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Artazcoz, Lucía, Joan Benach, Carme Borrell, y Imma Cortès. «Social Inequalities 
in the Impact of Flexible Employment on Different Domains of Psychosocial 
Health». Journal of Epidemiology and Community Health 59, n.o 9 (septiembre de 
2005): 761-67. doi:10.1136/jech.2004.028704. 

 
Abstract: STUDY OBJECTIVES: (1) To analyse the impact of flexible employment on 
mental health and job dissatisfaction; and (2) to examine the constraints imposed by flexible 
employment on men's and women's partnership formation and people's decision to become 
parents. For the two objectives the potentially different patterns by sex and social class are 
explored. DESIGN: Cross sectional health survey. Multiple logistic regression models separated 
for sex and social class (manual and non-manual workers) and controlling for age were fitted. 
Four types of contractual arrangements have been considered: permanent, fixed term temporary 
contract, non-fixed term temporary contract, and no contract. SETTING: Catalonia (a region in 
the north east of Spain). PARTICIPANTS: Salaried workers interviewed in the 2002 Catalonian 
health survey with no longstanding limiting illness, aged 16-64 (1474 men and 998 women). 
MAIN RESULTS: Fixed term temporary contracts were not associated with poor mental health 
status. The impact of other forms of flexible employment on mental health depended on the type 
of contractual arrangement, sex, and social class and it was restricted to less privileged workers, 
women, and manual male workers. The impact of flexible employment on living arrangements 
was higher in men. Among both manual and non-manual male workers, those with fixed term 
temporary contracts were less likely to have children when married or cohabiting and, 
additionally, among non-manual male workers they also were more likely to remain single 
(aOR = 2.35; 95%CI = 1.13 to 4.90). CONCLUSION: Some forms of temporary contracts are 
related to adverse health and psychosocial outcomes with different patterns depending on the 
outcome analysed and on sex and social class. Future research should incorporate variables to 
capture situations of precariousness associated with flexible employment. 
 
1. Asher, Herbert B. Causal Modeling. Sage Publications, 1976. 
 
Abstract: A substantially revised and updated edition of an earlier volume in the series. Asher 
presents a number of techniques of causal modelling, beginning with the work of Simon and 
Blalock, and moving on to recursive and non-recursive path estimation. Special attention is 
given to a number of problems in the causal analysis of data, with illustrations from studies in 
political socialization and voting behaviour. 
 
2. Atkinson, Elizabeth J., y Terry M. Therneau. «The Basics of Propensity 

Scoring and Marginal Structural Models. Cynthia S. Crowson, Louis A. 
Schenck, Abigail B. Green», 2013. 
http://www.mayo.edu/research/documents/biostat-84-pdf/DOC-20024406. 

 
3. Bardasi, Elena, y Marco Francesconi. «The Impact of Atypical Employment on 

Individual Wellbeing: Evidence from a Panel of British Workers». Social 
Science & Medicine (1982) 58, n.o 9 (mayo de 2004): 1671-88. 
doi:10.1016/S0277-9536(03)00400-3. 

 
Abstract: This study explores the relationship between individual wellbeing and atypical 
employment, which includes both temporary and part-time employment schemes. Individual 
wellbeing is measured in terms of subjective indicators of mental health, general health status, 
life satisfaction, and job satisfaction. It addresses four questions: (1) Are workers on a 



	   	  	  
	  

3	  
	  

temporary contract more likely to report poor health and poor life and job satisfaction than those 
who are employed in permanent jobs? (2) Is this the case for part-time workers compared to 
those who are in a full-time job? (3) Do changes in employment profiles (e.g., from a fixed-term 
contract to a permanent job, or from part-time employment to full-time employment) affect 
individuals' health and life satisfaction? (4) Are there differences in such relationships between 
men and women? To answer these questions, logistic regression models were used to analyse a 
panel of almost 7000 male and female workers from the first 10 waves of the British Household 
Panel Survey, 1991-2000. Controlling for background characteristics, atypical employment does 
not appear to be associated with adverse health consequences for either men or women, when 
both health and employment are measured at the same time. However, there is evidence that job 
satisfaction is reduced for seasonal/casual workers and is higher for part-timers. Taking account 
of selection issues does not change the general picture: the chances of poor mental and physical 
health and low life satisfaction are unaffected by atypical employment and some of the effects 
of job satisfaction persist. In addition, very few employment transitions appear to be 
consequential for a worsening in health outcomes, which tends to be observed in the case of job 
satisfaction. Although the pattern of results suggests that atypical forms of employment do not 
have durable adverse health consequences on workers, public policies that aim at improving the 
working conditions of workers in weak bargaining positions should give special attention to 
equity issues, including the possible health effects of experience of work in atypical 
employment arrangements. 
 
4. Blázquez, Maite, Elena Cottini, y Ainhoa Herrarte. «The Socioeconomic 

Gradient in Health: How Important Is Material Deprivation?» The Journal of 
Economic Inequality 12, n.o 2 (1 de junio de 2014): 239-64. doi:10.1007/s10888-
013-9248-5. 

 
Abstract: In this paper we use the Spanish Living Conditions Survey (2005–2008) to 
investigate the existence of a socioeconomic gradient in health when alternative measures of 
socioeconomic status, apart from income, are considered. In particular we construct a material 
deprivation index that reflects minimum standards of quality of life and that incorporates 
comparison effects with societal peers and we estimate health equations with probit adapted 
least squares, fixed effects and instrumental variables. Our results reveal that the relationship 
between health and income operates through comparison information with respect to societal 
peers. In contrast, material deprivation in terms of financial difficulties, basic necessities and 
housing conditions exerts a direct effect on individual health. Mixed evidence is found with 
respect to gender. 
 
5. Borrell, Carme, Carles Muntaner, Joan Benach, y Lucía Artazcoz. «Social 

Class and Self-Reported Health Status among Men and Women: What Is the 
Role of Work Organisation, Household Material Standards and Household 
Labour?» Social Science & Medicine (1982) 58, n.o 10 (mayo de 2004): 1869-87. 
doi:10.1016/S0277-9536(03)00408-8. 

 
Abstract: Social class understood as social relations of ownership and control over productive 
assets taps into parts of the social variation in health that are not captured by conventional 
measures of social stratification. The objectives of this study are to analyse the association 
between self-reported health status and social class and to examine the role of work 
organisation, material standards and household labour as potential mediating factors in 
explaining this association. We used the Barcelona Health Interview Survey, a cross-sectional 
survey of 10,000 residents of the city's non-institutionalised population in 2000. This was a 
stratified sample, strata being the 10 districts of the city. The present study was conducted on 
the working population, aged 16-64 years (2345 men and 1874 women). Social class position 
was measured with Erik Olin Wright's indicators according to ownership and control over 
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productive assets. The dependent variable was self-reported health status. The independent 
variables were social class, age, psychosocial and physical working conditions, job insecurity, 
type of labour contract, number of hours worked per week, possession of appliances at home, as 
well as household labour (number of hours per week, doing the housework alone and having 
children, elderly or disabled at home). Several hierarchical logistic regression models were 
performed by adding different blocks of independent variables. Among men the prevalence of 
poor reported health was higher among small employers and petit bourgeois, supervisors, semi-
skilled (adjusted odds ratio-aOR: 4.92; 95% CI: 1.88-12.88) and unskilled workers (aOR: 7.69; 
95%CI: 3.01-19.64). Work organisation and household material standards were associated with 
poor health status with the exception of number of hours worked per week. Work organisation 
variables were the main explanatory variables of social class inequalities in health, although 
material standards also contributed. Among women, only unskilled workers had poorer health 
status than the referent category of manager and skilled supervisors (aOR: 3.25; 95%CI: 1.37-
7.74). All indicators of work organisation and household material standards reached statistical 
significance, excepting the number of hours worked per week. In contrast to men, among 
women the number of hours per week of household labour was associated with poor health 
status (aOR: 1.02; 95% CI: 1.01-1.03). Showing a different pattern from men in the full model, 
household material deprivation and hours of household labour per week were associated with 
poor health status among women. Our findings suggest that among men, part of the association 
between social class positions and poor health can be accounted for psychosocial and physical 
working conditions and job insecurity. Among women, the association between the worker 
(non-owner, non-managerial, and un-credentiated) class positions and health is substantially 
explained by working conditions, material well being at home and amount of household labour. 
 
