspectiva de genere, ates que no esta
incorporada en el concepte de desmercantilitzacio, tampoc
considera el paper de les dones en la prestacio de serveis de
benestar i per la manca de consideracié del genere com a forma
d’estratificacio social (C Bambra, 2007). El concepte de
defamilitzacié ha contribuit a incorporar els déficits identificats. Es
refereix a la mesura en que els estats del benestar faciliten
I’autonomia i la independencia econdmica de les dones respecte
de la familia (Clare Bambra, 2007a), en concret de la cura de
persones dependents i de la provisié de recursos per part de la
parella. La defamilitzacid s’aconsegueix mitjancant politiques de
doble proveidor com les d’atencio a la infancia i la gent gran, aixi
com mitjancant politiques destinades a la independéncia
economica dels joves aturats (Lohmann, 2009).

D’altra banda, tot i que el treball inicial d’Esping-Andersen no es
va centrar en les politiques familiars, hi ha una superposicio de les
politiques laborals i familiars (Esping-Andersen, 2002; Kornrich &
Eger, 2016). El régim de politica familiar nordica correspon a
I’estat del benestar socialdemocrata, el continental, a I’estat del
benestar conservador i el regim de politica familiar anglosaxo a
I’estat del benestar liberal.

També la proposta d’estats del benestar d'Esping-Andersen té
paral-lelismes amb les diferencies en els models familiars,
superposant-se de manera especifica (B Pfau-Effinger, 2005; Birgit
Pfau-Effinger, 2004).

Korpi et al. (W Korpi, Ferrarini, & Englund, 2013) van classificar els
paisos en termes de politiques familiars que afecten la situacié de
les dones pel que fa al treball remunerat i no remunerat. Alguns
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models de politiques donen suport al model familiar tradicional,
amb els homes com a proveidors de recursos i les dones com a
cuidadores, la qual cosa significa major suport public al paper de
les families en I'atencid a les persones dependents i un paper més
o menys rellevant al mercat en la provisié de cures. Altres models
de politiques, en canvi, donen més suport al model de doble
proveidor, mentre que I'atencid a persones dependents es basa en
la prestacio de serveis publics, i conseqiientment, les dones son
més independents de la seva familia. Aquest model esta
representat principalment pels paisos Nordics, que solen tenir
millors condicions d’equitat de génere que els altres (Paléncia et
al., 2014).

A més de les tres tipologies esmentades, s’han identificat dues
tipologies més d'estat del benestar: el regim del benestar del Sud
d'Europa (Ferrera, 1996) i el régim del benestar d'Europa de |'Est
(Aidukaite, 2011). Aquestes cinc tipologies d'estat del benestar
difereixen quant a les politiques laborals i familiars, les
caracteristiques del mercat de treball, els nivells de
desmercantilitzacio i defamilitzacié, aixi com amb la titularitat de
la provisid de serveis de benestar i els models de familia.

Els paisos Continentals tenen una forta regulacio del mercat de
treball, pero estan marcadament dualitzats (Hdusermann &
Schwander, 2012). Es caracteritzen per models tradicionals de
familia amb el tradicional suport economic estatal a les families en
les qué es diposita primariament les responsabilitats de cura (W
Korpi et al., 2013). S’estimula amb el recolzament governamental
a la reduccié de jornada per part de les dones per tal d’equilibrar
les demandes laborals i familiars i, en conseqiiéncia, les jornades
parcials en les dones sén molt freqlients (den Dulk, Peters, &
Poutsma, 2012). Tenen una considerable desmercantilitzacié pero
baixos nivells de defamilitzacid.

Els paisos anglosaxons es caracteritzen per mercats de treball
desregulats amb sindicats febles, desigualtats salarials
relativament grans i una elevada proporcid de llocs de treball amb
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salaris baixos (Sapir, 2006), sobretot en les dones, de manera que
moltes dones casades, malgrat formar parella amb doble
proveidor, tenen salaris per sota de les necessitats familiars (Lewis
et al., 2008). Es tracta de paisos amb forts models familiars
tradicionals, amb la cura infantil formal generalment
proporcionada pel mercat i a un cost elevat (Thévenon, 2011). El
treball a temps parcial es concentra en sectors dominats per
dones, mentre que hi ha una cultura de llargues jornades laborals,
principalment en sectors dominats per homes (Anttila, Oinas,
Tammelin, & Natti, 2015). A més tenen els nivells més baixos de
desmercantilitzacio i baixos nivells de defamilitzacié, amb
prestacions d’atur poc generoses.

Els paisos de I'Europa de I'Est combinen families amb doble
proveidor amb una divisié tradicional de genere en el treball
domestic i familiar, i serveis publics d’atencio a les criatures de 3 a
6 anys (Aidukaite, 2011). Existeix una elevada participacio de les
dones en el mercat de treball, pero amb els canvis politics i
economics han minvat substancialment les politiques socials que
els donaven suport com a treballadores i mares (Pascall & Lewis,
2004). Hi ha una cultura de llargues hores de treball, mentre que
el treball a temps parcial és poc freqilient i es veu indesitjable fins i
tot entre les mares de criatures petites (Rubery & Piasna, 2017). Hi
ha una precarietat general del mercat de treball després de
diverses politiques de desregulacio del mercat laboral (Prosser,
2016). Tenen nivells baixos de desmercantilitzacio, amb
prestacions d’atur molt poc generoses (C Bambra & Eikemo, 2009)
i un procés de re-familiaritzacié en I’era postcomunista.

Els paisos del Sud de I'Europa tenen una forta normativa sobre el
mercat laboral, pero des de I'inici de la crisi economica de 2008, la
desregulacié va comencar a afectar tant els llocs de treball
estandard com els no estandards, estenent-se la precarietat a tota
la forca de treball (Gialis & Leontidou, 2016; Moreira et al., 2015;
Prosser, 2016). Les prestacions d’atur son poc generoses i hi ha
poca regulacio de la seguretat laboral (C Bambra & Eikemo, 2009).
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Aguest paisos es caracteritzen per models familiars tradicionals,
baixos nivells de suport a la participacié femenina en la forga de
treball, les responsabilitats primaries en mateéria de benestar
corresponen a la familia i les politiques que ajuden a conciliar la
maternitat i les carreres professionals estan relativament poc
desenvolupades (Ferrera, 1996). SGn paisos amb una cultura de
llargues jornades laborals que es relaciona amb una baixa
prestacio de serveis publics per a la cura d’infants i gent gran
(Beham, Drobnic, Prag, Baierl, & Eckner, 2018). Aquests paisos
tenen cert nivell de desmercantilitzacié pero baixos nivells de
defamilitzacio.

Els paisos Nordics tenen mercats laborals forca regulats,
generoses prestacions d’atur, elevada despesa en politiques
actives d’ocupacid, lleis de proteccid de I'acomiadament i normes
laborals solides i completes (C Bambra & Eikemo, 2009). Es
caracteritzen per models familiars de doble proveidor/doble
cuidador, amb un treball de reproduccié assignat a I'Estat, una
bona prestacié de serveis publics per a la cura de criaturesi en els
que les politiques socials promouen la maxima ocupacid per a les
dones. Les jornades parcials de llarga durada estan generalitzades,
mentre que la proporcié d’empleats que treballen més de 40
hores setmanals és limitada, cosa que facilita la compaginacid del
treball remunerat amb el domestic i familiar per a ambdods sexes
(Thévenon, 2011). SAn els paisos europeus amb estats del
benestar amb majors nivells de desmercantilitzacio i
defamilitzacio.

Val a dir que la recerca que analitza les diferéncies dels estats del
benestar respecte les condicions de treball i ocupacié lligades a la
flexibilitat laboral i la salut i el benestar esta poc desenvolupada
(Benach, Vives, et al., 2014). En una recent revisioé de 104 estudis
nomeés se’n va identificar un sobre job insecurity que incloia 16
paisos europeus i dos sobre precarietat que abastava 15 paisos
europeus (Kim et al., 2012). Aquesta mateixa revisio que tenia per
objectiu identificar si els régims de |'estat del benestar poden
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explicar variacions en la relacié entre |'ocupacio flexible i la salut
(tots els estudis inclosos excepte els mencionats incloien un Unic
pais i tres n’incloien dos o tres) va concloure que els treballadors
precaris dels estats del benestar del Nord d’Europa tenien un estat
de salut millor o igual en comparaciéo amb els seus homolegs
permanents. Per contra, el treball precari en la resta de regims
d’estat del benestar es va associar a diferents indicadors negatius
de salut. En canvi, un estudi posterior no va trobar que el régim de
benestar dels paisos nordics protegis contra els efectes negatius
de les males condicions laborals sobre la salut (C Bambra, Lunau,
van der Wel, Eikemo, & Dragano, 2014).

Els pocs estudis que qliestionen si aconseguir una feina,
independentment de la seva qualitat, millora el benestar mental
de la poblacié aturada solen demostrar que els llocs de treball de
baixa qualitat tenen un efecte similar o fins i tot pitjor que I'atur.
Aquests estudis es van dur a terme principalment fora d'Europa
(Australia i els EUA) (Broom et al., 2006; Butterworth, Leach,
McManus, Stansfeld, & Stansfeld, 2012; Butterworth et al., 2011;
Grzywacz & Dooley, 2003; Leach et al., 2010). Els pocs estudis que
s'han dut a terme a Europa només han analitzat alguns paisos
especifics (Chandola & Zhang, 2018; Van Aerden, Gadeyne, &
Vanroelen, 2017). No obstant aix0, les diferéncies en contextos
politics, econdmics i socials poden determinar diferéncies en la
resposta a aquest debat. Atenent a I’evidéncia identificada, cap
estudi ha analitzat aquesta qgliestié a nivell europeu comparant
diferents tipologies d’estat del benestar.

2.2.  El context familiar

Tal com s’ha comentat en I’apartat anterior, els models de familia
estan estretament relacionats amb les tipologies d’estat de
benestar i amb les politiques que influeixen en la distribucio del
treball remunerat i no remunerat (doméstic i de cura) entre
homes i dones. A banda d’aquesta perspectiva, pero, el context
més proper a les persones, com el comunitari o el familiar, pot ser
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font de suport social amb un potencial efecte en la salut i el
benestar de les persones.

El suport social pot satisfer les necessitats humanes basiques de
companyia, intimitat, sentiment de pertinenga i confianga del
valor com a persona. Les xarxes socials i el suport social poden
millorar la capacitat d’'una persona per accedir a nous contactes i
informacid i identificar i resoldre problemes, aixi com a reduir la
incertesa i la imprevisibilitat dels esdeveniments, a més de reduir
I'impacte de I'estres, per exemple en cas d’exposicio a
esdeveniments estressants, com pot ser la perdua de la feina
(Heaney & Israel, 2008).

S’han evidenciat efectes de la manca de suport social en diferents
indicadors de salut incloent diverses malalties cardiovasculars i
cancer (Ertel, Glymour, & Berkman, 2009), aixi com també en la
mortalitat (Berkman, Glass, Brissette, & Seeman, 2000) i la salut
mental (J. Wang, Mann, Lloyd-Evans, Ruimin, & Johnson, 2018).

El matrimoni és potser el vincle social més estudiat. Diversos
estudis posen de manifest els efectes de la historia matrimonial al
llarg de la vida i la relacié amb diversos aspectes de la salut com
malalties cardiovasculars, afeccions croniques, limitacions de la
mobilitat, salut autopercebuda i simptomes depressius (Hughes i
Waite 2009; Zhang i Hayward 2006). Mentre per la majoria de la
gent el matrimoni és la font més destacada de suport, també pot
ser motiu d’estres per a moltes persones, a més la mala qualitat
matrimonial s’"ha associat amb una disminucié de la funcié
immunologica i endocrina i també amb la depressié (Umberson &
Montez, 2010).

Tant els aspectes quantitatius (grandaria i diversitat) com
qualitatius (beneficis i costos) de les relacions socials segueixen
patrons demografics i estan socialment construits. Per exemple
s’ha demostrat que el matrimoni té més efectes positius en la
salut dels homes que de les dones. Els homes es beneficien de
conductes més saludables que s’associen a les persones casades,
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pero a més experimenten menys costos derivats de la cura dels
conjuges, la crianca dels fills, la cura de pares envellits i I'equilibri
entre les demandes laborals i familiars (Umberson & Montez,
2010). Cal tenir en compte, pero, altres eixos de desigualtats com
I’étnia o la classe social. Per exemple, les dones amb estudis
secundaris o inferiors tenen aproximadament el doble de
probabilitats de divorciar-se als deu anys del seu primer matrimoni
en comparacio amb les dones que tenen almenys un titol de
batxillerat (Martin, 2006).

La recerca ha demostrat que en ambdds sexes les persones
casades tenen una salut millor que les persones solteres,
separades, divorciades o vidues (Lund et al., 2002). No obstant
aix0, alguns estudis han posat en dubte aquesta acceptacié
general. Aixi, en un estudi dut a terme en persones treballadores
d’Espanya, a diferéncia d’altres estudis que agrupen persones
casades o que viuen en parella, es van identificar alguns grups
associats a pitjors indicadors de salut, per exemple les dones en
ocupacions manuals que vivien en parella perd no estaven casades
i els homes en ocupacions no manuals casats, perd que no vivien
en parella (Lucia Artazcoz, Cortes, Borrell, Escriba-Aglir, &
Cascant, 2011).

En relacié amb les condicions de treball i ocupacié s’ha criticat que
els estudis sobre I'estat civil/de parella i la salut no tenen en
compte la possible interaccié amb la situacio laboral, mentre que
molt pocs consideren el paper de I'estat civil/de parella en
I'impacte de la flexibilitat laboral en la salut mental (Lucia Artazcoz
et al., 2005).

3. Les desigualtats de génere

En analitzar la dimensio de génere en I'associacié entre la
flexibilitat laboral i la salut i el benestar cal tenir en compte
diferents consideracions, la primera de les quals és la divisié de
genere del treball. Malgrat diferéencies historiques, culturals i
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politiques, en la major part de paisos la responsabilitat del treball
domestic i familiar recau en les dones, la qual cosa determina la
seva participacid en el mercat de treball i les condicions en qué ho
fan. Per exemple el nombre d’hores de treball i els permisos per
maternitat sén habituals estratégies de conciliar ambdds ambits,
amb consequients efectes en menors oportunitats per
desenvolupar les carreres professionals. Com s’ha esmentat
anteriorment (W Korpi et al., 2013), I'orientacio de les politiques
familiars son determinants de la participacié de les dones en el
treball remunerat. D’altra banda factors com el menor poder de
les dones en el lloc de treball i la divisié horitzontal de génere, és a
dir, la sobrerepresentacié de les dones en llocs de treball que en
bona mesura reprodueixen el rol del treball domestic i familiar,
determinen substancialment les seves condicions de treball i
ocupacio (Lucia Artazcoz, Borrell, et al., 2007). Una recent revisio
sistematica mostrava una major prevalenga de condicions lligades
a la flexibilitat en les dones, amb major prevalenca de treball
sense contracte, contractes temporals de durada determinada i
inseguretat laboral (Campos-Serna, Ronda-Pérez, Artazcoz, Moen,
& Benavides, 2013).

En el cas dels homes, i tenint en compte també I'existéncia de
diferents models de familia, la responsabilitat de la provisié de
recursos recau majoritariament en ells, tot i que en els estats del
benestar com els Nordics i dels paisos de I'Est, la provisio és
compartida. En els paisos amb models tradicionals de familia, els
estudis tendeixen a assenyalar un efecte negatiu en la salut i el
benestar dels homes en atur i amb algunes situacions lligades a la
flexibilitat, com per exemple la temporalitat, sobretot quan tenen
responsabilitats familiars (L Artazcoz et al., 2004; Lucia Artazcoz et
al., 2005).

Un dels principals problemes en aquest camp de recerca, pero, és
gue malgrat les dones es veuen afectades desproporcionadament
per diferents formes de flexibilitat laboral, el coneixement actual
sobre el paper del génere en I'associacié de les condicions de
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treball i ocupacio lligades a la flexibilitat laboral i la salut és
bastant limitat (Menéndez et al., 2007). Es forca freqiient que els
estudis no analitzin de manera separada en homes i dones les
possibles associacions de la flexibilitat amb la salut i el benestar.
Aguest fet es pot observar, per exemple, en nombrosos estudis
sobre I'atur o les llargues jornades de treball, en que molts d’ells
nomeés van incloure mostres d’homes (Bannai & Tamakoshi, 2014;
M Kivimaki et al., 2015; M. Virtanen et al., 2012). En una revisid
sobre flexibilitat laboral amb 10 estudis longitudinals (6 amb
indicadors de flexibilitat temporal i 4 contractual), només un va
separar I'analisi per sexe (Joyce, Pabayo, Critchley, & Bambra,
2010), mentre que I'estrategia més habitual és tractar el sexe com
a variable d’ajust (C Bambra et al., 2014; Urbanos-Garrido &
Lopez-Valcarcel, 2015).

Tal i com es mencionava en 'apartat del marc conceptual de les
desigualtats en salut relacionades amb el treball, hi ha diversos
eixos de desigualtat social, que a més interseccionen entre ells. En
aquesta tesi s’ha optat per centrar-se en un d’ells, el génere,
element clau en analitzar el treball, per tal de contribuir a clarificar
les complexes relacions entre contextos, condicions de treball i
ocupacio relacionades amb la flexibilitat laboral i salut i benestar.
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Objectius

Objectiu general

L'objectiu general d’aquesta tesi és analitzar la relacid entre la
flexibilitat laboral i la salut i benestar mentals a Europa. Aquesta
analisi es realitza en un marc conceptual de desigualtats socials en
salut centrant-se en un dels eixos de desigualtat, el genere, i
aprofundint en el rol dels contextos: un context distal representat
pels estats del benestar com a determinants estructurals i un
context proximal de determinants intermedis representat per
I’entorn familiar.

Objectius especifics

La tesi s’organitza en tres articles que aborden I'objectiu general
de la seglient manera: la flexibilitat laboral s’analitza des de dues
aproximacions: considerant una dimensio Unica de les condicions
de treball i ocupacio com és el cas de I'estabilitat laboral que es
refereix a la flexibilitat contractual (article 1), aixi com les llargues
jornades de treball, que consideren la flexibilitat temporal (article
3); d’altra banda és té en compte una mesura global, en aquest
cas la qualitat laboral (article 2). El context distal s’aborda també
d’una manera similar: tenint en compte els diferents models
d’estat del benestar europeus (articles 2 i 3) i aprofundint en un
dels models, el dels paisos del sud d’Europa, concretament
Espanya (article 1). Pel que fa al context proximal, s’analitza
I’entorn familiar en un dels articles (article 1). Tots els articles
incorporen el génere com a eix de desigualtat social.

Atenent a aquesta organitzacié en tres articles, els objectius
especifics son els seglients:
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Article 1

Cortes-Franch |, Escriba-Aglir V, Benach J, Artazcoz L. Employment
stability and mental health in Spain: towards understanding the
influence of gender and partner/marital status. BMC Public Health,
2018, 18(1): 425.

e Examinar la relacid entre un continu d'estabilitat laboral i
salut mental.

e Examinar si aquesta associacié pot dependre de la
interaccié amb el genere i la situacio de convivencia.

Article 2

Cortés-Franch I, Puig-Barrachina V, Vargas-Leguds H, Arcas MM,
Artazcoz L. Is Being Employed Always Better for Mental Wellbeing
Than Being Unemployed? Exploring the Role of Gender and
Welfare State Regimes during the Economic Crisis. International
journal of environmental research and public health, 2019, 16(23):
4799.

e Comparar el benestar mental entre persones aturades i
ocupades en diferents nivells de qualitat laboral.

e Examinar les diferéncies de génere en el benestar mental
relacionades amb I’atur i la qualitat laboral segons la
tipologia de I’estat del benestar a Europa.

Article 3

Artazcoz L, Cortés-Franch |, Escriba-Agliir V, Lopez M, Benavides
FG. Long working hours and job quality in Europe: Gender and
welfare state differences. International Journal of Environmental
Research and Public Health, 2018, 15(11): 2592.

e Analitzar la relacié entre les llargues jornades laborals i la
qualitat laboral a la UE-27.

e Examinar els diferents patrons potencials segons les
tipologies de |'estat del benestar i el génere.
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Material i metodes

En cadascun dels tres articles es presenten els detalls dels
materials i métodes usats. Per tal d’evitar repeticions en aquest
apartat es dona una visio global integrada de la metodologia
emprada en el conjunt de la tesi referida a les fonts de dades, la
poblacid i a I'analisi estadistica.

Fonts de les dades

Els tres articles combinen dades procedents de tres enquestes. En
I'article 1 s’analitza 'Enquesta Nacional de Salut d’Espanya (ENSE)
de 2006, en I'article 2 s’utilitza I'Enquesta Social Europea (ESE) de
2010, mentre que en I'article 3 s'usa I'Enquesta Europea de
Condicions de Treball (EECT) de 2010. La seleccié de les enquestes
esta relacionada amb els objectius i la poblacié que inclouen les
dites enquestes. Aixi, els dos primers articles inclouen la poblacié
ocupada i aturada, mentre que el tercer es refereix a la poblacio
ocupada.

L’ENSE és una enquesta basada en una mostra representativa de
la poblacié no institucionalitzada d'Espanya i per tant inclou tant
les persones aturades com les ocupades. Conté informacié
detallada sobre salut i benestar, i tot i que la informacio sobre
condicions de treball és molt limitada, inclou preguntes sobre
condicions d’ocupacio suficients per abordar els objectius de
I'article 1.

L’'ESE es realitza cada 2 anys a una mostra representativa de
persones de 15 anys i més que resideixen en un dels 27 paisos
europeus. Té una part estable de preguntes que es formulen en
totes les edicions, mentre que en cada edicié s’afegeix algun
modul amb preguntes sobre temes especifics sobre els que es
recull informacié molt amplia. L’edicié de 2010 inclou un modul
especific sobre treball, familia i benestar, fet que va permetre
comparar la salut i el benestar mental entre persones aturades i
ocupades i mesurar en aquestes darreres la qualitat laboral.
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L’EECT es realitza cada 5 anys i inclou una mostra representativa
de les persones ocupades de 15 anys i més dels paisos europeus.
Conté preguntes que inclouen diversos aspectes de les condicions
de treball i ocupacio, per tant és molt efectiva per mesurar la
gualitat de la feina.

Poblacid

Atenent als objectius de cada article, es va seleccionar la mostra
corresponent: assalariada i aturada que era assalariada en la
darrera ocupacio6 en els articles 1i 2, i assalariada en I'article 3. Per
tal de minimitzar un possible efecte de causalitat inversa, en els
dos primers articles es van excloure les persones aturades que no
havien treballat abans i les que manifestaven que estaven
aturades per motius de salut.

En els articles 2 i 3 I'edat de les persones seleccionades va ser de
16 a 64 anys, que correspon a I’edat laboral legal. En canvi, en
I'article 1 es van seleccionar les persones de 25 a 64 anys que sén
laboralment actives perd també les que tenen o poden tenir una
vida familiar independent de la familia d’origen. Atés que I'article
analitza la situacio familiar usant com aproximacio I’estat civil/de
parella, es van excloure les persones més joves donat que tenen
una alta probabilitat de seguir depenent de la familia d’origen i
per tant I'estat civil/de parella és menys indicat per captar les
seves responsabilitats familiars.

Analisi estadistica

Els tres articles segueixen una estrategia similar: en primer lloc es
van analitzar les diferencies de genere en relacio a les variables
dependents i independents a nivell bivariat, usant la prova de chi
guadrada per a variables categoriques i la t d’Student per I'edat.
En els dos articles amb poblacions europees (2 i 3) I'analisi es va
fer també separada per agrupacié de paisos.
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En segon lloc es van ajustar models de regressio logistica ajustats
per les variables potencialment confusores corresponents. En els
tres articles els models es van separar per sexe i a més per estat
civil/de parella en el primer i per I'agrupacié de paisos en els altres
dos. En els articles 1 i 3 es van avaluar les tendéncies amb la prova
de Wald, atés que es pressuposava un gradient en |’associacio.

En tots els casos es van tenir en compte els pesos derivats dels
complexos dissenys mostrals.

Resultats

A continuacid es presenten els tres articles i al final de I'apartat es
fa un resum dels principals resultats.
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Abstract

Background: The growing demand for labour flexibility has
resulted in decreasing employment stability that could be
associated with poor mental health status. Few studies have
analysed the whole of the work force in considering this
association since research on flexible forms of employment
traditionally analyses employed and unemployed people
separately. The gender division of work, and family characteristics
related to employment situation, could modify its association with
mental wellbeing. The objective of the study was to examine the
relationship between a continuum of employment stability and
mental health taking into account gender and partner/marital
status.

Methods: We selected 6859 men and 5106 women currently
salaried or unemployed from the 2006 Spanish National Health
Survey. Employment stability was measured through a continuum
from the highest stability among employed to lowest probability
of finding a stable job among the long-term unemployed. Mental
health was measured with the 12-item version of the General
Health Questionnaire. Logistic regression models were fitted for
each combination of partner/marital status and gender.

