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Abstract 

Purpose: Studies have found considerable heterogeneity in the links between employment and 

mental health, finding that certain work conditions, such as non-standard schedules and low job 

quality, are linked with poorer mental health. One largely overlooked facet of work is multiple 

job holding. In this paper, we examine the link between multiple job holding and mental health 

among low-income mothers. 

Methods: We used data from the Fragile Families and Child Wellbeing Study (n=7,844 person-

wave observations), a longitudinal cohort study (1999-2016) of mostly low-income mothers in 

20 large U.S. cities, to examine the link between multiple job holding and maternal depression 

and life dissatisfaction.  

Results: Across a number of different model specifications we find that multiple job holding is 

associated with higher probabilities of depression (3-4 percentage points higher). We also find 

some weaker evidence that multiple job holding is associated with life dissatisfaction (2-4 

percentage points higher). When we include measures of job quality and intensity, we continue 

to see an independent association between multiple job holding and mental health. We also find 

that the associations between multiple job holding and depression/life dissatisfaction are 

strongest for mothers who also work 45 hours or more per week, work non-standard schedules, 

and have lower earnings.  

Conclusions: Our study suggests that multiple job holding is associated with a higher likelihood 

of experiencing depression and somewhat associated with greater life dissatisfaction and should 

be considered by mental health practitioners and researchers seeking to understand drivers of 

depression.  
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Introduction 

Approximately 7% of adults (16 million individuals) experienced a major depressive 

disorder in the past year (National Institute of Mental Health, 2017). Depression not only affects 

the individual experiencing depression, but it can also have long lasting consequences on 

relationships with others (Coyne, 1976), and especially on children (Downey & Coyne, 1990; 

Elder, 1998; Radke-Yarrow & Klimes-Dougan, 2002; Turney, 2011). Understanding correlates 

of mental health among mothers is important if we are to improve the wellbeing of mothers and 

their children.  

One key correlate of mental health is employment. Studies have found considerable 

heterogeneity in the links between employment (or unemployment) and mental health, finding 

both positive and negative associations for mothers (Jacobs, Hill, Tope, & O’Brien, 2016; Raver, 

2003). Additionally, an emerging literature has recognized precarious work (e.g., job insecurity, 

job loss, temporary work), as a social correlate of health (Benach et al., 2014), generally finding 

that precarity is linked with poorer mental health. Another line of research has focused on the 

type of work schedule (comparing daytime, or standard hours, to evening/night/weekend, or non-

standard hours), finding non-standard schedules are associated with poorer mental health (Bildt 

& Michélsen, 2002; Howard, 2017; Strazdins, Clements, Korda, Broom, & D’Souza, 2006). 

Last, job quality, such as high stress or inflexible work, has also been linked with higher levels of 

depression (Goodman, Crouter, & The Family Life Project Key Investigators, 2009; Usdansky, 

Gordon, Wang, & Gluzman, 2012).  

One largely overlooked facet of work is multiple job holding. Multiple job holding, or 

working more than one job concurrently, is relatively common. National estimates suggest that, 

over the course of a year, 20% of men and 12% of women work multiple jobs concurrently 
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(Paxson & Sicherman, 1996). Recent research found that about 16% of mothers with young 

children held multiple jobs (Pilkauskas, Waldfogel, & Brooks-Gunn, 2016). Although some 

research has examined links between multiple job holding and injury (Marucci-Wellman, 

Willetts, Lin, Brennan, & Verma, 2014), to our knowledge, no studies have examined 

associations with mental health.  

 Multiple job holding might influence mental health for a few reasons. Multiple job-

holders work more hours on average than those with a single job (Taylor & Sekscenski, 1982). If 

holding multiple jobs means that individuals spend more time at work, or more time in non-

standard work hours, this may limit time for health promoting activities, such as exercising, 

sleeping, or accessing mental health services (Mai, Hill, Vila-Henninger, & Grandner, 2018; 

Marucci-Wellman, Lin, Willetts, Brennan, & Verma, 2014; Marucci-Wellman, Lombardi, & 

Willetts, 2016). Multiple job holding may also increase stress and lead to role overload. Role 

strain theory posits the demands associated with multiple social roles increases the obligations an 

individual faces, making it difficult to meet the expectations of all roles (Goode, 1960). Prior 

research has found that compared to single job-holders, multiple job-holders experience higher 

perceived stress and work-family conflict (Australian Bureau of Statistics, 2009; Henly & 

Lambert, 2014).  

