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Is any job better than no job at all?
Studying the relations between
employment types, unemployment and
subjective health in Belgium
Karen Van Aerden*, Sylvie Gadeyne and Christophe Vanroelen

Abstract

Background: This study focuses on the health impact of the labour market position, since recent research indicates
that exposure to both unemployment and precarious employment causes serious harm to people’s health and
well-being. An overview of general and mental health associations of different labour market positions in Belgium is
provided. A distinction is made between employment and unemployment and in addition between different types
of jobs among the employed, taking into account the quality of employment. Given the fact that precarious labour
market positions tend to coincide with a precarious social environment, the latter is taken into consideration by
including the composition and material living conditions of the household and the presence of social support.

Methods: Belgian data from the 1st Generations and Gender Survey are used. A Latent Class Cluster Analysis is
performed to construct a typology of labour market positions that includes four different types of waged
employment: standard jobs, instrumental jobs, precarious jobs and portfolio jobs, as well as self-employment and
unemployment. Then, binary logistic regression analyses are performed in order to relate this typology to health,
controlling for household situation and social support. Two health outcomes are included: self-perceived general
health (good versus fair/bad) and self-rated mental health (good versus bad, based on 7 items from the Center for
Epidemiologic Studies Depression Scale).

Results: Two labour market positions are consistently related to poor general and mental health in Belgium:
unemployment and the precarious job type. The rather small gap in general and mental health between both
labour market positions emphasises the importance of employment quality for the health and well-being of
individuals in waged employment. Controlling for the household level context and social support illustrates that
part of the reported health associations can be explained by the precarious social environment of individuals in
unfavourable labour market positions.

Conclusions: The results from this study confirm that the labour market position and social environment of
individuals are important health determinants in Belgium.
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Background
In Western capitalist societies, the quality of employ-
ment conditions and relations has changed considerably
in recent decades due to an extensive focus on labour
market competitiveness and flexibility [1]. Also in
Belgium, the transformation from a Fordist society based
on industrial mass production to a Post-Fordist service
economy went hand in hand with an erosion of the pre-
viously dominant, highly regulated model of full-time,
lifelong employment in a fixed organisation [2, 3]. Apart
from the growth of non-standard or atypical forms of
work, employment also became more flexible in terms
of working hours, opportunities for career progression
and employment relations, thus altering various aspects
of the employment experience [4]. Although an increas-
ing body of recent literature provides evidence on the
potential health effects of flexible or atypical employ-
ment forms, few researchers have used a multidimen-
sional approach to study the health effects of
employment quality [5]. Research including several
employment quality features at once does find clear rela-
tions with employees’ health and well-being. Scott-
Marshall & Tompa have studied the health conse-
quences of precarious employment experiences by sim-
ultaneously including several key aspects of work-related
precariousness (contract type, working hours, union
coverage, income and benefits, supervisory responsibility
and risk of exposure to physical hazards) in logistic re-
gression analyses. They show that exposure to these as-
pects results in adverse consequences for general and
functional health [6]. Research also used multidimen-
sional scales to operationalise employment quality, such
as the Employment Precariousness Scale (EPRES). This
scale contains six dimensions: temporariness, disem-
powerment, vulnerability, wages, rights and exercising
rights. A study using the EPRES shows that employment
precariousness is related to poor mental health among
Spanish employees [7]. Another example of a multidi-
mensional measurement approach towards the quality of
employment consists of the construction of job types
based on information about key employment features. A
recent study based on this approach shows clear associa-
tions between five ideal-typical employment arrange-
ments on the one hand and self-perceived mental and
general health on the other hand [8]. Adverse health
outcomes are more often reported by employees holding
a ‘precarious’ job, illustrating that precarious employ-
ment situations – characterised by the accumulation of
‘low quality’ job features – are an important determinant
of health and well-being [8–10].
At the same time, individuals who did not succeed in

finding a job – and experience unemployment as a result
of that – also show lower scores for health and well-
being indicators [11]. Thanks to a longstanding and