6. Boyce, Christopher J., y Andrew J. Oswald. «Do People Become Healthier 

after Being Promoted?» Health Economics 21, n.o 5 (maig de 2012): 580-96. 
doi:10.1002/hec.1734. 

 
Abstract: This paper examines the hypothesis that greater job status makes a person healthier. 
It begins by successfully replicating the well-known cross-section association between health 
and job seniority. Then, however, it turns to longitudinal patterns. Worryingly for the 
hypothesis, the data–on a large sample of randomly selected British workers through time–
suggest that people who start with good health go on later to be promoted. The paper can find 
relatively little evidence that health improves after promotion. In fact, promoted individuals 
suffer a significant deterioration in their psychological well-being (on a standard General Health 
Questionnaire (GHQ) mental ill-health measure). Copyright © 2011 John Wiley & Sons, Ltd. 
 
7. Contoyannis, Paul, Andrew M. Jones, y Nigel Rice. «The dynamics of health in 

the British Household Panel Survey». Journal of Applied Econometrics 19, n.o 4 
(2004): 473-503. 

 
Abstract: This paper considers the dynamics of a categorical indicator of self-assessed health 
using eight waves (1991-1998) of the British Household Panel Survey (BHPS). Our analysis has 
three focal points: the relative contributions of state dependence and heterogeneity in explaining 
the dynamics of health, the existence and consequences of health-related sample attrition, and 
the investigation of the effects of measures of socioeconomic status, with a particular focus on 
educational attainment and income. To investigate these issues we use dynamic panel ordered 
probit models. There is clear evidence of health-related attrition in the data but this does not 
distort the estimates of state dependence and of the socioeconomic gradient in health. The 
models show strong positive state dependence and heterogeneity accounts for around 30% of 
the unexplained variation in health. Copyright © 2004 John Wiley & Sons, Ltd. 
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8. Ehlert, Christoph, y Sandra Schaffner. «Health Effects of Temporary Jobs in 
Europe». Ruhr Economic Paper. Rheinisch-Westfälisches Institut für 
Wirtschaftsforschung, Ruhr-Universität Bochum, Universität Dortmund, 
Universität Duisburg-Essen, 2011. 
http://ideas.repec.org/p/rwi/repape/0295.html. 

 
Abstract: Over the last two decades, temporary employment has gained importance in the 
European Union. The implications of this development for the health of the workforce are not 
yet established. Using a unique individual-level data set for 27 European countries, this paper 
evaluates whether temporary employment is interrelated with self-assessed health. We find 
pronounced differences in self-assessed health by employment status across European countries. 
Furthermore, in the EU full-time permanent employed workers report the best health, followed 
by temporary and part-time employed workers. These differences largely vanish, when taking 
into account the potential endogeneity between employment status and self-assessed health. 
However, repeated temporary contracts have a significant negative impact on health. 
 
9. Eurofound. «Young People and Temporary Employment in Europe». Dublin 

(Ireland), 1 de enero de 2013. http://digitalcommons.ilr.cornell.edu/intl/335. 
 
Abstract: Since the onset of the economic and financial crisis in 2008, the number of young 
people in employment across the European Union has declined considerably. By mid-2013, the 
unemployment rate among people aged 24 and under had increased to over 23%. A large 
number of workers in this age group are employed on temporary rather than permanent 
contracts (42% compared to just 10% of workers aged 25–64). While temporary or fixed-term 
contracts can be a stepping stone in the transition from education into work, they can also trap 
young people in insecure jobs. 
This comparative report from the European Restructuring Monitor is based on data from 
correspondents in 28 EU Member States and Norway. It examines the reasons for the growth in 
temporary employment contracts across the EU and explores the situation regarding access to 
social protection for young people on temporary or fixed-term contracts. It reviews the measures 
put in place in various countries to regulate the use of these contracts – often with a view to 
encouraging the transition to standard contracts – and finally presents the opinions of the social 
partners on the issue. 
 
 
10. Ferrarini, Tommy, Kenneth Nelson, y Ola Sjöberg. «Unemployment Insurance 

and Deteriorating Self-Rated Health in 23 European Countries». Journal of 
Epidemiology and Community Health 68, n.o 7 (julio de 2014): 657-62. 
doi:10.1136/jech-2013-203721. 

 
Abstract: BACKGROUND: The global financial crisis of 2008 is likely to have repercussions 
on public health in Europe, not least through escalating mass unemployment, fiscal austerity 
measures and inadequate social protection systems. The purpose of this study is to analyse the 
role of unemployment insurance for deteriorating self-rated health in the working age 
population at the onset of the fiscal crisis in Europe. METHODS: Multilevel logistic conditional 
change models linking institutional-level data on coverage and income replacement in 
unemployment insurance to individual-level panel data on self-rated health in 23 European 
countries at two repeated occasions, 2006 and 2009. RESULTS: Unemployment insurance 
significantly reduces transitions into self-rated ill-health and, particularly, programme coverage 
is important in this respect. Unemployment insurance is also of relevance for the socioeconomic 
gradients of health at individual level, where programme coverage significantly reduces health 
risks attached to educational attainment. CONCLUSIONS: Unemployment insurance mitigated 
adverse health effects both at individual and country-level during the financial crisis. Due to the 
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centrality of programme coverage, reforms to unemployment insurance should focus on 
extending the number of insured people in the labour force. 
 
11. Fletcher, Jason M., Jody L. Sindelar, y Shintaro Yamaguchi. «Cumulative 

Effects of Job Characteristics on Health». Health Economics 20, n.o 5 (maig de 
2011): 553-70. doi:10.1002/hec.1616. 

 
Abstract: We examine whether the job characteristics of physical demands and environmental 
conditions affect individual's health. Five-year cumulative measures of these job characteristics 
are used to reflect findings in the biological and physiological literature that indicate that 
cumulative exposure to hazards and stresses harms health. To create our analytic sample, we 
merge job characteristics from the Dictionary of Occupational Titles with the PSID data set. We 
control for early and also lagged health measures and a set of pre-determined characteristics to 
try to address concerns that individuals self-select into jobs. Our results indicate that individuals 
who work in jobs with the ‘worst’ conditions experience declines in their health, though this 
effect varies by demographic group. We also find some evidence that job characteristics are 
more detrimental to the health of females and older workers. Finally, we report suggestive 
evidence that earned income, a job characteristic, partially cushions the health impact of 
physical demands and harsh environmental conditions for workers. These results are robust to 
inclusion of occupation fixed effects. Copyright © 2010 John Wiley & Sons, Ltd. 
 
