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Objectives The aim of this study was to analyze the differences between full- and part-time employment (FTE
and PTE) in terms of working conditions, on the one hand, and job satisfaction, health status, and work-related
psychosocial problems according to gender and welfare state regime, on the other hand, and to analyze the role
of working conditions in the association between PTE and FTE.

Methods This cross-sectional study was based on a sample of 7921 men and 8220 women from the European
Working Conditions Survey aged 16-64 years, who were employed part-time (5-19 or 20-30 hours per week)
or full-time (31-40 hours/week). Multiple logistic regression models were fitted separately for each gender and
welfare state regime.

Results PTE is associated with poorer working conditions than FTE for all national welfare types. Among
women, only those in southern European countries experienced low job satisfaction [odds ratio after adjust-
ment (OR,;) for sociodemographic variables, OR,; 1.73, and 1.66, for those working 20-30 and 5-19 hours/
week, respectively; reference group: FTE workers], but this association disappeared after further adjustment for
working conditions. Low job satisfaction and poorer health status was more common among PTE men from
continental (low job satisfaction, OR,; 1.80 and 3.61, for 20-30 and 5-19 working hours/week, respectively),
and southern European (OR,;, 2.98, for 5-19 working hours/week) countries. PTE tended to be associated with
fewer psychosocial problems among women, but with more psychosocial problems among men in continental
Europe and those those engaged in “mini-jobs” in southern European welfare regimes.

Conclusions The association between FTE and PTE and job satisfaction, health status, and psychosocial prob-
lems is partly driven by working conditions and differs between gender and welfare regime. This highlights the
importance of promoting effective measures to ensure equal treatment between FTE and PTE workers and the
role of the social norms that form part of these different welfare states regimes.

Key terms Europe; full-time work; psychosocial work environment; stress; socioeconomic factor; welfare state.

The increase in the frequency of part-time employment
(PTE) has been related to two main causes: first, the
massive incorporation of women into the labor market to
facilitate family life, and second, the increasing demand
for a more flexible work force since the 1980s, in the con-
text of high mobility financial flows, industrial relocation,
and international competition tied to the business cycle
(1). PTE has been growing steadily more common since
then, reaching 18.9% of the employed population in the
the 27 member states of the European Union (EU-27) in
the fourth quarter of 2011, with significant differences
between sexes (31.7% among women and 8.1% among
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men) (2). The reasons for working part-time are likely
to differ markedly between genders, with men generally
doing so because they are in training and women due
to family obligations. These gender distinctions in the
motivation for being in PTE may be the result of differ-
ences in working patterns between genders, which may
in turn result in differences in working conditions and the
association between employment and health status (3).
The frequency of PTE also differs markedly between
countries, from 48.8% in the Netherlands (25.4% men,
76.7% women), to a moderate 13.7% in Spain (6.0% men,
23.5% women) and minimal 2.1% in Bulgaria (2.2% men,
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2.6% women) (2). It has been suggested that a country’s
welfare state regime shapes the gender division in family
caregiver and breadwinner roles, as well as the type of
family-friendly policies that determine to a great extent
the influence of the work-family combination on health
and well-being (4, 5). PTE-associated working conditions
may differ between national welfare state regimes, which
may modulate the impact of PTE on health.

Despite the empirical relevance of gender and wel-
fare differences in PTE, most studies have focused on
the effects of different forms of job flexibility on health
status (6), and employment conditions such as differ-
ences in wages and promotion opportunities between
PTE and full-time employment (FTE) (7-9), but with-
out fully exploring these differences in psychosocial
working conditions as a function of gender and welfare
regime. Previous literature dealing with PTE found con-
tradictory results. In their review on precarious employ-
ment, Quinlan et al (10) did not observe a clear associa-
tion between poor health and job insecurity involving
PTE. In a study based on the working population in
Europe, Benavides et al (11) reported a link between
type of work contract and psychosocial problems and
physical health, and concluded that people with PTE
experience less work-related stress but have poorer job
satisfaction than those in FTE, although these authors
did not consider gender differences. In their systematic
review, Joyce et al (12) found one study where having
an involuntary part-time contract was associated with
depression (13). More recently, studies by Rodriguez
(14) and Bardasi (15) on atypical employment generally
found no association between PTE and health, quality
of life outcomes and job satisfaction, although they did
notice some gender differences.

The objectives of this study were to analyze the
differences between PTE and FTE in terms of working
conditions, on the one hand, and job satisfaction, health
status, and work-related psychosocial problems accord-
ing to gender and welfare state regime, on the other
hand, and to analyze the role of working conditions in
the association between PTE and FTE.

Methods

Data were obtained from the 4" European Working Con-
ditions Survey (EWCS) carried out in 2005 (16). This
survey was representative of the employed population
and conducted using a multistage, stratified and clustered
design with a “random walk” procedure. Ineligible cases
(35.4%) included vacant housing units, housing units
with no workers, and those that were not residences. The
refusal rate among eligible units was 24% and contact
was not made with 9.4% of eligible units. These sample
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units were replaced until the target number of interviews
was achieved. Details of the survey are reported else-
where (17). For the purpose of this study, we selected a
sub-sample of EU-27 employees aged 16—64 years who
worked <40 hours/week. We excluded those who reported
that they were self-employed due to their more irregular
working hours, and to avoid “marginal part-time”, we
excluded those who worked <5 hours/week. In total,
16 141 individuals (7921 men and 8220 women) were
included in the final analysis, of whom 12 379 were in
FTE and 3762 PTE, and of whom 1317 (329 men and 988
women) worked 5-19 hours/week and 2445 (452 men and
1993 women) 20-30 hours/week. Weights were applied
to restore the representativeness of each of the EU-27
countries’ employed populations.

