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General Social Survey (CGSS) in 2017, this paper uses the ordered Logistic regression model to di-
vide the socioeconomic status into three indicators, namely, education level, family income level
and subjective socioeconomic status from the subjective and objective perspectives, and empiri-
cally analyzes the impact of socioeconomic status on the multidimensional health status of urban
and rural elderly. Studies have shown that the impacts of education level, family income level and
subjective socioeconomic status on the three dimensions of self-assessment, physiology and men-
tal health of the elderly are all at the significant indigenous level of 1% and are positively corre-
lated. The health level of the rural elderly is lower than that of the urban elderly, but the health
status of the rural elderly is more susceptible to factors such as education level and income.
Therefore, it is necessary to narrow the gap between urban and rural areas, improve the income
and education level of rural elderly, and promote the coordinated development of urban and rural
areas and health equity.
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1. 5|8

P75 2021 FFEHE LR OB A0, FRE 60 % DL EZFNIE 26,402 5N, Hi NER) 18.7% (H
65 HLLEANT AT 13.5%), ANCZE . SR 0 i RN B Foomigise . A
O a0 Ke, I W . T AR BERE It . A= 35 AT R0 a2 S 1 s iR R il g, R
[ 2 AR OO I “ARRIGESS 7 BER, Mol 2 g RS, H5E X P& gt 8 o, KE 60
GULEZENOH, 78%LL FZHENEADEH MM, 4000 JJZFENETRAEEREBRE, “T
PUF” g R 2 WAL R Rt B R 2 AR R ok, R AP ] . SR L i R ), AUk
W2, XEEFMERRSIIMRIE. FIERERETES 2 MRS ST, Wi Edig o AMER. 12
FH 2 NERKT AT &, RIE 2 ZF NMEREAT, AN D2 A Iy R i) — R 5L 2 n) 55
FEAHAF I

7E Grossman 5 Becker f@ B Fi - RER 1 FEMAEET ROR R FZEEG THE. £, ZHAFRE. &
JTORIG . VRS . JTEMP R, HESPrHALX — R R 2 BRI 5E 2], AR S%5F
HOAE P TEARTE AR ] . OB RRAE S PIETEE RGMER, BRSNS N R3], e HREIR4]A
Nt PR B R, FARROR OB A TR 3 . AN R T A S A G AL 5@ R I 7L, Vanzella Yang
Adam [51Z5 NN 5148 BE IR AEAE R BRI BEYE, Meara [6]25d SIEMF AR, HSQ e . 2
HEEMRE KB, HWWA G %K, Hongbin Li [710F 78 & Dl BER L S U252 [a) AEAE (8] u 7Y
JRIK, R USCONAS P-4 19 T RO 45 £ B 4 AT S 1 T e

B R TGP BRI 5T, B =28 81k 1 L & B AL A4 E A A TS AN A K
P, W T AR E R B P E R THE R TR, @m0 RAF[91 48 0 SR 7 i 3R AL 2 & B 7 5 8 e A7 AE
IEMRR R, HAUASHERAAAE “F U 87 j2m, ZHERENAFE “F U B A “S 37 g,
ZHCEE D NI S G A AR 107 [11]. BEERFR[12]. #2535 [13] HE20H[14]. E)7
B 45 (T B ek 25 5 T P R ) 82 3 B e RE R 2 o R AL S B BRI 5 2 N RRIGBT 7 7 T, X1 B
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SPAE[ 15 PR AL S R B HLRL T D TR FE SRS B HO 2 AR N AR REIR LM s BRI TSR 16] 2L dr DI FE Y
ARV B 5 BRI S L PP 5 2 RATF SRR &R .

ARSI T AL RER PR Iz Grossman BT REL 1S, 5 LUMERTFCHIA R ZAAE T —2 5| N 2 4EfEf
BARPR, M@ PP AR EA ORI ZHERE . FERANEZILTHEbr, 0% B2 Tt ast
MO A5 HOG AR N AR AR, DU B A it 25 524k S e BRI N B A8 N RO, — R BLA
FRZIETAMNRE, H RN APPSR — R AISIE, A DLZ R A 2 JE i e (048 AP RE . 4
PR R DA SO B AR BN EEE TN RAATHT T = REATI 2 AR ZE R i, TR 2 G )
T2 BN B S5 22 57

DAL 4R DA AR

R 1: 2 AR EERR, HE VR0 /A B KT B .