12. Fuller, Sylvia. «Investigating Longitudinal Dimensions of Precarious 

Employment: Conceptual and Practical Issues». En Gender and the Contours of 
Precarious Employment. Taylor & Francis, 2009 

 
Abstract: Precarious employment presents a monumental challenge to the social, economic, 
and political stability of labour markets in industrialized societies and there is widespread 
consensus that its growth is contributing to a series of common social inequalities, especially 
along the lines of gender and citizenship. The editors argue that these inequalities are evident at 
the national level across industrialized countries, as well as at the regional level within federal 
societies, such as Canada, Germany, the United States, and Australia and in the European 
Union. This book brings together contributions addressing this issue which include case studies 
exploring the size, nature, and dynamics of precarious employment in different industrialized 
countries and chapters examining conceptual and methodological challenges in the study of 
precarious employment in comparative perspective. The collection aims to yield new ways of 
understanding, conceptualizing, measuring, and responding, via public policy and other means – 
such as new forms of union organization and community organizing at multiple scales – to the 
forces driving labour market insecurity. 
 
13. Gili, Margalida, Javier García Campayo, y Miquel Roca. «[Economic crisis 

and mental health. SESPAS report 2014]». Gaceta sanitaria / S.E.S.P.A.S 28 
Suppl 1 (junio de 2014): 104-8. doi:10.1016/j.gaceta.2014.02.005. 

 
Abstract: Studies published before the financial crisis of 2008 suggest that economic 
difficulties contribute to poorer mental health. The IMPACT study conducted in primary health 
care centers in Spain found a significant increase in common mental disorders. Between 2006 
and 2010, mood disorders increased by 19%, anxiety disorders by 8% and alcohol abuse 
disorders by 5%. There were also gender differences, with increased alcohol dependence in 
women during the crisis period. The most important risk factor for this increase was 
unemployment. In parallel, antidepressant consumption has increased in recent years, although 
there has not been a significant inrease in the number of suicides. Finally, the study offers some 
proposals to reduce the impact of the crisis on mental health: increased community services, 
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employment activation measures, and active policies to reduce alcohol consumption and prevent 
suicidal behavior, particularly among young people. 
 
14. Gispert Magarolas, Rosa, Xavier Puig Oriol, Elisabet Palomera Fanegas, 

Jaume Autonell Caldenteny, Josep Ma Giné Giné, Gloria Ribas Serra, y José 
Juan Coll Fiol. «[Individual and ecological factors related to the geographical 
variability of psychological distress among small areas: a multilevel analysis in 
Catalonia, Spain]». Revista española de salud pública 80, n.o 4 (agosto de 2006): 
335-47. 

 
Abstract: BACKGROUND: To know the geographic distribution of the prevalence of 
psychological distress is important for mental health services planning. This study is aimed at 
identifying the individual factors and those related to the area of residence which may explain 
the geographic variability of psychological distress (by healthcare districts) in Catalonia. 
METHODS: The data was taken from the 1994 Catalonian Health Survey and from the 1996 
Catalonia population statistics. The prevalence of psychological distress is estimated by age and 
sex and by healthcare district. In a two-level logic regression model, a study is made of the 
relationship between the individual variables (first level: health survey n = 12,455) and those of 
the area of residence (second level: the healthcare district, n = 46) to the geographic distribution 
of the prevalence of psychological distress. RESULTS: The significant variables at individual 
level are in men: age (45-64 years OR: 0.63 y > 64 years OR: 0.22), working status (no work 
OR: 1.60), number of chronic diseases (CD) (CD = 1 OR: 1.75 CD = 2 OR: 2.06 CD = 3-5 OR: 
3.36 and CD > 5 OR: 8.9). In women: age (25-44 years OR: 0.63 45-64 years OR: 0.45 and > 64 
years OR: 0.32), working status (no work OR: 1.30), number of chronic diseases (CD = 1 OR: 
1.75 CD = 2 OR: 2.44 CD = 3-5 OR: 4.09 and CD > 5 OR: 11.14), and also the kind of parental 
household in women (single-parental OR: 1.42). The variables at the level of the area of 
residence are in migration (men OR: 1.55 and women OR: 1.68) and unemployment (men OR: 
1.07 and women OR: 1.06). CONCLUSIONS: The individual factors do not suffice to explain 
the geographical variability of the prevalence of psychological distress, but the characteristics of 
the area of residence are also important. 
 
15. Godard, Mathilde, y Eve Caroli. «Does job insecurity deteriorate health? A 

causal approach for Europe». Economics Papers from University Paris 
Dauphine. Paris Dauphine University, 2013. 
http://ideas.repec.org/p/dau/papers/123456789-12023.html. 

 
Abstract: This paper estimates the causal e ect of perceived job insecurity - i.e. the fear of 
involuntary job loss - on health in a sample of 22 European countries. We rely on an original 
instrumental variable approach based on the idea that workers perceive greater job security in 
countries where employment is strongly protected by the law, and relatively more so if 
employed in industries where employment protection legislation is more binding, i.e. in 
industries with a higher natural rate of dismissals. Using cross-country data from the 2010 
European Working Conditions Survey, we show that when the potential endogeneity of job 
insecurity is not accounted for, the latter appears to deteriorate almost all health outcomes. After 
controlling for endogeneity, the health-damaging e ect of job insecurity is con rmed for a 
subgroup of health outcomes, namely self-rated health, being sick in the past 12 months, su 
ering from skin problems, headaches or eyestrain and stomach ache. As for other health 
variables, the impact of job insecurity appears to be insigni cant at conventional levels. 
 
16. Gupta, Nabanita Datta, y Nicolai Kristensen. «Work Environment Satisfaction 

and Employee Health: Panel Evidence from Denmark, France and Spain, 
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1994–2001». The European Journal of Health Economics 9, n.o 1 (1 de febrero 
de 2008): 51-61. doi:10.1007/s10198-007-0037-6. 

 
Abstract: This paper investigates whether a satisfactory work environment can promote 
employee health even after controlling for socioeconomic status and life style factors. A 
dynamic panel model of health is estimated from worker samples from Denmark, France and 
Spain, employing both self-assessed general health and the presence of a functional limitation. 
In all three countries and for both types of health measures, a good perceived work environment 
is found to be a highly significant determinant of worker health even after controlling for 
unobserved heterogeneity and minimizing reverse causality. The marginal effect is, however, 
larger in France and Denmark than in Spain. Several potential explanations for this finding are 
discussed. Further, a satisfactory working environment is found to be at least as important for 
employee health as socioeconomic status. Thus, investing in giving workers a satisfying work 
environment could be a low-cost way of improving employee health. 
 
17. Inoue, M., M. Minami, y E. Yano. «Body Mass Index, Blood Pressure, and 

Glucose and Lipid Metabolism among Permanent and Fixed-Term Workers in 
the Manufacturing Industry: A Cross-Sectional Study». BMC Public Health 14, 
n.o 1 (2014). doi:10.1186/1471-2458-14-207. 