Results: In all groups except among married women employment
stability was related to poor mental health and a gradient
between a continuum of employment stability and mental health
status was found. For example, compared with permanent civil
servants, married men with temporary contract showed an aOR =
1.58 (95%Cl = 1. 06—2.35), those working without a contract aOR =
2.15 (95%Cl = 1.01-4.57) and aOR = 3.73 (95%Cl = 2.43-5.74) and
aOR =5.35 (95%Cl = 2.71-10.56) among unemployed of up to two
years and more than two years, respectively.

Among married and cohabiting people, the associations were
stronger among men. Poor mental health status was related to
poor employment stability among cohabiting women but not
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among married ones. The strongest association was observed
among separated or divorced people.

Conclusions: There is a rise in poor mental health as the distance
from stable employment grows. This result differs according to the
interaction with gender and partner/marital status. In Spain this
relationship seems to

follow a pattern related to the gender division of work in married
people but not in other partner/marital situations. Family and
socioeconomic context can contribute to explain previous mixed
results. Recommendations for research and for action are given.

Keywords: Employment stability, Unemployment, Temporary
contract, Mental health, Gender roles, Marital status, Spain

Background

Maintaining a stable working life seems to be considered desirable
by most workers [1]. Paid work provides the economic resources
for individual and family subsistence and also other nonmaterial
goods that are a source of wellbeing and health [2]. The deep
transformations of industrialized capitalist economies since the
1970s have been characterized by a constant demand for
strategies of “labour flexibility” that has meant that jobs are be-
coming less stable and that long-term employment relationships
are becoming less frequent [3].

Research on employment stability and health has fo- cused on two
strategies. On one hand there is a well- established body of
evidence showing that unemploy- ment is associated with worse
mental health and well- being [4, 5]. On the other hand, the threat
to job loss among employed people has received increasing
interest from diverse scientific fields although no unequivocal re-
sults have been obtained [6, 7]. More recently, more complex
approaches that analyse the impact on health and wellbeing of
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flexible employment contexts, consider employment stability as
just one dimension of broader constructs [1, 8, 9].

In any case, research on flexible forms of employment is mostly
based on approaches which traditionally analyze employed and
unemployed people separately. Therefore, a key issue on the
research agenda concerns the importance of incorporating
integrated perspectives that account for the complexity of
different levels of employment stability. One interesting approach
in this line is considering employment situation as a continuum
that covers the entire work force and ranges from stable work
situations to less favourable conditions represented by the loss of
employment, passing through a line of worsening conditions [10].
Although some studies have considered this approach [11-13]
only few had been conducted in Southern Europe [14, 15].

The characteristics of the context (political, socioeconomic,
familiar, cultural) determine the relationship be- tween
employment stability and health and wellbeing, as different
studies have pointed out. A recent review concluded that
conducting studies in different contexts is important for
understanding the relationships between unemployment and
health outcomes. The authors noted that there are a large number
of studies analysing un- employment and health focusing on the
effect size at the population level. In contrast to that approach,
the review authors recommended a need to conduct analysis of
subgroups of populations representing different context, including
by gender and for different family and socio- economic subgroups
[16].

Gender differences in employment stability have shown mixed
results. Most studies report a greater effect of unemployment on
mental health among men [4], although a similar result of both
sexes [17] and also a greater association among women was
described [18]. A recent study showing worse effects of
unemployment on mental health in male from Ireland and similar
impact on males and females in Sweden, pointed out the major
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influence of the context, both family and socioeconomic included,
on the relationship between unemployment, gender and mental
health [19]. On the other hand, despite women are
disproportionately affected by different forms of flexible
employment arrangements, the current knowledge about the role
of gender in the association of those forms of poor stability and
mental health is rather limited [20].

Few studies have taken into account family characteristics in
analysing the relationship between employment stability and
mental health considering the potentially different gender
patterns. A couple of early studies con- ducted in Catalonia, a
Southern European region with a traditional family model (men as
breadwinners and women responsible for domestic and family
work), suggested that the gender division of the breadwinner and
carer roles in the family could modify the association be- tween
different levels of employment stability and men- tal health
depending on family arrangements [21, 22]. In countries with
traditional family models most un- employed married women
have their basic economic needs guaranteed by their husbands’
income. Moreover, women could substitute rewards formerly
provided by their job by rewards from the family-nurturing role
they play. Additionally, in these countries the association be-
tween unemployment and mental health status is much stronger
among men due to pressures related to their breadwinner role
[22].

In recent decades, research on the relationship be-

tween health and marital status, an indicator of family context,
has shown that in both sexes married people have better health
than single, separated, divorced or widowed people [23]. In
addition to economic support, the positive characteristics of social
support have been linked to better health among married people
[24]. How- ever, recent research has questioned this general
acceptance showing different patterns depending on different
country’s policies and cultural characteristics regarding family and
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gender roles [25, 26]. Moreover, studies about partner/marital
status and health have been criticized for not taking into account
the potential interaction with employment status [26].
Additionally, as far as we know, there are no studies considering
the role of partner/ marital status in the impact of employment
stability on mental health.

Taking into account, then, that the context matters when
considering the impact of employment stability on health and
wellbeing, analyse the interaction between labour market
characteristics and family characteristics as a part of the context
can improve the understanding of such relationship. Southern
European countries are characterized by a strong labour market
regulation, a male breadwinner family model, a low level of
support for female participation in the labour force, primary wel-
fare responsibilities lie with the family and policies that help
reconcile motherhood and careers are relatively un- developed
[27]. Despite sharing this general socioeconomic context, Spain
has a specific market labour characteristic: a high and persistent
unemployment rate in combination with precarious employment
conditions, including the increasing of temporariness, low salaries,
vulnerability and incapacity to exercise rights [28]. Additionally,
although labour market participation among Spanish women has
increasing in last decades, they have one of the lowest
employment rates in Europe as well high unemployment and
temporary employment [29]. On the other hand some authors
had noted that, in contrast to other Southern European countries,
during the last two decades Spain is moving towards a dual-
earner family model [30].

The objectives of this study were: 1) to examine the relationship
between a continuum of level of employment stability and mental
health and 2) to examine whether this association may depend
on the interaction with gen- der and partner/marital status. The
level of employment stability refers to the distance from stable
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employment of the different groups considered and is related to
the probability of future stable employment.

Methods
Data

The data were taken from the 2006 Spanish National Health
Survey, a cross-sectional survey based on a representative sample
of the non-institutionalized population of Spain, conducted by the
Ministry of Health and Consumer Affairs [31]. The methodology of
the survey has been reported elsewhere [25]. For the purposes of
this study a subsample of all salaried employees or un- employed
people (salaried employees in the last employment), aged 25-64
was selected. To minimize possible reverse causation effects, we
excluded those individuals who left work for health reasons (N =
120) and those who had never been employed (N = 58). The final
sample under analysis was composed of 6859 men and 5106
women.

Measures

Employment stability was measured through a combination of
three original variables (employment status, type of employment
among the employed and time in un- employment among the
unemployed). The final variable had the following six categories,
ordered from highest employment stability to greatest distance to
stable employment: permanent civil servant (“funcionario” in
Spanish), permanent contract, temporary contract, working
without a contract, unemployed for 2 years or less, unemployed
for more than 2 years. The highest category of employment
stability, permanent civil servant, is achieved in the public sector
after succeeding in the relevant examinations and virtually
guarantees employment for the whole working life.
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Mental health status was measured with the 12-item version of
the General Health Questionnaire. This is a screening instrument
widely used to detect current, diagnosable psychiatric disorders. It
focuses on breaks in normal functioning rather than on lifelong
traits; there- fore it covers personality disorders or patterns of
adjustment when these are associated with distress. The reliability
of the test was excellent (Cronbach’s alpha = 0.99). We used a
two-point scoring method, rating a problem as absent (0) or
present (1) according to the method recommended by the GHQ.
The responses were summed, and the participants scoring 3 or
more were classified as cases [32].

Partner/marital status was based on legal marital sta- tus, partner
status and living arrangements. It was coded into five categories:
married, cohabiting, separated or divorced, single and widowed.

Statistical analysis

First, gender differences for all variables were tested at the
bivariate level using the chi-square test for categorical variables
and the t-test for age. Second, multiple logistic regression models
were fitted in two steps in order to calculate adjusted odds ratios
(aOR) and 95% confidence intervals (Cl). In the first step models
were sepa- rated by sex and in the second step by sex and
partner/ marital status. Models were adjusted for age and occupa-
tional social class and weighted by using a calibrated individual
weight for the main sample. Occupational social class refers to the
respondent’s current occupation, or their last occupation in the
case of the unemployed. It was assigned according to a widely
used Spanish adaptation of the British classification [33]. The six
original social classes were collapsed into two broad categories: |,
Il and lll (non-manual workers), and IVA-IVB-V (manual workers).
In addition, to test for an independent linear trend between
mental health and employment stability, logistic regression was
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performed fitting multivariate models including the predictor
variable as continuous and using the Wald test.

Results

General description of the population

Table 1 shows a general description of the population under study.
Employment stability was lower among women. The proportion of
women with a permanent contract was lower than that among
men, they worked without a contract more frequently, and were
more frequently unemployed in any duration considered. The
most frequent partner/marital status among both sexes was
married, more women than men were separated or divorced
while being single was more frequent among men. The proportion
of women with poor mental health was greater than that among
men.
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Table 1 General description of the population (in percentages) by sex.
Spanish National Health Survey, 2006

Men Women p
N = 6859 N =5106
% %
Poor mental health status 13.2 22.7 <0.001
Employment stability <0.001
- Permanent civil servant 9.7 9.5
- Permanent contract 58.8 45.4
- Temporary contract 20.4 21.8
-No contract 1.4 6.6
-Unemployment=<2years 83 121
-Unemployment > 2 years 1.4 4.6
Partner/marital status <0.001
Married 60.8 59.8
- Cohabiting 10.2 11.9
- Separated or divorced 2.8 6.8
- Single 25.7 19.9
-Widowed 0.5 1.6
Social class NS
-Manual 58.3 57.4
Mean age (SD) 40.21(10,03)  39.35(9,55) < 0.001

Employment stability and mental health

In both sexes an association between employment stability and
mental health was observed and a consistent gradient was found
through a continuum from the most stable situation to the
greatest distance from stable employment. The magnitude of the
association and the gradient were stronger among men. Thus,
compared with permanent civil servants, men working without a
contract had an aOR =2.10 (95%CIl = 1.13-3.90) while the aOR re-
lated to unemployment of up to 2 years and more than 2 years
were 3.76 (95%Cl = 2.68-5.29) and 6.76 (95%Cl = 4.08-11.19),
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respectively. Among women, the association was similar for
working without a contract (aOR = 1.85; 95%Cl = 1.28-2.67) and
any duration of unemployment (aOR = 1.98; 95%CI = 1.44-2.74 for
two or less years of duration and aOR=1.79; 95%CI = 1.20-2.68 for
more than 2 years) (Table 2). Adjusted results showed a small
reduction in the association only among women in relation to
unadjusted models (Additional file 1: Table S1).

Table 2. Association between mental health status and employment
instability by sex. Spanish National Health Survey, 2006.

Men Women

N=6972 N=5307

% aOR 95% Cl % aOR 95% ClI
Employment instability
e Permanent civil servant 9.7 1° 16.2 1°
e Permanent contract 10.3 1.09 0.81-1.46 20.5 1.23 0.93-1.63
« Temporary contract 14.6 1.63 1.17-2.26** 22.2 1.36 1.00-1.85%*
¢ No contract 17.8 2.10 1.13-3.90* 30.3 1.85 1.28-2.67**

e Unemployment =< 2 years 28.5 3.76 2.68-5.29*** 30.7 1.98 1.44-2.74%**
e« Unemployment >2 years 41.7 6.76 4.08-11.19***  28.2 1.79 1.20-2.68**

Social class

e Non manual 13.4 1 18.4 1

e Manual 13.2 0.84  0.72-0.99* 25.8 1.34 1.15-1.56%**
Age - 0.99 0.99-1.00 - 1.01 1.00-1.02%**

Employment stability and mental health by partner/ marital status

Table 3 summarizes the association between employment stability
and mental health status, considering the interaction between
gender and partner/marital status.
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Among married people employment stability was associated with
mental health only among men, with aOR = 1.58 (95%Cl = 1.06—
2.35) for temporary contracted, aOR = 2.15 (95%Cl =1.01-4.57) in
case of working without a contract and aOR = 3.73 (95%Cl = 2.43—
5.74) and aOR=5.35 (95%Cl=2.71-10.56) for unemployed of
up to 2 years and more than 2 years, respectively. Among
cohabiting men unemployment was also associated with mental
health, with magnitudes greater than for married men (although
the difference was not statistically significant in longer-term
unemployment). On the other hand, among women in the
same group, an association was observed with working without a
contract (aOR = 3.37; 95%Cl =1.10-10.33) and, as happened
among men although with a lower magnitude, in relation to
unemployment (aOR = 3.70; 95%Cl = 1.29-10.62 among
unemployed for two or less years). In both sexes unemployment
was associated with poor mental health among separated or
divorced people; this group stands out as having one of the
strongest associations between mental health and employment
stability. Among single people poor employment stability was
positively associated with poor mental health among both sexes;
among women all associations were statistically significant, also in
the case of permanent contracts, and they presented stronger
associations than menin all three groups of employed (for
example the aOR among women working without a contract was
12.00; 95%Cl = 3.20-44.96 and among men aOR =4.40; 95%CI =
1.18-16.42).

A gradient was found in all partner/marital status groups except
among married women. To facilitate the observation of the
gradient these results are graphically shown in Additional file 2:
Figure S1. Finally, no association was found among widowed
people. Unadjusted models are shown in Additional file 3: Table
S2. Adjustment by age and social class changed the magnitude of
the associations depending on the group analysed, decreasing in
most cases. The most import- ant change was observed in
married women among whom working without a contract or being
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un- employed for two or less years was associated to poor mental
health.
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Table 3. Association between mental health status and employment instability by partner/marital status. Spanish National Health Survey,

2006.

MEN

Married Cohabiting Separated or divorced Single Widowed

N=4172 N=699 N=190 N=1766 N=31

% aOR 95% Cl % aOR 95% Cl % aOR 95% Cl % aOR 95% Cl % aOR 95% Cl
Permanent civil servant 10.7 1 4.2 1b 10.5 1c 5.9 1c 333 1
Permanent contract 10.2 1.00 0.72-1.40 120 254 0.57-11.42 284 333 0.57-19.41 8.3 1.31 0.52-3.28 9.5 0.17 0.00-7.33
Temporary contract 151 158 1.06-2.35* 154 328  0.70-15.47 9.1 0.65 0.07-5.80 141 239 0.95-6.06 0.0 0.31 0.00-5014.54
No contract 19.0 215 1.01-4.57* 0.0 0.00  0.00- 0.0 0.00 0.00- 227 440 1.18-16.42* 0.0 0.00 0.00-
Unemployment=<2years 283 3.73 2.43-5.74%** 257 7.07 1.37-36.39* 50.0 8.11 1.16-56.48* 27.0 534 2.10-13.60*** 0.0 0.07 0.00-19.27
Unemployment > 2 years 340 535 2.71-10.56*** 333  9.32  0.90-96.33 75.0 51.46 4.50-588.65* 48.5 11.23 3.53-35.75*** 0.0 0.00 0.00-
WOMEN

Married Cohabiting Separated or divorced Single Widowed

N=3055 N=608 N=348 N=1014 N=82

% aOR 95% Cl % aOR 95% Cl % aOR 95% Cl % aOR 95% Cl % aOR 95% Cl
Permanent civil servant 189 1 194 1° 9.4 1¢ 3.9 1b 33.3 1
Permanent contract 208 0.93 0.67-1.29 21.2 132  0.51-3.41 242 234 0.65-8.37 152 4.33 1.40-13.46* 51.5 2.50 0.47-13.29
Temporary contract 20.5 0.85 0.58-1.25 325 257 0.95-6.93 412  4.68 1.23-17.84* 153 474 1.47-15.22**  25.0 0.63 0.08-5.14
No contract 286 1.20 0.76-1.89 37.0 3.37 1.10-10.33* 333 338 0.69-16.55 32,5 12.00 3.20-44.96*** 11.1 0.46 0.04-5.58
Unemployment=<2vyears 286 1.26 0.85-1.88 40.6 3.70  1.29-10.62* 69.7 15.43 3.61-65.89*** 195 6.15 1.86-20.32**  42.9 1.37 0.18-10.45
Unemployment > 2 years 252 1.07 0.64-1.77 333 220 0.52-9.28 59.1  9.58 2.16-42.47** 225 857 2.20-33.36** 0.0 0.60 0.02-19.40

aOR = adjusted odds ratio (age and social class). 95% Cl = 95% confidence interval.

* p <0.05; ** p<0.01; ***p<0.001

Wald test: @ p <0.05;  p<0.01; ¢p<0.001



Discussion

The results of this study based on a large and representative
sample from Spain are unique in showing the role of
partner/marital status in the relationship between a continuum of
employment stability and mental health taking into account
potential gender differences. It adds to the growing body of
evidence indicating that the lack of stable employment can
substantially increase the risk of poor mental health and
highlights the family and socioeconomic context as potential
explanations for previous inconsistent findings. The study deepens
in the measurement of employment stability by defining a
continuum from the highest stability among employed (as far as
we know this is the first study using permanent civil servants as
the reference category, an extremely stable situation in Spain)
to lowest probability of finding a stable job among the
unemployed. Studies about temporary job or unemployment and
health usually take stable employment as the reference category,
mixing permanent staff with contracted workers, when the
stability of the latter group has been declining as more flexible
employment policies have been introduced. Our study relied on a
nation- ally representative and large-scale sample making it
possible to analyse employment stability across a number of
different categories, while also deepening our understanding of
the relationship between stability and mental health through
stratified models by gender and partner/marital status.

This study has produced four main findings: 1) in all groups,
except among married women, the lack of employment
stability was related to poor mental health, and a gradient
between increasing distance from stable employment and
worsening mental health status was found; 2) among married and
co- habiting people, the associations were stronger among men;
3) poor mental health status was related to a lack of
employment stability among cohabiting women but not among
married ones; and 4) the strongest association between lack of
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employment stability and poor mental health was found in both
sexes among separated or divorced people.

Employment stability and mental health
Unemployed people

Unemployment was related to poor mental health status, and a
gradient was found related to growing distance to stable
employment. These results add to those from the already
considerable number of studies analysing unemployment and
mental health and are also consistent with studies that have
found a positive relationship between length of unemployment
and poor mental health status [4]. Regarding employment
stability, being unemployed indicates the lowest probability of
future stable employment.

Some political and socioeconomic characteristics of the Spanish
context could be related to our results, for example, income
inequality and the level of un- employment protection. Paul &
Moser meta-analysis

[4] showed that in countries with high levels of in- come
inequality the negative effects of unemployment on mental
health were more severe than in more egalitarian countries. Spain
isone of the most un- equal European countries (it occupies
between the 4th and 6th place in the last 10 years measured
by GINI coefficient [14]). Moreover, as other Southern European
countries, the unemployment protection is less generous than in
other welfare state regimes such as Scandinavian, Bismarckian or
Anglo-Saxon. Generosity of unemployment provision has been
associated with a positive effect on the mental wellbeing of un-
employed people [13, 15].

One of the measures that have been proposed to increase
employment is to reduce the rigidity of the Spanish labour market.
This measure that could in- crease the probability of finding a job
among un- employed people and perhaps improve the stability
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of those working without a contract might increase instability
among the occupied. In fact, labour reforms carried out in recent
years in Spain have introduced greater facilities for dismissal
[34]. Although the unemployment rate has decreased, there
has been a very sharp deterioration in the working conditions of
the employed, and once again temporality has increased [35].

In addition to generous unemployment benefits, active labour
market programs (ALMP) could increase the probability of finding
a job among the unemployed. Those programs aimed at
improving the employability of the unemployed, enhance their
possibilities to return to employment. There is some evidence
that ALMP have a positive impact on mental health of
unemployed people [36], and recent studies suggest that
government spending on ALMP may counter the effect of
recession on suicide rates [37]. However, it would be better if
these programs were also complemented by measures aimed at
improving the stability of jobs.

Employed people

Among employed people mental health status worsened as
stability decreased. Two reviews about temporary employment
and psychological health have produced contradictory results.
While our results are in accordance with those of Virtanen et al.
[7], the review by De Cuyper et al. [38] concluded that re- search
results are inconsistent and inconclusive. Het- erogeneity between
various temporary arrangements and between countries regarding
levels of social protection and workers’ rights may explain some of
the mixed findings [8]. Carr demonstrated that Mediterranean
countries (including Spain), where there is not much support for
the unemployed either through benefits or activation measures,
insecure employment has a much stronger negative impact on life
satisfaction [6]. A qualitative study conducted in Spain sug- gested
that probably the main disadvantage of temporary work is the
uncertainty about maintaining employment and the difficulties
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finding a new one in a country with very high unemployment
rates [39].

The worst mental health among employees was foundin people
working without a contract. A study con- ducted in Catalonia
reported that among manual workers, both men and women,
working with no con- tract was related to poor mental health [21].
In addition, this form of informal employment is associated with
other harmful conditions of vulnerability such as exploitation,
arbitrary relationships and denial of basic rights of workers [40].

Using a variable that measures from the maximum stability at
work to the lowest probability of future stable employment
among the unemployed, suggests that an important part of the
association is explained by the un- certainty of recovering or
maintaining an employment. However, it is necessary to consider
that lack of stability is just one dimension of broader constructs
such as pre- carious employment and therefore the poorest
situation of employees in different situations of low stability could
be explained not only by the fear of losing their jobs but also by
the poorer conditions related with precarious employment [8, 41].

Employment stability, mental health and partner/marital status
Married people

Among married men decreasing employment stability increased
the likelihood of their having poor mental health. In contrast,
married women were the only group showing no association
between employment stability and mental health. Our study was
conducted in Spain, a country characterized by a traditional family
model. These results go in line with those found in Ireland [19], a
country with a similar family model, suggesting a pattern in
relation to the deleterious effect on mental health of the role of
breadwinner in case of employment instability. The pressure to
continue providing the financial resources at home among
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working men, and the un- certainty, among the unemployed, of
not knowing when they will regain that role would explain the
results among married men. Additionally, the breadwinner role
among employed married men in more unstable jobs could lead
them to accept more vulnerable situations in order to keep the
job. It has been reported that married men work longer hours,
work harder, have lower absenteeism and were more obedient to
their superiors than single men [42]. Artazcoz et al. proposed a
model to ex- plain the deleterious effect on health of the
acceptance of working long hours and other poor working condi-
tions among breadwinners [43].

Married women, in contrast, have access to alternative roles (for
example child rearing) that may be able to serve as substitutes
for employment, at least to a certain degree. Moreover,
unemployed married women can expect more financial support
from their husbands than unemployed men from their wives, as
men still earn more than women.

Cohabiting people

Although many studies about marital status and health have
considered married and cohabiting partners as one category, we
found poorer health outcomes among co- habiting people, both
men and women. Even though the difference was stronger among
women since the association of employment stability found
among cohabiting was not found in married ones. The weaker
commitment and lower stability characteristic of cohabiting
unions [44] may heighten instability, adding to that related to their
employment situation. So the threat of job loss or the difficulty to
find a new job among unemployed people with a weak partner
relationship and the accompanying fear of losing a source of
financial and social support could explain the poorer situation
among them. It should be noted that cohabitation has gone from
a marginal role in the family formation process to a significantly
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spreading into the Spanish population. In fact, in our study this
situation accounted for around 10% of people.

Separated or divorced

The higher prevalence of poor mental health was observed in
separated or divorced unemployed people of both sexes. These
results add to the extensive body of literature reporting that
separated and divorced people have poorer mental health than
their married counter- parts [45]. Part of this association among
people in the labour force could be related to poor employment
stability.

Having children can be one source of family financial stress among
separated or divorced people with less probability of future stable
employment, especially those unemployed. Some men must pay
child support payments for the maintenance of their children and
also maintain their own home, since in most cases child custody
and family housing is assumed by the former partner. However, it
is possible that this situation is not the most frequent, since only
20.4% of men in this group had children (dependent or not).
Among separated or divorced women with children in their care,
the threat to employment stability could partly explain their poor
mental health (in our study 77.7% of separated or divorced
women had at least one child). Unemployed and temporarily
contracted women showed the strongest association with poor
mental health. The economic vulnerability of being a breadwinner
in the case of separated or divorced women could oblige them to
accept poor working conditions in order to avoid losing their job
similar to the mechanism mentioned previously in married men.
Additionally, although a selection bias cannot be ruled out, the
higher magnitudes of the OR found in this group could be also
related to the lower than average wage replacement rates among
unemployed women.
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Single people

In both sexes low employment stability was associated with
poorer mental health status among single people following a
continuum from stable employment to the greatest distance from
that situation. Additionally, employed women showed stronger
associations than men that could be related, in addition to fear of
losing their job, with poorer working conditions frequently ob-
served among women. Women in situations of lower employment
stability (working without a contract) presented the strongest
association, probably mixing the relationships between poor
stability and other poor working conditions characteristic of
precariousness, which are more frequent among women [20]. It
should be noted that domestic workers and cleaners accounted
for 70.0% of this group, among whom it is well known that
working and employment conditions are poor.

