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Abstract: Background: Among urban and rural elderly in China, comprehensive contextual
factors of subjective well-being (SWB) have not yet been investigated systematically. Using a
large and representative sample of Chinese elderly people, this study explored the predictors
of SWB. As outlined in Andersen’s behavioral model, predictors can be classified as
predisposing, enabling, needing, and health factors. Methods: The Chinese General Social
Survey (CGSS) is a nationwide, community-based and cross-sectional study conducted
between 2003 and 2022. This study used data from 2018. There were 4415 participants aged
over 60, including 1763 urban residents and 2652 rural residents. The SWB was measured on
a five-point Likert scale ranging from very unhappy to very happy. Estimating potential
predictors on SWB was accomplished by using ordinal logistic regression models in the
generalized linear method. Results: In China, the SWB of urban and rural elderly has greatly
improved, and the gap between them has narrowed significantly. Those with spouses, pensions,
higher incomes, better self-reported health, and more social activities have better SWB. In the
urban elderly, SWB is primarily determined by enabling factors such as personal income, while
in the rural elderly, it is primarily determined by need factors such as social participation.
Conclusions: A variety of factors influence SWB among the elderly. An emphasis should be
placed on helping widowed elderly people, those without pension insurance, those with low
incomes, and those less involved in social activities. Leisure activities, financial support, social
security, and medical services can all be improved to promote the SWB of older people.

Keywords: aging; subjective well-being; behavioral model; self-reported health; social
participation

1. Background

The aging of the population has become one of the world’s most pressing social
issues. Almost all countries are projected to see an increase in their population aged
60 and above between 2005 and 2050 (Bloom et al., 2010). With the largest old
population in the world, China is one of the fastest aging countries (Zeng et al., 2017)
As of 2020, China has 264 million people aged sixty or older, representing 18.7% of
its total population and an annual growth rate of approximately 8 million, according
to China’s Ministry of Civil Affairs (CMCA). By 2030, the China National
Commission on Aging (CNCA) predicts this number will exceed 400 million.

This rapidly growing trend of population aging has attracted widespread attention
from researchers and public policy authorities. Currently, the majority of studies focus
on the effects of aging on the economy and society, as well as strategies for coping
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(Huang et al., 2019). When viewed from the standpoint of the elderly themselves, it is
clear that changes in physiological function, economic status, and social role have
varying degrees of impact on their dignity and independence, and it is not easy for
them to suffer from adjustment crises (Hu and Lu, 2012). In recent years, there has
been a rise in the availability of psychological assistance services for the older
individuals (Cogkun et al., 2023). It is therefore crucial to consider the micro-level
issues of older people, such as spiritual discomfort and psychological health problems.
In 2019, China Health Commission survey data show that 30.3% of urban older people
suffer from mental health problems, compared to 26.8% of rural older people (CECN,
2019). In rural areas, the suicide rate among older people is high, and suicide
prevention and intervention efforts in China are facing significant challenges (Wang,
2013). Poor living conditions, physical ailments, and loneliness are direct causes of
suicide among older people in rural areas (Liu, 2016). Older people are suffering from
depression more frequently, the most common mental illness, which has a negative
impact on their quality of life (Wu et al., 2010). Research on mental health in older
people is urgently needed in light of these surprising findings. As part of its 14th Five-
Year Plan on Healthy Aging in 2017, China has made mental health a central priority.

Subjective well-being (SWB) and mental health are interrelated (Steptoe et al.,
2015). In some way, mental health is a higher-order concept of SWB (Keyes, 2006).
The level of SWB can reflect the quality of mental health. A better SWB usually
associated with higher levels of mental health. The development of well-being
research in the US began in the 1950s, when people’s living standards continuously
improved, and advancements in positive psychology, health psychology, and other
fields led people to focus more on their own survival and development (Wang, 2015).
People’s SWB is a comprehensive evaluation of the quality of their lives based on
internal criteria, including their satisfaction with life and its various aspects, as well as
their psychological state dominated by positive emotions (Diener et al., 1999). A
subjective, enthusiastic, and comprehensive way of life, SWB can be described as the
positive attitudes or feelings that are generated by individuals as a result of comparing
their actual life status with their ideal life status (Yang et al., 2021). As a result of the
overwhelming epidemic of individualism worldwide, the measurement of SWB is
popular since it can be used to rate one’s own feelings (Diener, 2000). According to
scientific observations, SWB plays a critical role in determining how well older people
feel mentally and serves as a reliable indicator of quality of life (Chen and Yang, 2020).
SWB has also been applied as an index to measure people’s satisfaction or happiness
in a nation (Diener, 2000). Basically, the SWB refers to an assessment of the living
conditions of older people made by themselves, and it affects the successful aging of
society. Policy makers need to give significant attention to this livelihood issue.

