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[ Abstract] Objective To investigate the social determinants that influenced the changes in the mental health of
the rural-urban migrant population in Chengdu. Methods Using data from two cross-sectional surveys, one conducted
in 2009 and another, in 2018, of the rural-urban migrant population in Chengdu, we analyzed the social determinants of
mental health affecting the rural-urban migrant population in Chengdu by multiple linear regression, and analyzed the
contribution of changes in social determinants to the disparity in mental health over a decade using the Oaxaca-Blinder
decomposition analysis. Results This study included 3091 cases of rural-urban migrants in Chengdu, with 965 (31.22%)
covered in the survey year of 2009 and 2 126 (68.78%) covered in 2018. Multiple linear regression models were established
with mental component summary (MCS) as the dependent variable, the social determinants of health as the independent
variables, and gender, age, and survey year as covariates. The findings showed that being married ($=2.33, P<0.001),
drinking 1-2 times per week ($=-1.42, P<0.05), illness within four weeks (=-2.57, P<0.001), and hospitalization in the
past year (f=-1.82, P<0.05), wage arrears (=—1.67, P<0.05), job satisfaction ($=1.25, P<0.001), monthly housing costs
(housing costs below monthly income: f=-1.55, P=0.001; housing costs above monthly income: f=—4.59, P=0.001) and
housing condition (=0.23, P<0.05) had significant impact on the MCS of the rural-urban migrant population. The results
of the Oaxaca-Blinder decomposition method showed that the MCS disparity between the two surveys was —4.766 0 points.
With 2018 as the base year, the explainable parts accounted for 15.80%. Being married, decrease in the prevalence of
illnesses within four weeks, and increased job satisfaction formed positive contribution to the improvement of the mental
health, and increase in the proportion of monthly housing expenses formed negative contribution. Conclusion Between
2009 and 2018, the mental health of the rural-urban migrant population in Chengdu showed improvement, and changes

in marital status, illness within four weeks, job satisfaction, and monthly housing costs contributed to improvements in
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mental health during the period. Future intervention measures to promote the mental health of the floating population

can be developed with the perspective of improving the social determinants of health in mind.

[ Key words] Floating population
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Table 1 Basic characteristics of Chengdu's rural-urban migrant population (n=3091)

Variable Value Variable Value

Mental component summary/score, median (P,;-P;;) 49.06 (41.56-55.54) Illness within four weeks/case (%)

Gender/case (%) No 2152 (69.62)
Male 1546 (50.02) Yes 939 (30.38)
Female 1545 (49.98) Hospitalization in the last year/case (%)

Age/yr., median (P,-P,;) 40 (27-50) No 2876 (93.04)

Year/case (%) Yes 215 (6.96)
2009 965 (31.22) Wage arrears/case (%)

2018 2126 (68.78) No 2814 (91.04)

Marital status/case (%) Yes 277 (8.96)
Unmarried/Divorced/Widowed 835 (27.01) Overtime work/case (%)

Married 2256 (72.99) No 1288 (41.67)

Education level/case (%) Yes 1803 (58.33)
Primary school and below 981 (31.74) Monthly wage/case (%)

Junior middle school 1186 (38.37) Minimum wage and above 2820 (91.23)
Senior high school and beyond 924 (29.89) Below minimum wage 271 (8.96)

Drinking/case (%) Job satisfaction/score, median (P,;-P,;) 4(3-4)
No alcohol consumption 1810 (58.56) Housing source/case (%)

Less than 1 time per week 607 (19.64) Renting houses 2812 (90.97)
1-2 times per week 286 (9.25) Self-buyers 279 (9.03)
At least 3 times per week 388 (12.55) Monthly housing costs/case (%)

Smoking/case (%) No housing costs 817 (26.43)
Never smoked/quitted smoking 2071 (67.00) Have housing costs and less than monthly wage 2208 (71.43)
Non-daily smoking 166 (5.37) Have housing costs and higher than monthly wage 66 (2.14)
Daily Smoking 854 (27.63) Housing condition/score, median (P,;-P5;) 4 (2-6)

Number of children living with parents (median [P,-P;]) 0(0-1)




% 4 3]

Rl 46 S AR 7 2 i ah N ELO B B AL A 2 R R . JE T Oaxaca-Blinder ) i i 659

40(27 ~50) % ; WA AT H20094F 14 965 N (31.22%),
20184E 42126 A (68.78%) .
22 ZELHMEEIFER

PARGHRTT & 3k sh A D AIMCS o RS B, DA B+
SSUGER RN B AR5, T AR R A AR S B
N7 Z EARMERABR . HMCS, ARIE . AR R
1 55 SRR R A Lo B i 2 R AR e AR M3

ARy WSRO . SCARAR BE AR L WK L PO R
I . B —AFEAERE . TREHE . EEDIMBE. A THIIA
FE BRI LA S g AT 3 A B 73 7 e A AL
ZARAIRG I, AT I A 1) 2 F LM AR A AT 52
T2F R X (F=16.99, P<0.001), Z LM RIH M (F52)
AN FEAE T MG L AR LA A AR R, RCARTI £ Wi
BN IMCS SENS . AR B3 &5 LA S A s 24k

