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Relation between job mobility during working life
and health state after retirement: a cross sectional
study of 627 subjects living in the Paris area

Yuriko Iwatsubo, Francis Derriennic, Bernard Cassou

Abstract
The relation between job mobility during
working life and health state after retirement
was studied in a random sample of 627 retired
men and women living in the Paris area who
were beneficiaries ofan interprofessional sup-
plementary pension fund. State of health was
evaluated by the number of health impair-
ments that these subjects reported at the time
of interview. Job mobility was defined by a
dichotomic variable based on the number of
different companies and branches ofeconomic
activity in which the subjects had worked. This
information was obtained from the individual
records supplied by the pension fund. For both
sexes, a significant relation was found between
the number of health impairments and job
mobility: for men, the mean number of im-
pairments was 1-7 in the high mobility group
and 1P3 in the low mobility group, and for
women these numbers were respectively 2-1
and 1P7. This finding seemed independent ofthe
effects of selection and of the effects of factors
such as age at the time of interview, age at
retirement, previous diseases, past work
accidents, and previous occupational ex-
posures. These results suggest that a high job
mobility during working life might be a risk
factor for health after retirement.

Job mobility is a complex problem which concerns a
large fraction ofthe working population. In France, a
survey by the Institut National de la Statistique et
des Etudes Economiques (INSEE) has shown that
between 1980 and 1985 20% of the working popula-
tion changed the company for which they worked,
8% both their company and branch of economic
activity, and 13% their socioeconomic category.'
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In most epidemiological studies of occupational
exposure and working conditions in relation to
health, the problem of job mobility is essentially
discussed in terms of possible bias in measuring the
relation between occupational factors and disease or,
more generally, conditions of health.2 The main
process referred to is the 'healthy worker effect,"
which includes the processes of selection or self
selection by working populations as a function of
health. Today, it is generally recognised that not only
entering employment,3 but also staying in the same
occupation, are partly conditioned by health
criteria.45

Although a sufficiently good state of health seems
necessary to remain in active employment, little is yet
known about the potential effects of frequent job
changes on the evolution ofhealth. Not many studies
exist on the subject, but in two investigations67
concerning relatively young subjects (over 35 years
old and 45 to 64 years old respectively), a link was
reported between job mobility and the occurrence of
coronary heart disease. On the whole, there is reason
to believe that subjects must be followed up for long
periods oftheir working life to enable those with high
job mobility to be distinguished from the others, and
that a sufficiently long period must elapse for the
potential effects ofsuch mobility on health to become
statistically detectable.

Consequently, as Collins and Redmond sugges-
ted,8 retired subjects appear to constitute an interest-
ing population for the study of this type of problem.
That is why, on the basis of a longitudinal survey of
the health of a group of retired men and women,9 we
attempted to establish whether or not any connection
exists between the degree of job mobility measured
throughout working life and the state of health after
retirement.

Population and methods
SAMPLE AND DATA COLLECTION
The present study was based on cross sectional data
collected during the first stage of a longitudinal
survey about the health of elderly people. The
population studied comprised men and women living
in the Paris area who were beneficiaries of an inter-
professional supplementary pension fund. Many
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firms belonging to the private sector of industry are

affiliated to this fund, which covers several branches
of economic activity concerning chiefly the process-

ing of metals, business, and transport. A sample of
993 subjects comprisng 484 retired men and 509
retired women was randomly selected in 1982 from
the files provided by the pension fund concerned
(Institut de Prevoyance Sociale Interentreprise;
IPSIE). Of this total, 320 men and 307 women

actually participated in the study, so that the par-

ticipation rate was 63 1%. The survey was carried
out during the years 1982 and 1983 by home
interviews based on a standardised questionnaire
that was completed by investigators especially
trained to interview elderly people.
For the present study, two sources of data were

used: data relating to health supplied by subjects'
answers at the time ofthese home interviews and data
relating to job mobility obtained by compiling files
that retraced the subjects' occupational history as

recorded by the pension fund at the time of
retirement.

