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Introduction
The life-quality in rural China is declining as
focus is increasingly on urban development. Young
people are migrating to cities, leaving old persons
behind to shoulder a growing economic burden [2, 3],
working the land and taking care of their grandchildren.
This burden has increased as taxes have risen, crop
prices have fallen, and government subsidies for
education and health care have declined [5, 6].
While the urban/rural per capita income ratio is
lower than 1.50 in most countries [7], China’s nominal
urban/ rural per capita income ratio has increased from
2.20 in 1990 to 3.11 in 2002 [8]. The latest study
showed that the urban-rural income gap was
responsible for about 40 percent of the total income
inequality in 2002 [9]. The income gaps between city
folk and peasants could form the basis for political
instability [10 -12). Wen Tiejun, a renowned Chinese
scholar, told a 2001 forum at Beijing University that,
since 1999, rural protests had been more frequent and
larger than city actions.
In 2000, the Chinese
government acknowledged that rural unrest was the
biggest threat to social order [13].
China’s current process of modernization is
occurring within a highly dynamic, market-driven
sector, more in coastal than in inland provinces and
regions.
Rural areas have benefited from
modernization mainly by their proximity to urban
centers [14]. Meanwhile, China’s agricultural system
is suffering from poor technology and planning, and
environmental degradation [15]. The past year saw a
9% fall in grain output due to drought and a decrease in
the land area used to plant grain. Although harder to
document, many observers believe that farmers have
also suffered due to government corruption and greed,
taxes, and extra fees [16,17].
Seniors in rural China are becoming vulnerable
and isolated while their life expectancy has increased.
Although the current elderly (65+) population is not

high with 6.96 percent in 2000 [8], China is seeing rapid
population aging and will become an aging society by
2050 [18 - 20]. Due to large-scale youth exit, rural
China faces a more serious challenge of aging than
urban areas even with a high fertility rate.
Safety-nets cater mainly to those who live in
towns and cities. The welfare program is meager
[21,22]. Pensions were introduced in rural China only
in 1991 [23] and there exist institutionalized forms of
exclusion to the disadvantage of rural residents [24].
By the end of 2003, out of 807.39 million (2000
Census number) rural population, only 54.28 million
[25] had under-written the old-age insurance
program, with coverage rate of only 6.72 percent. By
contrast, in 2002, the basic pension system covered
45 percent of the urban workforce [26]. For the rural
poor, any saving is used to offset personal calamities,
not for old age [23, 27]. The poorest are often left
without any safety net and must rely upon family
members and their children for security in old age
[28-31]. Thus, poverty is still, to a large degree, a
rural issue. A World Bank report indicated that as of
the end of 1998, some 106 million Chinese lived
below the stringent poverty line, and the vast majority
was rural residents who comprised 11.5 percent of
China’s rural population [32].
Although there are considerable numbers of
studies of rural poverty and urban-rural income
disparities in China [33, 34, 7], the quality of life of
rural seniors is still in need of research [35, 36, 30,
37-40]. Existing studies have shown that health
status, social and economic status, and quality of life
are closed related [41, 42, 38]. However, the life
quality of the elderly outside of the Western
developed world has received surprisingly little
examination [40].
How do current reforms in China influence
seniors? What role social and economic status play in
the quality of life of the seniors? Do seniors in the
countryside display different attitudes about the quality
of their lives? What are their biggest concerns? These
are the questions to be investigated in this study.