BB 2. FEFWNBE B ERA, A VR0 A R BT 0

8L 3: HIFREEL AL R ZFRER, LB VR0 B A B BT s

BBE 4. ASF L2 LT T B 2 A1 AR R BT AR 57

2. BIERERERBAE
2.1. BUEEIR

AEHE KB T 2017 FrhEEGEAE S HAETH (CGSS), CGSS & EH— AN, Zat. &S
PERIR B A TH, P EARKZA R, AEMEESSE 28 M. BIGX. BT &7
HIEX . HEE G X)) 2798 DX E AT, CGSS2017 SEHEHHE T 2020 4E 10 H 4 KA, =078 E
S BB EAE 2 —, AR EN 12,582 1, AFE 783 MEE. ACLL 60 UL M ERAN
AN R, {EEBCAHE T AL B Al b, 5B e 45 2 A 56 B RAFAE BB IR G, SERIA AL
FEAR 3857 4,

22. TEGE

1) BAEE. AT AR RN ENNZ ARG, OFEEFEN A IPHER. AR R L O
. AVHERGED M A H AT SR ROIR DU SRR, A IR, LR
— . LB, MRMEEE ANEDL A BIREN 1~5, WREBCER AP ROIR UM AT A8 B g BT
LS e 2 4 N SR B fg BRI, R B b “Av6. 7ERE DU b, T B il A e ) 45 1) T AR R
FoAth H i sh M AR B 27 AR &, O BE A Bk B “AEd DY b, RO AR B
TR EREE R, OB SEFMEREYA CRE. &%, B, IR WA” EAET, 2 HIIE
N~5, GABRAERE, DU AR B =

2) OB R . AR OAR AR B S AT IALX — A0S, KREHEHBERZHER
FE N DA RBRNAE AT SR bR . ASCANEWS ML AT AR T, MHAKERN. ZAERE
PARAS N = WAL 2= Ze B A AR R B O R . R BN B A 1B 5K 2016 A FKEE
WANRZD” o ZHEREN “BHIMRSHAEREL” , BB ZHEFRARE; AT
HEATFHALER “/E HATiX Mt b, AN SEFALE T, N 1~5 5 N AL 5 AR A,
U AR, TR

3) iR E. FEEAEHIE RN F . PRI O FTERESE N DR B LR H
Bl tEACME ATETH R S S S A
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2.3. {EEKIE

A FAE T IRITHE S LU HALN UL 2 2 4E N 2 4@ BORDLI RN, T AT A& N2 E N2
YefE ORI, BYE PR, A H (g DL OO B R = ANERE, SONEUE “1~57 B2 RAE, FHEN
S4B BN R O T 2 2 N RSIR DL SRR R, PRI, SCESR AT logistic [R5
BEAT 3T, FEARRT

Health, = o, + B X, + B,E, + B,I, + B,S, + &

Ho Health, £7n % @ MEFENMERIRDL, X, FonfEhil 22, E . I S, 00RRAREERE. 1L

1

AU CEMAE LG5, & HMHLEET, v B fos Biv B RHIBIEOEIHREL
3. R MG B SCUES R
3.1. fEktSeit

% 1 I A DAL B IR M S s 4 AR Gk AT A, SCRE IR SREAC R 3857 1y, i
FANDNY 69.18 2, LMEZFENDPHER T AV, IEHZEN PP ER TR WA F 2 R4E
FERF, ZHENOEERACTMERN 3.74, @T BVHERAAERMERE, Hobh Bk S s R -T2 i i
HCPEIR T A RN ZAEN; WA REFHAORE , i ZFNERERANKT . ZEERE. R
2B ETT AR B T AN EEN WHABTT R, RASEE NI 2 AR B T A
TN, REBMSEEPRE, SR TRA, R AR A, A SR