The SWB is affected by many factors, including age, gender, occupation,
religious affiliation, education, marital status, health, income, etc. The level of income
plays a decisive role in one’s SWB (Ferrer-i-Carbonell, 2005). The Relative Income
Hypothesis (RIH) posits that people tend to focus more on relative income than
absolute income, which explains why SWB rises with one’s own income and decreases
with the average income of their reference group (Clark et al., 2008). According to a
study based on survey data from nine Chinese provinces, higher incomes significantly
increase the SWB of older people in urban areas; the income effect on rural older
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people is less obvious, but the income gap between urban and rural older people has a
significant negative impact on SWB (Qi and Zhou, 2010). In addition, income has a
direct impact on SWB, as well as a mediating effect on health and recreation (Bai,
2017). Among older people, health status is a crucial factor influencing their quality
of life. Self-reported health is typically used to measure one’s health status. Responses
to a series of questions can provide us with information about an older individual’s
health status. The questions include whether they have chronic illnesses, if they can
take care of themselves on a daily basis, and what their current health status is. A lower
health self-rating of older people is associated with a worse SWB (L. et al, 2022).

There has also been extensive research on the role of social activities in SWB
among older people. Social interaction or social participation has been shown not only
to promote physical health but also to extend life expectancy. Social interaction and
social participation promote not only physical health and a longer life expectancy, but
also the well-being of older people (Gonzdez-Herero and Garc &-Marth, 2012;
Thomas, 2011). Those who participated in more social activities also had higher SWB,
and social activities partially moderated the relationship between personality variables,
such as self-esteem and optimism, and SWB (Herero and Extremera, 2010). Senior
citizens who participate in social activities have a higher level of SWB than those who
do not (Chen and Yang, 2020; Wu, 2012). Based on data collected from the Health
Status Survey of the Elderly in China, another study found that leisure activities play
a crucial role in improving their Quality of Life (QOL) and SWB, and that self-
reported health partially mediates the relationship between leisure activity
participation and SWB (Tao and Li, 2017). Taking part in social activities provides
immediate emotional benefits through interaction or communication with others and
enhances one’s social support network, which in turn improves the SWB of older
people (Ferlander, 2007). Also, social participation relieves psychological pressure on
older people and enhances their socialization of interpersonal relationships, role
socialization, and value socialization (Lou et al., 2019). Furthermore, social activities
can increase outdoor recreation and exercise for older people and indirectly improve
their psychological and physical well-being (Pinquart and S&ensen, 2000). Age,
gender, education, current marital status, and other socioeconomic factors have also
been identified as predictors of SWB among older people. In the hypothesis, we will
elaborate on that.

In most of the existing studies that discuss SWB, there are a number of factors
that affect older people’ SWB, but a comparative study between urban and rural areas,
especially in China, is still lacking. It has long been a prominent feature of Chinese
society to have a dual urban-rural structure. Differences in living standards between
urban and rural areas are difficult to eliminate quickly, which may affect residents’
SWB. A comparative study between urban and rural areas remains necessary.
Furthermore, some studies rely more on data analysis than theoretical support.
Independent variables are selected at random. Based on data from the Chinese General
Social Survey 2018, this study examines the differences in SWB between urban and
rural older people, as well as its predictors, using Andersen’s behavioral model. In
order to better understand the SWB of older people in China, we will examine the
impact of economic level, self-reported health, and social participation on their SWB.
We expect that our research will contribute to the development of strategies for
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improving and promoting older people’s well-being.
2. Theoretical framework and research hypotheses

2.1. Theoretical framework

A behavioral model of health services use was initially proposed by Andersen as
a way of understanding and explaining how and why people use certain types of health
services (Andersen and Newman, 1973). In the theoretical framework, there are causal
links and pathways between three core components that result in actual health services
access or utilization. This framework provides a solid and durable methods for
analyzing health services use. It identifies predisposing factors, individual factors,
environmental/institutional enabling factors, and need factors, as well as how they
interact to affect health service use. Additionally, it can identify how actual access to
health services affects these factors and health outcomes (Andersen, 2008). Overall,
Andersen’s behavioural model illustrates causal linkages and pathways interacting
among different components that lead to health service use and health outcomes. As a
result of multiple model adjustments and corrections of the relationship between
variables and expansion, the model has become widely used in health services research
and system evaluation (Li and Lu, 2017). It measures health behaviors based on their
determinants. For example, the costs of medical care (Heider et al., 2014), mental
health services (Hochhausen et al., 2009), long-term care (Travers et al., 2020), and
the evaluation of quality of life in both general adult populations and older adults
(Baernholdt et al., 2011).