The Current Study
This study by Jiang, Tessler and Li [1] took
place in Anhuif& Province, which has a population of
about 63 million people [8], of whom over 50 million
are engaged in agriculture. Anhui is located in Eastern
China where impressive economic gains are being
made in urban centers, while farmers in the countryside
continue to use water buffalo and wooden plows to till
their fields. In this study, we contrast farming with other
vocations that are more typical of urban living.
Whereas the conceptualization of occupation is
fairly straightforward, defining and measuring quality
of life is more complex. Quality of life is an overall
judgment composed of many specific judgments. What
a person believes to be true about his or her life is not
necessarily the same as how an independent observer
might evaluate the situation. But, for our purposes, the
individual’s own assessments are all that matters.
Historically, China’s occupational system has
been highly stratified by education [43]. Peasants in
the countryside not only have markedly less education
than urban dwellers, but many who are now over 60
years of age have no formal education at all. These
uneducated rural dwellers also have the lowest per
capita income. In contrast are the occupations found
more frequently in towns and cities such as workers,
clerks, doctors, teachers, and cadres. Many of these
have been able to retire, are receiving pensions, and are
enjoying the conveniences of urban living in a
developing economy.
We have chosen to consider self-assessed
physical health as an independent risk factor for a
compromised quality of life rather than as part of the
definition of quality of life. This allows us to ascertain
whether any occupational differences in quality of life
are themselves due to perceived health status or,
alternatively, whether the negative effects of poor
health are independent of occupational history. Along
with physical health, we also consider as predictors of
quality of life whether an elderly person is married or
widowed, how much formal education the individual
has received, and whether the elder is living with or
nearby an adult son or daughter.
Methodology
The study on which this article is based is the
first of a series of bi-annual surveys of the elderly
population of Anhui Province under the direction of
Prof. Jiang Chuanhe of Social Work and Sociology at
Anhui Agricultural University in Hefeif. Every two
years Professor Jiang trains his students as data

collectors and sends them home during the Spring
Festival and May Day holidays with copies of a
structured questionnaire to interview their grandparents and others of their grandparents’ generation. In
the year 2000 survey, 57 of his students interviewed a
total of 930 persons. This is a large, diverse sample to
approximate the total population of interest.
In
designing the interview protocol, Professor Jiang
reviewed measures of quality of life, including scales
used in the U.S. and Western Europe [44], and within
China [27]. The product is a culturally appropriate
synthesis of 55 questions tailored for seniors in Anhui
Province.
Independent Variables: The independent variables
included occupation before retiring, physical health
status, and social background.
For occupation,
respondents chose among categories that included
farmer, worker, clerk, teacher or doctor, and cadre.
The following background variables were also
included in the instrument: age, gender, education,
marital status and distance to nearest child. Distance
included the following response categories: in the same
family, in the same village or street, in the same town
or district, in the same county or city, and outside the
county or city of where the respondent’s nearest child
was living. In some analyses, we contrast living in the
same family with other distances. We constructed three
indices of physical health status. The first focused on
sensory health, and included questions about the
condition of the ears, eyesight, smelling ability, and
taste. A second index focused on major systems of the
body including the torso, digestive system, breathing
system, the urological and reproductive systems, the
internal secretion system, the neurological system, and
the heart.
A third index of physical health was
constructed based on several items covering activities
of daily living including appetite; sleep; daily dressing;
going to the bathroom; and taking baths or showers.
This index is referred to as Self-Sufficiency.
Dependent Variable: The key dependent variable in
this analysis is “quality of life.” The Quality of Life
index was composed of the following seven items and
response categories, re-coded from the original so that
high scores equal higher quality of life: general
evaluation of psychological situation; attitude toward
psychological health situation; attitude toward financial
situation; attitude toward degree of convenience in life;
attitude toward children’s filial obedience; attitude
toward relatives’ and neighbors’ respect for you; and
attitude toward children’s work and life. In addition to

the quantitative indicators of life quality, we also
examine qualitative data pertaining to respondents’
main worries and concerns.
Results
For this condensed article, we use only partial
results (Table 4 in the original presentation). It breaks
down the Quality of Life Index into 7 separate items
and depicts the items’ means for each vocation. All
comparisons except for “respect” are highly significant.
Farmers reported the lowest scores for every
component of quality of life. The strongest association
is for “attitude toward financial situation”; where there
is a .43 difference between the farmers and the cadres
who are the most satisfied with their financial situation.
The difference between cadres and farmers for
“children’s obedience” is nearly as strong; cadres report

scores .31 higher than farmers. Farmers are much less
satisfied with their children’s work and life than the
cadres (there is a .25 difference), and their scores on
convenience are much lower than all other vocations,
but especially in comparison with the professionals. In
respect to “attitude toward psychological health,”
professionals report the highest satisfaction and farmers
report the lowest. It is notable as well that for each
component of quality of life, either the professionals or
the cadres have the highest scores.