In all groups of men, long-term unemployed showed worse mental
health than short-term unemployed. Among women, while
singles showed a similar association, cohabiting and being
separated or divorced presented a reverse relationship. These two
patterns of association are described in the literature: a) an
increase in poor mental health as time in unemployment in-
creases [4, 46], and b) a levelling off or even slight recovery in
wellbeing, interpreted as a result of the unemployed beginning to
face and adapt to their challenging circumstances [4]. The
different gender pattern that we find suggests that the alternative
role of caring performed by cohabiting and separated or divorced
women (the majority of whom had at least one child) could
contribute to a certain adaptation to long term unemployment,
while single women would not have this role.
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Widowed

No associations were found between employment stability and
mental health probably because lack of statistical power due to
the few people in this situation.

Limitations

The possibility of reverse causation must be considered. We have
tried to reduce this possibility among un- employed people by
excluding people who were un- employed for health reasons, as
well as those never employed. However, probably some effect
remains, since often illness or mild-moderate mental health issues
are secondary issues in job loss. It must be taken into ac- count,
however, that the meta-analysis conducted by Paul & Moser
concluded that the practical importance of this effect might be
limited [4]. One the other hand, reverse causation can explain, at
least in part, the association between mental health and other
levels of employment stability, given the capacity of mental health
to predict employment opportunities and stability. Another
limitation is that we have not taken into account the possible
interaction of social class because few people in low social
positions worked as permanent civil servants. Since we adjusted
for this variable, we could not observe inequalities related to
social position, but we were able to clarify the interaction
between gender and partner/ marital status.

A high unemployment rate, fast deterioration of the stability and
quality of jobs and cuts in social and employment policies as a
result of the last economic crisis in Spain, could change the results
found in the present study, likely worsening the situation of
people in un- stable employment situations [47]. Some studies
analysing the effect of the economic crisis in mental health in
Spain suggest that unemployment was related to an in- crease in
poor mental health among men [48, 49], mainly among
breadwinners [50]. In the case of women, one study suggested
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that the poorest mental health among women from Southern
European countries was related to changes in their employment
status. Due to the increase of unemployment, primarily among
men during the first phase of the crisis, many partnered women
were pushed to enter the labour market forced by their
economic needs and vulnerability that reduced their bargaining
power for better employment conditions, including stability [51].
Moreover, Urbanos et al. demonstrated worsening mental health
among unemployed Spaniards during the economic crisis, mainly
among the long term unemployed; unfortunately, the study didn’t
take into account gender differences [52].

Conclusions

The relationship between employment stability and mental health
follows a continuum from more stable situations to lowest
probability of future stable employment associated to from better
to poorer mental health status. This result differs according to the
interaction with gender and partner/marital status. In Spain this
relationship seems to follow a pattern related to the gender
division of work in married people but not in other
partner/marital situations. Family and socioeconomic context can
contribute to explain the results.

The recommendations for future research include a) design
longitudinal studies in order to take into ac- count changing labour
market trajectories and people’s increasingly complex
partner/marital life course, and b) consider how the relation
between employment stability and mental health, considering
gender and partner/marital status, may vary across socio-
economic groups. The recommendations for action are: a)
implement generous unemployment benefit programs and invest
in active labour market pro- grams, giving the capacity to improve
mental well- being among not only the unemployed [36, 53, 54],
but also among employed people [55], b) stimulate stability of
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employment relations, c) define policies that promote and protect

social ties within the Spanish context to offset some of the health
impact of employment stability; some of the benefits might be
specific to family situations [24], and d) take gender and family

status into consideration when designing social policies to address

economic and labour market changes.
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Supplementary Table 1. Unadjusted association between mental

health status and employment stability by sex. Spanish National Health

Survey, 2006.
Men Women
N=6972 N=5307
% OR 95% Cl % OR 95% Cl
Employment stability
e Permanent civil servant 9.7 1@ 16.2 1°
e« Permanent contract 10.3 1.08 0.81-1.43 205 133  1.02-1.73*
« Temporary contract 146 1.61 1.18-2.18** 22.2 147 1.11-1.96**
e Nocontract 17.8 2.01 1.10-3.67* 30.3 2.24 1.60-3.15***
¢ Unemployment=<2years 28.5 3.73 2.70-5.15*** 30.7 2.28 1.69-3.08***
e Unemployment > 2 years 41.7 6.77 4.18-10.99*** 28.2 2.05 1.40-3.01***

OR = odds ratio. 95% Cl = 95% confidence interval.

* p <0.05; ** p<0.01; ***p<0.001

Wald test: 2 p <0.05; b p<0.01; ©p<0.001

86




Supplementary Figure S1. Association between mental health status
and employment stability by partner/marital status among men and
women. Spanish National Health Survey, 2006.
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Supplementary Table 2. Unadjusted association between mental health status and employment stability by partner/marital status. Spanish

National Health Survey, 2006.

MEN

Married Cohabiting Separated or divorced Single Widowed

N=4172 N=699 N=190 N=1766 N=31

% OR 95% CI % OR 95% Cl % OR 95% Cl % OR 95% Cl % OR 95% Cl
Permanent civil servant 10.7 1° 4.2 1b 105 1° 5.9 1 333 1
Permanent contract 10.2 095 0.69-1.31 12.0 3.25 0.74-14.26 28.4 431 0.79-23.71 8.3 135 0.55-3.31 9.5 0.18 0.12-7.72
Temporary contract 15.1 1.49 1.04-2.15* 15.4 441 0.98-19.77 9.1 1.13 0.15-8.44 14.1 240 0.97-5.92 0.0 0.39 0.00-2498.94
No contract 19.0 1.87 0.90-3.87 0.0 0.00 0.00- 0.0 0.00 0.00- 22.7 451 1.23-16.53* 0.0 0.00 0.00-
Unemployment =<2 years 283 3.31 2.21-4.97*** 257 848 1.66-43.23* 50.0 11.29 1.86-68.50* 27.0 5.46 2.20-13.58*** 0.0 0.07 0.00-9.85
Unemployment > 2 years 340 436 2.24-8.48*** 333 11.38 1.14-114.12* 75.0 38.37 3.77-390.42* 48.5 13.96 4.62-42.21*** 0.0 0.00 0.00-
WOMEN

Married Cohabiting Separated or divorced Single Widowed

N=3055 N=608 N=348 N=1014 N=82

% OR 95% CI % OR 95% Cl % OR 95% Cl % OR 95% Cl % OR 95% Cl
Permanent civil servant 189 1° 194 1 9.4 1 3.9 1b 333 1
Permanent contract 20.8 1.13 0.83-1.54 21.2 1.08 0.45-2.60 242 3.02 0.88-10.40 15.2 3.80 1.24-11.61* 51.5 234 0.48-11.36
Temporary contract 20.5 1.10 0.78-1.56 325 195 0.81-4.70 412 6.59 1.83-23.65** 15.3 3.85 1.24-11.99* 250 0.61 0.08-4.42
No contract 286 1.73 1.15-2.61** 370 2.36 0.88-6.35 33.3 505 1.10-23.24% 325 9.81 2.74-35.11*** 11.1 0.37 0.04-3.76
Unemployment =<2 years 286 1.73 1.20-2.48** 406 2.78 1.08-7.17* 69.7 22.69 5.59-92.19*** 195 5.09 1.58-16.42** 429 166 0.28-9.95
Unemployment > 2 years 25.2 143 0.89-2.32 33.3 199 0.54-7.21 59.1 13.17 3.09-56.18*** 22,5 594 1.58-22.26** 0.0 0.54 0.02-16.98

OR = odds ratio. 95% Cl = 95% confidence interval.

* p <0.05; ** p<0.01; ***p<0.001.

Wald test: a p <0.05; b p<0.01; ¢ p<0.001
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Abstract: The growth of poor jobs related to economic crisis adds
to its increase since the mid-1970s as a result of new forms of
flexible employment. In Europe, there is no clear evidence on
whether working in a poor-quality job is better for mental
wellbeing than being unemployed. The objectives of this study
were to compare mental wellbeing between the unemployed and
those working in jobs with different quality levels and to examine
gender and welfare state differences in Europe. We selected 8324
men and 7496 women from the European Social Survey, 2010.
Hierarchical multiple logistic regression models were fitted,
separated by sex and country group. No significant differences in
mental wellbeing were shown between unemployed-non-active,
unemployed-active, and those working in low-quality jobs in either
sex. Only men from Conservative countries in low-quality jobs had
better mental wellbeing than unemployed (non-active) men. Only
having a good-quality job reduced the likelihood of poor mental
wellbeing compared with being unemployed (non-active) among
men in all countries (except Social-Democratic) and among women
in Eastern and Southern European countries. No differences were
observed among men or women in Social-Democratic countries,
while strong gender differences were found in Conservative and
Liberal countries. Our study indicates the need to take job quality
into account, in addition to creating jobs during economic crises.
The main mechanisms to explain the strong gender and welfare
state differences identified could be social protection for
unemployed, labor market regulations, and family models.

Keywords: unemployment; job quality; mental wellbeing; gender;
welfare states; Europe
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1. Introduction

The global economic crisis has returned the spotlight to the
debate on the quantity and quality of jobs, but the introduction of
the health perspective in this discussion is fairly recent. Since the
beginning of the crisis at the end of 2007, global unemployment
rates in Europe have been growing, although there has been wide
heterogeneity between countries. At the same time, many
European countries implemented labor market reforms, having
taken a range of measures to deregulate labor markets and boost
enterprise flexibility, lowering the quality of jobs [1]. Therefore,
although reducing the unemployment rate was a priority, many
workers became re-employed in poor-quality jobs. The growth of
poor jobs related to economic crisis adds to its increase since the
mid-1970s as a result of new forms of flexible employment.
Consequently, more research is needed to contrast employment
policies that often assume that the benefits of work are superior
to any negative characteristics of work and the adverse effects of
unemployment.

Our study provides innovative evidence regarding differences in
mental wellbeing betweenunemployed people and people
working in low and good quality jobs. Previous studies usually
compared unemployed versus working people. Furthermore, we
have analyzed the question from a perspective of gender
inequalities, often lacking in studies that analyze work and health,
despite the fact that positions of men and women in relation to
the labor market are structurally different. Finally, we have
explored the role of European welfare state typologies, adding the
perspective of health to the long comparative research of welfare
state and labor markets.

Background

A large body of research has shown that unemployment has a
detrimental effect on mental wellbeing [2,3]. Additionally, some
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studies have demonstrated the positive effect of gaining a job
among unemployed people [4,5]. Nevertheless, previous studies
analyzing job quality have indicated that low-quality jobs and
precariousness are related to poor mental wellbeing [6].

Although there are a number of definitions, measures, and even
indexes of job quality, a consensus is lacking on what constitutes
job quality. For the purposes of this study, job quality is defined as
the extent to which a job has work and employment-related
factors that foster beneficial outcomes for the employee,
particularly mental and physical well-being, as well as job
satisfaction [7].

The few studies that question whether getting a job, regardless of
its quality, improves the mental wellbeing of the unemployed
population, tend to show that low-quality jobs have a similar or
even worse effect than unemployment. These studies were
conducted mainly outside Europe (Australia and the USA) [8—12].
The few studies that have been conducted in Europe have
analyzed only a few specific countries [13,14]. However,
differences in political, economic, and social contexts can
determine differences in answer to this debate. As far as we know,
no studies have analyzed this question at the European level, nor
have they compared different welfare state typologies.

Despite the sexual division of labor, studies on gender inequalities
and health in regards to job quality are scarce. A couple of recent
studies have reported that, in countries with a traditional family
model, gender differences in the impact of poor-quality jobs
(mandatory long working hours and employment uncertainty) on
mental wellbeing were related to the family context [15,16].

Additionally, many studies on unemployment and mental
wellbeing have not examined potential gender differences.
However, most studies have reported a stronger effect of
unemployment on mental wellbeing among men [2], although one
study reported a similar effect on both sexes [17] and another
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study reported a stronger association among women [18]. A
recent study showing worse effects of unemployment on mental
wellbeing among men from Ireland and a similar impact on men
and women in Sweden highlighted the major influence of the
context, including both the family and socioeconomic situations
on the relationship between unemployment, gender, and mental
wellbeing [19].

The extent to which the potential impact of unemployment and
job quality have on mental wellbeing depends on the institutional
context, i.e., the specific welfare regime. For instance, social
protection during unemployment varies by welfare state regime,
according to a complex mix of three principles: Universalism,
social insurance, and means-testing. Bambra et al. [20] ranked 23
European countries grouped into five welfare state regimes, taking
into account the generosity of benefits paid to the unemployed,
the qualifying period and conditions, the duration of benefit
payments, and the waiting period before activation of
entitlement. The Scandinavian welfare regime was ranked first,
and the Southern and Eastern regimes were ranked last. While the
generosity of unemployment provision has been associated with a
positive effect on the mental wellbeing of unemployed people
[21,22], more restricted systems of benefits provision, such as
means-tested benefits, have been associated with a stronger
negative effect on mental wellbeing [23,24]. There is some
evidence that active labor market programs (ALMP) have a
positive impact on the mental wellbeing of unemployed people
[25], and recent studies suggest that government spending on
ALMP may counter the effect of recessions on suicide rates [26].

Despite the scarce evidence on job quality and welfare state
regimes, the results indicate a similar direction. A recent review
[27] suggested that, although globalization facilitates the growing
precariousness of employment, more egalitarian welfare
employment policies, such as those applied in Scandinavian
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countries, seem to act as a buffer against the negative effects of
low-quality jobs on mental wellbeing.

Although seminal research on welfare state typology did not focus
on the relationship between work and family policy, given the
real-world interconnections between work and family obligations
as well as gender and inequality, there is institutional compatibility
of family and employment policies [28]. In fact, the classical
classification of Esping-Andersen essentially overlaps with the
family policy regimes of his three welfare states typologies [29],
while Korpi proposes a similar typology in his analysis of welfare
state policies related to gender and the family [30]. Recent studies
taking differences in welfare state regimes into consideration
suggest that the effect of unemployment on mental wellbeing is
moderated by the labor market and family policies. In countries
with a traditional family model and a labor market where female
participation is not encouraged, while female engagement in
caring for relatives and housework is promoted, most unemployed
married women whose basic economic needs are guaranteed by
their husband’s income could substitute the rewards formerly
provided by their job for the rewards of their family-nurturing
role. Conversely, among married men, the pressures related to
their breadwinner role have a strong negative impact on their
mental wellbeing [31]. In contrast, more egalitarian and generous
welfare state regimes and dual breadwinner family models tend to
show small or no gender differences in the impact of
unemployment on mental wellbeing [19].

Similarly, the relationship between job quality and mental
wellbeing is influenced by social institutions, particularly welfare
programs and family structures. For instance, a sufficient and
affordable supply of nursing homes and kindergartens might
prevent difficulties in the work-life balance of workers with a given
work schedule and dependent child. In contrast, workers with
dependent relatives and in counties without supportive policies
may be forced to find a low-quality job part-time, for example,
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often associated with poor working conditions [32]. Consequently,
the interrelations between job quality and social institutions
(welfare states and family structures) should always be explicitly
considered when making international comparisons of job quality,
especially when there are substantial differences in the social
systems of the countries involved in the comparison [33]. Three
points emerged in light of the revised evidence: (1) It is not clear
whether, in Europe, working in a poor-quality job is better for
mental wellbeing than being unemployed, (2) there is a lack of
gender analysis that considers unemployment, job quality, and
mental wellbeing jointly, which could show different gender
patterns in this question, (3) the types of welfare state and the
way in which labor and family models are configured can
introduce differences into this question.

Therefore, the objectives of this study were: (1) To compare
mental wellbeing between unemployed people and workers in
different levels of job quality, and (2) to examine gender
differences in mental wellbeing related to unemployment and job
guality according to the welfare state typology in Europe. Our
main hypothesis is that there are small or no differences in mental
wellbeing between unemployed and employees in low-quality
jobs, and that their mental wellbeing is worse than that of
employees in good-quality jobs. We expect small differences in
mental wellbeing between these groups in more generous welfare
state regimes such as those in social-democratic countries. We
also expect greater gender differences in the relationship between
the employment situation and mental wellbeing in countries with
a traditional family model and weak gender equality policies.

2. Materials and Methods
2.1. Data

This cross-sectional study was based on data from the European
Social Survey (ESS) of 2010. The ESS is a representative sample of
persons aged 15 years and older, who were resident in one of
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the 27 European countries. Every 2 years, the questionnaire
included several questions about sociodemographic, health and
wellbeing, education and occupation, social capital and social
trust, and household circumstances. Additionally, the ESS-2010
included a specific module on work, family, and well-being. For the
purpose of this study, a subsample of all employed and
unemployed people were selected, currently salaried or
unemployed, who were salaried workers in their last job, aged 16—
64 years. To minimize possible reverse causation effects,
unemployed individuals who left work for health reasons were
excluded (n = 124), and those who had never been employed (n =
284). The final sample under analysis was composed of 8324 men
and 7496 women.

2.2.  Variables
2.2.1. Mental Wellbeing

The dependent variable was measured through 3 items of the
WHO-5 Well-Being Index (“I have felt cheerful and in good spirits”,
“l have felt calm and relaxed” and “I have felt active and
vigorous”) scored from 1 (all of the time) to 6 (at no time). Mental
wellbeing was a measure of positive affect and is an important
part of mental health that reflects the presence of positive feelings
and positive functioning in life [34]. A score of >7 indicated poor
mental wellbeing. The scale had good internal consistency
(Cronbach’s alpha = 0.82). Although the original index contained 5
items, the 3-item scale had also been used in other studies [35].

2.2.2. Employment Situation

People were grouped into 4 categories: (1) Unemployed, wanting
a job but not actively looking for a job; (2) unemployed and
actively looking for a job; (3) working in a low-quality job; and (4)
working in a good-quality job. We included both groups of
unemployed because non-active unemployed persons maintain
their attachment to the labor market, and their lack of active
search had been attributed to discouragement (they do not seek
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work actively because they believe there were no available jobs).
At high unemployment rates, the unemployed may stop actively
searching for work because they were discouraged by the high
prevailing unemployment rate [36].

Job quality was measured with 5 indices according to the
methodology of Green and Mostafa for the European Working
Condition Survey (EWCS): Earnings, prospects, intrinsic job quality,
working time quality, and participation and representation [7]. The
specific questions selected from the survey to construct the
indices are shown in Table S1.

A cluster analysis was carried out according to the 5 indices using
K-means clustering. Two clusters emerged: Good-quality jobs and
low-quality jobs. Table 1 shows the means and standard
deviations of each of the 5 indexes according to the two groups of
job quality (good and low) by sex, while Table 2 presents the
median of the 5 indexes by sex and country group.

2.2.3. Country Groups

Countries were grouped according to the classification used by
Samuel and Hadjar in analyzing the ESS [37], based on the classical
3 categories of welfare state regimes defined by Esping-Andersen
(Social-Democratic, Conservative, Liberal) [37], expanded by the
Southern and the Post-socialist or Eastern welfare states.
Countries were grouped in five categories: Conservative (Belgium,
Germany, France, the Netherlands), Liberal (United Kingdom,
Ireland), Eastern European (Bulgaria, Czech Republic, Estonia,
Croatia, Hungary, Lithuania, Poland, Slovenia, Slovakia), Southern
European (Cyprus, Spain, Greece, Portugal), and Social-Democratic
(Denmark, Finland, Sweden).
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Table 1. Five indexes of two groups of job quality (mean and standard deviation) by sex.

2010/11.
Men Women
Indexes Good Quality Low Quality Good Quality Low Quality
n=3793 n=2300 n =3256 n=2177
Earnings 60.4 (25.5) 43.1(27.6) ** 57.2 (26.8) 38.0 (27.0) **
Prospects 73.6 (14.9) 52.4 (17.7) ** 71.8 (15.6) 50.8 (17.7) **
Intrinsic job quality 61.0 (10.6) 42.4(12.1) ** 61.0 (10.5) 41.7 (12.8) **
Working time quality 52.8 (17.4) 42.1(17.7) ** 59.0 (17.0) 50.9 (17.8) **
Participation and representation 41.2 (22.3) 20.4 (18.1) ** 41.1(22.4) 20.6 (18.2) **

People currently employed. European Social Survey,

** p <0.01. p-values compare indexes in good- and low-quality job groups. The mean and standard deviation refers to the score from 0 to 100 for each of the five indices.

Table 2. Five indexes of job quality (medians) by sex and country group. People currently employed. European Social Survey, 2010/11.

Conservative Liberal Eastern Southern Social-Democratic
Indexes Men Women Men Women Men Women Men Women Men Women
n=3019 n=2722 n= n =938 n=1138 n=1038 n =848 n =765 n =340 n=351

1042

Earnings 51.6 42 .4 *** 55.3 54.9 329 28.2* 44.9 42.7 58.5 47.0

Prospects 80.6 77.4 *** 81.1 78.0 72.4 70.8 77.5 73.4 ** 86.4 87.2

Intrinsic job quality 69.2 64.9 *** 62.6 62.7 53.4 53.0 51.6 44.8 77.2 79.9
Working time quality 50.7 66.1 *** 41.0 65.0 *** 42.1 60.2 *** 49.5 59.] *** 59.5 67.0 **
Participation and 16.5 13.9 *** 13.0 16.4 *** 12.4 14.0 ** 12.9 11.1 29.0 34.7 *

representation

*p<0.05. ** p<0.01. *** p <0.001. p-values compare gender differences in indexes according to the Mann—Whitney U test. The median refers to the score from 0 to 100 for each

of the five indices.



2.2.4. Other Variables Assessed in the Models

The models included 4 potential confounding variables: Negative
affectivity, age (measured continuously), job category, and
marital status. The personality trait characterized by sensitivity
to negative stimuli (also termed neuroticism or negative
affectivity) was known to correlate with both perceptions of work
stress and with self-reported health [38]. In the same way, Coutts
[25] recommended that in the analysis of the labor market status
and health, adjustment should be made for the negative effect in
any studies using self-reported health status indicators. This trait
was assessed with 3 questions. Scores from 0 to 10 were added
and categorized into 2 groups according to the median. Job
category (a proxy of job qualification and socioeconomic position)
[39] was assigned according to the respondent’s current
occupation (or the last occupation among unemployed) and was
determined based on the 2008 International Standard
Classification of Occupations [40] 1-digit categories and
subsequently grouped into 3 categories: Upper (1 and 2), medium
(3-5), and lower (6—9). Marital status had 2 categories (married
and unmarried).

2.3. Data Analysis

First, we tested for gender differences in the dependent and
independent variables in each country typology at the bivariate
level. The chi-square test for categorical variables and the t-test
for age was used. Second, to examine the association between
employment situation and mental wellbeing, multiple logistic
regression models (reference category of the independent
variable: Unemployed, wanting a job but not actively looking for a
job) separated by sex and country group were fitted to calculate
adjusted odds ratios (aOR) and 95% confidence intervals (95% Cl).
The models were adjusted for potential confounders (age, marital
status, job category, and negative affectivity). All analyses included
weights derived from the complex sample design.
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3. Results

3.1. General Description of the Sample

A general description of the sample according to gender and
country group is shown in Table 3. No gender differences in
mental wellbeing were found in Eastern and Social-Democratic
countries, where the highest and lowest levels of poor mental
wellbeing, respectively, were found among both sexes (only
women in Liberal countries scored higher in poor mental wellbeing
than those in Eastern countries). In the remaining country
typologies, the prevalence of poor mental wellbeing was higher
among women, with the greatest gender differences being
observed in Liberal countries. In both sexes, unemployment (both
non-active and active) and low-quality jobs were more frequent in
Southern and Eastern European countries. No gender differences
in employment situations were found among Eastern and Social-
Democratic countries.

3.2. Employment Situation and Mental Wellbeing

The results separated by sex and country groups are shown in
Table 4. Among men, only in Conservative countries, low-quality
jobs decreased the odds of having poor mental wellbeing
compared with being unemployed (not active) (aOR = 0.46, 95% Cl
=0.25-0.83). In the rest of the countries, there were no significant
differences between non-active unemployment, active
unemployment, and having a poor-quality job. In all countries,
except for Social-Democratic countries, having a good-quality job
reduced the likelihood of poor mental wellbeing among men
compared with being unemployed (non-active), with aOR ranging
from 0.19 (95% ClI = 0.10-0.34) in Conservative countries to 0.43
(95% Cl = 0.24-0.79) in Eastern European countries.
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Table 3. General description of the population (in percentages) by sex and country group. European Social Survey, 2010/11.