The current study extends earlier research by examining the link between multiple job 

holding and two measures of mental health, depression and life dissatisfaction, among lower-

income mothers. Because the relationship between multiple job holding and mental health 

outcomes may be influenced by the characteristics of mother’s jobs, we also examine whether 

the relationship is moderated by the intensity (hours worked per week and months worked last 

year) or quality (earnings, schedule type, formal/informal) of work.  
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We focus on lower-income mothers because recent labor market growth has been 

concentrated in low-wage jobs and because non-standard work is more common among lower-

income workers and women (Benach & Muntaner, 2007; Enchautegui, 2013). We study mothers 

in particular because maternal labor force participation has dramatically increased over the last 

40 years, from 47% in 1975 to 71% today (Bureau of Labor Statistics, U.S. Department of 

Labor, 2009, 2017). Additionally, mothers, and especially low-income mothers, are most likely 

to experience role strain while balancing work and child rearing activities (Hochschild, 2003; 

Jacobs et al., 2016; Raver, 2003) which has implications for their mental health (Bianchi & 

Milkie, 2010). Finally, maternal mental health has intergenerational implications as depression is 

linked with a wide range of negative emotional and behavioral outcomes for children (Goodman 

& Tully, 2006; Lovejoy, Graczyk, O’Hare, & Neuman, 2000). 

Methods 

We used data from the Fragile Families and Child Wellbeing Study (FFCWS), a 

longitudinal survey following a cohort of 4,898 children, born between 1998 and 2000 in 20 

large (populations over 200,000) U.S. cities, and their parents. Parents were sampled at a ratio of 

one marital to three non-martial births. Thus, the sample is relatively low-income, where job 

precarity is most common, making it ideal for this study. Baseline surveys were conducted soon 

after the child’s birth, and follow-ups occurred when the child was 1 (1999-2001), 3 (2001-

2003), 5 (2003-2006), 9 (2007-2010), and 15 (2014-2017) years old. Of the baseline sample, 

90%, 88%, 87%, 76% and 77% responded to the 1-, 3-, 5-, 9-, and 15-year surveys, respectively. 

The FFCWS was reviewed and approved by Princeton University and Columbia University 

institutional review boards (IRB). The analyses conducted in this study used de-identified 

secondary data and thus were determined to be exempt by the University of Michigan IRB. 
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We primarily used data from the 3-, 5-, 9-, and 15-year surveys, when all variables of 

interest—multiple job holding, depression and life dissatisfaction—were measured. In some 

models, we also used covariates from the baseline and 1-year surveys to ensure proper time 

ordering of the main analyses. We pooled data from the 3-, 5-, 9-, and 15-year surveys, resulting 

in 14,151 observations. We restricted our sample to mothers who were employed in the 12 

months prior to the survey and to observations complete on all dependent variables and 

covariates. The final analytic sample included 7,844 person-wave observations for 2,933 

mothers.  

Measures 

Mental Health Outcomes. Depression was measured using the Composite International 

Diagnostic Interview Short Form (CIDI-SF) (Kessler, Andrews, Mroczek, Ustun, & Wittchen, 

1998). Mothers were asked whether, in past year, they experienced a major depressive episode 

(dysphoric mood or anhedonia) using the conservative estimate of likely being diagnosed as 

depressed. Those who reported feeling depressed or an inability to enjoy things that were usually 

pleasurable were asked a series of follow-up questions about more specific symptoms they 

experienced. These included losing interest, feeling tired, changes in weight, trouble sleeping, 

trouble concentrating, feeling worthless, and thinking about death. Mothers who experienced at 

least two of these seven symptoms were considered to have experienced a major depressive 

episode. For life dissatisfaction mothers were asked how satisfied they were with their lives 

overall. We constructed a dichotomous measure indicating mothers who reported feeling 

somewhat dissatisfied or very dissatisfied with their lives. 

Multiple Job Holding. Our measure of multiple job holding was derived from each 

mother’s response to questions asking whether there was a time in the past 12 months that she 
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had worked more than one regular job at the same time. Regular jobs included any work 

(including self-employment) for which the mother received a regular paycheck. Mothers who 

responded affirmatively were considered multiple job-holders. Information regarding these 

secondary jobs, such the number of hours, the precise timing, and the duration of such jobs, was 

unavailable. 