HEALTH PARAMETERS
The questonnaire explored several areas concerned
with health including previously diagnosed diseases,
surgical operations, past work accidents, state of
health on the day of the survey and current health
care, and included closed ended questions about
symptoms assumed to be easily identifiable by each
subject. By grouping together the symptoms sys-

tematically investigated in the questionnaire, dis-
orders of five major functions were defined as health
impairments.'0 Four of them concerned organic
disorders. These were musculoskeletal impairment
-that is, the presence of pains in joints or the spine
for at least six months before the date of interview
(51-6% of the men and 71-3% of the women)-

cardiorespiratory impairment defined as coughing or

expectoration for three consecutive months during a

period going back at least two years, or breathlessness
or palpitation disturbing to daily activities (men
36-3%, women 38 8%), sight or hearing impairment
comprising difficulties of sight or hearing in daily
activities, even with corrective lenses or a hearing aid

(38-8% for both sexes), and gastrointestinal impair-
ment-that is, daily pains in the stomach or abdomen
or constipation alternating with diarrhea (men 6-9%,
women 15%). The fifth type of impairment con-

cerned mental health, which was considered to be
affected when at least five positive answers were given
to nine questions taken from those used in Langner's
scale of mental assessment" (men 5 9%, women,

15 3%). In our study, the state of health was

evaluated in a quantitative manner by the number of
impairments from which subjects were suffering at

the time of the survey. This number was assumed to

reflect the accumulation of health disorders that
characterises the health of the elderly.'2

JOB MOBILITY
At the time of retirement, the pension fund retraces

each member's occupational history by compiling a

list ofcompanies for which they have worked. This is
important, as the calculation of a portion of the
retirement pension depends on it. The procedure
used is the same for all subjects who must prove to the
pension fund that at the time of their retirement they
had indeed worked for the companies they cite. In
most cases the branch of activity in which the
companies concerned are engaged is known because
of the INSEE code," which includes a hundred
industrial categories. In the present study job
mobility was defined in such a way as to permit the
isolation, within the sample, of the group comprising
the most mobile subjects. For this purpose we

considered both the number of different companies
involved in the subject's occupational history and the
number of branches of economic activity.
A subject was considered to have been highly

mobile when both the number of companies and
branches of economic activity were larger than the
averages seen for the respondents as a whole.
The mean number ofcompanies for which subjects

had worked was 5-7 for men (SD 6-3) and 6-5 for
women (SD 7 0). The mean number of branches of
economic activity was 2-8 for men (SD 2 2) and 3-4
for women (SD 2-3, table 1). As these numbers were

similar, we used the same limits to define job mobility
for men and women. Subjects with high job mobility

Table 1 Mean age and past occupational characteristics of the men and women respondents and non-respondents

Men Women

Respondents Non-respondents Respondents Non-respondents
(n = 317) (n = 164) p Value (n = 303) (n = 202) p Value

Mean age (y) (SD) 68-5 (3 7) 69-0 (2 09) NS 68-5 (3 6) 68-9 (3-1) NS
Mean No of companies (SD) 5-7 (6 3) 6-1 (5-9) NS 6-5 (7-0) 5-7 (5 0) NS
Mean No of branches of
economic activity (SD) 2-8 (2-2) 3-1 (2-0) NS 3-4 (2 3) 3-4 (2-1) NS

Subjects with high mobility (%) 20-5 25-6 NS 27-4 22-8 NS

NS = Non-significant.
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were those who had worked in seven or more different
companies and four or more distinct branches of
economic activity.