Men Women Men Women Men Women Men Women Men Women
n=3543 n=3236 n=1343 n=1198 n=1690 n=1493 n=1354 n=1174 n=394 n=395
Poor mental wellbeing 20.2 226 * 17.1 28.3 **x* 24.1 26.2 14.5 18.2 * 13.4 17.8
Employment situation
Unemployed-non-active 1.5 2.0 *** 33 2.7 ¥ 4.9 4.2 4.6 6.0* 2.6 1.5
Unemployed-active 6.4 6.4 10.7 6.3 12.0 10.0 20.9 16.6 6.8 4.8
Low-quality job 29.2 35.7 333 31.6 44.4 43.3 36.4 38.6 16.5 16.0
Good-quality job 62.9 55.9 52.7 59.4 38.7 42.6 38.1 38.8 74.0 77.7
Married 56.9 54.5 52.9 47.5 ** 61.4 59.1 56.4 55.8 47.6 48.0
Job category
Upper 233 19.7 *** 335 24.4 *** 22.4 28,2 *** 14.6 17.7 *** 27.8 26.2 ***
Medium 353 64.4 24.0 61.1 22.0 48.0 34.1 58.6 30.9 63.9
Lower 41.3 15.9 42.5 14.5 55.6 23.8 51.2 23.7 41.3 9.9
Negative affectivity 215 20.2 14.3 15.2 38.3 36.0 26.6 27.1 6.7 4.1
Age (SD) 41.4 42.1 38.7 40.2 40.0 40.7 39.7 39.9 41.7 43.0
(11.5) (11.5) * (12.3) (11.6) ** (11.9) (11.1) (10.6) (10.1) (11.9) (11.7)

*p<0.05. ** p<0.01. *** p <0.001. p-values compare men and women in each country group.



Table 4. Association of employment situation with poor mental wellbeing by sex and country group. European Social Survey, 2010/11.

*p<0.05. ** p<0.01. *** p <0.001. Notes: % refers to the prevalence of poor mental wellbeing in each category. aOR: All models are adjusted by marital status, job

Men
Conservative Liberal Eastern European Southern European Social-Democratic
n=3543 n=1343 n=1690 n=1354 n =394
% aOR (95% CI) % aOR (95% CI) % aOR (95% ClI) % aOR (95% CI) % aOR (95% ClI)
Unemployed-non-active 50.0 1 38.5 1 34.3 1 21.2 1 20.0 1
Unemployed-active 35.9 0.60 (0.32-1.15) 21.5 0.51(0.23-1.12) 35.8 1.07 (0.57-2.01) 27.8 1.57 (0.75-3.25) 19.2 0.82 (0.13-5.22)
Low-quality job 29.6 0.46 (0.25-0.83) * 23.6 0.53 (0.26-1.10) 26.6 0.73 (0.41-1.29) 14.6 0.68 (0.33-1.43) 29.0 1.26 (0.24-6.59)
Good-quality job 13.4  0.19 (0.10-0.34) *** 10.2 0.20 (0.09-0.42) *** 17.6 0.43 (0.24-0.79) ** 7.2 0.33(0.15-0.73) ** 8.6 0.33 (0.07-1.67)
Women
Conservative Liberal Eastern European Southern European Social-Democratic
n=3236 n=1198 n=1493 n=1174 n=395
% aOR (95% Cl) % aOR (95% Cl) % aOR (95% Cl) % aOR (95% Cl) % aOR (95% Cl)
Unemployed-non-active 28.8 1 45.5 1 46.0 1 25.4 1 33.3 1
Unemployed-active 333 1.43 (0.74-2.75) 53.8 1.58 (0.59-4.27) 41.7 0.97 (0.49-1.92) 22.0 0.85 (0.42-1.72) 333 0.79 (0.07-9.69)
Low-quality job 29.4 1.18 (0.66-2.13) 34.7 0.79 (0.32-1.92) 31.7 0.60 (0.33-1.09) 22.0 0.80 (0.42-1.54) 32.2 0.64 (0.06-6.59)
Good-quality job 16.9 0.70 (0.38-1.26) 23.5 0.49 (0.20-1.19) 16.9 0.27 (0.14-0.51) *** 13.4 0.42 (0.22-0.84) * 13.1 0.19 (0.02-1.88)

category, negative affectivity, and age.



Among women, there were no significant differences between
being unemployed-non-active, unemployed-active, and working in
low-quality jobs in mental wellbeing in none of the countries.
Women in Eastern and Southern European countries had a higher
odds of improving their poor mental wellbeing when they worked
in good-quality jobs compared with those who were unemployed
(non-active) [in Eastern Europe aOR =0.27 (95% Cl = 0.14-0.51)
and in Southern Europe aOR =0.42 (95% Cl = 0.22—-0.84)].

4, Discussion

This study provides evidence that welfare state regimes and
gender interact in the relationship between employment situation
and mental wellbeing, taking job quality into account. As far as we
know, this is the first study that used a large and representative
sample of the EU-27. The study was conducted during the
economic crisis and helped to clarify a key question: Is being
employed always better for mental wellbeing than being
unemployed?

This study has produced four main findings: (1) In both genders,
there were no significant differences between unemployment
(both non-active and active) and having a poor-quality job. The
only exception was among men in Conservative countries where
low-quality jobs were associated with better mental wellbeing
than unemployment. (2) Only having a good-quality job reduced
the likelihood of poor mental wellbeing compared with being
unemployed (not active): This result was found among men in all
countries (except Social-Democratic countries), that is, 19 out of
22 countries, and among women in Eastern and Southern
European countries. Points 1 and 2 confirm our main hypothesis.
(3) No association was found in either men or women in Social-
Democratic countries. (4) Similar associations were found in both
men and women in Southern and Eastern European countries,
while strong gender differences were found in Conservative and
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Liberal countries, where men showed the strongest association,
and no relationship was found in women. Points 3 and 4 are in line
with our second and third hypotheses.

4.1. Employment Situation and Mental Wellbeing

Our results suggest that low-quality jobs and unemployment have
a similar link to poor mental wellbeing and that having a job is
insufficient for good mental wellbeing. Accordingly, this study
highlights the importance of job quality in addition to merely
promoting employment among the unemployed.

Our results are consistent with those found in Australia [8,12] and
some European countries [10,13] but differ from those of two
studies that showed opposite results in relation to low-quality
jobs. The first study, conducted in the USA [11], reported that jobs
with poor psychosocial conditions were associated with somewhat
better mental wellbeing than unemployment. This discrepancy
could be explained by differences in welfare state regimes and
time periods. Although the USA is usually classified as a Liberal
welfare regime, like the UK, unemployment benefits are lower
[10]. In addition, the study was conducted in the second half of
the 1990s, a period of relative economic prosperity. It has been
reported that the stigma attached to unemployment (and related
health penalty) is worse when population unemployment is low
[41]. In the second study, a more recent and longitudinal study
conducted in the UK, Chandola et al. [14] showed that mental
wellbeing was worse in low-quality jobs compared with
unemployment. These divergent results could be partially
explained by the different designs and distinct variables used in
our study. Chandola used chronic stress-related biomarkers as the
dependent variable and included job anxiety (measured as the
mean of six questions on job-related wellbeing) in the overall job
quality variable.

Several theories can explain the mechanisms involved in the
association of unemployment with poor mental wellbeing: The

104




absence of latent functions provided by work (giving the day a
time structure, providing opportunities for social contact with
other people, contributing to status and personal identity for the
individual, and providing an opportunity to strive toward collective
purposes and shared experience) [42], economic deprivation [43],
and uncertainty about the future employment situation [44]. Job
guality was measured with an index that included social
environment, earnings, and prospects, which are indicators
related to the three models, respectively. In the conceptual
framework of job quality proposed by Green and Mostafa [7] and
used in our study, job quality is constituted by the features of jobs
that meet workers’ needs from work. Therefore, poor-quality jobs
could be associated with poor mental wellbeing in a similar way as
unemployment, not providing for these human needs. One the
other hand, while even a poor-quality job could provide a time
structure for the day, the positive effect of this structure could be
canceled out by some characteristics of this kind of job, such as
working in the evenings, nights or weekends, or the obligation to
work overtime at short notice. Finally, a lack of support and help
from coworkers in low-quality jobs could be similar to the social
isolation associated with unemployment.

4.2. Welfare State Regimes

In Social-Democratic countries, there was no association between
the employment situation and mental wellbeing. This result could
be explained by high unemployment protection and higher
expenditure on employment policies. Financial security provided
by generous unemployment benefits would lead to better mental
wellbeing, while scarcity was related to poverty [22]. If
unemployed people have their minimum financial needs covered,
they could benefit from positive health-related behaviors, such as
having extra time for family, social relationships, and exercise, as
well as lower work stress and exposure to other occupational
hazards [45]. Moreover, it has been argued that ALMPs can
improve the mental wellbeing of the unemployed, at least to some
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extent, matching the psychosocial functions of employment itself
[46,47]. Both policies, generous unemployment protection, and
investment in ALMP have been related to increased mental
wellbeing not only among the unemployed but also among
working people [48], in the latter case, probably because they feel
less threatened if they lose their jobs.

In addition, generous social protection schemes would help
people in poor-quality jobs cope with stressful and adverse
working conditions. For instance, the presence and extent of
dismissal-protection laws could reduce job insecurity. In addition,
Social-Democratic countries have stronger and more
comprehensive workplace regulations than other European
countries [49]. This is congruent with the best score of the five
indexes of job quality in these countries (Table 3).

In both sexes, unemployed people and workers in low-quality jobs
were more likely to report poor mental wellbeing in Southern
European countries, whose welfare state regimes are
characterized by a highly fragmented social protection system
with gaps in unemployment protection and regulation of
employment security [50]. In addition to financial insecurity and
the risk of poverty associated with unemployment in these less
generous welfare state regimes, high unemployment rates during
the recent economic crisis in those countries reduced the
employability of people with health problems, resulting in their
accumulation among the unemployed persons.

In addition, previous research has shown a strong association
between poor psychosocial working conditions and mental
wellbeing among Southern European countries that have been
related to less favorable labor regulations, for instance, in relation
to employment security [48]. Moreover, successive labor reforms,
implemented in many of these countries as a consequence of the
economic crisis, have further reduced job quality [1]. Low scores in
some indexes of job quality in these countries point in this
direction (intrinsic job quality, prospects, participation, and
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representation) (Table 3). In relation to participation and
representation, high unemployment rates have been related to
increasing precariousness, limiting workers’ bargaining power
both collectively and individually. During a crisis, unions cannot
counter or are pushed to accept labor market reforms that tend to
increase employment precariousness. At the individual level, many
labor market survivors will feel insecure about their own jobs and
will accept a decline in employment and working conditions to
remain employed [6].

Notable findings were the high percentage of active unemployed
in Southern countries (20.9% in men and 16.6% in women) and
the lack of differences in mental wellbeing between them and
non-active unemployed.

Similar results were found in Eastern European countries. In
comparison with the other member states of the European Union,
the social protection during unemployment in Eastern European
regimes was less generous (in terms of benefits paid to the
unemployed, the duration of benefit payments, and the waiting
period before entitlement is activated) [20]. Another factor was
the rather high unemployment levels in those countries (in 2010,
four of the six countries in the EU-28 with the highest
unemployment rates in the Eastern group: Slovakia, Estonia,
Lithuania, and Latvia, with values higher than 14%) [51].
Therefore, as previously mentioned in relation to Southern
European countries, the poor mental wellbeing among
unemployed could be explained by the low social unemployment
benefits, and high unemployment rates.

In addition, it is possible that working and employment conditions
were worse among low-quality jobs in Eastern European

countries, as suggested by the fact that most of the index values of
job quality were lower in these countries (Table 3). For example,
the minimum wage of all the new member states of the EEC
(except Slovenia) fell behind those of developed capitalist
democracies. Moreover, one of the features of the Eastern
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European welfare regime is the low trade union density and
representation of employees [52]. Of importance, the highest
percentage of poor-quality jobs was observed in Eastern European
countries; indeed, in those countries, low-quality jobs were the
most frequent employment situation (44.4% of men and 43.3% of
women). Similarly, using the fourth EWCS, Puig-Barrachina et al.
reported high levels of employment precariousness among
Eastern and Southern European countries [53].

The results in the Conservative and Liberal welfare regimes
showed strong gender differences,

which are discussed in the next section.

4.3. Gender

Significant gender differences were identified among Conservative
and Liberal countries. Men from these countries showed the
strongest relationship between good-quality jobs and mental
wellbeing compared with unemployed men, while no association
was found between employment situation and mental wellbeing
among women.

The highest prevalence of poor mental wellbeing was found
among unemployed men from Conservatives countries, mainly
non-active unemployed, but also active unemployed (together
with men from Eastern countries). These results were similar to
those reported by Bambra [20], who suggested a couple of
reasons that could explain, at least partially, our results. On the
one hand, although these countries ranked high in the generosity
of unemployment benefits, these benefits were often earnings-
related and aiming to maintain existing social patterns, thus
restricting the benefits of high-job categories. On the other hand,
the breadwinner role in the traditional family model could
contribute to a stigmatization of unemployed men. The high
prevalence of poor mental wellbeing among non-active
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unemployed men (50.0%) seems to point in this direction.
Although we cannot rule out an alternative explanation relating
poor health to a non-active search for any job, this potential bias is
likely to be minimized by not including people in unemployment
for health reasons.

In contrast, men from Conservative countries constituted the only
group in which mental wellbeing was better in low-quality jobs
among the unemployed. These countries were characterized by a
deep dualization of the workforce, where outsiders (people with a
high risk of unemployment and atypical and precarious
employment) [54] were at specific disadvantages, such as poor job
prospects, poverty, welfare losses, and a lack of social and political
integration [55]. Insiders, on the other hand, were those in stable
and standard employment, which would explain their better
mental wellbeing. In this regard, we expected a similar level of
poor mental wellbeing among unemployed men and men in low-
quality jobs, but the results showed that the latter were in better
health than unemployed. This result seems to reinforce the poor
situation of non-active unemployed men, who could benefit from
having a job, even of poor quality.

Contrary to men, non-active unemployed women in Conservative
countries showed low levels of poor mental wellbeing. In countries
with low levels of support for female participation in the labor
force and with a strong traditional family model, non-active
unemployment could be less damaging to women’s mental
wellbeing, especially those with family responsibilities, who can
devote more time to their role as caregivers [31]. A question
emerges in relation to non-binary gender approaches in countries
with a strong male breadwinner model, among people who do not
conform to these prescribed roles. For example, women who
decide to become financially independent, without a male
partner, and with or without children; or women who decide to
live with other women. As the welfare state is designed according
to traditional gender roles, what is the impact of the employment
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situation on their mental wellbeing? This is a question that
deserves future studies. In this regard, surveys should include
measures of gender on a spectrum [56].

The Liberal welfare regime is characterized by comparably low
levels of welfare provision, means testing, and a deregulated labor
market. The results among unemployed men could be related to
less generous unemployment benefits and a deeply traditional
family model. In addition, the polarization of jobs in Liberal
regimes that was reported in many studies [57], and that seemed
to be strongest among males [16], could explain the different
results between men employed in low and high-quality jobs. In
this regard, it should be noted that there were no differences
between active unemployed men and men in low-quality jobs.

Non-active unemployed women from Liberal and Eastern regimes
showed poorest mental wellbeing along with men from
Conservative regimes. If stigmatization related to the breadwinner
role among men could be related to these results among men, as
previously mentioned, in the case of women, a possible
explanation could be the low social insurance benefits
characterizing those regimes that penalize women as they have
lower salaries than men (for example, the net replacement rate in
the United Kingdom was 54% and in Hungary 49% [20]). In
addition, Eastern European countries have a tradition of long
weekly hours, and overtime payments often constitute a regular
and substantial element of wage packages [58]. In these countries,
labor markets attach a high value to those employees who are
generally willing to work long hours. However, workplaces
typically remain inflexible with workers needing to work fewer
hours, thus putting employees with caring responsibilities, who
are typically women, at a disadvantage. There is a ‘penalty’ for
motherhood in the labor market that is increased through the
institution of a long period of parental leave, which is typically
taken by mothers. As a result of refamiliarization, precarious work
has acquired a specific form for women who accept precarious
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jobs when they have caring responsibilities as a temporary
strategy that may turn into a trap excluding them from a better
job [59,60].

Previous research has shown a stronger relationship between
unemployment and poor mental wellbeing among men in some
Southern European countries than among women, related to
men’s breadwinner role in traditional family models [31].
Consequently, we would expect a lower association between
good-quality jobs and good mental wellbeing among women, but
the results were similar in both genders. It has been reported that
during the last economic crisis, European women (especially those
in South European countries), unlike men, have increased their
labor market participation by entering the labor market or
increasing their working hours in order to offset the drop in
earnings of their male partners. Their economic needs and
vulnerability reduce their bargaining power for better
employment conditions. Additionally, these results can be
explained by the known greater domestic and homecare workload
among women in those countries in a context of minimal public
support for the care of dependents and men’s limited contribution
to housework [61]. Of note, there were no differences in mental
wellbeing between active unemployed women and women in
poor-quality jobs. This result reinforces the argument that poor
employment and working conditions can be as harmful to mental
wellbeing as unemployment, mainly in countries with weak public
support policies, both labor and family.

4.4, Strengths and Limitations

Our results could be limited by the cross-sectional design and the
data. The possibility of reverse causation must be considered, but
in the case of unemployed people, this question was dealt with by
excluding those who were unemployed for health reasons, as well
as those never employed. This restriction could be more important
in non-active unemployed persons and could have contributed to
select discouraged unemployed into this group. This situation is
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probably more frequent in times of crisis. In addition, reverse
causation can explain, at least in part, the association between
mental wellbeing and low job quality. However, longitudinal
studies indicate that the practical importance of this effect might
be limited in the case of unemployment [2] and low-quality jobs
[14].

The measurement of job quality is controversial [33]. We adapted
the ESS data to the methodology proposed by Green and Mostafa
for the EWCS, which has a conceptual framework and a solid
theoretical development. A limitation of our study is the lack of
data on the physical environment. Although this is an important
characteristic of job quality, its influence on mental wellbeing is
probably lower than that of the three other dimensions of the
intrinsic job quality index (skills and discretion, social environment,
work intensity). Additionally, the relative contribution of the total
quality value of the physical environment is less high (it is one of
the four dimensions of intrinsic job quality index, which in turn is
one of the five quality indexes used).

A further limitation is that the measures of mental wellbeing and
job quality were self-reported. As such, response-bias or
endogeneity may play a role in the significant associations found
between them. This possibility was minimized in the analyses by
including negative affect as a potential covariate.

Despite these limitations, this study has a number of strengths.
We used a large, representative sample from Europe that allowed
us to compare different welfare state typologies and desegregate
the analysis by gender. The ESS is one of the few surveys to
compare health and mental wellbeing between unemployed and
employed persons, with sufficient information to permit in-depth
measurement of job quality. Working condition surveys, such as
the EWCS, are highly effective in measuring job quality but do not
include unemployed persons. Workforce surveys have a similar
limitation, provide less information on job quality, and do not
usually include health and mental wellbeing. Finally, health
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surveys include unemployed and health and mental wellbeing, but
usually, have few questions on job quality. A final strength is that
job quality was measured using five dimensions of job quality,
unlike most studies that measure only job satisfaction.

5. Conclusions

Our study questions the widespread belief that any employment,
even in poor-quality jobs, is associated with better mental
wellbeing compared with being unemployed. The study highlights
the need to take job quality into account, in addition to creating
jobs in contexts of economic crisis. Strong gender and welfare
state differences were identified: No association was found
between employment situation and mental wellbeing in Social-
Democratic countries in either men or women; unemployed and
people in low-quality jobs in Southern and Eastern European
countries—both men and women—showed similar levels of poor
mental wellbeing; and strong gender differences were found in
Conservative and Liberal countries, where men showed the
strongest association between employment situation and mental
wellbeing, while no relationship was found among women. The
main mechanisms to explain these findings could be social
protection during unemployment, labor market and workplace
regulations, and family models. Additionally, the crisis and policies
aimed at mitigating its effects have added other elements to the
complex interaction between work and employment conditions,
family models, and gender inequalities.

Supplementary Materials: The following are available online at
http://www.mdpi.com/1660-4601/16/23/4799/s1, Table S1:
Composition of the five indices of job quality. Items of the
European Social Survey, 2010/11.
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Table S1. Composition of the five indices of job quality. Items of the
European Social Survey, 2010/11.

1. EARNINGS

FAIRNESS OF WAGES

o Considering all my efforts and achievements in my job, | feel | get
paid appropriately.

2. PROSPECTS

JOB SECURITY

e« My jobissecure.

CAREER PROGRESSION

o My opportunities for advancement are good.

CONTRACT QUALITY

o Do you have a work contract of unlimited duration, limited duration
or, do you have no contract?

3. INTRINSIC JOB QUALITY

SKILLS AND DISCRETION

o During the last twelve months, have you taken any course or
attended any lecture or conference to improve your knowledge or
skills for work?

e How much of this training or education was paid for by your
employer or firm?

e There is a lot of variety in my work.
e My job requires that | keep learning new things.

o How much the management at your work allows/allowed you to
decide how your own daily work is/was organized?

o How much the management at your work allows/allowed you to
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influence policy decisions about the activities of the organization?

o How much the management at your work allows/allowed you to
choose or change your pace of work?

Education level required in the occupation

o If someone was applying nowadays for the job you do now, would
they need any education or vocational schooling beyond compulsory
education?

o About how many years of education or vocational schooling beyond
compulsory education would they need?

Experience needed to do the job

o If somebody with the right education and qualifications replaced you
in your job, how long would it take for them to learn to do the job
reasonably well?

GOOD SOCIAL ENVIRONMENT

o | can get support and help from my co-workers when needed

WORK INTENSITY

e My job requires that | work very hard.

e | never seem to have enough time to get everything done in my job.

4. WORKING TIME QUALITY

DURATION

o Regardless of your basic or contracted hours, how many hours do/did
you normally work a week (in your main job), including any paid or
unpaid overtime?

CONDUCTIVE SCHEDULLING

o How often does your work involves working at evenings or nights?

o How often does your work involves working at weekends?

DISCRETION OVER WORKING TIME ARRANGEMENTS
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e |can decide the time | start and finish work.

SHORT-TERM FLEXIBILITY

o How often does your work involves having to work overtime at short
notice?

5. PARTICIPATION AND REPRESENTATION

o At your workplace are there regular meetings between
representatives of the employer and employees, in which working
conditions and practices can be discussed?

o How much influence would you say these discussions generally have
on decisions that affect your working conditions and practices?

e How much influence would you say that trade unions at your
workplace generally have over decisions that affect your working
conditions and practices?
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Abstract: Chronic extreme long working hours (LWH) have been
found consistently associated with poor health status. However,
the evidence for moderately LWH (41-60 h a week) is
contradictory. Although poor job quality has been proposed as
one of the mechanisms of this relationship, there are almost no
studies about LWH and job quality. The objectives of this study
were to analyze the association between moderately LWH and job
quality in the EU27, as well as to examine differences by welfare
regimes and gender. This is a cross-sectional study based on data
from the 2010 European Working Conditions Survey. A subsample
of employees from the EU27 aged 16—64 years who worked 30—-60
h a week was selected (12,574 men and 8787 women). Overall,
moderately LWH were not consistently associated with poor job
quality except among women from Eastern European countries.
Therefore, in the EU27 poor job quality does not seem to explain
the relationship between moderately LWH and poor health status.
The findings among women from Eastern European countries may
be related to their weakened position in the labor market and to
their work-family conflict resulting from a process of re-
familisation that constrains their choices for a good job.

Keywords: gender; working time; socioeconomic factors; working
conditions.

1. Introduction

In recent years the number of studies about the relationship
between long working hours (LWH) and health has increased.
However, findings are still contradictory [1]. A recent systematic
review reported associations between LWH (defined as working
over 40 h a week) and a range of health outcomes. Yet, although
most studies found consistent associations with working =55 h a
week, results for moderately LWH were not consistent [2]. Chronic
extreme LWH (>60 h a week), which are quite common in Asia [3],
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are likely to lead sooner or later to health problems, even in case
of a well-designed psychosocial work environment, because they
require constant effort of employees and prohibits adequate
recovery [4]. However, very LWH are not common in Europe—
mainly among women—where the European Working Time
Directive [5] sets a maximum of 48 h per week. The association
between moderately LWH and health does not seem to be simple
and straightforward, but to depend on some other factors [1,6].
Although poor job quality has been proposed as one of the
mechanisms of this relationship [4,7], there are almost no studies
about LWH and job quality.

The moderating effect of the organizational context on the
relationship between LWH and health outcomes has been
identified as one of the critical research needs in the field of LWH
[8]. For example, a study carried out in the US reported that
variables related to LWH included working more than one job,
working split/irregular/on-call shifts and mandatory overtime [9].
Additionally, mandatory overtime has been related to difficulty
finding alternative jobs, low say about the job and poor
relationships with management [10]. It has been reported that
even a limited number of hours of involuntary overtime is
associated with poor mental health, but only in low reward
situations [11]. Therefore, moderately LWH could be more risky if
they are concentrated in poor quality jobs [12,13] since time spent
in poor quality jobs is unlikely to be comparable in terms of their
health impact to that spent in more rewarding professional
activities [4,7,14].

Some studies carried out in the European Union have observed
gender and welfare state differences in the relationship between
moderately LWH and health status [15,16]. For example, a
study based on the 2010 European Working Conditions Survey
(EWCS) found that in the EU27 working moderately long hours
(<60 h a week) was consistently associated with poor health status
and poor psychological wellbeing in both sexes in Anglo-Saxon
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countries and primarily among women in Continental and
Southern European countries. No associations were observed in
Nordic and Eastern European countries [15]. The reasons for these
differences between welfare regimes are not well understood. If
the relationship between LWH and health status was mediated by
poor job quality, we can expect job quality to be poorer among
the groups where LWH were related to poor health outcomes.