Table 1. Quality of Life Components and Summary for Each Vocation
Dependent Variables

Farmer Worker

Clerk Professional

Cadre F -ratio

N=555 N=137
N=64 N=65
N=109
N= number of people.
General Psychologi- 2.37
2.51 2.40
2.58 2.53
3.93** cal Evaluation (mean)
(.627) (.530) (.526) (.556) (.554)
1=poor, 3=very good
Psychological
2.21
2.29
2.42 2.43
2.39 3.30*
Health (mean)
(.750) (.719)
(.662) (.684)
(.667)
1=worried, 3=satisfied
Financial Situation
2.45 2.66
2.72 2.72
2.87 13.20***
(mean)
(.713) (.599)
(.576) (.545)
(.387)
1=difficult, 3=is OK
Convenience in Life
2.37 2.52
2.41 2.57
2.55 3.74**
(mean)
(.657) (.631)
(.610) (.558)
(.616)
1=inconvenient, 3=convenient
Children’s Obedience
2.31 2.44
2.39 2.58
2.61 6.75***
(mean)
(.688) (.674)
(.657) (.527)
(.622)
1=dissatisfied, 3=satisfied
Respect (mean)
2.48 2.55
2.48 2.54
2.60 1.14
1=terrible, 3=satisfied
(.602) (.568)
(.617) (.639)
(.563)
Children’s Work 2.32 2.42 2.48 2.54 2.57 4.38** and Life (mean) (.751) (.638) (.642)
(.533) (.599)
1=dissatisfied, 3=satisfied
Quality of Life (over- 2.36 2.48 2.47 2.57 2.59 10.91***
all
summary/mean)
(.436) (.378) (.405) (.354) (.360) higher scores = better
quality of life

*p <<.05, **p <<.01, ***p <<.001 p=probability that the difference occurred by
chance. Thus, for example, a difference of less than 5 out of 100 (p<<.05) is
unlikely to have occurred by chance, and may therefore be considered to be a real
difference. Differences for p<<.01 and p<<.001 are even more statistically
significant.

The last row in Table 1 highlights the
differences in quality of life overall, indicated by
the summary index, as a function of occupational
history. The results are quite significant, and
again it is the farmers who report the lowest
quality of life. Professionals and cadres report the
most satisfaction with their lives.
We also calculated a number of
regression equations with various combinations
of independent variables. The regressions reveal
that the occupational effects on quality of life are
robust. That is, the relative disadvantage of
farmers and workers compared to all other
occupational strata, as well as the relative
advantage of professionals and cadre, remain
significant controlling for numerous other
variables. Among the control variables that were
significant in their own right are health status,
education, marriage, and co-residence. Better
health, more education, having a spouse, and/or
living with an adult son or daughter, all increase
scores on the summary index of quality of life.
We also analyzed open ended data about
respondents’ main concerns and worries. These
responses, recorded in the respondents’ own
words, were sorted among several categories. A
first set concerned concerns directed at the self or
spouse, including health, death, and dying; microeconomics such as money, work, and housing;
and social relationships. The second set of codes
was directed at responses about adult children,
including their health; their micro-economics,
including
education;
and
their
social
relationships, e.g. marriage and divorce. The
remaining codes covered concerns about
grandchildren’s education, work, marriage,
housing; concerns having to do with community;
and lastly concerns with the nation or world.
A random selection of the expressed
worries of elderly farmers, in their own words,
shows the following types of concerns.
(It is hard to walk.) (I am still recovering
from an operation.) (I worry how long can I live.)
(How can I die without pain?) (My spouse’s
health is not good.) (I am very poor.) (The farm
work is overwhelming me.) (I think about being