Measurements

Full- and part-time employment. The working hours
variable was based on the question, “How many hours
do you work per week in your main job?”, with an open
response indicating the number of working hours/week.
Individuals who worked <30 hours/week were defined
as being in PTE (18, 19), and were divided into two
categories: 5—19 hours/week and 20-30 hours/week.
Individuals who worked 31-40 hours/week were defined
as being in FTE (the reference category).

Working and employment conditions. We used the
Karasek-Theorell-Johnson (20) psychosocial risk model
to assess the psychological demands of work, personal
control over work activity, and social support from peers.
We also accounted for two components of the Siegrist
effort-reward model (21), salary and promotion, and
type of contract as employment conditions. To facilitate
interpretation of the results, all working and employment
conditions were coded to allow for direct comparison
between adverse and non-adverse working conditions.

Psychosocial working conditions. To assess psychologi-
cal demands and control we followed the methodology
used in previous publications (22). The psychological
demands variable was constructed from two factors,
working at high speed and working with deadlines, both
on a 7-point scale. Individuals who fell below and above
the median of this scale were defined as having “low”
and “high” work demands, respectively (Cronbach’s
alpha 0.7, reference category: low demands).

A similar process was followed to construct the
personal control variable from ten questions with vari-
ous response categories: authorization to (i) decide the
schedule, (ii) choose or change the order of tasks, (iii)
select the methods and (iv) the speed of the work, (v)
solve unforeseen problems autonomously, (vi) incor-
porate new knowledge, (vii) influence the choice of
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working partners, (viii) take a break when desired, (ix)
choose when to take leave, and (x) apply one’s own
ideas at work. This variable was expressed as the num-
ber of affirmative answers on a scale of 0-10, and then
dichotomized about its median, with individuals below
and above the median defined as having “low” and
“high” personal control over their work, respectively
(Cronbach’s alpha 0.7; reference category: high control).
The level of social support received from peers was
appraised through workers’ responses to the question,
“Can you get assistance from colleagues if you ask for
it?”, with answers on a 5-point scale (1-5, ranging from
“almost always” to “almost never”) being dichotomized
about its median, and individuals below and above the
median defined as having “low” and “high” support,
respectively (reference category: high support).

Wage, promotion and employment conditions. Wage
compensation and promotion issues were assessed using
the statements: “I am well paid for the work I do” and
“My job offers good prospects for career advancement”,
respectively, with responses on a 5-point scale (1-5, rang-
ing from “strongly disagree” to “strongly agree”), being
dichotomized about its median, and individuals falling
above and below the median on each scale being defined
as having a “high” and “low” salary (reference category:
high salary), or “high” and “low” possibility of promo-
tion (reference category: high possibility of promotion),
respectively. For employment conditions, we considered
two types of contract, permanent (reference category)
and temporary, the latter including fixed-term, temporary
agency contract, learning, and no contract.

For simplicity, we hereafter refer to working and
employment conditions simply as working conditions.

Job satisfaction. This was evaluated using the question,
“On the whole, are you very satisfied, satisfied, not very
satisfied or not satisfied with the working conditions in
your main paid job?” This variable was dichotomized by
combining the categories “very satisfied” and “satisfied”
to indicate satisfaction, and the categories “not very
satisfied” and “not satisfied” to indicate low satisfaction.

Health status and work-related psychosocial problems.
We examined the work effect on health status, and two
measures of psychosocial problems: stress and psycho-
social distress. The effect of work on health status was
measured as a dichotomous variable using the question,
“Does work affect your health or not?” (with no stress as
the reference category). According to the questionnaire’s
design, this question acts as a filter for a series of health
problems, from which two symptoms of psychosocial
problems where considered: stress and psychological
distress. Stress was expressed as a dichotomous vari-
able (experienced stress or not, with the former as the
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reference category), and the validity of this single-item
measure of stress has previously been demonstrated
(23). Psychological distress was defined as having one or
more of the following symptoms: general fatigue, sleep
problems, anxiety, and irritability (having none of these
was the reference category) (Cronbach’s alpha 0.6).

Typology of welfare state regime. Countries were grouped
by region according to an adaptation of the Esping-
Andersen (24) definition of welfare state regimes, which
was expanded to include all countries covered by this
survey (25), similar to that used by Eikemo et al (26).
Countries were grouped as follows: (i) Scandinavia and
The Netherlands: Sweden, Norway, Denmark, Neth-
erlands; (ii) Continental Europe: Belgium, Germany,
France, Luxembourg, Austria; (iii) Southern Europe:
Italy, Spain, Greece, Portugal, Cyprus, Malta; (iv) East-
ern Europe: Czech Republic, Estonia, Latvia, Lithu-
ania, Hungary, Poland, Slovakia, Slovenia, Bulgaria,
Romania; and (v) Anglo-Saxon countries: Ireland and
United Kingdom.