BIAS AND CONFOUNDING FACTORS
The number of firms and branches of activity on
which mobility criteria were based depended on the
completeness of the information regarding subjects'
employment history collected by the pension fund.
In this respect the data concerning the duration of
each period of activity did not seem complete for all
subjects. We allowed for this bias by adjusting the
relation between mobility and the number of impair-
ments to the total known duration of working life
(dates of termination of the last job recorded and of
the start of the first job recorded) and of the duration
of poorly defined periods of working activity for
which the firms concerned were not identified.
Confounding factors were selected for their pos-

sible effects on the number of impairments. We took
account of subjects' socioeconomic category during
their longest period of employment (professional,
technical and managerial workers, clerical and sales
workers, blue collar workers), of their age at the time
of the survey (<66, 67-8, 69-70 or >71), of age at
retirement (< or .63), of episodes in the medical
history of the subjects that they considered serious
(yes/no), and of any history of accidents during work
(yes/no). We also took into account past occupational
exposures because of the significant links found
between exposure and specific health impairments
during a previous study connected with the same
survey.9 These exposures were identified from
subjects' answers to a series of closed ended ques-
tions included in the home interview. Two types of
exposure were considered, defined as environmental
working constraints (dust, noise, heat, toxic
products, and bad weather) and physical constraints
(carrying of heavy loads, awkward postures, and
vibrations). Subjects were considered to have been
exposed to these constraints if they stated that they
had undergone one of the specific types of exposure
mentioned above.

STATISTICAL ANALYSIS
In the analysis of the results men and women were
considered separately. The crude link between job
mobility and the number of health impairments was
explored by a comparison of means. Initially, the
relationship studied was adjusted for confounding
factors by two way analysis of variance with quanti-
tative estimation -of health state according to the
number of impairments. Subsequently, health state
was evaluated qualitatively by the variable "two or
more impairments," and multiple logistic regression
models were used for the adjustments. We chose two
or more impairments as the limit because this num-
ber was just above the mean for the number of

impairments seen in the sample population. In the
multivariate analysis, age at the time of the survey
was classified into two categories (< or > 69) to
strengthen the power of the analysis.
For three of the 320 men and four of the 307

women who participated the information supplied by
the pension fund was not available; hence the statis-
tical analysis only concerned 317 men and 303
women.

Results
The mean age of the respondents at the time of the
survey was 68 5 for both sexes, with a standard
deviation (SD) of 3-7 for the men and 3 6 for the
women and extreme ages of 61 and 84. Mean age at
retirement was 62 7 for the men (SD 3 6) and 62 9 for
the women (SD 3 7) with extremes of 42 and 71. In
the three main socioeconomic categories considered,
the percentages of men and women with the longest
lasting job in their occupational history were: profes-
sional, technical, and managerial workers 37% of the
men and 16% of the women; clerical and sales
workers 10% of the men and 36% of the women; and
blue collar workers 43% of the men and 42% of the
women. The proportions for the other socio-
economic categories were 10% for men and 6% for
women.
The mean numbers of impairments were 1-4 for

men (SD 1 1) and 1-8 for women (SD 1-2). Forty two
and a half per cent of the men and 55-4% of the
women stated that they had two or more impairments
at the time of the survey. According to the mobility
criteria chosen for the study 21% of the men and
27% of the women were extremely mobile.
Of those selected for the survey 36-9% were non-

respondents. On the basis of the information sup-
plied by the pension fund we compared respondents
and non-respondents for age, number of firms for
which they had worked, and number of branches of
activity in which they had been employed. The mean
ages of non-respondent men and women were 69-0
and 68 9 respectively at the time of selection. The
mean number of companies was 6-1 for the men and
5 7 for the women, and the mean number of branches
of activity was 3- 1 for the men and 3 4 for the women.
These numbers were not significantly different from
those found among the respondents (table 1).