Covariates. We controlled for a number of variables associated with multiple job holding, 

depression, and life dissatisfaction. Demographic and other time-stable characteristics included 

mother’s race/ethnicity (non-Hispanic white [reference], non-Hispanic black, Hispanic, other 

race/ethnicity), age, education (less than high school [reference], high school or GED, some 

college, bachelor’s degree or more), whether she was immigrant, and whether she lived with 

both biological parents at age 15. We also included the mother’s cognitive score (Weschler Adult 

Intelligence Scale – Revised) and impulsivity score (six-item scale assessing self-control α=.84 

(Dickman, 1990)) which were measured at year 3 but are considered to be unchanging 

characteristics. Characteristics included either as time-invariant (pre-dating mental health and 

multiple job holding) or time-varying (in additional analyses) were: material hardship (10-item 

scale assessing items such as receipt of free food or meals and inability to fully pay rent [α = .67-

.73, depending on wave]), public assistance receipt (receipt of any of the following: Food 

Stamps/Supplemental Nutrition Assistance Program, Temporary Assistance for Needy Families, 

Supplemental Security Income, and unemployment insurance), housing assistance receipt 

(Section 8/public housing), health insurance coverage, whether she had a health problem that 

limited her ability to work, relationship status (single [reference], married, cohabiting), the 

number of children living in the household, and the number of other adults living in the 

household. In supplemental analyses (available upon request), we included controls for whether 



8 

 

the mother’s parents experienced depression and found similar results (this variable was not 

included in the main models due to high levels of missing data).  

Other Employment Characteristics. We also examined a number of employment 

characteristics beyond multiple job holding, which captured the intensity and quality of the 

mother’s work. Work intensity variables included: total hours worked per week at all jobs (1-34, 

35-44 [reference], 45+ hours)1 and number of months worked last year. Indicators capturing job 

quality were measured with respect to the mother’s main job, or the job for which she worked the 

most hours. These included: non-standard work schedule (1 = worked evenings, nights, 

weekends, or variable schedule at least some of the time, 0 = always worked weekday schedule), 

last year’s earnings, and an indicator for whether a mother worked in the informal labor market. 

In supplemental analyses we included two additional work characteristics: occupation and 

workplace inflexibility (the average of mother’s responses to three questions: 1) my shift and 

work schedule cause extra stress for me and my child; 2) where I work it is difficult to deal with 

child care problems during work hours; 3) in my work schedule I have enough flexibility to 

handle family needs (reverse coded)). Changes in data collection over survey waves resulted in 

high rates of missing data for these variables, thus, they are not included in our main analyses. 

Results were largely unchanged when these variables were included (available upon request). 

Statistical Analysis 

The analyses, conducted in Stata 15 (StataCorp LP, College Station, TX), utilized two 

modeling strategies. First, we ran ordinary least squares (OLS) models, pooling data across 

waves. OLS models with binary outcomes, termed linear probability models, assume the 

                                                 
1 The timing of the measurement of work hours is somewhat imprecise. For single job-holders, work hours reflect 

the number of hours mothers usually worked at jobs held at the time of the survey. For multiple job-holders, work 

hours represent the total hours per week worked when they worked multiple jobs, which may not be at the time of 

the survey. 
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probability of depression or life dissatisfaction is a linear function of the covariates (Angrist & 

Pischke, 2009; Von Hippel, 2015). We prefer linear probability models because we retain all 

sample members for our second analysis strategy, individual fixed-effects models (a within-

person change model). We also ran the analyses using logistic regression models, which yielded 

similar conclusions (available upon request). 

In Model 1, we ran a pooled OLS with extensive covariates that predated our outcomes 

and independent variables of interest (with the exception of year, which is time-varying), 

including time and city fixed-effects (to control for city level factors, like social policies, that 

might be linked with both multiple job holding and mental health). This model ensures proper 

time ordering of our covariates, but may suffer from omitted variable bias. Model 2 is the same 

as Model 1, except we substituted time-varying covariates for the measures that change over 

time (e.g., material hardship, public assistance). By including these time varying covariates, we 

can control for factors that might affect both multiple job holding and mental health and change 

over time. However, these covariates are also endogenous (i.e., affect multiple job holding and 

are affected by multiple job holding), introducing bias into the estimates (Angrist & Pischke, 

2009). In Models 1 and 2, we clustered our standard errors at the individual level to address non-

independence of the observations.  

To better address time constant omitted variable bias, in Model 3, we ran individual 

fixed-effects regressions, which exploit the longitudinal nature of the data to account for any 

unmeasured stable characteristics that might influence both multiple job holding and our 

outcomes (this model only included a control for year). Model 4 added (potentially endogenous) 

time-varying characteristics to the individual fixed-effects model. Although each model has 

advantages and drawbacks, together they help us gain a better understanding of the relationship 
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between multiple job holding and mental health. We ran these four models first without any 

additional work characteristics and then re-ran them including work characteristics to examine 

whether the associations between multiple job holding and mental health outcomes changed once 

measures of quality and intensity were controlled.  