F2 MUDEERSTESMCSAHRTZENSELMERALR (n=3091)
Table 2 Results for multiple linear regression models with the Mental Component Summary (MCS) as the dependent variable (n=3091)

Variable B SE t p
Demographic characteristics
Marital status (unmarried/divorced/widowed)
Married 2.33 0.52 4.51 <0.001
Education level (primary school and below)
Junior middle school 0.40 0.49 0.81 0.416
Senior high school and beyond -0.10 0.65 -0.16 0.874
Health-related behaviors
Drinking (no alcohol consumption)
Less than 1 time per week -0.58 0.54 -1.07 0.283
1-2 times per week -1.42 0.72 -1.99 0.047
At least 3 times per week -0.15 0.65 -0.23 0.819
Smoking (never smoked/quitted smoking)
Non-daily smoking 0.73 0.93 0.79 0.430
Daily smoking <0.01 0.55 0.01 0.990
Health status
Illness within four weeks (no)
Yes -2.57 0.41 -6.21 <0.001
Hospitalization in the last year (no)
Yes -1.82 0.74 —2.46 0.014
Work characteristics
Wage arrears (no)
Yes -1.67 0.68 —2.46 0.014
Overtime work (no)
Yes -0.50 0.39 -1.28 0.202
Monthly wage (minimum wage and above)
Below minimum wage —-0.98 0.72 -1.36 0.173
Job satisfaction 1.25 0.26 4.86 <0.001
Residential characteristics
Housing source (renting houses)
Self-buyers -1.21 0.71 -1.70 0.089
Monthly housing costs (no housing costs)
Have housing costs and less than monthly wage -1.55 0.46 -3.36 0.001
Have housing costs and higher than monthly wage -4.59 1.42 -3.23 0.001
Housing condition 0.23 0.11 2.04 0.041
Number of children living with parents -0.28 0.32 -0.87 0.385
Covariates
Gender (male)
Female -1.65 0.51 -3.23 0.001
Age 0.09 0.02 4.33 <0.001
Year (2009)
2018 3.28 0.47 6.94 <0.001
Constant 39.26 1.47 26.76 <0.001

B: Partial regression coefficient; SE: Standard error.
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Table 3 Univariate analysis of MCS and social determinants affecting mental health (n=3091)

Variable 2009 (1=965) 2018 (n=2126) iz p
Mental component summary/score, median (P,;-P;;) 46.14 (38.28-52.97) 49.70 (43.63-57.58) -11.43 <0.001
Marital status/case (%) 114.33 <0.001
Unmarried/Divorced/Widowed 383 (39.69) 452 (21.26)
Married 582 (60.31) 1674 (78.74)
Drinking/case (%) 20.86 <0.001
No alcohol consumption 615 (63.73) 1195 (56.21)
Less than 1 time per week 163 (16.89) 444 (20.88)
1-2 times per week 93 (9.64) 193 (9.08)
At least 3 times per week 94(9.74) 294(13.83)
Tllness within four weeks/case (%) 17.00 <0.001
No 623 (64.56) 1529 (71.92)
Yes 342 (35.44) 597 (28.08)
Hospitalization in the last year/case (%) 4.01 <0.05
No 911 (94.40) 1965 (92.43)
Yes 54 (5.60) 161 (7.57)
Wage arrears/case (%) 5.01 <0.05
No 895(92.75) 1919 (90.26)
Yes 70 (7.25) 207 (9.74)
Job satisfaction/score, median (P,;-P,;) 3(3-4) 4 (3-4) -8.01 <0.001
Monthly housing costs/case (%) 16.88 <0.001
No housing costs 280 (29.02) 537 (25.26)
Have housing costs and less than monthly wage 678 (70.26) 1530 (71.97)
Have housing costs and higher than monthly wage 7(0.73) 59 (2.78)
Housing condition/score, median (P,;-P,;) 3(2-5) 5(2-6) -8.26 <0.001
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Table4 Contribution of social determinants to mental health
disparities--the results of the Oaxaca-Blinder decomposition
method (n=3091)

Based on 2018 MCS Contribution
differences rate/%
Total difference —4.766 0*** 100.00
Unexplainable part —4.0129%** 84.20
Explainable part —0.753 1*** 15.80
Marital status —-0.4620%** 9.69
Drinking 0.0436 -0.92
Illness within four weeks —-0.1902%** 4.00
Hospitalization in the last year 0.0332 -0.70
Wage arrears 0.0228 -0.48
Job satisfaction —0.266 9** 5.60
Monthly housing costs 0.129 1*+* -2.71
Housing condition -0.0626 1.31

MCS: Mental component summary; The effect of covariates (gender, age)
on the total mental health score MCS have been controlled. ***P<0.001, **
P<0.01.
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