Subjects with high job mobility had worked for
total periods that were significantly longer than those
recorded for subjects with low job mobility. On the
other hand the duration of the unspecified periods of
activity was not different between the two groups. For
the men, the percentage ofmobile subjects correlated
with their socioeconomic category and was larger for
clerical and sales workers and blue collar workers
than professional, technical, and managerial workers.
As regards retirement age, no significant difference
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Table 2 Past occupational characteristics (%) according to job mobility* for men and women

Men

Mobility
low high p Value

Women

Mobility
low high

Total duration of known occupational activity:
< 40 years
.40 years

Duration of unspecified occupational activity:
< 5 years
. 5 years

Socioeconomic category:
Professional, technical and managerial workers
Clerical and sales workers
Blue collar workers

Age at retirement:
<63
>63

50 (126) 20 (13)
50 (126) 80 (52)

837 (211) 76-9 (50)
16 3 (41) 23-1 (15)

88 (103) 12 (14)
74-2 (23) 25-8 (8)
73-2 (101) 26-8 (37)

41 8 (104) 45 3 (29)
58-2 (145) 54-7 (35)

<0-001

NS

<0-05

NS

57-3 (126) 19-3 (16)
42-7 (94) 80-7 (67)

70 9 (156) 63-7 (53)
29-1 (64) 36-3 (30)

77-6 (38) 22-4 (11)
75 (84) 25 (28)
68 5 (89) 31 5 (41)

40 4 (88) 43*9 (36)
596(130) 561 (46)

*See definition in methods section. NS = non-significant. Nos of subjects in parentheses.

was found between the high and low mobility groups
(table 2).
Among the men, those in the high mobility group

stated that they were suffering from an average of 1-7
impairments, and those in the low mobility group
from an average of 1-3 impairments. For the women
these numbers were respectively 2 1 and 1 7 (table 3).
Thesedifferenceswerestatisticallysignificantforboth
sexes.

Exploration of the relation between job mobility

Table 3 Mean number of impairments according to job
mobility* for men and women

Job mobility

low high p Value

No ofmen 252 65
Mean No of impairments (SD) 1-3 (1-0) 1-7 (1-2) < 0-05
No of women 220 83
Mean No of impairments (SD) 17 (12) 2-1(1-0) <005

*See definition in methods section.

and each type of impairment showed that for both
sexes the frequency of all the impairments was

greater among high than low mobility subjects (table
4). This difference was significant for gastrointestinal
and mental health impairments among the men and
for musculoskeletal and cardiorespiratory impair-
ments among the women.
When the impairment/mobility relation was adjus-

ted to the known periods of activity (> or < 40
years), it was still statistically significant for both men
and women. The results were similar after adjust-
ment for the duration ofunspecified activity (more or

less than five years) in the occupational history
recorded by the pension fund (table 5). Among the
subjects for whom the duration of known periods of
activity exceeded 40 years, the mean number of
impairments was larger in the high than the low
mobility group (men 1-7 (SD 12) v 1-4 (SD 1 1);
women 2-0 (SD 1-0) v 1-5 (SD 1-1). The degree of
significance was 0-08 for the men, and the difference
was significant for the women.
For the women separate adjustment for age at the

time of the survey, age at retirement, previous
diseases, past work accidents, socioeconomic

Table 4 Frequency of impairments (%) according tojob mobility* for men and women

Men Women

Mobility Mobility
Impairment low high p Value low high p Value

Musculoskeletal 50-8 (128) 53 9 (35) NS 67-3 (148) 80-7 (67) <0 05
Cardiorespiratory 34-5 (87) 41-5 (27) NS 35-9 (79) 482 (40) 005
Sight or hearing 36 9 (93) 47 7 (31) NS 36-8 (81) 42-2 (35) NS
Gastrointestinal 5 2 (13) 13 9 (9) <005 13-6 (30) 19 3 (16) NS
Mental health 4-4 (11) 10-8 (7) <0-05 155 (34) 15-7 (13) NS

*See definition in methods section.
Nos of subjects in parentheses.

p Value

<0-001

NS

NS

NS
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Table 5 Mean number of impairments according tojob mobility* and occupational, demographic, health, and work
characteristicsfor men and women