extensive body of research, the health effects of exposure
to unemployment are exceptionally well documented
and explained. Jahoda was one of the first authors to
write about the importance of employment for people’s
health [12]. Warr also wrote a thorough review of the
health effects of both (paid) employment and unemploy-
ment. He concludes that – while several characteristics
of employment are potentially damaging to health –
transitions from employment into unemployment are
generally accompanied by deteriorating health outcomes
for the persons involved [13]. Generally, recent studies
confirmed these harmful effects of unemployment for
both mental [14–16] and general health [17, 18], but
some studies relate this to a health selection effect and
thus doubt the causal link from unemployment to poor
health [19]. Other studies have demonstrated the posi-
tive health effects of (re-)employment, while focussing at
the same time on the observation that poor quality
jobs are associated with worse health than good
quality jobs [20].
Employment quality and unemployment are rarely in-

vestigated simultaneously since most studies either com-
pare the health status of the unemployed versus the
employed or examine the health status of employed indi-
viduals. Studies that do include both aspects tend to use
the stability of employment as a benchmark to differenti-
ate between types of jobs [21, 22]. Those studies do not
entirely grasp the fact that the combination of several
employment features determines the quality of a job.
This article aims to fill this gap by providing an overview
of general and mental health associations of labour mar-
ket positions in Belgium, differentiating between em-
ployment and unemployment, but also between several
types of jobs among the employed. Information on five
dimensions representing the quality of employment con-
ditions (employment stability, material rewards, workers’
rights and social protection, working time arrangements
and employability opportunities) will be used to identify
different types of waged employment in Belgium, using a
latent class approach [8, 23].
The individual labour market situation tells only part

of the story. Its health impact depends on the wider so-
cial context individuals are embedded in [24]. Precarious
job features such as a low income or flexible/irregular
working hours are likely to have a different impact de-
pending on the household situation of the worker in-
volved [24, 25]. Following this reasoning, unemployment
or precarious types of employment could be assumed to
lead to more (health) problems for those individuals
(with dependents) living in a household without other
income-earners or in a household combining multiple
precarious jobs. Vosko uses the term “precarious house-
holds” to describe this phenomenon [26]. The observa-
tion that precarious labour market positions tend to
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coincide with precarious living arrangements compels
the need to study the ‘net health associations’ of labour
market positions [24].
The aim of this article is thus twofold. In first instance,

it seeks to examine the relations between labour market
position (type of employment or unemployment) and
general and mental health in Belgium. In second in-
stance, this study aims to investigate the role of the
household context and social support in the relation be-
tween labour market position and health.

Methods
Data
The analyses presented are based on the first wave of
the Belgian Generations & Gender Survey (GGS), con-
ducted between February 2008 and May 2010. Of the
17,836 individuals that were selected using the National
Register, 7163 participated in the survey. The GGS
covers a large number of topics, including detailed in-
formation on the labour market position, household
situation and general and mental health of the respon-
dents. Considering the objectives of this article, the
analyses will be limited to the working-age population
(aged 18–64 at baseline) and to those respondents in
(self-)employment or unemployed but looking for a job.
Finally, 4377 respondents were included in the ana-
lyses. The characteristics of this sample are shown in
Table 1.

Constructing a labour market typology
The main independent variable is the individual labour
market position. Three groups of respondents are iden-
tified, based on their main activity status: employees,
self-employed and unemployed. The group of em-
ployees is classified according to the quality of their
job. For this purpose, a typology of jobs was con-
structed by means of a Latent Class Cluster Analysis
(LCCA), using Latent Gold 4.5™ software. LCCA is a
non-parametric alternative for Structural Equation
Modelling (SEM) that uses the distribution of a set of
manifest indicators in the sample to classify respon-
dents in a limited number of latent categories. This re-
sults in the construction of an empirical typology,
based on the degree of similarity of respondents regard-
ing these indicators [23]. Nine employment conditions
indicators are included in the LCCA, using sample
weights. Missing data were directly modelled in the
likelihood function of the model, assuming missing at
random (MAR). This means that the classification of
the respondent under consideration is based on the re-
spondent’s other observed characteristics in the model.
The first employment conditions indicator included

