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ABSTRACT

Purpose. Despite potential health risks of multiple job holding (MJH), e.g. working longer hours, 
previous research found no clear relation between MJH and health. A possible explanation 
may be a ‘healthy multiple job holder effect’: multiple job holders with worse health may 
more often transition to single job holding (SJH). Our aim is to study cross-sectional health 
differences between multiple and single job holders, and the longitudinal relation between 
health and transitions from MJH to SJH.

Methods. Employees in STREAM (Study on Transitions in Employment, Ability, and 
Motivation) were selected to study health differences between multiple and single job 
holders (n=11,214). The relation between self-perceived physical and mental health, depressive 
symptoms, and chronic health problems, and transitions to SJH during two years of follow-up 
was studied among multiple job holders using multinomial regression (n=392).

Results. At baseline, multiple job holders more often had chronic health problems (OR=1.2; 
95%CI=1.0-1.5). About half of the respondents experienced a transition to SJH. Depressive 
symptoms were related to stable transitions to SJH (MJH-SJH-SJH) (OR=2.7; 95%CI=1.4-5.3). 
Worse mental health (OR=1.1; 95%CI=1.0-1.1) and depressive symptoms (OR=3.3; 95%CI=1.2-9.0) 
were related to an instable MJH-pattern (from MJH to SJH, to MJH). 

Conclusions. The findings of the present study suggest that a healthy multiple job holder 
effect may exist. Future research is recommended to take this healthy multiple job holder 
effect into account and to explore it among other groups of multiple job holders and in other 
contexts. Additionally, if MJH is related to adverse health, policies may be necessary to support 
multiple job holders.
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INTRODUCTION

Multiple job holding (MJH) refers to a situation in which a worker has more than one paid 
job, e.g. multiple jobs as an employee (combination MJH), or a job as an employee as well as 
being self-employed (hybrid MJH). MJH is especially prevalent in the Nordic countries (12% 
in Iceland and around 8% in Sweden, Norway, and Denmark) and the Netherlands (8%) (1). 
There are various (combinations of) reasons why workers hold more than one job (2). For some, 
having multiple jobs may be a necessity, because working more hours is necessary to make ends 
meet, but impossible in their first job (hours-constraint hypothesis) (3,4). For others, having 
multiple jobs means earning a little extra, for instance to buy a new car or go on holiday. In 
addition, some workers have non-pecuniary reasons for MJH. Variety in tasks and contacts 
may increase their job satisfaction, for instance. Besides, having heterogenous jobs may enable 
workers to acquire distinct skills and knowledge (heterogeneous jobs hypothesis) (4,5). Some 
workers have more than one reason for multiple job holding (2), and for some workers multiple 
job holding is not a deliberate choice (6). 

Previous studies have found that MJH is associated with several health risks, such as working 
longer hours, working in irregular hours more often (7), experiencing conflicts between 
work schedules and work roles (2,6), and more often experiencing work-family conflict 
(8,9). Previous studies on the relation between MJH and health have shown mixed results. 
Regarding general health, a study in the US found that multiple job holders have a higher 
mortality rate than single job holders (10). A Belgian study found that multiple job holders 
do not have an increased risk of sickness absence due to work-related accidents (11). A 
study among Danish employees also did not find a significant difference regarding long-
term sickness absence between single and multiple job holders (12). However, a Canadian 
study found that multiple job holders are 54% less likely to experience sickness absence (13). 
Concerning physical health, a US study found that multiple job holders have a higher risk 
of sustaining injuries at work as well as outside work (14). Regarding mental health, two 
studies found that, on average, multiple job holders experience less burn-out complaints 
than single job holders (15,16). A study in the US found no differences between multiple 
and single job holders regarding feelings of depression (17). Finally, a study among Brazilian 
municipal workers found that multiple job holders were more likely to experience sickness 
absence due to mental health problems (18).