cremated when I die.)
(I worry about the
harvest.) (I have a conflict with my daughter-inlaw.) (My son is not obedient.) (I bicker with my
spouse.) (I want to re-marry but my children
oppose it.) (I don’t often see my children.) (My
husband has a lot of bad habits.) (My son hurt
his leg and as a result now has trouble getting
around.) (My daughter died some time ago due
to a terrible illness.) (My oldest son was laid off
from his job.) (My youngest son is unemployed;
there is no job for him.) (I worry about my
youngest son’s marriage.) (My son is recently
divorced.) (My son does not think for himself;
his wife makes all the decisions.) (My wife and
I quarrel a lot with our son.) (My daughter-inlaw only thinks of herself; she is very selfish.)
(My oldest grandson is having trouble finding a
job.) (I worry whether my grandson will pass the
college entrance examination.) (My grandson met
a sudden death.) (I feel a lot of pressure from
taxes which are too high.) (Being a farmer is too
burdensome; the load is too heavy.) (I don’t like
how I am treated by the doctors and nurses when
I go to the hospital.)
Among such concerns in the total sample
of seniors, the most prevalent were: own social
relationships (25 percent); own health, death, or
dying (22 percent); and micro-economics (17
percent). Respondents also expressed a fair
amount of concern over their adult children’s
micro-economics (16 percent); and social
relationships (10 percent). Except for being
concerned with things outside the family, the
pattern of worries for farmers, workers, and
clerks was not significantly different than the
pattern for professional and cadres. Professionals
and cadres were more often concerned with
community and world events.
Discussion
Although we have highlighted the
differences in quality of life between farmers,
workers, and clerks on one end, and professionals
and cadres on the other, the similarities in health
status and life quality are also impressive. Most
respondents, regardless of occupation, rated their
health as fair to good, and only about one-quarter
in each group cited health as their main worry.

Loss of spouse is a major disruption in all of their
lives. And, in a society not known for
psychological sophistication, many nonetheless
include psychological health as a problem and
cite tension in social relationships, as well as
loneliness, as major concerns.
This is not to say that there were no
significant differences in quality of life traceable
to occupational history. Seniors from the lower
strata were disadvantaged educationally, as
indicated by a low rate of literacy, and socially,
as indicated by a high rate of widowhood. The
only advantage that we could discern in their lives
was a higher propensity to have a relative living
nearby. But kinship proximity was also
associated with friction in social relationships,
and for this reason may not always have been
advantageous. Of all of the occupational groups,
farmers complained most about filial obedience,
and about children’s work and life.
On a number of items, the conclusion
that seniors from the higher occupational strata
have better lives is inescapable. The finances of
professionals and cadres are much more secure.
Their moods are better. Their surroundings are
healthier, safer, and daily activities are more
convenient. The differences discerned across the
occupational strata in education and marital status
are additive with those in quality of life. For
seniors in the countryside, they add up to lives
that are harder and more limited in opportunity.
The only exception to these generalizations is that
occupational stratification was not associated
with physical health. This may be due to selective
survival,
whereby
the
socio-economic
differences in health narrow in older groups
because a disproportionate number exposed to the
most stress have already died, leaving behind
only the more resilient members. The relatively
higher rate of widowhood among the farmers

suggests that the harsh conditions of life have
already taken their toll on health and mortality.
Thus, it would probably be wrong to infer from
these data that conditions in the countryside are
just as health promoting as conditions in the
cities. We know from much related research that
socio-economic status can play an important role
in the health of older persons by limiting the
length and severity of acute and some chronic
conditions and by alleviating pain or discomfort
[45].
While the proportion of elderly (65+) of
the Chinese population is not very high currently,
with 6.96 percent in 2000 [8], China is seeing
rapid population aging and will become an aging
society by 2050 [18 - 20]. While the fertility rate
in rural China is much higher than that in urban
areas, mainly due to large-scale rural-urban
migration with the majority of migrants being
youth, rural China faces more serious challenge
of aging than urban areas . Thus, rural China is
simultaneously challenged by both economic and
demographic (age structure) transitions. Almost
no other countries in the world face the same set
of poverty and aging problems that are besetting
rural China.
The results of this study need to be
interpreted in the context of macro economic
forces and reforms which have benefited seniors
in the cities much more than they have benefited
seniors in the countryside. The lower quality of
life available to seniors in the countryside mirrors
the cumulative impact of a lifetime of economic
disadvantage and occupational stress aggravated
by illiteracy and lower life expectancy. In
contrast, the economic situation of senior’s life in
the cities is providing many of them with
pensions, a rising standard of living, and a basis
for optimism about the future.

References
1.
Quality of Life of Older Persons in the Chinese Countryside, presented on November 6, 2004 at the New

England Association for Asian Studies, Dartmouth College, New Hampshire.

2.
Croll, Elisabeth J. and Huang Ping. (Migration For and Against Agriculture in Eight Chinese Villages.) China
Quarterly, 149 (March 1997): 128-146.