in the LCCA is type of employment contract. This
indicator distinguishes between permanent and

temporary contracts. The second indicator provides
information on the average monthly net amount of
income from the main job, subdivided into four cat-
egories: less than €1000, €1000–€1499, €1500–€2499
or more than €2499. The third indicator shows how
many of the following non-wage benefits the respond-
ent is entitled to: childcare; healthcare or medical in-
surance; housing; meal vouchers; a company car that
can be used for private purposes and pension savings
through a group insurance. The fourth indicator re-
veals whether or not the employer allows flexible
working times for personal reasons. The fifth indica-
tor, exceptional working times, shows if the

Table 1 Characteristics of the sample

n %

Labour market position

Employee 3443 78.7

Self-employed 523 11.9

Unemployed 411 9.4

Sex

Male 2230 50.9

Female 2147 49.1

Age

18–29 871 19.9

30–49 2450 56.0

50–64 1056 24.1

Household composition

Working partner 2771 64.8

Non-working partner 684 16.0

No partner 822 19.2

Home ownership

Owner 3206 73.5

Renter 1154 26.5

Financial situation

Able to make ends meet and save 2609 60.1

Able to make ends meet, unable to save 416 9.6

Difficult to make ends meet 1315 30.3

Social support

High 3457 79.3

Low 900 20.7

Self-perceived general health

Fair/bad/very bad 596 13.6

Good/very good 3781 86.4

Self-rated mental health

Poor 484 11.1

Good 3881 88.9

Source: Generations & Gender Survey Belgium
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respondent is confronted with working times that
can be considered ‘unsocial’, such as evenings, nights,
weekends, shift work or multiple working periods per
day. The sixth indicator separates full-time and
voluntary part-time from involuntary part-time em-
ployment. Part-time employment is considered invol-
untary in nature if it occurs because no full-time
employment was found or because it was imposed by
the employer. Indicator seven focuses on the pres-
ence of long working hours: working 40 h or less, be-
tween 40 and 48 h or more than 48 h per week. The

eighth indicator shows whether respondents are con-
fronted with irregular working times: working on call,
according to an irregular work schedule or any other
form. The final indicator considers training opportun-
ities: did the respondent receive free or subsidized
education/training in the context of his/her job? The
overall prevalence for these nine indicators is shown
in the first column of Table 2.
The best-fitting typology of jobs is obtained by ex-

tending the number of clusters stepwise. In first in-
stance, three formal model fit indicators (the Akaike

Table 2 Distribution of cluster probabilities over employment conditions indicators

Overall prevalence Standard jobs Instrumental jobs Precarious jobs Portfolio jobs