Men Women

Mobility Mobility
Impairment low high p Value low high p Value

Known duration of occupational activity:
< 40 years

. 40 years

Duration of unspecified occupational activity:
< 5 years

. 5 years

Age at the time of the survey:
<66

67-8

69-70

271

Age at retirement:
<63

.63

Previous serious diseases:
No

Yes

Past work accidents:
No

Yes

Socioeconomic category:
Professional, technical, and managerial

workers

Clerical and sales workers

Blue collar workers

Occupational exposures:
Environmental working constraints
No

Yes

Physical constraints
No

Yes

n= 126 n= 13
1-3 (1-0) 1-6 (1-3)
n=126 n=52
1-4(1-1) 1-7(1-2)

n=211 n=50
1-2 (1-0) 1-7 (1-2)
n=41 n= 15
1-7 (1 1) 1-7 (1-0)

n = 63 n = 24
1-4(1-2) 20(1-2)
n=69 n= 16
1-3(09) 11(1-0)
n = 49 n = 9
1-3 (1 1) 1-8 (1-3)
n = 71 n = 16
1 2 (1-0) 1-6 (1 1)

n = 104 n = 29
1-5 (1 1) 2-0 (1-4)
n= 145 n=35
1-2 (1-0) 1-4 (0 9)

n = 123 n = 27
1 1 (09) 13 (1-1)
n = 129 n = 38
1 6 (1-1) 1-9 (1-2)

n= 179 n=41
1 1 (1-0) 1-6 (1-2)
n = 73 n = 24
1-8 (1 0) 1-8 (1 1)

n= 103 n= 14
1-2 (1-0) 1 1 (1-0)
n = 23 n = 8
1-2(09) 1-9(1-6)
n= 101 n = 37
1-5 (1 1) 1-9 (1 1)

n= 130 n=33
1-2 (1-0) 1-6 (1-3)
n = 122 n = 32
1-4 (1 1) 1-8 (1-1)

n = 166 n = 40
1-2 (1-0) 1-5 (1-2)
n = 86 n = 25
1-6 (1-1) 1-5 (1-2)

<005

<005

<005

<0-05

<005

<0-05

009

<005

<0-05

n= 126 n= 16
1-8 (1-3) 2-4 (1-2)
n = 94 n = 67
1-5 (1 1) 2-0 (1-0)

n= 156 n=53
1-7 (1-3) 2-0 (1 1)
n = 64 n = 30
1-7 (1-1) 2-2 (0 9)

n = 64 n = 20
2-0 (1-2) 2 2 (1 1)
n = 35 n = 23
1*3 (1*1) 2-1 (1 0)
n=50 n= 17
1-6 (1-4) 2-2 (1-1)
n = 71 n = 23
1-6 (1 1) 1-8 (0 9)

n = 88 n = 36
1 9 (1 1) 2-4 (1 1)
n = 130 n = 46
1 5(1 1) 1-8(09)

n= 104 n=35
1-4 (1-1) 2-1 (1-0)
n= 116 n=48
1-9(1-3) 20(1 1)

n = 182 n = 60
1-6 (1-2) 2-0 (1-0)
n = 38 n = 23
2-2 (1-3) 2 1 (1-2)

n=38 n= 11
1-2 (1 1) 1-5 (0 8)
n = 84 n = 28
1-7 (1 1) 2-0 (1-0)
n=89 n=41
1-9 (1-4) 2-2 (1 1)

n = 155 n = 58
1-5 (1-2) 2-0 (1-0)
n = 65 n = 25
2-1 (1 1) 2-3 (1-0)

n= 162 n=47
1-6(1-2) 20(1-0)
n = 58 n = 36
2-0 (1-2) 2-2 (1-0)

*See definition in methods section.
p Value related to job mobility obtained from two way analysis of variance.
n = No of subjects.
SD in parentheses.