A possible explanation for the mixed findings on the relation between MJH and health may 
be a healthy multiple job holder effect. The healthy worker effect (HWE), is a well-known 
epidemiological phenomenon that arises because in order to be able to work, an individual 
needs to be relatively healthy. As a result, those in poor health will be less likely to start 
working, and more likely to stop working. Consequently, in spite of potential health risks, 
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studies that compare employed persons to non-employed persons may find that those 
employed are healthier (19,20). We expect that a similar mechanism exists among multiple 
job holders: those in poor health may be less likely to start MJH (entry selection), and more 
likely to stop MJH (exit selection). Consequently, studies that compare multiple job holders 
to single job holders may find that multiple job holders are not unhealthier, or even healthier, 
obscuring possible negative influences of MJH. 

Previous research has shown that physical and mental health do not predict transitions from 
single to multiple job holding (21). Hence, the assumption that workers need to be in good 
physical and mental health in order to make this transition (entry selection) does not seem 
to be supported. In the present study, we will focus on the influence of physical and mental 
health on transitions from MJH to single job holding (exit selection). Because most previous 
research on the relation between MJH and mental health found a positive relation, we expect 
the healthy multiple job holder effect to be strongest for mental health. Our first research 
question is: do physical and mental health differences at baseline exist between single and 
multiple job holders aged 45 years and older? Our second research question is: are physical 
and mental health related to transitions from MJH to SJH among employees aged 45 years and 
older during two years of follow-up? It is important to answer these research questions, since 
the percentage of multiple job holders is increasing in many countries (1). Additionally, if the 
healthy worker effects obscures an adverse influence of MJH on health, then interventions or 
policies supporting multiple job holders may be needed. This may be especially important for 
older workers, because in many countries they are stimulated to prolong their working life, 
for instance due to the increasing statutory retirement age (22).

METHODS

Study population
To answer our research questions we included respondents from STREAM (the Study on 
Transitions in Employment, Ability, and Motivation). STREAM is a Dutch prospective cohort 
study among persons aged 45 years and older. The first measurement took place in 2010. At 
baseline, 15,118 respondents participated (12,055 employees, 1029 self-employed persons, and 
2034 unemployed persons). Participants in STREAM filled out a questionnaire on work and 
health among other things every year, with the exception of 2014. STREAM has been described 
more extensively elsewhere (23). In 2015, new participants were included to replace those lost 
to follow-up and to include persons in the age category 45-49 in the study again (n=6738). 
In addition, the questionnaire was altered relatively extensively in 2015, e.g. by including 
questions on MJH.
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The present study was conducted using the fifth (2015), sixth (2016), and seventh (2017) 
measurement of STREAM. To answer the first research question, we selected all employees 
in the fifth measurement (n=11,214). To answer the second research question, we included 
employees who had multiple jobs in 2015 (n=655). Respondents who did not participate in 
STREAM in both follow-up years (2016 and 2017) were excluded (n=237; 36%). Because we were 
interested in exit selection due to the healthy multiple job holder effect, and therefore only in 
transitions from MJH to single job holding, we also excluded those who made a transition to 
unemployment during follow-up (n=26). The final study population used to answer the second 
research question consisted of 392 respondents. 

