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Five chapters are organized in this doctoral dissertation.

Chapter 1 provided an overview of population aging which has been a global trend
because of increasing longevity and declining fertility. The proportion of elderly in the
Japanese population represents the highest in the world at present, with over one fifth
individuals aged 65 and above. It took Japan only 24 years to double the percentage of
elderly people from 7% to 14%, while it was projected to cost 25 years for China to
complete this aging process. The determinants of health in old age have become a
growing concern.

On the basis of causal distance to health, all social determinants can be divided into
three levels: 1) proximal factors, 2) mid-range factors, and 3) distal factors. Proximal
factors, which can be easily changed by individuals, are closest to health and include
health-related lifestyles and behaviors. Social relationships and social support are
regarded as mid-range factors. Distal factors cover social structure and stratification,
over which people have the least control.

The purposes of this dissertation were: 1) to examine the relationship between
socioeconomic status (SES) and health status of elderly people in two Asian countries —

Japan and China; 2) to inquire the mediating influence of social interaction on the



association between SES and health status among elderly people in both Japan and
China; 3) to investigate the SES — health mechanism through social interaction and
healthy lifestyle, and how this mechanism varies by age and gender among elderly
Japanese community-dwellers.

Chapter 2 presented an empirical study on the mediating effect of social interaction
between SES and health status among Chinese urban community-dwelling elderly.
1,979 elderly individuals age >60 years in 28 communities from 7 sub-districts of Lhasa
City and 10 communities from 2 sub-districts of Shigatse City were distributed the
questionnaire in 2009. At last, 1,846 elderly answered, giving a response rate of 93.2%.
The elderly people contacted their children most which they do not live with, then
followed by neighbors, friends, siblings and relatives; and most elderly people had one to
three people with whom they were in contact, freely and pleasantly; the majority of
elderly were satisfied with their social interaction. In the structural model, SES had not
only a direct effect, but also an indirect effect on health status by means of social
interaction; compared with indirect effect, SES exerted a larger direct impact on health
status, especially on psychological health. To sum up, like the western countries, people
with higher SES were more likely to have better health status in China. In addition,
social interaction played a mediating role on the association of SES — health status.

Chapter 3 presented an empirical study on the mediating effect of social interaction
between SES and health status among elderly community-dwelling Japanese. A
self-administered questionnaire was mailed to all of the elderly age >65 years in Tama
City in Japan in 2001. The results showed that SES had a positive direct impact on
social interaction; social interaction exerted a direct and positive effect on health status;
SES not only directly affected health status, but also demonstrated an indirect effect via
social interaction, particularly on subjective health. All of the associations were more
pronounced among elderly women. Compared with direct impact, SES was more likely
to exert an indirect impact on health status by means of social interaction. In conclusion,
social interaction may partly explain SES differences in health status, especially for
elderly women.

In Chapter 4, a prospective cohort study was conducted to investigate whether
social interaction and healthy lifestyle reduces health disparity by SES among
Japanese elderly, and to determine whether patterns of associations varied by age and
gender. Beginning in 2001, 7,904 elderly residents of Tama City were followed for six
years through self-administered questionnaires and registries. SES had no direct
impact on health status and survival days, but had indirect effects through social

interaction and healthy lifestyle. Health status exerted the strongest influence on



survival days regardless of age and gender. In summary, older individuals are able to
diminish the effects of health inequalities through personal behaviors in addition to
financial support from the government. The key to prolonging survival in the elderly is
to promote health status through social interaction and a healthy lifestyle, especially in
elderly men.

Chapter 5 summarized the analyses. In a cross-sectional study, SES exerted a
direct effect on health status, but also an indirect effect by means of social interaction
among both Japanese and Chinese elderly. By comparison, SES demonstrated a larger
direct effect on health status in China; while SES demonstrated a larger indirect effect
in Japan. In a longitudinal study, SES had no direct effect on survival days, but it
indirectly affected survival days via social interaction and health behaviors among
Japanese elderly. Three possible reasons were brought up for that: 1) the gap between
the rich and the poor, 2) the development level of society, and 3) different usage of
indicators. Moreover, several implications were drawn from these results: 1) a
preventive method for ill-health was suggested that older individuals are able to
diminish health inequalities through their own behaviors on the basis of SES, since
personal behaviors may partially contribute to the SES gradient among elderly Chinese
and Japanese people; 2) interventions to improve health status of elderly people need to
be country-specific, taking development level of a country into consideration in making
health policy and health education; 3) interventions to improve health of elderly people

also need to be gender and age-specific.
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