We also examined how the associations between multiple job holding and mental health 

varied by the quality (earnings, non-standard schedule, and informal work) and intensity (hours 

worked and months worked) of mothers’ work. These analyses used Model 3 (individual fixed-

effects) and included an interaction between multiple job holding and the work characteristic of 

interest; however, results using other models were substantively similar. In the model including 

an interaction between multiple job holding and earnings, we broke earnings into income tertiles: 

low (less than $12,740 annually), middle ($12,740 -$26,340) and high earners ($26,350 or 

more). Months worked was included as a binary variable (12 months of work versus less than 12 

months of work) for use in the interaction model to retain sufficient sample in each category, as 

63% of the sample worked all 12 months.  

Results 

Table 1 shows descriptive statistics for the full analytic sample and by multiple job 

holding. About 12% of mothers reported experiencing depression, and 10% reported life 

dissatisfaction. Fifteen-percent of mothers worked multiple jobs at some point in the past year. 

The sample was racially diverse; 77% of mothers were racial/ethnic minorities. In addition, the 

sample was relatively disadvantaged; 58% had no more than a high school education, 39% were 

single mothers, and 44% received some form of public assistance.  

Table 1 also shows differences in characteristics by whether mothers worked multiple 

jobs. Multiple job-holders were significantly more likely than single job-holders to report 
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depression and life dissatisfaction. Mothers working multiple jobs also worked more months 

than single job-holders and were more likely to work 45 hour or more, to work non-standard 

schedules, and to engage in informal work. Additionally, multiple job-holders earned 

significantly less at their main job than single job-holders. 

We first examined the association between multiple job holding and mental health. Table 

2 presents results from the pooled OLS and individual fixed-effects models including all 

controls, with the exception of work characteristics. In Model 1, which included controls that 

predate our variables of interest and time and city fixed-effects, multiple job holding was 

associated with a four percentage point (pp) higher probability of both depression (95% 

confidence interval [CI] = 0.021, 0.067) and life dissatisfaction (CI = 0.013, 0.057). The 

associations were reduced in Model 2, which allowed covariates to vary over time (although they 

may be endogenous), and only the association between multiple job holding and depression was 

significant. The results from Model 3 (individual fixed-effects) and Model 4 (individual fixed-

effects with time-varying covariates) showed similar findings. In Model 3, mothers working 

multiple jobs had a four pp higher probability of depression (CI = 0.018, 0.065) and a three pp 

higher probability of life dissatisfaction (CI = 0.008, 0.051), compared to mothers working one 

job, although the association with life dissatisfaction was no longer significant when time 

varying controls were included (Model 4).   

To examine whether other work characteristics confound the association between 

multiple job holding and depression/life dissatisfaction, in Tables 3 and 4 we present results from 

models that included additional controls for the characteristics of mother’s main jobs. The 

inclusion of additional work characteristics (hours, months, non-standard schedules, earnings, 

informal work) did little to attenuate the association between multiple job holding and mental 
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health. The exception is Model 2 (pooled OLS with time-varying covariates), where the 

inclusion of additional work characteristics (in particular working 45 hours or more per week) 

yielded an insignificant association between multiple job holding and depression. Although 

occasionally another work characteristic was significantly associated with either depression or 

life dissatisfaction, few were consistently associated with our outcomes across model 

specifications. The only work characteristic that was associated somewhat consistently with 

mental health was number of months worked. Working fewer months in the past year was 

associated with depression (Table 3, Models 1-4) and life dissatisfaction (Table 4, Models 2-3). 

To further examine whether the findings for multiple job holding might vary by the 

intensity or quality of employment, Figure 1 shows results from analyses including interactions 

between multiple job holding and the additional work characteristic (using Model 3). The figure 

shows differences in the predicted probability of experiencing depression/life dissatisfaction for 

mothers working multiple jobs compared to the corresponding predicted probabilities for 

mothers working one job. We plot the difference in predicted probability estimates (probability 

of depression if multiple job holding minus probability of depression if single job holding) with 

95% confidence intervals. If confidence intervals do not cross zero, differences are statistically 

significant. Table A.1 in the Appendix shows the estimates plotted in Figure 1 as well as 

estimates derived using Model 4 for comparison. 

Although small sample sizes on the interactions mean that differences are not always 

significant (low power) and confidence intervals overlap across the point estimates (e.g. standard 

versus non-standard schedules), the interaction analyses suggest two general findings. First, the 

overall pattern of results for work intensity was mixed; the number of hours women worked 

moderated the associations between multiple job holding and mental health, but the number of 



13 

 

months did not. Second, the links between multiple job holding and mental health were stronger 

for those in arguably lower quality jobs (lower pay, non-standard schedules, informal work).  