3.
Scharping, Thomas. (Selectivity, Migration Reasons and Backward Linkages of Rural-Urban Migrants: A
Sample Survey of Migrants to Foshan and Shenzhen in Comparative Perspective.) Internal and International Migration:
Chinese Perspectives Eds. Frank N. Pieke and Hein Mallee. Richmond, Surrey: Routledge Curzon (1999): 73-102.
4.
5.

Berger, Yakov. (Social Support of the Elderly in Contemporary China.) Far Eastern Affairs, 30: 79-112.

6.

Li, Xiaobo. (The Politics of Peasant Burden in Reform China.) Journal of Peasant Studies 25 (October 1997):

Li, Xiande. (Rethinking the Peasant Burden: Evidence from a Chinese Village.) Journal of Peasant Studies
30 (July 2003c): 45-74.
113-138.

7.
World Bank China in 2020: New Century Challenge inthe Development. Beijing: China Financial and
Economic Press. 1997.
World Bank. Sharing Rising Incomes: Disparities in China. Washington, D.C.: World Bank. 1997.
8.

National Bureau of Statistics of China.

China Statistical Yearbook-2003. Beijing: China Statistics Press.

2003.

9.
Li, Shi. (New Trends of Changes in Income Disparities in China and Related Policy Adjustments.) (Zhongguo
Geren Shouru Chaju Biandong De Xin Qushi Yu Xiangguan Zhengce Tiaozheng) Working Paper. Institute of Economics,
Chinese Academy of Social Sciences. 2003b.
10.
11.

National Public Radio. On the Road in China Series.Summer, 2004.

12.
13.
14.

Yu, Jianrong. Politics in Yue Village (Yue CunZhengzhi). Beijing: The Commercial Press. 2001.

Wang, Shaoguang, Angang Hu, and Yuanzhu Ding. (Sounding the Alarm: The Social Instability behind the
Economic Prosperity.) (Zui Yanzhong De Jingao: Jingji Fanrong Beihou De Shehui Bu Wending) Strategy and
Management 3 (Aug. 2002).
Cheng, Eva. (China: Capitalist ‘Reforms’ Worsen Rural Poverty.) Green Left Weekly September 1, 2004.

Wang, Shaoguang and Angang Hu. The Political Economy of Uneven Development: The Case of China,
Armonk, NY: M.E. Sharpe. 1998.

15.
Economist Intelligence Unit. Country Reports Online: China. 14 June 2004. http://silk.library.umass.edu:
2602/composite.asp?topicid=CN&desc=China>.
Chen, Guidi and Chuntao Wu. A Survey of Chinese Peasants (Zhongguo Nongmin
Diaocha). Beijing: People’s Literature Publishing House. 2004.

16.

17.
Li, Changping. I Spoke the Truth to the Premier (WoXiang Zongli Shuo Shihua). Beijing: Guangming Daily
Press. 2002.
Population Division, United Nations. World Population Prospects. The 1998 Revision Volume II: Sex and Age.
New York, NY: United Nations. 1999.
19.
Zeng, Yi and Linda George. (Family Dynamics of 63 Million (in 1990) to more than 330 Million (in 2050)
Elders in China.) Demographic Research 2 (May 2000).

18.

20.
Zeng, Yi and James W. Vaupel. (Impact of Urbanization and Delayed Childbearing on Population Growth
and Aging in China.) Population and Development Review 15 (Sep. 1989): 425-445.
21.
Asian Development Bank. People’s Republic of China: Old Age Pensions for the Rural Areas: From Land
Reform to Globalization. Manila, Philippines: Asian Development Bank. 2002.
22.
Selden, Mark. (China’s Rural Welfare Systems: Crisisand Transformation.) Hong Kong Journal of Social
Sciences 10 (Autumn 1997). Available online http:// csf.colorado.edu/bcas/otherart/selden2.htm
23.
Asher, Mukul and David Newman. The Challenge ofSocial Security Reform in Transitional Economies: The
Case of China. Research Report Number 3-2002. International Center for Pension Research. 2002.
24.
Cook, Sarah. (From Rice Bowl to Safety Net: Insecurity and Social Protection during China’s Transition.)
Development Policy Review 20 (November 2002): 615-635.
25.
Information Office of the State Council of the People’sRepublic of China. China’s Social Security and Its
Policy. September 2004.
26.
Jackson, Richard and Neil Howe. The Graying of theMiddle Kingdom: The Demographics and Economics of
Retirement Policy in China. Prudential Foundation. 2004.

