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The Influence of the Elderly’s Social Participation on Their Death Hazard Rate in China

WEI Xiu-pingl , WU Rui-jun2
The Center for Modern Chinese City Studies/School of Social Development, East China Normal University,
Shanghai, 200241

Abstract: Based on the longitudinal data of Chinese Healthy Longevity Survey (CLHLS2002-2011), the paper divides
social participation into cultural entertainments and household activities by principal component analysis.  The cox
proportional hazards model is built up respectively bynational-wide, the urban and the ruralto analyze and compare the
influence of the elderly’s social participation on their death hazard rate in China. The results show that the Chinese elderly’s
social participation has significant impacts on death hazard rate as a whole. The hazard rate of the elderly with more social
participation is significantly lower than those with less participation, respectively 7% lower national-widely and 15% in the
urban area. More cultural and entertainment participation reduce the death hazard rate of the elderly by 8% in rural area.
In addition, the death hazard rate of the elderly is statistically lower for those who are healthier, female, younger, with
higher family per-capita income last year, living alone or in nursing home, and whose caregivers are family members when
they are sick. And chronic illness increases the elderly’s death hazard rate significantly.

Key words: social participation, Cox proportional hazards model, hazard rate, hazard ratio
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