Sociodemographic characteristics. Interviewees were
asked about personal and household characteristics:
sex was directly coded, age with the question “Start-
ing with yourself, how old are you?”, expressed as a
continuous variable. Data on marital status (married/
cohabiting or not) and having children aged <3 years
or not, were taken from grid questions of all household
members’ relationships and ages. Job category was
defined according to the International Standard Clas-
sification of Occupations 1988 (ISCO-88) 1-digit clas-
sification in three levels: upper (1-3), middle (4-6), and
lower (7-9) category.

Data analysis

First, we analyzed gender differences according to
regional typology for all variables (chi-square test for
categorical variables and Student’s t-test for age). Sec-
ond, we calculated the association between individuals
in PTE and FTE with adverse versus non-adverse work-
ing conditions. For each analysis, we calculated odds
ratios (OR) and 95% confidence intervals (95% CI) by
fitting logistic regression models adjusted for sociode-
mographic characteristics. Third, we followed the same
approach for the analysis of the association between
individuals in PTE and FTE with low job satisfaction,
health and psychosocial problems affected by work
compared to the reference categories, high job satisfac-
tion, and not having health and psychosocial problems
affected by work. Fourth, we fit a final model equivalent
to the previous one, but with additional adjustment for
working conditions. We also used the Wald test to assess
the presence of linear trends in the above associations.



All models included weights derived from the complex
sample design and were stratified by gender and region.

Results

General description of the sample

A general description of the study sample stratified by
sex and region is shown in table 1. For all regions, the
prevalence of PTE was higher among women, both
among those who work 20-30 and 5—19 hours/week (the
only exception was among people from Eastern Europe
who worked 5-19 hours/week). The lowest prevalence of
women in PTE was observed in Eastern Europe, and the
highest in the Anglo-Saxon countries, especially among
those who work 5—19 hours/week (24.0%). The psycho-
logical demands of work were greater for men, especially
in Southern Europe (52.5% men and 37.5% women). The
degree of personal control over work activity and peer
support was generally quite homogeneous between sexes
and regions, except in Scandinavia and The Netherlands,
where women generally had less control than men.

We observed a clear pattern of lower salaries and
a lower chance of promotion for women than men in
most regions, except in Southern Europe, where salaries
and promotion possibilities were equally low for both
sexes. Women in Southern Europe were more likely than
men to have non-permanent contracts, while men from
the Southern and Eastern European regions were more
likely than women to be dissatisfied with their jobs.

Gender differences for job satisfaction were only
observed in Southern (men 27.6%; women 21.3%) and
Eastern (men 24.3%; women 19.5%) Europe.

Differences in working conditions

The results of this analysis are shown in table 2, from
which we highlight several points. First, with regard
to psychosocial working conditions, PTE women had
lower job demands compared to FTE in all regions, and
a gradient was observed between the job’s demands and
the length of working hours (except in the Eastern Europe
region). Among men, we observed a mixed picture: those
in Scandinavia and The Netherlands who work the least
hours had the lowest demands, while those in Continental
Europe who work 5—19 hours/week had the highest job
demands (OR,; 2.89, 95% CI 1.79-4.66). Men generally
had less control over their work activity, mainly those
working 5—19 hours/week, while women working PTE
and men working 5—19 hours/week from Southern Europe
had the least peer support. Second, with regard to adverse
employment conditions, PTE workers of both sexes and
in all regions mostly commonly had a non-permanent
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contract and poor chances of promotion. The association
between PTE and having a non-permanent contract was
strongest in Southern and Eastern Europe in both sexes,
and we observed a gradient between length of working
hours and chances of promotion among women in all
regions. Third, of all regions, the worst PTE working
conditions were observed in Southern Europe among
both sexes (with a gradient in relation to the length of
working hours in most cases) and Anglo-Saxon males. In
contrast, PTE women in Scandinavia and The Netherlands
had better working conditions, with only low chances of
promotion associated with PTE.

Differences in job satisfaction, health status, and psy-
chosocial problems related to work

As shown in table 3, only in Southern Europe did PTE
women experience low job satisfaction (20-30 hours/
week, OR,; 1.73, 95% CI 1.31-2.77; 5-19 hours/week,
OR,4 1.66,95% CI1.08-2.54). Low job satisfaction was
also observed among PTE men from Continental Europe
(20-30 hours/week, OR,; 1.80, 95% CI 1.08-3.00; 5-19
hours/week, OR,; 3.61, 95% CI 2.14-6.09), and South-
ern Europe regions (5—19 hours/week, OR,; 2.98, 95%
CI 1.80—4.94). PTE men in Continental Europe experi-
enced health status affected by work (20—30 hours/week,
OR,;2.36, 95% CI 1.55-3.58; 5-19 hours/week, OR
2.53, 95% CI 1.54—4.14), but health status for those in
PTE was not affected among men from Eastern Europe
and women from Scandinavia and The Netherlands.
Regarding psychosocial problems, the most consis-
tent finding is that, among women, working 5—19 hours/
week is associated with less work-related stress and
psychological distress in most regions (except Eastern
Europe and the Anglo-Saxon countries). For those work-
ing 20-30 hours/week, less work-related stress was only
found among females from Scandinavia and The Neth-
erlands. Among men, work-related stress was observed
among those in PTE in Continental and Southern Europe
who worked 5—19 hours/week (results for Anglo-Saxon
welfare type are omitted as a result of too few cases).
After additional adjustment for working conditions
(table 4), with respect to the results described above
(table 3), the associations between length of working
hours (PTE/FTE) and low job satisfaction disappear
among Southern European women, but remain among
Continental (20-30 hours/week, OR,; 2.17, 95% CI
1.19-3.92; 5-19 hours/week, OR,; 2.86, 95% CI 1.53—
5.34) and Southern (5-19 hours/week, OR ; 2.44, 95%
CI 1.36—4.39) European men. The association with
health affected by work also remains for Continental
European men (20-30 hours/week, OR,4; 2.66, 95%
CI 1.70-4.16; 5-19 hours/week, OR 4 2.02, 95% CI
1.19-3.43). For psychosocial problems among both
men and women, additional adjustment for working
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Table 1. General description of the population by sex and region. Salaried workers aged 16—64 years working 5-40 hours per week. P-
values compare men and women in each region. Data are from the Fourth Europen Working Condition Survey, 2005.