 
Abstract: Background: Temporary employment, a precarious form of employment, is 
recognized as social determinant of poor health. However, evidence supporting precarious 
employment as a risk factor for health is mainly obtained from subjective data. Studies using 
objective clinical measurement data in the assessment of health status are limited. This study 
compared body mass index (BMI), lipid and glucose metabolism, and health-related lifestyle 
factors between permanent workers and fixed-term workers employed in the manufacturing 
industry. Methods. Data of 1,701 male manufacturing industry workers <50 years old in Japan 
were collected and analyzed. Anthropometric data were BMI, calculated using measured height 
and weight of study participants, and blood pressure. For lipid metabolism, low-density 
lipoprotein cholesterol, high-density lipoprotein cholesterol, and triglyceride levels were 
determined. For glucose metabolism, fasting plasma glucose and hemoglobin A1c (HbA1c) 
levels were measured. Multiple regression analysis adjusted for age and lifestyle factors was 
performed. Results: BMI was significantly higher in permanent workers (22.9 
kg/m§ssup§2§esup§) compared with fixed-term workers (22.4 kg/m§ssup§2§esup§). The leaner 
population (BMI < 18.5) was greater among fixed-term workers (8.3%) compared with 
permanent workers (4.0%), whereas the overweight population (BMI ≥ 25.0) was greater among 
permanent workers (21.4%) compared with fixed-term workers (18.1%). Although fixed-term 
workers tended not to be overweight, regression analysis adjusted for age and lifestyle factors 
suggested that fixed-term employment was significantly associated with higher blood pressure 
(systolic β = 2.120, diastolic β = 2.793), triglyceride (β = 11.147), fasting blood glucose (β = 
2.218), and HbA1c (β = 0.107) compared with permanent workers (all p < 0.01). Conclusions: 
Fixed-term workers showed more health risks, such as poorer blood pressure and lipid and 
glucose metabolism, even when adjusted for age and lifestyle variables, although BMI of fixed-
term workers were lower than permanent workers. Precarious work might contribute to a 
deteriorating health status even among less overweight populations. © 2014 Inoue et al.; 
licensee BioMed Central Ltd. 
 
18. Jones, Andrew M. The Elgar Companion to Health Economics. Edward Elgar 

Publishing, 2012. 
 
Abstract: This comprehensive collection brings together more than 50 contributions from 
some of the most influential researchers in health economics. It authoritatively covers 
theoretical and empirical issues in health economics, with a balanced range of material on 
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equity and efficiency in health care systems, health technology assessment and issues of 
concern for developing countries. This thoroughly revised second edition is expanded to include 
four new chapters, while all existing chapters have been extensively updated. 
 
19. Jones, Andrew M., y Angel López Nicolás. «Measurement and Explanation of 

Socioeconomic Inequality in Health with Longitudinal Data». Health 
Economics 13, n.o 10 (1 de octubre de 2004): 1015-30. doi:10.1002/hec.904. 

 
Abstract: This paper presents a method to compare indices of inequality in health that are 
based on short-run and long-run measures of health and income. For pure health inequality (as 
measured by the Gini coefficient) and income-related health inequality (as measured by the 
concentration index), we show how measures derived from longitudinal data can be related to 
cross section Gini and concentration indices that have been typically reported in the literature to 
date, along with measures of health mobility inspired by the literature on income mobility. We 
also show how these measures of mobility can be usefully decomposed into the contributions of 
different factors. We apply these methods to investigate the degree of income-related mobility 
in the GHQ measure of psychological well-being in the first nine waves of the British 
Household Panel Survey (BHPS). This reveals that dynamics increase the absolute value of the 
concentration index of GHQ on income by 15%, or 1.7% per year on average, for men, and 5%, 
or 0.6% per year, for women. Copyright © 2004 John Wiley & Sons, Ltd. 
 
20. Kalleberg, Arne L. «Nonstandard Employment Relations: Part-time, 

Temporary and Contract Work». Annual Review of Sociology 26, n.o 1 (2000): 
341-65. doi:10.1146/annurev.soc.26.1.341. 

 
Abstract: Nonstandard employment relations—such as part-time work, temporary help agency 
and contract company employment, short-term and contingent work, and independent 
contracting—have become increasingly prominent ways of organizing work in recent years. Our 
understanding of these nonstandard work arrangements has been hampered by inconsistent 
definitions, often inadequate measures, and the paucity of comparative research. This chapter 
reviews the emerging research on these nonstandard work arrangements. The review 
emphasizes the multidisciplinary nature of contributions to this field, including research by a 
variety of sociologists, economists, and psychologists. It also focuses on cross-national research, 
which is needed to investigate how macroeconomic, political, and institutional factors affect the 
nature of employment relations. Areas for future research are suggested. 
 
21. Kasl, S, y B Jones. «The Impact of Job Loss and Retirement on Health». En 

Social Epidemiology, editado por Lisa F. Berkman y Ichiro Kawachi. Oxford 
University Press, 2000. 

 
Abstract: The authors of this groundbreaking text define social epidemiology as the study of 
the social determinants of health, implying that an important goal of public health is to identify 
and address factors in the social environment that may be related to health outcomes. In the first 
systematic account of this field, they focus on the major social variables that influence health, 
including socioeconomic position, income distribution, race/ethnicity, gender, social 
networks/social support, social capital and community cohesion, work environment, life 
transitions, and affective psychological states. Individual chapters describe the 
conceptualization and measurement of each social variable, as well as the empirical evidence 
linking them to a broad range of mental, physical, and behavioral health outcomes. The volume 
draws on the expertise of an internationally renowned group of scholars, representing the 
diversity of disciplines relevant to this emerging field, from sociology and psychology to 
physiology and medicine. The approaches covered by the chapters span the range from 
formulating and testing hypotheses about the links between social conditions and health to 
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designing and implementing interventions and social policies to improve population health. The 
challenge of persistent social inequalities in health across the globe makes this a timely 
publication. The book will be an indispensable introduction to the field for students, researchers, 
practitioners, and policy analysts. 
 
22. Keuskamp, D., A.M. Ziersch, F.E. Baum, y A.D. Lamontagne. «Precarious 

Employment, Psychosocial Working Conditions, and Health: Cross-Sectional 
Associations in a Population-Based Sample of Working Australians». American 
Journal of Industrial Medicine 56, n.o 8 (2013): 838-44. doi:10.1002/ajim.22176. 

 
Abstract: Background: Precarious employment has been associated with poor health, but the 
potential mechanisms are unclear. We examined the relationships between precarious 
employment and health, and investigated psychosocial working conditions as potential 
mediators. Methods: A cross-sectional population-based survey was conducted in South 
Australia in 2009 (N=1,016 employed). SF-12 measures of mental and physical health were 
modeled using logistic regression in relation to employment arrangement, controlling for socio-
demographics, years in job and psychosocial working conditions. Results: There was no 
association between casual full-time or part-time employment and poor mental health in 
multivariate analyses. Conversely, there was a significant association between casual full-time 
employment and poor physical health (compared to permanent full-time workers, OR=3.14, 
95% CI 1.26-7.85). The association with physical health was unaffected by adjustment for 
psychosocial working conditions. Conclusions: Casual full-time employment was strongly 
associated with poor physical health but not with poor mental health. This association was not 
mediated by the psychosocial working conditions measured in this study, but may be related to 
other (unmeasured) working conditions. © 2013 Wiley Periodicals, Inc. 
 
23. Kim, Myoung-Hee, Chang-yup Kim, Jin-Kyung Park, y Ichiro Kawachi. «Is 

precarious employment damaging to self-rated health? Results of propensity 
score matching methods, using longitudinal data in South Korea». Social 
Science & Medicine 67, n.o 12 (desembre de 2008): 1982-94.  
doi:10.1016/j.socscimed.2008.09.051. 
 