1.1.  Job Quality

Job quality has been a key objective of the European Unidn in the
last decade. A worker’s job quality has profound consequences for
his or her psychological, social and economic well-being [17]. A
link has also been shown to exist between job quality and
productivity [18]. Moreover, job quality affects retirement
decisions, and is a key factor contributing to prolong people’s
working lives, an important policy objective in ageing societies
[19].

There is no universally-accepted definition of job quality but it can
be defined as the extent to which a job has work and
employment-related factors that foster beneficial outcomes for
the employee, particularly psychological and physical well-being,
as well as job satisfaction [20]. It is generally agreed that job
quality is a multidimensional phenomenon. Besides the difficulties
related to the weighting of job quality indicators, the use of
synthetic indicators could mask different job quality typologies.
Therefore, in this study we examined the different dimensions and
sub-dimensions of job quality separately to better understand the
diverse nature of LWH across gender and welfare regimes. We
measured job quality through an adaptation of the job quality
framework developed by Green and Mostafa [20], based on the
EWCS, which has four dimensions: intrinsic job quality, prospects,
rewards and working time quality. Since job quality is associated
with job satisfaction, psychological and physical well-being, closely
related to job stress, for the three first dimensions, we selected
those factors showing the best fit with the two theoretical models
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that have been particularly successful in generating and guiding
job stress research: the job demand-control-support model and
the model of effort-reward imbalance [21]. Nevertheless, none of
these models includes working time quality. As working time is
one of the main dimensions of gender inequalities [22], and job
quality is poorer among women [23], working time quality is a key
dimension in examining job quality and LWH from a gender
perspective.

There is strong evidence of cross-national variation in job quality
as a result of differences in national institutional regimes mainly
related to labor market structures and workers’ power [24-26].
Moreover, differences in welfare regimes have been reported to
result in cross-national variation, not only in the level, but also in
the nature of job quality [27].

1.2.  Long Working Hours

Family responsibilities and financial strain clearly influence the
number of hours worked. Workers who want more time with
family may prefer fewer hours, while those in economic difficulties
may prefer more hours [8].

Several studies have emphasized the role of choice in the
relationship between LWH and health status [28,29]. For example,
many workers, primarily breadwinners, are obliged to accept LWH
simply to service their family debt [30,31]. Additionally, bargaining
power considerations suggest that where workers are in situations
of vulnerability (such as those working in non-unionized
workplaces, on temporary contracts, receiving low wages, or with
difficulties of employability) they are more likely to be forced to
work long hours [32]. This situation of vulnerability could be
associated with the acceptance of poor employment and working
conditions.

However, individuals’ work hours are motivated, not only by their
own individual circumstances, but by the cultural, institutional,
and regulatory environments of the society, which are closely
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related to welfare state regimes [33]. Regarding labor markets
regulation, collective agreements play a dominant role in
determining working hours, while statutory maximum hours
provide a safeguard for unorganized workers. On the other hand,
given the temporal constraints that family responsibilities typically
impose on women’s participation in paid employment, the
average actual hours of work of employed men exceed those of
employed women. Additionally, the traditional role of men as
family breadwinners is more likely to be related to forced LWH
when family financial stress exists.

1.3.  Welfare State Regimes

In Europe, there are large differences in the prevalence of LWH
among different welfare regimes, which are related to a great
extent to gender, labor and family policies. Although seminal
research on welfare state typology did not focus on the
relationship between work and family policy [34], there is an
institutional compatibility of both policies [35]. A family policy
model is anchored in a particular welfare regime, thatis, ina
distinctive allocation of roles in welfare provision among the
family, the state, and the market. Actually, Esping-Andersen [36]
argues that family policy regimes essentially overlap with his
classification of welfare states: Nordic family policy regime (social
democratic welfare state), Continental (conservative welfare
state), and the Anglo-Saxon family policy regime (liberal welfare
state). These welfare regimes are also closely related to working
time policies [22]. Two additional types of welfare regimes have
been identified: the Southern welfare regime [37] and the post-
socialist welfare regime [38].

The Nordic countries are characterized by dual earner/dual carer
family models, extensive statutory support for work—family
reconciliation, and regulated labor markets. Work-time practices
also contribute to achieving a balance between work and family
since the proportion of employees working more than 40 h a week
is limited. Continental countries have strong labor market
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regulations, male breadwinner family models, primary welfare
responsibilities lie with the family and work-family balance policies
are relatively undeveloped. Men usually work a 40-h work week
and institutional barriers have limited longer hours [22]. Anglo-
Saxon countries are characterized by a strong breadwinner
model, part-time employment is concentrated in female-
dominated sectors, while flexibility in male jobs entails LWH.
Formal childcare is generally provided by “marketized” services. In
the UK there is an individual “opt out clause” that permits
individual employees to voluntarily work hours more than the 48-
h a week. However, it has been suggested that workers may “opt”
to work beyond this threshold forced in different ways due to the
need to earn more money or pressure exerted by the company for
which they work [39]. Southern European countries are
characterized by strong labor market regulations with a long work
week and low labor force participation rates among married
women. In these countries, since the onset of the economic crisis,
deregulation began to affect both permanent and temporary
workers and precariousness affects the entire workforce [37].
Eastern European countries have a tradition of LWH, labor
markets mix characteristics of Anglo-Saxon and Nordic countries,
and combine dual earner families with a traditional division of
housework and social care for children aged three to six years
[38]. In these countries, both standard and non-standard forms of
employment are exposed to precarious conditions following
various degrees of labor market deregulation. Additionally, the
post-1989 economic transformation was accompanied by policies
that undermine women’s employment and shift care work back to
families. Now the majority of the countries encourage women to
leave the labor market to raise children through long parental and
care-leaves mostly until the child is 3 years old [40].

The objectives of this study were: (1) to analyze the relationship
between moderately LWH and job quality in the EU27, and (2) to
examine the potential different patterns by welfare state
typologies and gender. We hypothesize that, if the relationship
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between moderately LWH and poor health status is mediated by
poor job quality, LWH is related to overall poor job quality in both
sexes in Anglo-Saxon countries and primarily among women in
Continental and Anglo-Saxon countries. No or minor associations
are expected among workers from Nordic and Eastern European
countries.

2. Methods
2.1. Data

Cross-sectional study based on data from the 5th EWCS of 2010,
the survey covering by far the widest range of areas of work and
employment quality. Details of the survey are reported elsewhere
[41]. For the purposes of this study a subsample of all employees
from the EU27 aged 16—64 years who worked 30-60 h a week and
had only one job was selected. In order to avoid the effect of very
LWH, people working more than 60 h a week were excluded
(1.0%). The final sample under analysis was composed of 12,574
men and 8787 women.

2.2. Variables

The main exposure variable was the average number of hours
worked in a person’s main job per week (94.2% of people in the
sample held only one job). This was split into three groups (30—40
h, 41-50 h and 51-60 h), with 30—40 h used as the reference
category. The measurement of job quality was based on four
dimensions [20]: intrinsic job quality (time pressure, physical
demands, skill discretion, autonomy, participation and support),
job prospects (type of contract and employer-funded training),
rewards and working time quality (changing schedules and work-
life conflict).

Regarding intrinsic job quality, the time pressure variable was the
mean of two factors, working at very high speed and working to
tight deadlines, both on a 7-point scale (Cronbach’s alpha = 0.75).
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Physical demands were constructed with the mean of four factors,
tiring or painful positions, carrying or moving heavy loads,
standing and repetitive hand or arm movements on a 7-point scale
(Cronbach’s alpha = 0.71). A similar process was followed to
construct the skill discretion variable from four questions,
assessing the quality of their own work, solving unforeseen
problems, doing complex tasks and learning new things, on a 2-
point scale (Cronbach’s alpha = 0.71). Autonomy was measured
with three questions about the possibility of choosing or changing
the order of tasks, the methods of work and the speed or rate of
work, on a 2-point scale (Cronbach’s alpha = 0.78). The level of
participation in decisions was assessed with three questions about
whether people are consulted before targets for their work are
set, whether they are involved in improving the work organization
or work processes of their department and whether they can
influence decisions that are important for their work, on a 5-point
scale (Cronbach’s alpha = 0.77). Support was the mean of two
guestions about the support from colleagues and the manager at
work, on a 5-point scale (Cronbach’s alpha = 0.68).

Regarding job prospects, type of contract had five categories:
Permanent, fixed-term temporary, temporary employment
agency, no contract and other. For the multivariate analysis this
variable was dichotomized by combining the latter four categories.
Employer-funded training was measured through two questions
about training paid for or provided by the employer and on-the-
job training, on a 2-point scale (Cronbach’s alpha = 0.61).

Rewards were appraised through workers’ responses to four
guestions about pay, career advancement, feeling at home in the
organization and motivation, on a 5-point scale (Cronbach’s
alpha =0.71).

Regarding working time quality, changing schedules was assessed
with the questions “Do changes to your work schedule occur
regularly? (if yes) How long before are you informed about these
changes?” A dichotomic variable was created with categories “Yes,
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the same day”, “Yes, the day before” and “Yes, several days in
advance”, being considered as changing schedules. Work-life
conflict was assessed with a question about whether the working
hours fit in with the family or social commitments outside work.
The variable was dichotomized.

Countries were grouped into five widely used welfare state
typologies including all countries of the EU27 [42]: Continental
(Germany, France, Austria, Belgium, the Netherlands and
Luxembourg), Anglo-Saxon (the UK and Ireland), Eastern
European (Latvia, Poland, Rumania, Bulgaria, Czech Republic,
Estonia, Hungary, Lithuania, Slovenia and Slovakia), Southern
European (Spain, Italy, Cyprus, Greece, Malta and Portugal) and
Nordic countries (Finland, Denmark and Sweden).

The models were adjusted for age (measured continuously) and
occupational category. Occupational category was measured
through the respondent’s current occupation based on the 2008
International Standard Classification of Occupations one-digit
categories and grouped into three categories: upper (1 and 2),
medium (3 to 5) and lower (6 to 9).

2.3.  Statistical Analysis

First, gender differences by country typologies for all the
dependent and independent variables were tested at the bivariate
level using the chi-square test for categorical variables, the t-test
for age and the Kolmogorov-Smirnov test for job quality variables
that were measured through scales. Second, multiple logistic
regression models adjusted for age and occupational category
separated by gender and country typologies were fitted in order
to test the association of working time with each job quality
indicator. For the multivariate analysis, all the scales were
dichotomized about the median of each gender and country
typology. Trends were assessed with the Wald test. All analyses
included the weights derived from the complex sample design.
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3. Results

In all country typologies men were more likely to work long hours.
The prevalence of LWH was higher in Anglo-Saxon and Eastern
European countries. Job quality indicators differed by gender and
welfare state typologies. In general, the quality of employment
was higher in the Nordic countries where, moreover, no gender
differences were observed (Table 1).

Table 2 shows the association between working hours and job
guality among men. We observed four systematic associations
involving time pressure, non-permanent contracts, changing
schedules and work-life conflict. In all country typologies long
hours were related to lower time pressure. Conversely, in all
welfare state typologies, except Nordic countries, LWH were
associated with changing schedules, with a significant gradient, as
well as to work-life conflict and a trend was also found. Moreover,
in all countries LWH were positively related to non-permanent
contracts, although differences were statistically significant only
for Anglo-Saxon, Eastern and Southern European countries. In
Nordic countries, only a positive association between working 51—
60 h a week and work-life conflict was observed.

The results for women are presented in Table 3. As among men,
women working long hours were more likely to work on non-
permanent contracts, although differences were statistically
significant only for Southern and Eastern European countries, and
to have work-life conflict, whereas they were less likely to report
time pressure. However, an association with changing schedules
was only observed in Anglo-Saxon and, to a lesser extent, in
Eastern European countries. A systematic association with poor
job quality indicators—except time pressure and rewards—was
observed among women from Eastern European countries.
Conversely, no associations were observed among women from
Nordic countries.
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Table 1. General description of the population by sex and country group. Employees working 30-60 h a week. (%). 5th European Working

Conditions Survey, 2010.

Continental Anglo-Saxon Eastern European Southern European Nordic
Men Women Men Women Men Women Men Women Men Women
N = 4887 N = 3298 N =1718 N =1003 N = 2267 N =2042 N =3189 N=1963 N =514 N =481
Paid working hours (%)

30-40 h 783 7.8 63.6° 80.6 65.4°¢ 745 7540 9.9 79.6 84.0

41-50h 184 110 26.3 16.8 26.2 21.2 207 16.8 17.8 141

51-60 h 3.3 1.2 10.1 26 8.4 44 3.9 3.3 2 1.9

Occupational category (%)

Upper 20.8¢ 231 367 ¢ 38.7 14:3° 19.8 1.7 18.2 23.5% 33.4

Middle 33.8 649 28.8 50.8 26.1 55.1 34.8 61.9 36.8 54.7

Lower 45.4 12.0 34.4 10.4 59.6 25.1 53.5 19.8 397 11.9

Intrinsic job quality (mean; SD)
Time pressure 40(17)¢ 3.7 (1.8) 3.8 (L8) 3.8 (1.9) 35(1.8)¢ 3.3(1.9) 37 (1.8)¢ 33 (1.8) 3.8(L5)  4.0(17)
Physical demands 3.3 (1.5) 3.2 (1.5) 3.2 (15) 2.8(1.3) 3.4 (1.6)¢ 3.0 (L.5) 3.7 (16) 33(1.4) 32(14)  31(14)
Skill diseretion 0.8 (0.3) 0.7 (0.3) 0.8 (0.3) 0.8 (0.3) 0.7 (0.3) 0.7 (0.3) 07 (0.3)© 0.6 (0.3) 0.9(02)  0.8(0.2)
Autonomy 0.6 (0.4)2 0.7 (0.3) 0.7 (0.4)2 0.7 (0.4) 0.5 (0.4) 05 (0.4) 0.6 (0.4) 0.6 (0.4) 08(03)  0.8(03)
Participation 30(L1)E 2.9(1:1) 33(1.3) 33(L1)  30(1L1)P  29(11) 28(12)% 27(12) 35(1.0)  35(0.9)
Support 3.6 (1.0) 3.7 (1.0) 41(0.9)2 42(0.8) 3.9 (0.9) 3.8(1.0) 3.8 (1.0) 3.8(1.0) 40(08)  4.0(09)
Prospects

Non-permanent contract (%) 11.1¢ 11.9 151° 12.9 15.0° 16.3 10.7 ¢ 14.6 9.6 10.7
Employer-funded training (mean; 5D} 0.4 (0.4) 0.4(0.4) 0.5 (0.4) 0.5 (0.4) 0.3 (0.4) 0.3 (04) 0.3 (04) 0.3 (0.4) 0.6 (0.4) 0.6 (0.4)
Rewards (%) 2.6 (08) ¢ 2.7 (0.8) 25(0.8)¢ 2.4 (0.8) 2.8(0.8)° 2.9 (0.8) 2.8 (0.8)2 2.9(0.7) 2.5(0.7) 25(07)

Working time quality
Changing schedules 27.6 25.9 23.8¢ 17.1 g 19.3 21.0° 16.9 127 152
Work-life conflict 18.8 19.0 17.1* 11.2 19.0° 15.5 26.2 248 12.0 11.3
Age (mean; SD) 413(109)¢  401(109) 397(117)*  385(1L6) 39.3(1L1) 397(104) 405(107)% 39.8(10.2) 424(109) 435(112)

3 p< 005 F p<001° p<0.001. p-values compare men and women in each country typology.



Table 2. Association of working time with poor job quality by country group among men. Adjusted odds ratios (aOR) and 95% confidence
intervals (95% Cl). Employees working 30—60 h a week. 5th European Working Conditions Survey, 2010.

Continental Anglo-Saxon Eastern European Southern European Nordic
N = 4887 N=1718 N =2267 N = 3189 N=514
% aOR 95%C1 % aOR 95%Cl1 % aOR 95%CI % aOR 95%CI % aOR 95%CI

Intrinsic job quality
High time pressure

30-40h 37.9 14 42.5 14 57.2 1* 48.2 15 46.2 1#

41-50 h 316 0.7 0.59-0.82 ¢ 425 1.06 0.85-1.35 38.6 0.46 0.38-0.56 ¢ 319 0.51 043063 "¢ 27 0.38 0.22-0.65 ¢

51-60h 275 053 036076 284 056 o037-075° 333 041 029-056°¢ 273 037 025059¢ 357 044 014144

High physical demands

30-40h 512 1 57 1 50.1 14 5.3 1 57.4 1

41-50h 415 0.86 0.72-1.02 4.4 0.48 0.37-0.63 ¢ 524 1.14 0.92-1.41 54.3 117 0.96-1.42 427 0.79 0.46-1.36

51-60 h 435 1.01 0.70-1.47 59.8 17 1.17-2.46" 62.2 1.43 1.01-2.032 50 1.06 0.64-1.64 30.8 0.82 0.22-3.05
Low skill discretion

30-40h 316 1E 46.1 1 41 37.9 1y 422 1

41-50 h 242 0.82 0.69-0.98 432 0.9 0.71-1.15 36.9 0.88 0.66-0.99 ° 475 1.53 127-1.84° 28.1 0.59 0.35-1.01

51-60 h 13.7 0.4 0.25-0.64 ¢ 32 0.7 0.49-1.01 344 0.68 0.49-095* 27.3 0.72 0.46-1.11 28.6 0.77 022-271

Low autonomy

30-40h 454 1 50.8 1 513 1 45.9 1 38.9 1

41-50h 39 1.02 0.85-1.22 404 1.03 0.80-1.32 487 0.88 0.71-1.10 42 0.83 0.68-1.02 371 12 071-2.02

51-60h  36.6 0.81 0.55-1.18 41.8 1.06 0.74-1.52 47.5 0.77 0.55-1.09 41.2 0.95 0.62-1.46 28.6 113 0.31-4.16

Low participation

30-40h 434 11 49.1 14 45 50.1 53.1 1

41-50 h 29 0.64 0.54-076° 39.8 074 0.56-0.97 2 39.9 0.78 0.64-0962 52.1 1.12 0.93-1.34 442 0.98 0.57-1.68

51-60 h 348 0.82 0.58-1.17 36.1 0.79 0.53-1.17 41.5 0.75 0.54-1.03 40 2 0.55-1.23 417 12 035412

Low support

30-40h 49.6 1 318 1 39.8 1 40.3 il 339 1

41-50h  49.8 1.04 0.85-1.21 284 0.89 0.69-1.54 429 113 0.93-1.37 45.6 124  1l.02-1482 352 1.01 0.61-1.69

51-60 h 41.3 0.74 0.53-1.02 29.1 0.96 0.66-1.39 449 1.19 0.87-1.63 50 1.71 1.17-2.49b 46.2 1.39 0.45-4.30




Table 2. Cont.

Continental Anglo-5axon Eastern European Southern European Nordic
N = 4887 N=1718 N = 2267 N = 3159 N =514
% aOR 95%(C1 % aOR 95%CI Y% aOR 95%CI % aOR 95%CI Yo aOR 957 C1
Prospects

Non-permanent contract

30-40h 101 1 14.6 1 14 1 18.5 1f 9 1
41-50 h 9.7 1.04 0.81-1.34 13.5 0.89 0.64-1.24 17.7 1.33 1.03-1.73° 27.6 1.51 1.22-1.86 ¢ 12.4 1.22 0.56-2.65
51-60 h 106 1.25 074212 219 173 1.14-2.64° 144 0.98 0.64-1.53 273 1.45 0.93-2.27 143 1.89 0.36-9.50

Low employer-funded training

3040 h 50.3 1® 37.5 1 51.2 1 61.4 1 30.9 1

41-50 h 41.6 0.8 0690941 33.3 0.79 0.62-1.00 55.7 12 0.98-1.46 58 0.9 0.76-1.09 30.7 1.26 0.75-2.12

51-60 h 40.4 071 0.51-1.002 30.2 0.77 0.54-1.11 54.3 1 0.73-1.37 53.7 0.92 0.62-1.35 15.4 0.55 0.13-2.43
Rewards

3040 h 40.6 1 46.5 1e 42,9 1 46.2 1 45.2 1

1}

41-50h 423 0.99 0.85-1.15 58.3 1.55 1.22-195¢ 41.7 0.97 0.80-1.19 40.1 0.76 0.63-0.91F 56.2 1.25 0.77-2.02
51-60h 484 122 0.88-1.69 55.6 124 0.88-1.75 40.6 0.95 0.69-1.31 52.5 117 0.80-171 61.5 1.49 047470

Working-time quality

Changing schedules

30-40h 261 1f 21.2 1f 22.6 1f 19.1 1f 14.1 1

41-50h 33.8 1.65 140197 °¢ 259 1.42 1.06-1.822 33.4 1.7 1.39-2.13°* 259 141 1.15-1.74F 5.7 0.49 0.19-1.23

51-A0h  29.8 146  1.02-2.082 347 248  171-359°¢ 454 279  2.03-3.85° 30 178  1.18269F 154 1.91 0.39-9.26
Work-life conflict

30-40h 143 1f 12.8 1 13.7 1t 20.6 1f 10.6 1¢

41-50 h 31 3 252-357¢ 181 172 124 234® 255 215  169-274¢  4p9 27 223326 157 1.74 0.89-3.43

51-60 h 57.8 a.11 6.59-1279 ¢ 45 675 467-9.76°¢ 40.7 418 2.99-585¢ 57.9 5.87 3.99-864¢ 30.8 6.05 171-21.33F

Note: % refers to the prevalence of poor job quality dimensions. # p < 0.05;" p < 0.01; € p < 0.001; © Wald test with p < 0.05; ® Wald test with p < 0.01; f Wald test with p < 0.001. Odds ratios
are adjusted for age and occupational category.



Table 3. Association of working time with poor job quality by country group among women. Adjusted odds ratios (aOR) and 95% confidence
intervals (95% Cl). Employees working 30—60 h a week. 5th European Working Conditions Survey, 2010.

Continental Anglo-Saxon Eastern European Southern European Nordic
N =3298 N = 1003 N = 2042 N =1963 N =481
Yo aOR 95%Cl Yo aOR 95%Cl Yo aOR 95%Cl ta aOR 95%Cl o aOR 95%CI

Intrinsic job quality

High time pressure

30-40h 465 1f 42.1 1 59.2 1f 55.9 1f 399 14d
41-50h 322 052  040-067° 359 0.81 0.56-1.15 444 0.5 041-064°¢ 493 0.76  040-098° 262 0.55 0.29-1.02
51-60h  36.1 0.59 0.29-1.20 25 0.47 0.18-1.22 4.7 052  034083F 304 033 0.18057°¢ 125 0.12 0.01-1.34

High physical demands

30-40h 488 1e 55.8 1 497 1f 51.7 1 55.6 1
41-50h 55.3 1.35 1.06-1.72F 53.6 0.93 0.65-1.31 63.6 1.97 1.55-2.50 ¢ 48.6 0.86 0.66-1.12 40.3 0.84 0.47-1.51
51-60 h 61.1 1.54 0.76-3.15 45.8 0.76 0.33-1.71 70.6 2.49 1.52-4.09°¢ (9.6 1.858 1.01-3.502 25 0.27 0.05-1.57
Low skill discretion
; Ll 1:00 ¢ 1:00 3 ,
3040 h 3.6 AM 498 1 41.1 AM 48.7 1 467 1
41-50h 238 0.67 0.51-0.89" 33.8 0.53 036-079" 43 1.07 0.86-1.37 55.4 1.33 1.02-1.75¢9 36.1 1.09 0.61-1.98
51-60 h 33.3 1.01 0.41-2.08 16.7 0.25 0.08-0.772 57 1.8 1.16-2.872 38.2 0.51 0.28-0942 37.5 0.91 0.20-4.18

Low autonomy

30-40h 42.6 1 49.8 1* 48.7 1= 42.5 1 39.9 1
41-50h 30.7 0.67 0.50-0912 30.7 0.47 0.33-0.69 © 54.3 1.27 0.99-1.64 46 1.03 0.77-1.38 443 157 0.89-2.79
51-60 h 27.6 0.42 0.17-1.05 435 0.86 0.37-2.00 63.5 1.62 1.10-3.02° 51.2 1.43 074276 25 0.77 0.17-3.57

Low participation

30-40h 443 1 498 1f 46 1 49.8 1 52.8 1
41-50h 388 0.87 0.70-1.15 28.1 045  028064° 451 0.94 0.73-1.17 46.8 0.89 0.67-1.23 415 0.87 0.47-1.60
51-60h 361 0.6 0.30-1.29 458 1.12 0.48-2.48 62.4 1.87 116300 382 051 0270967 375 0.59 0.12-2.84

Low support

3040 h 46.7 1 27.7 1 38.3 40.3 1 P 1
41-50 h 45.4 0.96 0.75-1.23 20.1 G723 0.47-1.10 48.1 146 1.17-1.82¢ 38.8 0.97 0.74-1.87 35.5 1.25 0.68-2.28
51-60 h &0 1.55 0.74-3.27 27.3 1.23 0.48-3.13 524 1.74 1112722 314 0.67 0.36-1.26 37.5 1.75 0.42-7.26




Table 3. Cont.

