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Purpose: There is a strong link between occupation and self-rated health. Existing

research has revealed the effects of occupation on self-rated health outcomes and the

corresponding mechanisms. However, there is a lack of research on the effects of state

services on self-rated health in China. Therefore, this study focuses on exploring the

effects of serving as a state functionary in China on self-rated health to enrich research

in related fields.

Method: Based on the data of 14,138 individuals collected from the 2016 China

Labour-Force Dynamics Survey, the logit model was used to investigate the effects of

serving as a state functionary on self-rated health and the difference in the effects across

different populations.

Results: The results show that (1) serving as a state functionary has a significant

positive effect on self-rated health; (2) self-rated health of elderly state functionaries is

higher than that of younger state functionaries; (3) self-rated health of state functionaries

in non-eastern regions is higher than that of state functionaries in eastern regions;

and (4) state functionaries with lower education have higher self-rated health than

highly-educated state functionaries; (5) Higher self-rated health of state functionaries

is achieved primarily through better work time, better work environment and lower

relative deprivation.

Conclusion: Serving as a state functionary in China has a significant positive correlation

with self-rated health, with differences across populations of state functionaries. This

study expands the current literature on the effects of occupation on self-rated health in

the context of China.

Keywords: state functionary, civil servants, occupation, self-rated health, China Labour-Force Dynamics Survey

INTRODUCTION

State functionary refers to any person engaged in public service in party and government offices,
public institutions, mass organizations, or enterprises. The 2019 Green Book on the Health
of China’s Civil Servants, based on big data from the physical examination of 3,00,000 civil
servants, reported that the detection rate of hypertension, hyperlipidaemia, hyperglycaemia, and
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hyperuricemia among civil servants was higher than the average
level in Chinese adults.1 In general, due to the particularity of
their occupations and the realistic environment in China, the
incidence of chronic diseases among state functionaries is high,
and their health is poor. It raises the question of whether state
functionaries are in worse health than other workers. From a
theoretical point of view, the answer to this question enriches
and complements the field of occupational and health research,
especially by linking specific occupational types with self-rated
health at the micro level. From the perspective of reality, this
study is not only beneficial for the state to adjust and formulate
relevant policies on occupational security and social welfare but
can also provide the public with a clearer occupational reference,
which is conducive to job seekers to make rational choices.

Self-rated health is a comprehensive measure of the general
health status of individuals perceived by themselves. It reflects
the overall perception of people’s self-health and can be regarded
as an indicator of the incidence and mortality rates of the
general population. It is an important indicator in health
research (1, 2). The factors that influence self-rated health are
diverse. Occupation, a means for people to make a living, plays
an important role. In research on the relationship between
occupation and self-rated health, scholars worldwide have made
many useful explorations. Specifically, the literature is divided
into two modules: the relationship between occupation and self-
rated health and the influencing factors behind them. This has
done essential theory foreshadowing for this study to further
explore the relationship between state functionaries and self-
rated health.

First, regarding the relationship between occupation and
self-rated health, there are some conflicting conclusions in
the literature. Some scholars have observed that white-collar
workers have substantially better self-rated health than other
occupational groups (1). Blue-collar workers such as farmers,
foresters, fishing workers, handlers, equipment cleaners, laborers,
protective service workers, private household workers, machine
operators, assemblers, and inspectors are more likely to report
poor self-rated health (3, 4). In a survey of the working
population in central and western France, Murcia et al. (5)
observed a strong social gradient in self-rated health and
concluded that low occupational groups, especially manual and
service workers, were more likely to report poor health. Even
for non-manual workers, the odds of reporting less than good
self-rated health increases with each added year of previous
manual experience (6). In subsequent studies of the working
population in 27 European countries and Brazil, the researchers
confirmed that low occupational groups were associated with
poorer self-rated health (2, 7). Although most scholars have
found that the self-rated health of low occupational groups such
as service personnel and manual workers is often very poor,
some scholars’ research results partially deny this conclusion
(8). Those scholars identified that personal care and service
employees had the highest prevalence of fair or poor self-rated
health. Additionally, they found that legal, business, and financial
operators had a high prevalence of fair or poor self-rated health,

1http://www.xinhuanet.com/health/2019-03/19/c_1124253594.htm.

whereas farmers, fishing workers, and forestry employees had the
lowest prevalence of fair or poor self-rated health, contradicting
previous findings.