Cluster size 0.3815 0.3267 0.1636 0.1281

Type of employment contract

Permanent 0.9060 0.9582 0.9044 0.7269 0.9807

Temporary 0.0940 0.0418 0.0956 0.2731 0.0193

Average monthly net income

Less than €1000 0.0955 0.0421 0.0004 0.4821 0.0088

€1000 - €1499 0.3278 0.2688 0.4284 0.5012 0.0324

€1500 - €2499 0.4747 0.5841 0.5529 0.0165 0.5279

€2500 or more 0.1020 0.1050 0.0183 0.0002 0.4309

Non-wage benefits

0 0.2972 0.0862 0.4566 0.6326 0.0944

1 0.2391 0.1877 0.3262 0.2419 0.1656

2 0.2115 0.3005 0.1601 0.0940 0.2271

3 or more 0.2522 0.4257 0.0571 0.0316 0.5129

Flexible working times for personal reasons

No 0.4178 0.3141 0.5973 0.4309 0.2544

Yes 0.5822 0.6859 0.4027 0.5691 0.7456

Exceptional working times

No 0.7715 0.7744 0.8106 0.7443 0.6978

Yes 0.2285 0.2256 0.1894 0.2557 0.3022

Involuntary part-time employment

FT & voluntary PT 0.9462 0.9946 0.9866 0.7098 1.0000

Involuntary PT 0.0538 0.0054 0.0134 0.2902 0.0000

Long working hours

40 h or less 0.8081 0.9392 0.8620 0.9890 0.0469

40 h – 48 h 0.0942 0.0606 0.0657 0.0067 0.3791

More than 48 h 0.0978 0.0002 0.0723 0.0043 0.5741

Irregular working times

No 0.9454 0.9547 0.9511 0.9450 0.9036

Yes 0.0546 0.0453 0.0489 0.0550 0.0964

Training opportunities

No 0.3504 0.0944 0.5582 0.6977 0.1414

Yes 0.6496 0.9056 0.4418 0.3023 0.8586

Source: Generations & Gender Survey Belgium
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Information Criterion, Bayesian Information Criterion
and Consistent Akaike Information Criterion) are ex-
amined in order to identify the most parsimonious
model. The lower their values, the better the estimated
model fits the observed pattern of relations in the sam-
ple [27]. Of course, the theoretical meaning of the
measurement model is also taken into account. There-
fore, in second instance, interpretation of the relations
between job types and employment conditions indica-
tors helps to decide on the final number of clusters
[23]. The relations between manifest indicators and la-
tent clusters are reflected in conditional probabilities
(presented in Table 2). Both the model fit criteria and
the conditional probabilities indicate that a model with
four clusters corresponds best with the observed pat-
tern of relations in the data.
Each of the four job types is given a name based

on their characteristic employment conditions. The
first group (38.1%) contains jobs that are character-
ized by overall beneficial employment conditions.
These jobs are described as “standard jobs” because
they are the largest category and because of their re-
semblance to the standard model of employment in
the Fordist period of industrial mass production [23].
The second category (32.7%) contains jobs that are
called “instrumental jobs” because – based on the
profile of manifest indicators – they can be conceived
as an instrumental transaction between worker and
employer. They are relatively stable, full-time or vol-
untary part-time jobs that provide a sustainable in-
come for work with relatively good working hours
but with few extra advantages (non-wage benefits,
training and being allowed flexible working times for
personal reasons). The third cluster (16.4%) is distin-
guished by overall adverse features, but specifically by
high probabilities of instability, low income and invol-
untary part-time employment. These jobs are there-
fore described as “precarious jobs”. The fourth cluster
(12.8%) contains jobs with overall beneficial employ-
ment conditions, except for the high probabilities of
irregular, exceptional and (very) long working hours.
These jobs are called “portfolio jobs”, because they are
marked by strenuous working times, but also by high
probabilities for contract stability, high income levels
and receiving multiple non-wage benefits.
The final labour market typology contains six categor-

ies: five types of employment and unemployment. This
means that two groups of respondents are added to the
standard, instrumental, precarious and portfolio jobs:
the self-employed and the unemployed. They are in-
cluded in the typology as binary variables, with value 0
assigned to those individuals who are not in respectively
self-employment/unemployment and value 1 assigned to
those who are self-employed/unemployed.