We first examined two measures of work intensity—work hours and number of months 

worked. For work hours, multiple job holding was associated with higher levels of depression 

and life dissatisfaction among mothers who worked 45 hours or more per week, but the 

difference was not significant for mothers who worked fewer than 45 hours. The results for 

months worked tell a different story. Multiple job holding was associated with higher levels of 

depression and life dissatisfaction, regardless of the number of months worked.  

Turning to job quality, links between multiple job holding and depression/life 

dissatisfaction were somewhat stronger for those in arguably lower quality jobs (lower pay, non-

standard schedules, informal work). Multiple job holding was associated with higher 

probabilities of depression and life dissatisfaction relative to single job holding for mothers in the 

lower end of the income distribution and among mothers working non-standard schedules. For 

mothers who worked in the informal labor market, those who held multiple jobs also had 

significantly higher levels of life dissatisfaction as compared to single job-holders. This was not 

the case for depression. Instead, multiple job holding was associated with higher levels of 

depression among mothers who worked only in the formal labor market, whereas the association 

was not significant among mothers who worked in the informal labor market. Nonetheless, the 

estimates for formal and informal work are quite similar, which suggests that type of work may 

not moderate the association between multiple job holding and depression. In sum, it appears that 

the association between multiple job holding and depression/life dissatisfaction may be 

somewhat stronger for those who work in lower quality jobs.  
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Discussion 

To our knowledge, this is the first study to examine the association between multiple job 

holding and mental health. We found that working multiple jobs was significantly associated 

with maternal depression in nearly all models. Although multiple job holding was associated 

with life dissatisfaction, this finding was not robust to the inclusion of time-varying (although 

likely endogenous) covariates. These findings align with previous research, which show negative 

associations between precarious and low-quality jobs and mental health, but expands the 

literature to highlight an understudied facet of employment—multiple job holding. 

Why might multiple job holding be linked with mother’s mental health? As noted earlier 

there are a number of potential pathways through which multiple job holding might affect 

depression and life dissatisfaction: time allocation (e.g., losing sleep or ability to engage health 

promoting activities), stress or role strain (e.g., balancing work and family), or possibly through 

the quality (e.g., earnings) of the types of job one holds when engaging in multiple job holding. 

Although we were not able to directly test the mechanisms that might link multiple job holding 

to maternal mental health, our examination of moderators of the association provide some 

insights into these relationships. We found that in general, mothers working multiple jobs who 

had lower quality main jobs (lower earnings, non-standard schedules, informal work) had higher 

levels of depression and life dissatisfaction, compared to otherwise similar single job-holders. 

These findings suggest that working multiple jobs because of inadequate earnings from main 

jobs may be especially detrimental to mothers’ mental health. However, it is important to note 

that not all estimates were significant, we were unable to test multiple interactions (e.g., non-

standard and low pay), and differences were generally small. Research that can further 

disentangle the relationship between multiple job holding, depression, and job quality is needed.  
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We also examined whether the time constraints posed by multiple job holding may be 

taxing for mothers and lead to higher probabilities of depression and life dissatisfaction. We 

found that multiple job holding was associated with higher risk of depression only among 

mothers working 45 hours or more at all jobs combined. This finding aligns with prominent 

stress and role strain models; mothers who work multiple jobs and whose hours exceed those of a 

typical full-time job likely face considerable stress and time constraints. We also examined 

whether months of work moderated the associations, and found there was no difference in terms 

of months for depression or life dissatisfaction. Unfortunately, we were not able to measure 

months of multiple job holding, but rather total months worked. Thus, although we found little 

evidence to suggest months of work moderated the associations between multiple job holding 

and mother’s mental health, more precise measures are needed to determine these links.   

Our analysis had some other limitations. First, the data included little information about 

women’s secondary jobs, such as the precise timing and duration of those jobs or the reasons for 

multiple job holding. These details could provide more nuanced information about the 

relationship between multiple job holding and mental health. Second, although individual fixed-

effects models account for time-invariant unobserved characteristics, they cannot account for 

unobserved characteristics that vary over time and may be associated with both multiple job 

holding and depression. Although we included a number of time-varying covariates in our 

models, these analyses were limited, as many of these covariates were endogenous. In addition, 

individual fixed-effects models cannot rule out the possibility of reverse causation. Although it is 

possible working a full-time job is challenging for mothers experiencing depression, which may 

lead mothers to piece together multiple part-time jobs, we believe it is unlikely that depression 

would lead mothers to work 45 hour or more at all jobs combined, which most multiple job-
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holders do. 