Itis reasonable to use the SWB of older people as an indicator of health outcomes
since it is a comprehensive evaluation of their overall living conditions and closely
related to their health. Based on this theory, Chinese researchers developed an
analytical framework for predicting SWB. Their study examined the effects of
predisposing factors, enabling factors, need factors, and health factors on SWB of
older people in China (Xu and Zhou, 2014). In general, predisposing factors refer to
individuals’ demographic characteristics, such as gender, age, and marital status. The
enabling factors mainly involve socioeconomic status variables, such as income.
Health factors refer to how one practices and perceives their own health status. Need
factors refer to the frequency of participating in social activities. The behavioural
model developed by Andersen provides us with a logical framework for evaluating the
predictors of SWB in older people. Using this theoretical framework and CGSS data,
we examine a variety of predisposing factors including gender, age, education,
religiosity, and marriage; enabling factors include annual income and pension
insurance; self-reported health is a health factor; whether people participate in
community elections and social activities frequency is a need factor. Figure 1 shows
the predictors of SWB among older people.
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Figure 1. Influencing factors on SWB of the elderly under Andersen’s behavioral model.
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2.2. Research hypotheses
2.2.1. Predisposing factors

The SWB of older people is related to gender, age, marital status, education, and
religious affiliation. Due to the influence of gender-based social norms in different
societies, the ways in which individuals respond to negative experiences and employ
coping strategies differ based on their gender (Alkan and Kavalci, 2023). Therefore,
gender is considered an important predictor of behavior and well-being. Studies have
shown that, older females have a lower SWB than older males (Li, 2007), and rural
female older adults face the greatest spiritual vulnerability (Jiang and Chen, 2021). A
U-shaped relationship exists between age and SWB -- youth and older adults have
higher SWBs, while middle-aged individuals have the lowest SWB (Hu and Gao,
2013). In older people, widowhood is an inevitable and stressful event, which greatly
reduces their social well-being (Cheng and Jiang, 2017). There was also an association
between higher education levels and better SWB among older people (Dang and
Sukontamarn, 2019), but not among Japanese or American older people (Nakagawa et
al., 2017). According to a study using survey data from China’s oldest-old, religious
participation is negatively correlated with SWB (Brown and Tierney, 2009). In light
of previous studies, we propose the following hypotheses.

»  Hila: Elderly females have a lower SWB than elderly males.
»  Hib: The SWB of elderly increases with age.
»  Hic: The SWB of elderly with spouses is higher than that of those without

Spouses.

»  H1d: Elderly people with high education levels have high SWB.
»  Hle: SWB is better among the elderly without religious beliefs as opposed to
those with religious beliefs.

2.2.2. Need factors

A social integration perspective suggests that individuals must adjust their social
roles throughout their lives in order to maintain psychological well-being and social
integration (Sandstrom and Dunn, 2014). During retirement, individuals are more
likely to lose their originally formal roles (work roles) and take on new social roles,
while engaging in social activities may provide a more reliable social integration
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mechanism (Evandrou and Glaser, 2004). The elderly who participate in more social
activities and spend more time on them may have access to more resources, feel more
purposeful, and be more motivated to engage in health-promoting behaviors, all of
which could result in better health and a higher level of SWB (Thomas, 2011).
Referring to previous studies, social participation is a significant independent variable
to test its influence on the SWB of older people. There are a variety of productive and
non-productive activities that the elderly engage in, such as paid and unpaid work,
visits to relatives and friends, group activities, and other forms of social interaction.
Social participation occurs when such activities are carried out at the social level and
in conjunction with others, so that the elderly can realize their own value in the process
of social interaction. In this study, we use two questions in the questionnaire as proxy
variables for social participation, “whether to participate in community elections” and
“the frequency of social interaction.” The second research hypothesis was proposed
as:

H2: Elderly people with a high level of social participation have a stronger SWB
than those with a low level of social participation.

