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Abstract 

 
Social contact is important for successful aging. Numerous studies have established that close 

connections to and participation in social groups and communities provide support, increase a 

sense of belonging and access to information that can be key for physical and mental health. 

Compared with numerous findings on social engagement and health in Western world, empir-

ical evidence in the research area from non-Western settings is limited. Using a nationwide 

representative sample of older adults in China, this study continues efforts along this line by 

studying how social contact influence mental and physical health among Chinese older adults. 

The findings suggest that increasing social contact has a positive relationship with physical and 

mental health among Chinese elders. 
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Background 

The past few decades have witnessed a phenomenal shift with respect to population ageing. 

The recent fall of fertility toward and below replacement fertility and the improvement in life 

expectancy, combined with the past changes in death and birth rates have caused, and will 

cause, a significant increase in the proportion of older people (Bloom, Canning & Fink, 2010). 

In 2019, there were 703 million persons aged 65 years or over in the global population. UN 

estimation projected that this number is going to double to 1.5 billion in 2050 (United Nation, 

2019). China, the most populous country with roughly one-fifth of the world’s population, is 

ageing at an accelerated pace that surpasses many of the other advanced ageing societies (Chen 

& Chan, 2011). The growth in the senior population in China poses challenges to not only 

Chinese society but also the world for its overall population size. Existing institutions are fac-

ing increasing burdens since senior citizens have growing health care needs, and may be more 

dependent on the support of others (Muramatsu, 2003). Moreover, the individuals are poten-

tially more vulnerable to socio-economic changes and changes in the environment, as they tend 

to be more cognitively, psychologically, and physically reliant on the community context than 

younger adults (Robert & Li, 2001). The health of Chinese elderly is therefore a central issue 

both for researchers and policy-makers.  

 

Social contact is important for successful aging (Bath and Deeg, 2005). Numerous studies have 

established that close connections to and participation in social groups and communities pro-

vide support, increase a sense of belonging and access to information that can be key for phys-

ical and mental health (Berkman et al., 2000).  
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One of the pathways that greater social contact linked to better health is via psychological 

process (Kawachi & Berkman, 2001). For example, Glass et al. (2006) revealed that social 

engagement predicted lower levels of depression over time among a large sample of commu-

nity-dwelling elders (Sani et al., 2012). Lin, Dean and Ensel (2013) attempt to conceptualize 

social support and assess the reliability and validity of its various measures. They then evaluate 

the ability of social support, along with stressors, to explain psychiatric symptoms. The result 

suggested that support measures clearly exert strong effects on depression and other psychiatric 

symptoms.  

 

The other major pathway that social contact influences health is via health behaviours. Social 

contact is health-promoting because it facilitates healthier behaviours such as physical activi-

ties, health diet, reduced smoking and greater adherence to medical regimens (Berkman et al., 

2000). The impact can happen in a direct channel via health-related informational support or 

via indirect channel such as life meaning (Uchino, 2006). For example, Hanson et al. (1990) 

have reported that social support is related to smoking cessation, especially among men.  

 

Compared with numerous findings on social contact and health in Western world, empirical 

evidence in the research area from non-Western settings is limited. Using a nationwide repre-

sentative sample of older adults in China, the aim of this study is to continue efforts along this 

line by studying how social contact influence mental and physical health among Chinese older 

adults.  

 

Research Question: 

1. How does social support influence mental health among Chinese older adults? 

2. How does social support influence physical health among Chinese older adults? 

 

Methods 

 

The large-scale survey on the health of elderly was rarely available in China before the 21st 

century. The main data set of this dissertation is the 2015 national baseline survey of the Chi-

nese Health and Retirement Longitudinal Study (CHARLS), which is an on-going collabora-

tive project of the University of Southern California, University of Oxford, and Peking Uni-

versity. The survey is designed based on an American model: the Health and Retirement Study 

(HRS) of the University of Michigan, and is related to other ageing surveys such as the English 

Longitudinal Study of Aging (ELSA) and the Survey of Health, Aging and Retirement in Eu-

rope (SHARE). CHARLS is a longitudinal panel study designed to provide a wide range of 

information from socio-economic status and social support to health conditions from a high 

quality nationally representative sample of Chinese residents age 45 and above. The total sam-

ple of the baseline national wave comprises individuals across 28 provinces in China (Figure 

1).  
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Figure 1. Data CHARLS Survey Areas 

 
Source: Evandrou, M., Falkingham, J., Feng, Z. F., & Vlachantoni, A. Individual and prov-

ince inequalities in health among older people in China: evidence and policy implications 

[PowerPoint slides]. Retrieved from: https://www.oal.cuhk.edu.hk/files/wun/2b._Southamp-

ton_-_Maria__Athina.pdf 

 

The CHARLS national baseline data has some major advantages over existing Chinese data 

that has been used to analyse the relationship between income inequality and health. Despite 

the CHARLS dataset’s public availability, CHARLS data set is the ideal survey to test hypoth-

eses that refer to the older population across China. Moreover, the CHARLS data set has rela-

tively high external validity because the sample is large and heterogeneous from both urban 

and rural areas across 28 provinces.  