Outcome measures
In research question 1, health was the outcome measure (see Figure 1). To measure health, 
four health-related outcomes were used. Firstly, to measure self-perceived physical health, 
the physical component summary score of the Short-Form Health Survey (SF-12) was used 
(24). Secondly, the mental component summary score of the SF-12 was used to measure self-
perceived mental health. The SF-12 measures self-perceived health in the following eight 
domains: physical function, role limitations due to physical problems, bodily pain, general 
health, vitality, social function, role limitations due to emotional problems, and mental 
health. It includes questions such as “In general, would you say your health is … [Excellent(1)-
Poor(5)]”. To measure self-perceived physical and mental health, separate variables for the 
physical functioning score and the mental functioning score were constructed. Both variables 
ranged from 0 to 100. Both variables were recoded so that lower scores reflected better health, 
in line with the other health outcomes in the present study. Thirdly, depressive symptoms 
were measured using the short version (10 questions) of the CES-D (25, 26). The CES-D was 
developed to measure depressive symptoms during the past seven days in general populations. 
It includes statements such as “I was bothered by things that usually don’t bother me” and 
“I felt depressed” (27). The scale ranged from 0 to 30 and was dichotomised. We used a score 
of 10 or higher as the cut-off value (26). Fourthly, chronic health problems were measured 
by asking respondents whether they had any of the following chronic health complaints: 
complaints of the hands or arms (also arthritis, RSI), complaints of the legs and feet (also 
arthritis), complaints of the back or neck (also arthritis, RSI), migraine or severe headache, 
cardiovascular diseases, asthma, bronchitis, emphysema, gastrointestinal disorders, diabetes, 
severe skin disease, psychological complaints/disorders, hearing problems, epilepsy, life-
threatening diseases (e.g. cancer, AIDS), and/or problems with vision. A dichotomous variable 
was created (0: no chronic health problem/1: at least one chronic health problem). 

To answer research question 2, we used MJH pattern as the outcome variable to measure 
transitions to SJH (see Figure 1). MJH status was measured by asking respondents about their 
current situation. Answer categories were: (i) employee with one job, (ii) employee with more 
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than one job, (iii) self-employed, (iv) unemployed, (v) work disabled, (vi) retired early, (vii) 
retired, (viii) studying, and/or (ix) housewife/househusband. Respondents who indicated 
having multiple jobs as an employee and those who reported having one job as an employee as 
well as being self-employed were classified as having multiple jobs. A categorical MJH pattern 
variable was created using two years of follow-up. Four different patterns were distinguished: 
(i) MJH – MJH – MJH; (ii) MJH – MJH – SJH; (iii) MJH – SJH – MJH; and (iv) MJH – SJH – SJH. 

Determinants
MJH was the main determinant in the first research question (see Figure 1). It was measured as 
specified before. In the second research question, health was the main determinant (see Figure 
1). The four measures of health (general self-perceived physical and mental health, depressive 
symptoms and chronic health problems) were used as described above. 
 

MJH-status 
(multiple or single 

job holder) 

Health 

Health 

MJH patterns 

Research 
question 1 

Research 
question 2 

2015 2016 

Determinant 

2017 

Outcome 

Determinant 

Outcome 

MJH 1 

2 

3 

4 

MJH 

MJH 

MJH 

MJH 

MJH 

MJH 

MJH SJH 

SJH 

SJH 

SJH 

Figure 1. Overview of determinants and outcomes in research question 1 and research question 2

Confounders
Variables which we expected to be related to both health and MJH (-status) were included as 
potential confounders. These potential confounders were measured at baseline and divided 
into four domains. Firstly, in the domain personal factors, gender, age, educational level, 
and mastery (28) were included. Secondly, in the domain work-related factors, we included 
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contract type, working on call/through an agency, total working hours, physical demands (29), 
emotional demands (30), mental demands (31), social support (30), and autonomy (32). Thirdly, 
in the domain social factors, work-home interference was included. Fourthly, we included 
household financial position as a part of the domain financial factors. 

Analyses
To answer the first research question, regarding the cross-sectional health differences between 
single and multiple job holders, linear regression was used for the outcome measures self-
perceived physical and mental health. Logistic regression was used to analyze differences 
regarding the presence of depressive symptoms and chronic health problems. Potential 
confounders in the domains personal factors, work characteristics, social factors, and financial 
factors were included in the adjusted analyses. Sensitivity analyses were conducted, in which 
respondents lost to follow-up in 2016 and 2017 were excluded. This enabled a better comparison 
between the results concerning research question 1 (total study population) and research 
question 2 (multiple job holders at baseline; respondents lost to follow-up excluded). In total, 
n=7,659 respondents were included in these sensitivity analyses (n=3555 lost to follow-up). 