Household-level context and social support
Three indicators representing respondents’ household
situation are introduced as control variables in the ana-
lyses. The first indicator sheds light on the household
composition by distinguishing between respondents
without a partner, with an unemployed partner and with
an employed partner. Two indicators are retained to re-
flect the household’s material living conditions. The first
one distinguishes owners and renters. The second indi-
cator provides information on the household’s self-
perceived financial situation, indicating whether the total
monthly income allows to make ends meet and to save
money (under normal circumstances). Three categories
are discerned: able to make ends meet and save money,
able to make ends meet but unable to save money and
unable to make ends meet. A third indicator represent-
ing the household’s material living conditions, material
deprivation, was left out of the final analyses because of
the correlation with the financial situation variable. In-
cluding both indicators simultaneously resulted in a
model almost identical to the model presented here
(with financial situation but without material
deprivation). Social support is operationalized using the
following six items from the De Jong Gierveld loneliness
scale: (1) There are plenty of people that I can lean on in
case of trouble, (2) I experience a general sense of emp-
tiness, (3) I miss having people around, (4) There are
many people that I can count on completely, (5) Often, I
feel rejected and (6) There are enough people that I feel
close to [28]. First, items 2, 3 and 5 were recoded so that
all items are scored in the same direction. Then, the six
items were summed and the resulting scale was trans-
formed in a scale ranging from 0 until 10. A cut-off
value of 7 is applied, because it allows to isolate the low-
est fifth of the social support distribution from the rest
of the sample.

Self-perceived general and mental health
The first outcome included in this study, self-perceived
general health, is measured using the question “How is
your health in general?”. The five possible responses
(very good, good, fair, bad, very bad) are recoded to
create an outcome that distinguishes respondents in
(very) good general health from those in fair or (very)
bad general health. The second outcome, self-rated
mental health, is measured using information on how
often respondents (1) felt they could not shake of the
blues, (2) felt depressed, (3) thought their live had
been a failure, (4) felt fearful, (5) felt lonely, (6) had
crying spells, (7) felt sad in the previous week. These
seven items are used because they are the only items
of the 20-item “Center for Epidemiologic Studies
Depression Scale” available in the GGS [29]. In our
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study, the established cut-off value between good and
poor mental health (16/60) was converted to match
the seven items available in our data (5.6/21).

Methods of analysis
To examine the associations between the labour market
typology and self-perceived general and mental health
binary logistic regression analysis is applied, using IBM
SPSS Statistics 22™ software. Data are weighted using
sample weights. For the typology of jobs, the latent class
probabilities per respondent are included as independent
variables. This means that each respondent’s probability
to belong to a certain job type is expressed in a decimal
value between 0 and 1. Each respondent in waged em-
ployment thus receives four scores (one for each job
type) that add to 1. The main advantage of this approach
(compared to modal assignment, where respondents are
exclusively assigned to a single cluster) is that classifica-
tion errors are minimised because latent class probabil-
ities include the information regarding the uncertainty
of classifying cases in a particular category of the typ-
ology [27]. Self-employment and unemployment are
added to the typology as dummy variables: value 1 (as

opposed to value 0) means that the respondent is re-
spectively self-employed or unemployed.
Tables 3 and 4 present the odds ratios (ORs) result-

ing from the analyses with respectively poor general
health and poor mental health as dependent variables.
The introduction of the labour market typology as a
set of variables ranging from 0 to 1 means that re-
ported effects should be interpreted as maximum ef-
fect sizes, corresponding with a 100% resemblance to
the labour market position under consideration. The
standard job type is used as reference category in the
analyses. The ORs thus describe the odds of occur-
rence of poor general or mental health given full ex-
posure to a particular labour market position (e.g.
being self-employed or a 100% resemblance with the
portfolio job type), compared to the odds of these
outcomes occurring in the absence of that exposure
(e.g. a 100% resemblance with the standard job type).
Four models are shown per outcome: a basic model,
a model additionally controlled for sex and age, a
model additionally controlled for three household
situation variables and a final model additionally con-
trolled for social support.

Table 3 Relations between labour market position and poor general health

Basic model Model 1 Model 2 Model 3

Standard jobs Ref. Ref. Ref. Ref.