Table 1. Descriptive statistics of the related variables

= 1. EXTEER MG

. AL ZN
ESEZN
% % W RA
A JSY =7 NI Of (1 PRt 22 ¥IE HE ¥IE ¥IME
AR &
SRRt 3857 2.988 1.068 2.885 3.094 3.179 2.803
IR 3857 3.742 1.020 3.657 3.829 3.990 3.501
A TR 3857 2.988 1.068 2.885 3.094 3.179 2.803
P A &=
(60 Z LA 1) 3857 69.18 7.272 69.22 69.15 69.785 68.598
FEAFTEHCRAT = 1) 3857 0.507 0.500 0.500 0.515
RS =1) 3857 0.494 0.500 - - 0.486 0.501
ISURRGLCERCLAE = 1) 3857 0.726 0.446 0.664 0.790 0.743 0.710
FAREGRE = 1) 3857 0.843 0.364 0.849 0.837 0.818 0.867
WEBHBR =1) 3857 0.486 0.500 0.475 0.497 0.679 0.298
EREDCY=NE 3857 3.910 0.855 3.925 3.894 4,021 3.802
BORRARE
THERE 3857 6.710 4.594 5.661 7.786 9.043 4.444
FREWN 3857 9.756 2.437 9.684 9.831 10.774 8.768
TG AL 3857 2.165 0.898 2.156 2.173 2421 1916
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3.2. SCIESHHT

ATz ] Stata 16.0 BAFXEEN B YEMEREIEAT Z T A M, B @ 2 MRERA, SEtS
LUTHAAEZE N AVPERR . R R DS OB R = MBI DL 2 BT ER . EREAT RIH iz
T, SR T ZIZ KR T (Variance Inflation Factor, VIF)RS & K 5 8] 2 S AF(E 2 LA M. RIG4 R E
NS RRAN VIF G2/ T 2, RIS HIREIAAAE 2 B RE. BA 1 O R S a2 & 1 [
BT, ARG S E N2 AN L AL 2 285 A PR AR T R DU M B RY (B 2~4), I 703k 2 FEA (B 5~6)
Fr 6 2 28 TR AL A AR N T T AR 5\ R M R A AE 22 57

3.2.1. LS 2 EFABITFR R

2 BoR ARG ET AL T3 2 ZEN B IR AR I, B 1 RN ST AR by
AR, BRI BRAS AR BT DRI AR B AN G 25 A, AR ) A2 B 6 2 45 A A ke 31 &6 25 (K omi . L,
FUE R AR RO T H BT RSN T, GEBIAE B VM@ L, RN EBE AR UIRECE RN, HBEE FR
R, ZENMERROE TGS, HlEainmd s sk, RV EEREE M ZESESREmEEAN
(K10 B AR AR B IIPAN o FEIB I Z B AR . BN UL B Gt )5 (B 2~4), BIRERRE )
R*H1 0.13 3258 0.15, BRF AR RAAS,, HARTEH AR B8 H RBUR AR, IR E 1
oo H=ANEbReont B vHe R 4 B i BB R EONIE, RUIE S FE B AN 1 22 R A28 f DA
RHER. RS TAEERRG, SEEFREK, FELTOROUBEE KR E YN A7/
FPRDUBEF IE 52N, BT e 15 B I B VAR RS L

MR 5~6 3 2 Z2 5 R, ST Z4E NBEAR I B A BEKCT 2R TR A E N Hrb, 15032
L, WS N BRI Z 5 BN TR B EANSIITEZ R E 8k, HAEFRREE
A BT RN ZENNA HOREE N ORI R, A Z 8 A2 S0 Hof ek
RSB EFENE R . W2 ZFENPHE . BN S AT AL (i B 1 [ 45 22 57 K A
TR 2 2 NREET, BOE - W ERA AL T BRI SE A TE B R A —FE), REE R R TN
LU LT T AR EAE N BRI B TR AR N, SRR TKT X T AR N R AT B35
SN, AEXS IR NI R 2

Table 2. Effect of socioeconomic status on the self-rated health of the urban and rural elderly people

2. HRZFMAIR L EFAB TR

IFEAR
ESE ¥
KA WA
A ERERIETES
i | i 2 PR 3 i 4 i 5 P 6
FHE BITE -0.24"" -0.14™" -0.07 —0.05
(0.03) (0.04) (0.04) (0.04) - -
FES -0.01™" -0.01™" -0.01"" -0.01" -0.00 -0.01™"
(0.00) (0.00) (0.00) (0.00) (0.00) (0.00)
51 0.22"" 0.17"" 0.18™" 0.18" 0.15" 0.20™
(0.03) (0.03) (0.03) (0.03) (0.05) (0.04)
B HEAR L 0.00 -0.01 —0.04 —0.05 —0.00 —0.10
(0.04) (0.04) (0.04) (0.04) (0.06) (0.05)
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e i 027" 027" 025" 022" 0.19™ 025"
(0.02) (0.02) (0.02) (0.02) (0.03) (0.03)
e 0.30"" 0.30"" 0.30"" 027" 0.29™" 0.25™"
(0.04) (0.04) (0.04) (0.04) (0.07) (0.06)
iN=Lzeon 029" 027" 025" 0.24™" 0.16" 031"
(0.03) (0.03) (0.04) (0.04) (0.05) (0.05)