Abstract: We aimed to evaluate the health effects of precarious employment based on a 
counterfactual framework, using the Korea Labor and Income Panel Survey data. At the 4th 
wave (2001), information was obtained on 1991 male and 1378 female waged workers. 
Precarious work was defined on the basis of workers employed on a temporary or daily basis, 
part-time, or in a contingent (fixed short-term) job. The outcome was self-rated health with five 
response categories. Confounding factors included age, marital status, education, industry and 
occupation of current employment, household income, residential area, and prior health status. 
Propensity scores for each individual to be a precarious worker were calculated from logistic 
models including those covariates, and based on them, precarious workers were matched to non-
precarious workers. Then, we examined the effects of precarious employment on health and 
explored the potential intermediary variables, using ordered logistic Generalized Estimating 
Equations models. All analyses were performed separately by gender. Precarious workers were 
found to be in a lower socioeconomic position and to have worse health status. Univariate 
matched analyses showed that precarious employment was associated with worse health in both 
men and women. By further controlling for socio-demographic covariates, the odds ratios were 
attenuated but remained significant. Job satisfaction, especially as related to job insecurity, and 
monthly wage further attenuated the effects. This suggests that to improve health status of 
precarious workers in Korea, policy strategies need to tackle the channeling of the socially 
disadvantaged into precarious jobs. Also, regulations to eliminate discrimination against 
precarious workers in working conditions or material reward should be introduced and enforced. 
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There is no doubt that job insecurity, which is pervasive among workers in Korea, should be 
minimized by suspending market-oriented labor policies which rely on quantitative flexibility. 

 
24. Kim, S.-S., C. Muntaner, H. Kim, C.Y. Jeon, y M.J. Perry. «Gain of 

Employment and Depressive Symptoms among Previously Unemployed 
Workers: A Longitudinal Cohort Study in South Korea». American Journal of 
Industrial Medicine 56, n.o 10 (2013): 1245-50. doi:10.1002/ajim.22201. 

 
Abstract: Background: The goal of this study is to examine the association between gain of 
employment and depressive symptoms among previously unemployed workers in South Korea. 
Methods: Using data from the on-going Korean Welfare Panel Study, we determined four 
different employment statuses (i.e., unemployment, part-time precarious, full-time precarious, 
full-time permanent employment) at follow up (2008 or 2010) among the unemployed at 
baseline (2007 or 2009) and examined their association with depressive symptoms after 
excluding the people with depressive symptoms at baseline (N=308). Depressive symptoms 
were assessed annually using the 11-item Center for Epidemiologic Studies Depression Scale. 
Results: After adjusting for covariates including health-related variables, unemployed 
individuals who gained full-time permanent employment (RR: 0.38, 95% CI: 0.18, 0.83) and 
those who gained full-time precarious employment (RR: 0.26, 95% CI: 0.11, 0.63) were less 
likely to have depressive symptoms compared to those with persistent unemployment. In a 
subpopulation analysis conducted after additionally excluding the people with depressive 
symptoms 1 year before baseline, only the association between gaining full-time permanent 
employment and depressive symptoms was significant (RR: 0.27, 95% CI: 0.08, 0.86). 
Conclusions: Our findings highlight the benefits of full-time permanent employment on 
worker's mental health. © 2013 Wiley Periodicals, Inc. 
 
25. Li, Baoyue, Hester F. Lingsma, Ewout W. Steyerberg, y Emmanuel Lesaffre. 

«Logistic Random Effects Regression Models: A Comparison of Statistical 
Packages for Binary and Ordinal Outcomes». BMC Medical Research 
Methodology 11, n.o 1 (23 de mayo de 2011): 77. doi:10.1186/1471-2288-11-77. 

 
Abstract: Logistic random effects models are a popular tool to analyze multilevel also called 
hierarchical data with a binary or ordinal outcome. Here, we aim to compare different statistical 
software implementations of these models. PMID: 21605357 
 
26. Marmot, Michael, y Richard Wilkinson. Social Determinants of Health. 

Edición: 2. Oxford  ; New York: OUP Oxford, 2005. 
 
27. McDowell, Ian. «Measures of self-perceived well-being». Journal of 

Psychosomatic Research 69, n.o 1 (julio de 2010): 69-79. 
doi:10.1016/j.jpsychores.2009.07.002. 

 
Abstract: As people lead longer and generally healthier lives, aspirations and expectations of 
health care extend to include well-being and enhanced quality of life. Several measurement 
scales exist to evaluate how well health care reaches these goals. However, the definitions of 
well-being or quality of life remain open to considerable debate, which complicates the design, 
validation, and subsequent choice of an appropriate measurement. This article reviews nine 
measures of psychological well-being, tracing their origins in alternative conceptual approaches 
to defining well-being. It compares their psychometric properties and suggests how they may be 
used. The review covers the Life Satisfaction Index, the Bradburn Affect Balance Scale, single-
item measures, the Philadelphia Morale scale, the General Well-Being Schedule, the 
Satisfaction With Life scale, the Positive and Negative Affect Scale, the World Health 
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Organization 5-item well-being index, and the Ryff's scales of psychological well-being. Scales 
range in size from a single item to 22; levels of reliability and validity range from good to 
excellent, although for some of the newer scales we lack information on some forms of validity. 
Measures exist to assess several conceptions of psychological well-being. Most instruments 
perform adequately for survey research, but we know less about their adequacy for use in 
evaluating health care interventions. There remains active debate over how adequately the 
questions included portray the theoretical definition of well-being on which they are based. 
 
28. Metcalfe, Chris, George Davey Smith, Jonathan A C Sterne, Pauline Heslop, 

John Macleod, y Carole Hart. «Frequent Job Change and Associated Health». 
Social Science & Medicine (1982) 56, n.o 1 (enero de 2003): 1-15. 

 
Abstract: The contemporary labour market is widely regarded as having become more 
"flexible". It is proposed that such flexibility is a characteristic of employment histories which 
will have effects on psychosocial status, health-related behaviour, and physical health. Recent 
increases in flexibility are unlikely to have accumulated over sufficient portions of individual 
employment histories for any effect on health to be apparent, but a "preview" of these effects 
may be gained from study of older cohorts. This cross-sectional study is based on data collected 
in the early 1970s from 5399 men and 945 women in paid work, recruited from 27 workplaces 
in the west of Scotland. A flexible employment history was defined as one encompassing a 
large number of changes between jobs. Perceived psychological stress, health behaviour 
(cigarette smoking, alcohol consumption, physical exercise), physiology (diastolic blood 
pressure, body mass index, forced expiratory volume, plasma cholesterol concentration) and 
current health (angina, myocardial ischaemia) were assessed. Those individuals who reported 
having experienced frequent job change were more likely to smoke, consume greater amounts 
of alcohol, and perhaps to exercise less. Similar findings were observed in both males and 
females, and for different age and socio-economic groups. We found no suggestion that this 
association was due to higher levels of psychosocial stress, and the expected consequences for 
health were not observed. Interpretation of these findings is not straightforward due to an 
uncertain direction of causation, and a possible selection bias. However, the observed 
relationship between frequent job changing and a higher incidence of health risk behaviours, in 
the absence of a relationship with poorer health, invites further research. 
 
29. Morgan, Stephen L., y Christopher Winship. Counterfactuals and Causal 

Inference: Methods and Principles for Social Research. Cambridge University 
Press, 2007. 