Scandinavia and Continental Southern Eastern Anglo-Saxon
The Netherlands Europe Europe Europe countries
Menz  Women® Men2 Women® Men? Women® Men2 Women® Men? Women?®
(N=793) (N=834) (N=3031) (N=3139) (N=1882) (N=1631) (N=1141) (N=1278) (N=1074) (N=1338)
% % % % % % % % % %
Full- and part-time work (hours)
31-40 88.2 57.0¢ 935 68.9¢ 834 60.4¢ 882 81.2¢ 871 43.1¢
20-30 7.6 271 3.7 21.0 7.8 30.0 6.2 13.8 5.6 329
5-19 42 15.9 2.8 10.1 3.8 9.6 5.6 5.0 7.3 24.0
Working and employment conditions
High job demands 451 48.8 48.3 4219 525 375¢ 410 40.8 47.0 37.7¢
Low control 16.6 214¢ 396 40.3 40.2 4.7 42.0 375 38.6 36.9
Low support 10.1 12.3 351 38.9 355 39.2 19.5 225 214 16.9
Low salary 25.2 373¢ 194 31.7¢ 296 339 414 46.69 232 3154
Low promotion 43.8 535¢ 419 48.9¢ 479 53.3 49.9 57.0¢ 349 35.7
Temporary contract 171 19.4 13.0 14.4 20.5 335¢ 20.8 20.7 35.5 30.9
Job satisfaction, health status, and
psychosocial problems
Low job satisfaction 12.6 12.2 1.9 143 27.6 2134 243 19.5¢ 8.6 6.6
Health affected by work 37.9 35.0 24.2 22.5 39.8 34.5 491 46.7 13.7 17.4
Work-related stress 23.0 23.2 14.8 171 28.3 24.6 27.2 29.5 6.7 10.3
Work-related psychological distress 23.4 21.2 15.4 16.1 314 27.7 38.8 36.9 6.4 10.7
Job category
Upper 375 431¢ 333 395¢ 234 38.3¢ 221 42.0c 338 38.6¢
Medium 19.4 39.0 16.8 413 24.7 33.7 14.3 26.9 284 47.9
Lower 411 16.9 47.9 18.4 49.3 27.6 61.3 30.5 36.5 12.5
Married or cohabiting 72.0 69.2 69.7 63.9¢  70.0 59.4 72.2 69.6 63.6 69.9
Having young children (<3 years)
0 89.7 88.2 92.1 946¢ 917 90.8 89.9 945¢ 893 90.3
>1 10.3 10.8 7.9 5.4 8.3 9.2 10.1 55 10.7 9.7

2 Mean age (standard deviation): Scandinavian and The Netherlands: 40 (12.3) years; Continental Europe: 39.2 (11.2); Southern Europe: 38.1 (11.2);

Eastern Europe: 389.5 (11.5); Anglo-Saxon countries: 38.4 (12.4).

b Mean age (standard deviation): Scandinavian and The Netherlands: 39.7 (11.8) years; Continental Europe: 39.7 (11.0); Southern Europe: 37.7 (10.8);

Eastern Europe: 39.5 (10.4); Anglo-Saxon countries: 38.7 (12.0).
¢ P<0.001.
4P<0.05.
¢ P<0.01.

conditions does not change the direction of the baseline
associations across welfare states regimes.

Discussion

Our aim was to analyze the differences in working
conditions between FTE and PTE and understand how
FTE and PTE workers differ in terms of job satisfaction,
health status, and work-related psychosocial problems.
Finally, we also explored the role of working conditions
as a potential modifier of this association, stratified by
gender and welfare state regime. Data were obtained
from the 4" European Working Conditions Survey car-
ried out in 2005, and salaried workers aged 16—64 years
who worked <40 hours per week were included.

In contrast to the objectives of the EU Directive on
equal treatment for part-time workers (97/81/EC) (27),
PTE continues to be associated with adverse working
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conditions, although our results show that this does not
translate into a systematic relationship between PTE
and low job satisfaction, having one’s health affected
by work, or work-related psychosocial problems, either
generally or as a function of gender or type of welfare
state. We would argue that this “PTE paradox” can be
partly explained by the conjunction of three vectors:
the trade-off between job demands and other (adverse)
working conditions, the gender division of labor, and
personal preferences and the social norms embedded in
different welfare states regimes.