= TR 0.02""" 0.02""" 0.01”" 0.02" 0.01"
(0.00) (0.00) (0.00) (0.01) (0.01)

FKEEBN 0.05"" 0.04™" 0.05"" 0.03
(0.01) (0.01) (0.01) (0.02)

F MG HF AT 0.12"" 0.16™ 0.08™
(0.02) (0.03) (0.03)
Constant 220" 1.93"™ 1477 1.52" 0.95" 1.98™
(0.18) (0.19) 0.21) (0.21) (0.30) (0.29)

R-squared 0.13 0.14 0.14 0.15 0.12 0.14

Standard errors in parentheses,  p < 0.001; ~p <0.01; "p < 0.05.

3.2.2. HERFWAIIE L BFEAERRRFME

3 MR Z TN £ 2 NAEBRE AT o EFEHIAZ R rh (B 1), SSURIRGUIN RIS R AN 3
VLA TR AR BN H W AR TE 30 b SR B SRR LA 27 AL R, A AT 2 B 2 i 4R N
EIRfRRE, ZHENEIRIIRBON, RYIBEEFR B8, DAREBERKTF 2 B3 TR, ML (gender)
FIEE SRR, BRI+ or B, Rk SRR A 1T R 2R E I T ik, fEZPIMAZH
BREE. FBEN UL EGE B A G (R 2~4), RGBT, HFRAIE, REZHEERBK,
FIELEFTIRDUBSS , MEEA BORIBAT R B SRS B e R Ty, MBI A s i SRS, AR+
SRR, W2 ZRAEE 5~6), tERZTrHIAIN T4 NH B P ERKF BOSZ0E 500 A4 B4 R
SRR ERET B, T B AT AR ZE IR U L I SRR, BAL R 2
TRAZEN, WL AAE TR L EAG AR T AN Z N BRI Z L TN

Table 3. Effect of socioeconomic status on the physiological health of the urban and rural elderly people

3. HRZFMAIR L & FANERERIFN

SFEAR
AFEAR
KA WA
B3 Ak
A 1 TR 2 1A 3 FR 4 1A 5 B 6
FHE BTE -0.24™" -0.14™" -0.07 —0.05 - -
(0.03) (0.04) (0.04) (0.04) - -
ERE -0.01"" -0.01"™ -0.01" -0.01" -0.00 -0.01"™
(0.00) (0.00) (0.00) (0.00) (0.00) (0.00)
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P53 022" 0.17°" 0.18"" 0.18"" 0.15" 020"
(0.03) (0.03) (0.03) (0.03) (0.05) (0.04)

B HRR I, 0.00 —0.01 —0.04 —0.05 —0.00 —0.10
(0.04) (0.04) (0.04) (0.04) (0.06) (0.05)
A 027" 027" 025" 022" 0.19™" 025"
(0.02) (0.02) (0.02) (0.02) (0.03) (0.03)
AR 030" 030" 030" 027" 029" 025"
(0.04) (0.04) (0.04) (0.04) (0.07) (0.06)
B 029" 027" 025" 024 0.16™ 0317
(0.03) (0.03) (0.04) (0.04) (0.05) (0.05)

ZHERRE 0.02"" 0.02"" 0.01” 0.02" 0.01"
(0.00) (0.00) (0.00) (0.01) (0.01)

E N 0.05"" 0.04™" 0.05"" 0.03
(0.01) (0.01) (0.01) (0.02)

TG L 0.12"" 0.16™" 0.08™
(0.02) (0.03) (0.03)
Constant 2207 1.93" 1477 1.52" 0.95" 1.98™
(0.18) (0.19) 0.21) 0.21) (0.30) (0.29)

R-squared 0.13 0.14 0.14 0.15 0.12 0.14

Standard errors in parentheses, ~ p < 0.001; ~p <0.01; "p < 0.05.