<0-01

<0-05

<0-01

<005

<005

<0-05

<005

<005

<005
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Table 6 Number of impairments (two or more) according to
job mobility for men and women: adjusted odds ratio (OR)*

Men Women
OR (95% CI)t OR (95% CI)t

Whole sample:
Low mobility 1 - 1
High mobility 1-57 (0-852-81) 2-07 (1-163-68)

Clerical and sales workers and blue collar workers:
Low mobility 1 - 1 -

High mobility 2 04 (0-96-4 33) 2-54 (1-334-84)

*Adjusted for age at the time of the interview, age at retirement,
previous diseases, past work accidents, socioeconomic category
(for whole sample only), environmental constraints, and physical
contraints.
t95% CI for the adjusted odds ratio.

category, and constraints at work did not change the
statistical significance ofthe link between the number
of impairments and job mobility. For the men, the
results of these adjustment tests were similar to those
for the women except for socioeconomic category, for
which the degree ofsignificance after adjustment was
009.
The relation between mobility and impairments

was then analysed by a multiple logistic regression
model in which the variable investigated was "two or
more impairments." The model included job
mobility, age at the time of the survey, age at
retirement, socioeconomic category, medical history,
history of accidents at work, and occupational
exposure to physical and/or environmental con-
straints. The adjusted odds ratio for high mobility v
low mobility was 1-6 for men and 2-1 for women
(table 6), and was only significant for the women. The
same model was then applied solely to the clerical and
sales workers and blue collar workers whose mobility
was greater than that of the professional, technical,
and managerial workers. In this model, the
socioeconomic category was omitted from the adjust-
ment variables. As a result, the adjusted odds ratio
rose by about 2 for the men and 2 5 for the women.
This was significantly greater than 1 for the women,
and at the limit of significance for the men (95%
confidence interval (95% CI) 0 96-4 33).

Discussion
In the present study of a retired population living in
the Paris area we found a significant relation between
job mobility defined as the number of changes of
company and branch of activity during working life
and the number of health impairments after
retirement. Subjects with high mobility had on
average a larger number of impairments after
retirement than subjects with low mobility.
The interpretation of this finding raises several

questions. Firstly, possible bias must be considered.
The population from which the sample was drawn
was made up of previously selected subjects. In

particular, they were subjects who were still alive
after a mean retirement period of six years. The
differential expectation of life according to sex and
social class4 15 allowed us to assume that the weakest
or most affected subjects had already died before
retirement and were therefore automatically
excluded from the present sample. Although this
exclusion is generally believed to weaken the inten-
sity of the relation seen between occupational factors
and health, the relation found here between job
mobility and the number of impairments after
retirement was statistically significant.
The health ofnon-respondents is, a priori, likely to

be different and probably worse than that of the
people who participate in a study. The present
sample is still being followed up for mortality. After
five years of follow up the cumulative incidence of
mortality seemed to be similar between respondents
and non-respondents (20% of respondents and 21%
of non-respondents among the men and 6 and 7%
respectively among the women). This finding enables
us to assume that those who participated in the study
had not been selected on the basis of health factors
related to mortality.
Also, it was important to consider the possibility

that our participants might have been selected for
their occupational history. The present results,
however, showed that participation in the survey did
not seem to be related to the occupational character-
istics determining the mobility criteria.

In both sexes, the duration of the working activity
recorded by the pension fund was longer in the high
than the low mobility group. This, therefore, raised
the question ofwhether this difference did not explain
the mobility/impairment relation seen. When the last
was adjusted for the duration of working activity,
however (more or less than 40 years), it remained
statistically significant. Therefore, it was reasonable
to assume that even if a bias connected with the
duration of working activity existed, it did not
explain the relation found.
Confounding factors taken into account were age

at the time of the survey, age at retirement,
socioeconomic category of each subject during the
job that lasted longest, medical history of disease,
past work accidents, and occcupational exposures.
None of them seemed to alter the mobility/impair-
ment relation. Particularly, in the multivariate
analysis, this relation remained significant for the
women. For the men, limitation of the analysis to
clerical and sales workers and blue collar workers
resulted in an adjusted odds ratio of 2-0, which was
close to statistical significance. Omission of the
professional, technical, and managerial workers
weakened the dilution effect stemming from the small
percentage of mobile subjects in the management
group.