2.2.3. Health factors

In this study, health factors were operationalized as self-reported health. In
contrast to physician ratings, self-reported health measures a different aspect of health.
It depends on one’s hypothesis, which is subjective or perceived by the individual, not
objective or actual (Jylh& 2009). A moderate and robust relationship has been found
between self-reported health and SWB in older adults (Steptoe et al., 2015). Elderly
people’s physical health is directly related to their daily activities. A poor physical
condition will not only make daily activities more difficult, but also increase economic
expenses, resulting in less SWB. We formed the third hypothesis:

H3: Elderly individuals with a high self-reported of health will have a higher
SWB than those with a low self-reported of health.

2.2.4. Enabling factors

Enabling factors include income and endowment insurance. SWB is generally
regarded as having a certain relationship to income (Cai and Park, 2016). The elderly
will benefit greatly from a stable income or asset base when they lose their ability to
participate in certain economic activities. Health conditions indirectly affect their
SWB as a result of income inequality (Hu and Lu, 2012). Additionally, China’s
pension system is becoming increasingly accessible to both urban and rural residents.
Are elderly people likely to experience an increase in SWB as a result? A fourth
hypothesis is as follows:

H4: SWBs of elderly individuals with high incomes and pensions are higher than
those with low incomes and no pensions.

3. Methods

3.1. Data

In this study, we analyzed the newly released data of Chinese General Social
Survey in 2018 (CGSS). China’s CGSS is a nationally comprehensive academic
survey project. In this survey, detailed information on the attitudes, work, and
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lifestyles of Chinese people is collected in both urban and rural areas. A comparative
study of urban and rural areas would therefore benefit from this data set. In Article 2
of the Law on the Protection of the Rights and Interests of the Elderly in China, the
elderly are defined as people over the age of 60. After limiting the sample to
individuals aged 60 and over, we retained 4,415 valid observations. A total of 1763
urban residents (39.93%) and 2652 rural residents (60.07%) are included in the
available samples. Urban and rural residents are classified according to China’s
registered household registration system.

3.2. Measures
3.2.1. Dependent variables

In this study, elderly SWB is the dependent variable. Generally, SWB was
measured using a scoring method. We adopted the single question method in this
research. The original question was, “Do you think you have a happy life in general?”
Answers were scored as 1, 2, 3, 4, and 5 on a five-point Likert scale ranging from very
unhappy, relatively unhappy, average, relatively happy, and very happy. Participants
with higher scores have higher SWB levels.

3.2.2. Independent variables

Predisposing factors refer to a series of demographic characteristics including age
(above 60), gender (male = 1, female = 0), whether the participant had a spouse (yes
=1, no = 0, “no” means never married, widowed, divorced, etc.), religious affiliation
(has = 1, none = 0), and educational level (1 = under primary school, 2 = primary
school, 3 = junior high school, 4 = high school, 5 = college degree or above). Among
the enabling factors are two variables: personal income and pension insurance
coverage. In the corresponding items, respondents were asked, “What was your total
income last year?” and “Have you participated in basic pension insurance?” (yes = 1,
no = 0). In order to conform to the normal distribution, annual personal income was
modeled in logarithmic form. In the health factor, self-reported health status is
assessed using a 5-point Likert scale ranging from 1 (very badly) to 5 (very well). A
higher score indicates better health outcomes. They were combined and recoded as 1
(poor), 2 (average), and 3 (good). Need factors were measured based on the item, “Do
you participate in the election activities of urban residents’ committees/rural residents’
committees? “and “How often have you participated in social activities in your free
time over the past year??” On a 4-point Likert scale ranging from 1 (frequently) to 4
(never), interviewees reported voting in community elections (1 = yes/2 = no) and
participating in social activities. Table 1 shows statistics for all variables.

Table 1. Statistical table of variables.

Variables Definition Statistics Distribution (%)
1 = Agricultural 2652 60.07
Household registration .
2 = Non-agricultural 1763 39.93
1 =Male 2104 47.66
Gender
0 = Female 2311 52.34

Spouse 1=Yes 3221 72.96
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Table 1. (Continued).