Second, the relationship between occupation and self-rated
health is regulated by other factors. It has been found that gender,
education level, income level, social professional class, working
environment, work pressure, and other factors have a certain
effect on self-rated health (9–11). It is widely recognized that
education and income levels can have an effect on self-rated
health, but whether education level is positively related to health
is still uncertain. Some studies have pointed out that people
in low educational and income groups have worse self-rated
health status (12, 13). Some recognized a trend toward lower age-
specific self-rated health at all levels of education, but less so the
higher the education (14). As for the occupational social class,
the results show a marked social gradient in self-rated health.
The prevalence of poor or moderate health in men and women
under 50 years of age in manual classes is similar to that seen in
men and women over 70 years old in non-manual classes; men
and women in unskilled occupations are approximately twice as
likely to report poor or moderate subjective health as those in
professional occupations; the probability of declaring themselves
healthy is greater for agricultural classes than for non-agricultural
classes (15, 16). In terms of work environment factors, repetitive
work, high psychological demands, low social support, high job
insecurity, and high ergonomic exposure all have more effects
on the low self-rated health index (17). Additionally, there is
strong evidence of an association between job strain and adverse
health outcomes, including coronary heart disease and associated
risk factors, musculoskeletal pain, and psychological ill-health
(7). Furthermore, some scholars believe that long working hours,
shift work, and night shifts can lead to poor self-rated health,
including sleep deprivation, depression and anxiety disorders,
and cardiovascular diseases, especially stroke (18). However,
other scholars did not find a strong link between long working
hours and self-rated health (2).

This study focuses on examining the effects of being a state
functionary in China on self-rated health. Moreover, this study
investigates the heterogeneity of this effect by age, region, and
educational background and tests the applicability of existing
empirical findings to Chinese samples.

MATERIALS AND METHODS

Data
The data were extracted from the 2016 China Labour-Force
Dynamics Survey. The survey adopts a multi-stage, multi-level,
probability sampling method that is proportional to the size
of the labor force and is the first to adopt a rotating sample
tracking method, which can better adapt to China’s drastically
changing environment. At the same time, the survey involves
the content of population, economy, society, psychology, health,
and other multidisciplinary fields and provides large samples and
scientific and objective social science data for multidisciplinary
or interdisciplinary research. Considering the applicability of the
problem, this study restricted the research object to the labor
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TABLE 1 | Variable definition and descriptive statistics.

Variable Definition Observations Mean Std. Dev. Min Max

Self-rated health Very healthy, relatively healthy, average = 1;

relatively unhealthy, very unhealthy = 0

14,138 0.870 0.337 0 1

Occupation State functionary = 1,otherwise = 0 14,138 0.074 0.261 0 1

Sex Male = 1,female = 0 14,138 0.536 0.499 0 1

Age Actual age of the respondent 14,138 45.708 13.001 15 96

Education Assign value from low to high 14,138 8.689 4.252 0 23

Marital status First marriage, remarriage = 1; unmarried,

divorced, widowed, cohabitation = 0

14,138 0.869 0.338 0 1

Religious belief Yes = 1, no = 0 14,138 0.127 0.333 0 1

Social interaction Very unfamiliar = 1, not very familiar = 2,

general = 3, relatively familiar = 4, very familiar

= 5

14,138 3.814 0.99 1 5

Life choice The degree of choice in lifea 14,138 6.801 2.174 1 10

Income Respondent’s personal total income last year,

transformed by the logarithm

14,138 9.232 2.552 0 14.931

Region Eastern region = 1, other regions = 0 14,138 0.425 0.451 0 1

aThe score ranged from 1–10; the higher the score, the greater the degree of life choice.

force working since January 2015. After excluding missing values
and illogical responses, 14,138 samples were analyzed.