Finally, our sample is not nationally representative. Thus, we cannot generalize these 

findings to all women or all mothers. Nonetheless, understanding the mental health consequences 

of multiple job holding for the low-income, urban mothers represented by the FFCWS data is 

important, as recent labor market growth has been concentrated in low-wage jobs. Additionally, 

for low-income mothers, secondary jobs may provide economic resources to meet the material 

demands of family life and to increase investments in health (e.g., better diet and better health 

care), but income from all jobs combined may still fall short. Crafting effective interventions 

requires future research examining how well multiple job holding helps mothers meet their 

income needs and the pathways through which mental health may be affected. 

Implications for Practice and/or Policy 

 The expansion of low-wage jobs and alternative work arrangements such as temporary 

and contract work means that many jobs are unstable, insecure, and offer low pay. These 

conditions may lead workers to take on second jobs in order to minimize risk in an unstable 

economy and earn enough to meet expenses, which might affect their mental health and in turn, 

affect the children living in these households. Our findings suggest that research focused on the 

social correlates of health needs to consider the role of multiple job holding, especially given 

these changes in the nature of paid work. The findings also suggest that multiple job holding may 

be a factor that mental health practitioners should consider when working with low-income 

populations. More research is needed to understand whether and how other policies, such as 

those regarding the minimum wage, worker protections from volatile schedules, child care 

assistance, or public assistance might be influencing multiple job holding and in turn, mental 

health.   
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Tables and Figures 

  
Table 1. Sample Characteristics by Multiple Job Holding: Fragile Families and Child Wellbeing Study, United 

States 2001-2003 through 2014-2017 

Note: Data was pooled across the 3-, 5-, 9-, and 15-year surveys. The p-value column denotes statistical differences 

between multiple job holding and single job holding observations. 

 Full Sample Multiple Jobs Single Jobs  

 % or M SD % or M SD % or M SD p-value 

Worked multiple jobs 15       

Depression 12  17  11  .00 

Life dissatisfaction 10  14  9  .00 

Time-stable covariates        

Race/ethnicity         

   White, non-Hispanic 23  24  23  .61 

   Black, non-Hispanic  51  55  50  .01 

   Hispanic  23  19  23  .00 

   Other race/ethnicity 3  3  3  .47 

Immigrant 11  7  12  .00 

Age  25.03 5.84 24.61 5.56 25.08 5.89 .01 

Education         

   Less than high school 25  24  25  .30 

   High school diploma  33  31  33  .27 

   Some college  30  34  29  .00 

   Bachelor's degree or more 12  10  13  .01 

Lived with bio-parents at age 15  42  37  43  .00 

Cognitive score (range 0-15) 7.09 2.51 7.22 2.44 7.06 2.52 .04 

Impulsivity (range 1-4) 1.99 0.60 2.02 0.62 1.99 0.60 .07 

Time-varying covariates        

Material hardship (range 0-10) 1.21 1.63 1.75 1.86 1.12 1.56 .00 

Public assistance 44  50  43  .00 

Public housing 18  16  18  .08 

Health insurance 81  78  81  .01 

Health limits work 8  10  7  .00 

Marital status         

   Single 39  48  38  .00 

   Married  37  28  38  .00 

   Cohabiting  24  23  24  .66 

No. of children in household 2.43 1.33 2.46 1.38 2.42 1.31 .31 

No. of other adults in household 0.45 0.84 0.46 0.83 0.45 0.84 .63 

Total hours at all jobs         

   1-34 hours 24  11  26  .00 

   35-44 hours  51  12  58  .00 

   45+ hours 25  76  16  .00 

Months worked 10.00 3.32 10.48 3.41 9.91 3.41 .00 

Non-standard work schedule 65  72  64  .00 

Earnings from main job (in 1000s) 26.58 53.46 22.20 19.28 27.28 57.10 .00 

Informal work    14  26  12  .00 

Number of observations 7,844 1,164 6,680  
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Table 2. Models Estimating Maternal Mental Health as a Function of Multiple Job Holding: Fragile Families and 

Child Wellbeing Study, United States 2001-2003 through 2014-2017 

 Pooled OLS Fixed-Effects 

 Model 1 

b (95% CI) 

Model 2 

b (95% CI) 

Model 3 

b (95% CI) 

Model 4 

b (95% CI) 

Depression 0.044***  

(0.021, 0.067) 

0.027*  

(0.005, 0.049) 

0.041** 

(0.018, 0.065) 

0.034**  

(0.011, 0.057) 

Life Dissatisfaction 0.035**  

(0.013, 0.057) 

0.017  

(-0.004, 0.038) 

0.029*  

(0.008, 0.051) 

0.021  

(-0.000, 0.043) 

Note:  Data was pooled across the 3-, 5-, 9-, and 15-year surveys. Multiple job holding coefficients from OLS 

models shown. CI = confidence interval. Model 1 included all time-invariant covariates (measured prior to multiple 

job holding/mental health measures) except work characteristics. Model 2 included the same set of controls as 