Social mobility, as Kaplan et al 16 argued could be a
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confounding factor. In our study one parameter of
social mobility was measured-namely, the changes
in socioeconomic category that occurred between the
end of the longest period of employment in the same
job and the beginning of the last job before
retirement. This social mobility concerned 11% of
the men and 20% of the women. For both sexes the
mean number of impairments was larger among
those who changed their socioeconomic category.
The statistical significance of the mobility/impair-
ment relation remained, however, after adjustment
for social mobility. In this study, it was not possible
to take into account the direction of the changes in
socioeconomic category because in our sample there
were few important social changes such as that of
worker to executive.

Therefore, although an artefact effect could not be
completely excluded on account of other possible
confounding factors our results suggest, on the
whole, that greater job mobility during working life
might be linked to a worse state of health after
retirement. This conclusion seems independent of
sex even though the values for several occupational or
non-occupational parameters were different for men
and women.
How, then, should the mobility/impairment rela-

tion be interpreted? The above conclusion might
reflect the traditional selection ofworkers on the basis
ofhealth, which means that poor health would lead to
change of job, with the subject searching for a job
better adjusted to his or her health condition. Exam-
ples of such selection are given by Fox and Collier's
survey4 of the mortality of subjects employed in the
polyvinyl chloride industry between 1940 and 1974
in Great Britain. Among the subjects who were still
alive 15 years after entering this industry, those still
working in the industry had a lower mortality
(SMR = 74), and those who had left it had a higher
mortality (SMR = 108-4) than the general popula-
tion. Similarly, Ostlin5 found that the prevalence of
morbidity was higher among subjects who had left
jobs with severe physical constraints for jobs with
less severe constraints, than among subjects who had
always worked in the less severe constraint type ofjob
(relative risk 1-43 for the men and 1-53 for the
women).

Negative selection for jobs by health state through-
out working life certainly also existed in our sample
and for this reason the mobility found here may
partly reflect job changes due to health. Nevertheless,
we wonder whether this suffices to explain the
relation we found between mobility and the number
of impairments. Many reasons exist for changing
jobs, which are not primarily connected with health,
including the desire for a higher income, better
working conditions, and a job more fitted to the
applicant's qualifications. A type of mobility is also
induced by fluctuations in the employment market

due to the setting up and closing down of companies.
At the same time all these changes may affect health
because ofthe effort required to adapt to new working
environments, changes in the way of life, or the
cumulative effects of the occupational exposure
experienced in different jobs. It seems reasonable,
therefore, not to rule out the possibility that high job
mobility might have its own particular effect on
health.
High job mobility has been found to be related to

cardiovascular diseases. In a study conducted in
North Dakota with 203 patients and 406 controls, all
ofwhom were white men aged 35 or more, Syme and
Coll6 noted that the proportion of subjects who had
worked in four or more jobs was higher among the
patients. In another study in California covering 80
patients with coronary heart disease and 80 controls,
all white men aged from 45 to 64, Syme and Coll7
again found higher mobility (three or more jobs)
among the patients. Kaplan and coworkers'6 also
reported that coronary heart disease was more
frequent among subjects who had improved their
social position after changes of job.

Further investigations are required to examine this
question thoroughly, especially prospective surveys
yielding more precise information about job changes
and the evolution of health. Similarly, the relation
between mobility and health should be examined in
subjects belonging to generations other than the one
considered in the present survey, in which the
subjects were born between 1915 and 1922.

In conclusion, if the mobility/impairment relation
we found here was confirmed, it would suggest that
health conditions after retirement should be con-
sidered, not only in relation to specific occupational
exposure or sociological characteristics such as
socioeconomic category, but also in relation to factors
associated with the pattern of working life before
retirement, one of which is job mobility.

The study was supported by INSERM (Institut
National de la Sante et de la Recherche Medicale),
GRASP (Groupe de Recherches Appliqu&s a la
Sante post-professionnelle), CNAM (Caisse Nation-
ale d'Assurances Maladie), and IPSIE (Institut de
Prevoyance Sociale Inter-Entreprise).
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