Instrumental jobs 1.15 n.s. (0.78–1.69) 1.27 n.s. (0.86–1.88) 1.07 n.s. (0.72–1.60) 0.98 n.s. (0.65–1.47)

Precarious jobs 2.07 *** (1.44–2.95) 2.43 *** (1.67–3.52) 1.70 ** (1.15–2.49) 1.53 * (1.04–2.26)

Portfolio jobs 0.70 n.s. (0.44–1.13) 0.72 n.s. (0.44–1.17) 0.79 n.s. (0.48–1.29) 0.82 n.s. (0.50–1.33)

Self-employment 1.41 * (1.00–1.98) 1.37 n.s. (0.97–1.93) 1.35 n.s. (0.96–1.91) 1.29 n.s. (0.91–1.84)

Unemployment 3.15 *** (2.28–4.34) 3.54 *** (2.54–4.92) 2.09 *** (1.47–2.97) 1.85 ** (1.29–2.65)

Women (men = ref.) 1.09 n.s. (0.90–1.32) 1.14 n.s. (0.93–1.38) 1.16 n.s. (0.95–1.42)

Age (50–64 = ref.) *** *** ***

18–29 0.25 *** (0.18–0.34) 0.24 *** (0.17–0.33) 0.26 *** (0.18–0.36)

30–49 0.63 *** (0.52–0.77) 0.60 *** (0.49–0.74) 0.60 *** (0.49–0.75)

HC (working partner = ref.) n.s. n.s.

Non-working partner 1.22 n.s. (0.94–1.57) 1.20 n.s. (0.93–1.55)

No partner 1.19 n.s. (0.93–1.52) 1.08 n.s. (0.84–1.39)

Renter (owner = ref.) 1.30 * (1.05–1.61) 1.26 * (1.01–1.56)

FS (able to make ends meet and save = ref.) *** ***

Able to make ends meet, unable to save 1.23 n.s. (0.89–1.71) 1.13 n.s. (0.81–1.58)

Difficult to make ends meet 2.21 *** (1.78–2.74) 1.89 *** (1.51–2.36)

Low social support (high = ref.) 2.49 *** (2.03–3.05)

Constant 0.11 *** 0.16 *** 0.12 *** 0.11 ***

Nagelkerke R Square 0.034 0.071 0.104 0.134

95% Confidence intervals are shown in parentheses
Model 1: controlled for sex and age
Model 2: controlled for sex, age and household situation (HC: household composition, home ownership and FS: financial situation)
Model 3: final model controlled for sex, age, household situation and social support
n.s. p > 0.05, *p < 0.05, **p < 0.01,***p < 0.001
Source: Generations & Gender Survey Belgium (n = 4208)
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Results
Results for the relations between the labour market typ-
ology and poor general health are shown in Table 3. The
results from the first model – controlled for sex and age
– show that unemployment and precarious jobs are as-
sociated with significantly higher odds to report poor
general health than the standard job type. The introduc-
tion of the three household situation indicators in model
2 lowers the odds for most labour market positions, but
the differences with the standard job type remain statis-
tically significant for both the unemployed and the pre-
carious job type. The odds ratios observed in model 1
are strongly reduced in the final model (additionally
controlled for social support), but remain significant for
both the unemployed and respondents holding a job re-
sembling the precarious type. Home ownership, financial
situation and social support are significantly related to
self-perceived general health. The household context
and social support indicators seem to be particularly im-
portant for the general health level of respondents in
unemployment.
Table 4 presents the results for the relations between

the labour market typology and poor self-rated mental

health. In model 1, unemployment, the precarious job
type and the instrumental job type show significantly
higher odds than the standard job type to report poor
mental health. The difference is largest for the un-
employed, followed by the respondents holding a job
that resembles the precarious type and those holding a
job resembling the instrumental type. Controlling for
the household context (model 2) and social support
(model 3) generally lowers the odds of poor mental
health for the different labour market positions, but dif-
ferences remain significant for the three labour market
positions. Household composition, financial situation
and social support are significantly related to self-rated
mental health. The household situation and the presence
of social support appear to be very important for the un-
employed and to a lesser extent for respondents holding
a job resembling the precarious type.

Discussion
Two labour market positions are consistently related to
poor self-perceived general and mental health in
Belgium: unemployment and the precarious job type.
The instrumental job type is related to poor self-rated

Table 4 Relations between labour market position and poor mental health

Basic model Model 1 Model 2 Model 3

Standard jobs Ref. Ref. Ref. Ref.