Variable
Self-Rated Health
This study considered self-rated health as an explained variable.
Empirical research on China shows that self-rated health presents
good reliability and validity and is a comprehensive indicator that
reflects individual health status. To more accurately reflect the
effects of being state functionaries on self-rated health, this study
defined that individuals who self-rated themselves “very healthy”,
“relatively healthy”, or “average” were in a healthy state, with a
value of 1, and individuals with “relatively unhealthy” or “very
unhealthy” self-health assessment were in an unhealthy state and
were assigned a value of 0.

State Functionary
In China, bianzhi is the fundamental criterion for determining
whether an individual is a state functionary. Bianzhi is the system
of determining the number of personnel to be appointed by
government agencies, public institutions and other organizations
(19). The bianzhi has a strong state function attribute and
professional stability, which is a unique phenomenon in China.
In general, only state functionaries have bianzhi. Therefore, this
study defined the sample with bianzhi as state functionaries and
assigned them a value of 1, and the sample without bianzhi was a
non-state functionary with a value of 0.

Control Variables
Based on research questions, considering the factors that affect
workers’ self-evaluation of health, and referring to the research
of Marchand et al. (20), this study selected sex, age, education,
marital status, religious belief, social interaction, life choice,
income, and region as control variables. The definitions of
variables and descriptive statistics are presented in Table 1.

TABLE 2 | Results of benchmark regression analysis.

Model 1 Model 2

Occupation 0.887** 1.420**

(0.052) (0.227)

Sex 0.843*** 1.196***

(0.027) (0.068)

Age 1.041*** 0.955***

(0.002) (0.002)

Education 0.958*** 1.085***

(0.005) (0.008)

Marital status 0.885** 1.040

(0.04) (0.100)

Religious belief 0.866*** 1.099

(0.041) (0.091)

Social interaction 0.844*** 1.046

(0.015) (0.031)

Life choice 0.894*** 1.092***

(0.007) (0.014)

Income 0.929*** 1.100***

(0.006) (0.010)

Region 0.859*** 1.502***

(0.027) (0.085)

_cons 5.287***

(1.120)

N 14138 14138

Pseudo-R2 0.053 0.128

**p < 0.05.
***p < 0.01.

Odds ratio is reported. Robust standard errors are indicated in parentheses.

Model
The explanatory variable in this study was a binary variable,
which cannotmeet the continuous explained variable assumption
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TABLE 3 | Instrumental variable method: 2SLS.

Model 3 Model 4

IV 0.274***

(0.014)

occupation 0.375***

(0.070)

Control variables yes yes

F 398

N 14138 14138

R2 0.114 0.030

***p < 0.01.

of the ordinary linear regression model. Therefore, this study
adopted a logit model to examine the effects of being a
state functionary on self-rated health. The model was defined
as follows:

healthi = α0 + α1occupationi + α2Xi + εi (1)

where healthi represents self-rated health status of the i-th
respondent; occupationi represents whether the i-th respondent
was a state functionary; Xi refers to other control variables; εi
represents the random error term; and α1is the coefficient to
be estimated, which reflects the direction and magnitude of the
influence of being state functionaries on self-rated health.

To address the endogeneity problem caused by self-selection,
this study employed the propensity score matching method
proposed by Rosenbaum and Rubin (21). Specifically, we first
calculated the conditional probability of an individual serving as
a state functionary, that is, the propensity score (PS).

PS(X) = Pr{D = 1|X} = E{D|X} (2)

where D is a dummy variable for whether the individual is a
state functionary. If the individual is a state functionary, D =

1; otherwise D = 0. X are the covariates that affect whether
an individual is a state functionary. Drawing lessons from the
research ideas of Dehejia and Wahba (22), this study defined the
following logit model:

PS(Xi) = Pr{Di = 1|Xi} = exp(βXi)/(1+ exp(βXi)) (3)

where β is the regression coefficient and PS is the predicted value
of the logit model.