 
Abstract: Did mandatory busing programs in the 1970s increase the school achievement of 
disadvantaged minority youth? Does obtaining a college degree increase an individual's labor 
market earnings? Did the use of the butterfly ballot in some Florida counties in the 2000 
presidential election cost Al Gore votes? If so, was the number of miscast votes sufficiently 
large to have altered the election outcome? At their core, these types of questions are simple 
cause-and-effect questions. Simple cause-and-effect questions are the motivation for much 
empirical work in the social sciences. This book presents a model and set of methods for causal 
effect estimation that social scientists can use to address causal questions such as these. The 
essential features of the counterfactual model of causality for observational data analysis are 
presented with examples from sociology, political science, and economics. 
 
30. Puig-Barrachina, Vanessa, Davide Malmusi, José Miguel Marténez, y Joan 

Benach. «Monitoring Social Determinants of Health Inequalities: The Impact 
of Unemployment among Vulnerable Groups». International Journal of Health 
Services: Planning, Administration, Evaluation 41, n.o 3 (2011): 459-82. 
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Abstract: Surveillance of social determinants of health inequalities is an essential but still 
underdeveloped issue in public health. Existing research has identified unemployment as an 
important social determinant of health inequalities. This cross-sectional study investigates the 
impact of unemployment on mental health outcomes among vulnerable groups, using the 2006 
Catalonian Health Survey (N=8591). The authors estimate the prevalence ratios and differences 
(excess of prevalence) for poor mental health in the unemployed and employed, with 95 percent 
confidence intervals. After taking into account the interactions among social mechanisms of 
inequality and related factors, the authors identified seven vulnerable groups to monitor. 
Primary findings indicate that unemployment has a greater adverse effect on the mental health 
of male manual workers, single mothers, main-earner women, and manual workers without 
unemployment benefits for both sexes. Findings support the need to devote more research to the 
surveillance of unemployment as a social determinant of health inequalities, to identify 
additional unemployment indicators, and to consider how various social mechanisms of 
inequality interact with each other to produce health inequalities among vulnerable groups. 
 
31. Quesnel-Vallée, Amélie, Suzanne DeHaney, y Antonio Ciampi. «Temporary 

Work and Depressive Symptoms: A Propensity Score Analysis». Social Science 
& Medicine (1982) 70, n.o 12 (junio de 2010): 1982-87. 
doi:10.1016/j.socscimed.2010.02.008. 

 
Abstract: Recent decades have seen a tremendous increase in the complexity of work 
arrangements, through job sharing, flexible hours, career breaks, compressed work weeks, shift 
work, reduced job security, and part-time, contract and temporary work. In this study, we focus 
on one specific group of workers that arguably most embodies non-standard employment, 
namely temporary workers, and estimate the effect of this type of employment on depressive 
symptom severity. Accounting for the possibility of mental health selection into temporary work 
through propensity score analysis, we isolate the direct effects of temporary work on depressive 
symptoms with varying lags of time since exposure. We use prospective data from the U.S. 
National Longitudinal Survey of Youth 1979 (NLSY79), which has followed, longitudinally, 
from 1979 to the present, a nationally representative cohort of American men and women 
between 14 and 22 years of age in 1979. Three propensity score models were estimated, to 
capture the effect of different time lags (immediately following exposure, and 2 and 4 years post 
exposure) between the period of exposure to the outcome. The only significant effects were 
found among those who had been exposed to temporary work in the two years preceding the 
outcome measurement. These workers report 1.803 additional depressive symptoms from 
having experienced this work status (than if they had not been exposed). Moreover, this 
difference is both statistically and substantively significant, as it represents a 50% increase from 
the average level of depressive symptoms in this population. 
 
32. Rantanen, Jorma, Joan Benach, y Carles Muntaner. «Work, Health and 

Employment». En Health in All Policies: Seizing Opportunities, Implementing 
Policies, editado por Sarah Cook, Kimmo Leppo, Eeva Ollila, Sebastián Peña, y 
Matthias Wismar, 2013. 

 
33. Robins, J. M., M. A. Hernán, y B. Brumback. «Marginal Structural Models 

and Causal Inference in Epidemiology». Epidemiology (Cambridge, Mass.) 11, 
n.o 5 (septiembre de 2000): 550-60. 

 
Abstract: In observational studies with exposures or treatments that vary over time, standard 
approaches for adjustment of confounding are biased when there exist time-dependent 
confounders that are also affected by previous treatment. This paper introduces marginal 
structural models, a new class of causal models that allow for improved adjustment of 
confounding in those situations. The parameters of a marginal structural model can be 
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consistently estimated using a new class of estimators, the inverse-probability-of-treatment 
weighted estimators. 
 
34. Robone, Silvana, Andrew M. Jones, y Nigel Rice. «Contractual Conditions, 

Working Conditions and Their Impact on Health and Well-Being». The 
European Journal of Health Economics 12, n.o 5 (1 de octubre de 2011): 429-44. 
doi:10.1007/s10198-010-0256-0. 

 
Abstract: Given changes in the labour market in past decades, it is of interest to evaluate 
whether and how contractual and working conditions affect health and psychological well-being 
in society today. We consider the effects of contractual and working conditions on self-assessed 
health and psychological well-being using twelve waves (1991/1992–2002/2003) of the British 
Household Panel Survey. For self-assessed health, the dependent variable is categorical, and we 
estimate non-linear dynamic panel ordered probit models, while for psychological well-being, 
we estimate a dynamic linear specification. The results show that both contractual and working 
conditions have an influence on health and psychological well-being and that the impact is 
different for men and women. 
 
35. Roca, Miquel, Margarita Gili, Javier Garcia-Campayo, y Mauro García-Toro. 

«Economic Crisis and Mental Health in Spain». Lancet 382, n.o 9909 (14 de 
diciembre de 2013): 1977-78. doi:10.1016/S0140-6736(13)62650-1. 

 
36. Rohlfs, I, J de Andrés, L Artazcoz, M Ribalta, y C Borrell. «[Influence of paid 

work on the perceived health state in women]». Medicina clínica 108, n.o 15 (19 
de abril de 1997): 566-71. 

 
Abstract: BACKGROUND: Several studies show that paid work has a positive effect on 
women's health, although few studies have shown this relationship in Southern-European 
countries. The aim of this paper was to analyze the self-perceived health status of women of 
Barcelona, Spain according to their type of work (homemaker or worker). PATIENTS AND 
METHODS: Cross sectional study using the 1992 Barcelona Health Interview Survey data. 
Subjects: 1194 women aged 25 to 64 years old. Bivariate analysis of women's perceived health 
status by all other variables. A logistic regression model was performed with the dependent 
variable being women's self-perceived health status and the independent variables: type of work 
(homemaker or worker), age, number of chronic diseases, medical care visits, children under 12 
years and elderly over 65 years living at home and social class based on occupation. RESULTS: 
15.8% of workers and 31.4% of homemakers reported poor self-perceived health status (p < 
0.05). This same distribution was maintained when adjusting for all independent variables. 
Social class had an important relationship with health, with women from lower social classes 
reporting poorer self-perceived health status than homemakers from upper social classes. 
CONCLUSIONS: The 1992 Barcelona Health Interview Survey analysis confirms that in 
Barcelona as well, paid work has a positive relationship on women's self-perceived health 
status. 
 