Model 1, but included time-varying covariates where applicable. Model 3 included individual fixed-effects 

controlling for year fixed-effects. Model 4 included individual fixed-effects controlling for year fixed-effects and 

including time-varying covariates. Sample size was n = 2,933 (7,844 observations). *p<.05; **p<.01; ***p<.001 
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Table 3. Models Estimating Maternal Depression as a Function of Multiple Job Holding, with Controls for Work 

Characteristics: Fragile Families and Child Wellbeing Study, United States 2001-2003 through 2014-2017 

 Pooled OLS Fixed-Effects 

 

Model 1 

b (95% CI) 

Model 2 

b (95% CI) 

Model 3 

b (95% CI) 

Model 4 

b (95% CI) 

Worked multiple jobs 0.044*** 0.009 0.038** 0.030** 

 (0.021, 0.067) (-0.015, 0.034) (0.011, 0.064) (0.003, 0.056) 

Total hours at all jobs (ref. 35-44 hours)    

No work -0.015    

 (-0.048, 0.018)    

1-34 hours -0.008 -0.003 -0.009 -0.009 

 (-0.031, 0.015) (-0.021, 0.015) (-0.031, 0.014) (-0.032, 0.013) 

45+ hours 0.016 0.029** 0.007 0.008 

 (-0.010, 0.041) (0.008, 0.049) (-0.016, 0.030) (-0.015, 0.031) 

Months worked  -0.003* -0.004** -0.004** -0.003* 

 (-0.006, -0.000) (-0.006, -0.001) (-0.007, -0.001) (-0.006, -0.001) 

Non-standard work schedule 0.011 0.004 0.005 0.002 

 (-0.006, 0.028) (-0.012, 0.019) (-0.015, 0.024) (-0.017, 0.021) 

Earnings from main job -0.000 0.000 0.000 0.000 

 (-0.001, 0.001) (-0.000, 0.000) (-0.000, 0.000) (-0.000, 0.000) 

Informal work -0.007 0.024 0.010 0.005 

 (-0.030, 0.018) (-0.001, 0.049) (-0.015, 0.035) (-0.020, 0.030) 

Constant 0.022 0.054 0.116 0.111 

 (-0.090, 0.133) (-0.056, 0.163) (0.041, 0.190) (0.030, 0.191) 

R-squared 0.054 0.102 0.009 0.031 

Note: Data was pooled across the 3-, 5-, 9-, and 15-year surveys. Work characteristic coefficients and 95% 

confidence intervals shown. Model 1 included all time-stable covariates (measured prior to multiple job 

holding/mental health measures). Model 2 included the same set of controls as Model 1, but included time-varying 

covariates where applicable. Model 3 included time-varying work characteristics, individual fixed-effects, and year 

fixed-effects. Model 4 included individual fixed-effects controlling for year fixed-effects and including time-varying 

work characteristics and other covariates. Sample was restricted to women who worked in the 12 months prior to 

survey, but hours at main job included a “no work” category in Model 1 because employment characteristics were 

measured at the 1-year survey. Sample size was n = 2,933 (7,844 observations). *p<.05; **p<.01; ***p<.001 
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Table 4. Models Estimating Life Dissatisfaction as a Function of Multiple Job Holding, with Controls for Work 

Characteristics: Fragile Families and Child Wellbeing Study, United States 2001-2003 through 2014-2017 

 Pooled OLS Fixed-Effects 

 

Model 1 

b (95% CI) 

Model 2 

b (95% CI) 

Model 3 

b (95% CI) 

Model 4 

b (95% CI) 

Worked multiple jobs 0.036** 0.017 0.032* 0.023 

 (0.014, 0.058) (-0.006, 0.039) (0.007, 0.056) (-0.002, 0.047) 

Total hours at all jobs (ref. 35-44 hours)    

No work -0.005    

 (-0.034, 0.025)    

1-34 hours -0.019 -0.006 -0.013 -0.014 

 (-0.040, 0.001) (-0.023, 0.010) (-0.034, 0.008) (-0.035, 0.007) 

45+ hours -0.022* -0.004 -0.008 -0.007 

 (-0.045, -0.000) (-0.021, 0.014) (-0.029, 0.014) (-0.028, 0.015) 

Months worked  0.000 -0.003** -0.003* -0.002 

 (-0.002, 0.003) (-0.006, -0.001) (-0.005, -0.000) (-0.004, 0.001) 

Non-standard work schedule 0.021* 0.008 0.014 0.011 

 (0.005, 0.037) (-0.006, 0.022) (-0.004, 0.032) (-0.007, 0.029) 