Variables Definition Statistics Distribution (%)
0 = None 1194 27.04
Derived by survey year minus the Mean:69.7 g
Age respondent’s birth year STD:7.49 60-104 years old
1 = Uneducated 1174 26.71
2 = Primary school 1294 29.44
Education 3 = Junior high school 988 22.47
4 = High school 649 14.76
5 = College degree or above 291 6.62
Religiosit 1=Yes 526 11.91
glostty 0 = None 3889 88.09
Median: 23,571.6
Income Personal annual income Q1: 1440 0-800000
Q3: 36,000
. 1=Yes 3713 84.1
Pension
0 = None 702 15.9
1 =Poor 1377 31.19
self-reported health 2 = Average 1255 28.43
3 =Good 1783 40.39
. . 1 = Participated 2542 57.58
Community elections o
0 = Not participated 1872 42.42
1 = Frequently 1131 25.62
Social activities 2 = Sometimes 865 19.59
participation 3 = Rarely 1556 35.24
4 = Never 863 19.55
1 = Very unhappy 52 1.18
2 = Less happy 268 6.07
SWB 3 = Average 500 11.33
4 = Relatively happy 2591 58.69
5 = Very happy 1004 22.74

3.3. Statistical analyses

Gender, spouse, religious affiliation, pension, and community elections were
classified as dummy variables with reference groups of female, no spouse, no religious
affiliation, and no political affiliation. Other variables, such as SWB, self-reported
health, and participation in social activities, were also categorized into ordinal
variables. Personal annual income remains a continuous variable. We used the t-test
to analyze if there are differences in SWB of the elderly between urban and rural areas.
To analyze the relationships between SWB and predisposing factors, enabling factors,
need factors, and health factors, ordinal logistic regression models were used in the
generalized linear method. Statistical significance was determined by a two-tailed P

value 0f<0.05. We used STATA 14.0 to perform all statistical analyses.
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4. Results

4.1. SWB differences between urban and rural elderly

)

In Table 2, the proportion of urban elderly residents who chose “relatively happy’
and “very happy” was slightly higher than the rural population. In urban areas, the

[3

percentage of people who were “relatively happy” and ‘“very happy” was
approximately 85%, and the percentage of people who chose “unhappy” was 5.2%. In
rural areas, about 78% of the elderly chose “relatively happy” or “very happy,” while
8.6% chose “unhappy.” Urban elderly had a slightly higher SWB than rural elderly.
The t-test indicates that there is no significant difference in SWB between urban and

rural elderly adults in China (Table 3).

Table 2. Proportions of SWB among the urban and rural elderly in China (%).

SWB Urban residents Rural residents
Very unhappy 0.62 1.55

Relatively unhappy 4.54 7.09

Average 9.53 12.52
Relatively happy 59.78 57.96

Very happy 25.52 20.89

Table 3. The differences in SWB of the elderly between urban and rural areas based
on the t-test.

Group Obs Mean Std.dev.
Urban 1763 3.879 0.8618
Rural 2652 3.988 0.7829

t 3.76

p 0.058

4.2. Influence factors of SWB among urban and rural elderly

We used ordinal logistic regression models in the generalized estimating equation
method to estimate potential predictors of SWB in 4396 elderly. To form four models,
we nested the variables in the samples of urban (1745 individuals) and rural (2651
individuals). Model (1) is a benchmark model containing predisposing factors only. In
Model (2), the elderly’ need factor was added to Model (1) to estimate its impact on
SWB. Health factor were added in model (3). In Model (4), enabling factors were
added to estimate their impact on the SWB of the elderly. Table 4 reports the results
of the regression.

SWB is positively and negatively influenced by several social-demographic
variables. Using the benchmark model that only contains the predisposing factors, we
find that gender, age, religious affiliation, and marital status all have a significant
effect on SWB in the elderly. Specifically, the SWB for male elderly in urban and rural
areas is lower than that for female elderly. The hypothesis 1a has not been verified.
The SWB of the elderly increases with age, and hypothesis 1b is confirmed. Elderly
people with a spouse have better SWB than those without a spouse. The hypothesis 1c
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has been verified. According to this study, educational level does not appear to play a
significant role. We have not verified hypothesis 1d. In rural areas, religious affiliation
has a positive impact on elderly’ SWB. Rural elderly with religious beliefs have higher
SWB than those without. The hypothesis 1e has not been verified.

Table 4. Regression results of the nested model in urban and rural areas.