To answer the second research question, on the relation between health and transitions 
from MJH to single job holding, multinomial regression analysis was performed, in which 
the categorical MJH-pattern was the outcome measure. First, crude analyses were performed. 
Second, potential confounders were included. Because of the relatively small number of 
respondents in these analyses (n=392 with the least common pattern experienced by n=28 
respondents), the potential confounders in these analyses were limited to: gender, age, and 
educational level. Differences between those included in these analyses and those lost to 
follow-up were analyzed using chi2-tests and independent t-tests. All analyses were conducted 
using SPSS Statistics version 25 (Armonk, NY: IBM Corp).

RESULTS

Table 1 and Figure 2 give an overview of the study population. Multiple job holders were more 
often highly educated, less often had a permanent contract, worked more hours and more 
often reported work-home interference. Loss to follow-up analyses showed no statistically 
significant differences between those multiple job holders who participated in all three 
measurements of STREAM and those lost to follow-up.

Figure 3 shows the prevalence of the different MJH patterns. Most multiple job holders had 
multiple jobs in 2015, 2016, and 2017 (n=199; 51%). The second most common pattern was MJH 
at baseline and single job holding during both follow-up years (n=102; 26%). Just over 15% of 



154

Chapter 7

the multiple job holders made a transition to single job holding between the first and second 
year of follow-up (n=63). About 7% respondents returned to MJH in 2017 after having had only 
one job in 2016 (n=n28). Hence, 49% of the multiple job holders at baseline made a transition 
to single job holding during follow-up. 

 

All participants STREAM 2015 
n=16,729 

All employees (study population 
research question 1) 

n=11,214 

Multiple jobs fifth measurement 
n=655 

Participated in fifth, sixth, and 
seventh measurement 

n=418 

Study population research question 2 
n=392 

Self-employed (n=1150) 
Not employed (n=4365) 

Single job (n=10,559) 

Loss to follow-up  
(n=237) 

Made a transition to not 
working (n=26) 

Figure 2. Study population
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Table 1. Study population at baseline
All (n=11214) SJH (n=10559) MJH (n=655)

% Mean IQR % Mean IQR % Mean IQR
Female 46% 46% 54%*
Age 54 48-59 54 48-59 53* 48-58
Educational level

Low 25% 26% 19%*
Medium 39% 39% 34%
High 36% 35% 47%

Mastery 3.7 3.3-4.1 3.7 3.3-4.1 3.8* 3.4-4.1
Permanent contract (yes) 90% 91% 78%*
Agency/on call (yes) 6% 6% 11%*
Total working hours 34 26-40 34 26-40 39* 28-48
Physical demands 1.8 1.0-2.6 1.8 1.0-2.6 1.9 1.0-2.6
Emotional demands 2.4 1.7-3.0 2.4 1.7-3.0 2.5* 2.0-3.0
Mental demands 4.1 3.7-4.7 4.1 3.7-4.7 4.1 3.7-4.7
Social support 3.5 3.0-4.0 3.5 3.0-4.0 3.4* 3.0-4.0
Autonomy 3.7 3.2-4.2 3.7 3.2-4.2 3.7 3.2-4.2
Work-home interference (yes) 52% 51% 59%*
Household financial situation

Short of money 14% 14% 18%*
Just adequate 24% 24% 24%
Money left 62% 62% 57%

Reason for MJH
Financial necessity 15%
Other reason 85%

Stress due to combining work 
schedules

Disagree 52%
Do not disagree, do not agree 32%
Agree 17%

Performs better in one job 
because of other job(s)

Disagree 43%
Do not disagree, do not agree 24%
Agree 33%

Self-perceived physical health 
(0-100)

49 43-51 49 43-51 48 43-51

Self-perceived mental health 
(0-100)

48 42-50 48 42-50 48 42-50

Depressive symptoms (yes) 17% 17% 16%
Chronic health problems (yes) 53% 53% 57%
SJH = single job holding
MJH = multiple job holding
*Statistically significant difference between single and multiple job holders
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MJH 
n=392 