We next matched the treatment group with the control
group according to PS values and searched for individuals with
the smallest absolute difference in PS for pairing. After the
matching, the control group only retained the individuals with
characteristics closest to the treatment group and eliminated all
other individuals. Finally, in thematched samples, we used probit
and logit models to explore the effects of being a state functionary
on self-rated health.

In addition, considering the possible reverse causality between
serving as a state functionary and self-rated health, we further

used the instrumental variable to address the endogeneity
problem. The selection of instrumental variable should meet
two basic conditions: first, the instrumental variable is highly
correlated with the endogenous explanatory variable; Second,
the instrumental variable has no direct impact on the explained
variable. Based on these, this study took the proportion of state
functionaries in the city where the respondents belong as the
instrumental variable of individual serving as a state functionary.
Its rationality lies in: (1) the higher the proportion of state
functionaries in the city, themore likely individuals are to serve as
state functionaries, meeting the requirement of high correlation
of instrumental variable; (2) There is no enough evidence that the
proportion of state functionaries in the city to which they belong
affects their health.

RESULTS

Benchmark Regression
Table 2 presents the results of benchmark regression analysis.
Model 1 is an ordinal logit regression, and Model 2 is a logit
regression. Self-rated health in Model 1 ranged from 1 to 5.
The higher the score, the worse the self-rated health. In Model
2, self-rated health had a binary outcome, with 1 being healthy
and 0 being unhealthy. The interpretation of the results is based
on Model 2. Model 1 in Table 2 shows that the odds ratio of
self-rated health in state functionaries is 11.3% lower than that
in other staff. This indicates that serving as a state functionary
significantly improves self-rated health. Table 2, Model 2 shows
that the odds ratio of self-rated health in state functionaries is
42% higher than that in other staff and is significant at the 5%
level. This indicates that serving as a state functionary has a
significant positive effect on self-rated health.

Regarding other control variables, men had significantly
better self-rated health than women. Self-rated health gradually
deteriorated with age. Compared with low-educated people,
those with a high level of education had significantly better self-
rated health. People with high life choices had higher self-rated
health. Higher income is associated with higher self-rated health.
People in the eastern region2 self-assessed their health better than
those in other regions.

Endogenous Analysis
Table 3 reports the results of the two-stage least square regression
after using the instrumental variable. Model 3 is the first-
stage regression result, from which it can be seen that the
regression coefficient of the endogenous explanatory variable on
the instrumental variable is significant, and the null hypothesis is
rejected at the 1% level. This shows that the instrumental variable
is strongly correlated with the endogenous explanatory variable.
In addition, the statistic value of F in the first stage is >10,
dismissing possibility of weak instrumental variable. Model 4 is
the regression result of the second stage. It can be seen that the
regression coefficient of the potential endogenous explanatory
variable is significant at the 1% level, indicating that being a state

2The eastern region includes Beijing, Tianjin, Hebei, Shandong, Jiangsu, Shanghai,

Zhejiang, Fujian, Guangdong, Hainan provinces and cities.
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TABLE 4 | Results of balance test.

Variable Match Mean Bias (%) Reduced t-value p-value

Treated Control Bias (%)

sex U 0.622 0.542 16.2 4.81 0.000

M 0.623 0.618 1.0 94.1 0.21 0.831

age U 42.709 45.891 −27.9 −7.49 0.000

M 42.716 43.044 −2.9 89.7 −0.66 0.511

education U 13.967 8.326 161.7 42.80 0.000

M 13.958 13.908 1.4 99.1 0.38 0.701

marital status U 0.865 0.871 −1.9 −0.56 0.573

M 0.865 0.86 1.5 21.9 0.32 0.753

social interaction U 3.434 3.846 −41.0 −12.56 0.000

M 3.436 3.395 4.0 90.1 0.86 0.392

life choice U 6.395 6.864 −22.4 −6.55 0.000

M 6.396 6.317 3.8 83.2 0.84 0.402

smoke U 0.333 0.333 0.1 0.03 0.978

M 0.333 0.336 −0.6 −589.4 −0.14 0.891

drink U 0.279 0.237 9.6 2.96 0.003

M 0.279 0.289 −2.2 77.6 −0.46 0.644

exercise U 0.543 0.264 59.3 18.83 0.000

M 0.544 0.556 −2.5 95.8 −0.51 0.607

region U 0.403 0.424 −4.3 −1.28 0.201

M 0.403 0.406 −0.6 86.9 −0.12 0.902

U, unmatched, M, matched.