For women, this paradox may be partly due to PTE
having lower psychological job demands than FTE and
PTE workers being less exposed to adverse working
conditions. In addition, in the context of the sexual
division of labor, the inverse association between PTE
and psychosocial problems observed among women
may come from an ability to effectively combine work
and family life. However, notwithstanding the lower
salary and poorer chances of promotion associated with
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Table 2. Association between full- and part-time emplyment and adverse working and emplyment conditions compared to non-adverse
conditions, stratified by sex and region. Adjusted odds ratio (OR,y) and 95% confidence intervals (95% Cl) for age, number of children,

marital status and job category. Data are from the Fourth European Working Condition Survey, 2005,

Hours Scandinavia and Continental Southern Eastern Anglo-Saxon
The Netherlands Europe Europe Europe countries

N % OR, 95%Cl % OR,; 95% Cl % ORy 95%Cl N % OR,j 95%Cl % OR,; 95% Cl
Men 793 1141
High job
demands
31-40 46.8 1.00? 48.4 1.00° 52.8 1.00 42.3 1.00? 46.4 1.00
20-30 33.6 0.60 0.34-1.07 31.1 0.54 0.36-0.82" 52.8 1.06 0.75-1.51 32.8 0.60 0.34-1.06 55.8 1.89 1.08-3.31¢
5-19 31.8 0.39 0.18-0.86¢ 67.5 2.89 1.79-4.66¢ 444 0.81 0.50-1.33 29.1 0.60 0.33-1.05 47.7 0.69 0.40-1.16
Low control
31-40 14.4 1.00¢ 38.9 1.00¢ 40.3 1.00? 41.2 1.002 37.4 1.00
20-30 28.2 2.30 1.21-4.34¢ 48.9 2.04 1.35-3.07¢ 34.7 1.07 0.72-1.57 50.3 2.06 1.19-3.57¢ 27.6 0.67 0.36-1.24
5-19 419 2.85 1.29-6.30° 48.4 2.14 1.33-3.44v 46.1 2.03 1.21-3.41> 458 152 0.86-2.67 61.3 2.60 1.50-4.49¢
Low support
31-40 9.9 1.00 35.4 1.00 35.6 1.00 18.4 1.00 19.5 1.00
20-30 15.0 1.77 0.81-3.85 21.4 0.46 0.29-0.74° 25.7 0.72 0.48-1.07 25.7 1.78 0.99-3.17 51.1 3.54 2.02-6.21¢
5-19 6.8 1.03 0.25-4.29 44,9 1.48 0.94-2.32 53.0 2.29 1.41-3.73¢ 29.6 2.10 1.18-3.72¢ 212 0.96 0.51-1.81
Low salary
31-40 25.3 1.00 19.6 1.00 28.6 1.00¢ 42.4 1.00 21.3 1.002
20-30 27.7 111 0.60-2.03 15.2 0.72 0.42-1.22 341 1.48 1.02-2.14¢ 40.3 1.18 0.70-1.98 37.1 1.60 0.90-2.85
5-19 19.2 0.75 0.30-1.87 19.5 1.07 0.61-1.89 44.2 212 1.29-3.45° 26.5 0.52 0.29-0.92¢ 346 156 0.89-2.73
Low
promotion
31-40 41.1 1.00¢ 42.0 1.00° 47.1 1.00¢ 50.0 1.002 33.6 1.00f
20-30 70.0 3.91 2.09-7.30¢ 39.1 1.25 0.83-1.88 46.2 1.61 1.12-2.320 55.2 1.48 0.87-2.52 54.8 1.66 0.93-2.98
5-19 52.9 2.26 1.03-4.96° 41.9 1.75 1.08-2.83¢ 71.6 4.08 2.35-7.09¢ 57.8 1.63 0.93-2.86 35.5 2.30 1.29-4.09
Temporary
contract
31-40 14.6 1.00 11.8 1.00¢ 17.1 1.00¢ 17.2 1.00¢ 32.8 1.00f
20-30 23.4 1.45 0.73-2.90 31.0 3.38 2.12-5.39¢ 50.7 4.67 3.10-7.04¢ 52.2 5.79 3.30-10.17¢ 63.1 3.73 2.07-6.71¢
5-19 59.0 3.65 1.61-8.24° 271 2.30 1.34-3.94° 37.4 3.88 2.17-6.93¢ 42.8 487 2.69-8.79¢ 471 1.37 0.78-2.41
Women 834 1278
High job
demands
31-40 54.7 1.00¢ 45.7 1.00¢ 42.7 1.00¢ 43.8 1.00¢ 45.4 1.00¢
20-30 435 0.62 0.44-0.85" 39.9 0.82 0.68-0.98¢ 31.5 0.65 0.52-0.82¢ 26.4 0.51 0.35-0.73¢ 36.7 0.77 0.59-0.99¢
5-19 36.6 0.47 0.31-0.72¢ 21.7 0.30 0.23-0.41¢ 23.3 0.43 0.29-0.65¢ 30.4 0.54 0.31-0.94¢ 25.2 0.43 0.31-0.60¢
Low control
31-40 20.1 1.00 38.3 1.00¢ 41.9 1.00¢ 38.0 1.00 31.2 1.002
20-30 215 1.09 0.73-1.64 43.7 115 0.96-1.38 36.3 0.95 0.75-1.21 31.5 091 0.62-1.31 39.2 1.28 0.97-1.69
5-19 26.1 1.01 0.62-1.65 46.7 1.34 1.04-1.72¢ 57.5 2.63 1.81-3.82¢ 45.0 1.37 0.80-2.37 442 1.37 1.00-1.88°
Low support
31-40 10.4 1.00 36.9 1.002 33.3 1.00¢ 22.1 1.00 11.8 1.00
20-30 151 1.35 0.83-2.21 41.6 1.09 0.90-1.31 44.1 1.98 1.56-2.52¢ 252 1.31 0.89-1.91 19.5 1.53 1.06-2.21¢
5-19 145 1.65 0.90-3.01 471 1.34 1.04-1.72¢ 61.5 4.48 3.07-6.54¢ 20.6 0.93 0.50-1.76 225 120 0.79-1.81
Low salary
31-40 41.6 1.00' 30.6 1.00 29.9 1.00¢ 46.0 1.00 27.7 1.00
20-30 33.5 0.70 0.50-0.99¢ 35.0 1.17 0.97-1.41 38.3 1.51 1.19-1.92¢ 489 1.21 0.87-1.68 37.8 1.47 1.11-1.93°
5-19 28.3 0.59 0.38-0.92¢ 32.3 0.98 0.76-1.28 447 2.20 1.54-3.14¢ 49.7 1.24 0.74-2.08 29.8 1.11 0.80-1.54
Low
promotion
31-40 47.0 1.00¢ 44.4 1.00¢ 46.5 1.00¢ 56.4 1.002 27.6 1.00¢
20-30 55.5 1.36 0.97-1.90 55.1 1.33 1.10-1.60° 63.1 2.56 2.00-3.27¢ 58.0 1.43 1.00-2.02¢ 35.8 1.26 0.95-1.68
5-19 73.1 3.22 2.04-5.10¢ 67.4 211 1.62-2.75¢ 65.0 2.93 1.99-4.28¢ 62.6 1.47 0.84-2.56 50.1 1.79 1.30-2.47¢
Temporary
contract
31-40 16.8 1.00 11.7 1.00¢ 28.3 1.00¢ 17.5 1.00¢ 27.4 1.00
20-30 191 1.24 0.81-1.93 20.1 2.32 1.80-2.99¢ 36.7 1.89 1.46-2.44¢ 29.1 213 1.45-3.12¢ 29.4 1.00 0.75-1.34
5-19 29.2 1.42 0.86-2.34 21.2 2.29 1.64-3.21¢ 55.9 5.68 3.80-8.46¢ 47.9 455 2.64-7.85¢ 39.1 1.63 1.18-2.25°
@ Wald test with P<0.05.
b P<0.01.
¢ P<0.05.
4P<0.001.