MJH 
n=262 

SJH 
n=130 

MJH 
n=199 

SJH 
n=63 

MJH 
n=28 

SJH 
n=102 

MJH: multiple job holding 
SJH: single job holding 

2015 2016 2017 

Figure 3. MJH-patterns among multiple job holders 

Table 2 and 3 show that, at baseline, no statistically significant differences between multiple 
and single job holders regarding self-perceived physical and mental health, and depressive 
symptoms were found. In adjusted analyses, multiple job holders significantly more often had 
at least one chronic health problem than single job holders. The sensitivity analyses, in which 
respondents who did not participate in 2016 or 2017 were excluded, resulted in similar findings.

Table 4 shows that multiple job holders with worse self-perceived mental health more often 
transitioned to single job holding and back to MJH (MJH-SJH-MJH), compared to prolonged 
MJH (MJH-MJH-MJH), in crude (OR=1.1) and adjusted analyses (OR=1.1). In addition, in crude 
analyses, multiple job holders who experienced more depressive symptoms, more often 
transitioned to an unstable pattern (MJH-SJH-MJH) compared to prolonged MJH (OR=2.8). 
This relation remained statistically significant in adjusted analyses (OR=3.3). Furthermore, 
multiple job holders with depressive symptoms also more often experienced a stable transition 
to SJH (MJH-SJH-SJH) compared to prolonged MJH (OR=2.5 in crude analyses and OR=2.7 in 
adjusted analyses).
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Table 2. Differences in physical and mental health between single and multiple job holders at baseline 
(n=11,214)

Physical health Mental health

Crude Adjusted1 Crude Adjusted1

B CI B CI B CI B CI

SJH REF - REF - REF - REF -

MJH -0.26 -0.92 – 0.40 0.31 -0.34 – 0.95 -0.21 -0.86 – 0.45 -0.33 -0.91 – 0.25

CI = 95% confidence interval
SJH = single job holding
MJH = multiple job holding
* Significant at the α<0.05 level
1 Adjusted for: gender, age, educational level, mastery, contract type, working on call, total working 
hours, physical demands, emotional demands, mental demands, social support, autonomy, work-
home interference, and household financial situation.

Table 3. Differences in depressive symptoms and chronic health problems between single and multiple 
job holders at baseline (n=11,214)

Depressive symptoms Chronic health problems

Crude Adjusted1 Crude Adjusted1

OR CI OR CI OR CI OR CI

SJH REF - REF - REF - REF -

MJH 0.95 0.77 – 1.18 0.97 0.75 – 1.25 1.10 0.94 – 1.29 1.23* 1.04-1.45

CI = 95% confidence interval
SJH = single job holding
MJH = multiple job holding
* Significant at the α<0.05 level
1 Adjusted for: gender, age, educational level, mastery, contract type, working on call, total working 
hours, physical demands, emotional demands, mental demands, social support, autonomy, work-
home interference, and household financial situation.
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DISCUSSION

The present study found that among older workers, multiple job holders were more likely to 
have at least one chronic health problem than single job holders. No statistically significant 
differences were found between multiple and single job holders regarding self-perceived 
physical health, mental health and depressive symptoms. About half of the multiple job 
holders included in the present study experienced a transition to single job holding during 
two years of follow-up. Multiple job holders with poorer mental health were more likely to 
experience a stable transition to SJH or an instable MJH-pattern. Physical health and having 
a chronic health problem were not related to MJH-pattern. 

The results of the present study suggest that poor mental health is related to an increased likelihood 
of experiencing an unstable MJH-pattern. This is in line with previous research that found that 
workers with poor mental health are more likely to experience instability in their work history, e.g. 
they are at increased risk of sickness absence, work disability, and unemployment (33-35). 

In addition, the present study suggests that poor mental health is related to an increased 
likelihood of a stable transition from MJH to single job holding. In combination with the result 
that in cross-sectional analyses almost no health differences were found between multiple 
and single job holding, this finding provides support for the notion of a healthy multiple job 
holder effect. In additional analyses we found that transitions to single job holding were, on 
average, accompanied by a reduction in working hours. This suggests that transitions to single 
job holding are more likely to occur due to the loss of a job, rather than finding one full-time 
job to replace multiple single jobs. This is in line with previous research, which has found that 
poor mental health is predictive of job loss (36, 37).