Continental Anglo-Saxon Eastern European Southern European Nordic
N =3298 N =1003 N =12042 N =193 N =481
% a0OR 95%CI o aOR 95%C1 % aOR 95%Cl1 Yo aOR 95%CI Y aOR 95%Cl
Prospects
Non-permanent contract
30-40h 116 1e 125 1 16 1 221 1f 104 1
41-50h 13.4 1.37 0.96-1.95 14.4 1.29 0.78-2.12 19.3 1.09 0.81-1.45 35.5 1.57 1.18-2.08°¢ 12.9 1.29 0.59-2.82
51-60h 25 2.16 0.93-5.00 167 1.49 0.49-453 20.4 2.05 123-342° 53.6 3.88 2.16-7.00 ¢ 12.5 2.04 0.39-10.81
Low employer-funded training
30-40h 467 1 36 1 51.1 1 64 1 29.6 1
41-50h 469 1.06 0.83-1.35 28.8 0.8 0.54-1.13 51.8 1 0.80-1.25 60.1 0.81 0.62-1.06 25.8 1.08 0.57-2.04
51-50h 343 0.52 0.25-1.18 62.5 3.3 142-7.62°F 64 1.63 1.03-259° 60 0.73 041-132 25 117 0.25-552
Rewards
30-40h 503 1 401 1 41.1 1¢ 37.6 1 40.4 1
41-50h 472 0.88 0.70-1.12 49 1.4 1.02-2.06 * 354 0.8 0.63-1.01 46.3 143 1.10-1.85° 541 1.44 0.81-2.55
51-60h 44.4 0.85 0.43-1.69 41.7 1 0.47-2.48 29.4 0.65 0.40-1.05 35.7 0.96 0.54-170 62.5 237 0.55-10.22
Working-time quality
Changing schedules
30-40h 255 1 146 B 16.7 1* 16.2 1 158 1
41-50h 29.4 1.23 0.95-1.59 26.8 243 1.59-371°¢ 275 178 1.38-2.30°¢ 19.4 1.17 084163 9.8 0.65 0.27-1.58
51-60h 222 0.69 0.29-1.61 33.3 3.28 1.32-8.15P 23.5 1.47 0.88-2.47 214 1.7 0.88-3.29 12.5 1.04 0.15-6.97
Work-life conflict
30-40h 169 1f 8.1 if 119 1+ 222 1* 104 1
41-50 h 33.1 2.76 213357 ° 23.4 3.6 2.28571° 216 2.08 1.57-2.76°¢ 33.8 1.98 1.46-255°¢ 14.5 1.76 0.77-4.05
51-60h 457 402  2.02-8.08° 29.2 44 172-11.26" 482 698  4.41-11.07 40 282  1.61-492° 25 414 0.86-19.95

Note: % refers to the prevalence of poor job quality dimensions. ® p < 0.05;" p < 0.01; € p < 0.001; % Wald test with p < 0.05;° Wald test with p < 0.01; f Wald test with p < 0.001. Odds ratios

are adjusted for age and occupational category.



4, Discussion

As has been mentioned before, a previous study also based on the
2010 EWCS, found that moderately LWH were related to poor
health outcomes in both sexes in Anglo-Saxon countries, and
primarily among women in Continental and Southern European
countries. No associations were observed in Nordic and Eastern
European countries [15]. However, contrary to what we expected,
the patterns of association between LWH and job quality were
different since we only found a consistent association between
LWH and poor job quality among women from Eastern European
countries. Therefore, our results do not support the hypothesis
that poor job quality mediates the relationship between
moderately LWH and health status.

This study found other relevant results regarding the job quality of
LWH in the EU27: (1) overall, LWH were not consistently
associated with poor job quality; (2) in both sexes LWH were
positively associated with non-permanent contracts and work-life
conflict but with less time pressure; (3) among men, LWH were
consistently related to changing schedules; and (4) only among
women from Eastern European countries a consistent positive
association between LWH and most poor job quality indicators
was found.

4.1. General Patterns

In Nordic countries, and in both sexes, there were almost no
associations between LWH and job quality, whereas in the rest of
country typologies, except among women from Eastern European
countries, about the same number of positive and negative
associations were observed, although no consistent patterns were
observed. These results are in line with previous studies that have
reported that the relationship between LWH and job psychosocial
factors differs depending on the factor being examined [9].

There was a consistent negative correlation between LWH and
time pressure. This finding suggests that LWH are related to less
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work intensity. Conversely, in both sexes LWH were related to
non-permanent contracts, although differences were only
statistically significant among men in Anglo-Saxon countries,
characterized by deregulated labor markets, and in both sexes in
Eastern and Southern European countries, with a high level of
precariousness of the whole labor market. These findings suggest
a forced nature of LWH for many workers who are in a position of
low bargaining power due to their job instability. Additionally,
there was a consistent positive association with work-life conflict,
which is in line with studies about work-family conflict [43,44].

Unlike women, among men LWH were consistently related to
changing schedules, suggesting an association with overtime.
During the economic crisis, in Europe overtime has been regarded
by many employers as a vital element in achieving flexibility and,
on the other hand, by many employees as an important source of
income [45]. Although family models differ by welfare regimes, in
all countries men are more likely than women to be the main
contributors to household incomes which is consistent with
overtime being more frequent among them [46]. However, it
remains a very irregular source of income for employees, as they
can work overtime according to the needs of the business and to
fluctuations in demand and cannot therefore rely on it as regular
and foreseeable income. Moreover, it has been reported that
schedule variability can affect the ability to plan for sleep and
recuperation, and to arrange for child care and other family
responsibilities.

4.2. LWH and Poor Job Quality among Women from Eastern
Europe

We only found a consistent association between LWH and almost
all poor job quality indicators among women from Eastern
European countries. These countries have a tradition of LWH and
overtime payments often constitute a regular and substantial
element of wage packages and are relied on to ensure a decent
standard of living [47]. Labor markets attributes high value to
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employees who are flexible in working hours, workplace and type
of contract, and who are willing to work long hours. However, they
typically penalize disadvantaged employees with caring
responsibilities, who are usually women. Labor market policies
make it difficult for women to return to work after having been on
parental leave for several years. Although there is a legal
guarantee to return to one’s job after parental leave, these
countries have not enforced it. This contributes to a widespread
feeling of insecurity among women, as employers often lay off
mothers returning from their parental leave. Moreover, post-
communist women believe that they must and should work to
support their families [48]. As a result, precarious work has
acquired a specific form for women who are forced to accept
precarious jobs when they have care responsibilities as a
temporary strategy that may turn into a trap excluding them from
a better job [40,49]. According to our results, precariousness is
strongly correlated with LWH among women from Eastern
European countries. Given the high proportion of women working
long hours in these countries, these results are particularly
relevant.

4.3.  Strengths and Limitations

As far as we know this is the first study about moderately LWH
and job quality carried out in a large and representative sample of
the EU27 and examining a broad range of job quality indicators.
Although the cross-sectional design represents a study limitation,
a major strength is the large sample size and the rigorous quality-
protocol of the EWCS [42]. Although this study is based on data
from 2010, in our opinion the results are still applicable because
no significant changes have occurred during this period regarding
LWH in Europe. There is no particular welfare state classification
of welfare state regimes that has been accepted as the standard,
but that used in this study is one of the most empirically accurate
[50] and is consistent with the hypothesis about country-level
factors related to LWH. Although there clearly is variability
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between countries within each welfare regime, it is probably much
lower than the differences between country typologies.

5. Conclusions

Contrary to what we hypothesized, the patterns of association
between LWH and job quality were not consistent with those
between LWH and health status. Therefore, in the EU27 poor job
guality does not seem to explain the relationship between
moderately LWH and poor health status. LWH were only
consistently associated with poor job quality among women from
Eastern European countries. This finding may be related to their
weakened position in the labor market and to their work-family
conflict resulting from a process of re-familisation that constrains
their choices for a good job. In both sexes LWH were positively
associated with non-permanent contracts and work-life conflict
but with less time pressure. Among men, they were also related to
changing schedules.

These results remark the need for more research about LWH and
job quality examining separately the different job quality
indicators in order to better understand the nature of job quality
of LWH across welfare regimes and gender categories. Moreover,
the poor job quality of LWH among women from Eastern
European countries deserves further attention.
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Resum dels principals resultats

Article 1

1.

En tots els grups, excepte en les dones casades, la manca
d’estabilitat laboral es va relacionar amb la mala salut mental i
es va trobar un gradient entre I'laugment de la distancia amb
I’ocupacié estable i 'empitjorament de I'estat de salut mental.
En les persones casades/en parella i les convivents, les
associacions eren més fortes en els homes.

El mal estat de salut mental es va relacionar amb la manca
d’estabilitat laboral en les dones que cohabitaven, pero no en
les casades.

L'associacié més forta entre la manca d'estabilitat laboral i la
mala salut mental es va trobar en ambdds sexes en les
persones separades o divorciades.

Treballar sense contracte es va associar a una pitjor salut
mental que estar a I’atur en les dones solteres.

Article 2

1.

En ambdds sexes, no hi va haver diferencies significatives entre
I’atur (tant inactiu com actiu) i tenir una feina de mala qualitat,
en relacié amb el benestar mental. L’Unica excepcid van ser els
homes dels paisos conservadors en que els llocs de treball de
baixa qualitat es van associar amb millor benestar mental que
I'atur.

Nomeés tenir una feina de bona qualitat va reduir la
probabilitat de baix nivell benestar mental en comparacié amb
estar a I'atur (no actiu): aquest resultat es va trobar en els
homes de tots els paisos (excepte els paisos socialdemocrates),
és a dir, 19 de 22, i en les dones dels paisos d’Europa de I'Est i
del Sud.
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3. No esva trobar cap associacié ni en homes ni en dones als
paisos socialdemocrates.

4. Esvan trobar associacions similars en homes i dones als paisos
d’Europa del Sud i de I'Est, mentre que es van trobar fortes
diferéncies de génere als paisos conservadors i liberals, on els
homes presentaven I'associacid més forta i no es va trobar cap
relacid en les dones.

Article 3

Aquest article esta relacionat amb un estudi previ en la mateixa
poblacid i basat també en I'EECT de 2010 (Lucia Artazcoz et al.,
2016), que va trobar que les llargues jornades laborals estaven
relacionades amb un pitjor benestar mental en ambdds sexes als
paisos anglosaxons i del Sud i principalment en les dones dels
paisos continentals, mentre que no es van observar associacions
als paisos nordics i de I'Est de I'Europa. Aquest article s’ha
incorporat en els annexos.

En el present estudi, que explora la qualitat laboral com a possible
mediador en |'associacio de les llargues jornades de treball amb el
benestar mental, els resultats principals van ser:

1. No esva trobar una associacid consistent entre les llargues
jornades i la mala qualitat laboral, excepte en les dones dels
paisos de I'Europa de I'Est, en que es va observar una
associacioé positiva consistent entre les llargues jornades i els
indicadors de qualitat laboral més baixos.

2. Lesllargues jornades es van associar amb les dues dimensions
més relacionades amb la flexibilitat laboral, els contractes no
permanents (en ambdds sexes) i amb la variabilitat de la
jornada laboral (en els homes).

3. En ambdds sexes les llargues jornades es van associar amb
conflictes entre el treball i la vida familiar i social i també amb
menys pressio de temps.
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Discussio

Els resultats d’aquesta tesi posen de manifest que les condicions
de treball i ocupacid que caracteritzen la flexibilitat laboral estan
associades a una pitjor salut i benestar mentals. Les
caracteristiques d’aquesta associacié venen determinades pel
génere, els models d’estat del benestar i per I'estat civil/ de
parella.

La manca d’estabilitat laboral es va relacionar amb la mala salut
mental, de manera que quan més allunyada esta la situacio laboral
de I'estabilitat, pitjor és I'estat de salut mental. Aquesta relacid és
diferent segons la situacié de convivéncia i el génere.

En relacié amb I'atur, els resultats son coherents amb estudis que
han trobat una relacié positiva entre aquesta situacié i un pitjor
estat de salut mental, aixi com amb la seva durada (Paul & Moser,
2009). Pel que fa a l'estabilitat laboral, estar a I'atur indica la
probabilitat més baixa d'ocupacié estable futura i en augmentar la
durada es redueix més aquesta probabilitat. La limitada proteccid
de I'atur i el poc desenvolupament de les politiques actives
d’ocupacio (PAO), caracteristiques dels paisos del Sud d’Europa i
d’Espanya en concret, on es va dur a terme I'estudi, podrien
explicar el menor nivell de salut mental entre les persones
aturades. La generositat de les prestacions d’atur s’ha associat
amb un efecte positiu en la salut mental de les persones en atur
(Fiori, Rinesi, Spizzichino, & Di Giorgio, 2016; P. Virtanen,
Liukkonen, Vahtera, Kivimaki, & Koskenvuo, 2003b), mentre que hi
ha evidéencies que les PAO tenen un impacte positiu en la salut
mental de les persones desocupades (V Puig-Barrachina et al.,
2020; S. Wang, Coutts, Burchell, Kamerade, & Balderson, 2020),
atés que poden emular I'experiencia psicosocial de I'ocupacid
regular millorant I'autoeficacia dels participants (A. Coutts,
Stuckler, & Cann, 2014)(A. Coutts et al., 2014; V Puig-Barrachina et
al., 2020).
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Entre les persones ocupades, |'estat de salut mental va empitjorar
a mesura que va disminuir I'estabilitat. Aquests resultats aporten
evidencia a la relacié entre la temporalitat i la mala salut mental
davant altres estudis amb resultats no concloents, que es podrien
explicar en part per factors contextuals com el nivell de proteccid
social i la taxa d’atur. Carr va demostrar que els paisos de la
Mediterrania (inclosa Espanya), on no hi ha gaire suport als
aturats, ja sigui mitjancant prestacions o politiques actives, la
inestabilitat té un impacte negatiu molt més fort sobre la
satisfaccié amb la vida (Carr & Chung, 2014). D’altra banda, un
estudi qualitatiu realitzat a Espanya va suggerir que probablement
el principal desavantatge del treball temporal és la incertesa sobre
el manteniment de I'ocupacié i les dificultats per trobar-ne un de
nou en un pais amb taxes d'atur molt elevades (Amable, Benach,
& Gonzalez, 2001).

Entre les persones ocupades, I'associacié més intensa amb la mala
salut mental es va donar entre les que tenien una situacio de
major inestabilitat: les que treballaven sense contracte. Aquest
resultat confirma el d’un estudi a Catalunya que va trobar els
mateixos resultats en homes i dones en ocupacions manuals (Lucia
Artazcoz et al., 2005). Aquesta forma d'ocupacio informal s'associa
amb altres condicions de vulnerabilitat nocives com I'explotacio,
les relacions arbitraries i la negacié dels drets basics de les
persones treballadores (Porthé et al., 2009).

El gradient entre la manca d’estabilitat i la mala salut mental es va
observar en ambdds sexes, tot i que amb una associacié més
intensa i clara en els homes. La divisio de génere del treball, la
configuracio de les identitats de génere i les desiguals condicions
de treball i ocupacio entre homes i dones explicarien aquests
resultats. Les dificultats per desenvolupar el rol de proveidor de
recursos economics a la llar propi dels models de familia
tradicionals i el gliestionament de la identitat masculina
habitualment aportada per la feina remunerada, es relacionarien
amb els resultats en els homes. En el cas de les dones, les pitjors
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condicions de treball i ocupacidé podrien explicar les menors
deferéncies entre els diferents nivells d’estabilitat. A Europa les
dones tenen salaris més baixos que els homes, estan més
exposades a altes exigencies emocionals, discriminacio i conductes
socials adverses com ara amenaces, abus verbal o assetjament
(Eurofound, 2020). A més, les dones poden aconseguir identitat i
aprovacio social mitjangcant la participacio en altres funcions, com
ara ser mare i esposa. Els diferents resultats observats segons
I'estat civil/de parella, suggereixen que aquesta interpretacié no
es pot aplicar a totes les dones, sind que es limita a les dones
casades, mentre que en les altres situacions de convivéncia els
resultats van ser més similars als dels homes.

Per tal de no duplicar el text de la discussié de I'article 1, a
continuacio es resumeixen els arguments discutits en el dit apartat
respecte els diferents estats civils/de paella.

La divisié de genere del treball es va observar amb claredat en les
persones casades: el rol principal d’aportacié de recursos
economics a la llar dels homes explicaria que I'increment de la
incertesa sobre el futur laboral s’associés a un augment de la mala
salut mental; en canvi, el rol principal de cura de persones
dependents com alternativa a una situacio laboral inestable en les
dones casades i la possible estabilitat economica proporcionada
per la parella, explicarien la manca d’associacio en aquest grup. A
més, el paper de proveidor dels homes casats ocupats en feines
més inestables els podria portar a acceptar situacions més
vulnerables per tal de mantenir la feina.

En canvi, en les dones separades i divorciades |’associacio va ser
similar a la dels homes, destacant el paper de la inestabilitat
laboral en les persones responsables de I'aportacié de recursos a
la llar. Aquest rol (tant en homes casats com en persones
separades o divorciades d’ambdds sexes) en les persones
ocupades més vulnerables (les que tenen situacions contractuals
menys estables i per tant menys poder de negociacid), a més, les
podrien exposar a altres males condicions laborals amb efecte
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negatiu sobre la salut mental. La manca de suport economic i
emocional d’homes i dones separades i divorciades explicaria una
associacioé similar i superior a les persones casades, mentre que
una unié menys solida que pot posar en risc aquest suport
explicaria la relacio també similar en les persones que cohabiten,
de manera que se sumaria a la inestabilitat de la situacié laboral.

La manca de diferéncies entre homes i dones solteres posa de
relleu el paper de les responsabilitats familiars en les diferencies
de genere observades, mentre que I’elevada magnitud de
I’'associacié en les dones que treballaven sense contracte, apunta a
una vulnerabilitat per la manca de poder que les exposaria a
pitjors condicions de treball i ocupacid. Aquest és el cas de les
netejadores, que constituien el 70% d’aquest grup.

Els resultats de I’article 2 contradiuen la idea que tenir una feina,
encara que sigui de baixa qualitat, és millor per al benestar mental
que estar a I'atur, per tant una feina de mala qualitat pot ser tant
negativa pel benestar mental com estar a I'atur. Un dels resultats
de I'estudi 1, a més, suggereix que la inestabilitat més acusada en
persones ocupades, la que es correspon a treballar sense
contracte, pot ser pitjor per a la salut mental que I’atur en algun
grup de persones treballadores (en aquest cas les dones solteres).
Els resultats apunten a que només una feina de bona qualitat
redueix la probabilitat de tenir pitjor benestar mental en
comparacié amb estar a I'atur.

Els resultats sén coherents amb alguns dels pocs estudis que
plantegen una pregunta similar a Australia (Broom et al., 2006;
Leach et al., 2010), alguns paisos europeus (Butterworth et al.,
2012; Van Aerden et al., 2017), i més recentment al conjunt
d’Europa (N Matilla-Santander et al., 2020) en relacié amb la salut
percebuda, pero difereixen d’un estudi als Estats Units (Grzywacz
& Dooley, 2003), en queé llocs de treball amb males condicions
psicosocials s’associaven a un benestar mental una mica millor
gue I'atur. Aquesta discrepancia es podria explicar per diferéncies
en els periodes de temps i els régims de I'estat del benestar. Tot i
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gue els Estats Units normalment es classifiquen com un régim de
benestar liberal, com el Regne Unit, les prestacions d’atur son més
baixes (Butterworth et al., 2012). A més, |’estudi es va dur a terme
a la segona meitat dels anys noranta, un periode de relativa
prosperitat economica. S'ha informat que I'estigma associat a
I'atur (i la penalitzacio relacionada amb la salut) és pitjor quan
I'atur poblacional és baix (Béland, Birch, & Stoddart, 2002). En un
altre estudi més recent i longitudinal realitzat al Regne Unit,
Chandola et al. (Chandola & Zhang, 2018) van mostrar que el
benestar mental era similar en les persones que es mantenien en
atur respecte les que deixaven d’estar aturades i passaven a
treballar en una feina de baixa qualitat, metre que els marcadors
biologics d’estrés eren més negatius en aquestes darreres,
apuntant a possibles efectes sobre altres malalties croniques a
llarg termini.

Les llargues jornades de treball no es van associar globalment amb
la qualitat de la feina, de manera que I'associacié de les llargues
jornades amb el benestar mental probablement no esta mediada
per la baixa qualitat d’aquestes (aquests resultats es discuteixen
en l'article 3, per evitar duplicacions no es repeteixen en aquest
apartat). Tot i aixi, dues de les dimensions associades a la
flexibilitat laboral, la contractacié no permanent i la variabilitat de
les jornades, es van relacionar amb les llargues hores de treball,
suggerint un possible efecte mediador entre aquestes i la manca
de benestar mental. La variabilitat dels horaris (lligada a la
realitzacié d’hores extres) es va observar en els homes de tots els
paisos excepte els Nordics, mentre que la contractacié no
permanent es va associar en homes anglosaxons i de I'Est i en
ambdds sexes en els paisos del Sud d’Europa. Només, pero, en
aquests darrers i els homes anglosaxons, les llargues jornades de
treball es van associar amb un pitjor benestar mental en I'estudi
mencionat préviament. Factors associats al rol de proveidor
principal de recursos a llar propi dels models de familia tradicional
compartits per ambdds grups de paisos explicarien els resultats en
els homes, juntament amb factors dels respectius mercats de
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treball. Aquests resultats es discuteixen en els apartats seglients
referits a cada grup de paisos.

A continuacid es discuteixen els resultats obtinguts en els tres
articles atenent a I'agrupacié en models d’estat del benestar. Per
evitar duplicacions amb els corresponents apartats de discussid, es
resumeixen les argumentacions ja publicades i es discuteixen les
gue tenen a veure amb la visié conjunta.

Paisos Nordics

Els articles 2 i 3 mostren en ambdds sexes la independéncia del
benestar mental de la situacio laboral en els paisos del Nord
d’Europa, de manera que no hi va haver diferencies entre les
persones aturades (actives, no actives). Tampoc les llargues
jornades de treball es van relacionar amb la qualitat laboral.

Els paisos del Nord d’Europa es caracteritzen per generoses
prestacions d’atur, elevada despesa en politiques actives
d’ocupacio, lleis de proteccio de I'acomiadament, normes laborals
solides i completes, juntament amb politiques socials que
promouen la maxima ocupacio per a les dones i on el treball de
cura s’assigna a I'Estat. D’altra banda, els models de familia sén de
doble proveidor/doble cuidador. Aquestes condicions determinen
gue siguin els paisos europeus amb estats del benestar amb
majors nivells de desmercantilitzacié i defamilitzacid, la qual cosa
explicaria els resultats obtinguts.

Paisos Anglo-saxons

Els paisos Anglosaxons tenen els nivells més baixos de
desmercantilitzacio i baixos nivells de defamilitzacid, amb
prestacions per atur molt poc generoses, un mercat de treball
molt desregulat (amb algunes especificitats com la durada maxima
de la jornada laboral) i de marcada dualitzacid, i amb un model de
familia tradicional, amb manca de financament public per a la cura
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de criatures, la qual cosa dificulta la participacio de les dones en el
mercat de treball.

En aquests paisos les condicions laborals lligades a la flexibilitat
laboral es van relacionar amb manca de benestar mental en els
homes, amb una associacié similar de I'atur i els treballs de baixa
gualitat, fet que és congruent amb |’elevada dualitzacié del mercat
de treball (article 2).

A més, les llargues jornades de treball es van associar a la
temporalitat i a les jornades variables en els homes (article 3). Els
paisos anglosaxons, especialment el Regne Unit i, en menor
mesura, Irlanda, combinen una intervencié estatal limitada i una
elevada importancia de la negociacio col-lectiva amb un fort
model de proveidor de recursos a la llar per part dels homes,
mentre que el treball de cura i domestic es considera una
responsabilitat privada i en gran part proveida pel mercat (Lewis
et al., 2008). Al Regne Unit el temps de treball es caracteritza per
una llarga jornada masculina i un Us relativament elevat de les
hores extres (Gregory & Milner, 2009). Hi ha una "clausula opt
out" individual que permet als empleats treballar voluntariament
hores superiors al limit setmanal mitja de 48 hores establert per la
Directiva europea sobre temps de treball. No obstant aix0, s'ha
suggerit que els treballadors poden "optar" per treballar més enlla
d'aquest llindar no de manera voluntaria, sin6 forgats per la
necessitat de guanyar més diners o per la pressié exercida per
I'empresa (Philp & Wheatley, 2011).