¢ Wald test with P<0.001.
f\Wald test with P<0.01.
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Table 3. Association between full- and part-time employment and low job satisfaction, having one’s health status affected by work, and
having psychosocial work-related problems, compared with high job satisfaction, not having one’s health status affected by work and not
having psychosocial work-related problems, stratified by sex and region. Adjusted Odds ratio (OR,y) and 95% confidence intervals (95%
Cl) for age, number of children, marital status and job category. Data are from the Fourth European Working Conditions Survey, 2005.

Hours Scandinavia and Continental Southern Eastern Anglo-Saxon

The Netherlands Europe Europe Europe countries?
N % ORy 95%CI N % OR, 95%Cl N % ORgy 95%Cl N % ORy 95%CI N % OR, 95%Cl

Men 793 3031 1882 1141 1074

Low job

satisfaction

31-40 12.9 1.00 11.2 1.00° 27.4 1.00¢ 23.3 1.00 9.5

20-30 11.5 0.87 0.38-2.02 17.4 1.80 1.08-3.00¢ 205 0.74 0.48-1.14 33.4 1.76 0.98-3.13 15

5-19 9.3 0.67 0.19-2.32 26.4 3.61 2.14-6.09 46.6 2.98 1.80-4.94 29.7 1.44 0.81-2.56 3.9