TABLE 5 | Regression results after matching.

Model 5 Model 6

occupation 0.160* 1.422**

(0.084) (0.250)

Control variables yes yes

N 2,973 2,973

r2/pr2 0.114 0.105

*p < 0.1.
**p < 0.05.

Regression coefficient in model 5, odds ratio in model 6. Robust standard errors are

indicated in parentheses.

functionary can significantly improve self-rated health. This is
consistent with the results estimated in the benchmark regression
and proves the positive impact of being a state functionary on
self-rated health.

Robustness Test
To ensure the reliability of the results, this study further used
propensity value matching. We first checked the validity of the
propensity value matching method. Table 4 presents the results
of the balance tests. All covariates have deviations <10% after
matching, and the P-value is not significant, which proves that
all covariates are balanced.Table 5 shows the results of regression
using thematched samples. Model 5 is a probit model, andModel

TABLE 6 | Regression results after changing health measures.

Model 7 Model 8

occupation 1.200*** 0.699**

(0.093) (0.105)

Control variables yes yes

N 14,138 14,138

Pseudo-R2 0.080 0.105

**p < 0.05.
***p < 0.01.

Odds ratio is reported. Robust standard errors are indicated in parentheses.

6 is a logit model. The regression results of the two Models are
consistent with the original findings, proving their reliability.

In addition, we used two other different methods to measure
the health status of the respondents to ensure the robustness
of our results. Specifically, first, when self-rated health was
transformed into a dummy variable, the average response was in
an unhealthy state rather a healthy state; Second, the frequency
of feeling physical pain in the past month was used to represent
the individual health status, with a value of 1 for those who
felt pain and 0 for those who did not feel pain. Table 6 reports
the results of the health impact of serving as a state functionary
under different health measures. Model 7 is the result of changing
the self-rated health assignment, and Model 8 is the result of
pain frequency representing health. It is found that being a state
functionary still has a significant positive effect on self-rated
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health after the change of self-rated health values. The same result
is also found when pain is used as the proxy for individual health.
State functionaries are less likely to feel physical pain than non-
state functionaries, indicating that they are at a higher level of
health status.

Mechanism Analysis
The above empirical results show that being a state functionary
has a positive impact on self-rated health. This section continues
to explore the mechanisms by which this effect is achieved.
Referring to existing studies (23–25), we mainly considered
three mediating mechanisms: work time, work environment and
relative deprivation. Work time is measured by the individual
satisfaction with working hours, and is rated from 1 to 5. The
higher the value, the more satisfied they are with their work
schedule. The work environment is measured by the individual
satisfaction with the work environment, which is assigned as
a 5-point Likert scale, 1= very dissatisfied, 5= very satisfied.
Relative deprivation is measured by individual attitude toward
the relationship between their work reward and effort. The value
ranges from 1 to 5. The higher the value is, the weaker the sense
of relative deprivation is.

The results of the mediating effect analysis are reported in
Table 7. Models 9, 11, and 13 are the regression results of
mediating variables to independent variables; Models 10, 12, and
14 are the regression results with each mediating variable added
separately to the benchmark regression. It can be seen from
Model 9 that state functionaries have higher satisfaction with
their work time. The results of Model 10 show that the odds ratio
of self-rated health of state functionaries decreased after adding
the mediating variable of work time, and both the mediating
variable and the core explanatory variable are significantly
correlated with self-rated health. This suggests that work time
is one of the mediators of higher self-rated health among state
functionaries. In the results of Models 11, 12, 13, and 14, we
found that work environment and relative deprivation are also
mediators of higher self-rated health among state functionaries.