Instrumental jobs 2.34 *** (1.49–3.65) 2.56 *** (1.62–4.03) 2.07 ** (1.30–3.31) 1.76 * (1.08–2.88)

Precarious jobs 4.06 *** (2.72–6.07) 3.50 *** (2.32–5.29) 2.15 *** (1.40–3.31) 1.74 * (1.10–2.75)

Portfolio jobs 0.75 n.s. (0.41–1.39) 1.00 n.s. (0.54–1.87) 1.26 n.s. (0.66–2.39) 1.46 n.s. (0.75–2.83)

Self-employment 1.16 n.s. (0.73–1.83) 1.32 n.s. (0.83–2.10) 1.25 n.s. (0.78–2.01) 1.14 n.s. (0.69–1.88)

Unemployment 6.70 *** (4.66–9.63) 6.89 *** (4.75–9.99) 3.29 *** (2.21–4.89) 2.70 *** (1.77–4.13)

Women (men = ref.) 1.93 *** (1.55–2.41) 2.04 *** (1.62–2.56) 2.42 *** (1.89–3.09)

Age (50–64 = ref.) n.s. n.s. n.s.

18–29 0.77 n.s. (0.57–1.05) 0.72 * (0.53–1.00) 0.92 n.s. (0.65–1.30)

30–49 0.92 n.s. (0.72–1.18) 0.86 n.s. (0.66–1.12) 0.89 n.s. (0.67–1.17)

HC (working partner = ref.) *** ***

Non-working partner 1.07 n.s. (0.78–1.46) 1.05 n.s. (0.75–1.46)

No partner 2.13 *** (1.66–2.74) 1.98 *** (1.51–2.58)

Renter (owner = ref.) 1.21 n.s. (0.96–1.53) 1.11 n.s. (0.86–1.42)

FS (able to make ends meet and save = ref.) *** ***

Able to make ends meet, unable to save 2.17 *** (1.51–3.11) 1.89 *** (1.29–2.77)

Difficult to make ends meet 3.45 *** (2.69–4.43) 2.62 *** (2.01–3.42)

Social support 7.44 *** (5.92–9.36)

Constant 0.06 *** 0.04 *** 0.02 *** 0.01 ***

Nagelkerke R Square 0.081 0.099 0.181 0.311

95% Confidence intervals are shown in parentheses
Model 1: controlled for sex and age
Model 2: controlled for sex, age and household situation (HC: household composition, home ownership and FS: financial situation)
Model 3: final model controlled for sex, age, household situation and social support
n.s. p > 0.05, *p < 0.05, **p < 0.01,***p < 0.001
Source: Generations & Gender Survey Belgium (n = 4201)
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mental health only. The introduction of the individual’s
household situation and the presence of social support
provides us with important insights considering the rela-
tion between labour market position and health.
First of all, the reduction in odds ratios following the

inclusion of the social context variables in the model is
in accordance with previous research indicating that part
of the health problems associated with unemployment
and low-quality employment are due to the fact that
these labour market positions often coincide with a pre-
carious or deprived situation at the household level [25].
Research has illustrated the importance of employment
at the household level during recent decades, amongst
other things because of changing household structures
[30, 31]. Giatti, Barreto & César report a relationship be-
tween unemployment and poor self-rated health at the
individual level and an additional association between
poor self-rated health and living in a household with at
least one informal or unemployed worker [32]. However,
Scutella & Wooden find no evidence for an additional
mental health effect of living in a jobless household
among unemployed individuals [33]. Lim, Kimm & Song
examine the interaction between employment status and
household income [34]. They conclude that the self-
perceived health of precarious workers is more strongly
affected by household income, due to the instability of
their employment status.
The results of our analyses do not only point out that