Health

affected

by work

31-40 39.3 1.00¢ 23.5 1.00¢ 39.7 1.00 51.1 1.00¢ 13.7

20-30 32.8 0.80 0.45-1.43 34.3 2.36 1.55-3.58' 38.2 1.19 0.82-1.71 34.7 0.51 0.29-0.90¢ 6.2
5-19 17.7 0.28 0.11-0.72¢ 33.1 253 1.54-4.14 444 138 0.84-2.25 32.4 052 0.29-0.92¢ 19.7
Work-
related
stress
31-40 23.8 1.00 14.2 1.00° 27.8 1.00¢ 28.4 1.00¢ 71
20-30 20.1 0.86 0.44-1.67 27.0 270 1.74-4.19 27.8 118 0.80-1.75 22.7 0.57 0.29-1.11 14
5-19 12.3 0.52 0.18-1.53 225 219 1.27-3.76¢ 41.7 2.01 1.22-3.31¢ 11.7 0.35 0.16-0.77¢ 6.4
Work-
related
psychological
distress
31-40 24.7 1.00 15.2 1.00 31.2 1.00° 40.6 1.00¢ 71
20-30 16.8 0.64 0.32-1.30 26.4 2.47 1.59-3.85 28.7 1.06 0.72-1.56 26.2 0.46 0.25-0.87¢ 2.3
5-19 10.0 0.30 0.08-1.03 6.9 059 0.20-1.19 422 1.69 1.03-2.77¢ 241 0.48 0.26-0.88¢ 1.0
Women 834 3139 1631 1278 1338
Low job
satisfaction
31-40 13.8 1.00 13.4 1.00 18.8 1.00° 19.4 1.00 7.4 1.00
20-30 10.8 0.83 0.50-1.37 15.8 1.11 0.86-1.43 256 1.73 1.31-=2.27 18.1 1.01 0.66-1.55 8.7 1.26 0.76-2.06
5-19 8.9 0.65 0.33-1.28 17.2 1.20 0.86-1.68 23.0 1.66 1.08-2.54¢ 24.7 1.36 0.75-2.50 2.4 0.42 0.18-0.96¢
Health
affected
by work
31-40 41.4 1.00° 22.4 1.00 35.1 1.00° 46.9 1.00 19.91.00
20-30 31.7 0.66 0.47-0.94¢ 257 1.15 0.93-1.41 37.7 1.07 0.85-1.36 472 1.09 0.78-1.52 16.1 0.83 0.58-1.67
5-19 18.1 0.34 0.21-0.56 16.3 0.59 0.43-0.82¢ 20.6 0.47 0.31-0.72f 42.7 0.88 0.53-1.49 14.7 0.82 0.52-1.24
Work-
related
stress
31-40 28.8 1.00° 16.7 1.00 24.8 1.00° 28.9 1.00 12.6 1.00
20-30 19.9 0.62 0.41-0.91¢ 215 1.39 1.11-1.74¢ 29.4 1.08 0.83-1.39 35.7 1.34 0.95-1.89 10.7 0.96 0.63-1.44
5-19 8.7 0.29 0.15-0.57 10.8 0.56 0.36-0.78¢ 8.3 0.22 0.12-0.41 22.3 0.72 0.39-1.33 5.6 0.58 0.32-1.03
Work-
related
psychological
distress
31-40 25.9 1.00° 16.3 1.00° 28.7 1.00° 36.8 1 129 1
20-30 18.1 0.68 0.45-1.02 20.4 1.30 1.03-1.63¢ 30.1 0.96 0.74-1.22 39.5 1.16 0.83-1.62 11.11.00 0.66-1.51
5-19 9.5 0.38 0.20-0.72¢ 8.8 0.43 0.28-0.65¢ 13.7 0.36 0.22-0.58 30.0 0.77 0.44-1.34 6.3 0.71 0.41-1.24

2 Omitted because of too few cases in cells.
b Wald test with P<0.05.

¢ Wald test with P<0.001.

4 Wald test with P<0.01.

¢ P<0.05.

P<0.001

9P<0.01.
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Table 4. Association of full- and part-time employment with low job satisfaction, health status affected by work and having psychosocial
work-related problems compared with high job satisfaction, health status not affected by work and not having psychosocial work-related
problems by sex and region. Adjusted odds ratio (OR,;) and 95% confidence intervals (95% Cl) for age, number of children, marital
status, job category, and working and employment conditions. Data are from the Fourth European Working Conditions Survey, 2005.

Hours Scandinavia and Continental Southern Eastern Anglo-Saxon
The Netherlands Europe Europe Europe countries?
OR.; 95% Cl OR 95% Cl OR,; 95% Cl OR,; 95% Cl OR, 95% Cl
Men
Low job satisfaction
31-40 1.00 1.000 1.00 1.00
20-30 0.57 0.23-1.40 217 1.19-3.92¢  0.64 0.39-1.05 152  0.75-3.09
5-19 0.66 0.18-2.44 2.86 1.53-5.34¢ 244 1.36-4.39¢ 168  0.81-3.52
Health affected by work
31-40 1.00 1.000 1.00 1.009
20-30 0.75 0.40-1.38 2.66 1.70-4.16¢  1.07 0.72-1.58 0.52  0.28-0.95¢
5-19 0.34 0.12-0.91¢ 2.02 119-343¢ 137 0.80-2.32 0.55  0.30-1.01
Work-related stress
31-40 1.00 1.009 1.00¢ 1.00
20-30 0.81 0.40-1.65 3.59 2.26-5.71¢  1.08 0.70-1.67 0.69  0.34-1.40
5-19 0.71 0.23-2.21 2.06 1.68-3.66° 1.96 1.14-337¢ 053  0.23-1.18
Work-related psycho-
logical distress
31-40 1.009 1.00 1.00 1.000
20-30 0.89 0.30-1.31 3.1 1.91-5.05¢  0.97 0.64-1.47 048  0.25-0.92¢
5-19 0.35 0.09-1.28 0.40 0.16-1.00 1.69 1.13-2.88 0.55  0.28-1.05
Women
Low job satisfaction
31-40 1.00 1.00 1.00 1.00 1.009
20-30 0.89 0.52-1.54 0.90 0.67-1.21 1.32 0.95-1.84 1.04  0.64-1.70 0.90 0.51-0.58
5-19 0.74 0.35-1.55 1.32 0.90-1.91 0.81 0.48-1.37 119  0.58-2.48 0.35 0.14-1.58¢
Health affected by work
31-40 1.00 1.009 1.00¢ 1.00 1.00
20-30 0.72 0.49-1.04 1.08 0.87-1.35 1.1 0.85-145 113  0.79-1.64 0.68 0.47-0.99¢
5-19 0.39 0.23-0.66¢ 0.57 0.40-0.80¢  0.38 0.23-0.62¢ 1.03  0.58-1.82 0.86 0.55-1.34
Work-related stress
31-40 1.000 1.00 1.000 1.00 1.00
20-30 0.70 0.46-1.05 1.33 1.04-1.70c  1.07 0.80-1.42 160 1.10-2.34 0.72 0.46-1.13
5-19 0.34 0.18-0.69¢ 0.61 0.41-0.92¢  0.19 0.10-0.37¢  1.93  0.48-1.81 0.60 0.32-1.10
Work-related psycho-
logical distress
31-40 1.000 1.00f 1.00f 1.00 1.00
20-30 0.78 0.51-1.20 1.20 0.93-1.53 0.97 0.72-1.28 125 0.87-1.80 0.91 0.59-1.40
5-19 0.49 0.25-0.95¢ 0.38 0.24-0.59¢  0.32 0.19-0.56¢ 0.86  0.48-1.54 0.83 0.46-1.50