Table 4. The relation between health and MJH-pattern (MJH-MJH-MJH is reference category, n=392)

MJH-MJH-SJH MJH-SJH-MJH MJH-SJH-SJH

Crude Adjusted1 Crude Adjusted1 Crude Adjusted1

OR CI OR CI OR CI OR CI OR CI OR CI

Physical health (0-100) 0.98 0.94-1.02 0.98 0.94- 1.02 1.02 0.97-1.08 1.03 0.98-1.09 1.01 0.98-1.05 1.01 0.98-1.05

Mental health (0-100) 0.98 0.93-1.02 0.98 0.93-1.02 1.06* 1.02-1.11 1.08* 1.03-1.13 1.02 0.99-1.06 1.03 1.00-1.06

Depressive symptoms (yes) 1.78 0.81-3.94 1.82 0.81-4.08 2.81* 1.07-7.39 3.29* 1.21-8.97 2.45* 1.28-4.69 2.74* 1.41-5.34

Chronic health problem (yes) 1.18 0.66-2.09 1.08 0.60-1.94 1.28 0.57-2.86 1.34 0.59-3.05 1.18 0.73-1.91 1.12 0.68-1.82

OR = Odds Ratio
CI = 95% confidence interval
* Significant at the α<0.05 level
1 Adjusted for gender, age, educational level
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fewer burn-out complaints, compared to single job holders in cross-sectional analyses (16) 
as well as after one year of follow-up (15). When interpreted in light of the results of the 
present study, these findings may be partly attributed to the healthy multiple job holder 
effect. If workers with poor mental health are more likely to return to single job holding, 
then the remaining multiple job holders may on average experience better mental health 
than single job holders, despite exposure to potential health risks associated with multiple 
job holding, e.g. working long hours or conflicting work schedules. Hence, it is possible 
that the healthy multiple job holder effect is obscuring potential negative (mental) health 
consequences of MJH. 

In line with most previous research, the present study found that for many workers MJH is 
transitional (38,39). Young workers as well as those with a lower educational level, and self-
employed workers are more likely to experience short MJH-spells, according to previous 
research (40). The present study suggests that (mental) health also is a determinant of 
shorter MJH-spells. Future research is advised to further investigate multiple job holding 
patterns and their determinants.

The findings of the present study should be interpreted keeping in mind the socio-economic 
situation in the Netherlands during the study period (2015-2017). During these years, the 
Netherlands experienced a period of economic growth and declining unemployment. In 
addition, the percentage of Dutch workers reporting having multiple jobs increased in this 
period. It is possible that prevalence and determinants of transitions to single job holding differ 
between periods of economic growth and periods of economic downturn. 

Table 4. The relation between health and MJH-pattern (MJH-MJH-MJH is reference category, n=392)

MJH-MJH-SJH MJH-SJH-MJH MJH-SJH-SJH

Crude Adjusted1 Crude Adjusted1 Crude Adjusted1

OR CI OR CI OR CI OR CI OR CI OR CI

Physical health (0-100) 0.98 0.94-1.02 0.98 0.94- 1.02 1.02 0.97-1.08 1.03 0.98-1.09 1.01 0.98-1.05 1.01 0.98-1.05

Mental health (0-100) 0.98 0.93-1.02 0.98 0.93-1.02 1.06* 1.02-1.11 1.08* 1.03-1.13 1.02 0.99-1.06 1.03 1.00-1.06

Depressive symptoms (yes) 1.78 0.81-3.94 1.82 0.81-4.08 2.81* 1.07-7.39 3.29* 1.21-8.97 2.45* 1.28-4.69 2.74* 1.41-5.34