the accumulation of health-damaging societal positions is
a worrisome reality for a part of the Belgian population.
The rather small gap in poor general and mental health
between the unemployed and individuals in precarious
employment in the final model suggests that low-quality
employment and unemployment have an equally strong
link to health. This observation has been largely over-
looked in studies merely focussing on the health associa-
tions of unemployment and opens up a debate about the
importance of job quality in addition to merely promoting
employment for the unemployed. Several other authors
have also emphasised that any job is not necessarily better
for health than no job at all [13, 20, 35, 36].
The use of latent classes based on multiple employ-

ment quality indicators to represent different types of
waged employment is another innovative aspect of this
study. It allows to broaden the mere comparison be-
tween employment and unemployment by taking into
account the multidimensional nature of the employment
situation. Previous research on data from the European
Working Conditions Survey has applied the same tech-
nique for employees living in the EU27 [8, 23]. The job
types that were discovered are strikingly similar, with
that difference that two precarious job types (precarious
intensive and precarious unsustainable employment)
were found instead of one [23]. The fact that more or

less the same job types were found in a different dataset
and using a different set of variables is a strong valid-
ation of our approach to employment quality. The re-
sults from this European research also confirm the
status of precarious employment as the most detri-
mental job type for employees’ general and mental
health [8].
The results of this study show the importance of high-

quality employment for individuals’ general and mental
health situation and suggest that not just any job will do.
However, further research using a multidimensional ap-
proach towards the quality of employment is needed to
confirm the health gradient from unemployment over
low-quality jobs to high-quality employment. So far, em-
pirical evidence on this topic remains limited for
Belgium as well as for other countries. In particular, lon-
gitudinal research designs including employment quality
could provide plenty of extra information with regard to
the health effects of labour market mobility and about
the relative strength of both directions of causality. This
would also allow to study whether the actual change
from unemployment to a low-quality job results in an
improvement in health or not.
The results of this study also suggest that the

household situation and social support are important
factors mediating the relationship between labour
market position and health. However, the analyses in
this study do not allow a formal test of individuals’
social context as a pathway linking labour market
position to health. Further research is needed to
clarify the relationship between labour market pos-
ition, social context and health.
The limitations of this study are mainly related to our

use of secondary data and the resulting restrictions with
regard to the operationalisation of our main concepts:
labour market position, household situation, social sup-
port and health. The cross-sectional nature of our data
implies that no statements about the causality of the re-
ported associations can be made. This also means that
we cannot rule out the existence of a certain bias due to
health selection effects. The existence of health selection
entails that part of the relation between labour market
position and health is shaped by the fact that individuals
with lower health are less likely to obtain a (high-quality)
job [37]. Finally, the limited number of cases in our
dataset made it impossible to include more labour mar-
ket positions in the typology or to perform gender-
specific analyses. Future research is needed to clarify the
health associations of those individuals in (early) retire-
ment, housekeepers or students and to examine the role
of gender in the relation between labour market pos-
ition, social situation and health. However, the use of
GGS-data in this study is also one of its innovative fea-
tures, since data from this survey have been used mainly
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for research on fertility and family formation. The appli-
cation of this dataset in research focussing on labour
market position and health is quite unique and proves
the value and the large scope of these data.

Conclusion
This article presents evidence of clear relations between
the labour market position and the self-perceived gen-
eral and mental health of working-aged individuals in
Belgium, even when taking into account the fact that an
individual’s labour market position is necessarily embed-
ded in a broader social context. The unemployed and
those employed in low-quality (precarious) jobs are most
likely to face health problems.
This paper makes several contributions to occupa-

tional health literature. While previous research has
mainly focused on the health consequences of un-
employment (often in comparison with the employed in
general), this study pays attention to the existing diver-
sity in the employment situations of workers. Not only
self-employed are included, but on top of that an in-
novative approach is used to integrate information with
regard to the quality of employment conditions for those
in waged employment. Finally, this article acknowledges
that precarious labour market positions tend to coincide
with precarious living arrangements and a lack of social
support, by taking into account the household context
and social support when considering the health associa-
tions of the individual labour market situation.
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