Heterogeneity Analysis
This study next examined whether the effects of being a state
functionary on self-rated health differs by age, region, and
educational background. The results of the heterogeneity analysis
are presented in Table 8. Model 15 shows that elderly state
functionaries have better self-rated health than younger state
functionaries. Model 16 indicates that state functionaries in non-
eastern regions have better self-rated health than those in the
eastern region.Model 17 reveals that state functionaries who have
not gone to college have higher self-rated health than those who
have gone to college.

Further Analysis
To examine differences in self-rated health between state
functionaries and other professionals, we further analyzed
the occupational sub-sample (Table 9). According to the
classification of occupation types in the China Labour-Force
Dynamics Survey, further comparisons were made between state
functionaries and those working in “autonomous organizations”,

“private enterprises”, “social organizations”, and as “peasantries”,
and “freelancers”. Regression analysis was performed for each
sub-sample, and it was found that the self-rated health of
state functionaries was higher than that of other workers,
especially peasants.

DISCUSSION

State Functionaries Have Higher Levels of
Self-Rated Health than Non-state
Functionaries
Compared with non-state functionaries, Chinese state
functionaries rate their health more highly in response to
better working conditions and the availability of medical
services. State functionaries enjoy a higher level of medical
security. Whether medical security can meet health needs has a
great effect on the health of individuals, and the lack of access to
medical services can negatively affect self-rated health (26). State
functionaries receive better medical insurance benefits, higher
public health subsidies, and undergo regular checkups. They are
better able to identify health problems timely and are willing to
access more medical resources to address them. Because state
functionaries have access to more medical support and services
and are more aware of their own health conditions, they rate
their health more highly.

The working conditions of state functionaries are better
than non-state functionaries. First, in terms of work content,
most state functionaries are engaged in mental work, which
is less harmful to the body. A large proportion of non-state
functionaries, especially manual workers, tend to suffer from
some form of physical injury. Second, state functionaries have
ideal working hours. Compared to non-state functionaries, state
functionaries have a more scientific work-rest allocation and
are less likely to experience long working hours and overwork.
Finally, the working environment of state functionaries is
superior. Non-state functionaries, especially low occupational
classes, have poor working environments. For example, manual
workers are more likely to be exposed to harsh working
environments and long-term negative effects of irritating
chemicals, dust, high temperature, physical exertion, and other
factors and are at greater risk of work-related injuries and
chronic diseases (27). As a result, manual workers are more
likely to report poor health (5, 28). In general, better working
conditions make state functionaries have a lower risk of health
problems, and they rate their health status more highly than
non-state functionaries.

Older State Functionaries Have Higher
Levels of Self-Rated Health Than Younger
Ones
In China, older age means higher position, rank, and social
status, and older people, in general, have more life experience
than younger people. Differences in social status and life
experience lead to differences in health status, health attention,
and compressive strength.
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TABLE 7 | The results of the mediating effect analysis.

Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

Work time Health Work environment Health Relative deprivation Health

Occupation 0.159*** 1.370** 0.092*** 1.391** 0.120*** 1.372*

(0.029) (0.220) (0.028) (0.222) (0.031) (0.221)

Work time 1.141***

(0.035)

Work environment 1.192***

(0.039)

Relative deprivation 1.406***

(0.041)

CONTROL variable yes yes yes yes yes yes

N 13,767 13,767 13,815 13,815 14,138 14,138

r2/pr2 0.067 0.129 0.058 0.129 0.058 0.141

*p < 0.1.
**p < 0.05.
***p < 0.01.

Regression coefficient in models 9, 11, 13, odds ratio in models 10, 12, 14. Robust standard errors are indicated in parentheses.

TABLE 8 | Results of heterogeneity analysis.

Model 15 Model 16 Model 17

Age ≤ 35 Age > 35 Eastern region Other regions Have studied at college Never attended college

occupation 0.561 1.683*** 0.842 1.999*** 0.750 1.403***

(0.244) (0.289) (0.192) (0.447) (0.336) (0.254)

Control variables yes yes yes yes yes yes

N 3463 10675 6002 8136 959 13179

Pseudo-R2 0.050 0.089 0.125 0.117 0.118 0.119

***p < 0.01.

Odds ratio is reported. Robust standard errors are indicated in parentheses.