 

The key independent variable in this study is social engagement. In Charls, information about 

social engagement is obtained mainly through the question “How often do you see chil-

dren/parents-in-law/siblings/grandchildren/friends?” for which there are options: 1. Almost 

every day,  2. 2-3 times a week, 3. Once a week, 4. Every two weeks , 5. Once a month, 6. 

Once every three months, 7. Once every six months, 8. Once a year, 9. Almost never, 10. 

Other  

 

The key independent variable in this study is mental and physical health. Mental health is 

measured by the question “How would you rate your memory at the present time? for which 

there are options: 1. Excellent, 2. Very good, 3. Good, 4. Fair, 5. Poor 

 

Physical health is measured by “Would you say your health is excellent, very good, good, fair, 

or poor?” for which there are options: 1. Excellent, 2. Very good, 3. Good, 4. Fair,  

5. Poor 

 

Ordinary least squares models will be used for data analyses. 

https://www.oal.cuhk.edu.hk/files/wun/2b._Southampton_-_Maria__Athina.pdf
https://www.oal.cuhk.edu.hk/files/wun/2b._Southampton_-_Maria__Athina.pdf
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Results 
Using data from CHARLS wave 4, Table 1 reports descriptive statistics of self-rated health,  

mental health and predictors among Chinese older adults by area of residence and gender. 

Among the total sample (N = 18,140), people living in urban area has better self-rated health 

(Mean = 3.71, Std. = 0.95) than people from rural area (Mean = 3.86, Std. = 0.94). The differ-

ence in self-rated health between the two subgroup is significant. Male report better self-rated 

health (Mean =3.71, Std. =0.97) than female (Mean = 3.88, Std. = 0.92). Urban residents enjoy 

a lower risk of mental health problem (Mean = 1.72, Std. = 1.02) compared to their counterparts 

in the rural area (Mean = 1.92, Std. = 1.11). Males suffer less from mental health problem 

(Mean = 1.68, Std. = 0.99) than female (Mean = 1.99, Std. = 1.13). In rural area, 90% of the 

sample have social contact each week. The proportion is higher in urban area (95%). Female 

have slightly more social contact (92%) than males (91%). The age distribution in our sample 

is balanced among rural and urban area. Males are slightly older than female respondents. As 

expected, rural residents’ educational attainment (Mean = 1.07, Std. = 0.26) is lower than urban 

residents (Mean = 1.24, Std. = 0.53). Males have higher educational attainment (Mean = 1.18, 

Std. = 0.46) than female (Mean = 1.09, Std. = 0.33). The difference between urban and rural 

areas, and between gender are all statistically significant, except for age difference in rural and 

urban area.  

 

Social contact is associated with better self-rated health. Social contact is associated with 0.12 

(std.err. = 0.03) decrease in self-rated health. Model 1 with social contact as the sole predictor 

explains only 0.1% of the total variance of self-rated health. Model 2 controls age, gender, area 

of residence, and educational attainment. The coefficient of contact decreased from -0.12 to -

0.08 (std.err. = 0.03). Even after adjusting for the control variables, social contact still has an 

independent effect on self-rated health. Adding control variables increase the explanatory 

power from 0.1% to 3%.  

 

Social contact is associated with less depressive symptoms (coefficient = -0.13, std.err = 0.03, 

Model 3). After adjusting for control variables in Model 4, the size of the coefficient decreased 

to -0.1 (std.err. = 0.03). The effect is still statistically significant. Adjusting for covariates 

largely increased the explanatory power from Model 3 to Model 4. 

 

Discussion 

Aging poses a significant challenge to individual and public health. Promoting health and well-

being to improve successful aging is a topic of importance in contemporary China. Using de-

tailed longitudinal data from the CHARLS conducted in 2015, we applied multivariate linear 

regression models to gain more insight into the association between social contact and health 

among older adults. We found that social contact is associated with both physical and mental 

health. The effects from social contact are independent and significant even after controlling 

for potential confounders. We also find that older adults in urban area have better health, both 

in terms of physical and mental health, and more social contact compared to adults residing in 

the rural area.  