2 Omitted because of too few cases in cells.
b Wald test with P<0.001.

¢ P<0.05.

4P<0.001.

¢ P<0.01.

9 \Wald test with P<0.05.

f\Wald test with P<0.01.

PTE, the ability of PTE women to balance work and
family life, and the consequences of this for their health
are conditioned by the different levels of their work
responsibilities interfering with their family life (28).
In addition, our study shows that low job satisfaction
among women from Southern Europe is accounted for
by working conditions.

For men, the PTE paradox is true for those from
Scandinavia and The Netherlands, although the accep-
tance of PTE by men in countries like The Netherlands,
either by norms and social preferences (29, 30) or
embedded in the culture of industrial relations (31), has

previously been highlighted. In contrast, PTE is least
common among men in Continental European countries,
which may reflect cultural restrictions on the acceptance
of men not being the main breadwinner (3), moreover,
the group which works <20 hours/week is the only
group to report greater job demands. Low job satisfac-
tion among Southern European men working <20 hours/
week may arise because lower psychological demands
may be offset by the poorer working conditions. Due
to lack of data, we are unable to present corresponding
results for Anglo-Saxon men.

Welfare state regime modulates the association
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between job satisfaction, health status, and psychoso-
cial problems and working hours, such that PTE is not
associated with psychosocial problems among men and
is inversely associated among women, especially those
in the region where PTE is most common, ie, Scandi-
navia and The Netherlands. Sweden, Norway, and The
Netherlands are among the most flexible countries in
the regulation of PTE working conditions, whether for
reasons related to caregiving, automatic reversion from
PTE to FTE, or unemployment rights (32). Therefore
access to and type of PTE is conditioned not only by
personal choice, but also by regulation and the imple-
mentation of non-discriminatory practices. Several
studies have highlighted the importance of active labor
market policies to promote equal treatment between PTE
and FTE working conditions (33-35).

PTE can be voluntary or involuntary and used as a
mechanism to engage unemployed workers in the labor
market. But equally it can be a “labor trap”, character-
ized by low wages and poor benefits, typified by the
so-called “mini-jobs” that have become especially com-
mon in Germany and may be adopted in other European
countries. Stratifying our results by country (data not
shown), we find that Germany has the highest rate of low
job satisfaction (and also poor health status and higher
work-related psychosocial problems) among men after
controlling for working conditions (OR,4 6.46, 95% CI
2.82-14.78).

adj

Limitations

The main limitation of this study may be its cross-
sectional design, which cannot discard the possibility
of reverse causation, whereby people with poor health
status and more psychosocial problems are more likely
to be in PTE. However, we would then expect this gen-
eral pattern to be evident in most welfare typologies,
which is not the case.

The EWCS questions dealing with health status and
work-related psychosocial problems have not been vali-
dated. However, previous studies have demonstrated the
validity of a single-item measure of stress-symptoms
(23), and our scale for measuring psychosocial distress
showed good reliability. Finally, although our derived
welfare typology for analyzing PTE/FTE differences is a
justified classification in capturing fundamental between-
country differences (36), a larger sample size would help
to disentangle this relationship in the context of specific
family support and labor policies at the national level.

Concluding remarks

PTE is associated with poorer working conditions than
FTE. However, we did not observe a systematic relation-
ship between PTE and job satisfaction, health status,

378  Scand J Work Environ Health 2014, vol 40, no 4

or psychosocial problems across welfare state regimes.
PTE or “mini-jobs” in Continental and Southern Euro-
pean welfare state regimes, respectively, is associ-
ated with lower job satisfaction, poorer health status
and higher work-related psychosocial problems among
men, even after controlling for working conditions,
which highlights the important role of social norms that
form part of different welfare states regimes. Low job
satisfaction among PTE women from Southern Europe
may be explained by the poorer working conditions. As
the frequency of PTE increases, employment relations
should promote effective measures to ensure equal treat-
ment between full- and part-time workers. However, in
most welfare state regimes PTE women who work fewer
hours generally have lower work-related psychosocial
problems.
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