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Abstract

Based on the data of China Labor-force Dynamics Survey (CLDS) in 2018, this paper discusses the im-
pact of health shock on income level, and analyzes the mediating role of labor supply in it. The OLS
regression and mediating effect model were used to analyze the model, and the PSM model was used
to process the endogenous and test the robustness. The results show that health shock will lead to
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a significant reduction in income level, and health shock will lead to a reduction in labor supply,
which will lead to a decline in income, that is, the supply of labor is an important transmission agent
of this effect. The results of heterogeneity analysis show that higher education and payment of com-
mercial medical insurance have no significant impact on income when suffering health shock, lack of
higher education and non-payment of commercial health insurance have a significant impact on in-
come levels when suffering health shocks. Based on this, the author puts forward some policy sugges-
tions, such as paying attention to the improvement of workers’ health literacy, strengthening the
medical security for the workers, and improving the education level of the workers.
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Table 2. Descriptive statistics results
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