TABLE 9 | Results of further analysis.

Full sample Autonomous organizations Private enterprises Social organizations Peasantries Freelancers

Occupation 1.420*** 1.872 1.318 1.712 2.698*** 1.543*

(0.227) (0.998) (0.389) (1.047) (0.451) (0.350)

Control variables yes yes yes yes yes yes

N 14,138 1,312 3,804 1,104 7,270 2,359

Pseudo-R2 0.128 0.157 0.136 0.167 0.122 0.139

*p < 0.1.
***p < 0.01.

Odds ratio is reported. Robust standard errors are indicated in parentheses.

Elderly state functionaries in China with higher social status
and rank generally have better health. China’s state system has
two main characteristics. First, employment is usually for life,
especially for those who enter the state system early. As long
as employees do not quit or make mistakes, they will usually
not be fired, which ensures job stability and security. Second,
promotion, salary, and benefits are based on seniority. In other
words, the older a state functionary is, the more likely it is that he
or she is promoted, and the higher the salary and benefits. Studies

have found that higher position and better economic status are
generally associated with better health status (29), which also
leads to a higher evaluation of self-health.

Furthermore, because of their rich life and work experience,
older state functionaries are better able to cope with stress. They
have been engaged in work for much longer than young people,
have experienced more accidents and emergencies at work, have
more problem-solving experience, and have a better mentality
(30). In other words, aging can be seen as a psychological
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advantage, giving the elderly a better ability to cope with stress
(31, 32). This ability to resist stress can effectively alleviate the
negative effects of stress on the body, resulting in a higher level of
self-rated health. However, the sense of mastery of young people
to control of their stress and work weaker than older people (33)
and are extremely vulnerable to pressure from “work overload”
or emergencies. Being exposed to continuous stress has a negative
effect on the body andmind,making it harder for young people to
engage in desirable health-related activities, which leads to lower
self-rated health.

State Functionaries in Non-eastern
Regions Have Higher Levels of Self-Rated
Health than Those in Eastern Regions
The eastern regions in China are more economically developed
than other regions. As a result, the gap between pay, benefits, and
working conditions of state functionaries and other workers is
relatively small. Additionally, people in economically developed
areas are more sensitive and demanding of public services, which
puts more pressure on state functionaries.

In general, economic development is often accompanied by
an increase in living costs. A higher cost of living results in less
disposable income for health protection. The cost of living is
higher in the eastern regions, but with the same basic salary
across the country, state functionaries in the eastern regions
have less surplus disposable income and spend less on health
security. Adequate health protection improves individuals’ self-
rated health levels. The more medical security individuals seek,
the higher their self-rated health (26). Because of the lower
cost of living in non-eastern regions, state functionaries in these
regions are more likely to spend more of their income on health
protection, are more likely to be proactive, and have higher
self-rated health levels.

Competitive work positions and higher work stress are
strongly associated with a higher likelihood of reporting “poor
health” (7). In general, areas with higher levels of economic
and social development have more complicated public affairs.
As a result, state functionaries in the eastern regions are faced
with more work tasks, higher work requirements, and more
fierce competition and are under relatively higher pressure.
The high intensity of work and the resulting high stress make
state functionaries in the eastern regions more prone to health
problems, which leads to them having relatively low self-rated
health levels. In contrast, state functionaries from non-eastern
regions, who have relatively few tasks, suffer less stress and have
higher levels of self-rated health.

State Functionaries With Lower Education
Have Higher Levels of Self-Rated Health
Than Those With Higher Education
Educational background is an important factor affecting the self-
rated health of state functionaries. Educational background is
closely related to job promotion, work energy input, and the
initial age of work among state functionaries.

First, when entering the state functionary system, people with
both low and high education receive roughly the same salary and

benefits. Compared with highly-educated people, low-educated
individuals invest less in human capital, and their sense of efficacy
is stronger, leading to their higher self-rated health.