37. Rojas Farreras, Sònia, y Universitat Politècnica de Catalunya. Anàlisi de la 

variable salut autopercebuda a través d’una mostra obtinguda a Europa als anys 
2001-2003, 2010. (Tesi Doctoral). 

 
38. Simon, Jeanette. «How is your health in general?  : qualitative and quantitative 

studies on self-assessed health and socioeconomic differences herein». Erasmus 
MC: University Medical Center Rotterdam, 2002. 
http://repub.eur.nl/pub/31993/. 
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Abstract: Measuring perceived health status through the single item "How is your health in 
general?" has appealed to many researchers. Understandably, as it is an easy to administer, 
highly reliable measure, with strong predictive validity and -at the individual level- high content 
validity. However, although many (mostly quantitative) studies have been conducted on the 
single-item measure of self-assessed health, investigators have not been able to determine all 
dimensions which are involved in health-assessments. This illustrates that the greatest 
advantage of the single-item measure on self-assessed health over other measures of perceived 
health, the fact that it is fully individualised, is at the same time its greatest disadvantage; the 
process of health assessment is more or less a "black box". We still need to find out which 
dimensions are involved in answering this question. 
 
39. Sterne, Jonathan. «Estimating causal effects using marginal structural 

models». s.d. 
 

40. Strazdins, Lyndall, Rennie M D’Souza, Mark Clements, Dorothy H Broom, 
Bryan Rodgers, y Helen L Berry. «Could Better Jobs Improve Mental Health? 
A Prospective Study of Change in Work Conditions and Mental Health in Mid-
Aged Adults». Journal of Epidemiology and Community Health 65, n.o 6 (junio 
de 2011): 529-34. doi:10.1136/jech.2009.093732. 

 
Abstract: OBJECTIVES: To investigate the extent improvement or deterioration in employee 
job security, control or workload is associated with a change in mental health. DESIGN: Self-
report panel data (2000, 2004) on mental health (symptoms of depression and generalised 
anxiety) and job demands, control and insecurity. Changes in exposures and outcomes were 
calculated by subtracting wave 1 from wave 2 scores. Changes in mental health were regressed 
onto changes in work conditions, adjusting for confounders. Sensitivity analyses assessed 
reverse causation, floor and ceiling effects. SETTING: Two adjoining cities in south-east 
Australia. PARTICIPANTS: 1975 employees aged 40-48 years, 50% (n=995) male. RESULTS: 
Improvements and deterioration in each work condition were associated with corresponding 
improvements or deterioration in mental health. The association between changes in job 
insecurity and symptoms of depression was B=0.386 (95% CI 0.245 to 0.527) and with anxiety 
symptoms was B=0.434 (95% CI 0.267 to 0.601). Similarly, changes in job control were 
associated with changes in depressive (B=-0.548; 95% CI -0.791 to -0.304) and anxiety 
symptoms (B=-0.608; 95% CI -0.896 to -0.319) as were changes in job demands (B 
depression=0.386; 95% CI 0.245 to 0.527; B anxiety=0.434; 95% CI 0.267 to 0.601). Excluding 
people with severe symptoms at baseline did not alter the findings; however, path analyses 
indicated that depression may precede a worsening of work conditions. CONCLUSION: 
Among mid-aged employees, deteriorating work conditions may amplify population health 
burdens, especially anxiety. Furthermore, better quality jobs, combining an array of positive 
conditions, could alleviate major population health burdens. 
 
41. Tabacinic, Karina Ruth, World Health Organization, y Comisión sobre 

Determinantes Sociales de Salud. Subsanar las desigualdades en una generación 
alcanzar la equidad sanitaria actuando sobre los determinantes sociales de la 
salud. Buenos Aires: Organización Mundial de la Salud, 2009. 
http://public.eblib.com/EBLPublic/PublicView.do?ptiID=579108. 

 
Abstract: " Para la Comisión sobre Determinantes Sociales de la Salud, reducir las 
desigualdades en materia de salud es un imperativo tico. La injustita social está acabando con la 
vida de muchísimas personas." El informe final de la Comisión sobre Determinantes Sociales de 
la Salud identifica aspectos cruciales de las condiciones de vida cotidianas y de los factores 
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estructurales subyacentes que las influencian, sobre los que es preciso actuar. El informe 
proporciona un análisis de los determinantes sociales de la salud y ejemplos concretos de tipos 
de medidas que han demostrado su eficacia para mejorar la salud y la equidad en materia de 
salud en países de todos los niveles de desarrollo socioeconómico. La parte 1 plantea la 
situación y expone los fundamentos lógicos de un movimiento mundial orientado a promover la 
equidad en materia de salud mediante medidas relacionadas con los determinantes sociales de la 
salud. Esta parte describe la amplitud del problema entre los países y dentro de ellos, se ala lo 
que la Comisión cree son las causas de las inequidades en materia de salud y sugiere soluciones 
posibles. La parte 2 presenta el enfoque adoptado por la Comisión respecto de los datos y del 
indispensable valor que supone reconocer y utilizar la amplia diversidad de los diferentes tipos 
de conocimientos. Esta parte describe los principios básicos aplicados para seleccionar los 
determinantes sociales que ser n objeto de análisis y sugiere, mediante un marco conceptual, de 
qué manera pueden interactuar esos determinantes. Las partes 3, 4 y 5 describen m s 
detalladamente las conclusiones y recomendaciones de la Comisión. Los capítulos de la parte 3 
abordan las condiciones de vida cotidianas, los aspectos m s evidentes del nacimiento, el 
crecimiento y la educación; la vida y el trabajo; y la utilización de los servicios de salud. Los 
capítulos de la parte 4 se refieren a condiciones m s estructurales, tales como las políticas 
sociales y económicas que determinan el crecimiento, la vida y el trabajo; las funciones relativas 
del Estado y el mercado para proporcionar un acceso fácil y equitativo a la salud; y las 
condiciones generales en los planos internacional y global que pueden facilitar o dificultar la 
aplicación de medidas de alcance nacional y local en pro de la equidad en materia de salud. La 
parte 5 se centra en la importancia crítica de los datos, no meramente en los de la investigación 
convencional, sino en los que aporten evidencias del mejoramiento o el deterioro de la calidad 
de vida y la salud de las personas, que s lo se pueden alcanzar mediante el compromiso y la 
capacidad en lo que concierne a la vigilancia y el seguimiento de la equidad en materia de salud. 
Por último, la parte 6 retoma cuestiones que la Comisión ha identificado y de las que depender 
el futuro de un movimiento mundial orientado a la equidad en materia de salud, incluidas las 
relativas a las redes mundiales, los vínculos regionales con la sociedad civil en todo el mundo, 
el creciente grupo de países asociados que promueven el progreso de los programas sobre 
determinantes sociales de la salud, los principales programas de investigación y las 
oportunidades de cambio en los ámbitos del gobierno y las instituciones mundiales". 
 
42. Tamayo-Fonseca, N., J. A. Quesada, A. Nolasco, I. Melchor, J. Moncho, P. 

Pereyra-Zamora, R. López, J. Calabuig, y X. Barber. «Self-rated health and 
mortality: a follow-up study of a Spanish population». Public Health 127, n.o 12 
(desembre de 2013): 1097-1104. doi:10.1016/j.puhe.2013.09.003. 