27.
China Research Center on Aging, Eds. A Data Compilation of the Survey on China’s Support Systems for the
Elderly. Hua Ling Press.1994.
28.
Hebel, Jutta. (Social Welfare in Rural China.) Journalof Peasant Studies 30 (July 2003): 224-251. 29 Jiang,
Lin. (Changing Kinship Structure and its Implications for Old-Age Support in Urban and Rural China.) Population
Studies 49 (March 1995):127-145.
Logan, John R. and Fuqin Bian. (Parents’ Needs, Family Structure, and Regular Intergenerational Financial Exchange
in Chinese Cities.) Sociological Forum 18 (March 2003): 85-101.
30.
Saunders, Peter. (State and Family in the Living Conditions of the Aged in China: Changing Roles, Attitudes
and Outcomes.) Paper presented at the ISA Research Committee 19 Annual Conference on Welfare State
Restructuring: Processes and Social Outcomes, Paris, 2-4, September 2004.
31.
Wolf, D. A. (The Elderly and Their Kin: Patterns ofAvailability and Access,) in Demography of Aging, eds.
Martin, Linda G. and Samuel H. Preston, Washington, D.C.:
National Academy Press (1994), 146-194.
32.
World Bank. China: Overcoming Rural Poverty. Washington, D.C.: World Bank. 2001.
33.
Knight, John and Lina Song. The Rural-Urban Divide: Economic Disparities and Interactions in China. New
York, NY: Oxford University Press. 1999
34.
Riskin, Carl, Zhao Renwei and Li Shi, eds. China’sRetreat from Equality: Income Distribution and Economic
Transition. Armonk, NY:M.E. Sharpe. 2001.
35.
Bloom, David E., Patricia H. Craigk, and Pia N.Malaney. The Quality of Life in Rural Asia. New York, NY:
Oxford University Press. 2001.
36.
Bloom, Gerald and Fang Jing. “China’s Rural HealthSystem in a Changing Institutional Context.” Working
Paper 194. Brighton, Sussex: Institute of Development Studies. July 2003.
37.
Strand, Mark A. and Alice I. Chen. “Rural HealthCare in North China in an Era of Rapid Economic Change.”
Yale-China Health Journal 1 (Autumn 2002): 11-24.
38.
Zhang, Amy Y. and Lucy C. Yu. “Life Satisfactionamong ChineseElderly in Beijing.” Journal of Cross-Cultural
Gerontology 13 (1998):109-125.
39.
Zhang, Linxiu, Renfu luo, Chengfang Liu, and ScottRozelle. “Investing in Rural China: Tracking China’s
Commitment to poverty
Alleviation.” in China’s Agricultural Sector: Markets, Myths and Mavens, Proceedings of WCC-101, Easting Lansing,
MI. (April 2004): 34-74.

40.
Zimmer, Zachary and Julia Kwong. “SocioeconomicStatus and Health among Older Adults in Rural and
Urban China.” Journal of Aging and Health 15 (February 2004): 44-70.
41.
Girzadas, P.M., M.A. Counte, G.L. Glandon, and D.Tancredi. “An Analysis of Elderly Health and Life
Satisfaction.” Behavior, Health and Aging 3 (1993): 103-117.
42.
National Research Council. Preparing for an AgingWorld: The Case for Cross-National Research. Washington,
D.C.: National Academy Press. 2001.
43.
Zhou, Xueguang, Phyllis Moen, and Nancy B. Tuma.“Educational Stratification in Urban China: 1949-1994.”
Sociology of Education 71 (July 1998):199-222.
44.
Ware, John E. Jr. and Barbara Gandek. “Overview ofthe SF-36 Health Survey and the International Quality
of Life Assessment (IQOLA) Project.” Journal of Clinical Epidemiology 51 (Nov. 1998): 903-912.
45.
Robert, Stephanie A. and James S. House. “Socioeconomic Status and Health Over the Life Course.” Aging
and Quality of Life. Eds. Ronald P.Abeles, Helen C. Gift, and Marcia G. Ory. New York: Springer Publishing Company.
1994. 253-274.