3.2.3. HLEFHRHE S 2 ENDERRRIFNE

T AR TH LTI 2 ZAE NGO BRI, R 1 ONERPAAE LB AR BRI,
LI e X T 2R N B RER AN 2, R IIEEER 0 /NS BE LM B B N O B, 4S9
A b HARIUONA I E 5 NERA TR EHE N OB R HoR 2 il AR B0 & 48 A0 B
R EI R IR0 . EAR AN 2 5F AL AR SRR A (B 2~4), REBEFER . FIELFPIRoL & E
W2 G L #0248 A0 B R BB I IR i m, B R 2V R RO KR, SRR E R, B
22 BIHAMP R AR, RN RIS v A U N BRI N, OB BRI 2 L, K
FCAEAIAR BOH A AR EE AL AR A Bk LI R AR A LU A S AR I — 52
Mgt (HEARA T ZE AN OB R

Table 4. Impact of socioeconomic status on the mental health of the urban and rural elderly people

4. HREFMAIXE 2 EFNOEERIFNT

SRR A
KA WA
AE IvsLitice
TR 1 TR 2 A 3 A 4 TR 5 B 6
F O FTLEHL -0.36"" -0.26"" -0.20"" -0.18" - -
(0.03) (0.04) (0.04) (0.04) - -
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S -0.00 0.00 0.00 0.00 0.01 -0.00
(0.00) (0.00) (0.00) (0.00) (0.00) (0.00)

5 0.19™ 0.13"" 0.13"" 0.13"" 0.10° 0.16™"
(0.03) (0.03) (0.03) (0.03) (0.04) (0.04)

LSRRI 0.09” 0.08" 0.05 0.05 0.08 0.02
(0.03) (0.03) (0.04) (0.04) (0.05) (0.05)

e VT 037" 036" 035" 033" 030" 036"
(0.02) (0.02) (0.02) (0.02) (0.03) (0.03)

Mo tE 0.05 0.06 0.06 0.04 0.15° —0.06
(0.04) (0.04) (0.04) (0.04) (0.07) (0.06)

=Ry 0.14™ 0.12"" 0.09” 0.08" -0.01 0.17"
(0.03) (0.03) (0.03) (0.03) (0.05) (0.05)

ZHEE 0.02"" 0.02"" 0.02"" 0.02"" 0.02"
(0.00) (0.00) (0.00) (0.01) (0.01)

FKEEBN 0.04™" 0.04™" 0.04™" 0.04"
(0.01) (0.01) (0.01) (0.02)

TG fr 0.09™" 0.09"" 0.09”
(0.02) (0.03) (0.03)

Constant 225 1.94™ 1.59™ 1.60™" 1.14™ 175"
(0.17) 0.17) (0.19) (0.19) (0.26) (0.30)

R-squared 0.17 0.18 0.19 0.19 0.15 0.15

Standard errors in parentheses, ~ p < 0.001; ~p <0.01; "p < 0.05.

MR 5~6 tPal3RH], 2 QUHALNEN 2 BHENRIMERIO IS, WA RE Bk, 4
PR AR B AR R, YRR T IR N BRSBTS AR 2 N RS e REAR R /)
TR MR AT Z AR N RO B T 25 52, (EG Tl 2 D B R B 2 . A . N E
W28 T i S0 T A AT 28 48 N fR L BR AR 5 (9 [ 4R K T I 4E N

4. &iL511ie

ASCEET 2017 F A E A A2 A T H (CGSS)EE, KH £ It Logistic BRI, DI EREE.
FREWN e F AL 22 B A S5 A% AR B, SIEUE 73 BT AL 2 0 B R0 JRE 3 2 2240 N 2 4 (g Bt Bl i)
M. FEFURIL, ZHEFER. KELTORGLLL L W4 225 A6 B E 2 A H I, A3
RO BRI 1%L B RE/KFE, HOMIEMPEEREN, HEREBRE. KESTHIROUEE .
FEVFETE A S E RN, HEMHER. SR L o0 B R . M D ERHER S, PR
Ry P OETEMXT A AN A VR, AEEE QBRI B, WSRO R E . W
FHERTE, BB R R LA A S M Rt B B2 AN 2 g R . [FIR AT
FIERI, HTWZ ZuEMME s, RN 25 NERKCPR TR, AHR AR 4N B IR
G2 BIZHBE L. WNEREREW, WA R SRR ST ZEE 2, W TR ZE N
g R G ) 2 23 B I EA 2
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