Independent variables

Urban residents

Rural residents

Model 1 Model 2 Model 3 Model 4 Model 1 Model 2 Model 3 Model 4
-0.293***  —0.281***  —0.313*** —0.331*** -0.158* -0.149* -0.186**  —0.189**
Gender (0.100) (0.101) (0.102) (0.102) (0.0812) (0.0816) (0.0817) (0.0820)
Age 0.0278***  0.0289***  0.0369***  0.0363***  0.0174***  0.0186***  0.0220***  0.0218***
(0.0075) (0.0077) (0.0075) (0.0077) (0.0056) (0.0056) (0.0056) (0.0056)
Education
Primary 0.187 0.181 0.128 0.120 0.169* 0.152* 0.141 0.129
(0.214) (0.215) (0.215) (0.215) (0.0909) (0.0908) (0.0909) (0.0909)
Junior high 0.137 0.145 0.102 0.0627 0.223* 0.198* 0.161 0.101
(0.204) (0.205) (0.205) (0.206) (0.118) (0.120) (0.120) (0.122)
High school 0.0996 0.107 0.0333 0.0855 0.234 0.229 0.181 0.0646
(0.208) (0.209) (0.210) (0.212) (0.163) (0.165) (0.169) (0.173)
College or above 0.188 0.222 0.0892 0.0092 0.830** 0.889** 0.607 0.262
(0.232) (0.233) (0.237) (0.240) (0.366) (0.376) (0.382) (0.392)
Religious affiliation 0.284 0.281 0.294 0.294* 0.205* 0.209* 0.227** 0.239**
(0.173) (0.174) (0.175) (0.175) (0.115) (0.115) (0.115) (0.116)
Spouse 0.317*** 0.321*** 0.307*** 0.300*** 0.212** 0.200** 0.185** 0.184**
(0.124) (0.124) (0.124) (0.124) (0.0929) (0.0930) (0.0936) (0.0934)
Community elections 0.211 0.198 0.214* 0.190** 0.180** 0.185**
(0.0929) (0.0901) (0.1096) (0.0790) (0.0794) (0.0793)
Social participation
Sometimes —0.386***  —0.394***  —0.407*** -0.191* -0.207* —0.234**
(0.131) (0.132) (0.132) (0.115) (0.117) (0.117)
Rarely —0.385%**  —0.296***  —0.318*** —0.391%**  —0.337***  —0.333***
(0.128) (0.129) (0.129) (0.095) (0.0954) (0.0959)
Never -0.400**  —0.269* -0.261* -0.198* -0.0630 -0.0515
(0.174) (0.177) (0.177) (0.112) (0.113) (0.113)
Self-reported health
Average 0.632*** 0.633*** 0.287***  0.275***
(0.145) (0.145) (0.100) (0.0999)
Good 1.076%** 1.078%** 0.903***  0.884***
(0.142) (0.142) (0.0929) (0.0929)
Income 0.249%** 0.747%**
(0.0805) (0.0270)
Pension 0.210 0.275***

10
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Table 4. (Continued).

Urban residents Rural residents
Independent variables
Model 1 Model 2 Model 3 Model 4 Model 1 Model 2 Model 3 Model 4
(0.177) (0.0977)
N 1763 1763 1763 1763 1763 2652 2652 2652 2652

*P<0.1, ** P <0.05, *** P < 0.01; the numbers in brackets are robust standard errors. The work
status variable was referenced as “off-farm work”, the educational level variable was referenced as
“under primary school”, the social activity variable as “never participate” and the self-reported health
variable as “poor.”

We added the need factors, which refer to the frequency of participating in social
activities and community elections, to Model (2). The SWB of rural elderly is
significantly affected by whether or not they participate in community elections. SWB
was higher among individuals who participated in community elections. Participation
in the community election has little effect on the SWB of urban elderly. Urban and
rural elderly who frequently participate in social activities have better SWBs than
those who never engage in social activities. Hypothesis 2 has been verified.

According to Model (3), rating their health as healthy was significantly associated
with a better SWB than rating their health as poor. The SWB of urban elderly with
average and high self-reported health was 1.89 and 2.93 times higher than those with
poor self-reported health. In rural areas, the rates were 1.34 and 2.47, respectively.
Hypothesis 3 is supported.

In model (4), annual income and endowment insurance variables are included,
which have significant effects on rural samples. A higher level of SWB is associated
with higher annual income for the rural elderly. Rural elderly with pension insurance
have 1.3 times higher SWBs than those without. There is a significant impact of
personal income on SWB in the urban sample, but endowment insurance is not
significant. Clearly, endowment insurance is crucial for improving the SWB of rural
elderly. Hypothesis 4 is validated.