En aquest sentit, una part de I’associacio de les llargues jornades
amb la manca de benestar mental identificada en I'estudi previ en
la mateixa poblacié (Lucia Artazcoz et al., 2016), s’explicaria per
I'obligatorietat d’haver de fer llargues jornades per necessitats
economiques familiars o la por a perdre la feina per la manca
d’estabilitat laboral en els homes; en les dones, en canvi, no es va
trobar cap associacio.
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El paper principal dels homes com a proveidors de recursos
economics a la llar explicaria els resultats d’ambdods estudis. La
manca de diferencies en les dones podria relacionar-se amb
I’elevada prevalenga de manca de benestar mental en les dones
aturades (45,5% en les no actives, la categoria de referéncia, i
53,8% en les actives). Sense excloure totalment un efecte de
causalitat inversa (parcialment controlat en excloure les persones
aturades per motius de salut), aquest fet suggereix que el rol
alternatiu de responsables del treball de cures podria no ser
suficient per compensar la manca de treball remunerat en les
dones aturades com s’ha observat en les dones casades
espanyoles (article 1) i en altres estudis (Strandh, Hammarstrém,
Nilsson, Nordenmark, & Russel, 2013), atesa I’elevada prevalenca
de manca de benestar mental en aquest grup de dones. D’altra
banda, els beneficis aportats per un treball remunerat podrien ser
limitats atenent a les experiéncies negatives del mercat laboral en
les dones (per exemple discriminacio, assetjament) a més de les
dificultats per compaginar el treball remunerat amb el de cura i
domestic (S. Wang et al., 2020).

Paisos del Sud d’Europa

Els paisos del Sud d’Europa tenen cert nivell de
desmercantilitzacid pero baixos nivells de defamilitzacid. Es
caracteritzen per un mercat de treball relativament ben regulat,
pero amb un sistema de proteccié social molt fragmentat amb
prestacions d’atur poc generoses i poca regulacio de la seguretat
laboral, amb un model familiar tradicional, baixos nivells de suport
a la participacio de les dones en el treball remunerat, on la
responsabilitat de la cura rau en la familia i les politiques que
ajuden a conciliar la maternitat i la carrera professional estan poc
desenvolupades. En aquests paisos, tot i que el mercat de treball
esta molt dualitzat, les successives reformes laborals,
implementades en molts d’ells com a conseqiiencia de la crisi
economica, han tendit a empitjorar la qualitat de I'ocupacio.
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Les condicions de treball i ocupaci6 lligades a la flexibilitat es van
associar a menys benestar mental, de manera que els llocs de
treball de baixa qualitat van ser tant negatius com I'atur, tant en
els homes com en les dones (article 2). La creixent precaritzacid
del mercat de treball i la poca proteccid de I'atur explicarien
aquests resultats.

Les elevades taxes d’atur durant la crisi econdmica, probablement
també van contribuir a aquests resultats. Entre els ocupats perque
durant les crisis disminueix el poder de negociacié individual i
col-lectiu i s‘accepten pitjors condicions de treball i ocupacio; en
els aturats perque els empresaris seleccionen les persones més
sanes i les persones amb problemes de salut s"acumulen entre les
aturades.

En ambdds sexes les llargues jornades laborals es van associar a la
contractacié no permanent i en els homes també amb la
variabilitat de la jornada caracteristica de les hores extres;
ambdues dimensions de la qualitat laboral son les més
relacionades amb la flexibilitat laboral. En I'estudi previ amb la
mateixa poblacié (Lucia Artazcoz et al., 2016) es va associar la
manca de benestar mental amb I'obligatorietat de les llargues
jornades en homes i dones dels paisos del Sud, tant en el cas
d’haver de fer hores extres per |'estrés financer familiar com a la
vulnerabilitat que acompanya a la manca d’estabilitat de les
contractacions no permanents. Per tant, els resultats de I’article 3
suggereixen que I'associacio de la llargues jornades de treball amb
la manca de benestar mental s’explicaria, almenys en part, per
caracteristiques de flexibilitat temporal i contractual de les
llargues jornades en paisos on la baixa qualitat laboral s’ha
generalitzat a bona part del mercat de treball.

En el cas dels homes, el rol de proveidor de recursos explicaria
tant la manca de diferencies entre I'atur i els treballs de baixa
gualitat com I'obligatorietat de les llargues jornades (Lucia
Artazcoz et al., 2013a).
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En el cas de les dones, I'estres financer familiar derivat de la crisi
economica va empéenyer moltes dones amb parella a entrar al
mercat laboral o a treballar llargues hores forcades per les seves
necessitats economiques i per la vulnerabilitat que redueix el seu
poder negociador per obtenir millors condicions laborals (Périvier,
2014). A Europa, I'ocupacié i les condicions socials de les dones es
van veure afectades en la segona etapa de la crisi i afectades per
les mesures d’austeritat i les reformes estructurals. En alguns
paisos, mentre que els plans de recuperacid i les politiques del
mercat laboral van donar suport als sectors dominats per homes,
les reformes estructurals del mercat laboral i les politiques
d'activacio van deteriorar la qualitat de I'ocupacio femenina
(Eydoux, 2014). Aixo s’afegeix a la seva major carrega de treball
domestic en el context de minims recursos publics a la cura infantil
i la contribucié limitada dels homes als treballs domestics (Lucia
Artazcoz et al., 2014; Kroska, 2004). Aquests fets podrien explicar
I’'associacié trobada en les dones d’aquests paisos tant en relacié
amb la manca de diferéncies entre I’atur i els treballs de baixa
qualitat com amb I'obligatorietat de les llargues jornades lligades a
la situacié de vulnerabilitat de la contractacié temporal per la por
a perdre la feina.

A Espanya, un dels paisos amb un model d’estat del benestar propi
del paisos del Sud d’Europa, una de les caracteristiques de la
flexibilitat laboral, la contractual, es va associar a una mala salut
mental, de manera que la manca d’ocupacié estable augmentava
el risc de mala salut mental i com més distant era la situacio
laboral de I'ocupacio estable, més elevat era el risc de mala salut
mental. Aquests resultats aportats per I'article 1 es van observar
en ambdés sexes, tot i que amb una associacid més intensa i clara
en els homes. La situacié familiar va determinar diferents resultats
en homes i dones estretament relacionats amb les responsabilitats
familiars en un pais amb un model tradicional de familia.
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Paisos Conservadors

Els paisos conservadors tenen una considerable
desmercantilitzacio pero baixos nivells de defamilitzacio. Es
caracteritzen per una forta regulacié del mercat laboral, que a
I'estar fortament dualitzat beneficia sobretot a les situacions més
estables, un elevat nivell de proteccio social, un model familiar
tradicionals, baixos nivells de suport a la participacié femenina en
la forga de treball, les responsabilitats primaries en matéria de
benestar corresponen a la familia i les politiques que ajuden a
conciliar la maternitat i les carreres professionals estan
relativament poc desenvolupades.

En aquests paisos el model de familia i les politiques que li donen
suport, explicarien en bona part els resultats obtinguts en I'article
2, ates que les associacions analitzades es van observar en els
homes i cap en les dones. En els homes, les condicions laborals
lligades a la flexibilitat laboral es van associar a pitjor benestar
mental, sent els homes aturats els de major prevalenga de baix
benestar mental de tots els paisos i I'Unic grup en que el treball de
baixa qualitat es va associar a millor benestar, en comparacié amb
I'atur. L'estigmatitzacio de I'atur en els homes aturats, en un pais
amb un marcat model tradicional de familia, explicaria els seus
resultats, de manera que tenir un treball, encara que de baixa
gualitat, seria millor per al benestar mental. En un recent estudi
s’observava que només I'obtencié d’una feina remunerada
millorava la salut i el benestar mental dels homes aturats que
participaven en programes actius d’ocupacid, i que tot i que la
millora de la salut era superior quan les feines eren de major
qualitat, també les de baixa qualitat tenien un efecte positiu. Els
autors relacionaven els resultats amb el rol de proveidor de
recursos dels homes en paisos amb un model de familia
tradicional, en que el treball remunerat tindria un impacte
determinant en la identitat, condicié social i salut mental dels
homes (S. Wang et al., 2020).
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L’elevada regulacio de les condicions de treball i ocupacio en
aquests paisos podria també determinar que els treballs de baixa
qualitat tinguessin una major qualitat que en altres paisos.

En les dones no es va trobar cap associacio; a més, contrariament
als homes, es va observar en les aturades no actives una de les
més baixes prevalences de mala salut i benestar mental de tots els
paisos. En un context amb baixos nivells de suport a la participacid
femenina en la forca de treball i amb un fort model familiar
tradicional, I'atur inactiu podria ser menys perjudicial per al
benestar mental de les dones, especialment aquelles amb
responsabilitats familiars, que poden dedicar més temps al seu
paper com a cuidadores.

Paisos de I'Est d’Europa

Els paisos de I'Est tenen nivells baixos de desmercantilitzacié, amb
prestacions d’atur poc generoses. En la majoria d’ells, tot i que la
participacié de les dones al mercat laboral és elevada, a I'era
postcomunista hi ha hagut un procés de re-familiaritzacio. El
model de familia combina la doble provisié d’ingressos amb una
divisié tradicional de les tasques domeéstiques i la provisié publica
de la cura de criatures de tres a sis anys.

En aquests paisos 'atur i els treballs de baixa qualitat es van
associar a baix benestar mental, de manera similar. La poca
proteccio de I'atur i I’'extrema baixa qualitat (la menor de tots els
paisos) dels treballs de baixa qualitat, explicarien aquests
resultats.

En les dones destaca I'elevada prevalenga de manca de benestar
mental en les aturades, sobretot les no actives que estaria
relacionat amb les baixes prestacions per atur propies d’aquest
paisos pero especialment de les dones per la gran desigualtat de
geénere en els salaris. D’altra banda, la major magnitud de
I’associacié en comparacié amb els homes es relacionaria amb el
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model de doble provisio de recursos economics, més la dedicacid
a les tasques domeéstiques i familiars, les dificultats d’accedir a
llocs de treball de qualitat quan s’han de compaginar el treball
remunerat amb el domestic i familiar en un context cultural de
normalitzacié de les llargues jornades laborals, aixi com la
penalitzacio de la maternitat. Aquest fet també s’observa en
relacié amb les llargues jornades de treball, en qué va ser I'inic
grup en que la qualitat de la feina s’hi va associar de manera
consistent. Tot i que en l'article previ mencionat (Lucia Artazcoz et
al., 2016), les llargues jornades de treball no es van relacionar amb
un pitjor estat de benestar mental en aquestes dones, en I'article
3 s’identifica I'elevada precarietat de les dones que treballen
llargues jornades, que sén una elevada proporcio de les ocupades.
En els homes les llargues jornades es van associar amb les dues
caracteristiques de les llargues jornades més relacionades amb la
flexibilitat laboral, la variabilitat d’aquestes i amb la contractacié
no permanent, pero en |'estudi previ tampoc les llargues jornades
s’havien associat amb un pitjor benestar mental.

No es van identificar estudis que comparin les persones aturades
amb les ocupades tenint en compte la qualitat del treball
d’aquestes, analitzant les associacions en funcié dels diferents
estats del benestar.

Bambra et al. van trobar resultats similars als de I'estudi 2 en
comparar persones en atur amb ocupades (sense tenir en compte
la qualitat de I'ocupacid). Aquests resultats s’explicarien per la
generositat de la provisid d’atur que s’ha associat amb un efecte
positiu sobre el benestar mental de les persones desocupades
(Ferrarini & Sjoberg, 2010; O’Campo et al., 2015), contrariament
als sistemes més restringits de prestacions (Cylus et al., 2014; T.
Norstrom & Grongvist, 2014). A més, hi ha algunes evidéncies que
els programes actius del mercat laboral (ALMP) tenen un impacte
positiu sobre el benestar mental de les persones desocupades (A.
P. Coutts, 2009; V Puig-Barrachina et al., 2020).
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Tot i aixi, en I'estudi de Bambra els resultats difereixen dels de
I'article 2 respecte els paisos del Sud i I'Est d’Europa on van trobar
les menors associacions de I'atur amb la mala salut percebuda. A
més, les diferencies entre les dues situacions laborals (atur i
ocupacid) van ser més acusades en les dones que en els homes, i
sobretot en els paisos anglosaxons i Nordics (C Bambra & Eikemo,
2009). Part de la divergéncia de resultats es podria explicar perque
en aquest estudi no es van tenir en compte els diferents nivells de
gualitat de I'ocupacio.

Pel que fa a les persones ocupades, els resultats de la tesi sén
congruents amb una revisid d’'un centenar d’estudis realitzats en
diferents paisos europeus en que es concloia que els treballadors
precaris dels paisos Nordics tenien un estat de salut millor o igual
en comparacio amb els seus homolegs permanents, mentre que
en la resta de tipologies d’estat del benestar, el treball precari
s’associava amb diferents problemes de salut, inclosos els que
afecten la salut mental. Els autors concloien que les politiques
integrals d'ocupacié dels estats de Nord d’Europa poden ajudar a
moderar els efectes negatius en la salut de la precarietat laboral i
la job insecurity (Kim et al., 2012).

Un article posterior que comparava els cincs mateixos estats del
benestar europeus trobava, pero, resultats divergents. En aquest
cas van trobar poques diferencies entre tipologies d’estats del
benestar en relacié amb les condicions de treball i ocupacio
analitzades i diferents indicadors de salut. Les poques diferéncies
trobades suggerien que els estats del benestar del Nord d’Europa
no protegien contra els efectes negatius de les males condicions
laborals sobre la salut, mentre que els paisos anglosaxons eren en
els gue menys associacions es trobaven (C Bambra et al., 2014).
Les diferencies amb els resultats de la tesi es podrien relacionar,
almenys en part, amb els diferents indicadors de salut i benestar
utilitzats (salut percebuda en el cas de I'estudi de Bambra et al. i
benestar mental en el de la tesi) i també en la mesura de les
condicions de treball i ocupacid. En I'article de Bambra et al.
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s’utilitzen condicions de treball relacionades amb factors de risc
psicosocial, pero també fisic, que podrien estar més relacionades
amb problemes de salut com lesions per accident de treball,
probablement més dificils de capturar amb la variable de salut
emprada. En canvi els indicadors de condicions de treball que
formen part de I'index utilitzat en I'article 2 sén fonamentalment
psicosocials, més relacionats amb la salut i el benestar mentals.
Altres estudis que han utilitzat variables de I'ambit psicosocial han
obtingut resultats similars en relacio amb els diferents estats del
benestar (Dragano et al., 2011). Una altra possible explicacio és
gue I'analisi es va ajustar per sexe, sense tenir en compte
possibles diferencies de genere.

Limitacions

Els tres estudis que conformen la tesi segueixen dissenys
transversals i per tant no es pot descartar la possibilitat d’una
causalitat inversa en els dos primers. Aquesta limitacié s’ha
controlat parcialment en excloure les persones en atur per motius
de salut i les que mai havien estat ocupades. Cal tenir en compte,
a més, que alguns estudis longitudinals indiquen que la
importancia practica d’aquest efecte podria ser limitada en el cas
de I'atur (Paul & Moser, 2009) i dels llocs de treball de baixa
gualitat (Chandola & Zhang, 2018).

S’han proposat moltes classificacions dels estats del benestar
atenent a diferents criteris. El que s’ha utilitzat en aquesta tesi és
un del més utilitzats en el camp de I'epidemiologia social i de les
condicions de treball i ocupacidé en concret. En qualsevol cas,
I’agrupacié de paisos situa els estats del benestar més semblants
(en termes de tradicié politica, principis, nivells de prestacid, etc.),
emfatitzant la coheréncia dins del regim i les diferéncies entre
régims (Clare Bambra, 2007b).
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En els tres estudis tant les variables independents com les
dependents sén autoreferides, per tant podria ser que se
sobreestimessin les associacions perque ambdds grups de
variables comparteixen un variancia comuna. Tot i aixi algunes de
les variables referides a les condicions de treball i ocupacié no sén
subjectives com el tipus de relacié laboral, les hores de treball i la
major part de les variables que es van utilitzar per construir I'index
de qualitat de la feina. A més, en I'estudi 2 aquesta possibilitat es
va minimitzar incloent I'afectivitat negativa com a potencial
covariable.

En la tesi només s’ha tingut en compte un eix de desigualtat social,
el génere, la qual cosa no ha permés identificar altres possibles
interaccions. No obstant aixo, les analisis s’han ajustat en tots els
casos per indicadors de classe social i I’edat, la qual cosa ha
permes aprofundir en les interaccions del genere i els contextos
analitzats.

Fortaleses

L'abordatge integrat de determinants estructurals i intermedis,
aixi com I’analisi transversal de les desigualtats de genere, ha
contribuit a aportar evidencia a camps de recerca poc
desenvolupats i a clarificar resultats heterogenis d’estudis preuvis.

La combinacié de diferents enquestes, cadascuna adequada a la
poblacié d’interes i a la pregunta formulada per cada article (tal
com es comenta en I'apartat de métodes) ha permes abordar la
flexibilitat laboral i la seva relacié amb la salut i el benestar d’'una
manera més completa, d’acord amb la complexitat del tema. A
més, tots tres articles utilitzen amplies mostres representatives,
les tres enquestes han estat ampliament utilitzades per altres
estudis i segueixen un rigords protocol de qualitat. El gran nombre
de persones incloses permet que totes les analisis s’hagin pogut
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desagregar per sexe i per una segona variable: I'estat civil/parella
en un dels articles i per agrupaci6 de paisos en els altres dos.

La mesura de la qualitat de la feina s’ha basat en la mateixa base
conceptual i metodologica en dos dels articles que han tractat
aquest tema, pero amb abordatges complementaris: en un s’ha
analitzat les dimensions separades per valorar la seva associacié
amb les llargues jornades que podria quedar emmascarada per un
index sintétic (article 3), mentre que en I'altre article (article 2)
s’ha usat un index per facilitar la comparacié de diferents nivells
de qualitat de la feina amb la situacidé d’atur, ates que |'objectiu de
I’estudi s’orientava en aquest sentit. La combinacio de diferents
abordatges contribueix a aportar evidencia al model emprat.

A diferencia d’altres estudis que tracten separadament les
persones aturades i les ocupades i ambdues com a grups
homogenis, tant en |’article 1 com en el 2 s’han inclos
conjuntament les persones en atur i les ocupades, i també en
ambdds casos s’han categoritzat en diferents nivells relacionats
amb la flexibilitat. Aixo ha permeés identificar diferents nivells
d’estabilitat i qualitat laboral, amb relacions diferents amb la salut
i benestar mentals.
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Conclusions

Els resultats d’aquesta tesi posen de manifest que les condicions
de treball i ocupacid que caracteritzen la flexibilitat laboral estan
associades a una pitjor salut i benestar mental. Aquesta associacio
ve definida per determinants estructurals que s’articulen en els
estats del benestar, estretament relacionats amb les politiques
gue configuren els mercats de treball i les politiques familiars, aixi
com amb els models de familia. El genere condiciona que aquests
determinants defineixin unes condicions de treball i ocupacio
relacionades amb la flexibilitat laboral diferents per a homesii
dones, i que I'associacié amb el benestar i la salut mental siguin
per tant també diferents. El suport emocional i economic
relacionat amb la situacié de convivencia familiar influeix al seu
torn en les condicions de flexibilitat per determinar els diferents
resultats en homes i dones.

Aguesta tesi se suma al treball emergent que subratlla el valor
d’integrar processos macroeconomics, factors d’estat del benestar
i entorns laborals individuals per comprendre i reduir les
desigualtats en salut relacionades amb el treball.

Els resultats diferents per homes i dones posen de relleu la
necessitat d’incorporar la perspectiva de génere en la recerca
sobre les diferents manifestacions de la flexibilitat laboral en
relacié amb la salut. Part dels resultats no concloents d’estudis
anteriors podrien relacionar-se amb I’exclusié de les dones dels
estudis o el tractament de la variable sexe com un factor d’ajust.

La manca d’estabilitat laboral es va relacionar amb la mala salut
mental seguint un continu de més estabilitat a menor probabilitat
d’estabilitat laboral futura, de manera que quan més allunyada
esta la situacio laboral de I'estabilitat, pitjor és I'estat de salut
mental. Aquesta relacio és diferent segons la situacié de
convivéncia i el génere.

170




Els resultats contradiuen la idea que tenir una feina, encara que
sigui de baixa qualitat, és millor per al benestar mental que estar a
I’atur, per tant una feina de mala qualitat pot ser tant negativa pel
benestar mental com estar a I’atur. Un dels resultats, a més,
suggereix que la inestabilitat més acusada en persones ocupades,
la que es correspon a treballar sense contracte, pot ser pitjor per a
la salut mental que I'atur en algun grup de persones treballadores.
Els resultats apunten a que només una feina de bona qualitat
redueix la probabilitat de tenir pitjor benestar mental en
comparacié amb estar a I'atur.

Les llargues jornades de treball no es van associar de manera
general amb la qualitat de la feina, de manera que I'associacio de
les llargues jornades amb el benestar mental probablement no
esta mediada per la baixa qualitat d’aquestes. Tot i aixi, dues de
les dimensions associades a la flexibilitat laboral, la contractacié
no permanent i la variabilitat de les jornades, es van relacionar
amb les llargues jornades, suggerint un possible efecte mediador
entre aquestes i la manca de benestar mental.

Els resultats obtinguts en paisos del sud d’Europa apunten a que
una de les caracteristiques de la flexibilitat laboral, la manca de
contractacio estable, és un factor estretament associat a una pitjor
salut i benestar mentals, bé sigui directament, bé sigui com a
possible mediador de components de la flexibilitat temporal com
és el cas de les llargues jornades laborals.

Els resultats en els homes de paisos anglosaxons i del sud d’Europa
suggereixen que la variabilitat de les llargues jornades laborals
relacionada amb I'obligatorietat d’aquestes podria explicar la seva
associacié amb un pitjor benestar mental, almenys en paisos amb
models tradicionals de familia i molt desregularitzats quant a la
limitacié de la durada de les jornades laborals en el primer cas o
en general amb una precaritzacid de les condicions laborals, cas
dels paisos del sud d’Europa.
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En els paisos europeus amb estats del benestar amb majors nivells
de desmercantilitzacio i defamilitzacio, i models de familia amb
doble proveidor, caracteristiques que defineixen els paisos del
Nord d’Europa, les condicions de treball i ocupacié flexibles no es
van associar amb el benestar mental.

En els paisos amb baixos nivells de defamilitzacié i models
tradicionals de familia, I'atur i els treballs de poca qualitat es van
associar amb un pitjor benestar mental només en els homes en els
paisos conservadors i en els anglosaxons, mentre que en les dones
no es va trobar cap associacio en aquests paisos. En els homes de
paisos anglosaxons, que es caracteritzen per tenir els nivells més
baixos de desmercantilitzacid, a més, els contractes no
permanents i la variabilitat de les jornades, les dues dimensions de
la qualitat de la feina més relacionades amb la flexibilitat, es van
associar amb les llargues jornades, que un estudi previ amb la
mateixa poblacio va associar a un pitjor benestar mental en aquest

grup.

En els paisos del Sud, també amb baixos nivells de defamilitzacid i
desmercantilitzacio i model tradicional de familia, I’associacio de
la manca de benestar mental amb I’atur i els treballs de poca
gualitat es va donar tant en homes com en dones. Les elevades
taxes d’atur durant la crisi econdmica, sobretot inicialment en el
homes d’aquests paisos, van comportar la major participacié de
les dones en el mercat de treball en una situacié de vulnerabilitat
gue podria haver contribuit també als seus resultats. Els
contractes no permanents en homes i dones i també la variabilitat
de les jornades en els homes, es van associar amb les llargues
jornades, que I'estudi previ amb la mateixa poblacio va associar a
un pitjor benestar mental en homes i dones d’aquests paisos. A
Espanya, la manca d’estabilitat laboral es va associar amb una
pitjor salut mental, amb un patrd relacionat amb la situacio
familiar que posa de relleu el model tradicional de familia entre les
persones casades, pero no en la resta de situacions familiars en
gue es va observar una associacio similar en homes i dones.
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Només les dones solteres ocupades que treballaven sense
contracte tenien pitjor salut mental que les aturades.

En els paisos de I'Est, també amb nivells baixos de
desmercantilitzacid i progressiva re-familiaritzacio, els resultats
van ser molt similars als paisos del sud: I’associacié de manca de
benestar mental amb I'atur i els treballs de poca qualitat es va
donar tant en homes com en dones i la variabilitat de les jornades
i la contractacié no permanent en el dels homes es va associar
amb les llargues jornades. En aquests paisos que tenen un model
de familia de doble proveidor i la responsabilitat del treball
domestic i familiar recau en bona part en les dones, les llagues
jornades es van relacionar amb la baixa qualitat laboral en les
dones, tant en les dues mateixes dimensions que els homes, pero
també globalment amb la majoria de dimensions.
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Recomanacions

Recomanacions per a l'accio

Promoure la qualitat de la feina en les mesures adrecades a la
creacié de llocs de treball per tal de millorar la salut i el
benestar de les persones en atur. Aquesta recomanacio és
especialment rellevant en moments de crisi com I'actual
pandémia de COVID, que esta tenint un impacte molt elevat en
les taxes d’atur i és probable que vagi en augment.

Reformular les politiques per tal de revertir la tendéencia a
I'increment del treball precari que ha seguit a processos de
desregularitzacié del mercat de treball.

Implementar politiques generoses de suport a I’atur tant en
relacio a les prestacions econdmiques com a les politiques
actives d’ocupacid, ates I'impacte positiu que tenen en el
benestar mental de la poblacié aturada i també de I'ocupada.
Promoure |'estabilitat de les relacions laborals.