Second, educational background is positively correlated with
promotion opportunities of state functionaries. Having a certain
level of education is the first requirement for a position in
the Chinese party and government agencies. Many people are
hindered in their careers because they have not reached the
level of education required for a position or promotion (34).
Thus, education tends to increase one’s job opportunities (35),
and people with higher education will have more advantages in
promotion. State functionaries with less education, who have less
room for advancement, are more likely to give up competition.
Therefore, they have less pressure to be promoted than those
with higher education. This not only reduces physical andmental
stress at work, but also allows them more free time to focus on
their personal lives, such as their health. As a result, the levels
of self-rated health of state functionaries with lower education
are higher.

Third, highly educated state functionaries devote more time
and energy to their work. Compared with low-educated people,
highly-educated individuals tend to have higher expectations
from themselves and their work and pursue high-quality work
tasks. This means that they put more time and energy into
work; however, a negative correlation was found between long
working hours and self-rated health (36–38).Working long hours
makes people more likely to feel fatigued (39), and the work
stress is subjectively amplified, which leads to the deterioration
of individual psychological state (40), affecting their self-rated
health. Moreover, long working hours leave little time for rest.
This not only increases the risk of diseases such as high blood
pressure (41, 42) but also makes people less likely to engage in
physical activities (43) and disease prevention, resulting in worse
physical fitness and self-rated health. That is, the maintenance
of health requires individuals to have enough rest time to carry
out certain healthy activities and behaviors. Physical activities
that lack leisure time have a significant effect on self-perceived
health status (10), which leads to poor self-rated health. As
a result, highly educated state functionaries have lower self-
rated health.

Finally, state functionaries with low education have the
advantage of a low initial age at work. Low-educated people
are more adaptable to work and have a lower initial age at
work. Young people are not only more malleable (44) but
also have better physical fitness and are able to withstand the
physical pressure brought by work. In contrast, highly-educated
people are older when they enter the workforce and are less
adaptable to work. Furthermore, people with lower education
can accumulate more working experience as they encounter
more work accidents and emergencies. Therefore, the advantages
brought by the initial age of work enable state functionaries with
lower education to adapt to the working environment earlier and
have more work experience than those with higher education. In
this way, they can spend more time focusing on their health and
carrying out activities to improve their health when their work
enters a stable stage. As a result, their level of self-rated health
is higher.
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CONCLUSION

This study used data from the 2016 China Labour-Force
Dynamics Survey to explore the effects of serving as a state
functionary on self-rated health. The results of this study show
a strong association between serving as a state functionary and
self-rated health. Specifically, there was a significant positive
correlation between serving as a state functionary in China and
self-rated health, and the former increased the odds of self-rated
health by 42%. Additionally, the self-rated health of older people
serving as state functionaries was higher than that of younger
state functionaries, and those in the non-eastern regions was
higher than state functionaries in the eastern regions. The self-
rated health of state functionaries with low education or no
college education was significantly higher than that of people
with high education. The mediating effect analysis found that
the higher self-rated health of state functionaries was mainly
achieved through better work time, better work environment and
lower relative deprivation.

Based on the above findings, this study makes the following
suggestions to improve workers’ self-health perception:
first, attention should be paid to the fairness of welfare
treatment among different occupations and positions, avoiding
occupational discrimination caused by the inequality of welfare
treatment. Second, special attention needs to be paid to age-
related health status, especially the health status of young state
functionaries. The key is to change China’s lifetime employment
and seniority systems. Third, the high cost of living and work
requirements in eastern China have worsened the health of state
functionaries. Raising wages and a relatively slow working pace
can reduce the negative effects of overwork on health. Fourth,
the educational background should not be mandatory for state
functionary recruitment; rather, the focus should be on the

practical ability of workers. The health status of highly-educated
state functionaries also demands attention. A more perfect
promotion evaluation system would reduce the damage caused
by promotion pressure on physical health.

The limitation of this research is that we use cross-sectional
data rather than panel data to examine the impact of being state
functionaries on self-rated health. We acknowledge that data
limitations make this difficult to solve. We leave these aspects for
future research.
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