5. Discussion

Based on the data of 2018 CGSS, our study finds that the proportion of urban
elderly choosing “relatively happy” and “very happy” is about 85%, while the
proportion in rural areas is about 78%. While the data of 2010 CGSS revealed that the
proportion of urban elderly choosing “relatively happy” and “very happy” is about
75%, while the proportion in rural areas is about 69%. There has been a improvement
in the SWB of elderly people in China. Economic development and the gradual
implementation of livelihood policies have led to this inevitable result. We conducted
a comparative study of the influencing factors of SWB among the elderly in rural and
urban areas based on Andersen’s behavioural model. According to the theoretical
model, the predisposing factor, need factor, health factor, and enabling factor affect
the SWB of the elderly. Personal income is the main factor influencing SWB of urban
elderly, while pensions and social participation are key factors influencing SWB of
rural elderly.

The SWB of elderly women is better than that of men, regardless of whether the
samples are urban or rural. It might be because women are more likely to have strong
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social support networks. Women tend to have closer relationships with their family
and friends, and they are more likely to confide in others and seek emotional support.
This social support can be a major source of SWB for women. Happiness increases
with age, which is explained to some extent by the U-shaped theory of happiness, that
is, the correlation between age and SWB is U-shaped. The majority of people are
happy in the years leading up to adulthood, decline in middle age, then rise again after
a midlife crisis and into old age (Galambos et al., 2020). Compared to elderly without
spouses, those with spouses had higher SWB. Elderly people who are widowed are
more likely to suffer from loneliness and depression (Yang, 2020). The presence of an
“old companion” has a profound effect on someone’s well-being as they grow older.
Losing a spouse means losing some psychological support and companionship in daily
life. The mental health of widowed older people needs to be highly valued in social
support programs.

In this study, educational level does not seem to play a significant role, and such
results may seem paradoxical. Higher educational levels are generally associated with
wider SWBs. It is unclear how education relates to SWB, and reports of a negative
association are common. Education is always associated with higher expectations in
life. Consequently, education may lead to greater SWB only to the extent that it
improves the ability to meet (or exceed) expectations (Kristoffersen, 2018).

According to previous research, religious affiliation is negatively associated with
SWB. It is because older people are more inclined to seek spiritual consolation in
religion when they experience unhappiness and misery (Zhang and Zhang, 2014). In
our study, religious belief did not significantly impact SWB of urban older people, but
positively impacted SWB of rural older people. China’s religious culture and tradition
are not strong, but in rural areas, the situation appears to be different. It has become
more common for older people in rural China to practice religion in recent years.
Approximately one in ten rural older people believe in religion, according to a 2016
survey conducted by the "Rural Elderly Religious Belief Project Team" in China (He,
2017). Particularly in rural China, there are more empty nests and older solitary people,
and religion can help eliminate loneliness and fulfill spiritual needs (Roteet al., 2012).
Therefore, religious belief can have a positive effect on SWB to a certain extent.

The enabling factors include annual personal income and pension insurance.
There is a positive correlation between income level and SWB among older people in
rural and urban areas. There was no significant association between pension insurance
and SWB in the urban sample, but in the rural sample there was a significant
association between pension insurance and SWB. In 2009, the Chinese government
introduced the New Rural Social Pension Insurance (NRSPI) program (Shu, 2018).
Rural Chinese have received pensions for the first time in history. In 2014, the State
Council formally merged the NRSPI and the Urban Social Pension Insurance (USPI),
which had previously been independent organizations. As a result, the scheme became
known as the Residents’ Social Pension Insurance Scheme (RSPI) (Stepan and Lu,
2016). Through RSPI, the gap between rural and urban pensioners has been narrowed,
and rural residents’ policy satisfaction has increased. As China’s traditional family
care for older people declines, pension insurance provides a stable guarantee for the
lives of rural older people. Probably, financial independence implies autonomy, and
their SWB is directly related to it. In China, it is therefore imperative to increase
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pension subsidies, support disadvantaged older people, and create a more conducive
environment for social and cultural activities (Zheng and Fang, 2018).

