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The Effect of Socioeconomic Status on Health: Convergence or Divergence:

Based on the Data from CFPS 2012

LI Jianxin XIA Cuicui
( Department of Sociology Peking University Beijing 100871  China)

Abstract: Based on the survey data of Chinese Family Panel Studies ( CFPS) in 2012  using
different health indicators this paper explores the relationship between socioeconomic status and
health in China and the age pattern of this relation. The results suggest that the influence of
socioeconomic status on health enhances with the growth of age confirming the divergence hypothesis
in some health indicators. Adversely the results of the analysis with the other health indicators

indicate a convergence effect. Totally the research finds the constant and accumulative effect of
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socioeconomic status on health throughout every age group. Therefore improving the social policy
focusing on social equality and reducing the inequality of socioeconomic status are of great
significance to enhance the overall level of health.
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