 
Abstract: Self-rated health (SRH) is known to be a valid indicator for the prediction of health 
outcomes. The aims of this study were to describe and analyse the associations between SRH 
and health status, socio-economic and demographic characteristics; and between SRH and 
mortality in a Spanish population. Longitudinal study. A sample of 5275 adults (age ≥21 years) 
residing in the Valencian Community (Spanish Mediterranean region) was surveyed in 2005 
and followed for four years. SRH was categorized into good and poor health. The response 
variable was mortality (dead/alive), obtained from the local mortality register. Logistic 
regression models were adjusted in order to analyse the associations between SRH and health 
status, socio-economic and demographic characteristics; odds ratios were calculated to measure 
the associations. Poisson regression models were adjusted in order to analyse the associations 
between mortality and explanatory variables; the relative risk of death was calculated to 
measure the associations. Poor SRH was reported by 25.9% of respondents, and the mortality 
rate after four years of follow-up was 3.6%. An association was found between SRH and the 
presence of chronic disease and disability in men and women. A perception of poor health vs 
good health led to a mortality risk of 3.0 in men and 2.7 in women. SRH was predictive of 
mortality, even after adjusting for all other variables. In men and women, the presence of 
disability provided additional predictive ability. SRH was predictive of mortality in both men 
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and women, and acted as a mediator between socio-economic, demographic and health 
conditions and mortality. 
 
43. Thomas, C., M. Benzeval, y S. Stansfeld. «Employment transitions and mental 

health: an analysis from the British household panel survey». Journal of 
Epidemiology and Community Health 59, n.o 3 (marzo de 2005): 243-49. 
doi:10.1136/jech.2004.019778. 

 
Abstract: Study objective: To describe the impact of changes between employment and 
various forms of non-employment, and vice versa, on the psychological wellbeing of men and 
of women. , Design: Separate multivariate models for men and for women were constructed to 
study the association between employment transitions and episodes of psychological distress 
(general health questionnaire). , Participants: 13 359 employment transitions from 5092 people 
aged 16–74 years in the British household panel survey from 1991 to 1998. , Main results: 
Transitions from paid employment to either unemployment or long term sick leave were 
associated with increased psychological distress for both men and women. Starting maternity 
leave or staying home to look after the family were also associated with psychological distress 
for women. Transitions from these roles to formal employment resulted in an improvement in 
mental health. There was some evidence that the effects were felt most strongly within six 
months of the transition. , Conclusions: This paper provides further evidence that movements 
between paid employment and various forms of non-employment, in addition to unemployment, 
have an impact on mental health. The emphasis on transitions between a full range of 
employment states for both men and women from a large population based longitudinal study 
and a comparison of the relative magnitude of effects are unique features of this analysis. 
Interventions are suggested to minimise the psychological distress associated with transitions. 
 
44. Urbanos-Garrido, Rosa M, y Beatriz G Lopez-Valcarcel. «The Influence of the 

Economic Crisis on the Association between Unemployment and Health: An 
Empirical Analysis for Spain». The European Journal of Health Economics: 
HEPAC: Health Economics in Prevention and Care, 28 de enero de 2014. 
doi:10.1007/s10198-014-0563-y. 

 
Abstract: OBJECTIVES: To estimate the impact of (particularly long-term) unemployment on 
the overall and mental health of the Spanish working-age population and to check whether the 
effects of unemployment on health have increased or been tempered as a consequence of the 
economic crisis. METHODS: We apply a matching technique to cross-sectional microdata from 
the Spanish Health Survey for the years 2006 and 2011-2012 to estimate the average treatment 
effect of unemployment on self-assessed health (SAH) in the last year, mental problems in the 
last year and on the mental health risk in the short term. We also use a differences-in-differences 
estimation method between the two periods to check if the impact of unemployment on health 
depends on the economic context. RESULTS: Unemployment has a significant negative impact 
on both SAH and mental health. This impact is particularly high for the long-term unemployed. 
With respect to the impact on mental health, negative effects significantly worsen with the 
economic crisis. For the full model, the changes in effects of long-term unemployment on 
mental problems and mental health risk are, respectively, 0.35 (CI 0.19-0.50) and 0.20 (CI 0.07-
0.34). CONCLUSIONS: Anxiety and stress about the future associated with unemployment 
could have a large impact on individuals' health. It may be necessary to prevent health 
deterioration in vulnerable groups such as the unemployed, and also to monitor specific health 
risks that arise in recessions, such as psychological problems. 
 
45. Urbanos-Garrido, Rosa M., y Beatriz González López-Valcárcel. «Desempleo y 

salud: Un análisis de la repercusión de la crisis económica sobre la salud de los 
españoles». Estudios de Economía Aplicada 31, n.o 2 (2013): 303-26. 
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Abstract: En este trabajo se exploran las consecuencias de la crisis económica sobre la salud 
de los adultos españoles con especial énfasis en los efectos del desempleo, a partir del modelo 
conceptual de Dahlgren y Whitehead. Se analizan microdatos longitudinales de la Encuesta de 
Condiciones de Vida (ECV) 2006 a 2011 y los microdatos transversales de la Encuesta 
Nacional de Salud de España (ENSE) 2011-12, empleando modelos econométricos para 
explicar el nivel de salud física y mental de los individuos y sus cambios cuando varían los 
ingresos y la situación laboral. Los análisis de la ECV concluyen que si bien las condiciones de 
la vivienda y las proxies de necesidades cubiertas influ- yen significativamente en la salud 
autovalorada, ni las variaciones en la renta individual ni el paso desde la situación de empleo a 
estar parado tienen una influencia significativa. Los modelos basados en datos de la ENSE, por 
el contrario, concluyen que estar parado, una vez se controla por el resto de determinantes de la 
salud, tiene un impacto negativo particularmente importante sobre la salud mental y más fuerte 
cuanto más tiempo dura el desempleo. 
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Abstract: Objectives: We aimed to review evidence on the relationship between temporary 
employment and health, and to see whether the association is dependent on outcome measure, 
instability of employment, and contextual factors. Method: We systematically searched for 
studies of temporary employment and various health outcomes and critically appraised 27 
studies. Results: The review suggests higher psychological morbidity among temporary workers 
compared with permanent employees. According to some studies, temporary workers also have 
a higher risk of occupational injuries but their sickness absence is lower. Morbidity may be 
higher in temporary jobs with high employment instability and in countries with a lower number 
of temporary workers and unemployed workers. Conclusions: The evidence indicates an 
association between temporary employment and psychological morbidity. The health risk may 
depend on instability of temporary employment and the context. Confounding by occupation 
may have biased some of the studies. Additional research to clarify the role of employment 
instability, hazard accumulation, and selection is recommended. © The Author 2005; all rights 
reserved. 
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Abstract: OBJECTIVE: The healthy worker effect implies that healthy workers go "up" in 
employment status whereas less healthy workers go "down" into precarious temporary 
employment or unemployment. These hypotheses were tested during an economic recession, by 
predicting various upward and downward contract trajectories, based on workers' health status, 
work-related well-being, and work ability. METHODS:: Two waves (2008 and 2009) of the 
Netherlands Working Conditions Cohort Study (N = 7112) were used and logistic regression 
analyses were performed to test the hypothesis of this study. RESULTS:: Lower general health 
and higher emotional exhaustion at baseline predicted future unemployment among permanent 
employees. Various downward trajectories were also predicted by lower work-related well-
being and lower work ability, whereas the opposite was true for one of the upward trajectories. 
CONCLUSIONS:: Workers with lower health, lower work-related well-being, or lower work 
ability are at risk for ending up in precarious temporary employment or unemployment. 
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