Both urban and rural samples show positive effects of health factors on SWB.
SWB is higher in older people with high self-reported health. As the self-concept
hypothesis indicates, self-reported health is stable, and it reflects one’s established
beliefs about health (Siahpush et al., 2008). The older people will be more satisfied
with their lives if their self-reported health is better. Health is happiness, as the Chinese
saying goes. The top priority in coping with the aging population is improving the
health support system for older people. However, there is a lack of quick and adequate
access to medical services for older people living in remote, poor, rural areas. China
has a social phenomenon known as “the difficulty of seeing a doctor” (Cheng and Yan,
2021). As a result, relevant departments need to actively provide affordable, quality,
convenient medical and health care to older people living in rural areas. Health is
dynamic. A multi-sectoral strategy is imperative to protect the older people’s health,
as individual, family, and community well-being are all influenced by a variety of
circumstances (Bayrakgken et al., 2023).

A programmatic statement guiding the work on aging at the current stage was
issued by the Chinese government in 2021 entitled “Opinions on Strengthening the
Work on Aging in the New Era.”. It emphasizes that the Chinese government will
integrate “Active Aging” and “Healthy Aging” into the whole process of economic
development, and strengthen the promotion and education of older people’s health
knowledge. Meanwhile, the Chinese government will increase early screening,
intervention and classification of older people’s chronic diseases, and improve
nutrition, dementia prevention, and psychological care. Assessing the needs of older
people, promoting the “Medical and Nursing Integration” system, and improving the
health service and management levels for older people.

Need factors have positive impact on the SWB of older people. Participation in
community elections and social activities is associated with a better SWB, especially
among the older people living in rural areas. Probably due to the more boring lifestyle
of elderly people in rural areas than in urban ones. Participation in social activities can
help the elderly meet their needs and values, build friendships, and feel positive
emotions, thus enhancing their well-being (Braj$a-Zganec et al., 2010). To create a
participation platform and expand the channels for the elderly to participate in society,
the government should work with urban and rural community or social service
institutions. Currently, China has established projects such as “White Hair Action”,
“Mutual Assistance for the Elderly”, “Reemployment of the Elderly”, and “Time Bank”
to promote social inclusion among the elderly. In the future, the Chinese government
should formulate more targeted and specific measures to promote the full participation
of the elderly in society, especially in rural areas. The government should also
gradually equalize public services for the elderly in rural and urban areas.

6. Strengths and limitations

With Chinese large scale social survey samples, this study is one of the few
attempts to identify factors influencing subjective well-being among urban and rural
elderly. In Anderson’s behavior model, all possible socioeconomic factors, health,
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social participation, economic, and policy factors were incorporated into analysis
models based on face-to-face surveys. It can facilitate a comprehensive understanding
of SWB determinants. Based on our findings, the gap between urban and rural elderly
‘s SWB is narrowing. There was a significant correlation between SWB and self-
reported health, income, pension, and social participation. The findings may also apply
to other populations in transition, especially in East Asia and Southeast Asia.
Culturally and contextually, the situation is similar to that in China, such as the
breakdown of traditional family structures and the improvement of social security
(Yang and Gu, 2019).

Despite many efforts to ensure the trustworthiness, there are still several
limitations. Those strong predictors of SWB among elderly people might interact with
other variables, resulting in overestimation of their effect on SWB. Further exploration
of these relevant interactions will lead to more realistic and robust predictions. In
addition, some factors were not considered in the analysis. As an example, family
assets, number of family members, number of children, etc. Future studies can
examine the effects of these factors. Furthermore, there is a possibility of detection
bias since most variables were derived from the report of the interviewee.

7. Conclusions

Aging is an irresistible trend. Increasing the quality of life for the elderly is a
topic of attention. SWB refers to the overall evaluation of elderly people’s living
conditions, which is an important indicator of their quality of life. Consequently,
improving SWB is vital to achieving healthy aging for the elderly. As a result of using
the national authoritative survey data in China and Andersen’s behavioural model, we
observed that SWB in the elderly is influenced by a wide variety of complex factors,
including predisposing factors, enabling factors, need factors, and health factors. A
number of variables are involved, such as gender, age, marriage, education, religious
affiliation, self-reported health, participation in social activities and elections, income,
pension, and so forth. An analysis of the influencing factors of SWB in urban and rural
elderly indicates that enabling factors like personal income are mainly responsible for
the SWB of urban elderly, whereas need factors such as social participation are mainly
responsible for the SWB of rural elderly. In general, the SWB of urban and rural
elderly has improved. We recommend special attention be given to the well-being of
widowed elderly people, those with low self-reported health, without pension
insurance, with low income, and with fewer social contacts. Sport activities, leisure
activities, financial support, and medical services can all contribute to the well-being
of the elderly.
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