Tenir en compte els patrons de génere i les caracteristiques
familiars a I'hora de dissenyar politiques socials per abordar els
canvis econdomics i del mercat laboral.

Definir politiques que promoguin I'increment de les taxes
d’ocupacid de les dones, 'augment de la despesa publica per a
la cura de persones dependents i la participacid equitativa dels
homes en el treball domestic i de cura.

Definir politiques per promoure i protegir el suport social en el
context espanyol per compensar alguns dels impactes de |a
manca d'estabilitat laboral en la salut; alguns dels beneficis
podrien ser especifics per algunes situacions familiars.

Recomanacions per a la recerca

Incrementar la recerca per contrastar les politiques d’ocupacié
gue sovint suposen que els beneficis del treball sén superiors a
gualsevol caracteristica negativa del treball i als efectes
adversos de I'atur.
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Introduir la perspectiva de génere en els estudis sobre la
relacio entre la salut i el benestar i les condicions de treball i
ocupacio relacionades amb la flexibilitat laboral; entre altres
accions caldria separar les analisis segons el sexe.

A més del genere caldria tenir en compte la interseccionalitat
amb altres eixos de desigualtat social com la classe social,
I’étnia, I'edat i el pais de procedéencia, entre d’altres.
Incorporar el context familiar en els estudis sobre flexibilitat
laboral i salut.

Incloure en els estudis sobre flexibilitat laboral i salut els
col-lectius en situacions més vulnerables.

Incrementar la recerca sobre les llargues hores de treball i la
qualitat de la feina examinant per separat els diferents
indicadors de qualitat laboral per tal d’entendre millor la
naturalesa de la qualitat laboral de les llargues jornades en els
diferents regims d’estat del benestar i en homes i dones.
Aprofundir en la recerca de les condicions de treball i salut de
les dones dels paisos de I'Europa de I’Est.

Avancar en el coneixement de com les macroestructures dels
régims de benestar, els factors regionals i nacionals, i les
situacions laborals individuals dels nous tipus d’ocupacioé estan
relacionats amb la salut i el benestar dels treballadors i
treballadores.

Avaluar I'impacte en la salut i el benestar i en les desigualtats
de genere relacionades amb la salut de les politiques i
programes de promocié de I'ocupacio aixi com les que
introdueixen canvis en la regulacié dels mercats de treball.
Dissenyar estudis longitudinals per tal d’analitzar les
dinamiques situacions laborals que capturin les diverses
situacions relacionades amb la flexibilitat laboral.

Conduir estudis que analitzin la relacié amb la salut i el
benestar de noves formes d’ocupacié emergents lligades a la
flexibilitat com els llocs de treball vinculats a plataformes
digitals.
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Abstract

This article examines the relationship between moderately long
working hours and health status in Europe. A cross-sectional study
based on data from the 2010 European Working Conditions Survey
(13,518 men and 9381 women) was performed. Working
moderately long hours was consistently associated with poor
health status and poor psychological wellbeing in countries with
traditional family models, in both sexes in Liberal countries and
primarily among women in Continental and Southern European
countries. A combination of economic vulnerability, increasing
labour market deregulation and work overload related to the
combination of job and domestic work could explain these
findings.

1. Introduction

Although in recent years interest in health problems related to
long working hours has increased, studies concerning the different
areas of health are still scarce and gaps in the literature in-
vestigating this relationship and the involved mechanisms persist
(Virtanen et al., 2008; Virtanen and Heikkild et al., 2012; Virtanen
and Stansfeld et al., 2012; Kroenke et al., 2007; Kivimaki et al.,
2015; Bannai and Tamakoshi, 2014). For example, most studies
have found consistent associations with working >55 h a week but
results for moderately long working hours are contradictory
(Bannai and Tamakoshi, 2014; Kivimaki et al., 2015; Virtanen and
Heikkild et al., 2012). However, very long working hours are un-
common in Europe — mainly among women — where the European
Working Time Directive set up a maximum of 48 h weekly work
time, although there are differences among European countries.
Moreover, although some studies have found different patterns of
associations between men and women (Fan et al., 2015; Artazcoz
et al., 2007, 2009, 2013), most previous research is based on men-
only samples or does not separate the analysis by gender (Bannai
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and Tamakoshi, 2014; Kivimaki et al., 2015; Virtanen and Heikkila
et al.,, 2012).

Besides the heterogeneity of methodologies or of the studied
populations (Bannai and Tamakoshi, 2014; Kivimaki et al., 2015;
Virtanen and Heikkild et al., 2012), the lack of consistent con-
ceptual frameworks could contribute to the unexplained contra-
dictory results for the relationship between moderately long
working hours and health status. Causal pathways based on the
lack of time for recovery, the decrease of private time and
irregular lifestyles that lead to unhealthy behaviours have been
proposed (Bannai and Tamakoshi, 2014). However, although these
mechanisms are likely to be important factors involved in the re-
lationship between very long working hours and health status,
they are probably less relevant in the association between mod-
erately long working hours and health. In order to understand this
latter association, it has been suggested the need of conceptual
frameworks that take into account potential antecedent factors
motivating moderately long hours, particularly whether they are
forced or not and, consequently, their impact on health (Artazcoz
et al., 2009, 2013).

Working time is affected by both individual-level and country level
characteristics. At the individual level some studies have
highlighted the crucial role of choice in determining a person's
response, in terms of health and well-being, to working long hours
(Golden and Wiens-Tuers, 2005; Drago et al., 2008; Beckers et al.,
2008). Choice of moderately long hours is, for example, shaped by
the intrinsic rewards of the job, that could be beneficial for health
and wellbeing (Artazcoz et al., 2007), but also by family financial
pressures that lead to low bargaining power at the workplace and
consequently to forced long working hours (Artazcoz et al., 2009,
2013). Many workers, primarily breadwinners, are obliged to ac-
cept high work demands simply to service their family debt
(Pollert and Charlwood, 2009; Pollert, 2005).
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Additionally, bargaining power considerations suggest that where
employers hold greater leverage over employees (such as those
working in non-unionized workplaces, on temporary contracts,
receiving low wages, or in situations of economic vulnerability)
workers are more likely to be forced to work long hours (Stier and
Lewin-Epstein, 2003). Moreover, few studies have taken into
account certain potential confounding variables like temporary
contracts and family characteristics (Artazcoz et al., 2009, 2013).
Additionally, working in the public or the private sector (Plantenga
and Remery, 2010; Landivar, 2015) or having a supervisory
position could also be confounding variables (Glazer and Kruse,
2008).

Individuals' work hours are motivated, not only by their own
characteristics but by the overall social structure in which they are
embedded. There are large cross-national differences in the
amount of time devoted to work and countries differ significantly
in how strictly work hours are regulated as well as in the kinds of
family models and therefore in the probability that long working
hours be forced or voluntary. Both labour markets regulation and
family policies are closely associated with welfare state regimes
(Korpi et al., 2009).

Regarding labour markets regulations, collective agreements play
a dominant role in determining working hours, while statutory
maximum hours provide a safeguard for unorganized workers.
There is a concern that in weakly regulated regimes, such as the
United Kingdom, some forms of flexible working time
arrangements may not sufficiently protect workers who do not
have the collective strength to realize their preferred hours (Lee et
al., 2007).

Family arrangements, and the history of these, overlap in specific
ways with the welfare state regimes (Pfau-Effinger, 2004, 2005).
Given the temporal constraints that family responsibilities typically
impose on women's participation in paid employment, the
average actual hours of work of employed men exceed those of
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employed women. On the other hand, the traditional role of men
as family breadwinners is more likely to be related to forced long
working hours when family financial stress exist (Artazcoz et al.,
2009). However, the gender differences in the family sphere may
differ by welfare state typologies.

Five welfare state regimes typologies have been described in
Europe. Nordic countries are characterized by fairly regulated
labour markets, social policies with a major role in promoting
maximum employment for women and dual earner/dual carer
family models, with reproduction work actively allocated to the
state. Liberal countries (UK and Ireland) are characterized by
deregulated labour markets, strong male breadwinner models and
the dominance of the market in providing services. Continental
and Southern European countries have strong labour market
regulations, male breadwinner family models, low levels of
support for female participation in the labour force, primary
welfare responsibilities lie with the family and policies that help
reconcile motherhood and careers are relatively undeveloped,
primarily in Southern Europe (Ferrera, 1996). Eastern European
countries combine dual earner families with a traditional division
of housework and social care for three to six year old (Aidukaite,
2009).

Therefore, we expect that when long working hours are related to
family responsibilities and/or non-permanent contracts, primarily
in countries with deregulated labour markets, they are more likely
to be forced and then related to poor health status. It should be
noted that since the start of the economic crisis, many European
countries have taken a range of measures to deregulate labour
markets and boost enterprise flexibility, including increasing
overtime options or extending the reference period for calcu-
lating working time (Clauwaert and Schémann, 2012; Robert et al.,
2014). Additionally, in Europe as men have become unemployed,
women have expanded their labour supply contributions not only
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in unpaid work, but also in paid work, even under conditions of
extremely low remuneration (Antonoupoulos, 2009).

The objectives of this study are: 1) to identify employment and
family characteristics associated with moderately long working
hours in the EU27 (41-60 h a week); 2) to examine the
relationship be- tween moderately long working hours and health;
and 3) to analyse whether patterns differ by gender and welfare
state regimes.

2. Methods
2.1. Data

Cross-sectional study based on data from the 5th European
Working Conditions Survey (EWCS) of 2010, a representative
sample of non-institutionalized persons aged 715 years who
were in employment during the reference period. Details of the
survey are reported elsewhere (Eurofound, 2012). For the
purposes of this study a subsample of all employees of the 27 EU
Member States (EU27) aged 16—64 and working between 30 and
60 h a week was selected. In order to avoid the effect of very
long working hours, people working more than 60 h a week were
excluded (1.2%). The final sample under analysis was composed of
13,518 men and 9381 women.

2.2. Variables
2.2.1. Health outcomes

Two health and well-being outcomes were examined. Data on self-
perceived health status were elicited by asking respondents to
describe their general health as “very good”, “good”, “fair”, “poor”
or “very poor”. This variable was dichotomized by combining the

categories “fair”, “poor” and “very poor” to indicate poor self-
perceived health, and “very good” and “good” to indicate good
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perceived health. Subjective wellbeing was measured using the
WHO-5 wellbeing index, which has been shown to be a reliable
measure of emotional functioning and a good screen for
depression. A dichotomous variable was created, where a score of
r50 indicated poor psychological well-being, though not
necessarily depression (Bech et al., 2003).

2.2.2. Predictor variable

Working hours were determined using two questions: “How many
hours do you usually work per week in your main paid job? ” and
“How many hours a week on average do you work in job

(s) other than your main paid job? ” Number of hours were sum-
med and grouped into three categories 30-40 h (reference cate-
gory), 41-50 h, and 51-60 h.

2.2.3. Family characteristics

Family characteristics were measured through the partner/
marital status (married or cohabiting and other), main contributor
of household income (yes/no) and number of children at home
(none, one and two or more).

2.2.4. Employment characteristics

Job category — a proxy of job qualification and socioeconomic
position (Galobardes et al., 2006) - assigned according to the
respondent's current occupation, was determined based on the
2008 International Standard Classification of Occupations
(International Labour Organization, 2012) one digit categories and
subsequently grouped into three categories: upper (1 and 2),
medium 3-5) and lower 6-9). Type of contract had five categories:
Permanent, fixed- term temporary, temporary employment
agency, no contract and other. Supervisory role was a
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dichotomous variable (yes/no) and type of company was grouped
into four categories, public, private, joint public-private and other.

2.2.5. Country typologies

Countries were grouped with an adaptation of Korpi's typology of
family policy models, which was expanded to include two more
country typologies and all EU27 countries according to the
classification proposed by Thévenon (Thévenon, 2011):
Continental (Austria, Belgium, Germany, France, the Netherlands
and Luxembourg), Anglo-Saxon (Ireland and the United Kingdom),
Eastern European (Czech Republic, Estonia, Hungary, Lithuania,
Latvia, Poland, Rumania, Bulgaria, Slovenia and Slovakia),
Southern European (Cyprus, Greece, Spain, Italy, Malta and
Portugal) and Nordic countries (Denmark, Finland and Sweden).
This typology has been replicated in other attempts to define
welfare regime types and has been used previously in the health
literature (Campos-Matos and Kawachi, 2015).

2.3. Dataanalysis

First, gender differences by country typologies for all the de-
pendent and independent variables were tested at the bivariate
level using the chi-square test for categorical variables and the t-
test for age. Second, employment and family characteristics
associated with working 41-60 h a week as compared with
working 30—40 h were identified by fitting multiple logistic
regression models for men and women separately and adjusting
for age. Third, multiple logistic regression models separated by
gender and country typologies and adjusted for age, employment
and family characteristics were fitted in order to test the
association between long working hours and health outcomes. In
order to test for an independent linear trend between health
outcomes and working hours, logistic regression was performed
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fitting multivariate models including the predictor variable as a
continuous variable and the Wald test was used. All analyses
included the weights derived from the complex sample design and
were separated by gender and country group.

3. Results
3.1. General description of the sample

Table 1 shows a general description of the sample. Except in
Nordic countries where no gender differences were found, the
prevalence of poor health outcomes was higher among women. In
all country typologies men were more likely to work long hours
and to occupy low job categories.

3.2.  Associations of employment and family characteristics with
long working hours

Table 2 shows the associations of long working hours with
employment and family characteristics among men. In all coun-
tries, except Eastern European countries, working long hours was
more frequent in the upper occupational categories. The re-
lationship between type of contract and long working hours
differed by country typologies. Whereas no association was
observed in Nordic and Anglo-Saxon countries, in Southern
European countries long hours were more frequent among males
with temporary employment agency contracts [adjusted odds
ratio (aOR)% 4.25, 95% confidence interval (Cl): 2.34, 7.71] or with
no contract (aORY% 2.36, 95% Cl: 1.69, 3.31). In Continental
countries, men with no contract were also more likely to work
long hours (aORY% 2.21, 95% Cl: 1.26—3.09). Having a supervisory
role was positively related to long working hours in Continental,
Eastern European and Nordic countries. In all country groups,
except Nordic countries, working long hours was less common in
public companies. Family characteristics were not related to long
working hours in Nordic countries whereas in Continental, Eastern
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European and Southern European countries, males who were the
main contributors of household income were more likely to work
long hours, and in Continental and Anglo-Saxon countries the
number of children was positively related to long working hours
and a gradient was found. Additionally, in Eastern European
countries married or cohabiting men were more likely to work
long hours.

Table 3 shows the associations of long working hours with
employment and family characteristics among women. The pat-
tern of associations between employment characteristics and long
working hours among females was very similar to that among
men. However, contrary to men, having a supervisory role was
positively related to long working hours among women from
Anglo-Saxon and Southern European countries. Regarding family
characteristics, in Anglo-Saxon countries there were clear gender
differences. In contrast to men, married or cohabiting females, as
well as those who were the main contributors of household in-
come, were more likely to work long hours (aORY 1.80, 95% Cl:
1,192.73 and aOR% 2.31, 95% Cl:1.61, 3.32, respectively). Neither
in Eastern European nor in Nordic countries was family character-
istics related to long working hours, whereas in Continental
countries, among women, being the main contributor of house-
hold income was positively associated with working long hours.

3.3.  Associations between long working hours and health

Table 4 shows the association between poor health outcomes and
working hours. A consistent association with long working hours
was found for the two health indicators among men from Anglo-
Saxon countries and also among women from these countries for
those working 41-50 h a week, but not for longer hours. A
consistent relationship with the two health outcomes was also
found among women from Continental and Southern European
countries, primarily among the former. The association was less
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consistent for men from these two groups of countries. No re-
lationship was found for poor self-perceived health status and
poor psychological wellbeing among workers from Eastern
European countries, either men or women. In Nordic countries,
working 41-50 h was positively associated with poor psychologi-
cal wellbeing among women (aOR% 2.07, 95% Cl: 1.08, 3.96) and a
gradient was found for poor self-perceived health status in both
sexes.

Table 1
General description of the population by sex and cunty group Sl ied workers aged 1664 yexs working 30-60 h 2 week Pvalues compare men and women i each
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4, Discussion

As far as we know this is the first study about moderately long
working hours and health status carried out in a large and re-
presentative sample of the EU27 during the economic crisis that
started at the end of 2007 and examining two validated health
indicators, self-perceived health status and psychological well-
being. The study has produced four main findings: 1) In most
countries working moderately long hours was more frequent
among men, workers of upper occupational categories and
supervisors, whereas they were less frequent in the public than in
the private sector; 2) non-permanent contracts were related to
moderately long working hours only in Continental and Southern
European countries; 3) in all countries, except Nordic countries
and women from Eastern European countries, moderately long
working hours were positively associated with family responsi-
bilities; and 4) moderately long working hours were associated
with poor health status and poor psychological wellbeing among
workers from Continental, Anglo-Saxon and Southern European
countries - all of them countries with traditional family models —
although with gender differences.

Between-country differences in the association between em-
ployment and family characteristics and moderately long working
hours.

As expected, in most countries, long working hours were related
to being a man, holding a supervisory role, working in the private
sector and being a qualified worker, which is consistent with
previous studies (Maume and Bellas, 2001). Moreover, in
Continental and Southern European countries, in both sexes,
working long hours was also more frequent among people with
non-permanent contracts. This result is consistent with some
studies reporting that job insecurity can be used to coerce em-
ployees to lengthen their work schedules (Maume and Bellas,
2001; Artazcoz et al., 2005).
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The results of this study differ in some aspects from those of a
previous one which dealt with the situation in the EU25 and was
based on the 2005 edition of EWCS (Artazcoz et al., 2013).
Whereas in that study family responsibilities were also related to
moderately long working hours among men from Continental,
Anglo-Saxon and Southern European countries, which is con-
sistent with their role as breadwinners in countries with tradi-
tional family models, the situation seems to have changed for
women. In the former study, there were no positive associations
between family responsibilities and long hours among women
from Southern European countries, and even negative
associations were found among those from Continental and
Anglo-Saxon countries, which were attributed to the time devoted
to family care. However, in the present study, in these country
typologies, family responsibilities were related to long working
hours among women. For example, being the main contributor of
the household income was associated with long hours among
women from Continental, Anglo-Saxon and Southern European
countries, all of them countries with traditional family models.
Additionally, married women from Anglo-Saxon countries were
more likely to work long hours. As has been mentioned,
Continental and Southern European countries have low levels of
support for female participation in the labour force. Conversely, in
the UK women are encouraged to participate in the labour force
but the country has one of the highest levels of part-time work in
Europe and, although most married people are dual-earners
couples, women's wages are far below breadwinner levels (Lewis
et al., 2008). Our results are consistent with studies that have
reported that during the current economic crisis, European
women, unlike men, have increased their labour market
participation and male breadwinner house- holds have lost ground
in favour of female breadwinner house- holds. Partnered women
have entered the labour market or in- creased hours in order to
offset the drop in earnings of the male partner (Périvier-Timbeau,
2014; Leschke and Jepsen, 2011; Bettio et al., 2013).
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4.1. Between-country differences in the association between
moderately long working hours and health status

Whereas among men no associations were found for poor
psychological wellbeing among those from Continental countries
and for self-perceived health status among those from Southern
European countries, we observed a relationship between working
long hours and the two health outcomes among men from Anglo-
Saxon countries, which is consistent with a previous study that
also found a more consistent association among men from Liberal
countries (Artazcoz et al., 2013). In Europe, Liberal countries such
as the UK and, to a lesser extent, Ireland, combine a limited state
intervention and high salience of collective bargaining with a
strong male breadwinner model with reproduction work con-
sidered as a private responsibility and largely allocated to the
market (Lewis et al., 2008). In the UK regulation of working time is
patchy and the country is typified by long male weekly working
hours and a relatively high use of overtime (Gregory and Milner,
2009). There is an individual “opt out clause” that permits in-
dividual employees to voluntarily work hours in excess of the 48-h
average weekly limit established by the European Working Time
Directive. However, it has been suggested that workers may “opt”
to work beyond this threshold not voluntarily but forced in dif-
ferent ways due to the need to earn more money or pressure ex-
erted by the company for which they work (Barnard et al., 2003;
Philp and Wheatley, 2011; MacDonald, 2004).

Our results differ from those of the previously mentioned study
based on the 2005 EWCS (Artazcoz et al., 2013) where no asso-
ciations were found for three poor work-related health outcomes
among women from Continental countries. Conversely, in the
present study a consistent association between long working
hours and the two health outcomes examined, with a linear trend
and large ORs, was observed in this group. Moreover, unlike that
study, in Southern European countries the association was more
consistent among women than among men. Long working hours
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were also related to poor health outcomes among women from
Anglo-Saxon countries. These country typologies are characterized
by family traditional models and, as has been mentioned before,
family financial stress derived from the economic crisis has pushed
many partnered women to enter the labour market or to work
long hours forced by their economic needs and vulnerability that
reduce their bargaining power for better employment conditions
(Périvier-Timbeau, 2014; Leschke and Jepsen, 2011; Bettio et al.,
2013). In Europe, women's employment and social conditions
were hit in the second stages of recessions and impaired by aus-
terity measures and structural reforms. For example, it has been
reported that in France, and primarily in Germany, while recovery
plans and labour market policies have provided support for male-
dominated sectors, structural labour market reforms and activa-
tion policies have deteriorated the quality of women's employ-
ment (Eydoux, 2014). This adds to their greater domestic workload
in the context of both minimal public childcare and men's limited
contribution to housework and could explain these findings
(Kroska, 2004; Artazcoz et al., 2014).

Long working hours were not associated with poor self-perceived
health status or poor psychological wellbeing among workers
from Eastern European countries, either men or women. It should
be noted that in these countries family responsibilities were
related to long working hours only among men. However, Eastern
European countries have dual earner family models and,
therefore, family financial stress is likely to be less stressing for
men than in countries with traditional family models. Moreover, it
has been reported that men and women from post-communist
countries prefer longer hours of work, accompanied by higher
income (Stier and Lewin-Epstein, 2003). Accordingly, in Eastern
European countries, in many cases moderately long working hours
could be a preferred option balanced with higher income. These
could be some reasons why they are almost not related to poor
health outcomes.
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Finally, in Nordic countries, only an association between working
41-50 h a week and poor psychological wellbeing was found
among women and in both sexes a linear trend was ob- served for
self-perceived health status. The small size of the sample in these
countries and/or the heterogeneity of the situation could explain
the weak of association between long work hours and health
status, even with relatively large ORs. Yet, once again, the forced
nature or not of long hours could explain the less consistent
association compared to other country typologies.

Neither among men nor among women was long working hours
related to family responsibilities. However, it has been suggested
that in countries with higher levels of decommodification, such as
Nordic countries, workers are willing to accept lower earnings in
exchange for a lighter workload (Stier and Lewin-Epstein, 2003).
Therefore, the forced nature of long working hours among many
workers could explain the weak relationship between long
working hours and some poor health outcomes among workers
from Nordic countries.

4.2, Limitations

We have attributed the relationship between long working hours
and health status to a great extent to their mandatory nature
derived from economic vulnerability. Although we have inferred
that because of the association with family responsibilities when
long hours were also related to poor health outcomes, family
financial stress could be an antecedent factor for obligatory long
hours, however no information about their voluntary or in-
voluntary nature or about family financial stress was collected in
the EWCS. There are different welfare state regime typologies.
Although there is no categorization that has been generally ac-
cepted as the standard, the one used in this paper has been
highlighted as one of the most empirically accurate and is con-
sistent with the hypothesis about country-level factors related to
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working long hours. While there clearly is variability between
countries within each typology, it is probably much lower than the
differences between country typologies. We have not adjusted the
analysis for shift work as some authors have recommended
(Bannai and Tamakoshi, 2014). Unfortunately, shift work is not
properly collected in the EWCS. However, although we agree that
shift work is related to poor health status, we are not so sure
about the consistency of its relationship with long hours, which
would be necessary to consider it as a confounder.

4.3. Conclusions

Our results point out the importance of long working hours as a
social determinant of health, and not only a job hazard (Strazdins
et al., 2015), as well as the need of examining the relationship
between moderately long working hours and health status
through conceptual frameworks that take into account their
forced or voluntary nature determined to a great extent by both
individual and contextual factors. In Europe, in a context of eco-
nomic crisis, working moderately long hours is consistently asso-
ciated with poor health status in countries with traditional family
models. The association was consistent in both sexes in Anglo-
Saxon countries, which combine traditional family models with a
deregulated labour market. In Continental and Southern European
countries the association was more consistent among women.
Several mechanisms could explain these findings in these coun-
tries. Family financial stress has pushed many full-time home-
makers into the labour market in situations of economic vulner-
ability and many women have been forced to work long hours in
order to increase their earnings. This adds to their already high
domestic workload resulting from minimal public childcare and
men's limited contribution to housework. The lack of associations
in Eastern European countries and the weaker association in
Nordic countries could be explained by the fact that long hours
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were not related to economic vulnerability, their dual earner fa-
mily models and by cultural factors regarding working hours.
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