Our finding suggests that policy interventions to diminish the gap between rural and urban 

areas may maintain and improve self-rated health and mental health among the elderly. The 
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government may establish community center to facilitate an elderly-friendly environment, es-

pecially in the rural area, to increase social contact.  

This study enriches and expands on previous Western-focused research and contributes to the 

literature by studying China, a country that is experiencing accelerated aging. We measure both 

physical and mental health, providing a more comprehensive understanding. Though the work 

provides evidence for association between social contact and health among older adults, the 

study suffers from several limitations. First, we didn’t include income level which may be 

associated with both social contact and health. However, we adjusted for educational attain-

ment as the measure of socioeconomic status, which is highly correlated with income level. 

Second, we used one wave from the dataset and conducted a cross-sectional analysis. Future 

analysis using longitudinal dataset analyzing the changing pattern of elderly health will bring 

more insight to understanding successful ageing.  

 

Conclusion 

China is currently experiencing rapid aging, and it has the largest elderly population in the 

world. Identifying the predictors that affect health among older adults is crucial given the speed 

of ageing. Among the fundamental causes of health, social contact emerges as an more and 

more important concept. In this study, we therefore analyze 1). How does social contact influ-

ence mental health among Chinese older adults? 2). How does social support influence physical 

health among Chinese older adults? Using a representative Chinese dataset, our findings sug-

gest that increasing social contact has a positive impact on physical and mental health among 

Chinese older people and is important for successful aging. Policy interventions that aims to 

increase social contact, especially for rural residents may improve elderly health in China.  
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Table 1. Descriptive statistics of self-rated health, depression and predictors among Chinese older 

adults by area of residence and gender (CHALRS) 
 

Variable Definition All Area of Residence  

Mean/% (SD) 
Gender 

Mean/% (SD) 
Min Max Obs. 

  Mean/% 

(SD) 
Rural Urban Female Male    

Self-rated 

health 
Self-rated:  

Excellent = 1,  

Very good =2,  

Good = 3, 

Fair = 4,  

Poor=5 

3.8 

(0.94) 
3.86 

(0.94) 
3.71***  

(0.95) 
3.88  

(0.92) 
3.71***  

(0.97) 
1 5 18,140 

Mental 

health 
Rarely or none of 

the time < 1 day = 

1,  

Some or a little of 

the time 1-2 days 

= 2, Occasionally 

or a moderate 

amount of =3,  

Most or all of the 

time 5-7 days = 4 

1.84 

(1.08) 
1.92 

(1.11) 
1.72*** 

(1.02) 
1.99 

(1.13) 
1.68*** 

(0.99) 
1 4 18,140 

Social con-

tact 
0=no, 1=yes 0.92                          0.90 0.95*** 0.92 0.91* 0 1 18,140 

Age Continuous varia-

ble 
60.95 

(10.70) 
60.00 

(9.70) 
59.94 

(9.84) 
59.67 

(9.73) 
60.30*** 

(9.77) 
45 115 18,140 

Gender 1=female, 0=male 0.51 0.51 0.52*   0 1 18,140 

Rural 1=rural, 0=urban    0.60 0.61* 0 1 18,140 

Education 1=Less than lower 

secondary，2=up-

per secondary & 

vocational train-

ing，3=tertiary   

1.2 

(0.4) 
1.07 

(0.26) 
1.24*** 

(0.53) 
1.09 

(0.33) 
1.18*** 

(0.46) 
1 3 18,140 

 

Significance level: *p<0.5, **p<0.01, ***p<0.001 

Standard deviations are in parentheses. 
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Table 2. Estimates of the effect of social contact on self-rated health and mental health of the 

older adults in China 

 Self-rated health Mental health 

 Model1 Model2 Model3 Model 4 

Contact  -0.12*** (0.03) -0.08** (0.03) -0.13***(0.03) -0.10***(0.03) 

Age   0.01***(0.001)  0.003***(0.0008) 

Gender  0.16*** (0.01)  0.30***(0.02) 

Rural  0.13***(0.01)  0.18(0.17) 

Education  -0.12***(0.02)  -0.14***(0.20) 

Constant 3.91*** (0.02) 3.18***(0.06) 1.96***(0.03) 1.63***(0.07) 

Observations 18,140 18,140 18,140 18,140 

Adjusted R2 0.001 0.03 0.001 0.03 

 

 

 

 

Note: standard errors are reported in parentheses. Significance levels: *p<0.5, **p<0.01, ***p<0.001. 
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