Chronic health problem (yes) 1.18 0.66-2.09 1.08 0.60-1.94 1.28 0.57-2.86 1.34 0.59-3.05 1.18 0.73-1.91 1.12 0.68-1.82

OR = Odds Ratio
CI = 95% confidence interval
* Significant at the α<0.05 level
1 Adjusted for gender, age, educational level
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In addition, the comparatively extensive social security system in the Netherlands may 
influence why multiple job holders experience transition to single job holding. For instance, 
the prospect of receiving unemployment benefits may mitigate the adverse financial effects 
of a transition from having multiple to a single job. Hence, such transitions may be more 
common in countries with extensive social security systems. Future research should study 
whether a healthy multiple job holder effect exists among multiple job holders in other socio-
economic contexts. 

Further, the present study was conducted among older workers, because increasing retirement 
ages in many countries stimulate these workers to prolong their working life. Previous research 
has suggested that the healthy worker effect is more common among younger workers (41). 
Future research is recommended to explore whether the healthy multiple job holder exists 
among younger multiple job holders.

Previous research that has suggested numerous ways to minimise the healthy worker effect 
may provide insights in how to minimise the healthy multiple job holder effect. Firstly, this can 
be done by including past exposure (20). In the case of MJH, this implies classifying multiple 
job holders who returned to single job holding (because of health reasons) as multiple job 
holders. Secondly, in studies on specific occupational cohorts, choosing a similar occupational 
group instead of the general (working) population may attenuate the HWE (20, 41). Hence, 
choosing workers who experience similar demands as a reference group, e.g. through matching, 
to compare to multiple job holders may also attenuate the HWE. Thirdly, in longitudinal 
studies in which health is the outcome, including health at baseline as a confounder may 
minimise the HWE, as it arises from health differences that occur because of an (entry and) 
exit selection before baseline. 
The results of the present study suggest that exit selection occurs among multiple job holders: 
those with worse mental health are more likely to experience MJH-patterns that include 
transitions to single job holding. Therefore, in previous research that compared multiple to 
single job holders regarding health, adverse health effects of MJH may have been obscured. 
This is important for policy-makers and employers. If MJH is related to negative health 
consequences, then policies may be necessary to support this group of workers. Employers 
offering part-time jobs may enable their employees to craft these jobs in such a way that they 
fit the demands of a second job. They could also create ‘sets’ of jobs that reduce the demands 
associated with MJH, e.g. conflicting work schedules, in collaboration with other employers. 

The main strength of this study is that we were able to describe and analyze MJH-patterns 
over a two year period. There are also some limitations that should be mentioned. Firstly, 36% 
of our respondents at baseline were lost to follow-up, which may have affected our findings. 
However, loss to follow-up analyses showed no statistically significant differences between 
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those included in the present study and those lost to follow-up. Secondly, we did not have 
information about the respondents’ MJH-status in between measurements. It is possible that 
multiple job holders classified in the MJH-MJH-MJH-pattern, did experience a transition to 
single job holding and back to MJH in between measurements. Thirdly, we were not able to 
account for heterogeneity among multiple job holders, because of the limited number of 
respondents. A previous study found four distinct groups of multiple job holders. These groups 
differed regarding reasons for and experiences with MJH, e.g. the extent to which combining 
work schedules caused stress (42). It is possible that the healthy multiple job holder effect is 
more likely among workers who experience MJH as more demanding than among those who 
experience MJH as mainly beneficial. We recommend future research to study whether the 
HWE affects all multiple job holders equally. 

In conclusion, the present study found that multiple job holders with poorer mental health are 
more likely to experience a transition to single job holding (and back to MJH). This seems to 
support the notion of an healthy multiple job holder effect regarding mental health, which may 
obscure adverse (mental) health effects associated with MJH. Future research is recommended 
to take into account this healthy multiple job holder effect and study the influence of this 
effect among different groups of multiple job holders. 
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All procedures followed were in accordance with the ethical standards of the responsible 
committee on human experimentation (institutional and national) and with the Helsinki 
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