Earnings from main job -0.000 -0.000 -0.000 -0.000 

 (-0.001, 0.000) (-0.000, 0.000) (-0.000, 0.000) (-0.000, 0.000) 

Informal work 0.000 0.027* 0.025* 0.022 

 (-0.023, 0.022) (0.005, 0.049) (0.002, 0.048) (-0.001, 0.045) 

Constant -0.082 0.005 0.030 0.054 

 (-0.173, 0.010) (-0.082, 0.097) (-0.039,  0.099) (-0.021, 0.130) 

R-squared 0.054 0.095 0.006 0.023 

Note: Data was pooled across the 3-, 5-, 9-, and 15-year surveys. Work characteristic coefficients and 95% 

confidence intervals shown. Model 1 included all time-stable covariates (measured prior to multiple job 

holding/mental health measures). Model 2 included the same set of controls as Model 1, but included time-varying 

covariates where applicable. Model 3 included time-varying work characteristics, individual fixed-effects, and year 

fixed-effects. Model 4 included individual fixed-effects controlling for year fixed-effects and including time-varying 

work characteristics and other covariates. Sample was restricted to women who worked in the 12 months prior to 

survey, but hours at main job included a “no work” category in Model 1 because employment characteristics were 

measured at the 1-year survey. Sample size was n = 2,933 (7,844 observations). *p<.05; **p<.01; ***p<.001 
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Figure 1. Difference in Probability of Depression and Life Dissatisfaction for Multiple  

Job-holders Compared to Single Job-holders, by Work Characteristics of Main Job:  

Fragile Families and Child Wellbeing Study, United States 2001-2003 through 2014-2017  

 
 

Note: Data was pooled across the 3-, 5-, 9-, and 15-year surveys. 95% confidence  

intervals are shown. When confidence intervals do not cross zero, differences are  

statistically significant.  
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Appendix 

 

Table A.1. Difference in Probability of Depression and Life Dissatisfaction for Multiple  

Job-holders Compared to Single Job-holders, by Work Characteristics of Main Job, Fixed  

Effects Models 

Note: The difference in predicted probability (probability for multiple job-holders minus probability for single job-

holders) shown. 95% confidence intervals in parentheses. Model 3 includes person-specific fixed-effects controlling 

for year fixed-effects (also shown in Figure 1). Model 4 included person-specific fixed-effects controlling for year 

fixed-effects and including time-varying covariates. +p<.10; *p<.05; **p<.01; ***p<.001 

 

 

 Depression Life Dissatisfaction  
Model 3 Model 4 Model 3 Model 4 

1-34 hours 0.02 0.02 0.00 -0.00 

 (-0.04, 0.08) (-0.04, 0.09) (-0.05, 0.06) (-0.06, 0.06) 

35-44 hours -0.03 -0.03 0.02 0.02 

 (-0.08, 0.03) (-0.08, 0.03) (-0.03, 0.08) (-0.04, 0.07) 

45+ hours 0.06** 0.05** 0.04** 0.03+  
(0.03, 0.09) (0.02, 0.08) (0.01, 0.07) (-0.00, 0.06) 

<12 months of work 0.04* 0.03 0.03 0.01 

 (0.01, 0.08) (-0.01, 0.07) (-0.01, 0.06) (-0.02, 0.05) 

12 months of work 0.04** 0.03+ 0.03* 0.02  
(0.01, 0.07) (-0.00, 0.06) (0.01, 0.06) (-0.01, 0.05) 

Low earnings 0.03+ 0.03 0.04+ 0.03 

 (-0.01, 0.07) (-0.01, 0.07) (-0.00, 0.07) (-0.01, 0.07) 

Middle earnings 0.08*** 0.06** 0.05** 0.03 

 (0.04, 0.11) (0.02, 0.10) (0.01, 0.08) (-0.01, 0.06) 

High earnings 0.01 -0.00 0.00 -0.01  
(-0.03, 0.05) (-0.04, 0.04) (-0.04, 0.04) (-0.05, 0.03) 

Standard schedule 0.03 0.01 0.01 0.00 

 (-0.02, 0.07) (-0.03, 0.06) (-0.02, 0.05) (-0.04, 0.04) 

Non-standard sched. 0.05** 0.04* 0.04** 0.02  
(0.02, 0.07) (0.01, 0.07) (0.01, 0.06) (-0.00, 0.05) 

No informal work 0.04** 0.03* 0.02 0.01 

 (0.02, 0.07) (0.00, 0.06) (-0.01, 0.04) (-0.02, 0.03) 

Informal work 0.04+ 0.02 0.07** 0.06* 

 (-0.01, 0.08) (-0.02, 0.07) (0.03, 0.12) (0.01, 0.10) 


